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D Fidelity

I NV ENTMENTE

2008 Form 5498 IRA Contribution Information

NATIONAL FINANCIAL SERVICES LLC Taxpayer ID.
Agent for Fidelity Management Trust Company 108-36-018% 1 of 2
200 LIBERTY ST. 5TH FLR.

NEW YORK NY 10281

Federal ID Number: 04-3h235667
Envelope 727001977
Customer Service: B00-544-6666

BARRY FRIEDMAN

80 TWEEDSMUIR AVE

K1Z5N9

OTTAWA ONTARID
—— CANADA

Form 5498 2008 IRA Contribution Information OMB No. 1545-0747
B This inlormation 1s being turnished to the Internal Revenue Service. Coupy B tor Partictpant
1. IRA
Contributions 2. Rollover 3. Roth Conversion 4. Recharacterized 5. Fair Market 7. IRA 8. SEP 10. Hoth IRA
Account T {other than Contributions Amount Contributions Value of Account Type Contiibutions Contributions
unt lype amounts in
boxes 2, 3, 4,
and 8-10)
IRA-BDA 0.00 0.00 0.00 0.00 06,627.78 IRA 0.00 (.00

Original Depositor: DOROTHY FRIEDMAN

11. Required Minimum Distribution for 2009 - No

IRA Portfolio as of December 31, 2008 (Not reported to IRS)
Account Type Account Number : Shares Price  Mutual Fund Total Account
Fund Name/fFund Number Market Value Market Value
IRA-BDA 2BY-893935
Original Depositor: DOAOTHY FRIEDMAN
FIDELITY GROWTH & INCOME /027 163.831 13.17 2,157 .65
FIDELITY SELECT MONEY MARKET /085 94,470.130 1.00 84,470.13 . 96,627.78
Fair Market Value of Your IRA Portfolio as of 12/31/2008 96,627.78
Fair Market Value of Your IRA Portfolio as of 12/31/2007 100,927.03

* Required Minimum Distributions from Benelficiary Distribution Accounts (BDAs) must be calculaled
in accordance with different rules than are applicable to 1RAs generally.

IRA Beneficiary Summary Statement as of December 31, 2008 (Not reported to IRS)

" Primary or Share Dates of Relationship Legal Heir
t Contingent Name Percent EBirth/Trust Option
IRA-BDA 28Y-893935

Original Depositor: DOROTHY FRIEDMAN
No bensficiary information on record

M ¥ 010609 800 727001977 1
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PAYER'S Nama, Street Address, City, State, Zip Code, and Telephone Number

STATE STREET BANK & TRUST
GAMCO GL TELECOM FD CL AAA

PO BOX 8308
BOSTON MA 02266-8308

1(800) 422-3554

RECIPIENT'S Name, Street Address {including apt. no.), City, State, and Zip Code

--01 00013022571 B1 A 78

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF

DOROTHY FRIEDMAN (DCD)
FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE
OTTAWA ONTARIO K1Z 5N9

FORM 1099-R

PAYER'S Name, Street Address, City, State, Zip Code, and Telephone Number

STATE STREET BANK & TRUST
GAMCO GL TELECOM FD CL AAA

PO BOX 8308
BOSTON

1(800) 422-3554

MA 02266-8308

RECIPIENT'S Name, Street Address lincluding apt. ne.], City, State, and Zip Code

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF

DOROTHY FRIEDMAN (DCD)

FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE

OTTAWA ONTARIO K1Z 5N3

Carrected {if checkad)
Department of the Treasury-Intarneal Revenue Service

FORM 1099-R

Corrected {if chacked} ]
Department of the Treasury-Internal Revenus Service

OMB No. 1545-0118

Copy B

Report this income on your federal tax return. If this form shows federsl
income tax withheld in box 4, attech this copy to your return. This
information is being furnished to the Internal Revenue Service.

RECIPMENT'S identification number
108-36-0183

Account number

401-00000872444

FAYER'S faderal identification number
04-31201861

2b Taxable amount not d:tnrn'linadl X

Total distribution

7 Distribution IRA/SEP/SIMPLE 10 State tax withheld
codeis)

7 [X7] 0.00

11 Stats/Payesr's state no. 12 Stute diltrlhi;tlun

OMB No. 1545-0119

Copy C For Recipient's Records
This information is being furnished to the internal Revenue Service.

{Keap for your records)

|

Account number RECIMIENT'S identification number
| 401-00000872444 1 US-SG-G:I 83 i
1 Gross distribution PAYER'S federal identification numbaer
10,664.12 04-3120161

2a Taxable amount 4 Federslincome tax withheld
10,664.12 0.00

2b Taxable amount not determined! X
Total distribution E

7 Distribution IRA/SEP/SIMPLE 10 Stats tax withheld
codels)
7 X 0.00
1% State/Payar's state no. 12 State distribution
/

FORM 1099-R

PAYER'S Name, Street Address, City, State, Zip Code, and Telephons Number

STATE STREET BANK & TRUST
GAMCO GL TELECOM FD CL AAA

PO BOX 8308
BOSTON

1(800) 422-3554

RECIFIENT'S Name, Strest Address {including spt. no.), City, State, and Zip Code

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF

DOROTHY FRIEDMAN {(DCD})

FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE

OTTAWA ONTARIO K1Z 5N9

MA 02266-8308

Corrected (if checked) [___]

Department of the Treasury-Internal Revenue Seivice

OMB No. 1545-0119

:Cnpv 2

File this copy with your state, city, or local income tax return, when
required.

