Example 1:

A homeowner rents their Narragansett beach house, in its entirety, for the 1 two
weeks of July for $2,000.00. The homeowner also rents their Middletown beach
house, in its entirety, for the last two weeks in July for $2,000.00.

e

Narraganset Occupancy Charges: $2,000.00
Middletown Occupancy Charges: 52,000.00

Total Taxable Occupancy Charges for July: $4,000.00

Total Taxable Occup'ancy Charges for July: $4,000.00

Sales Tax @ 7% S 280.00

ADDRESS

CITY, STATE & ZIP CODE

THEREBY
PELIEE IS

CERTIFY THAT THIS RETURN, TO THE BEST OF MY KNOWLEDGE AND
ATRUE, CORRECT AND COMPLETE RETURN.

SIGNATURE OF OWNER, PARTNER OR AUTHORIZED AGENT

TITLE

DATE

FEDERAL IDENTIFICATION NUMBER RETURN FOR MONTH ENDING

NET SALES AND USE $ 8 .
TAX DUE AND PAID - LS S

FORM T204M REVD 722011




State of Rhode Island and Providence Plantations
Form R[-8478

Resideniial Dwelimg!Room Renial Tax Return

?--;Name R S e L e FEINSG S NP et Nember
S U —
ADGRBSS 2 0 1 T R R R e

Oy, W Or post office 7 FEEE SAKS T TZIP Gode s Eemail address T

Calculation of Amount Due:

e o o o o s nuatdwting o 1 S &00Y 1 1| OO 00
2 Local hotsl tax. Multiply line 1 0mes 1% (0.07) e rae e s ves s
3 Total accupancy charges from room rentals rented for a period of thirty 3 ' M -
{30) AAYS OF IS8 ieiiiccierirn ettt sen e sen e r e sme s st e sn et s arern e bra L S
4 Hotet and local hotel tax, Multiply ine 3 imes 6% {008} ....cvrvvrimvnrrn e cressesesesnens |
5 TOTAL AMOUNT DUE. Add lines 2 and 4. s es s prsraeans Pty aeas : 5 L_\O C{)

Check this box if you have multiple rental units located in more than one city or fown. You must complete the back of
this form by entering the amount of tax owed {0 each city or town in which you have a rental unit.

DEFINITIONS

"Hotel" means any facility offering (a} room(s) for which the public may, for a consideration, obtain fransient lodging accom-
modations. The term “hotel" shall include hotels, motels, tourist homes, tourist camps, lodging houses, and inns. The term
"hotel" shall also include houses, condominiums or other residential dwelling units, regardless of the number of rooms,
which are used and/or advertised for rent for occupancy. The term "hotel" shall not include schools, hospitals, sanitariums,
nursing homes, and chronic care centers,

Hotel tax: There is imposed a hotel tax of five percent (5%} upon the total consideration charged for occupancy of any space
furnished by any hotei, travel packages, or room reseller or reseiler as defined in § 44-18-7.3(b} in this state. A house, condo-
minium, or other resident dwelling shall be exempt from the five percent (5%) hote! tax under this subsection if the house,
condominium, or other resident dwelling is rented in its entirety.

tn adidition, thore is Imposed a local hotel tax of one percent (1%) upon the total consideration charged for occupancy of any
space furnished by any hotel in this state.

Mail the completed form and payment by the 20th day following the end of the preceding month to:
Ri Diviston of Taxation
One Capltol Hill
Providence, R102908
‘Under penalties of perjury, i declare that | have examined s return and accompanying schedules and statements, and to the best of my knowledge and
beliaf, itis true, accurate and ccmplete Decfarallon of preparer {other lhan taxpayer) is based on al! mformahen of Wthh preparer has any know!edge

Auihonzecf officer signatipg RN e Print name Fi . ADdte e “Tetephone number

Paldﬂf&ﬂaref Sigﬂatufe BN R S R S e P"mtname FERE IR PR ; Hattietiad jDate L HIONT: Te{ell)hﬁnenumber RO T H
»
‘Pald prepaier address..ri i SEaECly, town Or'post office i Slate i pR ZIP gade i R R TIN s

i
i

day the Division of Taxation contact your preparer? YES e New 06/2015




Form RI-8478

State of Rhode Island and Providence Plantations

Residential Dwelling/Room Rental Tax Return

Narne T R R R e M e

e £ FEINISSNIPerML limber.

