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X0 Employee

%u__gw_o Large Employer Member (Employer}

1 Name of employse {first neme, middie Initial, iast nams) 2 Social sacurity number (SSNj 7 Narme of ermployer 8 Employer identification number {EIN)
KATHRYN _ | mamsey 003-72-2194 STATE OF RHODE ISLAND 05-6000522
3 Sireet address ncluding spartmernt no} § Streot addreas {including roem or suite no} 10 Contact telephone number
26 LINK LANE ONE CAPITOL HILL 401-574-8530
4 City or town & Siate or pravince 8 Courrlry and ZIP or foreign postal cade 111 City or town 12 State or province 13 Country and 21P or foraign pestal sodo
RICHMOND Ri 02892 PROVIDENCE Ri 02908
I Employee Offer of Oo..o_,»mo [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number};
All 12 Months Feb Mar Apr May June July Aug Sept Oct Nov Dse
_a Offer o..
Eﬂ code) 1E

15 Employos
Mon %ﬂn_o: { 118.89

ontriset SO0 -
instructions) 5 3 ] 5 5 ] 5 B B B B B
18 Section 4880H
Safe Harbor end
Cther Relisf {erter 2C
cods, If appiicabie)
17 ZIF Code
For Privacy Act and Paperwork Reduction Act Notice, seo separate Instructions, Gat. No. 80705M Form 1095-C 020}
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