This form must be filed with the Office of The Secretary of State and with the
local board of canvassers within ten (10) days of the date of holding the meeting.

Secretary of State

Elections Division

148 W. River Street

Providence, Rhode Island 02904

Dear Secretary of State:

This is to inform your office, in accordance with RIGL §17-12-9 the date when this Committee met and organized as well
as the list of its members and officers.

Date of meeting: District number:

Committee: Check one only Party of the Committee: Check one only

[ ]Senatorial [ ] Democrat [ ] Moderate

|:| Representative |:| Republican

Members of the Committee: List name and address, including zip code, for each member. Title of Office: If any
Name Address Title

Signature of Officer Title

Signature of Officer Title

Signature of Officer Title
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