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In accordance with Title 6 Chapter 1 Section 1 General Laws of Rhode Island this is to Certify that
theundersigned

Full Name Street Address City or Town
is/are the sole owner/the owners of the business conducted under the
name
(dba)
at Street or Avenue, Newport, R.1.
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Signature of ALL owners MUST be subscribed in space(s) below:

STATE OF RHODE ISLAND, NEWPORT, Sc.
In Newport, in said County, this day of A.D. 20 personally appeared before me the

above subscribed

and made oath that the above statements signed by are true.

Notary Public
My Commission Expires:
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