INFORMATION REQUEST
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Cplional] FILING OFFICE ACCT®
Troy 331-2222 BKNWPT/KILLY
B. REFURNTO:  [Name and Address]
I_URSILLO, TEITZ & RITCH, LTD. _I
2 WILLIAMS STREET

PROVIDENCE, RI 02903

I_ _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR NAME to be searched - insert only ohe debtor name {1a or 1b) - do na abbreviate or combine names

1a. QRGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CORSETTI DAVID A

2. INFORMATION CPTIONS RELATING TG UGG FILINGS & OTHER NGTICES ON FILE 1N FILING OFFICE THAT INGLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:
2a. SEARCH RESPONSE

[ INFORMATION REQUEST RESPCONSE WITHOUT COPIES —F ling office requested 1o tumish a search report listing all reported records, but o fumish NO COPIES of
reported racords,

2b. GOPY REQUEST [J CERTIFIED (Cptional)

[zf INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing olfice reguestac lo furnish a search repor lisling all financing slaterments and refated racords shawing
date and time af filing and name and address of sach Secured Party named therain, and also lumish an exact COPY of ALL reported records (including all attachments).

2¢. SPECIFIED COPIES ONLY [ ceRTIFIED (Optionaly
Record Number Date Record Filed (it requirec) Type of Record and Additional Identiying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filled by mail sent to address shown in ilem B unless otherwise instructad hera):
4a.[f] Pick Up

ap.[T]other
Specity desired method here (if avallable rom this offica); provide celivery infermation (e 9., delivery service’s name, addressea’s account# with delivery service, addressee's phonet, ete.)

FILING OFFICE COPY— RHODE ISLAND INFORMATIGN REQUEST {FCRM UCC11) (REV. 04/10/08)




