INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Gptional] FILING QOFFICE ACCT4

Esther E. Stone 456-1323

B. RETURN TC: [Mame and Address]

[_Wit!iam J. Delaney, Esquire
Tillinghast Licht LLP
10 Weybosset Street
Providence, Rl 02903

L |

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME o be searched - insert only one deblor name (*a or 1b) - d 0o abbreviate or combine names

[ 12 ORGANIZATICN'S NAME
oft East Providence House of Pizza, LLC

f1p, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

i

2. INFORMATION OPTIONS RELATING TO UCT FILINGS & OTHER NOTICES ON FILE N FILING OFFICE THAT INCLUDE AS A JEBTOR NAME THE NAME IDENTIFIED N ITEM 1
Za. SEAACH RESPONSE

7] INFORMATION REQUEST RESPONSE WITHOUT COPIES — fiing oifice requested 1o furhish a search report iskng all reported recosds, but 1o fumish NGO COPIES of
reported records.

b GOPY REQUEST [ CERTIFIED {Optional}

Q’ INFORMATION REQUEST RESPONSE WITH FULL COPHES - Fiing office requesteq o furnish a saasch raport listing all inancing stalaments and retaie recors snowng
dale and time of filing and name and address of each Secured Party named theran. and aiso fumish an exact COPY of ALL reponed records ncluding ail atrachments)

2c. SPECIFIED CORPIES ONLY U cERTIFIED (Optionaly

Record Number Date Record Filed of required) Type of Record and Additional Identitying Intormation (if required;

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filled by mail sent to address shown in sdlem B unless otherwise instrucled here):

4a [flPick Up

ap. T Orner . -
Specity desired method here (it avaiianie trom his office) srovide delivery information {e g.. delivery service's name. addressee's acenunt# with delvery servce, addaressee's phones, sic.}
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