INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT |Optional] FILING QFFICE ACCT#

EILEEN K. TOBIN 331-5700 x336

E. RETURN TQ: [Name and Address]

-

EILEEN K. TOBIN, PARALEGAL _]
CAMERON & MITTLEMAN LLP

56 EXCHANGE TERRACE

PROVIDENCE, Rl 02903
ETOBIN@CM-LAW.COM

L .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR NAME o be searchad - insert only one debler name (1a or 18) - do no abb-eviata or combine names

12 QORGANIZATION'S NAME

OR

1k INCPDJAL'S LAST NAME ' FIRST haME MICOLE NAME SUFFIX

McVey | Claudia

2. INFORMATION QPTIONS RE.ATING TO UCG FiL:NGS & OTHER NOTICES ©ON FILE IN FILING CFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN (TEM 1
2a. SEAACH RESPCNSE .

[CTINSORMATION REQUEST RESPONSE WITHOUT COPIES — Filing oflice requestag le lurrisk a scarch repo lisling all reported recorss, but to lurmish NO COPIES of
FREOIED e ards

2b. COPY REGUEST [JCERTIFIED (Optivna)

[Z INFORMAT ON REQUEST RESPONSE WITH FULL COPIES — Filing oifice requested 7o furish a search report listing all linancing slatements and relaled records showing
dale anc tme of filng and rame and andress of @acn Secu-ed Party named therein. and alse lurmish an exact COPY of ALL reporied recards {inciuding all attachmenls)

20, SPECIFIED COFP:ZS ONLY [ CERTIFIED {Onticnal;

Record Nomber Date Record F-ed /i aquired) Type of Hecord and Additional Identfying Informalion (if required)

3. ARDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (ragues! will e fillea by mail $enl 10 addgiess showh nailem B unless Jinewise instucten nEep

aa. [ Pick Up

ab [C]other - RIGGA/27861

Specify dozired method 1ere (f ava akis Irom thes office), pravide deivery rloraat o (8.9, dalvery se'v ca § Name. agdressee s aczountd wh deive-y service addressee’s pnoned, exc.)
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