I

INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT [Optional] FIUNG OFFICE ACCT#

B, RETURN TO:  [Narme and Address]
[_J'. BARRETT REPORTS, INC. ——l

221 KILVERT STREET
WARWICK, RI 02886

[ I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4+ DEBTOR NAME to be searched - insen cnly ona -iebtor name (1a of 10} - do no abbreviate o combine namas

18 ORGANIZATION'S NAME

RL CHRYSLER DODGE, INC.

CR

1o INQIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUF X

2. INFOBMATION OPTIONS HELATING TO UCC FILINGS & QTHER NOTICES ON FItE iN EILING DFFICE THAT INCLUDE A% A DEBTOR MAME THE NAME IDENTIFIED IN ITEM
2a. SEARCH RESPONSE '

[ INFORMATION REQUEST RESPCNSE WITHOUT COPIES — Filing ofice requestad 1o furmish a ssarch repon listing all reported racords, but 10 lumish NO COPIES of
reporied recards.

2b. COPY REQUEST {] CERTIFIED (Optional}

(] INFORMATION REQUEST RESPONSE WITH FULL GOPIES — Filing office requested o fumish & search report Isting all linancing stalements and retaied records showng
dale and lime of filing and name and atddress of each Secured Paity named therain, and also furmish an exacl COPY of ALL reported tecords (inctuding ai antachmenis)

2¢. SPECIFIED COPIES ONLY [ ceRTIFIED {Optional}
Record Number Date Aecord Filed {if required) Type of Aecord and Additional Identitying Intormation (1 required}

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (-equest witi be lited by mail senl |o addraes shown in itemn E unless ofherwse insirucled here).

aa, [Pk Up

ab. [ Otner L .- .
Specily desirod melod horg (il avatabls Irom This otfice); provide delivery informalion (e.q.. dalvery senACa™s NaME. addressee’s accountd wiih Ookvery sdevice, uddrassed's Shonew, eic )

FILING OFFICE COPY— RHODE ISLAND INFCRMATION REQUESY (FORKM UCC11) (REV. 0410106}




