UNITED STATES HOUSE OF REPRESENTATIVES FORMB "B 11 2 Pagetof 1
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New EMpoyees | | crict i - o "
A . FUNATEC RESOIRET nmey
Name:; Joy E. F: a Tolan SRS il p2
Name: Joy E. Fox Daytime Telephot. _ . ) RN
q..u'”‘,.l.:.... oAy .
New Membes of or Candidate for  State: Rhode Island o Nm_wm..._.u.“-w.. e C
X U.S. House of Representatives  Diatrict: 2nd Check if &am.o, Usé Only)>
FILER Candidates - Date of Election; September 13,2022
STATUS
New Officer o Empiayes Staff Fller Type (Applicable). | Period Covered: Jenuary 1,2021 _ {5 $200 penalty shall be assessed against any
Employing Offce: g _D—&__:ﬂg_ __:»D 3%&3”.”% B individual whofiies more than 30 days iate,
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
?M&o«sg.é%gaggﬁﬂﬁwagﬁ 000) at the
any 1 anh was w ! mgzaﬁaﬁ%%_g?geu ,
u.m%%ggg_go&% Yo lx e period of n the curent calendar yearap through the date of fing? Y02 | X | Mo
asset during the reporting period?
C.Dd spouse have “eamed” income (e.g., salaries,
honorara, of pensioniRA dsiuions) of 200 o more duing e Yes x| Mo e e e B e o i e et an Yo No |
veporting period? year up through the date of filing? — |
Po.a%s«o::g.ﬂwoﬁgg_ag&% Yos _x No _ J. Did you receive compensation of more than $5,000 from a Yes ﬂ No _.I
iabifity {more than $10,000) st any point dusing the reporting perod? _ ' ___| single saurce in the current year and two prior years? ‘
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Delsils regarding “Qualtfied Blind Trusts" approved by the Committes on Ethics and certaln other "excepted trusis® need not ba disclused. Have you excluded
from his report detsiis of such a trust that benefits you, your spouse, or dependent child?

.30D _zaa

EXEMPTION - Have you excluded from this repost any other assals, “unearmed” income, or liabilities of a spsuse or dapandent child bacause they meet all three tests for
axemption? Do not answer "yes" unless you have first consutied with the Commitiee on Ethics.

Ys [] Mo gmmﬁsmq




- SCHEDULE A — ASSETS & “UNEARNED INCOME”

Nate: Joy E. Fox _ Pagel ot 6
BLOCK BLOGK BLOCKC BLOCK
Assets and/or Income Sources . Value of Asset Type of income Amount of Income

Idently oach 8388t heid for Mwestment valus of usset of cloas of the reporting periad. If: il eolumns that . Foe
rocution of acame and wi 8 Taf manet ehicJues o vekEOn Matesd vyt e poneny P R cetared oo tuueh oo 401 aaets xtons e sategy of wome Do ook G, you o oatow: DT, Forel
exosecing $1,000 et tie-en of the raporting the method usod. . o 829 acoounts), you mary check the T gains, oven If reinvestad, must be disclosed A8 income for asaets hald i taxable sccounts,
o 21 an sasat v .&%&8 the reparing pariod nd | X..hq ias._&..a e _3._38_ arest, TdYChecis*Nonie” I o income was semed or generaied.

.zuB.o.Q : disclosed as lncome for 8-8_«9."& Xii s for assats held by your £pouse or dependant ohikt in which you hiove no interest,

M s for assats held spouse or income during
sin.«!i..i?ﬂﬂ.ﬂ ~ e

sle|olelrlalulo]olalilnm Current Yoar Preceding Year
tfofm{wjv]wlwlalux]a]afifa{nfv]v]e]w]wlx]x]n

Owr Type of lncome (Speciic 4.2, Parberahip boome of Farm Income)

$500015200,000
SpousaDC Asast over $1,006,000°
CAPIPAL GANS
T
| $900,001-$100,000
001315000
| stm00mi800p00 -

$131,00
$1.001-$15000

. Over $50,000,000
$1,000,004-85,000000
Over $5,000000
Spoae/DC hoome over $1,000.000

. )
$1-9200

) Ovar $5,000.000

8pouselDC incme over $1.000,000°
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i
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: Joy E. Fox

!%

BLOCKA BLOCK B © . BLOGRE
Assets and/or Income Sources Value of Asset Typo of lncome
!

