RI SOS Filing Number: 201741299090 Date: 4/17/2017 12:39:00 PM

™\ State of Rhode Island and Providence Piantations
I Department of State - Business Services Division

N RI&i F? y 0
Annual Report for the year: 2p14 B ey, L STATE
Corporation 2 R LY
—> Filing period: January 1 - March 1 n APR 1 p
—> Filing Fee: $50.00 Mi2: 3 5
> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entrty 1D Number 2. Exacl name of the Corporation
000519236 Oliver Packaging and Equipment Company
3. Principal Office Address Ry State Zp
445 Sixth Street, NW Grand Rapids Ml 49504
4. Business Phone NUmber. 6. Briel Eascripﬂon of the character of busness conaucted b Rhode 1sland
616-466-7711 Manufacture, sell, distribute food packaging systems
5. State of Incorporation
Delaware
t ListALL officers (names and addresses) _ Check the box {o indicate an attachment | ]
President Name Kennath B. Goodwin Vice-President Name Joff Murak
Streel AdUres8 145 Sixth Straet, NW Street AdIIESS 46 Sixth Streat, NW
% Grand Rapids State g 2P 49504 % Grand Rapids State ) 2P 49504
[Secretary Name 0. A. LaRue Treasurer Name . - odore P, Heininger
Street AJIESE 400 Market Stroot Strest AJUI®53 445 Sixth Street, NW
IC“" Philadelphia State pa 2P 19102 C Grand Rapids State 2P 49504
18, List ALL directors (names and addrasses) Check the box 1o indicale an attachment L |
[Pirector Neme ), acl B, McLelland Director Name & orald E. Bonnish, Jr.
Sireet Addre38 4500 Market Street Slreet AddesS 446 Sixth Street, NW
Y Philadelphia State oA P 19102 Y Grand Rapids S i 2P 49504
Direclor Name Raymond J. Baran Director Name
Streel Address 1500 Market Stroet Street Address
I™ Phitadelphia Stale oA g2 |V ‘ State Z
|3.-$hares Authorized _ 10. Shares Issued Check the box to indicale an attachment ||
This information 1s currantly of record In the | NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State,
Changes require an additional filing,
100 owr $.01
1. This report must be executed on benall of the corporation by an authorized represantam the corporaﬁon is in the hands of a recaiver or
trustee, this report must be e d on behalf of the comoration by the iver or trust
Inder penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained herein are true and correct,
IName of Authorized Representative Date
Miry LaRoe (30 e
Signature of Authorized Representativ P
P . ] b, T (. -
W /gfg/w SIGN DOCUMEN? HEREHLED
/

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode laland 02604-2615 APR 17 2017

Phone: (401) 222-3040
vl 301095

|&!139

Wobslte: www.sos.ri.gov FORM §30 - Rovised: 08/2016




