I

INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT {Optional} FILING OFFICE ACCT#
Elaine B. Caporizzo (401} 454-8700

E. RETURN TO: [Name and Addrass]

l_r\.ﬂ:ew/f\dams; & Wieck Incorporated _I
Attention: Elaine B. Caporizzo, Paralegal
101 Dyer Street, Suite 400
Providence, Rl 02903

I_' —J THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

t. DEBTOR NAME to be searchad - insart only one debter name (1a or 1) - do no abbreviate or combine names

13. ORGANIZATION'S NAME

Crest Surfaces, LL.C
OR

b INCIVIDUAL'S LAST NAME FEiRST NAME MIDDLE NAME SUFFIX

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

(] INFCRMATION REQUEST RESPONSE WITHOUT COPIES — Filing atlice requestad 1o furnish a search report listing all reported records. out ta fumish NQ COPIES of
rapanay records.

2b, COPY REQUEST A cerRTIFIED {Optional)

[Z] NFORMATION REQUEST RESPONSE WITH FULL COPIES ~— Fling offica requasted to furnish a search report Isting all financing statermants and related records showing
data and time of filing and rame and address of sach Sacurod Party named therain, ard aiso furnish an exact COPY of ALL reported records (inciuding all attachments).

2c. SPECIFIED COPIES ONLY {J ceRTIFIED {Optioral)

Record Number Date Record Filed (i required) Typa of Racord and Additiona) ldentilying Intarmation (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTAUGTIONS (raquast wil be filag by mall sent to address shown i Hem B unless otherwise instructed hara):

4a [¢f] Pick Up

4p.{] Otner e
Specify desired method hars (i available from this office}; provida delivary inlomation (e.g., delivery service's name. addressss’s aceounte with delivery samvice, addresses's phonas, aic.)
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