INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optional] FILING OFFICE ACCT#
401-827-0100

B. RETURNTO:  {Name and Addrass|

,—K. Joseph Shekarchi, Esq : —]
33 College Hill Road
Suite 15-E

Warwick, Rl 02886

L I

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

1. DEBTOR NAME 10 be searched - insert anly one debtor name {1a or 1b) - da no abbreviate of combite names

1a. ORGANIZATION'S NAME

o Grav's Pub & Hotel, Inc.

1b. INDIVICUAL'S LAST NAME FIRST NAME MIDELE NAME SUFFIX

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

[T INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to furnish a search report listing ail reported records, but 1o fumnish NO COPIES of
repotted records.

2b. COPY REQUEST {73 CERTIFIED (Optional)

L;J INFORMATION REQUEST RESPONSE WITH FULL COFIES — Filing office requested to furnish a search report listing alf financing statements and related records showing
data and tirme of filing and name and address of each Sacurad Party named therein, and also fumish an exact COPY of ALL reported records {Including all attachments).

Z¢. SPECIFIED COPIES ONLY L] cERMIFIED (Optional)
Record Number Date Record Filed (if reguired) Type of Record and Additional |dentifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will b filed by mad ssnt to addrass shown in hem B unless otherwise Instructed here):

4a.{"]Piek Up
ab.ifomer_Please mail
Specily desired meshod here (i avallable from this office); provida dedivery information (e.g., delivery sanvice’s harme, addressee's accourt® with delivary service, addresses's phone#, atc.)

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCCT1) {REV. 04/10/06)



