INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optional]
Thomas J. Movlan 453-0550

FILING GFFICE ACCT#

B.RETURNTO:;  [Name and Address]

'_Thomas J. Moylan
Plourde, Bogue & Moylan
50 Exchange Terrace Suite 320
Providence, Rl 02903

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to ba searched - insart onty one debhor name {14 of 1) - do no abbreviate or combine names

18, ORGANIZATION'S NAME

Berkeley Commons Development Company, LLC

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

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

2a SEARCH RESPONSE

[[] INFORMATION REQUEST RESPONSE WITHOUT GOPIES — Filing office requested to fumish a search report listing all reported records, but te fumish NO COPIES of
raported recoms.

2b, COPY REQUEST % CERTIFIED (Optional)

INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to fumish a search report listing afl financing statements and related records showing
and time of fing and name and address of sach Sacured Party named thereln, and also furmish an exact COPY of ALL reported records (including ali attachrents).

25. SPECIFIED COPIES ONLY [J CERTIRED (Optional)
Record Number Date Record Flled (i required) Type of Recond and Additional Identifying information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (recjuest will be fllled by mall sent to address shown in kern B unless otherwiss instructed here):

4a.[J Pick Up
4[] Other,

Spechly desirad methad hers {if available from this offics); provide dalivery information (8.0, deliwry senice’s name, addrosses’s account® with delivery servics, addresses’s phoned, atc)

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM LICC11) {REV. 04/10/06)




