INFORMATICON REQUEST
FOLLOW INSTRUCTIONS (front and hack) CAREFULLY
A NAME & PHONE OF CONTACT |Optional FiLING DFFICE ACGT4

Keri-Ann - 401-941-2088 2007-0380

B RE¥JRN TO |Mama and Andiese]

i—I\J'h::GL.!nagle & Reidy, LTD _]
2088 Broad Sireet i
Cranston, RI {12910

|_ THE ABOVE SPACE 1§ FOR FILING OFFICE USE ONLY

1. DEBTOR NAME Ip ba searched - insen anly one tabtor name (1a or 1b) - do no antreviale or comeing names

T ORGANIZATION'S NAME
Twelve Twenty-Nine, Inc.

15 INDONDUAL'S 1L AST NAKE . FIRST AME MIODLE hatlE SUFFIX

2. INFORMATION OPTIQNS RELATING TO UCC FILINGS & OTHER NOT)ES ON FILE 1M FILING OFFICE THAT (NCLUDE AS A DEFTOR NAME THE NAME GENTIFIED IN FTEM 1
2a. SEARCH AESPUONSE

T INFORMATION REQUEST RESPONSE WITHOUT COPES — Fdiﬁg ofice raquasied ta lumish a search report lisfing ail reportad recoros. bal 1o kamish NG COPIES of
g erted reco-s.

2b. GOPY RECRIEST [J CERTIFIED (Gpuonaty .

A INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing oifice requested to fumish a search raport listing all linancg statements and related racards showing
rale and ime of fikng and rame and address of gach Secumd Party named therein. and also furnish an exact COPY ol ALL tepanted recoids {incivding ak atachments)

2¢. SPEGIFIED COPIES ONLY O ceanrEep (Optional}

Racord Numnber Zate Record Fited (il requized) Type ot Record and Addilional fdentifying Information (if required)

2. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS ireques wil be tilled by mail senl to addross shawn i ilers B uniass oinerwsa instruclad nere:
4a. [ Pick Up

Semnily Josived method heep 10 pvakabie rom i ofticer, orovido dativery itfmanon {2 g, delivary servies's nama, andreesss £ ascounl? witn delivery service adareszen's pnansd. ex.)

FILING OFFICE COPY— SHODE 1SLAND INFORMATION REQUEST (FORM UCC 11} {REV. D4/ 10/GE:



