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1 lssuer's name 2 lssuer's €mployer ldentmcation number (ElN)

18-1229730
3 Name of contact for additional information 5 Email addre*s of contact

0 Number and street (or P.O. box if mail is not delivered to street address) of contact 7 City, town, or post oftice, state, and ZIP code of contact

NY 14586

I Date of action 9 Glassificafion and description

10 CUSIP number 13 Account numbe(s)

statements of form for
14 Describe the organizational action and, if applioable, th6 data of the action or the date agalnst which shareholders' ownership is measured for

the action > See Attachment.

'15 Describe the quantitative effect of the organizational action on the basis of the security in the hands ol a U.S. taxpayer as an adiustment per

share or as a percentage of old basis ) see Attachment.

16 Describe the calculation of the change in basis and the data that supports the calculation, such as the market values of securities and the
valuation dates > See Attachment.

For Paperwork Reduction Act Notice' see tre separEte lnsttructiom. Cat. No.37752P porm 8997 (te-zot4
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17 List the applicable lnternal Revenue Code section(s) and subsection(s) upon whlch the tax treatment is based )
See Attachment.

18 Can any resulting loss be recognized? ) See Attachment.

19 Provide any other information necessary to implement the adjustment, such as the reportable tax year >
See Attachment.

Urd6r penalties of per.iury, I d€clare that I havs examined this return, including acc-ompanying sch€dules and statgments, and to the b€st of my knowledge and
belief, il is true, corec-t, and compl€t€. Declaration ot preparer (dh€r than offic€r) b b6ed ofl all information of which preparer has any knorledge.

Here
Sign

Signature> Date>

Prirt name > Trtle>
PTIN

50@-80527R

PrinVType proparer's name

Michael Savaoe. Of Counsel

Prepar€r's signature

)t u-a-\-g-- Date,

rh"l U Check E if
selr-employed

Firm's name > Sichezia, Ross, Ference, Carmel, LLP

Firm's addre$ > 1185 Avenue of the Americas, 31st floor. New York N,Y, 10!36

Send Form 8937 0ncludinq accompanying statements) to: Department of the Treasury, lnternal Revenue Service, Oqden, UT 84201 -0054
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