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Company Name Change 
$25.00 Name Change Fee 

 
 

I hereby agree to accept the responsibility of: 
   
 Registration/License #__________________________________ __ 
   
 Old Company Name: _____________________________________ 
 
 Address: _______________________________________________ 
   
 City/Town: ______________________ State: _____ Zip_________ 
 
 Phone Numbers: Office________________ Cell__________________ 
 
   
Under this New company: 
 
 Name: _____________________________________ 
 
 Address: _______________________________________________ 
   
 City/Town: ______________________ State: _____ Zip_________ 
 
 Phone Numbers: Office________________ Cell__________________ 
   
I understand that this registration number was issued under the condition of assuming 
responsibility of the previous company for a period of one (1) year from that company’s 
expiration date: 
 
  Signature: _________________________________________ 
 
  Date: _____________________________________________ 
 
 Corporation, LLC or Joint Venture, require a copy of papers filed with the R.I. Secretary 

of State. 


