
   

 City of Cranston 

Affidavit of Closed / Sold / Moved Business 
In accordance with the General Laws of Rhode Island, active businesses are required to file an annual declaration of personal 
property with the Assessor.  If the active status of the business has changed, please complete the appropriate sections of this 
form.  Failure to provide complete and accurate information could result in a Cranston Tangible Tax Bill for the coming year. 

 

Account #: _____________________________ 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

With regards to said business or property, I do certify that on _______________ (date) 

the business was:  CLOSED  /  SOLD  /  MOVED  (circle one) 

 

If Closed:  Describe what happened to the business assets.  Provide documentation of disposed assets, if 
available.  If the business was incorporated in Rhode Island, has the corporation been dissolved? ________(Y/N). 

Status of Assets: _______________________________________________________________ 

________________________________________________________________________________ 

If Sold:  Provide date of sale, name of the new owner, and assets included in sale (attach separate list if needed): 

Date of Sale: _____________________ 

New Owner: ____________________________________________________________________________________ 

Assets Included in Sale: _______________________________________________________ 

________________________________________________________________________________ 

If Moved: 

New Address: ___________________________________________________________________________________ 

Has the new Municipality been notified, and a new Tangible Account created for the business? _______(Y/N). 

List equipment left at the site__________________________________________________________________________ 

The undersigned is made aware that providing false information on this affidavit may subject the 
signee to penalties under State Law. 

 

Name (print): _________________________________  Phone No: _________________________ 

 

Signature: _________________________________________________ Date: __________________ 

  

 


