INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF GONTAGT [Optional] FILING DFFICE AGCTH

Michael K. Robinson, Esq.
B. RETURANTO:  [Name and Address]

|_Robinson Law Associates —1
1383 Warwick Avenue
Warwick, Rl 02888

(401) 463-7405

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searchad - insert only one debtor name (1a ar 1b) - do no abbreviate or comaine names

1a. DRGANIZATION'S NAME
Envy, Inc.

1b. INDIVIDUALS LAST NAME FIRST NAME

OR

MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TO UGC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN [TEM 1:
2a. SEARCH RESPONSE

[C] NFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested 1o furnish a search report listing all reported records, but to fumish NO COPIES of
reported racords,

2b. COPY REQUEST [ CERTIFSED (Optional)

t] {NFORMATION REQUEST RESPONSE WITH FULL COPIES — Fliing office requested to fumish a search report Ilshng all financing statemenis and related records shuwmg
. date-and time of filng and name end address of each Sécured Party name.d 1herein and aisa lumlsh an. exacl COPY of ALL reparlad mcurds {tncluding al! aﬁachmarﬂé]

2¢. SPECIFIED COPIES ONLY (3 cERTIFIED (Optionai)
Record Number Date Aecord Filed {it required) Type of Record and Additional Identitying information (if requirad}

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {request will be filled by mail sent to address shown in item B unlass othenwise instructed here):
4a [ A Pick Up

4n.[Jotner
Specity desired method hare (it available from this offical; provide delivery intormation (e.g., delivery service's name, addresses’s agcount# with delivary sarvice, addressee's phune#, etc.)

FILING OFFICE COPY-— AHODE ISLAND INFORMATION REQUEST (FOAM UCCA1) (HEV. D410/06)




