RI SOS Filing Number: 200943072250

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

PROFIT CORPORATION AN
Filing Period: January 1 - March 1 » Filing Fee: $50.00
* In accordance with R1IG.L. 7-1.2-1501 (e}, each corporation failing or
subject to a penalty for of $25.00.

e
T4

NUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRIN
refusing o file its annual report within thirty (30} days afer the

Date: 02/24/2009 4:00 PM

A. Ralpk Mollis, Secretary of State
Corporations Divicion
148 W. River Street
Providence, RI 020042671 5
401.222. 3040
2009
TED LEGIBLY IN BLACK INK.

time prescribed by law (R1G.L. 7-1.2-1501(cehd)) i

rate ID No. 2. Name of Corporation

i. CﬂfTJ

13571 Murray Marketing, Tnc.
3. Street Address Principal Business Office City State Zip
418 Boston Turnpike Shrewsbury MA 01545
4. Business Phone No. 5. State of Incorporation
(508% 842-7764 Massachusettsg

6. Brief Descrigtion of the Character of Business Conducted in Rbode Island
To erect outdoor advertising structure

7. NAMES AND ADDRESSES OF THE OFFICERS: (
President Name

“X” BOX FOR ATTACHMENT) [] FILL IN SPACE

s and make commercial Space available
S BEFORE USING ATTACHMENTS

i Vice President Neame

Joseph T. Murravy Robert F. Murray, Jr.
Street Address + Street Address

7 Howe Street i 44 Frances Avenue
City lﬂa.'e J Zip : city Stette J Zip
LBristal.... — SO - 5 O N 02809........ ceimeShrewshury... o ma LLl.Qls545
Secretary Nawie Treastirer Name

Bohert+ T Murras g1 —Robhert T Murirass T,
Street Address i i Street Aderess -7

6 _Arnold Street 44 Frances Avennue
City Stale Zip : Ciry State Zip
Shrewsburg MA 0154 ! Shrew bur¥ MA 91545
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nam

Joseph T. Murray i Robert F. Murrgy, Jr.

9. SHARES AUTHORIZED

Street Address { Street Adedress
Howe Street Frances Avenue
City . State L City State it
Bristol ] T , 02809 ;Shrewsbury l 124 l 01545
“Director mamserneerenssssssnassn v e, Bveiorieersessnensicsnnbin, B ST
Street Address i Street Address
City i Zip : Cuy HE Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Par Value

10,000 common no par valj

This report must be executed on behalf of the co
this report must be executed on behalf of the cor

File Date Fl LE@
creci N EB 2 4 2009
Ny

FOR SECRETARY OF STATE USE GNLY
S1379-18-351109

ay: By

rporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
poration by the receiver or trustee.

I declare and affirm that T have examined this report,
mpanying schedules and statements, and that all statements
true and correct,

Under penalty of perjury,
inchiding any a
contained herei

==t F- 9

Date

Signatu '
Josevh T. Murray

Print or Tupe Name

President
Title

Form 630 Kev. 08/08
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