THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we NARRAGANSETT IMPROVEMENT COMPANY, 223 Allens
Avenue, Providence, Rhode Island

as Principal, hereinafter called the Principal, and THE ORIO CASUALTY INSURANCE COMPANY

a corporation duly organized under the laws of the State of New Hampshire

as Surety, hereinafter called the Surety, are held and firmly bound unto STATE OF RHODE ISLAND

as Obligee, hereinafter called the Obhgee in the sum of Five Percent of the Amount of the Attached Bid
Dollars (5% of hid),

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind

ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these

presents,

WHEREAS, the Principal has submitted a bid for Modifications/Repairs to Sidewalk, Walkways, Entryways and
Curbs at DLT; Project No. 7549785

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in goad faith contract with another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 24" day of September, 2015.

NARRAGA
Lol A

{Witness)

Vice PResident

OHIO CASUALTY INSURANCE COMPANY
{Surety) {Seal)

i (Wftn s5) BW‘(@%.MM‘
Denise A. Chiattese,(Title) Attcrney-in-Fact

AlA DOCUMENT A310 » BID BOND » AlA & « FEBRUARY 1970 ED « THE AMERICAN
INSTITUTE QF ARCHITECTS, 1735 N.Y. AVE., N'W., WASHINGTON, D.C. 20006
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THIS POWER OF ATTORNEY 1S NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND

. Thls Power ofAttornay limits the acts of those named herem, and they have no authority ta blnd the Company excapt inthe manner and to the extent hereln 5taled

Ceruf'cate No. 5947514

A Amen_oan Fire and Casualty Company 'f - Liberty Mutual Insurance Company
= The Ohio Caaualty In_s_ur_ance_ C_ompany o WestAmencan Insuranoe Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE FRESENTS ThatAmencan Flre & Casualty Company and The Ohio Casually Insurance Company are corporauons duly orgamzed under the laws of

~ Not valid for mortgage, note, loan, letter of credit,

: CUrrency rate, interest'rate Or.rESidual Valué'-g'r.rarant:ees-fi_ . . .3' SO

- STATE OF FENNSYLVANIA

3;Tl1=s Power ofAttomay ls made and exeouted pursuant lo and by aulhonty ofthe followrng By Iawa anci Aulhonzanons of Amencan Flra and Casua!ly Company. The Ohlo Casually Insurance
?Company, i_lberty Muluat Ipsuranoe Company. and WestAmencan Insurance Company whloh resolutions ara now ln ful force and eﬁeot readmg as lollowa

o such limilation as the Chairman or the. President imay prescribe, shall appaint such afiormeys-n-fact, a may be necéssary i act in bekali of thé Corporation to make; executs, seal,
.anknowledge and deliver.as surety &ny and all underta!ungs bonds, recognlzancee and other suirely abligations. - Sush atiorneys-in- fact, subject to lhe limitaticns set forthiInthair respecive

_ e -Compariy, V wherevar appearing upor a certified copy of:any. powar ofaltomey lseueri hy the Compeny ln oonnection wrth surety bonde, shall be valld and blodlng upon lhe Company wrth SR
il .;'1he same farce dnd effiect a thowgh rnanually affixed. - : : I a

‘the State of New Hampshire; Ihat Liberty Mutual Insurance Gompany Is a corperation duly organized under the Jaws of the Stale of Massachusetis, and West American Insurance Company

- is & corporalion duly organized undsr the laws of the State of Indiang (hergin collectively calied lhe “Companles h pursuant foand by aulhonty heram aet forth dees hereby name, conatllule

‘and appmn[ ChariesA Byrne DavldJ Bvrnelll DenlseA Chianeee

all of the city of ‘East Providence, stateof Rl -~ = ©  each indlvidually if there be more than one named, its true and lawiul altomey-ln-iact to make, execute, seal, acknowlsdge
and deliver, for and on its ehalf a5 suraty and as |[5 sct and deed, zny and all uaderakings; bonds, recagnizances and other surety obligations, in pursuance of fhase presenis and shall
: lJe as blndlng upon the Compames asif they have heen duly slgned by lhe pre5|dent and atlesled by the secrelary of 1he Companlee in lhelr own proper persons

thereto this_14th daypf Apl‘ll LT ‘.' 2015 - :
> E S e ' v Amencan Fire and CasualtyCompany
- - The Ghio Casualty Insurance Company
- Liberly Mutual Insurance Company
S .West rnenoanlnsuranoe Company

x ‘Dauid M.Carey,ﬁss|sen;jsecfesary' T

CGUNTY oF MONTGOMERY

an lhls 14in day of Aprll = :' 2015 before me parsonally appeared Davld M, Carey. who auknowledged hlmself o be fhe: Assmlant Secrelary of Ameaaan Fire asid
Casualty. Company, Liberty Mulual Inisurance Company. Thee Ohio Casuslty Insirance Compzny, and West Amarican Insurgnce Company, and that He, a5 such halng authonzed 50 to do,
ixecilte th foregaing | |nslrumenl forthe purposes {heteln contalned by 5|gr|lng on behalf of the oorporatlons by himself as a duly authorized officer. . - B :

