REDACITE

- . — - _
E EMPLOYEES’ RETIREMENT SYSTEM OF RHQDE ISLAND APPLICATION FOR
40 Fountain Street
‘ Providence, Rt 02903 - 1854 D'SAB"JTY RET‘REMENT
Office (401) 222-2203 Fax (401} 2 .
E-Mail: ersri@ersti.org Web Site ﬁﬁ&ha@ " 235 (Employees Retirement System)
lnstructiozis: Please print or type ;—black inlé;_l’!-ease return the compieted {form to the ERSR! o
Name: JOHN T SHARKEY 8SSN:
City: - State: ZIP: Date of Tenmination:
CRANSTON RI 02920 - YL ZY |'
Home Phone: Business Phone: Estimate No.: 0 Date of Birth: !
{401 — — — s
Ordinary Disability CAccidental Disabifity Plan: Employees Retiroment System Benefit Structure: STEE
B
Present Place of Employment ™ Present Title )
" /N Hd+t /DI L1t S " . VTANT
."‘s? A 2 e et — T o T
Staga Agency, Chy, Town or School District From (o} Full =<Tim Part -17
s 924/ 1980 ’;fv/ﬁf il orime
D,
Dos [ e Division +Buzerp of RudFs % //%, & /l"i‘i‘ L
2 , /759 o /vk v
Type of Purchase From (Date) To Amount Pajd Date of Purchase
| (Pate) |
Dt Percn fise Thy 7/ 73 ]@ ? 18 Fu Tuke
R 3 1/ {930 . t Tee rd.
B
First Name /CAEE A/ MY I Last Name 2 :E 0 A;\) Date of Birth {mm/ddrceyy) ! Iqﬁ /
SSN
Zip Relationship ——
NR31200), Gorpp Fitsers Fhom e Sppuses
LE YL ns,
e o B 3 Ad 52 iR Lige
IS H

FR]RI Rev: (1/01/2006
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.. Dte fBi//‘) —
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| Refationship

AVL RAGE SALARY :
Salary

IF APPLYING FOR ORDINARY DISABILITY. REPORT 3 HIGHEST CONSECUTIVE YEARS
SALARY OR 3 LAST YEARS SALARY. WHIGH EVER IS GREATER . S0.890.755
| _ 2 L Py
iF APPLYING FOR ACCIDENTAL DISABILITY, REPORT YOUR YEARLY COMPENSATION,
AS OF THE DATE OF YOUR INJURY. A065 4% 4. E5 |
122~

WORKERS COMPENSATION
ARE YOU CURRENTLY RECEIVING WORKER'S COMPENSATION”

IF YOU ARE CURRENTLY RECEIVING WORKER'S COMPENSATION, INDICATE THE Weekly Amount: Starting Date:
WEEKLY AMOUNT AND STARTING DATE OF SUCH PAYMENTS. YOUR DISABILITY
PAYMENTS WILL BE OFFSET BY THE AMOUNT OF YOUR WORKER'S COMPENSATION.

fELERAL TAX WITHHOLDING STATUS and EXEMPTIONS

Marital Status (check one)
Married Kl Single Number of exemptions claimed: a
ERAL "AX WITHHOLDING PREFERENCE |chock ane}

I do not wish to have federal taxes deducted from my retirement allowance.

applicable tax tables using the marital status and exemptions claimed.

O
i 1 wish to have ERSRI delermine the amount, if any. of federal faxes to be withheld from my retirement allowance in accordance with tha
0

! wish to have ERSRI determine the amount, if any, of federal taxes to be withheld from my retirement allowance in accordance with

the applicable tax tables using the marital status and exemptions indicated above, | also wish to have $
withheld from each monthly benefit payment in addition to the amount to be withheld on the basis of withholding status and exemption
claimed.

] I wish to have ERSRI withhold a total amount of § from each monthly benefit payment.

TATE IHCOME. TAX WITHHOLDING PREFERENCE chock one)

I do not wish to have Rhede Istand state taxes deducted from my retirement allowance.

I request voluntary income tax withholding fram my pension payment in accordarce with the applicable tax tables using the rmarital

ﬁ Status and exemptions indicated above. 1 also wish to have b _"Z.-L:E 0o _. withheld from each monthly benefit payment in
addition to the amount to be withheld on the basis of withholding status and exemplion claimed.

| I want the following asnount to be withheld frosm each pension payment$

LE:2 Hd 02 2uy 0y
HSY 5

FRSRI Rev: 01012006
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- ECT DEPOSIT INFORMATION AND AUTHORIZATION

f the Bank / Financlal lnstituiion
Name of the Bank/ Fin ﬂChecking [ Saving

Te 1, /] REDT MN!WN’ ;glovmuce y ‘2’?” e

Bank’s Routing Number

I certify that § am entitied to an ERSRI retirement aliowance, and authorize my payment ic be sent to the finandial institution named above and to be
deposited in the designated account.

Please enclose a copy of a voided check, oF first page of bank statement showing account numbers for savings accounts.

Signalur(e— P ’,]
e %@ <

IBER AUTHORIZAYION

1, the undetsngned certify that | unde;sland my rights and benefits as a member of the Employees Retirement System of Rhode istand. | hereby
g e date indicated on this application.

e J2/13/3.006

ARZATION OF MEMBER S QR AUTHORIZ‘ED REPRESENTATIVE'S SIGNATURE

State of ’EHCDQ :Z:S(A"_D County of ?ﬂo v ; DENCE o

Subscribed and sworn to {or affirmed) before me on this the /3 m day of -DEC',EmB = LS , LQOD(Q

(SEAL) M&‘Hoq

Nctary Public

Dzte of Commission Expiration
7 ; -
=
——aad
=F
; R3]
o
- o]
AT
J "3 NG
0 ”’™
m e 57-9048/21156 [~
VAl 02920 Sos0asa21 6786 I
401-787-0321 /

DATE. .. . _ . _ {.

