CERTIFICATE OF INTERESTED PARTIES ForRM 1295

Lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity flling form, and the city, state and country of the business entity's place Certificate Number:

of business. ' " }2017-215640

United Parcel Service, Inc., an Chio corporation

Atlanta, GA United States ' : Date Filed:
5 Name of governmental entity of state agency that is a party to the contract for which the form Is 05/30/2017

heing filed. :

City of Round Rock Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track ot identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract. ‘

Roundville Lane Project
Road Construction and Utilities

4 Nature of interest -
Name of Interested Party City, State, Country {(place of business) (check applicable)
Controlling Intermediary
Peretz , Richard N. (Director) : Atlanta, GA United States X
Brothers, Jr. , Norman M. (Director) Atlanta, GA United States X
Abney , David P. (Director) Atlanta, GA United States X
UPS Worldwide Forwarding, Inc., a Delawaré corporation Atlanta, GA United States X
United Parcel Service of America, Inc., a Delaware corp. Atlanta, GA United States X
United Parcel Service, Inc., a DeIaWare corporation Atlanta, GA United States X
5 Check only if there is NO Interested Party. EI
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6 AFi\IQ O' \ ﬁ? "‘JQE.)‘N 519 ’l,‘ | swear, or affirm, under penalty of perjury, that the above disclosure Is true and carrect,
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