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Re
Department of City Clerk 
City Hall 

Providence, Rhode Island 
 

TE OF ASSUMED BUSINESS NAME 

 the undersigned, certify that I/we are the owner of the business carried on or conducted 
sacted in the City of Providence, Rhode Island, under the following Assumed Business 
. 

siness Name:    
     

dress:                                                                                                                               
   

ners Name and Address: (Please Print)      

                 

ners 

      

  

 City of Providence, County of Providence, State of Rhode Island, this _____ day of  

___A.D. 20_____, personally appeared before me a Notary Public in and for the State of 

 above subscribed ______________________________________ and made oath that the 

ents signed by ____________ are true. 

         

Notary Public  

gistration Fee is $10.00 plus Notary Fee and must accompany this certificate. 
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