


WITNESS:

Printed Name: ' Robert G. Flanders, Jr., n his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS /

DOCUMENT BEFORE YOU SIGN IT. ]
/ . - -

JHAnvet f/ MMW VS

Printed Name: Name: A
, - Participating Retiree TO
j
Printed Name: Name:
Participating Retiree
Printed Name: Name:
Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island-Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20
only) s

By:_
Printed Name: Rosemary Booth Gallogly, Direcior

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT. _
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Printed Name: Name:
' Participating Retiree
Printed Name: Name:
Participating Retiree
Printed Name: Name;
Participating Retiree

20






WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not indivi_dually

Rhode Islanerepartment of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20
only) :

_ By:_
Printed Name: ' Rosemary Booth Gallo gly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILI. BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMIENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU ¥FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

‘3(/&)//1/ WICOM./ %m ' e e

Printed Name: Name:
Participating Retiree

Printed Name: Naime:
' Participating Retiree

Printed Name: , Name;
Participating Retirce

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
a8 Receiver for the City of Central Falls,
Rhode Island, and pot individually

Rhode Islanerepm“tment of Revenue
{as to Sections 3, 4, ’7 16, 18, 19 and 20
only)

. e By:, .
Printed Name: ' Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN ORBEIGATIONS, PLEASE READ THIS DOCUMENT
CAREF%ILLY AN}} THGR()UG.QLY ASK ANY QUES .' ONS THAT YO’{,T MAY HAVE,

iﬁmnted Name

// Participating Retitec

Printed Name; ' Name:
' Participating Retiree -
Printed Name: - Name:
Participating Retiree

20
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DEC-29-221 1 12424 FRDM: i TO: 16175535118
WITNERS:
Printed Nume: Robgrt G. Flanders, Jr., in Ins capacity

as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Islnd Department of Revenue
{ns to Sections 3, 4, 7, 16, 18,19 and 20

only)
. — By, S
Printed Name: Rosemary Booth Gallogly, Dirsctor
NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING

YOURSELF TO CERTAIN OBLIGATIONS, PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY BAVE,
AND BE SURE THAT YOU FITLLY UNDERKXTAND THE TERMS OF THIS
DOCOMENT HEFORE YOU SICNIT.

ALk
Printed Name; o Name: & '
Participating Retirze
Printed Name: Name:
: Pariiripating Retirse
Printed Name; Narne:
Participating Refirgs
Y £ 7e 7
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WITNESS:

Printed Name: | Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue _
(as to Sections 3, 4, 7,16, 18, 19 and 20
only) - .

, By: ,
Printed Name: : Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Pave B\ ave QKEQML

Printed Name: Name:
' ' Participating Retiree

Printed Name: | ~ Name:
' Participating Retiree

Printed Name: . Name;
' Participating Retiree

20



WITNESS:

Printed Name: ~ Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20
only) :

Printed Namnie: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN' IT.

Z\amrﬂwcc‘i ﬁ !\)C,mj:sam Ogéﬁw & 7’

Printed Name: ame:

Participating Retiree
Printed Name: Name:

Participating Retirce
Printed Name: Name:

Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4, 7, 16 18, 19 and 20
only)

By:_
Printed Name: _ ' Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROQUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

/gﬁbw /’A/{@/rf/ W/%\«w

Printed Name: Name:
Participating Retiree

Printed Name; | ~ Name:
Participating Retiree

Printed Name: Name:
Participating Retiree

20



WITNESS:
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Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Centra] Falls,
Rhode Island, and not individuatly

Rhode Island Department of Revenue _
(as to Sections 3, 4,7, 16, 18,19 and 20
only)

By:
Printed Name: . Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS QF THIS
DOCUMENT BEFORE YOU SIGN IT. ' :

STEEML () it gt

Prinied Name: Name:
' Participating Retiree

Printed Name: Name:

Participating Retirce
Printed Name: Name:

Participating Retiree

20






WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
' as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20

only)
_ B)-(:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BIND]NG
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

: DOCUMENT BEFORE YOU SIGN IT. :

gr() c& 0 QN/’ 6%/ %A_,

Printed Name Name:

Participating Retiree
Printed Name: Name:

Participating Retiree
Printed Name: Name:

Participating Retiree -

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
_ Rhode Island, and not individually

Rhode Islanerepartment of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)
' By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES; BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS, PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT. '

2ere T Oy flom /{f)ﬁw

Printed Name: : ré/
: Participating Reti
Printed Name: ' Name:
Participating Retiree
Printed Name: | Name:
* Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island' Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20
only)

: By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Stt o OueJutb

Printed Name: Name:
' Participating Retiree

Printed Name: Name:
Participating Retiree

Printed Name: Name:
Participating Retiree

20






WITNESS:

Printed Name: Robert G. Fiénders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenve
(as to Sections 3,4, 7, 16,18, 19 and 20
only) .

