INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME 8 PHONE CF CONTAGT [Optional]

Mary S. Skola  457-5236

FILING OFFICE ACCTH#

B.RETUAN TO:  [Name and Address]

|_I’\Aary S. Skola

L

Hinckley, Allen & Snyder LLP
50 Kennedy Plaza, Suite 1500
Providence, Rl 02903

_

-

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME ta be searched - insert only ana deblor nama (1a or 1b} - do no abbreviale o combine names

1a. OAGANIZATION'S NAME

CR

TMC Rhode Island Company, Inc.

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATICON OPTIONS RELATING TO UGC FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DERTOR NAME THE NAME IDENTIFLED IN iTEM 1

2a. SEARCH RESPONSE

[1 INFORMATION REQUEST RESPONSE WITHCUT COPIES — Filing offise requested to furnish a search report listing all reparted records, but 1o furnish NO GCP'ES of

reported records.

2b. COPY REQUEST

{E INFORMATION REQUEST RESPO
date and time of filing and name and address o

FYCERTIFIED (Cptional)

NSE WITH FULL COPIES — Filing oflice requested to lurnish & search report lisling all financing statements and related records shawing
[ each Sacured Parly named tharein, and aiso furnish an exact COPY of ALL reported records {including all attachments).

2¢. SPECIFIED COPIES ONLY

[J GERTIFIED (Optiona)

Record Number

Date Record Filad (if requirad)

Type of Record and Additional Identifying Information (it requirexd)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filled by mail sent 1o address shown in itam B unless otherwise instructed hera):

4a.[ A Pick Up

45 ["Jormer_Call Mary Skola 457-5236

Hiopr 5 suewseo

Specily desired method here (if available Irem this office); pravide dal

ivery information {e.g., dalivery service's nama, addrassee's account# with dalivery service, addréssea's phones, etc.)
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