INFORMATION REQUEST
EOLLOW INSTRUCTIONS {front and back) CGAREFULLY

A. NAME & PHONE OF CONTACT [Optiorsal]

John J. Garrahy (453-3600)

FiLING OFFiCE ACCT#

B. AETURN TO:  [Mame and Address]

L

|_.J-c>hn J. Garrahy, Esq.
Moses Afonso Jackvony, Ltd.
170 Westminster Street, Suite 201
Providence, Rhode Island 02903

-

|

THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searched - insert only one debtor name (1a or 1%) - do no abbreviata or combine names

1a. ORAGANIZATION'S NAME
Mario's Restaurant, Inc.

1b, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2 INFORMATION OPTIONS RELATING TO UGG FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED N ITEM i:

2a. SEARCH RESPONSE

[:] INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to furnish a search report listing all reported recards, but to tumish NO COPIES of

reported records,

2b. COPY REQUEST

[C] INFORMATION REQUEST RESPO
date and time of filing and name and address o

NSE WITH FULL COPIE

[/ CERTIFIED {Optionat)

S — Filing office requested to fumish a search report listing all financing statements and related records shawing
{ each Secured Party named therein, and alse fumish an exact COPY of ALL reported records {including all attachments).

2¢. SPECIFIED COPIES ONLY

[0 GERT!FIED (Optional)

Record Number

Date Record Filed (if required)

Type of Record and Additional ldentifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {request will be filled by mall sent to address shown in item B uniess otherwise instructed here}:

4a.[|Pick Up

av.[Fower_Call Dawn Ostiguy at 453-3600 or email dostiguy@mosesafonso.com

Specify desired method here {if availabla fram this office); provite dakvery in

tormation {e.g., delivery service's nama, addressea's account# with delivery service, addressea’s phoned, st}

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCC11} (REV. 04/10/06)




