INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A, NAME 8 PHONE OF CONTACT [Optionall FILING GFFIGE ACCTH

Esther E. Stone 456-1323

B RETURN TO: iName and Addiess]

]_William J. Delaney, Esquire
Tillinghast Licht LLP
10 Weybosset Street
Providence, RI 02803

L ]

—

THE ABOVE SPACE I8 FOR FILING GFFICE USE QNLY

1. DEBTOR NAME 1o pe searched - msen only ona debilar nare (Ta nr 10 - do no abhireviala o combing names

T GHGANIZATIONS NANME

N.E. Envircnmental Services, Inc.

1o, INDRHIALS LAST NAME AT NAME MIBULE NARGE

2 INFORMATION OPTIONS roraling 7O UCG FILINGS & OTHER NOTICES ON FILE ) FILNG QFFICE THAT IIOLUBE A% A DERTOR NAME THE NAME [D:NTIR b Lon i TER .
s SEARCH FESPONSE

INFOBMATION REQUEST RESPONSE WITHOUT CORPIES — #iing ofice raguastan (o urrish o seaich repart Isting alf reperiad records, bt 2 fiznisn NO COPIES of

reooried records.

2b. COPY REGUEST VI CERTIFIED (Optiona)

[,[f INFORMATION REGUEST RESPONSE WiTH FULL COPIES — Filing ofice reruasted i funsish o seaich mport fisting all Imancmng siaiements ¢

cate and time of fiing snd name anid address of each Secured Party named inesen, and also fuinish an exact COPY of ALL reported reconds Baclutiing ail

i resords showing

2c. SPECIFIED COPIES OMLY [} CERTIFIED (Optinnal)
Hecord Number Dale Record Filed (4 raguired) Type of Record and Additional ldentifving Information (if reguired)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS frequest will be Liiedt by mail sent to address shown in ilem B unless slherwise nsirucled here):

da [f Pick Up

Other

Epecity dosired methog Lars (it availabie from this ottice); provide raiivery information fe.g., deh

ry corvice's eame, addressee's accounit with delivery sarvice, addre;

s phonest wle )
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