INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFUL.

A. NAME & PHONE OF CONTACT [Optional] FILING

FFICE ACCTH

Troy 331-2222 WESTR/D3

B. RETURN TO:  [Nams and Address]
|---URSILLO, TEITZ & RITCH, LTD.

2 WILLIAMS STREET
PROVIDENCE, RI 02803

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY

1. DEBTOR MNAME to be searched - insert only one debtor name (1a o

1) - do no abbreviate or combine names

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME

DELMONICO

FIRST MAKME

TERESA

KNG E NAME

SUFFIX

2. INFORMATION OPTIONS RELATING TO UCC FILINGS & OTHER M
2a. SEARCH RESPONSE

[] INFORMATION REQUEST RESPONSE WITHOUT COPI: =

reporied records.

“ICES OM FILE 1M Fil.:+iG OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:

— Filing office recusstad to fumish a search report listing all reported records, but to furnish NO COPIES of

2n. COPY REQUEST (1 CERTIFIED {Opti -

m INFORMATION REQUEST RESPONSE WITH FULL COF?
date and time of filing ang name and address of each Sacured Paity na

ij

3 — Filing uffice re:: 1ested to furnish a search report listing all financing statements and refated records showing

, .2 theren. and also iL-nish an exact COPY of AL L reparted racords {including all attachments).

2c. SPECIFIED COPIES ONLY [ cERTIFIED (Cpti

Record Number Date Aecord Filed (it

sired)

T, e of Record and Additional Identifying Information (i required)

b~ 8

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTONS (request wil ba fillad by mail sent ko : wress shown in iten

4a [7] Pick Up

ap.[]Other .

uniass otherwise instructed here):

Specity desired mathod here {if available from this office); provide de i« 7 nlosmation {e.g., do very servics's name, addressee’s account# with delivery service. addressee’s phone#, etc)

FILING OFFICE COPY-— RHODE ISLAND INFCAMATION REQUES ' FORM LCC11) {RE. 04/10/05)




