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% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

A. Raiph Mollis, Secretary of State
Corporations Division
148 W. River St., Providence, RI 02904-2615

o Office of the Secretary of State 404.222.3040
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January | - March | ® Filing Fee: $50.00

> .I'n accordance with £.4.G.L. 7-1.1-1581(e), each carporation failing or refusing to fite its annual vepare within thirty (38) days after the nmeprgsnnbad by faw (R.1, G' L7 I 2-15011cdd)) is subfect to @ penalty fee of 525,00,

"1 Corporare 1D No. :2. Name of Corporation 3
18990 RENIEW CORP ;
3. Street Address Principal Business Qffice City o WW”SIate o Zz‘p ' ;

8 Bagy Wrinkle Cove

Warren ‘RI
4. Business Phone No.

o 02885
1 5. State of Incorporation T

t

| 331-5700 | RHODE ISLAND ;
1 6. Brief Description of the Character of Business Conducted in Rhode Island ~ 77 e i
: CONSULTING

W Vice Fesiint Name

Linda Mittleman . Linda Mlttleman

Street Address “Street Address i R
8 Bagy Wrinkle Cove - B Bagy ernkle Cove

ciy | e T _ g - 7

Warren ‘RI 102885 - Warren ‘RI 02885

Secretarp Name ~ 7 7 T T T 0T o ot . " Treasurer Name ot T
Richard §. Mittleman _Linda Mittleman

Street Address " Street Address -
g Bagy WIJ_nkle Cove 8 Bagy Wrinkle Cove

ity sSz‘m‘e i Zip “City  State T Zr; o .

Warren iRI

RI

Director hame

Linda Mittleman ) Richard S. Mittleman

‘Street Address Street Address

8 Bagy Wrinkle Cove '8 Bagy Wrinkle Cove el o
'Clly : i Ste Zt'pm . ~City i Sraie iZip E
iWarren §RI E 02885 . Warren {RI 02885 ;
Q—Dfrei'rc;rz‘_\b;m; R L . et N T e e
erreer Address “Sireet Address T o
Gy Stz R ;Czry ................... . “Shore T

AUTHORIZED SHAREStw ) ISSUED SHARES
Number of Shares Class/Series Par Value Number of Sha{f{ o {Class/Series Par_: Virhue
100 COMM NO PAR VALUE 1100 common _none

RRR— . " S

This repart must be execured on behalf af the corporatian by an autharized representarive. If the corporation is in the hands af a receiver or trusiee, (Riy veport must be execwred on behalf of the carporation by vhe receiver ar Irusiee.

TR m
1 8 9 9 0D

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that allgtatements contained hergin are true and correct.

b uidmans |1

Signarded Date

Linda Mittleman

Print or Type Name

I President

Title Form 630 12/05

‘*18990 PBEC 01/0'5/07 12: 04 PETIREG

- File Drme :

29955 8- 290750
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