|

INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. RETURN TO: [Name ang Address]

rJ. BARRETT REPORTS, INC. j
221 KILVERT STREET
WARWICK, Rl 02886

|_ _, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searchad - insert only one dabtor name (1a or 1b) - do no abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

CARR ROBERT J.

2. INFORMATION OPTIONS RELATING TO UCE FILINGS & OTHER NOTIGES ON FILE IN FILING QFFIGE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1.
2a. SEARCH RESPONSE

1. INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX

M INFORMATION REQUEST RESPONSE WITHOUT CORIES — Filing oflica requested ta furnish a search report listing all reported records, but ta fumnish NC COPIES of
raportad recards.

2b. COPY REQUEST [J CERTIFIED {Cptional)

[ INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing offica requested 1o furnish a search report listing all financing staternents and related racords shawing
date and time of fiing and name and address of each Sacured Party named thersin. and also Iumish an exac! GOPY of ALL reported recards {including all attachments).

2c. SPECIFIED COPIES ONLY T CERTIFIED (Optional)
Record Number Date Record Filed (if required) Type of Record and Additional ldentifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUGTIONS (requast will be filed by mait sent to address shown in item B uniess otherwise nstructed here}:

4a. [ Pick Up
4p.[Jother,

Specity desired mathed here (if available rom this ohiice). provide delivery infermation (e.9., delivery service's nama, addressae's accountd with delivery service, addressaa's phoned, eic }

FILING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM LGG11 ) (AEV. 04/10/06)




