INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

A. NAME & PHCNE OF CONTAGT {Optional] FILING OFFICE ACGCT#

CJ

B.RETURN TO:  [Mame and Address)

Mo

-

araSearch

L |

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be ssarched - insart only one debtar name {1a 6r th) - do no abbraviate or combine names

1a. DRGANIZATION'S NAME

The Alden Group, Inc.

0. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TO UGG FILINGS & OTHER NOTICES ON FILE IN FILING QFFICE THAT INCLUDE AS A DEETOA NAME THE NAME IDENTIFIED IN ITEM 4
2a. SEARCH RESPONSE

[Q} INFORMATION REQUEST RESPONSE WITHQUT COPIES - Filing office requestsd to fumish & search raport listing all raported records, but to fumish NO COPIES of
raported records.

2b. COPY REQUEST [71 CERTIFIED (Optional)

(] INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing offica requasted to fumish a search report listing all financing statements and relalsd racords showing
date and time of filing and narme and address. of each Secured Parly named therein, and also fumish an exact COPY of ALL reported recosds {including ail attachments).

2¢. SPECIFIED COPIES OMLY ] CERTIFIED (Optionaly
Recard Number Date Record Filed (if requireg) Type of Record and Addilional Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {request will ba #lled by mail sent to address shown in item B unless stherwise instructad herey:

4a. [ Pick up

4b.[ "] Other
Spacily dasired method here (if avallable from this ofiice); provide delivery infarmation (a.g., delivery service’s name, addresseq’s accounid with delivery service, adrressee’s phones, sic.)

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REV. 04/10/08}



