
STATE OF RHODE ISLAND                                            Warwick 
                                             City or Town 
 
 

Board of Licensing Commissioners 
 

Application for Licensing By Corporation 
 
 

RETAILER CLASS: 
A____BH____BM____BT____BV____BVL____C____E____ED____J____T___ 
 
Name of Applicant (Corp. Name)      Tel. # 
 
D/B/A                                                                                                                       Federal ID # 
 
Address of Premise 
State- Incorporated         │         Date of Incorporation 
Name, Address and Telephone Number of all Officers  
                                                                                                                                                                                                       
President                  Date of Birth:                         Tel. No. 
Vice President                                                                       “                                           “                       
Secretary                                                                                “                                          “ 
Treasurer                                                                                “                                          “                      
 
Name and Addresses of All Directors or Board Members: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Classes of Stock: 
 
(a )  Amount of each Authorized:   
 
(b) Amount of each Issued: 
Names and Addresses of All Registered Owners of Each Class and amount owned: (attach list if necessary) 
                                                                                                                                                                                  
 
 
                                                                                                                                                                               
If any of the above stock is hypothecated of pledged provide details: 
 
If application is in behalf of undisclosed principal or party in interest, give details: 
 
Does applicant own Premises? Yes _No_   │   Is property Mortgaged? Yes__ No__   │  Property Leased? Yes _No__ 
__________________________________________________________________________________________________ 
Give Name and Address of Mortgagee or Lessee and Amount of Extent 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
        

Should your business close for any reason, your license must be surrendered to the Licensing Division 


