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O]ﬁce‘ Memowmdz;m » UNITED STATES GOVERNMENT

TO

FROM

SUBJECT :

> hsCPE
¥r. Robert M. Pall DATR: August 5, 1953
Aoting Dirictor C

Perrin Lowrey, Assistant Director

Approval of Medification No. 13 of the (Coverage Agreenent with
The State of Rhode Island

tnclosed for the Acting Director's approval is the above
identified medification of a Federal-State agreement extending
coverage to additional coverage groups.

2  Coples Enclosed for Signature Unknovm to. of Zmployees
1 Total No. of Coverage Groups 12/20/51 Date of Execution of

Original Agreement
Executed for State by: Raymond H. Hawksley, General Treasurer
Types of Coverage Groups: 1 Town |
Effective Date of Coverage: 7/1/53

Remarks:

The Etate submitted this modificaticn direct to this office.
The enclosed letter of transmittal to the State reguests that
Tuture modificatiorny be submitted via the regional office.

It is recommended that the Acting Director apawove, date
and sign the enclosed modification pursuant to the authority delegated
by the Administrator and that the enclosed letter to tine Stete
official be released. This submittal and the enclosed modificabion
have been cleared with the COffice of the General Counsel.
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MOLTFICATION NO, 13

Igd
,’

. r-f" e - i
TO RHODE ISLAND STATE SOCIAT, SECURITY AGREED’ENTA“G ]U 9 ) A:l] {9;,

-
DS ppe gy e e
The Secretary of Health, Bducation, and Welfare and the' State's? Rhode |

Island apting through its reprssentative designated to{gdm;nistgr iﬁﬁ:;__
responsibilities under the Agreement of December 20, 194%; hbyaly accept

as additional coverage groups undsr said Agreement and acknowlsdge thE
full applicability of the original Agreement to the following:

COVERAGE NAME
Town of Hopkinton Town Treasurer
Town Hall

Hopkinton, R, 1.

The effective date for coverags ofthis group shall be July 1, 1953,

Approved for the State of Rhode Island this twenty-first day of July 1953,

by: r;‘j%«.,,b,,,_,_/ - WQ%

GE@;&.L TREASURER

Approved for the Secretary of Health, Fducation, and Welfare this

"fﬁ _ day off“, “571, 41953,

Healthy & i Welfare
By: (LU / f/,//

ng” Director

Bureau of Old-Age gnd
Survivors Insurance




