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Guide to Retirement Forms

Municipal Employers

Municipal Employers



- Employer Certification of \

Municipal | \ Retirement and Final Wages
Employer
Retirement

Verifications

'+ Salary Verification for Service Credit

- Verification of Retroactive Salary

’ , ERSRI

Municipal Empl J Employees’ Retirement
P OYers System of Rhode Island



Employees' Retirement
q_‘_S}ralmnthnd.elahnl

EMPLOYER CERTIFICATION OF
RETIREMENT AND FINAL WAGES

Do not submit this form more thom 2 mondhs prior to member’s retirement.
This form must be completed in entinety and sigmed by both the member ond emplopey.
For qdditiongl infarmotian, see instructiong of the end.

Please print cheorly in black ek,

Section 1 - Member information

Employer | | |

First amd miodbe mames Last miam e

Certification of I —— |
Retirement and

City State Ip code

same phane number (anea codie anmd ramber) Ausiness phone number |orea code and number)

|
Final Wages — | | '
Date of birth {mmddddnmvl Soclal Security number |4 fost digits aniyl

- Section 2 - Employment information
| | |

Mame of the employer Pasition of the memiber
Pa e10f vl ool vpotvlo] [atwmlotolvlvlvl ]
Employmant start date Pasitkon skart date
‘ Section 3 - Termination information
el opol oot Lodwlopel ot o] Lugwlotolvrvpeg ]
Dabe of termination Lacct pary clake Date of last wage/cont report submitbed

Reason for separation from service
Type of retirement jcheck onel: B service retirement B Disability retirement B Surviver benefit {death In service)
Retirement sub type [for disability only — check anej: n Ordinany n Accidental

For accidental disability, please prowide anmual salary rate: $

ERSRI

Municipal Employers 3 Employees’ Retirement
System of Rhode Island




Section 2

Employment
Information

Municipal Employers

N

Section 2 - Employment information Q)

Cranston School Department ‘ ‘ Custodian
Name of the employer Position of the member
o/ajo|1|a9| 89| |a|2|3]o|2[0]0]0]
Employment start date Position start date

@ Name of the employer

— the Municipal employer employee retired from

Position of the member

— Specific title of the position retired from

ERSRI

Employees’ Retirement
System of Rhode Island




Section 3 - Termination information @

0[6/2/6/210]20 | |0]6/2[8|2/0[2]0] [062[6 2(02lo
Date of termination (4 Last pay date [ 5 Date of last wage/cgnt report submitted
Se Ctl on3 Reason for separation from service

Type of retirement (check one): E Service retirement |:| Disability retirement |:| Survivor benefit (death in service)

Retirement sub type (for disability only - check one): |:| Ordinary |:| Accidental

For accidental disability, please provide annual salary rate: §

Termination
Information

@ Date of Termination - last day of employment

@ Last pay date - final pay period end date for wages earned

@ Date of last wage/contribution submitted to retirement

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 5




n Employeez' Retirement
N

EMPLOYER CERTIFICATION OF
RETIREMENT AND FINAL WAGES

Section 4 - Unreported wages, contributions and service credit

Pay period Fay period Service crodited
start date and date Wagas Comtributions Tvpesefwages | Cp ik period

Employer
Certification of e ———

f yes, please give the number aof years in your municipality and amaunt of bonas: 8 of years -1 per year

Retirement and e ———

Report 5 highest consecutive yeovs of salary or fast 5 peovs salary, whichewer (s greater. Solovy reparted mwst aot include overtime,
wnused sick o vacotian tme, compensatory Hime, or poyments made i anticipotion af member’s refirement.

| |

Final Wages - o | i | s [ T

Page 2 of 3 :
.
B Yoar Fullt?;:;;:::imsﬂﬂ'f m:'nfmu’ Lnrl,gnl.l‘lt'[ﬂ'ltld E::Icﬂu'n I‘.Iilrl- ZI.D:':II:I'HI 1z :':n?ﬁl
* B | o
. [m] [m]
- [m] [m]
: [m] [m]
. B | o

| |
5 ERSRI

Municipal Employers Employees’ Retirement

System of Rhode Island




Section 4 - Unreported wages, contributions and service credit @

Pay period Pay period o - Service credited

. st:rl: date e:dpdate Wages Contributions Types of wages for this period

Section 4
6/07/20 6/18/20 $980 $90.65 Regular 7 days
Unreported
wages,
contributions and
service credit @ Remaining pay periods of wages and

contributions to be reported to retirement.

