RI SOS Filing Number: 201999211880

State of Rhode Island and Providence Plantations

@

pi

Annual Report for the year:
Non-Profit Corporation

— Filing pernod: June 1 - June 30
—> Filing Fee 52000
—> Penalty: Additional $25.00 fee if formis not filed by July 30.

2019

Date: 6/24/2019 4:00:00 PM

Department of State - Business Services Division

FILED |
JuM 2 4 2019 SV :

IRC |

1. Entity 1D Number

67866

2 kxact name of the Corporation

American Board of Trial Advocates, Rhode Island Chap!

3. Slate of Incorporation

4. NAICS Code advocacy.

813920 - Professional OrgEl

4, Brief description of the character of business conducted in Rhode Island
RI To foster improvement in the ethical & technical standards of practice in the field of

6. Principal Office Address
10 Dorrance Street, Suite 700

City
Providence RI

Stale Zip

02903 i

7. List ALL officers (names and addresses)

Check lhe box to indicate an attachment E]

President NAme witliam H. Jestings, Esq.

Vice-President Name

David Morowitz, Esq.

Street Address 40 Westminster STreet, Suite 300

Street Address 155 South Main Street

€ providence state gy 2P 92903 Y providence State e 2P 02903
Secretary Name nyichael G. Sarli, Esq. Treasurer Nomo pyichael G. Sarli, Esq.

StreetAddress e Turks Head Place, Suite 900 Steet 9SS ne Turks Head Place, Suite 900 |
S providence Stale gy 2P 02903 Cly providence State gy 7 02003

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [:”

Director Name

William H. Jestings, Esq.

Mhrector Name !

David Morowitz, Esq.

SeetAddesS 40 Westminster Street Street Address 155 South Main Street

Y providence Sl gy P 02903 “ providence s g #? 62903
Drector Name Michael G. Sarli, Esq. Direclor Name

Strect Address e Turks Head Place, Suite 900 Steet Adgress

“Y providence state py 2P 92903 Ciy State Zp

9. Registered Agent in Rhode Island. This informaticn 1s currently of record ir the Department 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 ropoed must be signad by aither the Presidoeal, Vice-Presides), Seretary, Asnistand Secrelary, Treasurer, duly Authonzed Represenialive. Receves 6 Irustce

Name of Officer/Authonzed Representalive
Michael G. Sarli, Esq.

Date
June 20, 2019

Signature of Officer nZzer Representative
(7_ L Y

ra

MAIL TO:

Division of Business Services

148 ‘W River Street, Previdence. Rbode Island 02204-2615
Phone: (401} 222-3040

Nebsite: wiww S0S r.Qov

FCRM £31 - Revised 03:2019



