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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT [optional)

Kevin Dodd 401-272-3500

B. RETURN TO: (Name and Address)

FILING OFFICE ACCT ¥

215 Broadway

[ Kevin G. Dodd, Esq. _I!
Providence, RI 02903

| | THE E 15 FOR FILING OFFICE LISE ONLY
1. DEBTOR NAME to be searched - insertonly one dsatorname (18 or 16) - do not abbreviats or combine names
1a. CRGANIZATION'S NAME

.

Tomaselli's Bar and Grill

OR 1b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2. INFORMATION CPTIONS RELATING TO UGC FILINGS & OTHER NOTICES ON FILE N FILING OFFICE THATINCLUDE AS ADEBTOR NAME THE NAME IDENTIFIED INITEM 1
2a. SEARCH RESPONSE

O CERTIFIED (Optional)
Select One of the Following:
O ALL (Check this box to request a response that is complete, including filings that have lapsed.)
5 UNLAPSED
2b. COPY REQUEST O  CERTIFIED (Optional)
Select One of the Follawing:
[ ALL
B4 UNLAPSED
2c. SPECIFIED COPIES ONLY O CERTIFIED (Optional)

Record Number

Date Record Filed (if required)

Type of Record and Additional Identifying Information (i reguired)

3. ADDATIONAL SERVICES

4. DELIVERY INSTRUCTIONS {requestwill be filed by mail sent to acidress shownin item B unlass otherwise instructed here):
da. Pick Up
4b. Other

Spedifydesired methodhere (favailable fromthis office); provide deliveryinformation(e.q., delivery service'sname, addressee'saccount#with delivery service, adoresses’s phoned, etc.)
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