BTANDARD FORM NO. 84

i SSA-OAST . o
Oﬁice Memarmdzzm * UNITED STATES GOVERNMENT
_ 4 1h:cp:ic
7o : Mr. 0. C. Pogge DATH: December 18 1952
Director L :
FROM Perrin Lowrey, Assistant Director

SUBJECT: Approval of Modification No. 7  of the Coverage Agreement with

The State of Rhode Island

Enclosed for the Director's approval is the above identified
modification of a Federal- State agreement extending coverage to

additional coverage groups.

2 Copies Enclosed for SignaturelUnknown No. of Employees (If-Known)

1~ Total No. of Coverage Groupsl?2/20/51 Date of Executlon of
Original Agreement

Executed for State by: Raymond W. Hawksley, General Treasurer

Types of Coverage Groups: 1 Town

Effective Date(s) of Coverage: January 1, 1952

Remarks:

None

It 1s recommended that the Director apprdve, date and sign
the enclosed modification pursuant to the asuthority delegated by -
the Administrator and that the enclosed letier to the State officiel
be released. This submittal and the enclosed modification have been

cleared with the Offlce of the feneral Counsel. ;zo

O-ﬂ—-r‘rffu.‘
) Perrin Lowrey
Fnclosure(s) (L) .

Cleared by Of'fice of (eneral Counsel Q#ﬁj

ST .
47




MATYTTIT M1 A MY AT Ay rr
ODTTTCATION NO.U7
.
:

TO RENILE TELAWD STATH SOCIAL SECURITY AQRTIMENT

L L/ P W

The Fedepral Securits lztrator ard the State of Ehade
Island acting throu h renregentative desizgnated to
éﬁminzster tgstgezpousii 1Zice nunder the Agresment of
Tecember 20,1951 | hepeby acnept as additional coverage
grouns under saild Agreement and acknowledge the full ap-
2licability of the original Agreement to the following:
for coveraz: of these groups shsll ha
tats of Thode gl nd this Twentv-Tourth

ionroved Lo» Federal Se Loy Administrator this
;_2_,ye4_ Cay of )45/644r Ao A )//gf// ,

O. C. Pogge, Dlrector I
Bureau. of Old-Age and Surwivors Insurance




