I

INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE COF CONTACT [Optional]

Adam Clavell, Esquire 401-272-1400

FILING OFFICE ACCT#

s

L.

B. RETURN TC: [Nama and Address]

hechtman Halperin Savage, LLP
1080 Main Street
Pawtucket, RI 02860

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searchad - insen only one debtor name (1a er 30) - do no abbraviate ar combine names

1a. ORGANIZATION'S NAME

OR

Academy for Little Children, Inc.

1b. INDVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

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

2g. SEARCH RESPONSE

7 INFORMATION REQUEST RESPONSE WITHOUT COPIES — Fi

reponted records.

ling office requested to fumish a search report listing all reported records, but 1o furnish NO COPIES of

2h. COPY REQUEST

[Z INFORMATION REQUEST RESPONSE WITH FULL COPIES
date and lime of filing and name and address of aach Sacurad Party named t

LY CEATIFED (Optional)

== Filing office requestad to fumish a search report listing all financing statements and related records showing
hergin, and alsa furnish an exact GOPY of ALL reparted records (ingluding all attachments).

2¢. SPECIFIEDR COPIES ONLY

[ CERTIFIED (Opticnaly

Record Number

Date Record Filed (if reguired)

Type of Record and Additianal Identitying Information {# required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (requast will be fitled by maii sent to address shown in item B untass othenwisa instructad here):

4a. [ Pick Up
ap.[JCther

Spadily desired method here (if available rom this olfice); pravide delivery information {8.9., delivary service’s name, addressen's account¥ with dalivary servica, addressee’s phane#, etc.)

FILING OFFICE COPY-— RHODE ISLAND INFCAMATICN REQUEST (FORM UICC11) (REV. 041 0/06)




