
RHODE ISLAND STATE POLICE 

 
Brendan P. Doherty 
Colonel 
Superintendent 

Charitable Gaming Unit 
311 Danielson Pike 

North Scituate, RI  02857 
Telephone: (401) 444-1147    

 
 
 

  
GAMES OF CHANCE FINANCIAL REPORT 

 
General Information       File #_____ 
 
This original financial report for a game of chance must be filed no later than sixty (60) 
days after said event (faxed copies are not accepted).  Failure to comply will preclude future 
authorizations and is a violation of RIGL 11-19-37.2, 1956 as amended. 
 
Profits from the event must be used solely for the purpose stated on the application. 
 
Mail completed original financial report to Rhode Island State Police, Charitable Gaming Unit, 311 
Danielson Pike, North Scituate, RI  02857. 
 
¾ Name of Organization  ________________________________________ 

¾ Address of Organization  ______________________________________ 

¾ Address Where Function was Held  ______________________________ 

¾ Date(s) of Event  _____________________________________________ 

¾ Type of Event  _______________________________________________ 

¾ Were all workers members of the sponsoring organization?  ___________ 

¾ Did all workers render their services without compensation?  __________ 

¾ List uses to which profits will be applied  __________________________ 

__________________________________________________________ 

 
FINANCIAL INFORMATION 
 
Total Receipts _________  Total Expenses  _________  Net Profit  _________ 
 
List expenses (prizes, rental of equipment, printing, copies of canceled checks showing which 
charity/charities proceeds were sent).  Attach additional page if necessary. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
I, ____________________, authorized to do business for the above-named organization, do 
hereby affirm that the above information is a true account of the Game of Chance authorized by 
the Rhode Island State Police in compliance with Section 11-19-30.1 of the Rhode Island General 
Laws, 1956 as amended. 
 
     Signature _____________________________ 
     Title  _________________________________ 
     Telephone Number  _____________________ 