!N WlTNESS WHEREOF [ haue hereunto suhscobed my name and aﬁxed my notanal aeal at F‘Iymouth Meetlng, Pennsyluanla on. lha clay and yaarf st above wntlen

o _CDMMDNWEALTH OF PENNSYLVANIA - / R

T n T Nolarial Seal . R ERE A
; " Teress Pastelia, NotaryF'ubII-:: e e < d
- Plymauth Twp., Mantgémery Counly - | = = =" Jgregg Paeleila.-Notary Publid - = o
My GCommission Expiras March 28, 201? = coimomem Tl v

7 Mamher PennsylvanlaAusonimlon of Nolorle., -

ARTICLE |V = DFFICERS Seotlon 13 Pow.erofAltomey Any oﬁ' icer or other official oflhe Corporatmn authnnzed lur thal purpuse in wriling by the Chamnan orthe Presldenl and subjact

pawars of attomey, shall have full power fo bind the Corporation by thelr slgnatire-and exgcution of any.such Inslumenis &nd to aitach thereto the seal of the: Corporation. ‘When so
execuled, such Instruments shall be as binding as if slgried by the Preslclentand aliestei io by the Secretary. Any power or authority graalecl to any represenlalwe ar attomey In-fact under
_lhe provisions of thla &nlicle may be revoked at any time by the Board, ‘e Chairman the F'resldenl or by the officer or officers granting such power or authonty g

—= '__Certif' cate of Designatlon The F‘resldenl of the Company, aotmg pursuant o the Bylaws of lhe Company. authodaes Davld M. Carey, Asslstant Secretary lo appolnl suoh altomeys—in- :
© - fact as may be necessary to aot an behalf ol‘ the- Company o make exeoute seal aoknowledge and delwer ] surety any and all undadaklnga bonda recognlzanoes and olher surety -
2o 2 ohligalions, - B - R RO : : -

N WITNESS WHEREOF thls Powerol Atlomey has been subscnbed by an au!honzed ofl' oer or off o|a| of the Compames and-ihe corporale seals ol lhe Companies have baen af'xed _ S

;ART[CLE Xili' Execution of Contracls SEGTION [ Surety Bonds and Undedaklngs Any officer of the Cornpany aulhonzed for that purpose in wntlng hy the r:ham'nan ar the presldent -
and subject to such fimitations as the ehalrman or the president may presonbe shall appaint such atémeys-in-fact, as may be necassary o actin befiail of fhe Comipany.fo make; execule, |-
-seal, acknowledge ‘and deliver s suraty any and all underiakings, bands, recognizances. and other surely obligalions. - Such altofneys-in-fact subject to the limilations setforth in thelr |’
_'respeclwe powers of attormey, shall have full power fo bind the Company by thilr signatirfe and exeoutlon of any such lnstruments_and to attaah iherelo lhe seal of lhe Company When 50
._ _exaculad such lnslrurnenls sha{[ be as blndlng asif 5|gned by he presldent and attesled by lhe 58

: :-To‘ _confirrr_r' the".va'lidity bf-this_ Pp_w_érﬂ.of Attorney call ..

'déy._.

iness

00-am and 4:30 pm EST. on any bus

1-610-832-8240:between 9

: Z:Aulhorlzatlon By unanimoua consent of the Company 5. Board of Directors 'lhe Company oonaanls lhat facsnnlla or rnechanlcally reproduced mgnalure or’ any asslslant seorelary of fhe Sl

‘LMS_12873 122013

: ~. Gregory W. Davenporl, Assistant Secretary - -

© 7 740300

r 4, Gregory W, Davenport, the undersigned Aaselaat Secrelary, ofArnenca Fire and Caeuelty Company, The Ohlo Casually Insuranoa Company, Libedy Mutual ]nsuranee Company, and s E
- Wesl American Insurance Company do hereby cenlfy that the onglnal poWer of attomey ofwhlch the loregotng l5 a l’ull true and coneot copy of the Power ofAltomey execu[ed lJy said R
o :_Compames ls in full foroe and effeot and has not been revoked : :

s _'IN TESTIMONY WHEREOF [ have hareunlo sat my hand and aFr xed the seals of sald Cornpantes thla 02& : _day of




