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? Estat TaXEjuﬁﬁmﬁﬁﬁﬁpﬂﬁﬁﬁﬁ********* 6160499900300 1L L L L ?
S Lt AP K:AJEIJOINJK)RBM!DNIHEJ NSIONOF TIMETOFILE | | | | | | [/ [/ /]|l &
lch Decedent's|first hame Ml ast hame Suffix| |Decedent's social|security number| lch
11 XOXXOXXXEXXXEXXEXXEXEXX X IXOXXOXEXXXXXXIXXIXIXXIXX | XXX 1999 -99-19999 11
12 X g' '0_’:\51' Decedent's|addriess + Legal|residence (domicile) [at|time| of death City, town ar post office State | ZIP code 12
13 | || [Réqlebt XOXDXOXIXEXXDXXIXDXXDXIXIXXEXDXIXEXDXEXXIXEXDXIXIXIX |+ IXIXEXXDXOXIXEXEXDXXEXEXXDXXEXEX X XX 1199999 | 11,3
1Y erm Date of death Estate tax|return due date F e utg_r Ifiy ujare ou of the ccurtr\migsct;ﬁjng Requested extension date 1Y
15 |esofngteeT07/08/2016 | | [10/01/2019 e e te O st =TSP | 12//01/2019 15
1k this|extension.[Dp Executor/personal|rep/admin'g first name | |MI | Last name Suffix| Executor/personal rep/admin's [SSN 1k
17 |rerremeagain |1 IO || 1| OO XXX 999-99-9999 17
1,8 |[filed Executor/personal|rep/admin's address City, town ar post office Stat ZIP code 18
19 XOXDXOXIXEXXEXXIXEXXXXIXEX XXX XXX XXEXXEXIXIX |+ IXEXIXIXXXXXEXXXXXEXXXOXXEX XX 1199999 | 115
20 Preparer’s first fame| MI| |Lastiname Suffix| | Preparer telephone number 20
21 XOXXOXXXXIXXEXXEXXEXEX X WEID000.0,.9,0,0.0.0,.0,0,0.0,0,04 XXX 1(999) 1999-9999 21
22 Preparer's firm name, if applicable 55
23 XOXEXOXIXEX XXX XXX XXX XXX XX XXX XX XXX X XXX XX XXX X XXX XXX XXX X XXX XX XX XXEXEX 23
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25 XX IXOXXXEXXXEXIXXEXXXEXXDXEXXEXEXXXIXEXT | XX XXX XXX XXX XXX XX 1199999 | 25
2L Marital status|of the decedent|af time of death 2L
27 X | Married X | Widow/w|dowe X [Single X |Legally separated X |Djvorced 27
gEl—Pawnenkteul\«wcwwpamuadensenﬂeewest EEI
30 1 [Estimated| gross| estate |..|..[..L. L. L bbb bbb b b ] 0999999999999 99 30
31 31
32 2 Amount|of Rhode Island estate taxes estimated to pe due ...l bof bbb bl 2] | 1999909009999999 99 | 32
33 33
Iy 3 Amount|enclosed Wwith|extension appligation.|..|....|.....L L L L L L L L L (3] ] 9999999999999 99 | I3y
35 35
3b_Additional Extension Request 3k
3? !fy}l re-an-executor-out-of-th ountry-ap lving-forlan tension-ofitime-to'filelin-excess-of 6:months he the-box‘above-andienten 3?
38_the reqliested lextension date anlline 3 of the hedder] Attach a statement/explaininglin detail ihy it is impossible or impractical to/filel | |36
39_Form|/RI-706 by theldue date 39
: gfﬁTiﬁﬁfﬁvfﬂfe}TTﬁén the executor (check the appropriate box): : 5
42_| | X |Almember|in gond standing of the |barof the highest|court|of (specifyljurisdiatior) XXXXXXXXXXXXXXXXXXX 4e
43 43
44 | | X Alcertified publia acequntant duly qualified to practice in (speaify jurisdiction) XXXXXXXXXXXXXXXXXXX uy
45 45
4k X Allicensed public accolintant in (specify jurisdiction) IXOXDXXDXDXIXDXEX XXX X XXIXIXIXX 4b
47 47
44_| [ X |Alperson actively enrolled|to practice beforel the Internal Revenue Service 44
4 4
50_1 | X |Alduly authorized agent holding a pawer of attarney. |(Unless requested, the lpower of attarney does InotIneed|to be submifted 50
5l 5l
52 |ffiled by exegutor - [Under penalties|of perjury, | declare that || am an lexecutor of the estate [of| the |above-named|decedent|and| that to the best ofmy 52
53 knowledge and Dqlief, the statements made herein|and attached are true and|correct.| Otherwise + Under penalties of perjury, | declare that to the best of5 3
5y my knowledge aﬂete ief, the statements made herein and|attached are trug and carredt, that|l am authorized|by an|executor to file this application] and 5y
—thatt-am-fitingrthisrextension-in-the capacity statedjabove:

5 5 Executor!s signatur: Date. Telepht umber 5 5
5k 515
57 10/15/2019 | [(999) 999-9999 c9
5a reparer|signature [if filed[by somedne other than executo ate IN 5a
tq 10/14/2019 | P99999999 ctq
kO kO
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