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The Rhode Island Small Business Relief Grant Program provides grants of up to $5,000
for Rhode Island-based small businesses that have suffered financially due to the
COVID-19 pandemic.
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Applications will be accepted on a first-come, first-served basis from Thursday, April 15,
2021 through Friday, April 30, 2021.
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Please note this application is interactive and adds questions as you complete the
application. You cannot save and return to the application. Applications are only being
accepted online; paper applications cannot be accepted.
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Please retain copies of supporting documentation as you may be asked to provide such
documents during the review process. You are required to keep these documents for
three years as a condition of receiving this grant.
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All applications are made under the pains and penalties of perjury and the
information provided is subject to audit. Any application information found to be
intentionally misleading, fraudulent, or otherwise illegal will be subject to referral
to the Attorney General for prosecution.
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In connection with the auditing procedures, applicants may be asked to provide
additional information, including supporting documents, to supplement and

verify the information provided in the application or otherwise obtained by the
Rhode Island Commerce Corporation.
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If you would like assistance, please contact Commerce Rl at 401-521-HELP or
by [clicking here].
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Business Name: Open Business Name
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Business DBA: Open Business DBA Enter if different than legal entity name.
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Physical Address: Open Physical Address
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Is your mailing address different from your physical address? Open Mailing / Physical
Address

Yes
No
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Mailing Address: Open Mailing Address
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Mailing Address Line 2:
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Email Address:
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How did you learn about this grant program? I ﬂ

tﬁjc—gﬁmsﬁmﬁﬁﬁg?ﬁﬁgmts:uhmgmgm?| -]

OWNER INFORMATION S5 51 St EH S

Enter the name of the owner completing this application. This should be a majority owner.
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Owner First Name:
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Owner Last Name:
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Owner Email:
=M flg:

Owner Phone:
EUSRAL Ik

Owner Social Security Number:
T s SI8iHY (Social Security Number):

™ Applicant requests additional support services or translation assistance.
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Are you working with a preparer or technical assistance partner to complete this
application that you wish to authorize to communicate on your behalf and receive
communications about the status of your application? Please list the name and email
address of the person you'd like to authorize to communicate on your behalf and receive
communications about the status of your application.
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Preparer/Partner First Name:
HAUUS /88 s us:

Preparer/Partner Last Name:
HAUUG /188 SiYEn;



Preparer/Partner Email: I
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Preparer/Partner Phone: |
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BUSINESS INFORMATION fifien Siniify
Entity type or structure: N
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Year of Business Formation: | :I'
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Current number of employees, excluding the owner:
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Please select the type of tax identification number you use to file your business

taxes. I j
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SSN/ TIN/ EIN: | (Cannot translate)

Primary Industry:
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Select all that apply:
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Minority Owned.
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Women Owned.
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Veteran Owned.
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Is the business currently in operation (i.e., has not permanently closed)?
' Yes

" No
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Has the applicant filed taxes with the Rhode Island Division of Taxation?

' Yes

" No
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11-Digit RI Identification No. used with the RI Division of Taxation (if available):

1Dt

99- SRISIUSHFUINANIRX N WIS]S. used with the RI Division of Taxation (if

available):

If you are a sole proprietor, does your annual business revenue make up at least 20%
of your total annual income? Open sole proprietor tooltip

' Yes
~ No
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ELIGIBILITY AND COVID-19 PANDEMIC IMPACT
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Applicant certifies under penalty of perjury that they have been adversely economically
injured due to the COVID-19 health emergency in one or more of the following ways:
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1. required to close by an Executive Order,

2. required to restrict operations or capacity by an Executive Order,

3. was indirectly impacted by a required closure or significant restriction of a
client or customer, Or

4. experienced decreased consumer demand as a result of the pandemic

Yes
~ No
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Business had 2020 RI "gross receipts or sales" (excluding any COVID-related financial
assistance you may have received) of less than $1 million? Business had 2020 RI "gross
receipts or sales" (excluding any COVID-related financial assistance you may have received) of
less than $1 million?

