STATE OF RHODE ISLAND
OFFICE OF LIEUTENANT GOVERNOR SABINA MATOS

August 29, 2023

The Honorable Gregg M. Amore

Rhode Island Department of State, Public Information Division
State House

82 Smith Street, Room 38

Providence, RI 02903

TO THE HONORABLE, THE SECRETARY OF STATE:

| have the honor to inform you that in accordance with the provisions of Section 42-91-2 of
the Rhode Island General Laws, | have made the following appointment to the Small Business
Advocacy Council:

Miriam A. Ross, Esq.
Public Member
(term to expire 7/8/2024)

VICE
Edward M. Mazze. Ph.D
Sincerely,

Sodorer Mt

Sabina Matos
Lieutenant Governor

SM/jp

cc: The Honorable Governor Daniel J. McKee
The Honorable K. Joseph Shekarchi, Speaker of the House
The Honorable Dominick J. Ruggerio, President of the Senate
The Honorable Michael W. Chippendale, House Minority Leader
The Honorable Jessica de la Cruz, Senate Minority Leader
Rhode Island Ethics Commission
Legislative Press Bureau
Law Revision Office
Appointed Member
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STATE OF RHODE ISLAND
Office of Public Information
Rhode Island Department of State
State House, Room 38
Providence, RI 02903

CERTIFICATE OF ENGAGEMENT

Certificate to be filled out and delivered to the Secretary of State within THIRTY (30) DAYS after the
date of Commission pursuant to § 36-1-4 of the General Laws of Rhode Island. Please type or print.

Name:
_ Miriam A.Ross, Esq.

E AppOi :
lected or Appointed Ofﬁcti _ Appointed

Board: Small Business Advocacy Council

Statutory Authority for the

Person Replaced: |

Board/Establishing Legislation: | 42-91-2

Appointing Authority: '

(| e. Governor) _ Lieutenant Governor
Date of Appointment: 8/29/2023
'Expiration of Term: 7/8/2024

Edward M. Mazze, PhD.

Public Member

Duties and Responsibilities: ‘

I, MLKM A . Koﬁﬁ hereby make oath to support the Constitution and Laws of this State,
and the Constitution of the United States, and faithfully and impartially to discharge according to the

best of my abilities the duties of the above referenced ofﬁce I
Signed: GM /A{\ (]d! E {
Address m_u _mﬂ mis (o7

2L 02809
Telephone: }')'0 | = - 4‘5 18
Dated: lﬁ__/gp:!:m&m_@2_3 .

State of Rhode Island

commission expires on ?/ I ?/Z- 2 F
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