INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optionaf}

Kristen Blaquiere 401-861-8200

FiLING OFFICE ACCT#

B. RETURN FO: [Mame and Address]

I

risten Blaquiere

L

Partridge Snow & Hahn LLP
180 South Main Street
Providence, Rl 02903

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR NAME 1o be searchad - insent only one debter name {1a or 1bj - do no abbreviate or combine namas

1a. ORGANIZATION'S NAME

A E R Holding Company, LLC

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SBUFFIX

2. INFORMATION OPTIONS RELATING TO UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:

2a. SEARCH RESPONSE

1 INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to furnish a search repent listing ali reported records. but to fumish NO COPIES of

reportad records.

2b. COPY REQUEST

A CERTIFIED {Optivnal)

7] INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to furnish a search report listing ait financing statemants and related records showing
date and tims of filing and name and address of each Secured Party named therein. and also furnish an exact COPY of ALL reporied racords {including ali attachments).

2c. SPECIFIED COPIES ONLY

R
[ cERTIFIED (Cpticnal)

Record Number

Date Record Filed (if required)

Type of Record ang Additional Identitying information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filact by mail sent to address shown ih iter B uniess otfierwise mslucted herel:

4a. [ f] Pick Up

ab. [ Gtner

Speaily cesired methog here (i available from this office), provide dslivery information (e.g., delivery service's name. addressee’s account# with delivery service, addressee’s phone#, atc.)

FILING QOFFICE COPY-- RHODE ISLAND INFORMATION AEGUEST (FORM UCC11) (HEV. 04/10/06)




