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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY .

A. NAME & PHONE OF CONTACT [optional] PG OTTIeE AT ]
B. RETURM TO: (Name and Address)
[PORT EDGEWOOD LTD. 1
1128 NARRAGANSETT BLVD

CRANSTON, RI 02905

L |

———————
1. DEBTOR NAME to be searched - insart cnly one debtor name { 1a or 1b) - do not abbreviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

16, ORGANIZATION'S NAME
OR  INDIVIDUAL G LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ACCIARDO GREGORY MR.
2. INFORMATION OPTIONS RELATING TO UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIEDINITEM 1:
2a. SEARCH RESPONSE (| CERTIFIED (Optionat)
Select One of the Following:
1 ALL (Check this box to request a response that is complete, including filings that have lapsed.}
1 UNLAPSED
2b. COPY REQUEST ] CERTIFIED {(Optional)
Selact One of the Following:
@ ALL
1 UNLAPSED
2¢c. SPECIFIED COPIES ONLY |:] CERTIFIED (Optional)
 Record Number Date Ry Filed (if required) | Type of Record and Additional ldentifying Information (if required;

3. ADDITIONAL SERVICES

LOOKING FOR LIEN AGAINST 2001 249 GLASTRON BOAT

4. DELIVERY INSTRUCTIONS (requastwill b filed by mail seritto address shown initem B untess otherwisa instructed here):

4a.[] Pick Up
4p. [ ] Other
Mmmmmtwwmmmm):prmwmﬂmmm,,mmsm.mmmmmm.mwsmgm)

{(1)FILING OFFICE GOPY — RHODE ISLAND INFORMATION REQUEST {(FORM UCC11) (REV. 06/18/01)




