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INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #

James O'Leary (401) 828-7282
B. RETURN TO: (Name and Address)

. l
James A. O'Leary, Esq.
9 Mark Fore Drive
West Warwick, Rl 02893

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME tobe searched - insertanly one debtor nama (13 o7 1) - donotabbreviate or combine names

18. ORGANIZATION'S NAME
OR G TNDVIDUALS LAST NAME FIRST NAME IDDLE NAME SUFFIX
Marshall John . L IH
2. INFORMATION OPTHONS RELATING TO UGG FILINGS & OTHER NOTICES ON FILE IN FILING OFFIGE THAT INGLUDE AS A DEBTOR NAME THE NAME IDENTIFIEG 1N {TEM 1
2a. SEARCH RESPONSE [ CERTIFIED (Optional)
Select One of the Following:
[J ALL ({Check this box to requesl a response that is complete, including filings that have Japsed.)
# UNLAPSED
2b. COPY REQUEST . [J  CERTIFIED (Optional)
Select One of the Following:
{J ALL
@1 UNLAPSED
2¢. SPECIFIED COPIES ONLY O CERTIFIED {Optional)
Record Number Dale Record Filed (if required) | Type of Record and Additional Identifying Information §if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (requost will be filed by mail sentto addrass shown in itern Buniess otherwise instructed here):

4a. E] Pick Up
4p. [] other
Specifydesiredmethod hera (i j provide dolvery ink ion {e.4.. delivery service's name, a0 Tl ivery sedvios, addne 's phone#, etc.)
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