Supreme Court

Trust Account Overdraft Notification
Agreement - Article IV, Rule 2
Annual Renewal Statement

To:

Clerk of the Supreme Court
Licht Judicial Complex

250 Benefit Street, 7" Floor
Providence, RI 02903

From:
Financial Institution (Entity):

Name:
Address (in Rhode Island; or if none, then in another location):

Financial Institution (Designated Contact Person):
Name:
Address:

Email Address:
Telephone Number:

Financial Institution’s Agent for Service of Process:
Name:
Address (in Rhode Island; or if none, then in another location):

Email Address:
Telephone Number:

Identify the “insurance entity(ies) regulated by the United States and/or the State of Rhode
Island or any agency or instrumentality thereof which insures the entities deposits™:
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The named financial institution was previously approved by the Supreme Court to receive
Attorney Trust Accounts based upon the financial institution’s Agreement to comply with the
reporting requirements for such financial institutions as set forth in Article IV, Rule 2, as may be
amended from time to time.

This form is submitted pursuant to the Supreme Court’s requirement that the named financial
institution shall, every year between December first and December thirty-first, shall file a

completed annual renewal statement prescribed by the Clerk of the Supreme Court.

This form is signed and dated by the following individual authorized by law to execute binding
contracts on behalf of the financial institution.

Date

Authorized Signatory (Signature)

Authorized Signatory (Print Name)

Authorized Signatory (Print Title)
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