$100415,000
$50,001-$00,000
'$300,001-31,000,000
$1,000,001445,000,000

$4.81,00

401K Fox Group LLC - Continued m

Scomes or Fam incoms)

$25,000,001-450,000,000

Over $50,000000
BpouseC Assel over $1,000,000"
NONE -

DMVIDENDS

RENTY

INTEREST

CAPITAL GANB

320484000
$1,00432500
$50,001-3 100,000
$100,001-$1,000,000
Ovir $5000,00
$201-$1,000
$2501-85000
$8,004-415.000
$50,001-3100,000
$100,004-51,000,000
$1,000,004-45,000,000
SponuelC bcome over UM 35

$1:3200

- Other Type of inoorws (Spectly: e, Partrantip

_m. ASBETNAUE -

Appie Ing

=[x

ASML Holding NV

PANK OF NEWYORK MELLON CORP

Barrick Gold Corp

Chargapaint Hoidings Inc

GME Group Inc

ICONSTELLATION BRANDS INC

**‘L??\\'X’('”

SWEIEIES:

Crown Castle Intl Corp

CVS Health Cotp L

Desktop Metal Inc

X

Exelon Corp

1__Fiuence Energy Inc

Ford Motor Co New

Genaration Blo Co

Company

—4:?’?.

Huntington ingails incustrigs § | (X]

X
KRR EKE

Use additional sheets if more space Is required,
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME".

Namé: Joy E. Fox:

BLOCKA © . BLOUKB T - BLORKC
Assets and/or Income Sources Value of Asset Typeé of income

$1.000,00$-85,000.000 .
XCTPTENBLIND TRIST
Othwr Type of incame (Specy: 0.0, Patnacsfilg:

nOIEM0
$16.00%$80.000
$100,001-$250.000
$250001-$500.000
$25,000,001-650,000.000
‘| Over 550000000 )
SponeDC Astet over $1.000,000"
DIVOENDS
RENT
INTEREST
CAPITAL GAINS

401K-Fox Group LLC Cont. |8 m

 SpomeC came owr $100000F X
P ——

$1,001-42.500
$250145,000
380

$20141,000
$1.001-42.500
$5.001-$15000
$100,001-$1.000.000
$1,000,001:$5,000,000

T ] 5500018100000
. | income or Fam inooms)

—m. ASSEY NAME el

| sor41000
$50,004-$100,000
$100001-$1,009,000

L] ss001415000

Lucid Group Inc

LUMINAR TECHNOLOGIES INC x.

Marvell Technology Group LTD

Group Inc

Microsoft Corp

> s < Ps P

Nvidia Corparmation

OPENDOOR TECHNOLOGIES

Pan Amer silver Corporaton

Teghnolofies |

__Shell Plc ADR

Technoloties inc

_mcazs Inc

UNUMPROVIOENT CORP

Xylem inc

<

.| - | Alps | ¥Shares US

S 2P 13 13 e B B3¢ e [x 51X 3¢
X PR® [

aherty & Crumrin Pfd

Use additional sheets If more apace is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” _ .
. ;e . : . . e Name: Joy E. Fox
BLOCRA: . — BLOCK B J o BLOOKS #
Assets and/or inconse Sources Valuo of Asset | Tyve of Income Amousit of Income
Afojc|ole|ela|n|ifa]x]|e|n ._m:__azo.maﬂssm‘o% —
1T . . . xa
AERNRCRE: !
" : A
gt | m
L AN A AR
ASSET RAME - , N . .
FT Natidag Oybersecur X ; fw
Golubs Cpaltal BDC - e .
JQ Globail Resources ETF : " be _ x|
|| Shares 0-5 Yr Tips - _ X| X
I Shares Selact Dividend | | _ x|
| Shares TIPS Bond ETF ¥ X
Sprott Physical Gold Trust X PERE
Physical Siiver Tr ¥ x|
Vaneck Oil Services ETF X X
Victoryshares US Large X Ix
Alispring Ultra Shtrm In Ins Ixl B
Blackrock Sh Obiigations Ingt ¥ ix
Calamos Market Neutral inc] '] | [x —.«
DWS Short Duration Inst X Bl
'|_|ooidman sachs Abstt Ret o] | ¥ 1¥
Oppabdfe’]| | ¥ En|
Use stiocts ifmore space s required. o