PAY TO THE
ORDER OF_

- - -- DOLLARS ﬁ

MEMO

FRSRI Rev: 01/01/2006
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£R/S.1-Revised 7-1-73 (This form is to ba filled out in ink or typswritten.)

EMPLOYEES’ RETIREMENT SYSTEM

OF THE STATE OF RHODE ISLAND

Room 304, State House, Providence, Rhede Island 02903

MEMBERSHIP APPLICATION FORM

for State employees under the provisions of Chapters 8-10 (nclusive, of Titlg 36 of the General Laws

To constitute a permanent record of the Employees’ Retirement System of the State of Rhode Island and to be used in
establishing the rights, privileges and benefits of state employees participating in the system. Please observe carefully the follow-
ing instructions in completing this record.

INSTRUCTIONS: 1. All questions must be answered on both sides of this form. 2. State your full name. Do not use initials.
3. The information to be given in this form is strictly confidential and is for the use of the Retirement Board only.

v Josa Tromas.. SHAEKEY ... oo sscriey o

me in Full,

2. Home Address.....

Lo RANSTHY .. Bk . 0R2Z0......

Post Office Addrass Street City aor Town Stata Zip
3. | hereby certify that | was born on-/75”$ ................................ AGE... D i
ate of Birth
4, Check by {x) Sex Male M Female { )
5.  Check by (x) Marital Status: Single])d Married ( )} Widowed ( } Divorced ( )
ri i
iy f
6. Name of Department now employing you///,/bll(///
T

. ( .~
‘. : g — .
7.  Name of Division, Bureau, Institution......,.......Tf.’.u(,.(f,.L..L.(,A.[r.(.;f-f...?....{;’.,..:,..,<4.IC..(.A-.LC./.(..4‘./{..L,K:

’ - ,’ f
8.  Title of Position Held.......... ﬁ7/414/7€/VﬁAJ£E/FQ‘/A)JCff)N
; +
/ A )
7 / [*) T (b) Hourly Rate vraney ’l/
9. {a) Amount of Annual Safary...[.../.....&.'.f ..... LA {¢} Hours worked in '/{
reguiar pay peried /’ ...........

N

tr < ‘- .
10. Date you began your present continuous employment service with the State of Rhode tstand......./ . Taltd S,

11. Have you ever worked for the state before? If answer is yes, describe on reverse side. Cves &Vo

12. | certify that the above statements are true to the best of my knowledge and belief.

(.F”“J%IM )&7‘0 .............................

DO NOT FILL INNO.13

Signature of Apptlicant........

13, Date RECOIVEA ......ocoviirrieeieeiiaenenacretsiainn ssnas sssasssaas s aeeesrrnna an Date Enrolied

...................................................................

Be sure to complete the information which is requested on the other side of this form before mailing it to the Retirement Board.

NOTE: If you are over age 50, you must supply a copy of your Birth Certificate or other proof of age with this form.
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DESIGNATION OF BENEFICIARY

Read the following instructions before designating your benefic iary:
"INSTRUCTIONS: In hominating your beneficiary you must designate a person having an “Insurable interest” in your life.

such as wife, husband, child or parent, dependency or relationship by blaod or marriage to you; or you may designate your estate,
or a friend. if multiple beirs, please designate your estate,

If you wish to designate contingent beneficiaries, please request contingent form.

S HARKEEY

an “Insurable Interast” m'y.al'l; hfel .

Whose address is..... C’BMLV?A)J

ty or Town and Stat.

o pay in the event of my death before retirement on pension, the total amount of the accumulated contributions standing to my
credit in the retirement system, and my ordinary death benefit insurance, as provided by the Retirement Law.

15,  Describe all previous employment with the State of Rhode tstand, Departments and Dates.

After you filt in the information requested in items 1 thru 12 and 16, you should acknowledge your signature before a

Notary Public.
W% T —

State ofﬁ/"‘ﬂp}dj{tﬂCCoumv of/ii/‘c’/"(i

(Signature of Applicant)...... .. &

personally appeared before me the said named.. ., Jﬁ/*/""r'f/"’fké/\/
to me known and known to me to be the person described in and who executed the foregoing instrument and he (oc she) acknowl-

edged that he {or she) executed the same and being duly sworn by me, made oath that he (or she) named the abhoye beneficiary or..
beneticiaries of his {or her) own free will and accord. B

o G f
{Signature of Natary Public) %mh’, ?,sv@-('f(iv)ﬂ"" ...................................... (1 you have an official seal affix it)
{ otery Public

‘

My Commission expireson...... gﬂ-“—gh’//(/d‘/
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NAME ~JOHN 1. S HAPKEY

EMPLOYEES' RETIREMENT SYSTEM
PROVIDENCE, R. I. 02903 - i
crry, srare,zip CIRANSIEN, £F ©2720

ss + [ NNEG

P< STATE EMPLOYEE 1 Acrive
[T] PUBLIC SCHOOL TEACHER [ 7] RETIRED
L | MUNICIPAL EMPLOYEE

REQUEST TO CHANGE DENEFICTIARY* DESIGNATIOM

EFFECTIVE NAY FOUR TEeEN TH 195’7 . PLEASE CHANGE THE DESIG-
NATED BENEFICIARY® OF MY RETIREMENT ACCOUNT FROM THE PRESENT RECORD TO THE

FOLLOWING:

NAME___KAREN Iﬂewg\ﬁgf'omm) Spagke Y DATE OF BIRTF{,_‘QL___ o
aooress [ =~ = ccoocovsir A P ET

crry/stars/z1p (AN STON, LT 02920

0

NAME B DATE OF RBIRTH

ADDRESS RELATIONSHIP
CETY/STATE/Z1P

NAME DATE OF BIRTH___
ADDRESS RELATIONSHIP N
CITY/STATE/ZIP

*If you wish to name a contingent beneficiary., another form is required.

