INFORMATION REQUEST
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTAGT [Optional) FILING OFFICE ACCT#

Troy 331-2222 BKRI/RYAN

B. AETURN TG: [Name and Address)

rURSILLD, TEITZ & RITCH, LTD. —]
2 WILLIAMS STREET
PROVIDENCE, RI 02903

L—' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert only ane debtar name (1a ar 1b) - do no abbreviate or combine names

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

DiMAIO KIMBERLY J

2. INFORMATION OFTIONS RELATING TQ UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN {TEM 1:
2a. SEARCH RESPONSE

[ INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office reguested to fumish a search repart Sisting all reperied records, but 1o fumish NO COPIES of
reported records.

2b. COPY REQUEST [ CERTIFIED {Optional)

|Z| INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to furnish a search report listing all financing statements and refated racords showing
date and time of filing and name and adgress of each Secured Party named therein, and alsa furnish an exact COPY of ALL reported records (including all altachments).

Zc. SPECIFIED COPIES ONLY [ GERTIFIED (Optional)

Recard Number Date Record Filed {if required} Type of Record and Additional identifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIWVERY INSTRUCTIONS (request will ba filled oy mail sent to address shown in item B uniess otherwise instructed here):

4a.[(f] Pick Up

40.{JOther

Spacily desired meihed hare [if available from this oilice); provide delivery informaton {e.., delivery service’s name, addressee s account# with delivary service, addressee's phons#, elc.)

FILING OFFICE COPY—— RHODE ISLAND INFORMATICN REQUEST {FCAM UCC 11} (REV. D4/1C/08}




