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and Providence Plantations Ca?;‘;mé;o;? pisio
e : ; i - River Stred
‘T‘"‘H‘(uo.-\e.h::; Office of the Secretary of State Providence, RI 02904-26G]

407.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 RAGL. 7-1.2-1501(e), each corporation filing o refusing o file its annanl repors within shirty (30) days after the time prescribed by bow (RLG.L. 7-1.2-1501(cd)) is
ubject 1o a penalty fee of $25.00.

. Cosporate 13 No 2. Name of Corporarion

116031 Murphy's Service Center, Inc.
3. Sreer Address Principal Bustness Qffice (;'5;_1:l Stare Zify
308 Waterman Ave Smithfield RI 02917
1. Hustness Phone No 5. State of mcorporation

(401) 231-1420 Rhode Island

3. Rrigf Description of the Character of Bustness Conducied in Rbode Island
Automobile Repairs and Service

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

Presidernt Name ; Vice Presidernt Name

Michael Murphy i Cindy Murphy

Street Adfdress i Straet Address

308 Waterman Ave : 308 Waterman Ave

sk Steste Zip iy State Zip
Smithfield Ri J 02917 ¢ Smithfield RI 102917
e RIS o8 rrerrranerrerarrenanns L e rrraresranerrra——ana
Michael Murphy i Cindy Murphy

street Address : Street Address

308 Waterman Ave : 308 Waterman Ave

City Steite Zip ity Shale iy
Smithfield RI l 02917 : Smithfield RI |02917

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Naine : Divector Name

Michael Murphy :

siveet Address 3 Street Adilress

308 Waterman Ave :

ity Stare Zits L Cory State Zip
Smithfield . Jm ..................... ‘.9.2.9.17. ............. N S [ ............... e S
IHrector Name Direciar Name

Street Address Street Address

ity | Sterte parel T ity State Zip

). SHARES AUTHORIZED 10 SHARES ISSUED (“X” BOX FOR ATTACHMENTY [

18SUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far value

This information is currently of record in the Office of the Secretary of
Stale. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . : S

This report must be executed on behalf of the corparation by an anthorized representative. If the corporation is in the hands of a recejver or trustce,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

/7/ep

File Date F; LFE‘%
.> bem L . Sigmuure 4 Daref
Check Ne. .
T FEB-(-2-2009 _ Michael Murphy

By i M /f ' 2 PrimorlT:vpe Name
b M - PreS|dent
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