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OFFICE OF THE ATTORNEY GENERAL
     4 Howard Avenue Cranston, RI 02920 

(401) 274-4400-TDD (401) 453-0410

Peter .F: Neronha, Attorney General

TELEPHONE SOLICITATION REGISTRATION FORM 

Name (s) and address (es) of the seller: 

Business name and address (if different from above): 

Name (s) and address (es) of any parent or affiliated organization (I) that will engage 
in business transactions with purchasers relating to sales solicited by the seller or (2) 
that accepts responsibility for statements made by or acts of the seller relating to sales 
solicited by the seller: 

Please attach to this form the seller's business form and place of organization and, if 
the seller is a corporation, a copy of its articles of incorporation and bylaws and 
amendments thereto, or, if a partnership, a copy of the partnership agreement or if 
operating under a fictitious business name, the location where the fictitious name has 
been registered. All the same information shall be included for any parent or 
affiliated organization disclosed pursuant to questions I, 2, and 3 above. 
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