SCHEDULE A - ASSETS & "UNEARNED INcome® -~ =~ [ . . ..

MOCKA 1 sioeks . T wooke

* Asstisand/erinceme Seuicis Value of Asset Typoof Micorse

f SSSETNANE .n : _...“.. . . r _.m tl:
Pimeo BhortTerm42 | || ¥

| [ T
| Putnam Uttra Sh Dur ine | | | 11rtr m ;

| Morgan Stanley Bank N.A, Tl

180 DegmecapCop | | |X| |
oomis Salpes b plocaons | | | %
) REAL ESTATE INVESTMENTS

| 1031 Naaganset Parkway

! . 1
. . » 4
k. * =]
: =
" .
S e
P

Closely Held Corperation
Pox Group LLO. « incoma en Botvosiie K

%sﬁﬁﬁﬁu?%%




SCHEDULE A — ASSETS & “UNEARNED _ZOO’._.m... .

* | Name: Joy E. Fox

BLOEKA BLOCKB : . . BLOOKG
Assets and/or Incoma Suurces Value of Asset ~ Typoe ofincoms

'CAPIIALGANS
Other Typr of ncoans {Specty: 8.3, Partrantiy
mnrmm *

'] SpousedC Asset over $1000,000°
DMVIGENDS

= :
INTEREST

$100,001.$260,000
$1,00001-45,000,000

— =

Nors
$181,000
$1,004-416,000

Ho0§2500

$50,001-$ 500,000

$1.001-42500

$5001$15000

$15,001-353,000

$30,001-4100,000

$100001-34,000,000

Ovar $3.000000
BpouselDC income owr $1000000° 3

Do

© | ereem

ASSET NAME el |- Rt

e :

Checking Accounts S o ——- a

Washington Trust #8900

Washington Trust #1808

Washington Trust #1324

People’s Credit Union #72

T xpsxhr
S ASICAEE

o ke

People's Credit Union CD

Cash Value Life Insurance

Metropolitan Life X

Defined Benefit Plan

ployee Retirement System of RI _s_zm__ ATR T

TIAA 401 K Account

Vanguard TGT Ret 2040 | X

Use additional shoets If more $pace 's required.



SCHEDULE C — EARNED, _ZQOQW

LI

R w".,.\.” .. © | Name:Joy EFox-

: vnﬁ,oa bua

LN

" Liat the souirce, type, and amotmt 6feamed income from any sourea (other than the Tiler's curent employment by the U.S.
Buaga%?gu&c:gagsgg.Egsm%.ﬁ%ugiugngg?&o -examples below.
EXCLUDE: Milltary pay (such as Natioraal Guard or Reserve pay), federal reticement programs, and benefits received underttie-Scclal Securlty Act,

INCOME LIMITS and PROMIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may
eamed Income for Members and employees compensated at or above the "senior staff” rate was $208,505. The 2022 limit is $29,895. In

Ly

osﬁas:mhﬁg $200 or mae during the reperting period, For both the filer

to you after you are onHouse payroll. The 2021 mit on oulside

certain typea of income (notably honoraria, director’s fees,
and payments for professional services invoiving a fiduciary relationship) are tolally prohibited for Members and senior staff, :
s nclude date of receipt for honoraria Type . Amount __
ource (Include rece o v. : YPe . I"Gumentvearto Filing Preceding Year

BE Trade Rasacaton, Baimore, WD (g 18 . Fonararn e —
Examples: State of Meryland Selery 420,000 $75,000

Ci War Rounctable (Oct, 2) Spousa Spoech ™) #1,000

Ortario County Eioerd of Education Spouse Salery NA NOA
Fox-Group LLC g » QI%T:% . ) .udoﬂoazoaﬁg $21 a.@,_ 9 5 ggewﬁm
rxoroupiic DPA QI§ ?3\% : E Salary . $84,000 $168,824

Age additionel shets U mere spece s reruirid, .




