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Rhode Island Municipal Insurance Corporation

Corp. ID #416232

2009 Annual Report — Additional Information

Additional Directors:

Thomas M. Bruce, 111
45 Broad Street
Cumberland RI 02864

Alex Prignano
2602 Mendoen Road
Cumberland RI 02864

John F. Ward

100 Old River Road
PO Box 100
Lincoln RI 02865

Lori Miller
1624 Lonsdale Avenue
Lincoln RI 02865

Owen Bebeau

169 Main Street

PO Box B
Woonsocket RI 02895

Robert Strom
869 Park Avenue
Cranston RI 02910
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