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1. Entity 10 Number

53745

2. Exact name of the Corporation
Tavdi Company, Inc.

3. Principal Office Address
140 Beacon Park Drive

City

State
RI

Zip

Riverside 02915

4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island
423830 Sell, lease or deal in goods of all types
5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment D"
President Name . Vice-President Name |

' Ismail Sattuk E. Leyla Saltuk

Street Add Street Add

AT P 0. Box 208 reet A0ISp 0. Box 298
Cit . Stat Zi Cit \ Slate Z

" Barrington "R 02806 " Barrington RI 02806
S N ] T N ,

eceiary Name Ismail Saltuk reasuret ame!s;m:.ul Saltuk
Street Add Slreet Add

(0o Aee%% p.0. Box 298 oA P 0. Box 298

. Slat z Cit . Stat Zi
oy Barrington ¢RI 02806 . Barrington ®RI ®02806
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment L |
Direclor Name . Director Name
Ismail Saltuk E. Leyla Saltuk

Street Add Sireet Address

e ACTESS 0. Box 298 b P.O. Box 298
Cit . Slate Zip Cit . Slale Zip

" Barrington RI 02806 Y Barrington RI 02806
Director Name Directar Nam

None *None

Street Address Slreet Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issuad

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALLE

|Department of State.

100

Common $1.00 Par Value

Changes roquire an additional filing,

11 This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

ofrized representative. |f the carporation s in the hands of a receiver or
recever or trustee,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained haerein are true and correct.

Name of Autharized Representative Date
Ismail Saltuk
— Y
Slgn{ture W - —
e = e #
o~
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.n.gov
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