
State of Rhode Island and Providence Plantations

Form RI-COI
Change of Name or Address Form

Record to be changed: (check all that apply)

Corporate Tax

Employer Tax

Personal Income Tax

Sales Tax

Withholding Tax

Other 

Enter Changed Information ONLY:

Name:

dba Name:

Address:

City:

State:

ZIP code:

Telephone number:

Contact name:

Name on record

Address on record

Address 2

Federal employer identification number/social security number

Effective date of change

City, town or post office State ZIP code E-mail address

MM/DD/YYYY

Authorized officer signature Print name Date Telephone number

Paid preparer address City, town or post office State ZIP Code PTIN

Paid preparer signature Print name Date Telephone number

Under penalties of perjury, I declare that I have examined this form, and to the best of my knowledge and belief, it is true, accurate and complete.  

Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the Division of Taxation contact your preparer?   YES Revised 10/2013


	Code3of9BarCode1: 13200399990101
	EmailAddress: 
	ZipCode: 
	State: 
	City: 
	OtherType: 
	ChangedName: 
	ChangedDBA: 
	ChangedAddress: 
	ChangedZIP: 
	ChangedPhone: 
	ChangedContact: 
	ChangedState: 
	ChangedCity: 
	Address2: 
	Address1: 
	FortheMonthEnding: 
	FederalID: 
	Name: 
	ContactPreparer: 0
	EmployerTax: 0
	CorporateTax: 0
	PersonalIncome: 0
	SalesTax: 0
	WithholdingTax: 0
	Other: 0
	Ptin: 
	PreparerZipCode: 
	PreparerState: 
	PreparerCity: 
	PreparerAddress: 
	PreparerName: 
	PreparerDate: 
	PrepPhoneNumber: 
	OfficerPhoneNumber: 
	OfficerDate: 
	OfficerName: 



