INFORMATION REQUEST
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optional]

FILING OFFICE ACCT#

B. RETURN TD:  [Name and Address)

[—CSC

L

1

|

THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY

t. DEBTOR NAME to be searchad - Insert only ona debtor name (1a or 1b) - do no abbreviate or combine names

1a. ORGANIZATION'S NAME

Rhode Island Holding Company

ib. INDIVIDUAL'S LAST NAME

FIRST NAME MIODLE NAME SUFFIX

2. INFORMATION OPTIONS AELATING TO UGE FILINGS & QTHER NQTICES CN FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1

2a. SEARCH AESPONSE

m INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to furnish a search report listing ail reporied records, bul to furhish NO COPIES of

reponied racorgs.

2b. COPY REQUEST

] CERTIFIED (Optional)

] INFORMATION REQUEST RESPONSE WITH FULL COPIES —~ Filing offica requested ta fumish a search repor listing ali inancing statements and related recards showing
date and tima of filing and neme and address of each Secured Parly named therein, and also fumish an exact COPY of ALL reported recards (including ail altachments).

2¢. SPECIFIED COPIES ONLY

"] CERTIFIED (Optiomal}

Record Number

Date Record Filed (if required)

Type of Record and Additional Identifying Information {if requirad)

3. ADDITIONAL SERVICES

4, DELIVERY INSTRUCTIONS (reguast will be filled by mail sent to address shawn in item B uniess otherwiss instructed here):

4a. [ A Pick Up

4p,[]Other

Specily desired mathod hera (if avaltable from this office); provide delivery informatian (e.q.. dalivary service's name, addressae's account# with delivery service, addresses's phona, gic.)

FILING OFFICE COPY— RHODE ISLAND INFORMATIQON REQUEST (FORM UCC11) (REV. 04/10/06)