State of Rhode island and Providence Plantations
Depariment 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: 7549785A3

Solicitation Title: MODIFICATIONS/REPAIRS TO SIDEWALKS, WALKWAYS, ENTRYWAYS AND CURBS AT
DLT - ADDENDUM 3 (2 PGS)

Bid Proposal Submission

Deadline Date & Time: 5/24/2015 2:00 PM
RIVIP Vendor ID #: 1336

Bidder Name: Narraganseit Improvement Company
Address: 223 Aliens Avenue

Providence , Rl (2903-4993

USA
Telephone: 401-996-9473
Fax: 401-351-6444
Contact Name: Jon 8. Toegemann
Contact Title: Vice President
Contact Email: jtoegemann@nicori.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 infarmation about enly those stockholders, members, pariners, 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, ar other owner or principal of the Bidder
or any pareni, 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
delails 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.

I 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 viotation{s) of any Rhode Island environmental law(s} by
the Rhode Island Department of Environmenial Management within the previous 5 years. If “Yes,” provide details helow.

2013-4 Page10of3 22012015
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State whether any oificer, 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 appuointed or elected official of any stale 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, pariner, or other owner or principal of the Bidder, and each intermediaie
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 delails {cantinue on additional sheet if necessary):

Jonmm E. Everson = rregident = 225 ATTens Avenue Providence RI 02903
Dustin J. Everson -~ Secretary / Treasurer

T oman ] T e oy g vr 73 mmy Do oy ¥ A o

L — a B Wy LU I ot i i L' = e wy [F S N i R L iy )

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 delails below.

THE BIDDER CERTIFIES THAT:

¥ 1

Y 2
¥ a
Y_ 4
Y s
1 s
Y 7
Y
8.
20034

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 salicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately noiify 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 cerifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

. The Bidder has not paid and wilt 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 salicitation. 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 te refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion ar other
communication with any other bidder or person to fix the price or prices in the bid propesal or the bid proposal of any other bidder,
or {o fix any overhead, profit, or cost compenent 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, ils owners, stockholders, members, partrers,
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 entiy

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 Stale of Rhode Island.

Page 2 of 3 2/20/2015



Certification details (continue on additional sheel 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
compliete. 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.

BIDDER

Date: 9/24/15 Narr

Name of Bidder

gnature in ipk

0134 Page 3 of 3 2/20/2015




Page 1 of 1

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 18-SEP-15

BID NUMBER: 7549785,3

TTLE:  MODIFICATIONS/REPAIRS TO SIDEWALKS,
WALKWAYS, ENTRYWAYS AND CURBS AT DLT

BUYER: Cadoret, David gﬁ:ﬁg EIIADRT g{}-.?UCJfﬁs
PHONE #: N/A Mgl
BID CLOSING DATE AND TIME:24-SEP-2015 02:00:00

B g

:_ ggé ggg;g?_'hﬁff 4TH FLOOR {" DEPARTMENT OF LABOR AND TRAINING

i v : |, | 1511 PONTIAC AVENUE, BLDG. #72

PROVIDENCE, RI 02908 ﬁgANSTON' RI 02020-4407
T lus T
0 o

Requlstion Number:
Note to Bidders: THERE WILL BE A MANDATORY PRE BID CONFERENCE AS FER ATTACHED.
Amendmani Description: THIS ADDENDUM POSTS ANSWER TO QUESTION SENT IN ON LINE,
END OF QUESTIONS.

Unit

Line Description Quantity Unit Prica Total
1 MODIFICATIONS/REPAIRS TO SIDEWALKS, 1.00 Total
WALKWAYS, ENTRYWAYS AND CURBS AS PER 51%5,780.00

ATTACHED SPECIFICATIONS FOR DLT AT CENTER
GENERAL COMPLEX, 1511 FONTIAC AVE, CRANSTON
AND 1330 MAIN ST, WEST WARWICK. BID AS TOTAL
PRICE

Delivery: per Contract

Terms of Payment: 30 days

ItIs the Vendor's responsibllity to check and download any and all addenda from the RIVIP, This offer may not be considered unless a signad
RIVIP generated Bldder Certification Cover Form Is attached and the Unit Price column s complelad. The signed Cerlificallon Cover Farm must
be altached to tha front of the offer




