State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information
July 18, 2016

ADDENDUM # 2

Request for Qualifications (RFQ) # 7550679

TITLE: Public Private Partner for Master Planning, Feasibility, Construction
and Financing of an Intermodal Transportation Center

Submission Deadline: Tuesday August 30, 2016 at 11:00 am (Local Time)

Attached includes sign-in sheets from non-mandatory pre-bid meetings held
on 7/12/2016 and 7/13/2016.

Tom Bovis
Interdepartmental Project Manager

Interested parties should monitor this website, on a regular basis, for any additional
information that may be posted




State of Rhode Island

Division of Purchases

One Capitol Hlll
Providence, Rl 02908

"NON-MANDATORY" PRE-BID CONFERENCE

Purchasing Representative:

SIGN IN SHEET

TOM BOVIS

Pre-bid START TIME: -
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k@w\ "NON-MANDATORY" PRE-BID CONFERENCE SIGN IN SHEET

State of Rhode Island

Division of Purchases

©One Capitol HIIl
Providence, Rl 02508
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