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State of Rhode |sland and Providence Plantations

Department of State - Business Services Division
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—> Filing period: January 1 - March 1 X o
—> Filing Fee: $50.00 = 2¥e
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ) 'pi'/:f.‘l‘ﬂ
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1. Entity 1D Number 2. Exacl name of the Gorporation o r:; LS
000023482 DIEBOLD GLOBAL FINANCE CORPORATION X W]
ﬂrinmpal Office AdOress Ciy State 2ipy 2}3“
5995 MAYFAIRRD NORTH CANTON OH 44?2-9_ ™M
4. NAICS Code I5. Brief description of the character of business conducted in Rhade Island

SNV

5. State of Incorporation
DE

LEASING OF FINANCIAL EQUIPMENT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment L |

President Name

Vice-President Name

JULIE FIELD JONATHAN B. LEIKEN

Stieet AJIESS o985 MAYFAIR RD Street Addiess 995 MAYFAIR RD

Y NORTH CANTON State oy 2P 44720 C"Y NORTH CANTON State oh 2P 44720
Secretary Name ONATHAN B. LEIKEN freasurer Name 1y, VID KUHL

Sireel Ad'ESS £995 MAYFAIR RD Stieel Address £995 MAYFAIR RD

Y NORTH CANTON State on ZP 44120 Y NORTH CANTON Sttt on 2P 44720
B. List ALL directors (names and addresses) Theck the box to indicate an aftachment 1.1 |
DitectorNa™e | ONATHAN B. LEIKEN Director Name i, \ viD KUHL

Stieel AJUIeSS £a95 MAYFAIR RD Stieel AJJIESS ¢ o958 MAYFAIR RD

“ NORTH CANTON S o1 2P 4a720 Y NORTH CANTON St om 2P 4ar20
JOirector Name Director Name

Street Address Streat Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ﬁ'

This Information is currantly of record In the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

1,000

Changes require an additional fillng.

commaon 0.01

p—
11, This report must be executed on behalf of the corporation by an authorized represantative. 1f the corporation is in the hands of a recaiver or
tiustes, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that alf statements contained herain are true and correct.

Name of Authorized Represenlative

Date

5/15/;8

Slgnalure of Autho

148 W. River §
Phone: {(401)
Website: www.s0s.1.gov
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 31, 2018 12:11 PM

Nellie M. Gorbea
Secretary of State




