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 State of New Hampshire 
Filing fee: $15.00  Form 1 
Use black print or type. 
 
 APPLICATION FOR RESERVATION OF NAME 
 FOR: 
 CORPORATION, LIMITED LIABILITY COMPANY, REGISTERED LIMITED 
 LIABILITY PARTNERSHIP OR LIMITED PARTNERSHIP 
 
THE UNDERSIGNED APPLIES FOR RESERVATION OF THE FOLLOWING NAME FOR A 
PERIOD OF ONE HUNDRED TWENTY DAYS: 
 
1) Application for Reservation of Name for: 

   
 
2) Name Being Reserved Under (please check one box only): 
      RSA 293-A:4.02 – Corporation under RSA 293-A:4.01 requires the name shall contain the word “corporation”, 

“incorporated”, “limited” or the abbreviation “corp.”, “inc.”, or “ltd.” or words or abbreviations of like import in 
another language. 

 

      RSA 304-C:4 - Limited Liability Company under RSA 304-C:3 requires the name shall contain the words “limited 
liability company” or the abbreviation “L.L.C.” or similar abbreviation. 

 

      RSA 304-A:46 - NEW HAMPSHIRE Limited Liability Partnership under RSA 304-A:45 requires the name shall 
contain the words “limited liability partnership” or the abbreviation “L.L.P.” or “LLP” as the last words or letters of  
its name. 

 

      RSA 304 A:46 - FOREIGN Limited Liability Partnership under RSA 304-A:50 requires the name must contain the 
words “limited liability partnership”, “registered limited liability partnership” or “professional limited liability 
partnership”, or the abbreviation “L.L.P.”, “LLP”, “R.L.L.P.”, “P.L.L.P”., “PLLP”, “P.L.L.” or “PLL” as the last 
words or letters of its name. 

 

      RSA 304-B:3 - Limited Partnership under RSA 304-B:2 requires the name shall contain without abbreviation the 
words “limited partnership” as the last words of its name. 

 

 
3) Nature of Business (Required): 

   

   

 
4) APPLICANT INFORMATION: 

   
 (Print Name of Applicant) 
 

   
(No.)        (Street)                                                                                                    (City/Town)                       (State)        (Zip Code) 
 

     
 (Authorized Signature)    (Title) 
 

     
 (Print or type name)    (Email address) 
 

Date signed:       
     (Phone number) 

http://www.gencourt.state.nh.us/rsa/html/XXVII/293-A/293-A-4.02.htm
http://www.gencourt.state.nh.us/rsa/html/XXVII/293-A/293-A-4.01.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-C/304-C-4.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-C/304-C-3.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-A/304-A-46.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-A/304-A-45.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-A/304-A-46.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-A/304-A-50.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-B/304-B-3.htm
http://www.gencourt.state.nh.us/rsa/html/XXVIII/304-B/304-B-2.htm
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