RI SOS Filing Number: 201869912200 Date: 6/18/2018 4:00:00 PM

Slate of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the yeérgK SR ;
Non-Profit Corporation —CQQ/_L '
— Filing perod: June 1 - June 30

—> Filing Fee: $2000
— Penally. Additonal $25.00 fee f form is not filed by July 30.

1. Entity 10 Number 2. Exact name of the Corporation

67866 American Board of Trial Advocates, Rhode Island Chapt
3. State of Incarporation 5. Brief description of the character of business conducted in Rhode Island

RI TO FOSTER IMPROVEMENT IN THE ETHICAL AND TECHNICAL STANDARDS OF PRACTICE IN

THE FIELD OF ADVOCACY
4. NAICS Code

813920 - Professional OrganE]

6. Principal Office Address City State Zip

10 Dorrance Street, Suite 700 Providence R 02903

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
President Name wijjiam M. Jestings, Esq. vice-PresidentNa™® pavid Morowitz, Esq.

Slreel AdJIess 44 westminster Street, Suite 300 Slieel ACUT€SS 156 South Main Street

“Y providence Swte gy 7 02903 Y providence state g P 92903
Socretary Name vy chael G. Sarli, Esq. Treasurer Name . hael G. Sarli, Esq.

Streel Address One Turks Head Place, Suite 900 Strect Address One Turks Head Place, Suite 900

Cily providence State gy 7P 02903 G providence State gy ZP 02903

8. List ALL directors {(names and addresses). Rt Corporations MUST st at least THREE directors
Check the box to indicate an attachment D

Director Name Director Name

William H. Jestings, Esq. David Morowitz, Esq.

Street Address 40 Westminster Street, Suite 300 Street Address 155 South Main Street

City Providence State RI 2w 02903 Cily Providence State RI ap 02903
Director Name Michael G. Sarli, Esq. Director Name

Streel Address One Turks Head Place, Suite 900 Slreel Address

City Providence State RI Zip 02903 Cily State Zip

9. Registered Agent in Rhode Island. This informatior 1s currently of record in tre Departnzent of State Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report tust be sgned iy enher the President, Vice-Presidant, Setretary, Assistan! Secrelary, Treasurer duly Aunthonzed Representative, Recerver or Truslee

Name of Officer/Authorized Representalive Date

Michael G. Sarli, Esq.

[Swgrfature of Of)c’ciA‘uZoﬁze epresentative F”.ED 77
Lt . -

MAIL TO: ]U” l 8 20'8

Division of Business Services

148 W River Stree!, Provide~ce, Rhode Island 02404-2615 BY \ \ A( O D
Phone: (401) 222-3040 ylddemy,

Website: vaww 508.71.90v FORM 631 - Revised, 1172017




