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_‘*_":';"‘_"‘7:,' State of Rhode Island A. Ralpb Mollis, Secretary of State
' I and Providence Plantations Corporations Division
e 2l . ] 148 W. River Street
oA b Office of the Secrelary of State Providence, RI 02904-2615

407.222 3040
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 R1.G.IL. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1 SQHved)} is
subject to a penalty fee of $25.00.

]

1. Corporate 1D No. 2. Neme of Corporagion
512 F.B. Ahern, Inc.
3. Street Address Principal Business OQffice ity State Zip
5 Fox Tale Drive Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
(401) 942-4141] Rhode Island
6. Brief Description of the Character of Business Conducted i1 Rhode Island
Grading & paving roads, driveways, sidewalks,parking areas & similar facilitip
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) L—_[ FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane t Vice President Name
Coleen DiRaimo ! Colleen DiRaimo
Street Address i Street Adedress
5 Fox Tale Drive i : 5 Fox Tale Drive
City State Zip T City State Zip
.Johnston BRI 02219... i.Johnston .. RI vk, 02313 ...
Secretary Name Treasurer Name
Robert P. DiRaimo ! Colleen DiRaimo
Street Address Street Address
5 Fox Tale Drlve : 5 Fox Tale Drive
C"y g - .Sh:mr S ng - : Ctl) e e State , Zip
Johnston e 1 RI 02919 :’ Johnston - - RI : 02919
8. NAMES Am ADDRQSSES OF THB DJRECTORS. x* BOX FOR ATTACHMEN?) D FII.L AN SPACES ,EEFORE 'USING ATTACHMENTS
Director Name [)n’eUur Narme
Street Address i Street Address
City I State l Zip * City I.s'ra:e lZip
prssesssnnsss e s OSSO PO PO b'x eerneas et
Street Address t Strect Address
ity Siate Zip Ly State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
200 NO PAR VALUE ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shres sy Sertes Par Hahe
State. Changes require an additional filing. See Section 9 of .
instruction sheet. 200 Common without

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

contC herein are trui% ;e
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