Vs
DATE DQ OZ. J54 Y7 STIGNATURE OF MEMBER M / ,ra/«:an A

************************'f’*****************i*****A*****i* ek ok ek k8 *+*+¥—k{:********

State of ;)? ;}c)pé __[51 A7 0 , City/Town of CLe ;'ST&/U
On this L)é— CopDd Dpay of DEDED2ZAEETR L 19 c?%appeared before me

the above-named member and executed the foregoing instrument and he/she acknow-

ledged the same to be his/her act and deed.

b{xmy k) \/ /x/%ﬂ-—( Ak

¢ NOTARY PUBLIC
My Commissicn Expires June 30. 1691

Rev. 7-1-86
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3' RETIREMENT SYSTEM TP .,I_, —
+vl, 198 Dyer Street ADDRESS CRANS oY O] 0252
Frovidence, RI (2903 -

(’ & »O . p - -
A2 ED c;{ /%Wzg) AP ISR Teo A

REQUEST TO CHANGE BENEFICIARY* DESIGNATION

DEPT.

Effective ' %/, /9. 19 ¥ 9 -, please change the

designated beneficiary* of my retiy#ment account from the present record
to the following:

vave _ Kopen T, ANToorimp=S ke  pate oF Bmm!é‘_/__

woorzss_| ReLATIONSHTP WV [F £
CITY/STATE/z1P (' EPNS Ton, BT 9252 qu‘ﬁé__ﬁ

.
~

NAME \ DATE OF BIRTH \\
N
ADDRESS \ RELATIONSHIP S
s <
CITY/STATE/ZIP \ A
\\
NAME \ , DATE OF BIRTH\\\
ADDRESS \\ RELATIONSHIP N
N
CITY/STATE/ZIP \ ‘
AN
NAME N DATE OF BIR‘I‘H\\
Ny
ADDRESS \ RELATIONSHIP O\

Y
CITY/STATE/ZIP \

*If you wish to name a contingeht5beneficiary, another form is required.

-.-..-.—._—.-.—————-—._————m—..—-—-_——._....—....-....._.—..——--—................—....-._-..-_.__-..—_——._._q_._._________._.._._.__.

—~ ' : f, .
State of 18 HODE _ISZ-})ND » City/Town of [f?@o U DEr U e=
On this /Y day of /DEY , 19 53(7 . appeared

before me the above-named member and executed the foregoing instrument and
he/ele acknowledged the same to be his/igeer free act and deed.

NOTARY PUBLIC @éﬂ&t@( (hb\ﬂ)@‘ﬁ"j

Ty Commishicn gug vt Jne 36,100
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wave_~J CHN S HarCesy
3' RETIREMENT SYSTEM ’

«vl, 198 Dyer Street ADDRESS CRBNSDH, JCT 02520
Frovidence, RI 02903
~ ss+__ [ N

A . N . R
{ DEPT, AZER of Pz LD i f0ISTR2p oo )
¥
REQUEST TO CHANGE BENEFICIARY* DESIGNATION

7

Effective %qu, /9, 19 5;‘7 \, please change the

designated beneficiary* of my retiy#ment account from the present record
to the following:

we_ Kogen T, ANToorimn=S /1RCkEY  paTE oF BIRTH;\S—"/_‘
woress_ | ReLATIONSHIR Y [F

NAME :\ DATE OF BIRTH \\

z
ADDRESS \ RELATIONSHIP S
T ~
CITY/STATE/ZIP A
\\
NAME \ e DATE OF HIRTH\\\\ L
™. S
‘ADDRESS N RELATTIONSHIP
N
CITY/STATE/ZIP \
NAME h DATE OF BI RTH\\\
ADDRESS \ RELATIONSHIP N\

3
CITY/STATE/ZIP \\

*If you wish to name a contingeﬁt\>beneficiary, another form is reguired.

——-..-—_...—---.—----..-——.—--«.-—-m...-.-........_._.-—...—.___....___.._-...-_-——-—_...,..__.-—_h.....---.-.._—_._._..___...._.....-..—..._..._——

State of _ < Mops. TSlann , City/Town of Pfc’o Ul DEfice=
On this /4 day of /Ry . 19 53(7 , appeared

before me the above-named member and executed the foregoing instrument and
he/e#re acknowledged the same. to be his/dmme free act and deed.

NOTARY PUBLIC @Qm@ mu\ﬂ)@w

T ¢ emmStien f.’?\?:o.\fs- j""‘"’ 73(71 AN
1
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Employees Retirement System of Rhode Island System Code
40 Fountain Street, Providence, Rhode Island 02903-1854 | /

TeJephone: (401) 277-2203 / Fax: (401) 277-2430

86 LI ET Bt g4

MEMBERSHIP APPLICATION
Name Social Security Number
Tounw ~T. SHpryrey ]

Street Address ’ Date of Birth @, Male
I e | B Hore

City, State, Zip Code Telephone Number
 CeonsToN, RT 02920

Marital Status ‘| Employer

] single %Married [] pivorced

Employee Status: Please check all that apply.

Swre of 2T,

_HGE| STATE EMPLOYEE CORRECTIONAL OFFICER
PUBLIC SCHOOL TEACHER POLICE AND FIRE
MUNICIPAL EMPLOYEE OTHER
CITY CCUNCIL
Past Membership History
Employing Authority From / To Refund Taken
7 ”/ _ % yes %m
Sate oF f L, s0 — /72
yes[] no[]
yes [J no

Beneficiary Designation. Please read page two before designation.

Name of Beneficiary /Estate

Koread Teewve SHACEEY

Address /7

Date of Birth Sex
57 | Female
Relationship to Member

NN ., (27 02720 | \Wire

Member Statement and Signature

Signature

the above informagign to be true and correct and hereby accept ERSRI membership.

Date éﬂmf%ﬁ B2, /155%



alucas
Typewritten Text
REDACTED


Section B: To be completed by Personnel Officer.

Employee Name

JOHN THOMAS SHARKEY

ERSRI Membership Unif (State Agency, School District, Municipality) and your System Code No. (please enter here
and on the reverse side of this form in the upper right hand box iabeled System Code)

MHRH/STATE QPERATED FACTLITIES SYSTEM CODE #1000

Position Title Annual Salary Hours Per Week”
SR ACCOUNTANT 26462-30269 35.0
if teacher , please give certification number. Date of Hire Deduction (6, 7, 7.75, 8.5) %

01-21-96

* Member must be employed on a twenty (20) hour per week basis. Only elected city councii members are exempted from
this requirement, Do not enroll members who fail to meet this requirement. Teachers may be part of a job share program

and still be eligible for membership.