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers




n Employeez' Retirement
N

EMPLOYER CERTIFICATION OF
RETIREMENT AND FINAL WAGES

Section 4 - Unreported wages, contributions and service credit

Pay period Fay period Service crodited
start date and date Wagas Comtributions Tvpesefwages | Cp ik period

Employer
Certification of e ———

f yes, please give the number aof years in your municipality and amaunt of bonas: 8 of years -1 per year

Retirement and e ———

Report 5 highest consecutive yeovs of salary or fast 5 peovs salary, whichewer (s greater. Solovy reparted mwst aot include overtime,
wnused sick o vacotian tme, compensatory Hime, or poyments made i anticipotion af member’s refirement.

|

Final Wages - o | i | s [ T

Page 2 of 3 :
B Yoar FUIII?;:;;:ITMTT m:'nfmm Longautty samad E::Icﬂu'n I‘.Iilrt ZI.D:':II:I'HI 12 ::CIT'H‘I
« B | o
- B | o
- B | o
= B | o
. 0 0

B[ o
Municipal Employers 8 ERSRI

Employees’ Retirement
System of Rhode Island




()

Full cnntracﬁsalar\r # of . Effective date 10 month | 12 month
- Vear (calendar year) pay periods Longevity earned of longevity employee | employee
* 12020 | $36,400 26 $500  7/1/19 -6/30/20 [
- | 2019 [] O
- | 2018 O [
“ | 2017 ] ]
- =2
Section 6 s | 2016 —

Full Contractual Salary (calendar year) — not actual salary earned

For 12-month employee - What would have earned in a calendar
year if worked and earned the full 26 pay periods or 52 weeks of

Salary
Certification salary without any time without pay.

For 10-month employee - what would have earned in calendar year
if worked all the required school days from January to June and
September to December without any time without pay.

For an hourly employee - what would have earned in a calendar
year if worked the required minimum hours per day for position times

the hourly pay rate without any hours without pay. ERSRI

Municipal Employers 9 Employees’ Retirement
System of Rhode Island




Section 6

Salary
Certification

Municipal Employers

(=)

MUNICIPAL

Year

Full contractual salary

——

# of

Longevity earned

Effective date

10 month | 12 month

(calendar year) pay periods of longevity | employee | employee
2020 $36,400 26 $500 7/1/19 -6/30/20 [ X
2019 [] []
2018 [] []
2017 O O
2016 m ]

[] []

# of pay periods — based on type of position

If 12-month employee — 26 pay periods or 52 weeks

If 10-month employee — number of pay periods from
January to June and September to December.

10

ERSRI

Employees’ Retirement
System of Rhode Island



Longevity earned

The amount of reqular longevity per contract the
employee earned for the period worked.

Section 6 Example Scenario
Employee has a July 1 anniversary date for longevity.

Employee earns $500 longevity for working 7/1 to 6/30.
Salary Last day of employment 12/31/20.

Certification Contract states if last day of employment is after
December 30, the full $500 longevity is paid to employee.

However, because the employee did not work the full 12-
months from 7/1 to 6/30 before ending employment, a
pro-rated longevity amount will be included in retirement
wages. The pro-rated longevity amount would be $250 for

working 7/1/20 through 12/31/20. ERSRI

11

Employees’ Retirement
System of Rhode Island

Municipal Employers




(5)

Full contractual sala # of \/ Effective date 10 month | 12 month
- Vear (r:a-'n:.rlr;i'ﬁ":r year) N pay periods Longevity earned of Ic:ngevit:r emplny:e empln\r:e
A $250 * 7/1/20 - 12/31/20[] X
- | 2020 $36,400 -6 $500 7/1/19 - 6/30/20["]
Z | 2019 | $35,400 26 $500  7/1/18 - 6/30/19[] X
- = $500 7/1/17 - 6/30[18[]
ion © | 2018 | $34,400 26
SECt 0 6 s | 2017 $33,400 26 $400 /1/16 - 6/30/17 ]
2016 $32,400 26 $400 /1/15 - 6/30[16 ] X
* Pro-rated longevity. Full year longevity $500 (7/1/20 — 6/30/21).
Salary Longevity earned — the amount of regular longevity per

Certification contract the employee earned for the period worked
-Attaching contract section if available is most helpful.
-Include pro-rated longevity earned for the period worked.

