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PPERSONAL  FFINANCIAL  SSTATEMENT  
AAs oof  ,,  220  

CComplete  this form for each owner of the applicant firm. For any assets or liabilities that are jointly held with 
aanother individual, record only your portion of said asset or liability. Do not include assets and liabilities that are 
oowned by the applicant firm. DDo not include contingent liabilities. 
Name:  Business PPhone: 

Residence  Address:  Residence  Phone:  

Company's Legal Name: 

Assets  Liabilities  
Cash on Hand & in Banks $  
Savings Accounts $  $  

$   $  

$   (Describe in Section 6) $  

Life Insurance Cash Surrender 
Value (Describe in Section 7) 

$  $  

Stocks & Bonds 
(Describe in Section 2) 

$  $  

Real 
Estate  
(Describe in Section 3) 

$  $  

 $  $  

Personal Property
 (Describe in Section 4) 

$  TOTAL LIABILITIES………………… $  

$  

TOTAL ASSETS……………….. $  
Section  1 -- NNotes Payable tto BBanks aand Others  

Name  &  Address oof 
NNoteholder(s) 

Original  
Balance  

Current  
Balance  

Payment  
Amount  

Payment  
Frequency  

How Secured  or  Endorsed / TType 
oof CCollateral 

Section 2 -- SStocks && BBonds 
Name  of  Securities  or  Fund  Original  Cost  Current  Market  Value  

Notes payable to banks & others 
(Describe in Section 1)

Department of Administration
Division of Equity, Diversity & Inclusion (DEDI) 
One Capitol Hill, 3rd Floor
Providence, RI 02908

www.dedi.ri.gov
dedi.mbeco@doa.ri.gov 
(401) 574-8606 - RI Relay 711

Marital Status: Single Married
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SSection  33 --  RReal Estate  OOwned  
LList  eeach parcel  sseparately.  UUse  aattachments if nnecessary.  

TType  oof  PProperty  
PProperty  AA  PProperty  BB  PProperty  CC  

AAddress  
DDate  PPurchased  

OOriginal  CCost  
Tax Assessment Value  

CCurrent  MMortgage  BBalance  
SSection  44 --  OOther Personal Property  &&  AAssets  

SSection 5 - 

Section 6 -- OOther LLiabilities 

Section  7 -- LLife IInsurance HHeld 

I certify  that the  above  statements are  true  and accurate as  of  the  stated date(s).  These  statements are  made  
for the purpose of MBE/WBE/VBE certification. I understand that false statements may result in the forfeiture of 
ccertification and possible prosecution. 
Signature:  Date:  

Rev. 11/21/2024
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