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Risk Purchasing Group Information Update 

Purchasing Group Name   ________________________________________________________________ 

FEIN _________________________ Website Address __________________________________ 

Main Telephone Number _______________________    Toll Free or Collect Number _________________________ 

Statutory Home Office Address  ______________________________________ 

______________________________________ 

Administrative & Mailing Address  _____________________________________ 

 _____________________________________ 

Service of Process Contact  _______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Insurance Carrier Information (attach an additional sheet if necessary) 
RPGs must purchase insurance from companies that are licensed or registered as a surplus lines carrier or risk retention group in RI 

    Types of Insurance Purchased     _________________________________________________________________ 

  _____________________________________________________________________________________________ 

 Company Name   NAIC# 

  _______________________________________________________________         _____________ 

  _______________________________________________________________         _____________ 

  _______________________________________________________________         _____________ 

  _______________________________________________________________         _____________ 

  _______________________________________________________________         _____________ 

 _______________________________________________________________         _____________ 

Form Completed By: __________________________     Email:_________________________    Date: ______________ 

State of Rhode Island 
Department of Business Regulation 

Insurance Division 
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