-Add a footnote to include what the full year longevity
would have been if employee continued to work. ERSRI

12

Employees’ Retirement
System of Rhode Island

Municipal Employers



()

LYo oo | pay periods | Lemeevityeamed | | e | amploves
N $250 * 7/1/20 - 12/31/20[] X
- | 2020 $36,400 -6 $500 7/1/19 - 6/30/20["]
. © $500 7/1/18 - 6/30(19[] X
Telg) 2019 $35,400 26
SECt O 6 z 2018 $34,400 -6 $500 7/1/17 - 6/30[18 ]
s | 2017 $33,400 26 $400 /1/16 - 6/30/17[]
2016 $32,400 26 $400 [1/15 - 6/30[16 ] X
Sa Iary * Pro-rated longevity. Full year longevity $500 (7/1/20 — 6/30/21).

Certification

Effective date of longevity - the start and end date of the
period the longevity was earned for the period worked.

(i.e. 7/1/19 — 6/30/20).

ERSRI

Municipal Employers 13 Employees’ Retirement
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(5)

g

L v | " tendaryen) | ooy parioss | tonesviveamed | FRCCLUE | onploves | amploves
- | 2020 | $36,400 26 | bi-weekly 7/1/29-6/30/20 [1 | KX
- | 2019 $35,400 26 N/A N/A ]
E 2018 g g
. 2017
Section 6 > 2016 5
O O

Use this example when longevity included in each payroll or ineligible.

Salary
Certification @ Longevity earned

- Specify if included in each weekly or bi-weekly payroll

- Specify with "N/A" if employee ineligible for longevity

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 4




Excerpt from Rhode Island General Law § 36-8-1

(8) "Compensation" ... shall mean salary or wages earned and
paid for the performance of duties for covered employment,
including regular longevity or incentive plans approved by the

: board, but shall not include payments made for overtime or any
Section 6 other reason other than performance of duties, including but not
limited to the types of payments listed below:

(i) Payments contingent on the employee having terminated or died;

(i) Payments made at termination for unused sick leave, vacation
leave, or compensatory time;

Salary
Certification

(iii) Payments contingent on the employee terminating employment
at a specified time in the future to secure voluntary retirement or to
secure release of an unexpired contract of employment;

(iv) Individual salary adjustments which are granted primarily in
anticipation of the employee's retirement;

(v) Additional payments for performing temporary or extra duties
beyond the normal or reqular workday or work year. ERSRI

Municipal Employers 5 Employees’ Retirement
System of Rhode Island



‘ Employeesz' Retirement
"

EMPLOYER CERTIFICATION OF
RETIREMENT AND FINAL WAGES

Section 6 - Salary certification (continued)

Year Ratro paymsnts Effective date Amomnt of retroe 10 month | 12 month

|if opnlicoble to peovs listed) of retro per pary pariod employes | employes
) D | o
- =] o
< o o
- D | o
[m] o
[m] ]

Employer e —

The member understands that the Employment infiarmatian, Termination information and Unreported wages, contributions and

- - - serdce credit contained on this form hawe been provided solely by the employer. By signing this form the member admowledges
e I I c a I o n 0 that hey/she has wolunkarily madie the decision to submit the completed fonrm to the Employees® Retirement System of Rhode
sland {ERSAI) whidh incudes the member's date of termination and projected final wages and service oredits through the: date of
termination. The member further understands that if hefshe has made the determination rat o terminate after subemission of

ithis farm, he'she must nokfy ERSAI inwriting immediately. After the member's pension has besn processed, no further
contributions will be accepted after the date of termination provided an this form, and ance the member has cashed a pension

chaeck, the membser's retirement is final and cannot be rescinded.

Thie undersigned acknowledges that he/she has read the foregaing disdaimer, understands the conkenks, has reviewed all
information pravided for accuracy and has determined it to be correct, and is signing it freely and wobuntarily.

