INFORMATION REQUEST
EOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT [Optionai]

Kristen Blaquiere 401-861-8200

FiLING OFFICE AGCT

B RETURN T(:  [Name and Address]

M

risten Blaquiere

L

Partridge Snow & Hahn LL.P
180 South Main Street '
Providence, Rl 02903

1

|

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to bo searched - insert ohly ane debtor name (1a or 7b) - do no abbreviate or combine namas

ta QRGANIZATION'S NAME

Tl INDIVIDUAL'S LAST NAME
Hayes

FIRST NAME MIDDLE NAKME SUFFIX

Matthew D.

2_ INFORMATION DPTIONS RELATING TO UCG FIINGS & OmER NOTICES ON FILE IM FILING OFFICE THAT INCLUDE AS A DEBTOA NAME THE NAME IDENTIFIED IN ITEM 1

23, SEARCH RESPONSE

] INFOBMATION REQUEST RESPONSE WITHOUT COPIES — Flling office requested to lurmish a search rapen listing ali reported records, but to fumish NO COPIES of

reported records

2b. COPY REQUEST

. |4 CERTIFIED (Optional)

[£] INFORMATION RECQUEST RESPONSE WITH FULL COPIES — Filing offica requested to furnish a search report listing all financing statemends and refated recosds showing
date and tims of filing and nama and address of each Securad Party namad therein, and also fumish an exact COPY of ALL reported records (including all allachmants},

2¢. SPECIFIED COPIES ONLY

O cerTIFIED (Optional)

Record Number

Date Racord Filed {# reguired)

Type of Hecord and Additional identifying Information (if required)

3, ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {recuest will be filled by mad sent to address shown in item B unless olherwiss instructed here):

da. [ f] Pick Up

46.{_Joiher,

Specify 2esirad method here (il avaitable lrom this oflice); provide celivery information (6.4, dalivary senice's nama. addresses's account# wilh detivery servica, Rddressee's phonak, gic)

FILING OFFICE COPY-— RHODE ISLAND INFORMATICN FEQUEST (FORM UGC11; {REV. 04/10:08)




