I

INFORMATION REQUEST
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE QOF CONTACT iCplienal] FILING OFFICE ACGT#

CJ

B. AETURN TO: [Nama and Address)

I_ParaSearch —]

I— _J THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR NAME to be searched - inaert only one dabtor name {1a or 1b) - do no abbraviata or combine names

1a. ORGANIZATION'S NAME

oR Deluxe Cieaners, Inc.

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

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

E INFORMATION REQUEST RESPONSE WITHOUT COPIES ~— Filing office reguestad to Tumish a search report fisting all reported records, but ta fumish NO COPIES of
reported records.

2b. COPY REQUEST [ CERTIFIED (Optianal)

7 INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office raguasted to furnish & search report fisting afl financing atatements ang reiated records showing
dale and time of #ing and name and address of each Secured Party named therain, and also furnish an exact COPY OF ALL rsported records (including ail attachmments).

2¢. SPECIFIED COPIES ONLY [J cermiFieD (Optional)

Record Number Date Record Filad (i required) Type of Record and Additional tdamtifying information (if required)

3. ADDITICNAL SERVICES

4. DELIVERY INSTRUCTIONS {request will b filled by mail sant to address shown in item B unlpss otherwisa instructed here):
4a.[WPick Up

4b.f_jOther,
Specify desirad methed hare {if available from this affice); provide delivery information (.9, delivery service’s name, addressge's acgountd with delivery servica, addrassee's phones, ele.)

FiLING OFFICE COPY— RHODE ISLAND INFORMATION REQUEST (FORM UCG11) (REY. 04/10/06)




