HinckleyAllenSnyder.-

ATTORNEYS AT LAW

50 Kennedy Plaza

Suite 1500

Providence, Rl 02903-2319
Sandra Matrone Mack  TEL: 401.274.2000

smack(@haslaw.com FAX: 401.277.9600
www haslaw.com

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED

February 18, 2009

Intermal Revenue Service Center
Ogden Campus
Ogden, UT 84201

Re: Town of Bristol $12,210,000 General Obligation Bonds dated February 15,
2009 and $2,000,000 General Obligation Bond Anticipation Note dated
February 18, 2009 (the “Bonds and Note™)

Dear Sir or Madam:

Enclosed herein 1s the Information Return for Tax-Exempt Governmental Obligations
(Form 8038-G) for the above-referenced Bonds and Note.

Kindly file this document and acknowledge receipt of this letter and the enclosed form on

the enclosed copy of this letter, and return it to my attention in the self-addressed stamped
envelope.

Thank you for your attention to this matter.
Sincerely,
Sandra Matrone Mack

SMM:cjl
Enclosures

28 State Street, Boston, MA 02109-1775 TEL: 617.345.9000 FAX: 617.345.9020
#953087 185 Asylum Street, CityPlace |, 35" Fioor, Hartford, GT 06103-3488 TEL: 860.725.6200 FAX: 860.278.3802
11 South Main Street, Suite 400, Concord, NH 03301-4846 TEL: 603.225.4334 FAX: 603,224.8350



o 3038-6G Information Return for Tax-Exempt Governmental Obligations

P> Under Internal Revenue Code section 149(¢) OMB No. 1545-0720
{Rev. November 2000) » See separate Instructions.
DT O e areamury Caution: If the issue price is under $100,000, use Form 8038-GC.
Reporting Authority If Amended Return, check here » [
1 Issver's name 2 Issuer's employer identification number
Town of Bristol, Rhode Island 05 6000040
3  Number and street {or P.O. box if mail is not delivered to street address) Room/suite| 4 Report number
10 Court Street 3 01-09
§ City, town, or post office, state, and ZIP code 6 Date of issue
Bristel, RI 02809 February 15, 2009
7 Name of issue 8 CUSIP number
Town of Bristol, Rhode Island $12,210,000 GO Bonds & $2,000,000 GO Notes 110169 QY8 / 110169 RIS
9 Name and title of officer or legal representative whom the IRS may call for more information (10 Telephone number of officer or fegal representative
John M. Day, Treaurer ( 401 3y 253-7000
m Type of Issue (check applicable box{es) and enter the issue price) See instructions and attach schedule
2,071,038.37
1M B Education . . . . . . . . . . . . ...
12 [0 Heaith and hosp:tal R O 14
13 O Transportation . . . . . . . . . . . . . .. . e e 18
14 &l Public safety. . . . O o . : 3,283,353.51
15 [ Environment (including sewage bonds) O o |
16 [JHousing . . . . . . . . . . . . . . ... ... ...,
17 O utilities . . . 17
18 & Other. Describe » mrg,mbhc Burial Grmmds,Roads ,gg §pace,HunLc1p_al hgpgty 18
19  If obligations are TANs or RANSs, check box ® []  If abligations are BANs, check box » [

20 If obligations are in the form of a lease or installment sale, checkbox . . . . . . »[J

Description of Obligations. Complete for the entire issue for which this form is being filed.

(a) Final maturity date (b) Issue price © sptﬁtédarter‘igﬂﬁg " ;ﬂr\;\fg%ig'r:‘;etﬂrw {e) Yield
21| February 15, 2029 | § 14,355,831.80 | $ 14,120,000 10.358  years 3.6637272 %
Uses of Proceeds of Bond Issue {including underwriters’ discount)
22 Proceeds used for accrued interest . . . . O _3,539.02
23 Issue price of entire issue {enter amount from line 21 column (b)) e e e e e . . . ... | 23] 14,355,831.80
24  Proceeds used for bond issuance costs (including underwriters’ discount) . | 24 0
25 Proceeds used for credit enbancement ., |, . | . . L25 0
26 Proceeds allocated to reascnably required reserve or repfacement fund . .| .26 0
27 Proceeds used to currently refund prior issues . . . , . . . . .|27] 9,935,000
28 Proceeds used to advance refund priorissues . . . . ., . . . .[28 0 Z
29  Total (add lines 24 through 28) . . . . . | 29 9,935,000.00
30 Nonrefunding proceeds of the issue Jsubtract Ime 29 from tme 23 and enter amount her) . . | 30 4,420,831.80
Description of Refunded Bonds {Complete this part only for refunding bonds.)
31 Enter the remaining weighted average maturity of the bonds to be currently refunded . . . P 0 years
32 Enter the remaining weighted average maturity of the bonds to be advance refunded . . . P years
33  Enter the last date on which the refunded bonds willbe called . ., . . . . . . . . ,w» _February 18, 2009
34 Enter the date(s) the refunded bonds were issued » February 19, 2008
Miscellaneous
35 Enter the amount of the state volume cap allocated to the issue under section 141(b}{5) . . . |35 0
36a Enter the amount of gross proceeds Invested or to be invested in a guaranteed investment contract (see instructions) 353 0
b Enter the final maturity date of the guaranteed investment contract »
37 Pooled financings: a Proceeds of this issue that are to be used to make loans to other governmental units 0

b If this issue is a loan made from the proceeds of another tax-exempt issue, check box » [ and enter the name of the

issuer » and the date of the issue »
38 If the issuer has designated the issue under section 265()(3}B}}(IN) (small issuer exception}, checkbox ., . . » [
39 If the issuer has elected to pay a penalty in fieu of arbitrage rebate, checkbox . . . . . . . . . . . . »Q
40 if the issuer has identified a hedge, check box . . . .. . .. O
Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge
and betlief, they are true, comect, and complete.
Sign
Here ’ John M. Day, Treaurer
Type or print name and title

For Paperwork Reduction Act Notice, see page 2 of the Instructions. Cat. No. 637725 form 8038-G (Rev. 11-2000)
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ftem 4 if Restricted Delivery is desired.

® Pjint your name and atiress on the revers

so that we can retumn the card to you.

B Attach this card to the back of the mailpi

-or on the front if space permits.

Ogden, UT 84201
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