CITY OR TOWN

RESIDENTIAL DWELLING RENTAL - 1% TAX

ROOM RENTAL - §% TAX

Barrington

Bristol

Burrilivifle

Central Falls

Charlestown

Coventry

Cranston

Cumberland

East Greenwich

East Providence

Exeter

Foster

Glocester

Hopkinton

Jamestown

Johnston

Lincoln

Litlle Compton

Middletown

Narragansett

forst

ol b6 rartted drocly 1 The Gl Of Newpor

New éhoréﬂa‘fﬁ' '

North Kingstown

North Providence

North Smithfield

Pawtucket

Portsmouth

Providence

Richmond

Scituate

Smithfield

South Kingstown

Tiverion

Warren

Warwick

Waesterly

West Greenwich

West Warwick

Woonsocket

TOTAL

o, oo




Example 2:

A homeowner rents their Portsmouth beach house, in its entirety, for the 1%t two
weeks of July for $2,000.00. No rental for the 3™ week of July. The homeowner
then rents one room in their Portsmouth beach house, for the last two weeks in
July for $500.00.

House Rental (Occupancy Charges}): - $2,000.00
Room Rental {Occupancy Charges): S 500.00
Total Taxabie Occupancy Charges for July: $2,500.00

Total Taxable Occupancy Charges for July: $2,500.00

Sales Tax @ 7% S 175.00 .

HAME

ADDRESS

CITY, STATE & ZIP CODE f E

FHEREBY CERFIFY THAT THIS RETURN, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, IS ATRUE, CORRECT AND COMPLETE RETURN.
SIGNATURE OF OWHNER, PARTMER OR AUTHORIZED AGENT

TiLE DATE

FEDERAL IDENTIFICATION NUMBER RETURN FOR MONTH ENDING NET SALES AND USE $ 5 O
: . TAX BUE AND PAID =,

PORM T-204M REYD 7T




State of Rhode Island and Providence Plantations
Form RI-8478

Residential Bwelling/Room Rental Tax Return

SiNeme T SR FEINISSNYPRI FIMIDEE o i T T s
HOARRES e T T e S i T Ff RS FORIFORINGE T e e
Addfess o Lk T bR e TR e PN e S OB e S e
LGty lown 6f post offiee: - TEE i e T Slate e ZIP code R TEY “irE-mall address. o TR
Calculation of Amount Due:
1 TTotal occupancy charges from a residential dwelling rented in its entirety . e
for @ period of thIFtY (30) ARYS OF I6SS.u.vvvw.rroevrsserooeoeoos oo 1 2 , 000 oo

2 Local hotel tax, MURIPlY e 1 UMES 1% {0.01) crevevromeeeemeemresooeess oo eeoeseeeesesssesesseeeeeeeoeeeee oo P2 20 EKZ@

3 Total occupancy charges from room rentals rented for a period of thirty : '
(B0) FAYS OF I885. s e st e et st scee st ees s eee e e seenesseeavans ;

4 Hotel and local hotef tax. Multiply line 3 times 6% (0.06)

5 TOTAL AMOUNT DUE. Add lines 2 and 4., S reestomres s 5 50 o0

1 Check this box if you have muitiple rentat units {ocated in more than one city or town. You must complete the back of
* this form by entering the amount of tax owed fo each city or town in which you have a renfal unit,

DEFINITIONS

"Hotel" means any facility offering {a} room{s) for which the public may, for a consideration, obtaln transient lodging accom-
modations. The term "hotel" shall include hotels, motels, tourist homes, tourist camps, lodging houses, and inns. The term
"hotel” shall also include houses, condominiums or other residential dwelling units, regardless of the number of rooms,
which are used and/or advertised for rent for occupancy. The term "hotel® shall not include schools, hospitals, sanitariums,
nursing homes, and ¢chronic care centers.