Statement and Signature by Personnel Officer

| certify that the above-named individual meets the stated requirements for membership
in the Employees Retirement System of Rhode Island.

Signature /}mMW Date pd /\3 / ?é
S W

lejf
revised 2/95
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-éMPLO\’EES RETIREMENT SYSTEM OF RHODE ISLAND OPT'ON SELEC'HON FORM

40 Fountain Street |
Providence, Rl 029C3 — 1854 .

o':?}z;%n 222-2203 Fax (401) 222-2430 (Employees Ret"ement Sys'tem) l

E-Mail: ersrigersti.org Web Site: www.ersri.org

Instructions: Please type or print clearly using biack ink.
MEMBER INFORMATION .. SR SR ECEE SRR S R .
Name:

JOHN T SHARKEY
PLAN Nf»"(;:R:\.—1A TION

Plan: Employges Retirement System Benefit Structure:  STEE
RE TIREMENT BENEFIT SELECTION LA : . ,

Figures given below are ESTIMATES ONLY, preparad fo assist you in selecting a payment oplion. Your final benefit amount may
vary, as it wiff be computed after verification of safary and service credit. Piace your initials in the column adjoining the payment
option you wish to selact. Initial ONE cholce only.

INITIALS ___Type of Option Ratiree’s Banefit Amount Survivor Banefit Amount
SRA - Service Retirement Allowance $ 22,793.40 Zero
Regular monthly pension, no survivor benefit.
. OPTION 1 - Joint & Survivor 100%
Reduced member benefit, but survivor receives same $ 19,374.36 § 19,374.36
amount. See *"NOTE” below.

OPTION 2 - Joint & Susvivor 50%
Reduced member benefit, but survivor receives 50% of $ 20,969.88 $ 10,484.38
pension amount. See *NOTE* below.

] SRA PLUS - Social Security Optian
{Not available for Pofice/Fire, disability, or Schedule 8 retirees}

! Provides increased monthly benefit until age 62, and a Zero
: predetermined reduction the month following your 62" =
birthday. No survivor benefit. =
SRA Plus amount at retirement: $0.00 =
"y
SRA Plus amount with COLA at Age 62: $0.00 SRR L
IS I
Lass REDUCTION amount at Age 62: - 0.00 %
Reduced benefit amount, with COLA, x= —

13

_ , month after 62™ birthday: | __$0.00
MEMBERS STATEMENT AND SIGNATURE ’ ‘ CATRE Y

1, the undersigned, certify that | understand my rights and benefits as a member of the Employees Retirement System of Rhode Island. |
1 understand that should | elect to recsive my retirement allowance under tha SRA Maximum Plan or the SRA Plus Option, that upon my death, the
| pension will cease and my beneficiary will be entitied to only a one-time death benefit.

*NOTE* Further, | understand that should { choose to receive my retirement allowance under Option One or Option Twa, | bave the right to change
my retirement option only one time, provided that | have not divoiced my beneficiary at the time of the election, or am not invoived in divorce
proceedings.

CPTION ' v . BENEFICIARY INFORMATION TO BE COMPLETE! ONLY IF SELECTING Ophen * or Ontion 2
- ALSO ATTACH COFY OF BENEFICIARY'S BIRTH CERTIFICATE
Beneficiary's First Name Beneficiary’s Last Name

ANToORIAN

Beneficiary’s Date of Birth (mm/dd’c

Date (mmfd ccw)
/ 200 7—
Date (mm,ud/ccy()

o) 29/ 200 )

et AT A A R A RSO o
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EMPLOYEES’ RET[RnE“h.IlENT SYSTEM OF RHODE {SLAND OPTION SELECTION Fo RM

40 Fountain Street

Providence, Rt 02903 - 1854

e aons ban (401) 22204 (Employees Retirement System)
E-Mail: ersri@ersri.org Web Site: www.ersri.org Instructions: Please type or print clearly using black ink.

MEMBER INFORMATION

Name:
JOHN T SHARKEY
PLAN INFORMATION

Pen— Emplojess Riroment Systom

RETIREMENT BENEFIT SELECTION

Figures ghisn below are ES7OMLY, prepared to assist y apeymantopﬁon Your final beneftamount may
vary, as it will be computed after warification ef-satary and service credi: Haco your initials in the colusn adjoining the payment
option you wish to sefact. Initiak ONE choice oitly.

INITIALS Type of Option Retiree’s Benefit Amount Survivor Benefit Amount

SRA - Service Retirement Allowance $ 22,793.40
Regutar monthly pension, no survivor benefit.

OPTION 1 - Joint & Survivor 100%
Reduced member benefit, but survivor receives same $ 19,374.36 $ 19,374.36
amount. See *NOTE* below.

OPTION 2 - Joint & Survivor 50%
Reduced member benefit, but survivor receives 50% of $ 20,969.88 $ 10,484.88
pension amount. Ses *"NOTE® below.

SRA PLUS - Social Security Option
(Not available for Police/Fire, disability, or Schedule B retirees)
—Provides increased monthly benefit until age 62, and 2 Zero
edetermined reduction the month following your 62™
“birthday. No survivor benefit.

Zero

SRA Pjus amount at retirement: $0.00

. SRA Plus amount with COLA at Age 62: $0.00

f Less REDUCTION amount at Age 62: -0.00
g Reduced benefit amount, with COLA,

month after 62™ birthday:

MEMBERS STATEMENT AND SIGNATURE

I, the undersigned, certify that | understand my rights and benefits as a member of the Employees Retirement System of Rhode island. |
understang that should | elect to receive my retirement allowance under the SRA Maximum Plan or the SRA Pius Option, that upon my death, the
pension wili cease and my beneficiary wilt be entitled to only a one-time death benefit.

