. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
=t 2 Office of the Secretary of State

Tagat®

Martthew A, Brown, Secreiory of State
Corporotions Division

100 North Main Sircet, Providence, RI 02903-13315
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September ] - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
101773 DNV investments, LLC
3 State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island
RHODE ISLAND COMMERCIAL AND REAL ESTATE INVESTMENT
3. Principal office address Ciry Nate Zip
400 RESERVOIR AVENUE PRCVIDENCE RI 02907
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Comac: Name Conracr Title
MAL A SALVADORE .
Street Address Ciry Seate Zip
400 RESERVOIR AVENUE . PROVIDENCE RI 02907-

7.NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {a) (2)! 7-16-52

(“X" BOX FORATTACHMENT) 0

\Manager Name
Mal A. Salvadore

*Manager Name

LY

Street Address Street Address

400 Reservoir Avenue

City State Zip *City State Zip

Providence RI 02507 i

Monager Name® * * 0ttt Aol '......';U;:m.:g:!r.N:m;r.....'.'........'.. et et e e s

Smeet Address sSireet Address

Cuy Yiate lz:p Ty Siate Lip

8. RESIDENT AGENT IN RHODE JSLAND -DO NOT ALTER- Changes reqguire fillng of Form 642 - RLGL. 7-16-11

Ligent Name Address

MAL A. SALVADORE, ESQ. 400 RESERVOIR AVENUE

Address Ciry Zip
PROVIDENCE 02507

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

N

L 1

co /6105 02:26:35 PM*

I}

T 73

*101773 D
Fn‘cDarc_

Check No. / q%

By,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this repont, including any accompanying schedules and statements,
at all statements erein are true and correct.

7/%@05‘
7

Signature aWruon
Mal A. Salvadore, Esq.

Print or [ype Name of Authorized Person

Form 632 Rcev. 6402



Ve ‘ Matthew A, Brown, Secretury of Stare

% STATE OF RHODE ISLAND Corporations Division

_ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

SSB= 2 Office of the Secretary of State A 401.222.3040
Y *

Tres®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: $56.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company
101773 DNV Investments, LLC
3 Staie of Formation ‘ 4. Bricf description of the characier of the business which &5 actvally conducted in Rhode Island
RHODE ISLAND COMMERCIAL AND REAL ESTATE INVESTMENT
3. Principal office address Ciry State Zip
400 RESERVOIR AVENUE PROVIDENCE RI 02907
6. MA[LII\GADDRFQG OF LIMITED LIABILITY COMPAN\' AND NAME OR '] ITLE OF CONTACT PERSON:
Contact Name Conrac: Tule
MAL A SALVADORE .
Street Address :C ity Siate Zip
400 RESERVOIR AVENUE, 3G . PROVIDENCE RI 02907-
J.NAME AND ADDRESS OF EACH MANAGER OF TRE LIMITED LIABILITY COMPANY, {F APPLICABLE EER

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0
ANY MDDIFICA’I"IONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I. G.L 7-16-12 (B} {2] { 7-16-52

Manager Name +Manager Name
Mal A. Salvadore
Street Address » Street Address
400 Reservoir Avenue .
Ciny Stare Zip *City State Zip
Providence RI 02907 :
Afan;:gz'r'N;m;c“”'.' ......................Ménaxér.,va”;c................... “ e ae
Streer Address +Strcei Address
State L

Cuy Jate |Zip :(.t!y

8. RES[DE\ITAGEVT IN RHODE ISLAND -DO NOT ALTER- Changos requlire fillng of Form 642 - R.LGL. 7-16-11

Agenl Name Address
MAL A. SALVADORE, ESQ. 400 RESERVOIR AVENUE
Address City Zip
PROVIDENCE 02907

This report must he signed in ink hy an authorized person pursuant to 7-16-66.

AR

- 773 » -

ying schedules and statements,
ein are true and copect.

*101773 DLLC 09/19/03 02:16:19 PM*
File Date l‘ﬂpglﬂvf

Check No.___ | ’,}/)I l Sjgnade Person
b A Mal A. Salvadore, Esg.

- - Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

~ Dmc

Form 6)2 Rev. 6/02




* Matthew A, Brown, Secretary of Siate

“ STATE OF RHODE ISLAND Corporations Division
+ AND PR()VIDENCE PLANTATIONS 100 North Main Street, Providence, RI 12903-1135
Office of the Secretary of State J01.222 3040

b T

:\-.u A *-
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

f. 1D No. 2. Exact nume of the himited liabilty company

101773 DNV Investments, LLC

3. State of Formution 4. Bricf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND COMMERCIAL AND REAL ESTATE INVESTMENT

3. Principal office address Ciry
400 RESERVOIR AVENUE PROVIDENCE
6. MAILING' ADDRESSTOF,LIMITED LIABILITY.COMPANY AND ‘NAME ORVPITLEYOF,C(

Contacr Nome
MAL A SALVADORE

Comacr Title

Street Address
400 RESERVOIR AVENUE

:C:‘ry
. PROVIDENCE

[Manager Name

MAL A SALVADORE

k2 NAMI'; AND*ADDRESS OREACH. M;}NAGER"‘*O&T;;E*LIMITED—ET’ABILITX@OMPANVT 1FxA‘PPLICABL~5~ AT I

e It A n 'y
i ,,‘.".t £y, s .;.;- oy, FILL INSPACES S BEFORE USING] AI{ACHMF\ X7 soxmn_:{ ﬂ__qyﬁf WD) E]H .
bt il ot ANYMODIFICATIONS TOMANAGERS REQUIRESFILING DA IREG 1_2-16-12 @271

+ Manager Name
.

Streer Address

400 RESERVOIR AVENUE

* Street Address

‘8..RESIDENT AGENT. I0DE ISEAN

City Stare Zip *City Srate Lip

PROVIDENCE RI 02307 X .

.M:mzzgler.N:m;e--..... '°””.””“'""“'°M5nég;r'N;n;e””.'.' T
Street Address *Street Address

City State Zip . Zip

uire: fi Ing of Form G4A2-R. ;7;13 o o

Ugent Name Ada'ress
MAL A. SALVADORE, ESQ. 400 RESERVOIR AVENUE
Address City Zip
PROVIDENCE 02907

This report must be signed in ink by an authorized person pursuant to 7-16-66.

*101773 DLLC 09/09/03 04:27:58 PM*
Fr’!eDa!c_L“ ! 1! D(E

Check No. I gl’{
By: Q,/\\

FOR SECR.E'IIARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repoaeincluding any acwmpanymg schedules and statements,
all statements co are true and correct.

ez

Daie

Signature of A umW .
/PRL A - Jas PO

Print or Jype Name of Authorized Person

Form 632 Rev 6/02



L]
*

% STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
= 0 Office of the Secretary of State

e gut

Fdward S. Inman, 111, Secrctory of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &

Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exacr name of the limitcd liabilty company

101773 DNV Investments, LLC

3. State of Formation 4. Bricf descripiion of the charocter of the business which is aciually conducted in Rhode Istand
COMMERCIAL AND REAL ESTATE INVESTMENT

RHODE ISLAND

3. Principal office address
400 RESERVOIR AVENUE

City late Zip
PROVIDENCE RI 02907

6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name
MAL A SALVADORE

:Conra('l Title

Strect Address
400 RESERVOIR AVENUE

City State Zip
. PROVIDENCE RI 02307-

7. NAME AND ADDRFSS OF EACH MANAGER OF.THE-L IMI TED LIABILI TY COMPANY,IF APPLICABI E - .
FILL IN SI’ACLS nFFORL USING A'I'IACI!ML\TS

" (<X BOX mmrmcu.wmn O ” B

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.\.G.L 7-16-12 (a) (2)/ 7-16-52 : h
Manager Name +Manager Name
MAL A SALVADORE . MANAGER
Street Address * Street Address
400 RESERVOIR AVENUE .
City State Zip *City State Zip
PROVIDENCE RI 02907- :
T R R R R R R R R
Streer Address *Street Address
City Siare | Zip :(-H’y Sate Zip
3. RESIDENT AGENT IN RUODE ISLAND .00 NOT ALTER- Changes requlre flling of Form 642 - RIGL 11601 ' -
Agent Name Address
MAL A, SALVADORE, £5Q. 400 RESERVOIR AVENUE, SUITE 3G
Address City Zip

PROVIDENCE 02907

This report must be signed in ink by an authorized person pursuant to 7-16-66.