By: ' -'
Printed Name: S ‘Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

gy ond ﬁ%"}; cAv Q@Jy gL
7 Namp: U\
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Prihted Name:

Participating Retiree

Printed Name: ' Name:

Participating Retirce
Printed Name: ' Name: -
Participating Retiree

20



WITNESS:

Printed Name:

Printed Name:

Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island' Department of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By:_
Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING

YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DOCUMENT BEFORE YOU SIGN IT.

Ropertr Pelicrich a8 W

Printed Name: Name:

Part101pat1ng Ret1ree
Printed Name: Name:

Participating Retiree
Printed Name: Name:

Participating Retiree

20



WITNESS:

Printed Name:

Printed Name:

NOTICE TO RETIREES:

Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,

- Rhode Island, and not individually

Rhode Island'Departrhent of Revenue

(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By:_
Rosemary Booth Galtogly, Director

BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING

YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DOCUMENT BEFORE YOU SIGN IT.

Josenn Fassil WW

Printed Name:

Part1c1pat1ng Retiree
Printed Name: Name:

Participating Retiree
Printed Name: Name;

Participating Retiree

20



WITNESS:

Printéd Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Istand, and not individually

Rhode Island Departnient of Reverme
{as to Sections 3,4, 7, 16, 18, 19 and 20
only} '

, _ | By: _ '
Printed Name: ' Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASY, READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Msaﬁﬁ L senei p? sl . %&%&M 7?&1&? Caﬂwf%
e

Printed Name:

Patticipating Retiree

Printed Name: ' Name:
Participating Retirce
Printed Name: Name:
Participating Retiree

20






WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island-Department of Revenue
(as to Sections 3,4, 7, 16, 18,19 and 20
only)

By:_
Printed Name: Rosemary Booth Gallogly, Director

NOTICE, TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

?m.m g , ?ums;é ._ \

Printed Name:
: R fating Retiree
Printed Name: Name: :
Participating Retiree
Printed Name: Name:
Participating Retiree

20






WITNESS:

Printed Name:

Printed Name:

Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenﬁe

(as to Sections 3, 4, 7, 16, 18, 19 and 20

only)

By: = -
Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT

CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,

AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DOCUMENT BEFORE YOU SIGN IT.

Q@Pxé%\ré* S 640 | SR

Printed Name: Name:
Participating Retiree

Printed Name: Name:
Participating Retiree

Printed Name: Name;
- Participating Retiree

20









WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By:_
Printed Name: : Rosemary Booth Gailogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS:
DOCUMENT BEFORE YOU SIGN IT.

B@waﬁé L -&2/)) »:wﬁ T

Printed Name:
' Participating Retiree
Printed Name: Name:
Participating Retiree
Printed Name: Name:
: Participating Retiree

20



WITNESS:

Printed Name: ‘ Robert G. I'landers, Jr., in his capacity
' as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island-Depanment of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By;
Printed Name:- _ : Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS, PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGNIT.

S %@u@ R Su/hige!

Printed Name;
' Participating Retiree
Printed Name; _ Name:
' Participating Retiree
Printed Name: ' ? Name:;
Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Tsland, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

. By:
Printed Name: ) Rosemary Booth Gallogly, Director -

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOUMAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Larim T Taw (i T g2

Printed Name: Namie:
' Participating Retiree

Printed Name: Name:
Participating Retiree

Printed Name: Name;
Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually -

Rhode Island' Department of Revenue
(as to Sections 3, 4,7, 16, 18,19 and 20
only)

By:
Printed Name: ~ Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

/%Z’"ﬁ”“‘/ fﬁ:&ﬂb/% W"/ g

Printed Name: Néme: “
' Participating Retiree
Printed Name: Name:
Participating Retiree
Printed Name: Name:
Participating Retiree

20



WITNESS:

Printed Narme: T Robert G, Flanders, Ir., in his capacity
ag Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode IsiandlDepafﬁnent of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20
only)

