State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549350A1

Solicitation Title: TAXATION INTERIOR TENANT FITOUT, POWERS BUILDING, PROV., Rl - ADDENDUM 1 (4
PGS)

Bid Proposal Submission y

Deadline Date & Time: ~ 3/27/2015 2:00 PM

RIVIP Vendor ID #: 17579

Bidder Name: Coletta Contracting Company, Inc.

Address: 83 Power Road

Pawtucket, RI 02860

USA
Telephone: (401) 727-1757
Fax: (401) 727-1755
Contact Name: Justin Coletta
Contact Title: Vice-President
Contact Email: justin@colettacontracting.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

N _ 2. state whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

N 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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N 4

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

—Robert ], Coletta, President 100% 83 Power Road, Pawtucket, RT 02860

—Justin J, Coletta, Vice President, 83 Power Road, Pawtucket, RT 02860

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

X 1
X2

0, S
Y 8

2013-4

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

- The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required

insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of

the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

- This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,

principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. " The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

Page 2 of 3 2/20/2015



Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid

proposal on behalf of the Bidder.

Date: March 27, 2015

2013-4

BIDDER

Coletta Contrasting Company, Inc.

Nam idder

Signature in ink) ! E
Justin J. Col i resident

Printed name and title of person signing on behalf of Bidder
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Solicitation #: 7549350
Solicitation Title: Taxation Interior Tenant Fitout

BID FORM

To:

Bidder:

The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, Rl 02908-5855

Coletta Contracting Company, Inc.

Legal name of entity
§ 3 Power Road, Pawtucket, RI 02860

Address (street/city/state/zip)

Justin Coletta justin@colettacontracting.com
Contact name ntact email

401.727.1757 401 727.1755
Contact telephone Contact fax

1. BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
Allowances, Bonds, and Addenda):

(base bid price in figures printed electronically, typed, or handwritten legibly in ink)

$ 305,800.00

Three Hundred Five Thousand Eight Hundred & 00/100------------------

(base bid price in words printed electronically, typed, or handwritten legibly in ink)

e Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Unforseen Mechanical/Electrical

& Plumbing work after Demolition $10,000.00
No. 2: Replacement of Framing and/or

Drywall due to unforeseen Damage $10,000.00
Total Allowances: $20,000.00

2014-12 (Bid Form)
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Solicitation #: 7549350
Solicitation Title: Taxation Interior Tenant Fitout

e Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

e Addenda

The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: 3/19/2015

Addendum No. 2 dated:

Addendum No. 3 dated:

- Addendum No. 4 dated:

2. ALTERNATES (Additions/Subtractions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by
the State in the order of priority specified below, based on the availability of funds and

the best interest of the State; and (ii) increase or reduce the Base Bid Price by the
amount set forth below for each Alternate selected.

Check “Add” or “Subtract.”

Add Subtract Alternate No. 1: N/A

$

(amount in figures printed electronically, typed, or handwritten legibly in ink)

(amount in words printed electronically, typed, or handwritten legibly in ink)

2014-12 (Bid Form) Page2of4 7/29/2014




Solicitation #: 7549350
Solicitation Title: Taxation Interior Tenant Fitout

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Unit Price No. 1: N/A
4, CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

e Start of construction: As enumerated in AlA contract
e Substantial completion: As enumerated in AIA contract
e Final completion: As enumerated in AlA contract

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $0.00.

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work

upon issuance and receipt of the purchase order from the State and authorization
from the user agency.

2014-12 (Bid Form) Page3of4 7/29/2014




Solicitation #: 7549350
Solicitation Title: Taxation Interior Tenant Fitout

The person signing below certifies that he or she has been duly authorized to
execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: March 27, 2015 Coletta Contacting Company, Inc.

N er
@WQM
Signature indnk ) ]

J. Cdletta, Vicg President

Printed name and tite-of perech signing on behalf of Bidder
# RI-6165
Bidder's Contractor Registration Number

2014-12 (Bid Form) Page4of 4 7/29/2014




—
Document A310™ - 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)
Coletta Contracting Company, Inc. Merchants Bonding Company (Mutual)
83 Power Road 2100 Fleur Drive s docurnentbss imooriant
Pawtucket, RI 02860 Des Moines, IA 50321-1158 legal consequences. é’onsm,aﬁon
Mailing Address for Notices with an attorney is encouraged
with respect to its completion or

OWNER: modification.
(Name, legal status and address) ' Any singular reference to

o Contractor, Surety, Owner or
Staisif RhOd? Island; - POA other party shall be considered
One Capitol Hill plural where applicable.

