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MODIFICATION NGC. 40

TO RHODE ISLAND STATE SOCIAL SECURITY AGREEMENT

The Secretary of+Health, Education, and welfare and the
State of Rhode Island acting through its representative
designated to administer its respon51b111tles under the
Agreement of December 20, 1951, hereby accept as addi-
tional coverage groups (as defined in Section 218 (b)
(5) of the Act), under said Agreement and Acknowledge
full applicability of the terms of said agreement to

" all such coverage groups -ef-the-Stute—and of the fol-
3¢ lowing political subd1v1bionﬁ of the State.
COVERAGE NAME
North Cumberland John F. Carlin
Fire District - District Treasurer

North Cumberland Fire Uistrict
Sneach Pond Road
Cumberland, Rhode Island
tHhrese
- The effective date for coverage of‘%h%e-grouqfshall be

January 1, 1960.

"In accordance with Section 218 (f) {2) of the Aict, the
State of Rhode Island designates the following date:
Qetober fourth, 1961.7 _

' Approved for the State of Rfhode Island this fourth day of
October, 1961.
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Approved this 2o day of A§(i3 , 1961 .

Secretary of Health, Education énd_Welfare.‘
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DEPARTMENT OF
- HEALTH, EDUCATION, AND WELFARR
Cox Region I
Boston 16, Massachusatts

A

GC:RA T

OAST Regional Representative DATE: November 14, 1961

Office of the General Counsel
Boston Regional Office

State and Local Coverage ~ Rhode Island Modification No. 4O

Cleared for approval.
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_Arthur M, Menard
" Regional Attorney
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WILLIAM T. HUNT
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OFFICE OF THE GENERAL TREASURER
RN PROVIDENCE ’

December 5, 1961

Mr., John R, Campbell, Jr.
Regional Representative
Bureau of Cld-ige and
Survivors Insurance
120 Boylston Street
Boston 16, Massachusetts

Dear #r. Campbell:
futhorization 1s hereby given to delete from
the proposed Modification #4C to the thode Island
agreement the following: -
1. Delete from the first paragraph
of the Modificatien the words
"of the State ana',

2., Delete "s" from the word "sub-
divisions". "

In additicn to the above a substitution of
the words "these groups" for "this group™ in the
sentence on the effective date of coverage.

Your cooperation is greatly appreciated.

Very truly yours,

e o [ g
-ﬁggﬂ"/fba-r?-'-//{ ,fl\'Lf""""’“’é[ﬂ’g‘!‘.f
o -
Gefleral Treasurer -
§gperal trea -
S

(g




EESTATE OF_RHODE ISLAND AND PROVIDENCE PLANTATIONS

' OFFICE OF GENERAL TREASURER

State House
Providence 2RI

Mr. John R, Camp’bell, Jr,
. _ g Régional Representative

Dept. of Health,}._.]:'.‘_ducaticjn, And welfare

120 Boylston Street, -

Boston, 16, Massachusetts
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o OFFICE MEMORANDUM % UNITED STATES GOVERNMENT -

To : Mr. ThHomes C. Parrott Date: December. 19, 1961

Assistant Director
: Refer to: 14:CP:C

From : FEdward N. Watman, Chief
: Coverage PBranch

. Subjeet: Modification No, 10 y Rhode Island

Enclosed is the above identified modification and anppor‘bing
documants for necessary action. .

. 218(b)(5) Coverage GUroups Unk. No, of Employees
218(d) (L) Coverage Croupe No. of Exployeas
Other {See RemrlcaA) No. of Employees
1 Total No. of Coverags Oroups Unk. motel o, o.f kployeei Cowred

(- : ~®  Remarks:

Approved by Regional Attorney.

/’)7

Edward No

CmR® L Attachment (s)(5)

DCP 04080361




