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A NAME & PHONE OF CONTACT AT FILER (optional}

CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optionai)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO (Name and Address)

[ﬁm 63704 - 31222019 -
csc _filingacks@cscinfo.com
801 Adlai Stevenson Dnve
Springfield. 1. 62703 Filed In- Rhode Island
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