Reti tand
| |
understand that ary person whio malkes 3 false statement or shall falsify or penmit to be falsified any record to the retirement
I n a a e S — system in an attemgt to defraud the system may be subject to criminal prosecution, and with that understanding. | certify that all
information an this form is tree and correct.

| ||r-1|r-1 |:||:|~'|~'|~'|*‘|

P a g e 3 Of 3 Fustharized employer representative dgnature Date of signaturs
fusthorized employer representatiie name [priet) Title

Avtharized employer representative phons rumber
{orea code ond number

| | Lolwlotel ool

semmber signabure Date of sigrature

Flease forward this completed form, doted and signed, to the following ooldress:
Employess’ Retirement System of Rvade 1sfand
50 Serdice Avenue 2* Floar
Warwick, R 0ZEBE-1021
Diffice: {a01) £62-7600 | Fax: {aD1) #62-TEI1

Emall: ersrigersriarg | Web site: www.ersilong

ERSRI

A Employees’ Retirement

Municipal Employers
System of Rhode Island




Section 7 - Disclaimer and signatures

The member understands that the Employment information, Termination information and Unreported wages, contributions and
service credit contained on this form have been provided solely by the employer. By signing this form the member acknowledges
that he/she has voluntarily made the decision to submit the completed form to the Employees’ Retirement System of Rhode
Island (ERSRI) which includes the member’s date of termination and projected final wages and service credits through the date of
termination. The member further understands that if he/she has made the determination not to terminate after submission of
this form, he/she must notify ERSRI in writing immediately. After the member’s pension has been processed, no further
contributions will be accepted after the date of termination provided on this form, and once the member has cashed a pension
check, the member’'s retirement is final and cannot be rescinded.

|
S e ct I o n The undersigned acknowledges that he/she has read the foregoing disclaimer, understands the contents, has reviewed all
information provided for accuracy and has determined it to be correct, and is signing it freely and voluntarily.
| understand that any person who makes a false statement or shall falsify or permit to be falsified any record to the retirement

system in an attempt to defraud the system may be subject to criminal prosecution, and with that understanding, | certify that all
information on this form is true and correct.

| | Lwlmlololviviviv]
Authorized employer representative signature Date of signature

Authorized employer representative name (print) Title

Disclal
Authorized employer representative phone number
a n (area code and number)

[ ]
S I g n at U re S Member signature Date of signature

| lmim]ololv v]v]y]

Authorized employer representative signature and member signature
required before employer submits completed form to retirement.

ERSRI

Municipal Employers 17 Employees’ Retirement
System of Rhode Island




a FEmployees’ Retirement
¥ System of Rhode Island

SALARY VERIFICATION FOR SERVICE CREDIT

For teachers, please wse the Teacher Day Count Verification of School Days Worked form.
This fiorm should anly be used for reparting salany and determining sendee credit for state and municpal emplopess.
D st subsrdt this form flor reguesting purchase of leove time; for purchase of leave, we the Official Leave Verification farm.

Please print cleary in Black ink. Your promplness [ aparecioted.

Section 1 - Employer data

Reparting agency

address (street mumber and aome)

City State Zip code

Phane number [area code and number) Fax mmber (areg code and mumber)

Salary
Verification for

Section Z - Employee data

First and middle names Lasi marme

Address [streel nwmber, street name and apartaent aurmber)

Service Credit L L N

Social Security number |4 last digits anly)

Section 3 - Employer certification of service credit and salary

Employer: Please complete the following information.
State and munidipal employees report
salary oo caendar year G D] | (oo o e | inome 71 | ompiovee | snwioves
O O
m] O
0 Ol
O ]
O |
[m| |
0 Ol
O ]
[m] ]
[m| |
Salary Werlfication for Service Credit [04/2015) (cantinued on back)

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 18




Section 3 - Employer certification of service credit and salary

Employer: Please complete the following information. / 1 \
State and municipal employees report G Var— N I
DRSO ceansac e da - Des) (not actual salary earned) Indicate “PT” employee employee
Indicate year below ¥ ploy ploy
1990 $20,200 PT O X
. 1901 $22,100 U X
Section 3 O 0
(] ]

@ Contractual Salary (not actual salary earned) + Longevity

= | For 12-month employee - What would have earned in a
mployer calendar year if worked and earned the full 26 pay periods or 52
certification of weeks of salary without any time without pay.
- - For 10-month employee - what would have earned in calendar
service credit and year if worked all the required school days from January to June
salary and September to December without any time without pay.

