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STATE STREET BANK & TRUST

GAMCO GL TELECOM FD

PO BOX 8308
BOSTCN

1 {800} 872-5365

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

MA 02266-8308

STATE STREET BANK & TRUST CO
CUST FOR THE IRA OF

DOROTHY FRIEDMAN (DCD)

FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE

OTTAWA ONTARIO K1Z 5N9

00c00L

Corrected if checked) :

Department of the Treasury-Internal Revenus Sarvice

FORM 1099-R

OME NO. 1545-0119

Copy B

Report this income on your federa] tax return. If this form shows federal
income tax withheld in box 4, attach this copy to your return. This
information is being furnished to the internal Revenue Service.
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; Account number .

' 401-00000872444

i 4i:!jm_'.| T

108-36-0183
I Gross distributions o |PAYER'S fadar
360.74 04.31201861

2 lanable smont

360.74

2b Taxable amount not delermined

Total distribution
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[FORM 1099R * Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRA’s, Insurance Contracts, etc. * 2006'

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

STATE STREET BANK & TRUST
GAMCO GL TELECOM FD

PO BOX 8308
BOSTON MA 02266-8308

1 (800) 872-5365
RECIPIENT'S Name, Street Address tincluding apt. o), 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 5N8

Corrected {if checked) |:!

Department of the Treasuny-Internal Revenue Service

FORM 1099-R

OMB NO. 1545-0119
Copy € For Recipient's Records
This information is being furnished to the Interns) Revenus Service,

(Keep for your records)
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401-00000872444

M i
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GAMCO G TELECOM FD
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BOSTON MA 02266-8308
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RECIPIENT'S Name, Street Address {including apt. no.), City, State, and Zip Code

STATE STREET BANK & TRUST CO
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DORQOTHY FRIEDMAN (DCD)

FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE

OTTAWA ONTARIO K1Z 5N9

Corrected {if checked) I:I

Department of the Treasury-internal Revenue Service

FORM 1093-R
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OMEB NO. 1545-0119

Copy 2

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

401-00000872444

108-36-0183

04-3120161

360.74

2b Taxable amount not determined '




STATE STREET BANK & TRUST OME NO. 15450119

GABELLI ASSET FUND

P8 BOX 8308 R (ilotll::y'B federal t H this T h federal
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FORM 1 099-“ Department of the Tieasury-internal Revenue Service

IFORM 1099-R * Distributions From Pensions, Annuities, Retirement or Pro_f-it-Sharing Plans, IRA's, Insurance Contracts, etc, » 20061

PAYER'S Name, Street Address, City, State, Zip Code, and Teiephone Numbet OMB NO. 154%5-0119
STATE STREET BANK & TRUST Copy C For Recipient's Records
GABELLI ASSET FUND This information is being furnished to the Internal Revenue Service,
PO BOX 8308
BOSTON MA 02266-8308 Kacp for Your recards)

1 {800) 872-5365

RECIFIENT'S Name, Street Address (including apt. no.), City, State, and Zip Code
STATE STREET BANK & TRUST CO i H ] Hesetenkiicall
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DOROTHY FRIEDMAN (DCD)
FBO BARRY FRIEDMAN

480 TWEEDMUIR AVE
OTTAWA ONTARIO K1Z 5N9

TA-R

Corrected (if checked) |:I

FORM 1 099-“ Department of the Treasury-Internal Revenue Service
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