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CITY OF NEWPORT, RHODE ISLAND 

 

BUSINESS REGISTRATION 
5.04.010 Definitions 

 

“Business” shall include every business which is not licensed or regulated by the state of  Rhode Island, including, but not limited to, 

wholesale, commercial, retail, professional service, or manufacturing, by sole proprietorship, partnership, corporation, or any other  

business entity conducting business from any site within the city. (Ord. 2000-7 & 1 (part), 2000: Ord. 6-93 & 1 (part), 1993. 

 
TO BE RENEWED ANNUALLY ON OR BEFORE JULY 1 

 

TYPED OR PRINT CLEARLY IN BLACK INK ONLY 

 

Date: _________________________                                 Retail Tax ID#______________________ 

 

NAME OF BUSINESS (d/b/a): _______________________________________________________ 

 

BUSINESS LOCATION: ___________________________________________________________ 

 

NAME OF OWNER/CORP/LLC: _____________________________________________________ 

 

ADDRESS OF OWNER: _________________________________________________________________ 

 

BUSINESS PHONE: _______________________ OWNER PHONE:  _____________________________ 

 

TYPE OF BUSINESS CONDUCTED: ______________________________________________________ 

 

ORIGINAL DATE OF STARTING BUSINESS: ______________________________________________ 

 

ORIGINAL DATE OF OPENING BUSINESS: _______________________________________________ 

 

_______________________________________          _____________________________________ 

              (Signature of Owner)                           (Print Name)   

 

_______________________________________ 

 (Witness in Clerk’s Office) 

 

ONE TIME INITIAL APPLICATION FEE: $10.00                  DATE PAID________________ 

 

REGISTRATION AND/OR ANNUAL RENEWAL FEE: $25.00    DATE PAID________________ 

 

DOCKET DATE: __________________    TYPE OF LICENSE APPLIED FOR: ____________________________ 

 

TAX CLEARANCE RECEIVED DATE: _______________        

 

TRADE NAME FILED DATE: ________________  BK ____/PG______         VALID LEASE ____YES ____NO 

 

ZONING SIGNOFF ______ YES ______ NO                APPROVAL FROM ASSESSOR’S: _____________ 

     

COMMENTS __________________________________________________________________________ 

 

 


