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Warviok R 028381021 Employers’ Certification of
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DO NOT SUBMIT THIS FORM MORE THAN 3 MONTHS PRIOR TO MEMBER 3 RET]REMEN?
N  MEMBER INFORMATION = 0 oo :

SSN:

Namea: V .
LEONARD ALBANESE JR ]

(I 2c5

State: 2P
NORTH PROVIDENCE Ri 02004

relephone Mumber —

2 EMPLOYMENTI_ FOR

City ©

Employment End Date

Employment Start Date

Nama of the Employer

“TIwN_OF /M bt ﬁwwsw&’ ﬁszamzﬂggu T-1G-$6 | 3-25-16
Position of the Member: Pasition Start Date Position End Date
e ///EF , Camaur ealiC L

, . : " TERMINATION INFORMATION
Date of Termination: Last ng Date of Last Wage & Contribution RO!-‘»OF! Submitted:

3 -25-1 Date: 422 He 22~

Type of Retirement ~ Servica Redramant U Disability Retirement = Surviver Baneflt (Death In Servics) s

Retirement Sub Type: Ord! nary a Accidental Q Ar.nual Salafy Rate
' ' © _UNREPCRTED WAGES commaunoms AND SERVICE cpson'

, Conb’!butlons Types ofWages Service Credited for
B S L % this period .

Pay Period Start Date Pay Period End Date

' SUPPLEMENTAL PENSION INFORMATIO

Yes & No ]

$ per ysar

Is your Munlcipality accepting the provisions of §16-7-10.1 (Qptlonal Incentive Bonusg)?

If yes, ploase give the number of years in your municipality and amount of bonus: # of years
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REPORT 5 HIGHEST consecmws YEARS OF SALARY OR LAST 5 YEARS SALARY, WHICHEVER IS GREATER, R SALARY

REPORTED MUST NOT INCLUDE OVERTIME, UNUSED SICK OR VACATION TIME, COMPENSATORY TIME, OR PAYMENTS
MADE IN ANTICIPATION OF MEMBER'S RETIREMENT.
Year Contractual Salary # of Days in # of Days Worked with Amount Earnad this School Year
School Year students In session

T

E

A

C

H

E.

R

M Year “Full contractunl #of Pay Lengevity Earned Effactive 10 Month 12 Manth

u Sglary - . Pericds | Dateof Employse Employae

N (Calendar Year} . - : o . | Longevity .

fl 201 Z3 954,87 7 7, 8264 | 748-9/ U (M
1l zois [ 9808000 | 2% 17,09 @] | 24347 [ o

Al Zoid 92, 250.08 26 10,608 %5 | 2_,8- O ]

LI 2013 | GZ,006.32| 26 (0,580 %% | 313-9/ O

201 | §9 2008 2 10,048.05 | 34891 L %]

4 201 | B4 43204 | 2 405887 :}-fs-*n O i

Z e Year: Rotro.Payments (lf Amocunt of Retro par PO IS

© bl | | wpph to yrs listad) . Pay Perlod

DISCLAIMER and SIGNATUR =

“The member underslands that the Employment (nfermation, Tarmination Information, and Unrepuﬂed WaueS. Conmbubons and

. Barvice Credit contained on this form have been provided solely by the Employer. By signing this form the member acknowledges
that he/she has voluntarily mads the decrzion to submit the completed formi to the Employees’ Retiramant System of Rheda Island
(ERSRI) which Includes the mamber's datg of termination and projected final wages and service credits through the date of
termination. The member further understands that if ha/ehe has mads the determination nat to terminate after subwmission of this
form, he/site must notify ERSRI in writing immediately, After the member's pangion has bean processed, no further contributions
wdil be accepted after the date of termination provided on this form, and once the memher has cashed a pansion check, the
member's retiremant is final and cannot be rescinded. -

The undersigned acknowledges that helshe has read the foregoing Disclaimer, undarstands the contents, has reviewed all
information provided for accuracy and has determined it to be correct, and s signing It fresly and valuntarily.

} understand that any parson who makes a falge statemant ar shall falsify or permit to be falsified any record of the retirement
system in an attempt & defraud the system may be subjact to criminal prosecution, and with that understanding, | certify that all
!nfnfmgtlon on page 1 and page 2 of this form is true and correct,

Ccn-ho l}¢2.

Woz S'Vam Date (mm/ddiccyy)
ajz:,b G & -1
Title © A Business Tel,

(for)

232-0900

Marnber Sb\ﬂwre% Z ﬂ! Z % 4‘

Date (mm!ddlccyy)

03 -235-~ 2olle

This form must be completed in entirety and slgmd@ both the Mamber and Employer.

Return both pages of completed form to the Employees’ Retirement System of Rhode Jsland.

ERSRI

Rev: 03/15/13