Hotel tax: There is imposed a hotel tax of five percent (5%) upon the total consideration charged for occupancy of any space
furnished by any hotel, travel packages, or room resefler or resetler as defined in § 44-18.7.3(b) in this state. A house, condo-
minium, or other resident dwelling shall be exempt from the five percent (5%) hotel tax under this subsection if the house,
condominium, or other resident dwelling is rented in its entirety.

In addition, there Is imposed a local hotel tax of one percent (1%) upon the total consideration charged for occupancy of any
space furnished by any hotel in this state.

Mail the completed form and payment by the 20th day following the end of the preceding month to:
RI Diviston of Taxation
One Capitol Hilf
Providence, RI 02908
Under penalties of perjury, | dectare that § have examined this relurn and accompanying sehedules and statements, and to the best of my knowledge and
belief, itis true, accurate and complete. Declaration of preparer (other than taxpayer} is _ba§ed on all information of_which preparer has any knowledge,

Authorized officer signature =470 TR Print nante. AREL Dae T R Telephionis Humber T
iPaﬂci__'pjrge'pafer'slgnature:-.:‘-..- HhPrint naee. o i i Datg e GriiTélephene number: e
-Paid preparer addrgdy i v s b Gty Iown o post oifice "-'és' SEState e T ZIPeade) T e P IN

May the Division of Taxation contact your preparer? YES ' New 06/2015




State of Rhode Island and Providence Plantations
Form RI-8478

Residential Dwelling/Room Rental Tax Return

CITY OR TOWN RESIDENTIAL DWELLING RENTAL - 19 TAX ROOM RENTAL - 6% TAX

Barringion
Bristol
Burrillville
Ceniral Falls
Charlestown
Coventry
Cranston
Cumberland
East Greenwich
East Providence
Exeter

Foster
Glocester
Hopkinton
Jamesiown
Johnston
Lincoln

Little Compton
Middietown
Narragansett

d be remitted directly. to the cily of Newport -

North Kingstown
North Providence
North Smithfield
Pawiucket
Portsmouth J0:00 3G.00
Providence
Richmond
Scituate
Smithfield

South Kingstown
Tiverton

Warren

Warwick
Waesterly

West Greenwich
West Warwick
Woonsocket

TOTAL 10 .00 20.C0




Total Ocoeupancy 3019
:ﬁu& \ \,{ i”“l i OGO
State of Rhode Island and Providence Plantations Aud Lif)'{‘ -, 2 ele,

Form T-204R-Annual - 2015 |, 00O [Fuah mnEiin
Sales and Use Tax Return - Annual Reconciliation m Rental)
t

Name T e B T Fedeidl eiiloyer éntication narmber

%qﬁ@d%r

‘.,. Addrags i -é-"-'For the period ending:: -

; 12/31/2015 :
CNAIGS G0t T

Address 2.0

“" ity tovn.or post offics 7+ W State N ZIP code Fin .'S-".':E;mail addiess-

SALES AND USE TAX RETURN TO BE FILED BY SELLERS OF TANGIBLE PERSONAL PROPERTY
If you file a consolidated Sales Tax Return, list all locations by Rhode Island identification number including the 2 digit
location number. If there are more than 10 locations, please attach a separate listing. If you have multipie locations,
but file individual Sales Tax Returns, you must file a T-204R-Annual for each location.

Have you sold or closed your business?....... D Yes lf yes, on what date?

Before completing lines A through E, complete Bohadules & and B on ie}?éi{;(: 2.

A Total Net Taxable Sales for the period Jan - Dec. NOYE: Line A must aqual Mot Taxable Sales from py 2, fine 5 A % (X) C) Q{ﬁ

