INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
. NAME & PHONE OF CONTAGT [Cptianall FILING OFFICE AGGT#

Debra Biddiscombe (401) 454-8700

B, BETURN TC- [Nama ard Address]

,_MacAdams Wieck Del.uyca & Gemma Inc. —'
101 Dyer Street, Suite 400
Providence, Rheode Island 02903

L"‘ THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1t DEBTOR NAME to pe searched - insert only one gentor name [1a ar 10 - <o o abbraviale or germbing namas

|14 ORGANIZATION'S NAME b

SANDY MEADOW, LLC

B INDIVIDUAS LAST NAME FIRST NAME

OR

MIDCLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TO UGG FILINGS & OTHER NOTICES ON FILE IN FILING OFFICE THAT INGLUDE AS A DEBTOR NAME THE NAME IDENTIEIED (N ITEM §
2a. SEARCH RESPONSE

. INFORMATION REQUEST RESFONSE WITHOUT COPIES — Filing office requested to furnish a search repon listing all reparted recorts. bul 1o furnish NO CGRIES of
revorted records,

2b. COPY REQUEST {4 CERTIFIED {Optional)

l] INFORMATION REQUEST HESPONSE WiTH FULL COPIES — Filing offica requestad to furnish a search report listing all financing statements and ralatad renords showis.
daio anc fime of it ng ahd name and addrass of eack Secured Party namad therein, and aiso fumnish an exact COPY of ALL rapered records (including all attachments).

2o SPECIFIED COPIES ONLY [ cerTIFIED {Optional)

Record Number Date Record Filed (if required} Type of Record and Additional Identifying Infarmation {if required)

3. ADDITIOMAL SERVICES

4. DELIVERY INSTRUCTIONS (request wiii be filled by mail sant to address shawn in item B untess otharwise instructed hare):
aa. [ Pick Jp

45| Grier

Soacity desired memhod here {if availzbie rom this oficel; provide delivery information (e g.. delivery service's name. addressae’s account# with delivery service, addressee'’s phonay

3

FILING OFFICE COPY-— RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (REV. 04713/06}




