Retirement Savings Plan

CONTACT UPDATE FORM

farness Horsoman’s Jation of New Englend

P.O. Box 1811, Plainville, MA 02762

Participant’'s Name

My contact information as changed as indicated below:

(O My address has changed:

Old address:

New address:

O My phone number is now (include area code)

O My email address is now

Dated at , this day of

, 20

City, State

Signature of Participant

Name of Participant (print or type)