. By,
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TORETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING .
YOURSELY TO CERTAIN OBLIGATIONS. PLEASE READ T¥AS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU ¥FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

’%W f &g )f' _ Mv“’?f""? g{wﬁ f"fﬂ;?m
Printed Name: ' Name: /S
Participating Retiree
Printed Name: - Name:
: Participating Retiree
Printed Name: S Name;
Participating Retiree

20



WITNESS:

Printed Name: : Robert G. Flanders, Jr., in his capacity
' as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Istand Department of Revenue
(as to Sections 3, 4,7, 16, 18,19 and 20

only)

By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT .
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

“Thowe S T 3 | s W

Printed Name: Name:
' Participaiing Retiree
Printed Name: Name: |
Participating Retiree
Printed Name: Name:
' Participating Retiree

20












DEC-19-2411 B:29  FROM:

SEE9RTIO5T

TO: 14R1TETTELT P22

WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capscity
as Recefver for the City of Central Falls,
Rhode Island, and not individually
Rhode Island Department of Revenue
(as w Seclions 3, 4, 7, 16, 18, 19 and 20
only)

Printed Name: Rosemary Booth Gallogly, Director

NOTICE TQ RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSLELF T0O CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND RE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DPOCUMENT BEFORE YOU SIGN IT.
i

faurice J- Va o b

%M‘? Vot st

Printed Name: " Name: 0
Participating Retiree
Printed Name: Name:
Participating Retirce
Printed Name: Name:
- Participating Retiree

20



WITNESS:

Printed Name; Robert G. F landers; Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
{as to Sections 3, 4, 7, 16, 18, 19 and 20
only}

By:
Printed Name; Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THORQUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

|  Clpie ik
MMW @Wiﬂg%ﬂmwd /7)o

Printed Name: /i/mv Y SB&Eweir ¥ Name: TLAIRE Rrid RBEres7
Participating Retiree

Printed Naimne: Name:
Participating Retiree

Printed Name: Name: .
Participating Retires . i

20
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WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20

only}

By:
Printed Name:; Rosemary Bocth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

R Huep (3 5 Esfernts

Prlnted Name:

Participating Retiree
Printed Name: Name:

Participating Retiree
Printed Name: Name:

Participating Retiree

20



WITNESS:

Primed Name:

Printed Neme:

Robert Gfﬂandars ,T;“‘, inhiz cépacity .
as Reeéiver for the City of Central Falls,
Rl:ode Iland, and not individually

Rhuode Island Department ef Reverue
(a5 to Sections 3, 4, 7, 16, 1§, 19 a*nd 20
enly} ]

By:
‘{osemary chh Gallo:r v, Dircetor

NOTICE TO RETIRERS: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING

ELF TO/CERTAIN OBLICATIONS, PLEASE READ THIS DOCUMENT
SULLY AND THOROUGHLY, ASK ANY QUEST 1GN

S THAT YOU MAY HAVE,

Aé’ﬂ BE SURE THAT YOU FULLY UNDRRSTAND THE TERMS OF THIS

BOCUMENT BEFORE YOU SIGN T,

JCaf vl s iy

tinted Name:

= ,Wm//éw

Par*ic;paﬂng Ret.ree

Peinied Name:

Namie:
Participating Retiree

Priated MName;

Name:
Participating Retireg




WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
) as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20

only)

By:
Printed Name: Rosemary Booth Gallogly, Direcior

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS POCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT. )

% i :
anﬁ:‘nnd - Do
~—Printed Name:

Printed Name: Name:
Participating Retiree

Participating Retiree

Printed Name: Name:
Participating Retires

\{\f& nesSS |
i b Ml

20




WITNESS:

Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and net individually

Printed Name:

Rhode Island Department of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20

only)

By:
Rosemary Booth Gallogly, Director

Printed Name:

NQTICE TO RETIREES; BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT

CA.REFUL‘LY AND THORGUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,

AND BE SURE THAT YOU FULLY UNDERSTAND THE TEI}MS OF THIS
DOCUMENT BEFORE YOU SIGN IT, o~

(LS
/"—. oF " R ‘W--ni’m—-m
x/ﬁs‘ff;?;é, A gfi”ﬁ’:ﬁ_)f;}& 5y %

Printed Name: Name tjf
Parti /‘Ea’f ng Retiree
z: ;“‘( s

’V"“‘ﬁ o o

g

& ST
3 et i
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Tvhn A7 Lizau ;f};;;,, | —

