MAR 27 2007 11:57AM HP LRBRSERJET 3200

*

INFORMATION REQUEST
FOLLOW INSTRUCTIONS {front end back) CAREFULLY

A. NAME & PHONE OF GONTACT [Cpeanad! FILING OFF ICE ACCT#

cJ

s
B AETURNTD:  {Name and Addmas]

|_;’a\r'naSaarch _I

I— _I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be sanrchad - inestt ofdy one debior nema (1a or 10} - 50 N0 abbreviata or combing namas

1a, ORGANIZATIONS NAME
Community Foods Group, LLC

1b. INDIVIOGIAL'S LABT NAME FR3T NAME MIDDLE NANE SUFF

2. [NFORMATION OPTIONS RELATING TC UGG FILINGS & GTHER NOTIGES ON FILE (M FUNG OFFIGE THAT INCLUDE AS A OEETOR NAME THE NAME IDENTIFIED IN ITEM 1:
2p. SEARCH RESPONSE

H INFORMATION REQUEST RESPONSE WITHOUT COPIES — Fing offics raquested 1o furish 5 saarh report listing il neporied racords. but to funfish NG COFIES of
porad secomds.

—
20, COPY RECUEST {0 CERTIFIED {Optonal)

[J WFORMATION REQUEST RESPONSE WITH FULL COPIES — Fiing ofice requestad to furnish & saarch repart fsing all Enandng sislema i and related records showing
datw and tima o SAng and name and sdoress of sech Sacured Pary named hewin, et alets fumish o et COPY of ALL repactad ratords inclusing Bl atiachmenis).

o
2. SPECIRED COPIES ONLY [ CeRTIAED (Optional)

Racord Number Date Record Ejed (i requirad) Type of Record and Additional iientifying Intarmation {f required)

3. ADDITIONAL SERYICES

4, DELIVERY INSTRUCTICNS {tequest wit be Mad by maii sent to address shown In flem 8 unists sthrwisa instructed hare):

4a[off Flok Up
. Jomar
Spaclly desirec method hare (1 svaliabie from this office): provide delvery informtion (s.g., delivary service's name, Sddraeses’s accounth with delivery service, adtiresses's phoned, oic.)

FILING QFPICE COPY— RHODE ISLAND INFORMATION REQUEST [FORM UCCTH ) (AEY. 04/10/08)




