INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTAGT [Oplional] FILING OFFICE ACCT#

Michelle MacKnight - $21-7000

B. RETURN TQ: {Name and Address)

[_édward G. Avila, Esquire
Roberts, Carroll, Feldstein & Peirce
10 Weybosset Street
Providence, Rl 02903

L _

-

THE ABOVE SPACE IS FOR FiLING CFFICE USE ONLY

1. DEBTOR NAME ta be searched - insert only one debior name (1a or 1b) - de no abbreviale or compine names

1a. ORGANIZATION'S NAME

North Kingstown Green, LLC

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

2. INFORMATION OPTIONS RELATING TC UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1;
2a. SEARGH RESPONSE

[T INFORMATION REQUEST RESPONSE WITHOUT COPIES —- Filing office requested o fumish a search report isting all reported recards, but to furnish NO COPIES of
reported records.

2b. COPY REQUEST [ CERTIFIED (Optional)

[E INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to furnish a search report kisting all financing statements and related records shawing
date and time of filing and name and address of each Secured Party named therein, and also furnish an exact COPY of ALL reported records {including all attachments).

2¢. SPECIFIED COPIES ONLY [ CERTIFIED (Optional)

Record Number Date Racord Filed (if required) Type of Record and Additional Identifying informaticon (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (raquast will be filed by mail sent to address shown In itern B unless otherwise instructed hara):

4a [ f Pick Up

ap.[omer_Qur File No. 2116-357

Specify desired method here (if availakle from this olfice). provide delivary information (8.g., dalivery service's name, addressea's account# with delivery service, addressee’s phone#, elc |

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REV. 04/10/06)



