INFORMATION REQUEST
FOLLOW INSTRUCTIONS {froni and back) CAREFULLY

Troy 331-2222

A NAME & PHONE OF CONTACT [Optional]

FILING OFFICE ACCTH#

BKRI'RYAN

L

B. BETURN TO: [Narme and Addrass)

|_—l—JRSILLO, TEITZ & RITCH, LTD.
2 WILLIAMS STREET
PROVIDENCE, RI 02903

-

|

THE ABQVE SPAGE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insart only one destor name (1a or 1h) - do no abbreviate or combine names

1a. DRGANIZATICN'S NAME

FINE PRINT AND COPY CENTER

b INDWVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

BUFFIX

2. INFORMATION OPTIONS RELATING TO UGC FILINGS & OTHER NOTICES ON FILE IN FILING OFFIGE THAT ICLUDE AS A DEBTOR NAME THE MAME IDENTIFIED iM ITEM 1

2a. SEARCH RESPONSE

[[] INFORMAT!ON REQUEST RESPONSE WITHCUT COPIES — Filing office requested 1o furnish a searen report listing &l raported records, bul to fumish NO COPIES of

raported records.

2b. COPY REQUEST

[ CERTIFIED (Optienaly

E] INFORMATION REQUEST RESPONSE WITH FULL CCPIES — Filing offica requested ta furnish a ssarch report isting ail financing statements and related records showing

dale and time of fikng and rame and agdress al each Secured Party named therein, and also fumnish an exact COPY of ALL reported records {including all attachments).

2c. SPECIFIED COPIES ONLY

O ceRTIFIED (Optional)

Record Number

Date Record Filed {if required)

Type of Record and Additional identitying Information (if requirad)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filad by mai sent to address shown in ftem B unless otherwise inslructed here}:

4a.[f] Pick Up

4[] Ctner

Specify desired method here (il avaiiable from this office}; provida delivery infermation (s.9., delivery service's name. addressee’s account¥ wilh delivery service, addressee’s phone#, eic.)
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