Providence, RI 02908

BOND AMOUNT: $ 5% Five Percent of Amount Bid

PROJECT:
(Name, location or address. and Project nuniber, if any)

Taxation Interior Tenant Fitout, Powers Building, Providence RI

The Contractor and Surety arc bound to the Owner in the amount sct forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, exceutors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond arc such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the ’roject and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof: or (2) pays to the Owner the difterence, not to exceed the amount.of
this Bond, between the amount specitied in said bid and such larger amount for which the Owner may in good faith contract with another
party to perlorm the work covered by said bid, then this obligation shall be null and void, otherwise (o remain in [ull force and ellect. The
Surety hereby waives any notice ol an agreement between the Owner and Contractor to extend the time in which the Owner may accept the
bid. Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance ol bids specilied in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond
sixty (60) days.

If this Bond is issucd in conncction with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been [urnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted herelrom and provisions confornting to such
statutory or other legal requirement shall be deemed incorporated herein. When so lumished, the intent is that this Bond shall be censtred
as a statutory bond and not as a common law bond.

Signed and segted this -~ 27th  day of March, 2015.

4 Coletta Contracting Company, Inc.
(Principal) Seal)

‘/(U-’imeés) N

9 N ‘\, .
/] A 4}_/ /ﬂ Merchants Bonding Company (Mutual)
(/4 ﬂﬂ.é’ el (Surety) (Seal)
(/Vll?l'e.s'.v) -
By: /

yey-in-ract

"

S-0054/AS 8/10



MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING,
INC., both being corporations duly organized under the laws of the State of lowa (herein collectively called the “Companies”),
and that the Companies do hereby make, constitute and appoint, individually,

Timothy J Deffley

of Hartford and State of Connecticut their true and lawful Attorney-in-Fact, with full power
and authority hereby conferred in their name, place and stead, to sign, execute, acknowledge and deliver in their behalf as surety
any and all bonds, undertakings, recognizances or other written obligations in the nature thereof, subject to the limitation that any
such instrument shall not exceed the amount of:

SIX MILLION ($6,000,000.00) DOLLARS

and to bind the Companies thereby as fully and to the same extent as if such bond or undertaking was signed by the duly
authorized officers of the Companies, and all the acts of said Attorney-in-Fact, pursuant to the authority herein given, are
hereby ratified and confirmed.

This Power-of-Attorney is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of
Directors of the Merchants Bonding Company (Mutual) on April 23, 2011 and adopted by the Board of Directors of Merchants National
Bonding, Inc., on October 24, 2011.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have
power and authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in
the nature thereof.

The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance,
or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed."

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 12thday of March , 2015.

'.,.mmu,, evwwe
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Wt \ON4 ™ * QWG Cose.

o, )‘4 ; .-‘Q\\?.\-“b'ag{{l *,  MERCHANTS BONDING COMPANY (MUTUAL)
§07 Wor o o o.,."@“ '94,'\.‘,’1;2‘. MERCHANTS NATIONAL BONDING, INC.
el CAY 2 WYY 5

35 -0~ =t 2 o S

.%; ‘;o: -§:

i iZ§ -2 g fare

B, 2008 jof i we oF “4*7 Sy le
&’.""--.ui':.l" J ¢/ ..'\ ... '

STATE OF IOWA ¥ ""‘"f SHLTG

* N ® -
COUNTY OF POLK ss. R Ceoeeas President

Onthis12thday of March . 2015, before me appeared Larry Taylor, to me personally known, who being by me duly sworn did
say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and
that the seals affixed to the foregoing instrument is the Corporate Seals of the Companies; and that the said instrument was signed and
sealed in behalf of the Companies by authority of their respective Boards of Directors.

In Testimony Whereof, | have hereunto set my hand and affixed my Official Seal at the City of Des Moines, lowa, the day and year

first above written.
5% Commiesion Numboy 764654
o A ommission Number
z.'? My Commission Expires
S June 20, 2017

Notary Public, Polk County, lowa

STATE OF IOWA
COUNTY OF POLK ss.

I, William Warner, Jr., Secretary of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
do hereby certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies,
which is still in fuli force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on

this 27ty day nf March P '“’2’9.]3 o0 ee,
SONOA N
i B
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
3/26/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in tieu of such endorsement(s).