*NOTE* Further, | understand that shoutd | choose to receive my refirement gllowance under Option One or Option Two, | have the right to ¢change

my retiremen! option only one time, provided that | have not divorced my beneficiary at the time of the elaction, or am not involved in divorce
proceedings.

OPTION * o 2 BENEFICIARY INFORMATION - TO BE COMPLETEL ONLY I SELECTING Optign | o Option 2
_ALSO ATTACH COPY OF BENEFICIARY S BIRTH CERTIFICATE
Benefigi

s Last Name

Beneficial
ﬂ.N Joo Cian

MEMBER'S & COUNSELOR'S SIGNATURE

|

lor's Slgnaft?: _4- -
FANMLN evean 2% Q‘, e
7 4

s | A 0 A O Rev: 0110106
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STATE OF RHODE ISLAND FAMILY COURT
PROVIDENCE, SC.
KAREN IRENE ANJOORIAN

Vs. : F.C.NO.: PC2-2764

JOHN T. SHARKEY

DOMESTIC RELATIONS ORDER

The above-captioned matter came forth for hearing on the merits before the Honorable
Master Sammartino on the 9" day of January, 2003 and, in accordance with the provisions of
the Interlocutory Decision Pending Entry of Final Judgment, a Property Settlement Agreement
entered into by and between the parties, the Court approves the following Domestic Relations
Order:

1. This Honorable Court finds that a portion of the Participant,djdhn T. Sharkey's,
I :os: Providence, RI 02914 (social security number: (D
accrued benefits in a certain retirement pension plan known as “EMPLOYEES RETIREMENT
SYSTEM OF RHODE ISLLAND” (hereinafter referred to as “PENSION PLAN") are
attributable to the participation in this plan during the Participant’s marriage to the Alternate
Payee, Karen Irene Anjoorian. of I -t Providence, RI 02914 (social
security number: [JJNNJEII 2nd therefore, such portion of the accrued benefits are part of
the marital property of the Participant and the Alternate Payee and as such, all pension benefits
accrued during the marriage shall be deemed by this Honorable Court to be marital assets in
accordance with Rhode Island General Laws 15-5-16.1.

2. Accordingly, it is hereby ordered that:

(A) Fifty-percent (50%) of Participant’s accrued benefits in the PENSION
PLAN, based on the period of May 14, 1989 (date of their marriage) through
January 9, 2003 (date of marriage termination), is to be paid by the
EMPLOYEES RETIREMENT SYSTEM OF RHODE ISLAND to the
Alternate Payee, Karen Irene Anjoorian, at such time and in such manner as


alucas
Typewritten Text
REDACTED


permitted by and subject to, however, the rules governing the PENSION
PLAN and any applicable laws and regulations.

(B) In addition, the Alternate Payee shall be awarded a proportionate pro rata
share of any and all further cost of living adjustments or increases added to
the pension benefits.

3. The payments to be made to the Alternate Payee hereunder shall commence at
the earfiest time allowable under the provisions of the PENSION PLAN and no later than the
time when the Participant begins to receive benefits, The Participant shall be required to
complete and execute Forrn OAP and shall designate the Alternate Payee as beneficiary for her
proportionate share of the marital term. The Participant shall execute any and all forms
necessary (o maintain the Alternate Payee as the death benefit beneficiary nnder his retirement

benefits,

4, The Participant shall be obligated to elect option two as the fifty-percent (50%)

joint survivor annuity option and designate the Alternate Payee as survivor payee thereon.

5. This Order shall not required the PENSION PLAN in anyway to provide any

type or form of benefit, or any option, not otherwise provided under provisions of said Plan.

6. All tax consequences of distribution and assignment of benefits to the Alternate

Payee shall be the liability of the Alternate Payee.

7. This Domestic Relations Order is intended to apply to the PENSION PLAN
regardless of whether the Participant shall receive a regular retirement pension or a disability

benefit pension.

8. Itisintended that this Order qualify as a Qualified Domestic Relations Order
under the Retirement Equity Act of 1984 and the provisions hereof shall be administered and

interpreted in accordance with such act.



~d .

G. That Family Court retains jurisdiction to amend this Order only for the purposes
of establishing or maintaining it’s qualification as a Qualified Domestic Relations Order under
the Retirement Equity Act of 1984; provided that no amendment of this Order shall require the
Plan to provide any type or form of benefit, or any option, not otherwise provided under said

Plan.

10.  The Participant and the Alternate Payee are both ordered to provide the
Employees Retirement System of Rhode Island with any change of address into the future

which may be different from the address listed for each party in Paragraph 1 above.

ENTERED as an Order of this Honorable Court on the day of

s 2003, at o’clock a.m./p.m.

ENTER: PER ORDER:

/ﬁ/&v RS

STICE 02/7/03

APPROVED: : Presented by: M L& 5/ N

amey A. Bigos Esq@ 7 #2958 o
S & PARTINGXDN o i
1725 Mendon Road, Suite 209 |, =
R tirement“tvaten  Cumberland, RI02864 i
Tel: (401) 334-4354 l:~ I~
Fax: (401) 334-4818 m,

CERTIFICATION % %
I hereby certify that a true copy of the Domestic Reianﬁgmb 0 fohn T.
Sharkey, 27 Arthur Avenue, Apt. 11, East Providence, RI 029 ti day of January,

2003. \
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(" Employees’ Retirement System
of Rhode Island

ERSRI Boaird:

Seth Magaziner
General Treasurer
Chair

William B. Finelli March 4, 2015
Vice Chair

Gary R. Alger

Daniel L. Beardsicy . .
ame e The Employees’ Retirement System of Rhode island verifies that benefits are being or

Frank R. Bevell, Jr.  haye been paid since December 1, 2014, as shown on the attached statement, to:

Roger P. Boudreau
Karen Anjoorian

Greenville, R1 02828

Michae! R. Boyce
Mark A. Carruoclo

Michael DiBiase

John P. Maguire This benefit is payable for the lifetime of the member. Further information concerning
retirement benefits may be requested in writing by the recipient. Information
concerning a recipient’s benefit may be released to a third party only with the written
consent of the benefit recipient.

