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Is your RETURN ADDRESS completed on the reverse side?
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0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this
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RHODE ISLAND
s‘?g DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
o 235 Promenade Street, Providence, RI 02908-5767 TDD 401-222-4462

CERTIFIED MAIL

November 3, 2003

George Dubois
JED Delta Corporation
99 Allen Street
Woonsocket, RI 02895

RE: JED Delta Corporation, 99 Allen Street, Woonsocket, E 14
Dear Mr. Dubois:

On September 1, 2000 this office required the submittal of an Expanded Site Investigation Report
for the above-referenced facility. To date this office has not received any correspondence regarding
the investigation. The Department is requiring a written status letter on your activities relating to this
facility within seven days. Failure to supply a status letter before November 12, 2003 will result in
the issuance of a formal enforcement action. Please contact me at 277-2797, Ext. 7118, if you have
any questions regarding this matter.

Sincerely,

V4
- Michael Cote

Office of Waste Management
Underground Storage Tank Program

{,‘) 30% post-consumer fiber
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