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N : OV TODE [T Matthew A, Brown, Secretary of Stale
STATE_OF RHODE ISLAND A B v Diision
AND PROVIDENCE PLANTATIONS 198 W, Rizer St.
(').[f,‘ce of the Secreiary of Stetie Prewteernce, RIG2904-2613

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Jannary 1 - March 1«  Filing Fee: $50.00*

* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) duys after the time prescribed by
law (RIG.L 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

7. (n,-;m;r.r s 1Y \n 2 Netmes of Corpraiate
/ﬁ{) jj Murphy's of Warwick, Inc.
3. Sereel Address Pringiled Business Office City Stewte Zip
475 Pawtucket Avenue Pawtucket Ri 02862
4. Business Phone No. 5. State of Incomporation
728-2623 Rhode island
6. Brief Description of the Character of Business Conducted in Rbode Islerned
To operate a liquor store business and sell at wholesale and retail, wines, liquors and efc.
7. NAMES AND ADDRESSES OF TUE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Mame v Vice Prosident Name
Aloysius L. Murphy Laura Murphy
Street Address ¢ Stroor Address
475 Pawtucket Avenue 475 Pawtucket Avenue
City Siette Zip s City Srate Zip
Pawtucket RI 02862 : Pawtucket Ri ] 02862
S, mr )'\aumo .................................. rerrrnneeen S ..:..f.r.e.‘;s.i.‘ e e Ceviasiserirrreserreraes
Aloysius L. Murphy : Laura Murphy
Sitreet Address ‘ Strevt Address
475 Pawtucket Avenue 1475 Pawtuckel Avenue
Ciry Steite .'/:ip ity State iy
Pawtucket RI 02862 : Pawtucket RI 02862
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;%CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Newe : Director Name
Aloysius L. Murphy :
Sireer Adedress i Street Address
475 Pawtucket Avenue :
ity Ntafte Lifs 1 ity Sterte Pt )]
Pawtucket lm 102862 % l ............... l ...........................
T L L : ',:;', sessesen s
Street Address é Street Address
City Stete Zip i City Srete Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED (“X” BOX FOR ATFACHMENT) [}
AUTHORIZED SHARES TSSUED SHARES
Ninber of Shaves Class/Series Par Value Number of Shares Class/Series Far valie
600 Comm No Par Value 100 commaon none

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.

Under penally of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date /(:// B i 7%{ ;M J// ‘;//{.,
FI LED Signature {; / (/ Date

Check No. .
Aloysius L. Murphy
B AUG 2 6 2009 Print or Type Name
3%&1%.};5#!4@ E USE ONLY - ;i:-,:;eS'dent
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