John J. Meehan
Thomas A. Mulianey
Claire M. Neweil

Louis M. Prata  Sincerely,

Jean Rondeau .
Employees Retirement System of Rhode Island

Frank . Karpinski
Executive Divecior Enclosure

50 Service Avenue 2™ Floor, Warwick, Rl 02886-1021 (401) 462-7600 Fax: (401) 462-7621
E-Mail: ersrii@ersri.org Web Site: www.crsri.org
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Employee Name: Karen Anjoorian Pay Date: 2/27/2015
Employee #: 111404%20001 Pay Period: 27172015 - 2/28/2015
Pay Frequency: Monthiy Deposit Advice #: 120030483

Employer Name: Employees’ Retirement
System of Rhode Isiand

Employee Address Employer Address Employer Phone: 401-462-7600
50 Service Avenue, 2nd
GREENVILLE, RI Fioor Federal Filing Status: Single State Filing Status: (R1)
02828 Warwick, RI Federal Exemptions: 0/$0.00 State Exemptions: 0/$0.00 (RI)

02886

Hours/Units | ' Hours/Units | Amount
Earnings % 791.26 $ 1,582.52
Taxable Benefit $ 724.13 $ 1,448.26
COLA $ 67.13 $ 134.26
Routing # | Account # } ___Amount | Amount
Net Pay $ 791.26 $ 1,582.52
€1150001C U XXKHXXXX2535 & TON26 ]
Messages from your Employer
~Eemoan Page 1 of 1

&
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ERSRI Board:
Frank T. Caprio
General Treasurer

Chairman

Willimn B. Finelli
Vice Chairman

Daniet L. Beardsley

Rosemary Booth-
Gallogly

Michael R. Boyce
M. Carl Hemtzelman
John P. Maguire
Johsn J. Meehan
Louis M. Prata
Linda C. Riendeau
Jerome F. Williams

James P, Yancy

Frank J. Karpinski
Executive Director

REDACITE

Employees’ Retirement System
of Rhode Island

40 Fountain Streef Providence, RI 02903-1854 (401) 222-2203 Fax: (401) 222-2430
E-Mail: ersri@ersti.crg Web Site: www.ersri.org

July 20, 2007

John T Sharkey
L
CRANSTON, RI 02920-4554

Dear John Sharkey:

Pursuant to your request to purchase 12.96923076 ycars of RFPK-Refund Payback service, enclosed
please find two (2) copies of the Agreement. Please read the Agreement thoroughly before signing it.
There are two (2) payment plans available to you. You must choose only one of these plans. Please
indicate which payment plan you are choosing by checking off the appropriate box in Section 1 of the
Agreement,

[f vou choose the Lump Sum Agreement, please retumn one signed copy of this Agreement and your
payment to our office no later than 08/20/2007, the Payment Due Date as specified in SECTION 11
(A) of this Agreement. If you are retiring, the purchase cost must be paid in full prior to your
termination of active employment or by 08/20/2007, whichever is earlier.

If you choose the Installment Agrecment, please return one signed copy of this Agreement to our
offtce by 08/20/2007, the Contract Start Date as specified in SECTION 11 (B) of this Agreement. If
you choose the Installment Agreement, you must also select one of the payment options contained in
Section IV of the Agreement. You must provide a signed copy of the payrol! deduction authorization
form to your agency’s pavroll department prior to the contract start date. All payments must be made
by payroll deduction. Failure to comply with these requirements will void the Agreement. If you are
retiring, the purchase cost must be paid in full prior to your termination of active employment or by
August 20, 2007 , whichever is earlier.

NOTE: If you do not wish to complete the purchase as invoiced herein, ERSRI will not rebill this
purchase until one (1) vear has passed from the date of the invoice, and only upon request by the
member al that time. Interest charges and purchase calculation will be as of the date of request for
rebilling, and not less than one year from the date of this invaice.

We will be pleased to provide you with information regarding your account. Please include your
social security number, agreement number from the enclosed agreement and current address with any
written request.

Sincerely,

Accounting Dept.

ERSRI Iurc'msc ol !cmcc lgrccmcm Letter

Rev. 04/2103
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SECTION I - Payment Selection

] A)Lumpsum
D B) Installment Option

SECTION I1I - General Terms and Conditions

A) Lumpsum

This Agreement is entered into on July 20, 2007, between John T Sharkey, SS# -
hereinafter referred to as "Member", and the Employces’ Retirement System of

Rhode Island, hereinafer referred to as "ERSRIL”

This purchase is for 12.96923076 years of RFPK-Refund Payback service.

Identification #: 11915
Employer: 2000
Payment Amount: $ 35,646.21
Payment Due Date: 08/20/2007
Start Date End Date Service Credit
Sep 22, 1980 Sep 11, 1993 12.96923076
Principal Amount $ 18,373.51
Prior Interest through 06/09/2007 $ 17,272.70
Total Amount Due by lump-sum payment $ 35,646.21
ERSRI Purchase of Service Agreement Letter

Rev. 04/21/03
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B) Installment Option

This Agreement is entered into on July 20, 2007, between John T Sharkey, SS# -
hereinafter referred to as "Member”, and the Employees™ Retirement System of

Rhode Island, hereinafter referred to as “ERSRI”

This purchase is for 12.96923076 years of RFPK-Refund Payback service.

Agrcement #: 11913

Employer: 2000

Agreement Due Date: 08/20/2007

Payment Amount: $ 335,646.21

Start Datc End Date Service Credit
Sep 22, 1980 Sep 11, 1993 12.96923076
Amount of Principal $ 18,373.31
Prior Interest (if applicablc) 8 17,272.70
Subtotai = $ 35,646.21
Amount of Interest Due for Contract Period

At 8.25% on unpaid balance. Based on installments
Total Due by Instatlments = See Section 1V

SECTION III - Pavment Policy

Member agrees to pay the amounts set forth as principal and intercst under the "General
Terms and Conditions" (A or B as selected) of this Agreement. Payment may be made by
¢qual monthly installments, {(See Section IV for Installment Options) Installment payments
must be made by payroll deduction. Lumpsum payment cannot be made by payroll
deduction.