Account mumber RECIPIENT'S identification numbaer
401-00000872444 108-36-0183
1 Gross distribution PAYER'S federal identification number
10,664.12 04-31201861
2a Taxabla amount 4 Foderal income tax withheld
10,664.12 0.00
2b Taxable amount not determined | X i'
Yotal distribution
7 Distribution T IRA/SEP/SIMPLE 10 State tax withheld
code(s)
7 X 0.00
11 State/Payer's stats no. 12 State distribution
{
61652 1/2
ENV

TA-R/GB6B82

o
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PAYER'S Name, Street Address, City, State, Z:pU Code, and Telsphone Number

STATE STREET BANK & TR
GABELLI ASSET FUND CL AAA

PO BOX 8308
BOSTON MA 02266-8308

1 (800) 422-3554

RECIFIENT'S Name, Street Address (including apt. no.), City, State, and Zip Code

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF .

DOROTHY FRIEDMAN {DCD)
FBO BARRY FRIEDMAN
480 TWEEDMUIR AVE
OTTAWA ONTARIO K1Z 5N9
1 Corrected {if checked) D
FORM 1099-R Department of the Treasury-Internai Revenue Service

otc. « 2008
OMB No. 18450119

Cnmr B

Hopurt this income on your federal tax return. If this form shows federal
iIncome tax withheld in box 4, attach this copy to your return. This
information is being furnished to the Internal Revenue Service.

Account number RECIPIENT & identification numbaer
406-00000872444 108-36-0183

1 Gross distribution PAYER'S fedaral identification number
65,299.70 04-3120161

2 Taxsble amount 4 Federal income tax withheid
66,299.70 0.00

b Texable amount not determined| X |
Total distribution
[7 Diiﬁit:u]tiun IRA/SEP/SIMPLE 10 Stats tax withheld
COoOaLs
7 0.00
11 State/Payesr's state no, 12 State distribution
/

FORM 1099-R

PAYER'S Name, Street Address, City, State, Zip Code, and Telsphone Numbar

STATE STREET BANK & TRUST
GABELLI ASSET FUND CL AAA

PO BOX 8308
BOSTON

1{800) 422-3554

RECIPIENT'S Nama, Street Addrass (including apt. no.), City, State, and Zip Coda

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF

DOROTHY FRIEDMAN (DCD)

FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE

OTTAWA ONTARIO K1Z 5N9

MA 02266-8308

Correctad {if chocked) D

Department of the Treasury-Intarns! Revenue Service

OMB No. 1645-0119

| Copy C For Reciplent's Records |
This information is being Rimished to the Internal Revenue Service.

{Keop for your records)
Account mumber RECIPIENT'S identification number
405-00000872444 108-36-0183
1 Gross distribution PAYER'S federal identification number

65,299.70

28 Taxable amount

04-3120161

65,299.70
2b Taxabla amount not duturmlnndl X
| Totel distribution [ X ]
T Distribution IRA/SEP/SIMPLE 10 State tax withheld
code(s) |

7 [ X 0.00

11 Stata/Payer's stats no, 12 State distribution
/

FORM 1099-R

PAYER'S Name, Street Address, City, State, Zip Cade, and Telephone Number

STATE STREET BANK & TRUST
GABELLI ASSET FUND CL AAA

PO BOX 8308
BOSTON

1 (800) 422-3554
AECIPIENT'S Name, Strest Address (including apt. ne.), City, State, and Zip Cods
STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF
DOROTHY FRIEDMAN (DCD})
FBO BARRY FRIEDMAN
480 TWEEDMUIR AVE
OTTAWA ONTARIO K1Z 5N9

MA 02266-8308

Corrected {if checked) [___]
Department of the Tremeury-Internal Hevanue Service

OME No. 1645-0119

]

| CuE! -

File this copy with your state, city, or local income tax return, when
required.
Account numbar RECIMENT'S identification nuimnbaer
405-00000872444 108-36-0183
1 Grosa distribution PAYER'S federal identification number
66,299.70 04-3120161

2b Taxable amount not determined
Totsl distribution | X
E} m-mu;:ian | IRA/SEP/SIMPLE 10 State tax withheld |
(H1] B
7 0.00
11 State/Payer's state no. 12 State distribution
/
61652 2/2

23 Teaxsble amount 4 Fadetral income tax withheld
65,299.70 0.00

TA-R/GB/A5832

L
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