INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back). CAREFULLY

John lzzo 401-334-8700

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

B. RETURN TQ:  [Name and Address]

|_Law Offices of John R. lzzo,PC
25 Blackstone Valley Place
Suite 200
Lincoln, RI 02865

L

-

|

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

j. DEBTOR NAME 10 be searched - insert only one dsbior nama (1a or 1) - do na abbreviate ar combine names

1a. ORGANIZATION'S NAME

SWAP, Inc.

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

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

2a. SEARCH RESPONSE

M INFORMATION REQUEST RESPCONSE WITHOUT GOPIES — Filing office requested ta fumish a saarch report listing all reporied records, but to fumish NO GOPIES of

raportad racords.

2b. COPY REQUEST [J CERTIFIED (Optional)

1 INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to furnish a search report listing all financing statements and ralated records showing
dale and time of filing and rame and address of pach Secured Party named therein, and also fumish an exact COPY of ALL reporied records (including all attachments).

26. SPECIFIED COPIES ONLY [] CERTIFIED (Optionaty
Record Number Date Record Filed {if requirag) Typse of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be fllled by mail sent lo address shown in ilem B urless ctherwise instructed here):

4a. [ Pick Up

4p.[] Other

Spacily desired mathod hare {if available fram this office); provide delivery information (g.g., delivery service’s name, addressee’s accour# with delivary servica, addresssa’s phone#, etc.}

FILING OFFICE COPY— RHCDE ISLAND INFCRMATICN REQUEST {FORM UCC11) (REV. 04/10/06)