File Darg

101773 DLLC‘HIZZI 212: 35 27 F-’%

/33

Cheek No.

Ce

e 2

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that [ have examined
this repagt, including any accompanymg schedules and statements,
all statements o, rein are true and correct,

///f’zz:z:?/
Dafc ./

Signature of AutflgrizedPerson
Mal A. Salvadore

Print or fype Name of Auihorized Person
Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corpeorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101773 Annual Report for the year 2001

The name of the limited liability company is:

DNV Investments, LLC

The address of the principatl office of the limited liability company is:

400 Reservoir Avenue, Providence, Rhode Island 02907

The state or olher jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is; MAL A. SALVADORE, ESQ.

400 RESERVOIR AVENUE, SUITE 3G PROVIDENCE RI 02907

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be direcled are: 400 Reservoir Avenue, Providence, Rhode Island 02907

Attn.: Mal A. Salvadore

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: comercial and real estate .investment

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Mal A. Salvadore - 400 Reservoir Avenue, Proivdence, RI 02907

<7 =2
Dated W i C/ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stalements, and
"" H‘ that all statements contained herein are true and correct.

DNV Investments, LLC

Il

17 7 3

10

jability Company

Check No.: /o nd

FOR SECRETARX OF STATE US?)NLY
File Date: {> - K/ -0

7
Its Manager aﬁd Sole Member

Title
Form No. 632

a‘, Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 must be filed in this &ffice. Forms may be



Filing Feé: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101773 Annual Report for the year 2000

1. The name of the limited liability company is:

DNV Investments, LLC

2. The address of the principal office of the limited liabiiity company is:
400 Reservoir Avenue, 3G, Providence, RI 02907

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and eddress of its resident agentis: MAL A, SALVADORE

400 RESERVOIR AVENUE PROVIDENCE RI 02907

5. The current mailing address of the limited liability company and the nams or title of a person to whom communications

may be directed are: 400 Reservoir Avenue, 3G, Providence, RI 023907;

ATTN: Mal A. Salvadore

8. A brief statoment of the character of the business in which the limited liability company is actually engaged in this

state; Commercial and real estate investment

7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Mal A. Salvadore . 400 Reservoir Avenue, 3G

Providence, RI 02907

Dated 96732%76 d, EOOS Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I’ III“ "m “l" ‘"“ |IIII m that all statements contained herein are true and correct.
DNV Investments, LLC
101 7 7 3

Exact Name of Limvted Liability Company

FOR SECRETARY OF ST. zUSE ONLY

File Date: SO ' ——
Check No.: //jég/ Its Manager and Sole Member
) Tite

: Form No. 632
By: @f’ ‘ Reviged 01/39




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101773 Annual Report for the year 1999

The name of the limited liability company is:

DNV Investments, LLC

2. The address of the principal office of the limited liability company is:
400 Reservoir Avenue, 3G, Providence, RI 02907
3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND
4. The name and address of its resident agent is: MAL A. SALVADORE
400 RESERVOIR AVENUE PROVIDENCE, RI 02907
3. The current mailing address of the iimited liability company and the name or title of a person to whom communications
may be directed are: 400 Reservoir Avenue, 3G, Providence, RT 02907;
ATIN: Mal A, Salvadore
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
slate: _Commercial and real estate investment
7. If the limited liability company has managers, the name and ardress of each manager of the limited liability company
Name Address
Mal A. Salvadore 400 Reservoir Avenue, 3G
Providepce, RI 02907
Dated Under penalty of perjury, | declare and affirm that | have examined this

LT

report, including any accompanying schedules and statements, and
”” I"‘ that all statements contained herein are true and correct.
*

7 3

DNV Investments, LLC
Exact Name of Limited Liability Company

-

[ TVOR SECRETARY OF STATE LSF ONLY AM
* File Date: O'_ /V-gb

Check No.: /d/z/

Its Manager %ﬁ“&é)le Member

Title

Form No. 632
ﬂ /) p Revised 01/99