B 1 Amount of tax. MuHIply ine A BY 7% (07w sssssesssssens g B1 : 5 Lo O e :
2MOTOR VEHICLE DEALERS ONLY B.2 . ' :
Sales tax collections from ren-residents for the period Jan through Dec....ovvv.ce... | S
3Total Tax. Add NS BT & B2t msess st st st s sn st scssssssessnsseennsl B3 5(.'0 o o
C 1 7Totat tax remitled for {hie period January through December.. ... C1 | 5(‘90 U:’
2 Prepaid sales {ax on cigareltes for the period January through Decembe;....,.....,..g c2 :
3ROOM RESELLERS ONLY : ca
Sales tax paid 0 holels e ; ; et
4 Credit balance (if any} per ing E of the 2014 Annual Reconciliation refurm - Form T- 204R G4 -
5 Sales tax due and paid {o another state on items incfuded in Schedule A, line 2.,..0 C5 L
6 Total Tax Paid. AdG 06 G t1OUGH CB.....occneeurerrsmesressrressrsssssesmssssostoerssossosssessomssssssessorssossoesoscreset. G :
D Line C6 should equal line B3. i line B3 is more than line CB, there is a balance due. Please remit paymentto | b ]
the Rl Division of Taxalion and send in with this Abnuat Reconciliation. See instructions for additioral information. [I—
E ifine CBis more than line B3, thera is a credit due which will be crediled to the 2016 sales tax payments. £ )
Note: Taxpayer must submit a “Claim for Refund” form with this reconciliation in order to recelve a refund ; : T

Under penaities of perjury, 1 declare that { have examined this return and accompanying schedules and statements, and io the best of my knowledge and
belief, it is true, accurate and compiele Declaratlon of preparer {other | than taxpayer} 8 based on ali mformahcn of whlch preparer has any knowledge
‘Authorized officer signature s Wi ; 2 Print hamig : CDate™ PR = Telephdne mimber -+ -

Paid-preparer sigaagture - i ERRASC o Prinh e T R sl Dates Lo tTelephond plmber s

Pald preparer.addeess. " City, town or postoffice - 1SRRI T L ZIP Code e

PTIN-

£

May the Division of Taxation coniaci yous preparer? YES )

DUE ON OR BEFORE JANUARY 31, 2016



SCHEDULE A - SALES BY CATEGORY

SCHEDULE B - LEGAL DEDUCTIONS

5

State of Rhode Island and Providence Plantations
Form T-204R-Annual - 2015

Sales and Use Tax Retumn - Annual Reconciliation
JAN - JUNE JULY - DEC

8 PO SEIVICES. .o e n e st

b Residential dwellingfroom T B

¢ Transportation services {taxi, limo, bus, ground) ic!

A ClOthING. i e sersss st assrrnne

¢ Prewrilten computer sofiware delivered elec!romcaily i e%
or by “load and feave”..

f Over-the-counter {OTC) drugs and medicines............. 1f ;
g Other sales: All sales not listed on lines 1a through if 1g
h Gross sales. Add lines 1a through 1g.......cccovinee 1h

USE: Cost of persenal properly per RIGL 4448-20....5 2 : : .

TOTAL . AdAHR6s 1h 800 2...vvvroreseerosirirnessssrsrssrens 3 Q. 000 | on Q 00O oo

a Food and food ingredients for human consumption..... 43; E '
B RESAIE.....o s : 4b
C IErSIALE. oo 40
d Clothing and footwear for general use {$250 or less) 4d
e Sales of motor vehicles.....oiiianeon, 4e§
F BOAIS.. oo res e see v s v _K 4f

@ Prescription diUigS....c e e imreiersserseeeiarrssrnsiinsan 49 “

Exempl 1. Federal and St@ale....cceinnins 4h1
Organizations 2, Other exemp! organizations & i 4h2?
non-profits RIGL 44-18-30(5)............

t Heating fuels, eleciricity and gases 4;

1 Manufacturing {equipment and supplies)..c.u i 4j ;

K Alrplanes and airplane DafiS......oo e evsvncrarons

Residential dwellingfroom rentals {greater than 30
consecutive days or 1 calendar moath)..........cl
m Other {Deductions not separately listed above):
Specify

n Tolal Deductions. Add lines 4a through 4m4n \ GOO OO

Net Taxable Sales. Subtract line 4n from line 3. Carry to page 1, line Ao, .5 :

q; QOC oo

\ OO0 E}C}i

TOTALS

C?, OO0 _OC};‘

VOO0 ZCJCEZ

\‘ alelog : 00

%s o0 mié