For an hourly employee - what would have earned in a
calendar year if worked the required minimum hours per day
for position times the hourly pay rate without any hours
without pay.

ERSRI

Municipal Employers 9 Employees’ Retirement
System of Rhode Island




Section 3 - Employer certification of service credit and salary o~
Employer: Please complete the following information. KZ )
N G BRI aagoyoRs epoer Contractual salary Part-time 10 month 12 month
salary on calendar year (Jan. - Dec.) (not actual salary earned) Indicate “PT” employee employee
Indicate year below v e i
Section 3 1990 $20,200 PT 0 X
1991 $22,100 [] X
[] 0]
] (]

Employer
Cer_tlflcatlo_n of to indicate “PT” in column 2.
Service Credit and

Salary * Working Part-Time in a Full-Time position

Three types of Part-time service which require you

- Working in a Posted Part-Time position

- Management changed hours to Part-Time

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 20




Section 3 - Employer certification of service credit and salary N\

Employer: Please complete the following information. KZ )
State and municipal employees report i o — R
ot e cetenciar oot S~ D) (not actual salary earned) Indicate “PT” employee employee
Indicate year below ¥ ploy ploy
- 1990 $20,200 PT O X
Section 3 1991 $22,100 O
] L]
] L]

Employer
Ce'jtlﬁcatlo_n of @ If working Part-Time in a Full-Time position
service credit and
salary

- provide contractual salary at the full-time salary rate.

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 2




Section 3 - Employer certification of service credit and salary N

Employer: Please complete the following information. KZ )
Sta:e o mulnic:’pal emp:j)yeej rDeport Contractual salary Part-time 10 month 12 month
T or:ncr;:antez;:?bre I::' ) (not actual salary earned) Indicate “PT” employee employee
S - 1990 $12,600 PT O X
ection 3 1991 $22,100 O
L] []
U] L]
Employer @ If working in a Posted Part-Time position (minimum
certification of 20 hours per week)

service credit and - provide contractual salary at the part time salary rate
salary for the minimum hours per week required to work.

- provide supporting documentation

- defined in Regulation 1.20 Membership and
Service Credit (excerpt to follow).

ERSRI

Employees’ Retirement
System of Rhode Island

22
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Section 3 - Employer certification of service credit and salary

T\
Employer: Please complete the following information. K 2 )
R S Contractual salary Part-time 10 month 12 month
MY 09 Catenuar yos (s ~ ) (not actual salary earned) Indicate “PT” employee employee
Indicate year below 2 ity oy
Section 3 1990 $12,600 PT 0
1991 $22,100 0 X
O O
O O

Employer

certification of @ What is a Posted Part-Time position?

service credit and
salary

A posted part-time position is a position posted with
the requirement that the employee work at least 20
hours per week in that position, up to but not including
full time or standard hours as defined by the employer.

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 23




@ Regulation 1.20 Membership and Service Credit
Excerpt from Part C.

1. The following documentation must be provided to
ERSRI to establish employment in an eligible posted
part-time position:

Section 3

Employer * a. The job posting or the history file; and

Ce'?tlflcatlo_n of * b. The personnel action form signed by the
Service Credit and Personnel Administrator, Appointing Authority,
Sa|a|—y Town Manager, or Mayor; or

* ¢. Any other employer documentation deemed
appropriate and approved by the ERSRI.
ERSRI

Municipal Employers 24 Employees’ Retirement
System of Rhode Island




Section 3

Employer
certification of
service credit and
salary

Municipal Employers

Section 3 - Employer certification of service credit and salary

VN
Employer: Please complete the following information. ( 2 )
S~—
te and municipal empl rt
State and municipal employees repo kel G N I
s b iamirt i (not actual salary earned) Indicate “PT” employee employee
Indicate year below 2 ploy ploy
1990 $12,600 PT d X
1991 $22,100 0 X
] L]
] L]

@ What if management changed hours to part-time?