SCHEDULE D - LIABILITIES

- |mame:JoyE.Fox | Page_1__of 1.

Roport falsities of over $10,000 owed to.any ane,creditor r &t any ime during the reporting parisd | » Your spouse, or your dependerit child, Mark the highest amount owed thwing the reporting
puriod, New Members: zoagua%sagn&,ggﬂagu«g_nﬁ_ﬂquﬁwﬂ w.gg@g mxoeno"_ﬁéaeggwaﬁgg%
Lien ot 10y & 85 o s s, ) o, PBShld i, o applances: Gabffie of & bUoess i Whch ol o an  balance ot Hose o 70 repmting ponod
a or _ or [ . R accotnt (le., at -4 _
exceeded as.osﬁ.ooaaw_.m.no for llabliities ..Ha? 8523 your sa.so«s nﬁsgsgeﬁmns ¢ 8823 e Ge card) oy reporing

Amount of Liability
Date
o Creditor by Type of Liabllity w
WonvR ) +8| 48| &8 28 m Mc
_ 8|38 )48 |38 | gl 82| & uw
| I
nthl_T aigasa;g%. 20 Mortgage o Rertal Proparty, Dover, DE .
People's Credit Union 05/2019 ] Mortgage on Rental Property S. Kingstown R X
People's Credit Union 05/2017 | Mortgage on Rentat Property Warwick R! X
SCHEDULE E - POSITIONS

gggg_ggs&n%ﬁ.%%?&ﬁa&.%a%aﬁ% \ partner, proprietor, representative, employes, or consultant of any conporation, firm, partnarship,
Qessg_.aaoaﬁgz.a&ﬁaaoa&.gsgeuazgs.saggas%ga:%ﬁsg?caﬁmﬁ&gé%ise«%.gghmanﬁsﬁ
%?ﬁ.ﬁu&gﬁ_..538eagggxna%g&nag%.Ezggguggaggggugaesgg&oa

Position Name of Organization
Owner & President Fo LLC - DBA CI n Grou

Use additionsd shaets If more space is required,




SCHEDULE F - AGREEMENTS

Name: Joy E. Fox Pagel  of 7
tdéntity the date, parties to, and genet téoms of ment or amangement that you have with respecs {o: fulure employment; a leave of absence during the periad of government service;
continuation ﬁggav%_&tghgoangogg? cw%.agaﬁssn or continuing participation sns.oaﬁ_oﬁo @!ﬂaﬁgg meintained by a former

Date Parties to Agreement Terms of Agreement
None
- - i

SCHEDULE J - COMPENSATION IN'EXCESS OF $5,000 PAID BY ONE SOURCE -

9333"8 f oaooao_.nn a_.:. i&gﬂﬁ&ﬁx h.r!knozﬁﬁauﬂﬂ.. ,m_B&x the g oo:oiﬁgﬁa § of ta am.:m‘mp. muﬂcgw.ﬁ S&Jﬁ-hﬁ

ofa on, b e } a more % A
gg&mhgw&.%::&?%%u aﬁugﬁamgng%%cwg.ggg_ge :Esao:g: C. Peyments
Source (Name and City/State) | .. * Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services
" 020 |

ngu.§.§§s§<§o§z2< Communications consufting -

Robert E. Rubin, New York City, New York Communications consulling

2021 | |
r_»sg_.s: Carter Insiitute for Caregivers, Americus, Georgla Communications consulting
—Eo:_az Political Leatiers, Brussels, Beigium _ Communications. consulting

CARE USA, Atlanta, Georgla Communications consulting -

Use additional sheets if more spaca Is required.