Printed Name: Name:
~Participating Retiree

Name:

Printed Name:
Participating Retiree

20
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WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode Isiand Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20

only)

By: |
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DOCUMENT BEFORE YOU SIGN IT.
- e
MARTHA T LorPhw W 2t ihe / WW J;g*"‘ g
Printed Name: MName: E 5

Participating Retiree ok GX;D,(L, ‘ D\a‘J
g 40

Printed Name: Name:
Participating Retiree

Printed Name: Name:
Participating Retiree
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WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhode IslanerepaItment of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20
only)

By: -
Printed Name: a Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

JELEA Kintowsk] MW%W

[

Printed Name: Name:
Participating Retiree

Printed Name: Name:

Participating Retiree
Printed Name: Name:

Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
Rhede Island, and not individually

Rhode Island Department of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20

only)

By:
Printed Name: Rosemary Bocoth Gallogly, Director

NOTICE TQ RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THORQUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Faad T Lavoe /Qm//aia )

Printed Name: Narfe: <
Participating Re ree

Printed Name: Name:
Participating Retiree

Printed Name; Name:
Participating Retiree

WrnE3S: K M. Lovere  Pum i ban

— (12/17/1/)

gApQOQ 40 @ mArThew Nc{mww, 5?2- @ 4ol 4530@73

OP (z{lff " @5 350m ; feeuto UE Mail .
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WITNESS:

Printed Name: Robert G. Flaﬁders, Jr., in his capacity
' as Receiver for the City of Central Falls,
Rhode Island, and not individualty

Rhode Island Departmerit of Revenue
(as to Sections 3, 4,7, 16, 18, 19 and 20

only}

By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TG RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

‘f\/ﬁ \;’UV\. ?ﬁ@ regfle

Printed Name:

Printed Name: Name: &
Participating Refiree

Printed Name: Name:
Participating Retiree

20




WITNESS:

Printed Name: Raobert G. Flanders, Jr., ir his capacity
as Receiver for the City of Central Falls,
Rhode Isiand, and not individually

Rhode Island Department of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20

only)

By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TQ RETIRERS: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

FRAVCIS B /7 LA ngﬁMﬁ R zeti
Printed Name: Naine:
t Participating Retiree

Printed Name: Name:
Participating Retiree

Printed Name: Name:
Participating Retires '

20



JAN-2@-2812 14:23 FROM:

WITNESS:

Printed Name: Robert Q. Flunders, Jr, in his capreity
us Reeeiver Lor Lhe City of Central Falls,
Rhode Island, and nov individually

Rhode Island Depnrtmen of Revenue
{as to Scetionn 3,4, 7, 16, 18, 19 and 20

only)

Ry:
Printed Name: Rosemary Booth Gallogly, Direclor

NOTICETO RETIRELS; BY SICNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND FTHOROUGHLY, ASIKKC ANY QUESTIONS TIIAT YOU MAY IIAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN 1T,

14

TGampy F MeEvi/ef /R’éﬂﬂo a @W
aine.

Prinled Natnc:

Porticipating Retiree

Printed Name: Name:
Participating Retiree

Printed Name: Neme:
Participnting Retiree

20
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WITNESS:

&mf,@l&{ab

Printed Name: Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,
P . Rhode Isiand, and not individually

. Rhode Island Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20

only}

By:
Printed Name; Rosemary Booth Gallogly, Director

NOTICE TQ RETIRELES:; BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFLLLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOQU SIGN IT.

il dvel O deae T ////{f/.%

Prihtéd Name: 5 Name:
Particlpatmg Retlree

Printed Name: Name:
Participating Retiree

Printed Natme: Name:
Participating Retiree

20




WITNESS:

Printed Name: , Robert G. Flanders, Jr., in his capacity -
as Receiver for the City of Central Falls,
Rhode Island, and not ,indivi_dually

Rhode Island-Department of Revenue
(as to Sections 3, 4, 7, 16, 18, 19 and 20
only)

By:_
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS POCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

)
&/ﬁwv /7 '% 7 L4

Printed Name/ " Name: -
: ' Participating

v

J

ce

Printed Name: . Name: -
Participating Retiree
Printed Name: Name;
Participating Retiree

20



WITNESS:

