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City of Providence
OFFICE OF THE CITY CONTROLLER

MEMORANDUM

DATE.Novenber..28..1977
TO:Committee on Finance

FROM:Steven A. Pitassi, Acting City Controller

SUBJECT: Retirement Fund

R

In response to your request asking if the $1,000,000.00 owed the
Retirement Fund of the City of Providence prior to the new Fiscal year
has been paid into the fund. Attached you will find a copy of the Invoice
showing a total amount of $1,153,013.00 has been paid into the Employees
Retirement system. This represents the final amount due on the 1976-1977
Budget.

If there are any other questions please contact me.

IN CITY COUNCIL
DEC 1 3¢

READ:
WHEREUPON 17 IS ORDERED THAT

;HE SAME BE RECEIVED.
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TOTAL GROSS AMOUNT—»{ $1,153,013.01¢

INSTRUCTIONS TO CLAIMANT

1. ALL INVOICES MUST BE ON THIS FORM..
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EACH SHIPMENT.

PURCHASE ORDER.
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