INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF GONTACT [Optional]

Frank §. Lombardi 401-453-3800

FILING OFFICE ACCT#

B. RETURN TO: [Name and Address]
I_Lombardi & Ferrieri

225 Broadway
Providence, R} 02903

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o ba searched - insert anly one debtor name (12 or 1b) - do no abbreviate or combing namas

1a. ORGANIZATION'S NAME

oR Salon Bianco , LLC

1b, INDIVIDUAL'S LAST NAME

FIAST NAME MICDLE NAME SUFFIX

2. INFORMATION QPTIONS RELATING TO UCC FILINGS & OTHER NOTICES ON FILE IN FILING OFFIGE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1

24, SEARCH RESPONSE

[ INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested ta furrish & sarch report listing all reported records, but to lumish NO COPIES of

reperied records.

2b. COPY REQUEST

[ GERTIFIED (Optionaly

4 INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested ta furnish a search repor listing all financing statements and related records showlng
date and lime of filing and nama and address of each Secured Party namad therein, and also furmish an exact GOPY of ALL reported racords (including all aftachmants).

2¢. SPECIFIED COPIES DNLY

O ceRTIFIED (Optional)

Record Number

Date Record Filed (if reguired)

Type of Record and Additional Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filled by mail sent ta address shown in ilem B unless ctharwisa instructad here):

4a.[APick Up
a.[Jorer_Call Lisa Karneeb

401-453-3900 Ext. 22

Spadify dasirad mathod here (if available from this office); provide delivery information (e.g.. dalivary service's name, addressas's accounti with delivery servica, addrassea’s phone, sic.)
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