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e State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

¢ - 148 W River Street
Office of the Secretary of State Providerce. R 02904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-1.2-1501(z), each corporasion failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (RI.G.L. 7-1.2-1501 (cerd)} is
subject to @ penatty fee of $25.00.

1. Corporale {2 No. 2. Name of Corporation
Murrav Marketing, Inc.
3. Street Address Principal Business Office City Steite Zip
418 Boston Turnpike Shrewsbury MA 01545
4. Business Phone No. 5. State of Incorpordtion
(508) 842-7764 Massachusetts
G. Brief Description of the Character of Business Condicted in Rhode Istand
To erect outdoor advertising structures and make commercial space ailable
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Nome
Joseph T. Murray ! Robert F. Murray, Jr.
Strect Adddress : Strect Address
7 Howe Street . P AA Frances Avenue
City State Iztp t ciyy Staite Zip
JBristol.ann BT A...028049.......... oi-Shrewshar ... MAecnneenns reereens 401545
Secretdry Name Treasurer Name
Robert F, Murray, Sr. : Robert F. Morray, Jr
Street Acldress v Streef Address
6 Arncold Stireet . : 44 Prances Street
city Sterte: Zip : ity State Zip
Shrewsbury 1 ! Shrewsbur 7.
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AHA&MEN%% FII.'Y IN SPACES]\%EFORE USING ATTA(OJJ'I\;E%?S
Divector Nawme 3 Pirector Nume
Jogeph T. Murray i Bobert F_ O Murray .  Jr
Street Address . ! Streel Address -
7 Howe Streoeot . AA Fyances Aieraa
ity State Zip L iy Satte Zip
 stol z 01545
BLASEOLeereeereneshiens =% VRN NS 0280w Shr@WEHUEYerrrnee bone. MBemrreemeenennk QL2832
Director Name = Direclor Netmie :
Street Address i Street Address
v State Zip Lty State !4:;
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
10,000 1SSUED SHARES — TEIIS SECTION MUST BL GUMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet, 10,000 common no par valug

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.

- FILED m

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

CCh 1 - nanaa
FeB8—152611
File Daie \ o | /—/’2" pr
BY J - I Date
Check No. il
Joseph T. Murray
By: Print or Type Name
' 1
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