INFORMATION REQUEST
FOLLOW INSTRUGTIONS {front and back) CGAREFULLY

A, NAME & PHONE QF CONTACT {Opticnal]

CJ/RICH 401-732-2490

FILING OFFICE ACCTY

[

L

B. RETURN TO: [Name and Address]

araSearch, Inc.
222 Jefferson Blvd
Warwick, Rl 02888

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to ba searched - inssrt only che debtor name (1a or 16) - do no abbreviate or cambine names

14. ORGANIZATION'S NAME

CR

1h. INDIVIDUAL'S LAST NAME

Ceorbishley

FIRS%E [ MIDDLE\NAA;F SUFFIX
Jonn .

2. INFORMATION OFTIONS RELATING T(g UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:

2a. SEARCH RESPONSE

ﬂ\NFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requestad 1o fumnish a search repart listing ail reported records. but to furnish NG GOPIES of

reported records.

2b. COPY REQUEST

[J CERTIFIED {Optional)

{J INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing oftice requested to furnish a search report listng alt financing statements and related records showing
dale and time of filng and name and address of each Secured Party named Iherein, and also furnish an exact COPY ot ALL reported recards {including all attachmenis)

2¢. SPECIFIED COPRIES ONLY

{1 CERTIFIED (Opticnal)

Record Number

Date Record Filed (it required)

Type of Record and Additional Identitying Information (if required)

3. ADDITIONAL SERVICES

4, DELIVERY INSTRUCTIONS (request will be tilled by mail sent to addrass shown in item B untess otherwise instructed here):

4a.[[APick Up

an.[_]Other

Specify desired method here (il avaitable rom this office); pravide delivery intormation (e.g., delivery servica’s name, addresses's account# with delivery service, addressee’s phone#, etc.)

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REY. 04/10/06}




