INFORMATION REQUE

ST

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A, NAME & PHONE OF CONTACT [Oplional)

CJ/RICH 401-732-2490

FILING OFFICE ACCT*

B RETURN TO: [Name and Address]
I..}:’r:xraSearch, Inc.

222 Jefferson Blvd
Warwick, R| 02888

L

-

-

THE ABOVE SPACE iS5 FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert only one debtor name (12 or 1b) - do no abbreviate or combing names

1a. QORGANIZATION'S NAME

D. ¢, .1,

I}?&t

1. INDIVIDUAL'S LAST NAME

FIRST NAME ’ MIDDLE NAME SUFFIX

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

2a. SEARCH RESPONSE

IZIINFORMATIGN REQUEST RESPONSE WITHOUT COPIES — Fiing office requested 10 fumish 8 search report Iisting all reported records, but to fumish NO COPIES of

rgportad racords.

2b. COPY AREQUEST

[ CERTIFIED (Optional)

[J INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing offica requestad to fumish 2 seargh report listing all financing statements and related records showing
dale and time of filing and nems and addrass of each Sscured Pary named thesein, and also furnish an axact COPY of ALL reported records {including all attachmenis).

2¢. SPECIFIED COPIES ONLY

(] CERTIFIED {Oprianal}

Recard Number

Date Secord Filed (it required)

Type of Record and Additional Identifying Intormation (il required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request wil be filed by mall sent to address shown in ftem B uniess othewise instructed hare):

4a. [ Pick Up

4b. [ Crher

Spedify desired method hers (il available from this offica); provide delivery inlormation (a.g., delivery service's name, addresses’s account¥ with dalivery service, addressee's phone#, etc )

FILING OFFIGE COPY— RHODE ISLAND INFORMATIGN REQUEST (FORM UGG 11) (REV. 04/10/06)




