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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Filing Period: January 1 - Marcbhb I e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpurate I3 No, 2. Name of Corporation :
146043 HEADWATILS, INC, ;
3. Street Address Principal Business Office City State Zip |
209 Butler Avenue Providence RI 02206 1
4. Businass Phone No. 5. State of corporation 6. SIC Code [
401-421-3031 Rhode Island 8888

7. Brigf Description of the Character of Business Conducted in Rbode Island

To sell medical related equipment
_i‘;:‘:@jj‘l::‘;}-:_—‘ ,«‘-A m. iz 45 - s R = s :|"=
President Name » Vice President Name ’
Deborah P. Wolfinger i James F. Wymn
Street Address i Street Address
209 Butler Avemie i 208 Butler Avenue
Cigy L Storie 1z - Gy - State ’ Zip
Providence RT l 02906 : Providence RI 02906
SecretmyName - cesnnssemcaane "“."".".“'""'""'"§.:1"';&:{;.;:;;‘;;:;\:’;1;;-""".""""”" dhEurhretrrnernaristenitvenerdonsnantrabtrnaranetnatennnan
Deborah P. Wolfinger : Deborah P. Wolfinger
.SYrec:Addrgss J Street Address
209 sutler Avenue i 209 Butler Avenue
City ) g Chry .
Providence ¢ Providence
Director Name Dxrector Name
N/A '
Street Address Street Address -
City lj‘mte J Zip oy State Zip

Divactor Name

Street Address

1 : »."»-ué »%ﬁé‘- g;,-
AUTHORIZED SHARES

Number of Shares Number of Shares Class/Sertes Par Val
T Vaiue '

-1000- no par value camon no par value ~100- COmmICn no par value

.Undcr’penaity of perjury, ‘Ideclare and affirm that I have examined this re
mchu':hng any a ying and statements, and that 21l stitemen

l va £ ! (7'.)///{?(:(

" D ite
Deborah P. Wolfinger f
Prins or Type Name of Officer
- President
Title of Officer i

Frrn 610 Ras 174800

s.f
Ex f
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