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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 RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501(cchd) is
subjec 0.4 penally e of 52500

1. Cornorate I3 No. 2. Name nf Corboration
99140 Fountainhead Design Company
3. Street Address Princibal Business Office i State Zip
11 Crossroads, #1 Barrington Rhode Island 02806
Rrzcinoce Phoste N 5. State of Incorporation
401 -338-1999 Rhode Island
Dednf Nincredntlne nf thn Ohawnctne ~F Baicéanee .r'.w. Avertnd ins Dhoada Ieland
© operate a graphic arts design business.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
Jennifer L. Twining :
Street Adedress 2 Street Address
11 Crossways, #1 :
Citv State VZ(D ECirv ..S‘mnp Zit
Barrington RI 02806 :
.ocll..:::::;’::':;o..c:'l:cccil.oocll.o. L T T e T D T T T P T f-}:;‘;;::;;-;“;:'::‘:-uu L T e YT R T Y P T P R YR YR IT Y ILE
Jennifer L. Twining s Jennifer L. Twining
Strovt Addrece g Street Address
11 Crossways, #1 11 Crossways, #1
Giv State Zip iy State Zip
Barrington Ri 02806 :Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Dhrector Name
none :none
Street Address i Street Address
ciry ].Stme J zZip i cy i State lz:p
.B;;é:-‘-o;-;\;a-;’;; --------------------------------------------------- --o-.o----o-no-cli..c.ilougill)};-;;c“l);’o‘,;{;;';‘ge-------n ------------------------------------------------------------------- e
none inone
Street Address E Strevt Addroce
city State Zip $ Ciry State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |\mber of Shares ClasySeres Par Vaiue
State. Changes require an additional filing. See Section 9 of Inone
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.

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

congat tn are an t.
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