INFORMATION REQUEST
FOLLOW INSTRUCT!ONS (front and back) CAREFULLY

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

Mary S. Skola 457-5236

B. RETURAN TC: [Mame and Addrass]

|—Mary 8. Skola
Hinckley, Allen & Snyder LLP
50 Kennedy Plaza, Suite 1500
Providence, Rl 02803

L _

1. DEBTOR NAME 1o be searched - insert only one debtor name {1a er 1b) - do no abbreviate or combine names

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME
Moeller Marine Products, Inc.

1o, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

2 INFORMATION OPTIONS RELATING TO UGG FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:
2a. SEARCH AESPONSE

{3 INFORMATION REQUEST RESPONSE WITHOUT COPIES — Fillng office requested to furnish a ssarch repart listing all reported racords, but to furnish MO COPIES of
raported records.

2b. COPY REQUEST [ CERTIFIED {Optionah)

'E' INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing offica requested to furnish a search report listing all financing statements and related racords showing
date and wme of filing and name and adciress of each Secured Parly named therein, and also fumish an exact COPY of ALL reparied records (including all altachments).

2¢. SPEGIFIED COPIES OMLY £.] GERTIFIED {Qplional)

Recard Number Cate Record Filed (il required) Type of Record and Additional Ideniifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS {request will ba filled by mail sent o address snown in item B unless otherwise instructed hera).

da. [ Pick Up

4o [Jomer_Call Mary Skola _457-5236 45 2n0R0seD 7 } i [ D3

Specily desired method here (if avallabla from this office), provide delivery informatian (.g., delivery service's name, acddressee’s accounts# with dalivary senvice, addresses's pholm#, a1C.,

EILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST {FORM UCC11) (REV. 04/10/06)




