Please scroll down for the form at the bottom of this page. Review the form for accuracy.
Remember to detach the form before mailing to the agency.
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STATE OF EHODE ISLAND
3"":; DIVISION OF TAXATION ® DEFT200 ® POREOX 9705 ® PROVIDENCE. RI02940-5700 WITHHOLDING TAX RETURN 9
QUARTER/MONTHLY

WTQM

| HEREBY CERTIFY THAT THIS RETURN. TO THE BEST OF MY KENOWLEDGE ANT
BELIEF. 15 A TRUE CORRECT AND COMPLETE RETURN

SHINATURE OF OWNER. PARTNER OR AUTHOREZED AGENT

TITLE DATE
TAX AMOUNT
ACCOUNT IDERTIFICATION NUMEBER RETURMN FOR QU ARTERMONTHLY PERIOD DUE AND PAID 5
EMDING
L

MI-OMRIREY 115

EFTA01219702



