INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT {Optional] FILING OFFICE AGCT#
Troy 331-2222 BKNWPT/KILLY

B. AETUANTQ:  [Name and Addrass]

'_LRSILLO, TEITZ & RITCH, LTD. _I
2 WILLIAMS STREET
PROVIDENCE, RI 02903

L _

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME fo be searched - insert only ana debtor naime (1a ar 1b} - do no abbreviata of combine nameas

1a. OAGANIZATICN'S NAME

16, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

CORSETTI DAVID

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

[ tNFORMATION REQUEST RESPONSE WITHOUT COPIES —Fi ing office requested to furnish a search report listing all reporied records, but to fumish NO COPIES of
reporied records.

2b. COPY REQUEST [ ¢CERTIFED (Optional)

IZI INFORMATION REQUEST RESPONSE WITH FLILL GOPIES — Filing office requestad Lo fumish a search report listing all financing statements and related recards showing
date and time af tiling and name and address of each Secured Party namad tharsin, and algo lumish an exacl GOPY of ALL reported recards {including all atlachmenis).

2c. SPECIFIED COPIES ONLY [ cerTIFIED {Optional)

Hecord Number Date Record Filod (i required) Type of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be lilad by mai sent to address shown in itam B unless otherwisa insiructed here}:

4a.[f] Pick Up

40.[_jOther
Specity desired mathed here (it avalable from this oflice); provide dalivary information (8.g., delivery service’s name, addrassas’s account# wilh delivery service, addrassee's phones, olc.)

FILING OFFICE COPY~ RHODE ISLAND INFORMATION REQUEST (FORM UCC11) (AIEV. 04/10/06}



