The Rhode Island June 2024
Department of State Entity Activities Report

Filed Date: Jul 15, 2024 04:35 PM

Contact I nfor mation

Name: DELTA DENTAL OF RHODE ISLAND Phone: 1 (401) 752-6000

Email: gpilkington@advocacysolutionslic.com  Address: 10 Charles St
Providence, RI
02904

Reported Compensation

Date Type Value Paid To

Jun 21, 2024 Fee $25,000.00 ADVOCACY SOLUTIONS

Reported Expenditures

Date Amount Beneficiar Paid To Reason On Behalf Of

Reported Contributions

Date Amount Paid To Beneficiary Office Contribution
Type

Reported Anything of Value

Date Type Value Paid To Beneficiary Office L ocation

Reported Subjects

Dentist




Health & Safety,Health Care Plans/Services,Health Insurance

Health Care Plang/Services,Health Insurance,M edical, Taxation,Wages

Reported Bills

Reported Public Bodies

Governor, Office of

Health Insurance Commissioner, Office of the

Reported Executive Officials




