STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF REVENUE

DIVISION OF TAXATION
ONE CAPITOL HILL
PROVIDENCE, RI 02908

QUARTERLY RECONCILIATION FORM FOR EFT FILERS

SALES AND USE TAX RETURN TO BE FILED BY SELLERS OF TANGIBLE PERSONAL PROPERTY
(Consumers should use Form T-205 for reporting Use Tax)
Any change in organization or ownership REQUIRES a new permit.

Name
Address
City, Town or Post Office State Zip code
Have you sold or closed your business?....... D Yes If yes, on what date?
Will this be your last return?........... D Yes D No
Taxpayer ID For the Quarter Ending
A. Total Net Taxable Sales for quarter (NOTE: Line A must equal total of line 9 from the worksheet on reverse) ...................... A.
B. 1. Amount of tax - MUltiply IN€@ A DY 7% (L07).....eei ettt ettt B1.
2. Sales tax collections from non-residents (MOTOR VEHICLE DEALERS ONLY).......ccoiiiiiiiiiiiiiiiie e B2.
3. Total Tax - Add INES BT & B2.......cuvieiiieceeieeceeeeee ettt sttt a et s sttt st en ettt B3.
C. 1. MONEN 1 OF QUAKIET ...ttt C1.
2. MONEh 2 Of QUAIET. ...ttt ettt ne s C2.
3. MONth B Of QUAIET. ...ttt ettt C3.
4. Total tax remitted via EFT - Add [IN€@S C1, C2 @Nd C3......ooiiiiiiiiieiie ettt e e e e e et e e e e e e et e e e e e e aanaeeaaeaan C4.
D. 1. Less credit for sales tax paid in other states............cccoiiiiiiiiiiic D1.
2. Less credit for prepaid sales tax on cigarettes...........ccooiiiiiiiiicii e D2.
e TR L= LI To Lol T T=T I < R USRS D3.
E. Total amount due or credit - Line B3 less line C4 less line D3 ( NOTE: Line E should equal Zero)............cccccceeiiiiiiniiiiinnenns E.

| hereby certify that | have personal knowledge of the information constituting this return; that all statements contained herein are true,correct, and complete to
the best of my knowledge and belief and that this return is made under penalty of perjury.

Name of Firm

Signature of Owner, Partner or Authorized Officer Date

Title of Authorized Officer or Agent Signing Return

Form T-204R-EFT
rev. 08/05/2008



RI Identification Numbers: (additional columns are for
taxpayers with multiple locations) =

TOTALS FOR
QUARTER

SCHEDULE A

1. Gross sales from other than line 2 below.

2. RoOm 0CcUpPanCy Sales.........ccovueveriieiiiiiieeiiiee e

3. Cost of Personal Property purchased on
resale certificate but used by you...........ccccocoiiiiiin]

4. USE TAX: Cost of personal property............cccccueeeene

5. Other additions (Describe)..........ccevviiiieiiiiiiciicene,

6. TOTAL SALES - add lines 1-5..........cccooiiiiinnnn

SCHEDULE B

7. LEGAL DEDUCTIONS - SALES.............c..oooceiin.

a. Food for human consumption (grocery stores) DO
NOT DEDUCT *“take-out” orders sold by a restaurant,
drive-in or other eating place...........ccccoeieeiiiienieend

b. For resale..

C.Interstate........coovveieiiiiee e,

d. To governments & exempt institutions..

€. EXempt NEWSPAPETS.........ccveveeeireiieieeiieierieis e

f. Gasoline and other exempt fuels.

h. Prescription drugs/prescription medicines.................,

j. Sales of motor vehicles...........ccoooiiiiiiiiiici

K. Other (eXPlain).......ccoivuiiiiiiiieieeieeee e

8. TOTAL DEDUCTIONS - add lines 7a - 7k...

9. NET TAXABLE SALES - line 6 less line 8................




