State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of Stale
Corporations Division

18 W River Strect

Providence, RI 02904-26715

401.222.3040
2009

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation foiling or refusing to file its annual report within thivty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d}) is subject ta a penaity fee of $25.00.

I Caiporate 1) No £ Netme of Corpararion

5650 Converting Equipment & Supply Company
3. 8rreet Address Principal Businoss Office cliny State FA

595 Winthrop Street Taunton MA 02780
<+ Business Phone No 3. Steite of ncarporation

508-824-9002 Rhaode island

0. Hrief Description of the Character of Business Condircted (n Rbode Island
Consulting business.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Tresident Name

Donald C. Dreier

o Vice Prostdent Nawe

i Donald P. Dreier

Street Addross

5554 North AlA

L Streer Adidress
i One Dover Circle

m Steete A 3 ity State e
Vero Beach ]FL J32963 a Iirgpkhn MA 02038
Secrefiry Mae T Treasurer Name
Nore. : Donald C. Dreier
Srrevt Adfress . Sheet Address

5554 North AlA
i State £ip v Ciry State AT

{ Vero Beach FL 32963

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

{Mrectar Name

Donald C. Dreier

L Director Nenne

: Donald P. Dreier

Street Adddress

5554 North AlA

O Streer Adddvess

: One Dover Circle

Lty Stette Zif : Ch’) Staite Zifr
.veroBeach J.'.".L ...................... I.?.?F?ﬁﬁ .................... LFranklin l.!\.’?ﬁ ............ 192038 ...
Directur Name .')U‘(’t.!ln Name
Janet F. Dreier
Street Adkedress i Streer Address
5554 North AlA
ity Slete i iy State Zifr
Vero Beach FL 32963 H

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [}
AUTIIORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]
ISSUIED S1IARES — THIS SECTION MUST BE COMPLETED

Nunher of Shares Cloass/Series Par Vufue

Number of Sheres Cletss:Series Por Value

4,000 Common No Par Value

100 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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File Date E‘ I :E D

Check No. _NAY 13 2009
Oeq 34— | proo

N
AT T Y

By:

'
FOR SECRETARY OF STATE USE QNLY o

10: He €

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contATed herein are trug and correct.

Nl LM agee  5/10%
A;‘H Gﬁgrgnamm Date
Donald C. Dreier

-

Print or Type Nume

- President

i Tirle

Form 630 Rev. 12/06