ERSRI IurcLlse o|' !emce !greemem Letter

Rev. 04/21/03
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SECTION IV - Installment Options

Please choose one option by checking the appropriate box. This page should be returned
with a signed copy of this agreement.

O $2.808.37 over 13 pay period(s) for 6 months totaling $36,508 .81
] $1,433.04 over 26 pay period(s) for 12 months totaling $37,259.04
| $974.86 over 39 pay period(s) for 18 months totaling $38,019.54
a $745.96 over 52 pay period(s) for 24 months totaling $38,789.92
=] $608.78 over 65 pay period(s) for 30 months totaling $39,570.70
0 $517.45 over 78 pay period(s) for 36 months totaling $40,361.10
a $452.32 over 91 pay period(s) for 42 months totaling $41,161.12
O $403.58 over 104 pay period(s) for 48 months totaling $41,972.32
O $365.75 over 117 pay period(s) for 54 months totaling $42,792.75
O $335.56 over 130 pay period(s) for 60 months totaling $43,622.80
The monetary amount of the installment options includes the following:
I “Principal Amount” of the contributions;
2. “Regular Interest” which is defined in Rhode Island General Laws relating to the specific
service being purchased (5%);
3 “Installment Interest” which is defined as (he actuarial assumed rate of return (8.25%)

adopted by the Retirement Board and said amount to be determined as the rate in existence
at the date of the signing of the agreement.

Payroll Deduction Authorization:

Instructions: Member — Please submit this page to your Payroll Department

Effective Immediately, 1 hereby authorize my employer to deduct from my wages and remit
monthly to the Emplovees Retirement System of Rhode Island, the amount I have sefected above
for its respective term.

This payroll deduction authorization is irrevocable.

Member Signature Date (mm/dd/ceyy)

Member Name: fohn T Sharkey ss# I

Agreement iD # 11915

ERSRI Purchase of Service Agreement Letter
Rev. 04/21/03
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SECTION V - Allocation of Payments

Upon completion of this Agreement, one hundred percent (100%) of the contributions part
of the Member’s payment toward the principal amount will be credited to the Member’s
employee contribution account. Interest will not be credited to the Member’s employee
contribution account. Employee contributions are refundable only upon termination of
membership in ERSRI.

SECTION VI - Serviee Credit

Service will be credited to Member’s account only upon payment in full.

SECTION VII - Termination of Agreement

A Failure to Pay - Default: If a payment is more than 30 days late, this agreement
will be Pro-rated by default.

B. Cancellation of Membership in ERSRI — Refund of Contributions:
If Membership is canceled in ERSRI, this Agreement will be pro-rated. Member
will receive a refund of all contributions part of the payments made when he/she
applies for a refund of his/her account.

C. Retirement of Member: I Member retires, this Agreement must be paid in full
prior to Member’s effective date of retirement. If the Agreement is not
completed before Member’s effective date of retirement, ERSRI will pro-rate
service for Member based upon a ratio of principal paid to “Original Amount of
Principal” under the terms of this Agreement.

D. Death of Member: If Member dies before completing the Agreement, ERSRI will

pro-tate service based upon a ratio of principal paid to “Original Amount of
Principal” under the terms of this Agreement.

SECTION VIH ~ Time

A signed copy of this agreement and the first payment must be received by ERSRI no later
than the Contract Start Date of 08/20/2007 in order to be valid. Otherwise the agreement
will expire.

ss# NN Dae

Member Signature
Member Name: John T Sharkey

Purchase of Service Agreement Letler
Rev. 04/21/03


alucas
Typewritten Text
REDACTED


REDACTE

SECTION I - Payment Selection

[] A) Lumpsum
D B) installment Option

SECTION II - General Terms and Conditions

A) Lumpsum

This Agreement is entered into on July 20, 2007, between John T Sharkey, SS# -
- heremafier referred to as "Member", and the Employces™ Retirement System of
Rhode Island, hereinaficer referred to as "ERSRIL”

This purchase s for 12.96923076 years of RFPK-Refund Payback service.

[dentification #: 11915

Employer: 2000

Payment Amount: $ 35,0646.21

Payment Due Date: 08/20/2007

Start Date End Date Service Credit

Sep 22, 19380 Sep 11, 1993 12.96923076
Principal Amount $ 18,373.51
Prior Interest through 06/09/2007 $ 17,272.70
Total Amount Due by lump-sum payment 3 35,646.21

ERSRI Iurc|lase OI !cr\'lcc !groemem Letter

Rev. 04/21/03
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B) Installment Option

This Agreement is entered into on July 20, 2007, between John T Sharkey, SS# [ EGc0NBcR
I !cicinafier referred to as "Member”, and the Employees’ Retirement System of

Rhode Island, hercinafter referred to as “ERSRI”

This purchase is for 12.96923076 vears of RFPK-Refund Payback service.

Agreement #: 11915

Employer: 2000

Agreement Due Date: 08/20/2007

Payment Amount: $ 3564621

Start Datc End Date Service Credit
Sep 22, 1980 Sep 11, 1993 12.96923076
Amount of Principal $ 18.373.51
Prior Interest (if applicable) $ 17,272.70
Subtotal = $ 35.646.21

Amount of Interest Due for Contract Period
At 8.25% on unpaid balance. Based on Instaliments

Total Due by Instaliments = See Section IV

SECTION HI - Pavment Policv

Member agrees to pay the amounts sct forth as principal and interest under the "General
Terms and Conditions" (A or B as selected) of this Agreement. Payment may be made by
cqual monthly installments. (See Section TV for Installment Options) Installment payments
must be made by payroll deduction. Lumpsum payment cannot be made by payroll
deduction.

