INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT {Qptional) FILING QFFICE ACCT#
Kristen L. Blaquiere (401-861-8200)

B. AETURN TC: {Name and Address)

[_Kristen L. Blaquiere ——]
Partridge Snow & Hahn LLP
180 South Main Street
Providence, Rl 02903

|_ "J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR NAME 10 be searched - insen only one deblor name {1a or 1b) - do np abbraviate or coming namas

Ta OF.(GAN.IZATION‘S HNAME
Ricci Investment Group, LLC
OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING 70 UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1.
Pa. SEARCH RESPONSE

[7] INFORMATION REQUEST RESPONSE WITHOUT COPIES ~— Filing office requested to fumish a search raport listing all reperted records. but 1o funmsh NO COPIES of
reparted racords.

2b. COPY REQUEST W CERTIFIED {Optional

[£] INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filng sfiice requesied to furnish a search repor listng all inancing stalements and relatec recards showing
date and tima ol filing and nama ang address of each Secured Parly named therein. and alse furnish an axact COPY of ALL reported recorus {inclutding ail attachments).

2c. SPECIFIED COPIES ONLY ] CERTIFIED {Optional

Record Number Date Record Filed [if required) Type of Record and Additonal Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filed iy mail sent {0 address shown in itam B unless otharwise inslructad here)
4a.[[f] Pick Up

ab [JJother ...
Spacity desired method here (Il availabie from this ofice): provide delwery intormation (e,

.¢.. delivery servica’s name, addrgssee’s dccountd with detivgry sorvics, addressee's phonet, elo.)
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