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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ar-"a 7 i t

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIGA. 7-1.2-1501(c). each corporation failing ar refusing to file its annual repore within thirey (30) days afier ihe time prescribed by lue (REGL. 7-1.2- 1501 (cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1 No 2. Natmie of Corpuration
95120 Digit Murphy Enterprises, Inc.
3. Street Address Privcipal Business Office ity Steite Zip
282 Wayland Avenue Providence RI 02906
4. Business Phone No., 5. State of Incerporation
401-339-1219 Rhode Island
G. Brief Descripitorn of the Character of Business Conxdvcted in Rhodoe Ilaid Q‘
To operate ice hockey camps and clinics.

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

President Name » Viee Presidene Name

Digit (Margaret) Murphy ; Aronda Kirby
Streer Adedress E Street Address
282 Wayland Avenue : 282 Wayland Avenue A
City State Zip s iy Stette Zip 3., Loes
Prowdence RI 02906 Prowdence Rl 0ZS 2~ )
B R DN RN ERIS ; B et RO O P TP e

L 4_4
Digit (Margaret) Murphy : Aronda K|rby N -
Street Address g Street Address o :.. -
282 Wayland Avenue : 282 Wayland Avenue
ity Stette Zip Loy Steate i
Providence RI 02906 : Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Xx” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Neuie t Director Neome

Digit (Margaret) Murphy : Aronda Kirby

Street Adedress

E Street Addvess

282 Wayland Avenue : 282 Wayland Avenue
ity State i ' ity Ntete Zip
JProvidence . R e, 02906 Prowdence RI 02906

Dhrector Name nm Ctor Nanie

Stroct Address b Streer Address
ity Stete Zip Ly Stette Tip
9. SHARES AUTHORIZED .. 10. SHARES ISSUED. (“X” BOX FOR ATTACHMENT) [j
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
L L . ' Numbor of Sheres ClassSeries Yar Vadue
This information is currently of record in the Office of the Secretary of her o Shar fasseries Far i
State. Changes require an additional filing. Sec Scction 9 of 100

no par
instruction sheet.

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.
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Under penaliy jygky. Ldeclare and affirmy that I have examined this report,

APR 0 ]_ 201[] including hg schedules and statements, and that all statements

and correct.
", &— ,
File Daie - EY__ 77777 1/§3/& 32& TN ?/30'/~’0
Check No, )

Stenature

Aronda Kirby

B Print or Tepe Nane
.

- Vice-President

Title

Bbate
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