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NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, Section 18E and 970 CMR 1.20, as
amended, of the organization of a segregated fund account as follows:
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5. Financial Institution where the account is located:

Bank Name; Bprile & € AmeenTa

Address [85F Cerme o

City/Se/Zip:  \ spede §lorbongy (Mn 02132
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