RI SOS Filing Number: 201745337770

STATE OF RHODE ISLAND AND PROVIDEN

Date: 6/12/2017 1:27:00 PM

CE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website; www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

Flfing Perlod: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

000123075

2. Exact name ot the limited liability company
ITW Food Equipment Group LLC

3. State of Formation

4, Brief description of the character of business conducted in Rhode Island
Sales and service of food equipment.

Delaware
5. Principal office address City State Zip
155 Harlem Ave. Glenview Minois 60025
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:; '
Contact Name Contact Tile
Phillip J. McGovern Secretary of Authorized Member
Street Address City State Zip
155 Harlem Ave. Gienview lllinois 60025

7. UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
(“X” BOX FOR ATTACHMENY) ]

LIABILITY COMPANY, IF APPLICABLE - DO NOT LISY MEMBERS

Mananar Mamn~ Manager Name
r
Strest Addrace Street Address
Gitv Stata Zin City State Zip
Manager Name Manager Name
Street Address Sireet Address
City State Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND s
This Information {s currently of record in the Office of the Secretary of State. Changes require filing Form 642, = b=
&
oo
% o m%
v
— £ 4
FILED- N o=oE
g
o w»Mm
I "
JUN 12 2017 - <B
——
— m
o]

BY lu 205 834

Under penalty of perjury, | declare and affirm that I have examined
thls report, including any accompanying schedules and statements,
and that all statements contalned hereln are true and correct,

Ya/]

Flle Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No, 632
Revised: 01/2012

Pl 4 P

Signature bt Authbrized Person
Phillip J. McGovern

Print o Type Name of Authorize

d Person

ata ¥