Printed Name: Robert G. Flanders, Jr,, in his capacity
as Receiver for the City of Central Falls,
Rhode Island, and not individually

Rhede Island Department of Revenue
{asto Sections 3,4, 7, 16, 18, 19 and 20

only)

By:
Printed Name: Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING
YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT
CAREFULLY AND THOROUGHLY, ASIKK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS

DOCUMENT BEFORE YOU G
217 QWV

Efﬁ;%ﬁ;%% A Qoo R

T |
___wovbiass, L |
Printed N | Name:
‘(\0\7 Qo i Participating Retiree

Name:
Participating Retiree

Printed N:
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WITNESS:

uis un E I‘L@J\‘ikﬁf

ed Name . Robert G. Flanders, Jr., in his capacity
as Receiver for the City of Central Falls,

Rhode Island, and not individually

Rhode Island Department of Revenue:
(as tc Sections 3,4, 7, 16, 18, 19 and 20
only)

By:
Printed Name: 7 Rosemary Booth Gallogly, Director

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YOU WILL BE BINDING

YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ THIS DOCUMENT

CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,

AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
"DOCUMENT BEFORE YOU SIGN IT.

- ﬁf(mﬁg S?W.r)c‘_'uj‘!( %M w

Printed Name: Name:
Participating Retiree
Printed Name: Narme:

Participating Retiree

Printed Name: Name:
Participating Retiree *

20



ORSON axo BRUSINIm

COUNSELORS AT LAW

December 16, 2011
Via FedEx, Saturday Delivery

Mr. Thomas Smoczek
750 Myrtlewood Lane
Melbourne, FL 32940

Re: In re Centra! Falls, Rhode Island
Chapter 9 Case No. 11-13105

Dear Mr. Smoc’zekj

The undersigned is counsel to Robert G. Flanders, Jr., as Receiver of the City of Central
Falls (the “Receiver”), and to the State of Rhode Island. ~ As you may have heard, the Receiver
and the Rhode Island Director of Revenue on the one hand, and the negotiating team of the 109
represented retirees on the other hand, have reached an agreement resolving substantially all of
their disputes, subject to certain contingencies. Under the terms of the Settlement and Release
Agreement (the “Agreement”), the retirees have unti! December 19, 2011 to obtain 75 retiree
signatures in order to make the Agreement enforceable.

I have been informed by the represented retirees’ counsel that a meeting of the
represented retirees was conducted on Wednesday, December 14, 2011 at which the
overwhelming majority of-those retirees present voted in favor of and signed the Agreement.
However, they still need a few more signatures to reach the 75-signature minimum and thereby
make the Agreement enforceable.

Enclosed are one (1) copy of the Agreement, and one (1) additional signature page (page
20). You are encouraged' to review the Agreement with counsel of your choice. If you are
willing to sign the Agreement and become a “Participating Retiree,” please sign where indicated
on both page 20s of the Agreement in front of a witness, have the witness also sign both page 20s,
and return the original signed Agreement in the large self-addressed stamped envelope addressed
to me, and the additional page 20 in the smaller self-addressed stamped envelope addressed to
Mr. McGowan. You are encouraged to make a copy of the Agreement to retain for your own
records.

Finally, if you want your signature fo be counted towards the 75-signature minimum by
the December 19, 2011 deadline, and if you have access to fax or email, in addition to sending the
Agreements as described in the prior paragraph, please also email your signed page 20 to me at
torson@orsonandbrusini.com and to Mr. McGowan at mmegowan@smsltaw.com or fax it to me
at (401) 861-3103 and to Mr. McGowan at (401) 453-0073.

Please be advised that if you decide to accept the terms of the Agreement after the
December 19, 2011 deadline but before the date of that the Bankruptcy Court enters an order
approving the Agreement, you will still be treated as a “Participating Retiree” under the
Agreement, subject to the benefits and obligations thereunder, provided that the 75-signature
minimum has been met as of December 19, 2011 making the Agreement enforceable.

144 Wayland Avenue Providence, Rhode Island 02906 401-223-2100 401-861-3103 fax www.orsonandbrusini.com
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Thank you for your consideration.

Very truly yours,

Theodore Orson, Esq.

Matthew McGowan, Esq. (via email)
Rosemary Booth Gallogly, Director of Revenue (via email)
Robert G. Flanders, Jr., Receiver (via email)



