
State of Rhode Island Division of Taxation 

RI-1120S - Q-Sub Schedule 
Qualified Subchapter S Subsidiaries Listing
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This schedule is to be filed with Form RI-1120S. 

List the name, federal employer identification number and address for each qualified subchapter S subsidiary. 

Q-Sub AddressQ-Sub FEIN
Top row: street address 

Bottow row: city, state, ZIP

Total number of Q-subs that are part of this filing:
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