" Department of Administration Tel: (401) 574-8100

DIVISION OF PURCHASES Fax: (401) 574-8387

One Capitol Hill Website: www.purchasing ri.gov

Providence, RI 02908-5853

September 18, 2015
ADDENDUM NUMBER THRERE
RFQ # 7549785
TITLE: MODIFICATIONS/REPAIRS TO SIDEWALKS, WALKWAYS, ENTRYWAYS AND
CURBS AT DLT '

Closing Date and Time: 9/24/15 at 2:00 PM

Per the issuance of this ADDENDUM #3 (1 page) the following is noted:

This addendum answers question to addendum #2 sent in on line.

Q. In Addendum #2 it refers to “All sidewalk and poured curbing is the responsibility of the
contractor,” “Everything is DOT Standard.” The Rhode Island Standard Details do not show a poured in
place curb and sidewaik. The RI Standard Detail 43.1.0 does show a 4” cement concrete sidewalk and RI
Standard Detail 7.1.0 does show precast conerete curb. Would you please indicate if using the above details
is the intention at this location?

A Yes, DOT 43.1.0 & 7.1.0 are the details referenced for the concrete sidewalk & precast concrele
curbing, respectively. Please note, in addition to the requirements, to adhere to all DOT standards. The
cast in place concrete sidewalks are specified to be g minimum of 3" thick using a minimum of 4000 psi
concrele mix,

New precast concrete curbing shall be set in place and locked in with a poured concrete bed and then
backfilled and compacted to the standards referenced_Cast in place concrete sidewalks will be installed per

the referenced standard independent of the curbing installation.

END OF QUESTIONS




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401)462-8000
1511 Ponlinc Avenue TTY: Via RI Rejay 711
Cranston, R1 02920-4407

Lincoln I}, Chafee
Governor

CharlesJ, Fagarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

By: c N —

Pz A =
Ti-ﬂ/e: Jon,é-/. Toegemann, Vice President

Subseribed and sworn before me this_24day of Sept. 20 15

N @M/ é;@%ﬁ

An Equal Opporiunity Employer/Program, /Auxifiary aids and services are avalluble upon request to individuals with disabilifies.
TTY via RI Relay 711

2013-17 Page 3 of 7 9/12/2013



State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

REVISED 8/25/15

Attachment E: Unit Price Form
The Contractor agrees that for requested and/or required changes in the scope of work,
including additions and deletions on work not performed, the Contract Sum shall be
adjusted in accordance with the following unit prices.
Contractor is advised that the unit prices may enter into the determination of the contract
award. Unit prices listed below refer to all services and include all costs connected with
such services; including but not limited to, materials, labor, overhead, and profit for the
contractor.
The unit prices quoted by the Contractor shall be those unit prices that wilt be charged or
credited for labor and materials to be provided regardless of the total number units and/or
amount of labor required for added or deleted items of work.
All work shall be performed in accordance with specifications described in the RFQ.

WORK DESCRIPTION Unit Price

For additional square footage concretework | $ 10.00

For additional linear footage curbing work $ 40.00

For additional square footage asphalt work £ 3.50

For additional square footage of subbase
material £ 5.00

¥/25/15



State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 TFax: (401) 574-8387

BID 7549785
MODIFICATIONS/REPAIRS TO SIDEWALKS, WALKWAYS, ENTRYWAYS
AND CURBS AT DL.T

Acknowledgement of addendum(a):

I have received and reviewed the following addendum(a) that pertain to this bid. This sheet must

be submitted with your bid propesal. Failure to do so may result in your bid being considered
NON-RESPONSIVE.

Addendum Number # 1 Dated 8/25/15
Addendum Number # 2 Dated 9/10/15
Addendum Number # 3 Dated____ 9/18/15
Addendum Number Dated
Addendum Number Dated

Signed @//\Z&—v——\ Dated 9/24/15

Title Jé Toegemann, 1ce President

Page 1 of 1
9/10/15



Farm
(Rev, Desember 2014)

Departrment aof tha Treasury
Intarnal Revenue Service

“‘@ Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Narragansett improvement Company

1 Name (as shown on your Income tax return). Name Is required on this line; do not leave this line blanls,

2 Business name/disregarded entity name, if different from above

[ individualisols proprieter or |:] G Corporatlon

single-mamber LL.C

the tax classlfication of the single-member ownar.
D Other {(see instructions) »

Print or type

3 Check appropriate box for federal tax classification: checl anly one of the following seven boxes:
5 Corporation D Partnership

]___| Limited lizbllity company. Enter the 1ax classification {G=C corporation, 5=5 carporation, P=partnarship) »
Note. For a single-member LLC that s disregardad, do not check LLG; check the appropriale box in the line above for

4 Exernptions {codes apply only o
certaln entilies, not individuals: sas
instrustfons on page 3):

Exempt payee code {if any) 5

D Trusi/estala .

