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7 State of Rhnde Island and Providence Plantations
f,f‘:. Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

0117200 . kf99/32. &70O

— Filing period _lanuary 1 - March 1
— Filing Feg. $50.00
—> Penalty: | W)’ﬁﬁ‘%)&OO tee if form is not filed by April 1,

RI SOS Filing Number: 201867731100 DW/%%:O(@RPm Vit 35823

I.1“1nmy 1D Number
522021

2 Exacl name of the Corporaticn

Franke Foodservice Solutions, Inc

3 Prncipal Office Address
800 Aviation Pkwy

City
Smyrna

State
TN

Zip
37167

4 NAICS Code

i)

5 State of Incorporation

6. Brief descnption of the character of business conducted in Rhode [sland

Manufacture / sale / service of restaurant equipment

DE
7 List ALL officers {names and addresses) Check the box to indicate an attachment Ef!-
President Name . Vice-President Name
Luciano Delpozzo
Street Address L. Street Address
800 Aviation Pkwy
t Stat Zz Stal 2
Cuy Smyrna € 1N Pyr167 City ale P
Secrelary Nz Treas N
creldry Name Odessa Eskinde asurer Name
Streel Address . Street Address
800 Aviation Pkwy
i Stat Zi
City Smyrna State ™ p 17167 City tate Zip
8. List ALL directors {names and addresses) Check the box to indicate an aftachment 5'
Cireclor Name . Director Name
Thomas Campion
Street Address . Street Address
800 Aviation Pkwy
Cit State 2 Cn State Z
Y smyma ™ P37167 Y P
Directer Name Director Name
Tom Muellenbach
t Add . treet Add
Stree ress 800 Aviation Pkwy Stree ress
S S1ato 17in Cit Stal 2z
¥ Smyrna ™ " 37167 v ae ®

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [

This information Is currently of record in the
Department of State.

HNUMIFR G SRARES

CLASS/SIRIES

CAR WA LE

740

cwp

$740

Changes require an additional filing.

ﬁhls report must be executed on behalf of the corporation by an authorized representative. if the carporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Laura Stott

Date
4/2012018

Signature of Authonzeg Repiegentative

' Lt Lt
MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3C40

Website: www.505.n.gov
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