INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optionad]
Kimberly Sousa-Vallone 86

1-8200

FILING OFFICE AGCT#

B. RETURNTQ:  [Name and Address]

ITIJavid M. Gilden, Esq.

L

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

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be ssarched - Insert only one debtor name (1a or 1b) - do no abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

Rhode Island Distributing Companies

10, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

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

2a. SEARCH RESPONSE

[J INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing affice requasted to fumish a search report listing all reposted records, but to furnish NO COFES of

reported records.

2b. COPY REQUEST

A CERTIFIED (Optional)

[Z] INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested ta fumish a search repont listing all financing statements and related records showing
date and time of filing and name and address of each Securac Party named therein, and also furnish an exact COPY of ALL reported records (including all attachments).

2¢. SPECIFIED COPIES ONLY

[J CERTIFIED (Optianal)

Record Numbar

Date Record Filed (if requireg)

Type of Record and Additional Identifying Information (it required)

3. ADDITIONAL SERVICES

(# 923515)

4. DELIVERY INSTRUCTIONS (request will ba filled by mail sert to adgrass shown in #tem B unless otherwise instructed hare):

4a.5/] Pick Up
4b.[ I 0ther

Specify desirad mathod here (if availabla from this office); provide dalivery information {e.g.. deiivary servica's name, addressas's account# with delivery service, addressae’s phoned, elc.)

FILING OFFICE COPY— RHODE ISLAND INFORMATION REGUEST (FORM UCC1H1) {REV, 04/10/06}




