INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT {Optional]

Robert J. Donnelly 401-789-7800

FILING OFFICE ATCT#

B. RETURN T [Name and Address]

'k

28 Caswell Street

L.

obert J. Donnelly, Esq.

Narragansett, Rl 02882

-

_

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. CEBTOR NAME to be searched - insert oréy ore gebtar name (1a or 1b) - do no abbreviale or combine names

1a. QRGANIZATION'S NAME

16 INDIVIGUAL'S LAST NAME
Conway

FIRST NAME BNODLE NAME SUEFIX
James

2. INFORMATION OPTIONS RELATING TO UCG FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE MAME IDENTIFIED IN ITEM 1

Za. SEARCH RESPONEE

[] INFORMATION REQUEST RESPONSE WITHOUT COPIES — Fiing ofice requested to furnish a search report listing all reported records, but to furmish NO GOPIES of

reported records

2b. COPY REQUEST

[[1 CERTIFIED (Optional

[Z {NFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing oifice requested to furnish a search report listing all financing stetements and relaled records showing
date and lime of filng and name and address of each Secured Party named therain, and alse fuenish an exacl COPY ot ALL reported records {including all attachments}

2¢. SPECIFED COPIES ONLY

[ 1 CERTIFIED (Qpticnal)

Facord Number

Date Record Filed i required}

Type of Record and Additional ldentifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {reguest will be Klied by mail sent 1o address shown in ftem B unless otherwise instrucled here):

da [ Pick Up
ap. [ |Other

Sgeity desired meltod hete (F avadable tom this effice): provide debvery infemation {e.g. debvery service’s name, addressee's account? with defivery sarvice. addressee’s phonad, ¢ic )

FILING OFFICE COPY— HHODE ISLAND INFORMATION REQUEST {(FORM UCC1 1) {REV. 64/10/06)