' Yes

" No
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Did you receive COVID-related financial assistance covering costs or expenses through
20207 Open COVID-related financial assistance tooltip

© Yes

© No
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NEED CALCULATION {8iiMi Misans

2019 Rhode Island 'gross receipts and sales'". 000
2019 Rhode Island ‘TR WG iu Yy mMIues; 0.00

2020 Rhode Island 'gross receipts and sales". IW

2020 Rhode Island ‘TR wimesiu y s | 0%

COVID-related financial assistance (autocalculated): °
SswiiminsisdsnEn CoOVID (Fansisnwawiuis) °

Net Need (autocalculated): °

SEIFICN RSN (BN W {Uis): °

ATTESTATION MiUCM

Please check the box confirming each of the following statements is true:
VEASHUHUIRNUIMAMNGAISISOWISGais:

™ Applicant is a viable business that is not permanently closed.
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Applicant is not on federal do not pay list.
HESMAMAEE SISl SESURU
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Applicant is not in or considering federal bankruptcy or state receivership.
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- Applicant is not owned by a nationally or regionally owned franchise. While
nationally-owned chain businesses are not eligible to apply, a business that is part of a
regional or national franchise that includes franchisees with locations outside of Rhode
Island, may apply unless the business is owned by a regional or national franchisor or
chain OR is owned by an entity that is not headquartered in Rhode Island (that is, the
entity's main office is not located in Rhode Island).
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r Applicant agrees to allow Division of Taxation to share business information with

Commerce (tax records and related information).
=
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- By submitting this application, | hereby certify to under the pains and penalties of
perjury that:
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| am the applicant (sole proprietor) or for business organizations, | have the
authority to bind the applicant in relation to this application.
EMEMSN(RUNNMARURU)Y
NEUHAMIMSiRgemsuSasmimugmigusifisHSImaais:

| have reviewed the information contained in this application and confirm that such
information and the statements made in this application in its entirety including all
attachments, appendices, etc. are true, accurate and complete to the best of my
knowledge.
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| hereby consent to this credit authorization, | understand, acknowledge and agree
that Community Reinvestment Fund, Inc. and its affiliates and assigns, including
CRF Small Business Loan Company, LLC, (together “CRF”) as the agent of the
Grantor is hereby authorized to obtain business and consumer credit reports and
related information about you and/or the applicant and any entity identified in the
application for a grant, including (but not limited to) consumer reporting agencies.
You authorize Grantor and/or CRF to obtain the business and consumer credit
reports during the application, review, processing, and closing of a grant
transaction. You authorize Grantor and/or CRF to use the information to verify any
information contained in the application and/or authenticate your identity or the
existence or other material information concerning any entity identified in the
application. This information may include a credit history, employment history,
information on bank and/or loan accounts (including account ratings), public
records, and any other information in connection with the business and consumer
credit reports. You agree that Grantor and/or CRF will not be responsible for any
inaccurate information that may be reported to it and that you may work with the
consumer reporting agency to dispute any information.
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Adverse Action Notice: If Grantor takes adverse action on your application for a
grant based in part on information contained in credit reports, you have the right to
a statement of specific reasons as to why we took such adverse action within 30
days if you request the statement within 60 days of our notification. You may
contact CRF Sales Support at 801 Nicollet Mall, Suite 1700W, Minneapolis, MN
55402, by calling 612 338-3050, or by e-mailing SalesSupport@crfusa.com to
obtain the statement of reasons. The federal Equal Credit Opportunity Act prohibits
creditors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status, age (provided the applicant has the
capacity to enter into a binding contract); because all or part of the applicant’s
income derives from any public assistance program; or because the applicant has
in good faith exercised any right under the Consumer Credit Protection Act. The
Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580
administers compliance with the Equal Credit Opportunity Act.

| understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse
action is to be taken based upon the consumer report, a copy of the report and a
summary of the consumer’s rights will be provided to me.
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By submitting this application, | hereby authorize:
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The Grantor and the State and its instrumentalities to share any and all information in
the possession, custody or control of any such party with the other party concerning the
applicant:
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The Grantor and the Rhode Island Division of Taxation to share information concerning
the applicant for the purpose of verifying any tax information the Grantor deems relevant
to the applicant and the proposed grant. | waive any confidentiality pertaining to tax
information under Rhode Island Law. Under penalty of perjury, | hereby represent that |
am duly authorized to provide this consent and waiver on behalf of the applicant.
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