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER
Rebecca L. Vickers
118 Airport Road

Warwick, RI 028889

INTACT
PHONE
-MAIL

. (401) 737-2932 | (Aic noi(401) 738-3909

N S} AFFORDING COVERAGE
NsuRerA, FARM FAMILY CASUALTY INS.CO.

Nace

INSURED  Coletta Contracting Co Inc iNsureg g: Beacon Mutual Ins
83 Power Road | INSURER G,
Pawtucket, RI 02860~3427 INSURER D :
LINSURERES
INSURERF.
COVERAGES CERTIFICATE NUMBER. REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE 143D IWvD PQLICY NUMBER D/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cLams-mane @ OCCUR | PREMISES (Faccuencey §s 100,000
| MED EXP (Anyonepersor) 3§ 5,000
al] 3804X0503 03/15/15}03/15/16 oersonaL e aovmuuey s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY RO Loc PRODUCTS - compiop A s 2,000,000
QOIHER: $
AUTOMOBILE LIABILITY s 1,000,000
ANYAUTO . BODILY INJURY (Perperson) ]$
a QLUI-?%WED F'{ SCHggULED 3304C0743 J08/01/14 08/01/1 BODILY INJURY (Por S
- 1 NON-OWNED [PROPERTY DAMAGE $
e HIREDAUTOS |} AUTOS L(Eer accident)
$
X | UMBRELLA UAB | X | oCCUR | EACH OCCURRENCE s 5,000,000
a EXCESS LIAB CLANS.MADE 3804E1073 03/15/15[03/15/1 ACOREGATE s 4,000,000
DED I IBEIENIIQNi 10,000 — - s
WORKERS COMPENSATION »
AND EMPLOYERS' LIABILITY : Lstanre] 188 o S
ANY PROPRIETOR/PARTNER/EXECUTIVE 0000028808 12-01-14[12-01-150 | EACH ACCIDENT s 1 000,000
B | oFFICERMEMBER EXCLUDED? N/A T 4]
e e e osease eaewmovee |5 1,000, 000
o et ELDisEase-poucy Mt I 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

CERTEICATE _HOLDER

CANCELLATION

INSURED

SHOULD ANY OF THE ABOVE DESCRIBED POLUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

7

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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Form W-9 (Rev, 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IR8 REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US., FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (3SN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpaver Identification Number (T.LN.)
Enter your taxpayer Identification numberin  Soclal Security No. (88N) Employer 1D No, (EIN)

the appropriate box. For most individuals,
- this le your soolal security number,

05_| 0515949

Name  Coletta Contracting Company, Inc.

ADDRESS 83 Power Road

(REMITTANGE ADDRESS, IF DIFFERENT)
CITY, STATEANDZIPCODE  .Pawtucket, RI 02860

CERTIFICATION: Under penalties of perjury, | certify that;

(1) The.number shown on this form Is my correct Texpayer Identification Number (or | am walting for a number to be lssusd to me), and
(2) 1am not subsct to backup withholding because elther: (A} | have not besn notified by the Internal Revenue Service (IRS) that | em

subject to backup withholding as a result of a fallure to report all interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

Gortification Instructiong — You must cross out ftem (2) above if you have been notified by the IRS that you are subject to backup
withholding becauge of under-reporting interest or dividends on your tax return, Howaver, If after being notified by IRS that you were

subject to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out item (2).

B
SIGNATu:E .\"‘J "7, - T Yice President pye 3/27/201 57y no 401.727.1757

BUSINESS DESIGNATION:
Please Check One: Individual [J . Medical Services Corporation [ Government/Nonprofit Corporation [}
Partnership ] Corporation [X] Trust/Estate [J Legal Services Gorporation (]

NAME: Be sure to enter youf full and correct name as listed In the IRS flle for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary
address). If you cperalo a business at mora than one locallo , adhere to the following:

1) Same T.LN, with more than one location -- attach a list of location addresases with remittance address for each location and indicate
1o which location the year-end tax Information return should be malled.

2  Different T.LN. for sach different location ~ submit a completed W-g form for each T.1.N, and location, (One year-end tax information
relum will be reported for each T.L.N. and remitiance address.)
GERTIFICATION -~ Slgn ths cerlification, enter your tille, date, and your telaphone number {Including area code and exienslon),

BUSINESS TYPE CHECK-OFF — Check the approptiate box for the type of business ownership.

Mall to: Supplier Coordinator, One Capitol Hill, Providence, Ri 02908






