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INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [optiorsal] Fil ACC

B. RETURN TO: (Name and Address)

’;aul DeMarco, Esq. 1
Geremia & DeMarco, Ltd.
1350 Division Road, Suite 102
West Warwick, Rl 02893

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

iy
1. DEBTORNAME to ba searched - insartonly one deblorname (1aor 1b)-donot C bine hames

1a. CRGANIZATION'S NAME

The Franklin Group, LLC

OR

16 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPﬁBNSRELAﬂNGmucc FILINGS & OTHER NCTICES ON FILE IN FILING OFFICE THATINCLUDE AS ADEBTOR NAME THE MAME IDENTIFIED IN ITEM 1:

Za. SEARCH RESPONSE [0  CERTIFIED {Optional)
Select One of the Following:

B2l ALL {Check this box fo request a response that is complete, including fiings that have lapsed.)

O uUNLAPSED
2b. COPY REQUEST O CERTIFIED (Optional)
Select One of the Following:
ALL
] UNLAPSED
2c. SPECIFIED COPIES OMLY O CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional ldentifying information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTHONS (request willbo filled by mvail sentto address shown in 2em B unless otfrerwise inslructed heve):
4a. [/] Pick Up
4b. D Cther

Specily desired method here (fzvailahio® ".,.‘-}-."" yi tion e delivery i i #wilh delivery i L T *.0lc)
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