Exemption from FATCA reporting

code (if any)
(Applias o accounts meintainad oultke the U.5.)

5 Addrass (number, strest, and apt. or suite no.)
223 Allens Avenue

Requester's name and address {optional)

RE st oF frelesnis ha e,

6 City, state, and ZIP code
Providence, Rl 62903

See Bpecific Instructions on page 2,

7 List account number(s) here (opticnal)

Taxpayer Identification Number (TIN)

TIN on page 3.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number ]
backup withholding. For Individuals, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entlties, it Is your employer identifleation number {EIN). If you do not have a number, see How fo gat a
or

Nate. If the account is In more than ane name, see the instructions for line 1 and the chart on page 4 for | EmPloyer identification number |
guideiines on whose number to enter.

0|5 ~|0(1]8]j7]9]|7]0

Certification

Under penalties of perjury, | certify that:

1, The nurnber shown on this form is my correct taxpayer ldentification number (or I am waiting for a number to be issued to ma); and

2. fam not subject to backup withholding because: {a) [ am exempt fram backup withholding, or
Sarvice {IRS) that | am subject to backup withholding as a result of a fallure to report all Intere

no longer subject to backup withhalding; and

3. l'am a U.5, cltizen or other U,S, parson (defined below); and

(b) | have not been notified by the Internal Revenue
st or dividends, or {c) the IRS has notified me that [ am

4. The FATCGA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting Is correct,

Certification instructions. You must cross out item 2 above if
because you have falled to report all interest and dividends on
interest paid, acquisition or abandanment of secured property,
generalty, payments other than interest and dividends,
instructions on page 3.

you have been notified by the IRS that you are currently subject to backup withholding
your tax return. For real estate fransactions, ltem 2 does not apply. For maortgage
cancellation of debt, contributions to an Individual retirement arrangement {IRA), and

you are not required to sign the certiflcation, but you must provide your corraet TIN. See the
il

Controller pater G ~AL1

7.
General Instructio

Seclion references are to the Interhal Asvenua Code unless otherwlse noted.

Future developments, Information about davalopments affecting Form W-8 (such
as legislation enacted after we release it} Is at www.irs. gov/fwd.

Purpose of Form

An Individual or entity {Form W-8 requester) who Js required {o file an information
return with the IRS must obtain your corrsct taxpayer identification number (TIN)
which may be your soclal security number (SSN), indlvidual taxpayer identification
number {TIN), adoption taxpayer Idanlification number (ATIN), or employar
iddentlflcation number {EIN), 1o report on an information returm the amount paid to
yau, or other amount reportable on an information return, Examples of Informatlon
retumns Include, but are not limited to, the Tollowing:

* Form 1098-INT (interest earned or pald)

* Formn 1089-DIY (dividends, including those from stocks or mutual funds)

v Form 1099-MISG (varlous types of income, prizes, awards, or grass proceeds)

* Form 1039-B {slock or mutual fund sates and certaln other Iransactions by
brokers)

* Form 1099-5 (procseds from reai estate transactions)

= Form 1099-K [mearchant card and third party network transactions)

£ F e
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» Form 1098 (home morigage Interest}, 1088-E (student loan interest), 1098-T
{tuition)
* Form 1089-C {cancaled debt)
» Form 1088-A {acquisliion or abandonment of secured property)

Use Form W-2 only If you are a U5, persan (Inclu:ﬁhg a resldent alien), to
provide your correct TIN.

If you do not returm Form W-8 to the requester with a TIN, you might be subject
to backup withhoiding. See What Is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are glving is corracl (or you ara walting for & number
to be zsuad),

2. Certify that you are nol subject to backup withholding, or

3. Glalm exemption from backup withholding If you are a U.S. exempt payes. If
applicabla, you are also carfifying that as a U.S, person, your alfocable shara of

any partnershlp income from a U.S. trade or business Is not subject to the
withhelding fax on forelgn partners' share of effecilvely connected Income, and

4. Gerllfy that FATCA code(s) entared on this form (if any) Indicating that you are
exempl from the FATGA reporting, is carrect. Ses What is FATCA reporting? on

pags 2 for further Information.
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