SCHEDULE F —- AGREEMENTS ., .

. IName:JoyEFox " 3 _v-aom. ot

as&a.:sg._8338.§§~§u35.§2§g§§§§§§§3ﬁ§ogagn the perlod of government service;
8:::5:3Rgﬁgagaggﬁgag!&ﬂoggsoc@ogﬂﬂgsv&eﬁvﬁgsn:giﬁa%_ﬁ.&g%u«eg
employer.

Date Partles to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

8 i ory ; { i re. cller :
customers of any firm, partnership, or other business if you d gg%%&-fﬂgaggggg the U.S.
gg%%%%ﬁugﬁwg%gg recognized by law. Do not repaat Information tisted on Schedule C, Payments by

Source (Name and City/State) . Brief Description of Dutles

Example: Doe Jones & Smith, Homatown, State Aucounting Services

2021 Continued

" 3 A\ na
WedhnFine D
[New Venture Fund, zia...%«...zalqmq Communications consutting

_mauo: E. Rubin, New York Clty, New York Communications consulting
{cibane Buiing, Providence, Riode fsland Communications consulting
_Q_u%o Development, Providence, Rhode Isiand Communications consutting
_c_sms. Boston, Massachuselts Communications consulting
SENEDIA, Middietown, égma Communications consuiting




SCHEDULE F — AGREEMENTS

Name: Joy E Fox Page 3 of 7

| 'dentify the date, parties to, and general terms of any agreement or arangement that you have with respact to: fulure émployment; a leave of absance during the period of goyermment 3
3&2.232%233393»%238332&2%?28c.m.uoiﬂiznﬂ83§83§855o§.8&§8ﬂ33§§3.§

employer.

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation receivad by you o your business affiliatlon for services provided directly by you during the cumrent year and two prior years, This Includes the names of clients and
customers of any cotporation, firrn, partnership, or other business enterprise if you direclly pravided the sesvices generating a fee or payment of more ,000, Exclude: Payments .
uoiaaazgnS«E«agsgsaaang&&aﬁoﬁﬁaogg%%ggu«_g.ooison._gggiﬂugmgrﬁ.o. by the L&,

Source (Name and City/State) ) Brief Description of Dutles
Examplo: Doe Jones & Smith, Hometown, State Accounting Services

2021 Continued

{UTIC, Middletown, Rhode Isiand Communications consulting
_0.552_:. Cranston, Rhode Island Communications consulting
_z_nzo_. Unfimited, New York City, New York Communications consulting
Clarendon Group, Jamestown, Rhode Island Communications consulting
Milbank Memerial Fund, New York City Communicatior’s eonsulting
Whitehead Institute, Cambriige, Massachusetts Communications consulting

Use additional sheets if more space Is required.
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‘SCHEDULE F — AGREEMENTS

Name: Joy E Fox

___.,.a..»A

o._q

amployer.

ldentify the date, parties to, and generel terns of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the perfod of government service;
continuation or deferral of payments by a former or current empioyer other than the U.S. govemment; or continuing participation in an employse welfare or benefit plan maintained by a former

Date Parties to Agreament .

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

wﬂ%ggggaooza8«892%%&8?%3&833«8333%5&55333&%5%a&nﬁg
customers of any cotporation, fim, parthership, or cther business enterprise if you directly provided the Services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a resudt of a privileged relationship recognized by law. Do not repeat information listed on Schedule C. i i

Source (Name and City/State)

Brief Description of Duties

Exgmple: Doe Janes & Smith, Hometown, State

Accounting Sesvices

2021 Continued

Grip Mobility, Boston, Massachusetts Communications consulting
Bancroft School, Worcsster, Massachusels . | Communications consuffg
Satred Heart School, Greenwich, Connecticut ~ Communications censulting
Belmont Day, Belmont, Massachusetts Communications consulting

Pat Milligan, Park City, Utah Communlcations cansulting
Global Health Strategies, New York City, New York - Communications consulting

Uss additional shoets if more space s required. )




SCHEDULE F ~ AGREEMENTS

. m.!zmas Joy E Fox PageS ot 7

identify the date, parties to, and general terms of any agreement or arrangement that yoa have with respect to: future employment; a lsave of absance d| the period of governiment service;
ggﬂgagggsnghﬂgggl%%gascﬁngﬁﬂumhaggvggsﬂ:%%?ag%ang

employer.