FRSRI Purchase of Service Agreement Letter
Rev. 04/21/03
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SECTION 1V - Installment Options

Please choose one option by checking the appropriate box. This page should be retumed
with a signed copy of this agreement.

[

$2.808.37 over 13 pay period(s) for 6 months totaling $36,508.81
$1,433.04 over 26 pay peried(s) for 12 months totaling $37,259.04
$974 .86 over 39 pay period(s) for 18 months totaling $38,019.54
$745.96 over 52 pay period(s) for 24 months totaling $38,789.92
$608.78 over 63 pay period(s) for 30 months totaling $39,570.70
$517.45 over 78 pay period(s) for 36 months totaling $40,361.10
$452.32 over 91 pay period(s) for 42 months totaling $41,161.12
$403.58 over 104 pay period(s) for 48 months totaling $41,972.32
$365.75 over 117 pay period(s) for 54 months totaling $42,792.75
O $335.56 over 130 pay period(s) for 60 months totaling $43,622.80

OooQcoQooaoao@@gano

The monetary amount of the installment options includes the following:

1. “Principal Amount” of the contributions;

“Regular Interest” which is defined in Rhode Island General Laws relating to the specific
service being purchased (5%);

“Installment Interest” which is defined as the actuarial assumed rate of return (8.25%)
adopted by the Retirement Board and said amount to be determined as the rate in existence
at the date of the sigming of the agrcement.

&

2

Payroll Deduction Authorization:

Instructions: Member — Please subimnit this page to your Payroll Department

Effective Immediately, T hereby authorize my employer to deduct from my wages and remit
monthly to the Employees Retirement System of Rhode Island, the amount I have selected above
for its respective term.

This payroll deduction authorization is irrevocable.

Member Signature Date (muvdd/ccyy)

Member Name: John T Sharkey SSi: -

Agreement ID # 11915

ERSRI Purclrase 0! !er\'lce !greement Letter

Rev. 04/21/03
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SECTION V - Allocation of Payments

Upon completion of this Agreement, one hundred percent (100%) of the contributions part
of the Member’s payment toward the principal amount will be credited to the Member’s
employee contribution account. Interest will not be credited to the Member’s employee
contribution account. Employee coniributions are refundable only upon termination of
membership in ERSRL

SECTION VI - Service Credit

Service will be credited to Member’s account only upon payment in full.

SECTION VII - Termination of Agreement

A. Failure to Pay - Default; If a payment is more than 30 days late, this agreement
will be Pro-rated by default.

B. Cancellation of Membership in ERSRI -- Refund of Contributions:
If Membership is canceled in ERSRI, this Agreement will be pro-rated. Member
will receive a refund of all contributions part of the payments made when he/she
applies for a refund of his/her account.

C. Retirement of Member: 1f Member retires, this Agreement must be paid in full
prior to Member’s effective date of retirement. If the Agreement is not
completed before Member’s effective date of retirement, ERSRI will pro-rate
service for Member based upon a ratio of principal paid to “Original Amount of
Principal™ under the terms of this Agreement.

D. Death of Member: If Member dies before completing the Agreement, ERSRI will
pro-tate service based upon a ratio of principal paid to “Original Amount of
Principal” under the terms of this Agreement.

SECTION VI - Time

A signed copy of this agreement and the first payment must be received by ERSRI no later
than the Contract Start Date of 08/20/2007 in order to be valid. Otherwisc the agreement
will expire.

Member Signature
Member Name: John T Sharkey

ERSRI !11'c|mse o' !er\-‘lce !greement Letter

Rev. 04/21/03
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SECTION I - Payment Selection

‘g\ﬁ\) Lumpsum

[]] B) Instaltment Option
SECTION I - General Terms and Conditions
A) Lumpsum -~

Ngrcqncnt is entered into on July 20, 2007, between John T Sharkey, S+ |

hereinafter referred to as "Member", and the Employees’ Retirement Systern of
Rhode Island, hereinafter referred to as "ERSR1.”

This purchase is for 12.96923076 years of RFPK-Refund Payback service.

Identification #: 11915 -

Employer: 2000 /

Payment Amount: $ 3564621 :

Payment Due Date: 08/20/2607

Start Date End Date Service Credit

Sep 22, 1980 Sep 11, 1993 12.96923076

Principal Amount $ 18,373.51

Prior Interest through 06/09/2007 $ 17,272,770

Total Amount Due by lump-sum payment (/ $ 35,646.21 ) ><
R
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SECTION V - Allocation of Payments

Upon completion of this Agreement, one hundred percent (160%) of the contributions part
of the Member’s payment toward the principal amount will be credited to the Member's
employee contribution account.  Interest will not be credited to the Member’s employee
contribution account. Employee contributions are refundable only upon termination of
membership in ERSRIL

SECTION V1 - Scrvice Credit

Service will be credited 1o Member’s account only upon payment in full.

SECTION VI - Termination of Agreement

A. Failure to Pay - Default: If a payment is more than 30 days late, this agreement
will be Pro-rated by default.

B. Cancellation of Membership in ERSRI - Refund of Contributions:
If Membership is canceled in ERSRI, this Agreement will be pro-rated. Member
will receive a refund of all contributions part of the payments made when he/she
applies for a refund of his/her account.

C. Retirement of Member: If Member retires, this Agreement must be paid in full
prior to Member’s effective date of retirement. If the Agreement is not
completed before Member’s effective date of retirement, ERSRI will pro-rate
service for Member based upon a ratio of principal paid 10 “Original Amount of
Principal” under the terms of this Agreement.

D. Death of Member: If Member dies before completing the Agreement, ERSRI will
pro-rate service based upon a ratio of principal paid to “Original Amount of
Principal” under the terms of this Agreement,

SECTION VI - Time

A signed copy of this agreement and the first payment must be received by ERSRI no later
than the Contract Start Date of 08/20/2007 in order to be valid. Otherwise the agrecment
will expire.

7

& s [ = 0+

mber Signature
ember Name; John T Sharkey

ERSRI Purchase of !erwce Agreement Letter

Rev 4/21/03
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