INFORMATION REQUEST

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Opiional)

William A. Gosz, Esqg.

FILING OFFICE ACCT¥

B. RETURN TO:  [Name and Address]

[

William A. Gosz, Esq.
380 Broadway
Providence, RI 02909

(401) 27474kt

L

-

|

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert oniy one debtor name (1a or 1b} - do o abbreviate or combine namas

12, ORGANIZATION'S NAME

Puritan Chrysler, Inc.

th. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TO UCC FILINGS & OTHER NOTIGES ON FILE IN FILING OFFICE THAT INGLUDE AS A DERTOR NAME THE NAME IDENTIFIED IN ITEM 1

2a. BEARCH RESPONSE

[] INFORMATION REQUEST RESPONSE WITHOUT COPIES — Fiting office requested 10 jurnish a search report lising all repoited records, but 1o furnish NO COPIES of

1eporied racords.

2b. COPY REQUEST [ CERTIFIED (Oplichaly

INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing ofiice requasted 1o lumish a seasch report listing afl financing statemanis and related records showing
dale and lime of filing and name and address of sach Secured Party named therein, and also jurnish &n exact COPY of ALL reponed records (inciuding all atachments).

2c. SPECIFIED COPIES ONLY O cerTIFIED {Optional)
Record Nurmnber Date Record Filed {f reguired) Type of Record and Additional kjentifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (requast will be fifled by mail sent to address shown in jlem B uniess ofherwise instrucied hara):

w®rscwn (401) 274-T444

au._ | Other

Specily desired methad here (it available from Ihis ollice); provide delwery inlormation {e.5., delivery service’s name, addressea's accountd wilh delivery service, addressee's phoned, etc

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REV. 044 0/06)




