






Name of individual (representing -l Bond Counsel, _ Issuer, or _ Lead Underwriter) who has completed this

form and may be contacted for further information:

Name:
Firm Agency:

Address:

Phone:

Sandra Matrone Mack, Esq.
Hinckley, Allen & Snyder LLP
50 Kennedy Plaza, Suite 1500
Providence, Rhode Island 02903

(401) 274-2000 Date of Completion: February 11, 2009
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Contact person at issuing jurisdiction, if different from above:

Name: John M. Day
Title: Town Treasurer, Town of Bristol
Address:Town Hall, 10 Court Street, Bristol, Rhode Island 02809
Phone: (401) 253-7000
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