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To the Honorable City Council of the City of Providence,
Rhode Island. ‘

Honorable Members,

I have the unhappy responsibility, as President of the
City Council, to direct the City Clerk to record cn the Roll
Call in the Journal of Proceedings of this meeting of the City
Council that deafh has caused the absence, of Councilman

Francis Crowley, our late brother Member.

Regrettably,
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Robert J. Haxton
Council President
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