





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.
jﬁmﬂr@uase E:/
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Printed Name: Nifhe:
arti cmatmg Rehree
L7
Printed Name: Name:
' Participating Retiree
Printed Name: Name;
Participating Retiree
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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.
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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 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. :
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Printed Name e:
Participating Retiree

 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 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.
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Printed Name:
mpatmg Retiree
Printed Name: Name:
Participating Retiree
Printed Name: ' Name: 4
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 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.
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Printed Name: N'ameg : v‘,&
' : Participating Retiree ’
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 Recetver 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:
Prinfed 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.
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Printed Name: / Name: {
' Participating Retiree
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 Tstand, 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 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. '
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Printed Name: . Name:

Participating Retiree
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 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 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.
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' i\ icipating Retiree

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 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.
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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 Recetver for the City of Central Falls,
Rhode Island, and not individually

Rhode Island'Departmen‘[ 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. '
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Printed Name:

Partlmpatmg Retiree
Printed Name: _ Name:

Participating Retiree
Printed Name: Name;

Participating Retiree
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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.
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Printed Name: game: )
| articipating Retiree
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 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.
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Printed Name: : /
ipaling-Retiree
Printed Name: Namef .
~ 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 IslandlDepartment 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.
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Printed Name:
' Participating Retiree
Printed Name: Name:
- Participating Retiree
Printed Name: Name:
Partictpating 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 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 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

Pamcnpatlng Retiree
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 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.
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Prm fed Name:

P 1czpat1ng Retiree

Printed Name: . Name:
Participating Retlree
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 Island-Depa.rtment 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 BAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF THIS
DOCUMENT BEFORE YOU SIGN IT.

Josory Gamsneves . ZNZ ,ﬁ/&/

Printed Name;

Paflicipating Retiree |

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 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 POCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS THAT YOU MAY HAVE,
AND BE SURE THAT YOU FULLY UNDERSTAND THE TERMS OF T;-I[S
DOCUMENT BEFORE YOU SIGN IT. |
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Printed Name:

Partlclpatmg Ret1ree k.f

Printed Name: Name:
‘ Participating Retiree

Printed Name; o 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-Deparnnent of Revenue
(as to Sections 3,4, 7, 16, 18, 19 and 20

only)

By: _
Pririted Name: Rosemary Booth Gallogly, Director

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

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: ‘B-Y 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.

Stever © Mca_. 2 %’D Q//

Printed Name
Part101pat1ng 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
onlyy '

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.

Josspy Lave,é

Printed Name: y{e: 4 o
' articipating Retiree
Printed Name: Name:
Participating Retiree
Printed Name: : Name:
Participating Retiree

20



WITN_E SS:

Printed Name: Robert G. Flanders, Jr., in his cépacity
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

YOURSELF TO CERTAIN OBLIGATIONS. PLEASE READ T DOCUMENT
CAREFULLY AND THOROUGHLY, ASK ANY QUESTIONS{I
AND BE SURE THAT YOU FULLY UNDERSTAND THE T
DOCUMENT BEFORE YOU SIGN IT.

NOTICE TO RETIREES: BY SIGNING THIS DOCUMENT, YEE{‘L BE BINDING

YOU MAY HAVE,
S OF THIS '
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Print€d 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 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.
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- Printed Name: Name: '
Participating Retiree
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 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.
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Printed Name: e
Printed Name: ' Name:
' Participating Retiree
Printed Name: Name:
Participating Retiree
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