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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.
* In accordanee with RIG.L 7-1.2-1501fe), each corporation fuiling or vefusing to file irs annual repork wirhin thirty (30) days after the vime presersbed by b (R1G.L 7-1.2-1501 (cebd)) is

subject to a penalry fee of .Q?i_g& -

1. Cororate 1D No. 2. Name of Corporation
512 | F. B. Ahern, Inc.
3. Sitreet Address Principal Biesivess Qffice Cityr State Zip
5 Fox Tale Drive Johnston RI 02919
4. Lusiness Phone No, 5. State of Incorporation

Rhoce Island
6. Brief Description of the Characier of Business Conducted in Rhode Istand ] ] . \ ] . \
Grading & paving roads, driveways, sidewalks,parking areas & similar facilitiesd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
i Vice President Name
! Colleen DiRaimo

t Streer Address
5 Fox Tale Drive

President Name
Colleen DiRaimo

Stree! Address

5 Fox Tale Drive
ity State Zip ? City Stetie Zip
)+ SO RI .4..02919 .. Johnston 3R 02919 ..

--------------- B L e s e

I Treasurer Name

Robert P, DiRaimo i Colleen DiRaimo
Street Addresy : Street Address

Same i Same

City State: Zip : Cligy

Sturte Zip

BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

8. NAMES AND ADDRESSES OF THE DIRECTORS: x”

Direcior Naimne

Street Address i Street Address

City J State J Zip City l State l Zip

. ‘-D-;,:glc:f ;;..,- . :\;5;,-; ;6.' .............................................................................. é: '1')-,;;;-;(;;- .1{{;;’;?.‘-2 ...............................................................................
Sireel Address Street Address
City State Zip City Stare Zip

9. SHARES AUTHORIZED . 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) M
200 No par Value ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Mumber of Shares Class/Series Par Value

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. 160 Common without

This report must be executed on behalf of the corporatian 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.

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

i contained herein are true and correct.
EER-1-1 P ' - C 2% Qﬂ%@w— A~/
rLo <o Signature ~ Date
Check No, ) .
) 00116e11 Dc‘ /()a.fm@

A4 _ sz L“&__ E“_'_‘,__‘..._ - Print or Type Name

- ?ﬁc&fwmf
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