A
Ficesl

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate
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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010

A. Ralpb Mollis, Secrelary of State
Curporations Dirision

148 W. River Street

Providenice, RI Q2904-2G15
401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a

penalty fee of $25.00.

2. Name of Corpuration

I Coggreg Na.

RHODE ISLAND BAR ASSOCIATION

3. State of incorporatiosn 4. Corporale address in Rbode Island - Sireet Address City Zip
Rhode Island 115 CEDAR STREET PROVIDENCE 02903
5. Foreign corporation. Enter principal office address City State Zip

6. Brigf Description of the character of the affais which are actuallv conducied i Rbode island

PROFESSIONAL ASSQCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Mame B FCT

Fresident Name

VICTORTA M, ALMETDA

LISE M, TWON

Street Address

115 CEDAR STREET

Street Address

115 CEDAR STREET

City State Zip ity Sunte Zip
PROVIDENCE RI 02903 PROVIDENCE RI 02803
Secretary Name Treasurer Name
MICHAFL R, MCELROY WILLIAM J. DELANEY
Street Address Stret Address
115 CEDAR STREET 115 CEDAR STREET
City Siate Zip City State Zipy
PROVIDENCE RI” 02903 PROVIDENCE RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS TIHHAN THREE (3}). R.1.G.L, 7-6-23

Director Name

Divector Name

HELEN D, MCDONAID

MELISSA E. DARIGAN

Streel Address

115 CEDAR STREET

Street Address

115 CEDAR STREET

iy State Zip City Stare Zip
PROVIDENCE RT 02903 PROVIDENCE RI 02903
Direcior Name DAVID N ) BAZAR Director Name RI RO P . D 1 ADDARIO
Streer Address Street Address
115 CEDAR STREET 115 CEDAR STREET
Ciry State Zip City Statie Zip
PROVIDENCE RI 02903 PROVIDENCE RI (02903

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 641 - R.LG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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