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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
in accordance with R1.G.L. 7-16-66 (d). each limited liability company joiling or refusing to file its annual report within thirry (30) days after the time prescribed by law
(RALG.L 7-16-66 {bdc)) is subject to a penalty fee of $25.00.

140 Mo, 2 Bvact nawie of the limited labitity company

157808 Murphy & Tiemey, LLC
3. State of Formettion -4 Brief description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND Corvsveripvs Seavices To invbividvALsS AMD  Boesivesses
5. Principal office address City State sip
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONFACT PERSON:
Contget Netme Contact Title

KAREAM £. MuRpnY

Stroet Addvess L City State Zip
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS + ("X" BOX FOR ATTACHMENT) O

Managor Name ' Manager Name

Streer Address t Streer Address

ity ].\'mm zip HE State ‘z;p
et erenas rereenrenes IRUPN ISR veereeraeaneas 1 PR crrererneeanes frovernereennans rreerrenareeeas voeveeneelvennn. NP OTRIT SOOI
Maviager Nawme 1 Manager Name

Street Adedross i Street Address

iy |S!a.‘e Zip iy 'Stme i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

KAREN E. MURPHY

Adelross City potis]

14 ELLERY ROAD NEWPORT 02840-

This report must be executed by an authorized person pursuant to R1G.L, 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

7 contgined herein are true and correct.
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File Date
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Check No Signature of Authorized Person “ ' Date ‘
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