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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT R

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

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

L _l|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR NAME to be searched - insertanly one debtarnama (1a0r 1b) - de notabbraviate or combinenames

12. ORGANIZATION'S NAME

on Fieldstone Preservation Associates Limited Partnership

1B INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TOUCC FILNGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUIDE AS A DEBTOR NAME THE NAME IDENTIFIEDIN FTEM 1.

2a. SEARCH RESPONSE | CERTIFIED {Optional)
Select One of the Following:

[ ALL ({Check this box to request a response that is compiete, including filings that have lapsed.)
¥ UNLAPSED

2b. COPY REQUEST [ CERTIFIED (Optional)
Select One of the Following:

[ ALL
A UNLAPSED

2c. SPECIFIED COPIES ONLY [N CERTIFIED (Optional)

Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {requestwil bs filled by mail sent to address shownin flem B unless otherwise instructed here):
4a. [/] Pick Up

4b. [ ] Other

Spacifydesined methad hens (favaitable from this office); provide dalivery information (e.g., debvory senvice'sname, addassed's accourt#with detivery senvics, addressee'sphone . atc )

(1)FILING OFFICE COPY — RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REV. 08/18/01)