Date

Parties to Agreement

Terms of Agreement

'SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

e ' .

Report sources of compensation received by you or your business afffiation for services provided directly by you-during'the currert year and twe prior years. This inchudes the names of clients and
<} customers of any corporation, firm, padinership, or other business enterprise if you ditectly provided the setvices generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
govemment and any Information considered confidantial as a result of g privileged relationship recognized by law. Do not repeat information listed on Schedule C.

_ Source (Name and City/State)

Brief Deseription of Duties

Examplo:

Doe Jones & Smith, Hometown, State

2022

i3 r -
) [ M1
New Venture Fund, zﬂhﬁba*.z;\ 3

Communications consulting

[Benefits Deta Trust, Phitedetphia, Pennsyivania | communications consuiting

_m.mzmo_? Middletown, Rhode Island Commurications consulting

_c._._o. Middletown, Rhode Island Communications consulting

Champlin Foundation, Cranston, Rhode lsland Communications consutting
UMass Dartmouth Dartmouth, Massachasatts Communications consuitng

Use additional sheots If more space is reguirsd.




SCHEDULE F ~ AGREEMENTS

RS

Name: Joy E Fox

Page® ot 7

employer.

{dentify the date, parfies to, ﬁ%gaggﬂgsaégﬁsﬁgﬁg%ngamgnﬁagv&&agag
continuation or deferral of payments by a former or current emplayer other than the U.S. govemment; or continuing perticipation tn an empioyes weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

custamers of any cofporation, finn, partnership, or other business enterpsise
government and any information considered confidentlal as a resuilt of a'

ggagxz&&g88_48c:o:a«g_ggg?%ggsgaggggigg.d&ges__on&&oaa
if you directly provided the services generaling a fee or payment of more than $5,000. Exclude: Payments by the
priviiaged relationship recognized by law. Do not repeat information listed on Schedule C. )

and
us. t

Source (Name and Clty/State) Brief Description of Duties
Exanple: Doe Jones & Smilth, Hometown, State ‘ Accounting Services

2022 Continued
]1Bancroft School, Worcester, Massachusetts Communications consulting _
{sacred Heart School, Greenwich, Connecticut. Communications consulting .
{Beimont Day, Beimont, Massachusstts .Communications corauiing
_QOE Health Strategies, New York City, New York Communications conauiting

DEY, New York City, New York Communications consuling

Matter Unfimited, New York City, New York _

Communications consuling’ . -

. Use additional shoets If more space s required.




SCHEDULE F — AGREEMENTS -~ -« ++ - o0 o f L
Page.

z..a_o ._ <mm x of 7

Identity the date, parties to, and genesal terms of any agreement or arrangentent fhat you fave'with respect (o: eguuaegg a lsave of absonce during the poriod of gowsrmment service;

gﬁaoaggav&%Saggﬂﬁa;ng%g@ew.gﬂ or continuing participstion ih an employee weifare or benefit plan maltitained by a former
uao\* - Parties to Agreement ~ Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE mO:_ﬂom

Report 9:8»38338&8gsgﬂéggoﬁgg%gg!Egggggggggc.oga&o.ﬁni

B P e e o s A s . o e S e 7
Source (Name and Clty/State) . Brief Description of Duties
Exampie: Doe Jones & Smith, Hometown, State _ Accounting Services
2022 Continued . . M
MIKEL, Middietown, Rhode lsfand =~ Communications consultng
_o__xsm Building, Providence, Rhode Island Communications consulting -
—mm_cmao Development, Provitdence, Rhode Island Communications consulting

Usa additional sheets if more space i requirsd,



FILER NOTES
(Optional)

Name: Joy E. Fox®

vueo._

NOTE
|_NUMBER

" NOTES

Use additional sheets if more spaca Is required,




