
Rhode Isalnd Department of Business Regulation Date Submitted :  
Division of Banking

Attn: jeffrey L. Asermely, Assistant Supervisor of Examinations E-mail: Jeff_Asermely@dbr.state.ri.us
1511 Pontiac Avenue, Building 69-2
Cranston, RI 02920

Course Attendance Roster must be submitted within 30 days of course completion

Course Provider Information: 
Name:
Address:
Telephone No.:

Direct questions regarding Rosters to  
Name:
Telephone No.:
Email Address:

Provider Number if applicable:  
 

Course Title: INSERT COURSE TITLE AND NUMBER OF CREDIT HOURS TO BE AWARDED
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