CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business. Ox forcl lmmunectec, lnc.
TJoo Nickerson Road, Suite 200
Malborouah, MA OI752. usA
2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

City of San Bntonio

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

RFo No. Glococooraes

4 y

b Nature of Interest (check applicable)

Name of Interested Party é‘g&gt::%&?:gég
Controlling Intermediary
5 Check only if there is NO Interested Party. /E’
6 FfiDAcVIT Nofla}r"y PubTitNT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
ii’ ommonwealth of Massachusetts
My Commission Expires / - ( 7
June 17, 2022 OO (n M. L,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Tedcl Weouste , this the AN day
of _J an !fof .20 1 , to certify which, witness my hand and seal of office.
/T)’?)LW(’:)Z:’EW% Uelissa B Bry e Poredeged
SignatJre of officer adminils@ring oath Printed name of officer adm\iﬁistering oath Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us Adopted 10/5/2015



