RI SOS Filing Number: 202213319490

State of Rhode Island

" e
Annual Report for the year: 2022

Department of State - Business Services Division

Date: 3/21/2022 4:00:00 PM

STAME

Changes require an additional fillng.

L Bl STate

Corporation S SVes pry o8

= Filing period: February 1 - May 1 2022 HAR 24 ok
= Filing Fee: $50.00 ' P
= Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁnﬁty ID Number 2. Exact name of the Corporation

001700390 Frankly Food, Inc.
3. Principal Office Address City State Zip

191 10th Street _ Providence RI 02806
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island

722513 Fast food restaurant i

5. State of Incorporation

Rhode [sland
7. List ALL officers (names and addresses) Check the box to indicale an attachment (J
President Name . Vice-President Name

Murat Sinoglu Ugur Kaya

& Add S dd

TEELAJISS 191 10th Street weetAddrS2120 Forbes Street, Apt. 2R
“™ Providence S R ZP02906  |“™Riverside Stale pr 2292915
Secretary Name Ugar Kaya Trea;urer Name Murat Sinoglu
Street AJdreSS 190 Forbes Street, Apt. 2R Sueet AJIIESS 191 10th Street |
Y Riverside S I 2202915 |“™ Providence St Rl 2202906
8, List ALL directors (names and addresses) Check the box 10 indicate an attachmeant [E_'l-
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name -

Street Address Street Address

City State Zip City State 2ip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment )
This information is currently of racord in the NUMBER OF SHARES CLASSISERIES PAR VALUE

-|Department of State. 100 CNP 0

11. This report must be executed on behatf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of tha corporation by the receiver or trustee.
Under penally of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ali statements contained herein are frue and correct.

Name uthorized Represeqtative
2 \N
Uglr RKaya Q\

FILED

Date
3/15/22

MAR 21 2022

Signature me
)

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.sos.d.gov

Bv@_gx KA

. FORM 630 - Revised: 11/2021




