RI SOS Filing Number: 202340013210

Stale of Rhode [sland

Annual Report for the year: (323

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty. Additiornal $25.00 fee if form is not filed by May 31.

Date: 7/31/2023 4:00:00 PM

 FILED
JUL 81 203
BY '

Department of State - Business Services Division

*. Entity 10 Number
574042

2. Exact name of the Corporation

T.D.1., INC.

3 Principal Office Addrass

221 Broadway

City State
Providence Ri

Zip
02903

JANAICS Code
487110

5 State of Incorporation

RI

Tour operator.

6. Brief description of the character of business conducted in Rhode Isiand

7 List Al l officers (namas ang addresses)

Check the box lo indicate ar attachment ]

Pres:oent Nam . .
o ® ltalo Giuseppe Tarzia

Vice-President Name . .
Lorenzo Tarzia

Street Address c/o Ralph Palumbo, CPA, 221 Broadway

SUeEtAIES o Ralph Palumbo, CPA, 221 Broadway

State R] Zip

“ brovidencre 02903

Slate 2ip

Y providence RI 02903

Secrelary Narme e .
Lorenyzo larzia

Treasurer Name

Italo Giuscppe Tarzia

Streel Address

c/o Ralph Palumbo, CPA, 221 Broadway

SUeCl A fo Ralph Palumbo, CPA, 221 Broadway

State

Cily Providence Rl e 02903

State

City Providence RI Zw 02903

8. List ALL direclars {names and acdrcsses)

Check the box to indicate an attachment [J

Drracter Narng . e .
Italo Giuseppe Tarzia

Cirectar Name: .
lLorenzo Tarzia

Strect Address

¢/o Ralph Palumbo, CPA, 221 Broadwaey

Streel Address

c/o Ralph Palumbo, CPA, 221 Broadway

Cuy \ Statc Zip Ci , Slale 2ip
Providence RI 02903 " Providence RI 02903

Oireclor Nuime Director Name

Strect Aduress Streel Address

City Stale 2Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box {0 indicate an attachment [

This information is currently of record in the

MUKMBEIR OF SHARES

CLASSSLHIES PAR VALUY

Department of Stato.

100

common no par value

Changes require an additlonal filing,

11. This repart must be executed on behali of the corperation by an authorized representative. If the corporation Js in the hands of @ recaiver or
rustee, this report must ba executed on behalf of the carporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that { have examined this roport, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct

Name of Authonized Representative
'talo Giuseppe Tarzia

Daic

01 /01 [202%

Signatur}mju!h%zed Repgesentative

MAIL TO:

[V j
Division of Business Sorvicds

nQ
148 W. [iver Sircel, Providerce. Rhoz/lsland 02804-261%5
Phone: (401) 222-3040
Website: wwawv.scs rh.gov

#OFRM 630 - Revised: 11/2021




