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Non-collecting Retailer Attestation 
 
 

I hereby attest that                    has complied with the notice 
                  Non-collecting Retailer name 

requirements of R.I. Gen. Laws § 44-18.2-3(E)(1)-(4) as they apply to the business  
 
entity for calendar year   . 
           

    
__________________________________ 

          Signature  
              

__________________________________ 
          Print Name 

          
__________________________________ 

          Title 
          

__________________________________ 
          Business Name 

          
__________________________________ 

               FEIN 
          

__________________________________ 
          Business Address 

          
__________________________________ 

                  
    

__________________________________ 
          Date 
 
 
 
Please email your Non-collecting Retailer Attestation to: 
Tax.Excise@tax.ri.gov  
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