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Mr., 0. C. Pogge - DATE: April 10, 1953

Director j

Perria Lowrey, Assistant Director

R

Approval of Modification No. ¥ of the Coverage Agreement with
The State of Rhode Island :

Enclosed for the Director's approval is the above ldentified
modification of a Federal-State agreement extending coverage to
additional coverasge groups.

2  Copies Enclosed for Signature USKNOWINo, of Employees (If Known)

1 Total No. of Coverage GroupslZ/20/51 Date of Execution of
Original Agreement

Executed for State by: Raymond H. Hawksley, General Treasurer
Types of Coverage Groups: 1 Town

Effective Date(s) of Coverage: July I, 1953

Remarks:

None

It is recommended that the Director approve, date and sign
the enclosed modification pursuant to the authority delegated hy.
the Administrator and that the enclosed letier to the State officilal
be released.. This submittal and the enclosed modification have been

cleared with the Office of the General Coun el,
Enclosure(s) (h) 4?/3

Cleared by Office of General Counsel
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TO RHODE ISLAND STATE SOCTAL SECURITY A

Secretary of Health, Education, and Welfare

ey X IEROetehox and the State of Rhode
LIsland acting through its representative desgignatsd to
administer its responsibilities under the Agreement of
December 20, 1951, hereby accept as additional coverage
groups under sald Agresment and acknowledge the full
applicabllity of the original Agrasement to the Ffollowing:

“

AR

GOVERAGE NART
Town of North Smithfield Town Trassurer

Town Hall
North Smithfield, R. T.

J~-d

ve datz for coverags of this grour shall be

Approved for the 3tate of Rhode Island thia first day of
April , 1953,

by*ﬂﬁ/‘[ﬁf»ﬂwv—/ )\/ : -Dr///ér.i"/':'%

¥ /
GENFERAL TREASHRERX/

0. C. Pogge, Director ,
Bursau of 0Old-Age and Survivors Insurance




