
UCC-1 Form
FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: N.R.I. LANDSCAPING, INC.
Mailing Address: 44 REYNOLDS RD

City, State Zip Country: CHEPACHET, RI 02814 USA

Last Name (i.e. Family
Name or Surname): TURCO First Name: DAVID Middle Name: BERNARDGREENE

Mailing Address: 44 REYNOLDS RD

City, State Zip Country: GLOCESTER, RI 02814 USA

SECURED PARTY INFORMATION

Org. Name: KUBOTA CREDIT CORPORATION, U.S.A.
Mailing Address: PO BOX 2046

City, State Zip Country: GRAPEVINE, TX 76099 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-103821217-71519635

COLLATERAL
KUBOTA L47 KBU131HRHR8A54529 4WD - TRACTOR;KUBOTA BT1000BV H0151 BACKHOE WAUX HYD VALVE L47T;KUBOTA
K7545A NOSERIAL *HYDRAULIC THUMB KIT;KUBOTA TL1300V H0106 *FRONT LOADER W3RD FCTN VLV ;LAND PRIDE
BB2572 2365743 FIXED BAR BOX SCRAPER 25 - 6';LAND PRIDE PFL3048 1916487 48" 3000LB PALLET FORK;LAND PRIDE

SGS1566 2312756 SKELETON GRAPPLE, 66";
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