- provide contractual salary at the part time salary rate

- provide documentation of management decision

25

ERSRI

Employees’ Retirement
System of Rhode Island



n Employees’ Retirement
# _System of Rhode Island
)

SALARY VERIFICATION FOR SERVICE CREDIT

Section 3 - Employer certification of service credit and salary (continued)

S::;;":ﬂ"m:m:e:m Contractual salary Part-time 10 month 12 month
Melieate yeor th' | et actwal salary eamed) Indicate “PT" employee employee

[ 0l

1 [l

] |

] |

Section 4 - Employer official’s statement and signature
a a ry | hereby certify the above information to be true and correct based upon our official records.

| | | | Preparer name (print) Preparer phone number (oreg code and mumber)
Verification for | b b |
Employer official signature Date of signature
Employer official name (print) Title

Service Credit T

Employer official phone number
|ared code and number)

Please forword this completed form, dated and signed, to the following oddress:

Employees’ Retirement Systerm of Rhode lsland
50 Service Avenue 2™ Floor
Warwick, Rl 02886-1021

|
Office: (401) 462-7600 | Fax: (401) 462-7631
Email: ersrifersri.ong | Web site: www_ersriong

Ealary Verification for Serdce Credit [D4,2015)

ERSRI

Employees’ Retirement
System of Rhode Island

26
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n Employees’ Retirement
$ _ System of Rhode Island
VERIFICATION OF RETROACTIVE SALARY

Please print dearly in Wock ink.

Section 1 - Employer data

REporting agency

Address (street number and mome)

City State Zip code

Phone number (orea code and number) Fax number [areo code and number)

Section 2 - Employvee data

V | ] fl t | f First and rmiddle names Last narne

e rl I c a I 0 n 0 I Address (streel number, street name and apartrment nurmber) I
I | | | | I
City State Tip code

Retroactive | .

Social Security number (4 \ast digits only)

Section 3 - Employer certification of retroactive salary information

Sa Ia ry Employer: Please complete the following infarmation.
Effective start and end date Arvount of retro Total armount
Date paid of retro per pay period of retro pay
Verification of Refroactive Salary [04,/2016] (continued on back)

ERSRI

27 Employees’ Retirement
System of Rhode Island
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Section 3 - Employer certification of retroactive salary information

S
Employer: Please complete the following information. ( 1 ) ( 2 \
Date retro paid Effective start and end date\“/ Amount of rf—:tro Total amount
of retro per pay period of retro pay
. 1/26/19 — 2/8/19 7/1/17 — 6/29/18 26 pp at $30 $1,350
Section 3 6/30/18 —1/25/19 15 pp at $38

Employer
certification of

retroactive salary @ Effective start and end date of retro
information — start and end date of the pay period it was worked and earned.

Total amount of retro pay

@ Amount of retro per pay period
— include number of pay periods and amount per pay period.

ERSRI

Employees’ Retirement
System of Rhode Island

28
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‘ Emplovees® Retirement
# _ System of Rhode Island
——

VERIFICATION OF RETROACTIVE SALARY

Section 4 - Official’s statement and signature
| hereby certify the above information to be true and correct based upon our official records.

Preparer name [print) Preparer phone number (areo code and pumber)

| | Lotwlogolvioyeg ]
Dfficial’s signature Date of signature
Dificial’s name (print) Title

Dificial's phone number |(areo code and number)

| | |
Ve rlfl C at I o n of Please forward this completed form, doted and signed, o the folowing oddress:
Employeas Retirerment Systern of Rhode 1sland

50 Service Avenue 2™ Floor
Warwick, Rl 02886-1021

Retroactive )
Salary

Section 4

Verifcation of Retroactive Saary [04,/2016]

ERSRI

Municipal Employers 29 Employees’ Retirement
System of Rhode Island




Pensionable Wage Determination

Kimberly C. DeCosta

Director of Member Services
Phone 401.462.7601

Email Kimberly.DeCosta@ersri.org

Employer

Contacts
Reporting Wage and Contributions

Thelma Augusto

Wage & Contributions Manager
Phone 401.462.7647

Email thelma.d.augusto@ersri.org

ERSRI

Employees’ Retirement
System of Rhode Island

Municipal Employers 30



mailto:Kimberly.DeCosta@ersri.org
mailto:Thelma.d.augusto@ersri.org

Questions?

ERSRI

Employees’ Retirement
System of Rhode Island

31
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