. Matthew A. Rrown, Secrctory of Sote

wfde . STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
pEY 401 222.3040

A2 Y Office of the Secretary of Sute

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January ! - March | ® Filing Fee: $50.00
(FORM MUST BE TYYPED IN BLACK)

‘I Corporate {D No. 2 Name of Corporation
99080 Mal A. Salvadora, Ltd.
3. Strect Address Principal Business Office City Sate Zip
400 RESERVOIR AVENUE PROVIDENCE RI1 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401} 780-8686 RHODE ISLAND 7617
7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN AND RENDER PROFESSIONAL SERVICES A8 AN ATTORNEYAT LAW.

'8 NAMES AND ADDRESSES OF TRE OFFICERS (“X” BOX FORATTACHMENT) [] FILL IN SPACES BFFORE USING ATTACHMENTS

President Name .Vice President Name

Mal A. Salvadore .Mal A. Salvadore

Street Address ' Street Address

400 Reservoir Avenue . 400 Reservoir Avenue

City [ Sate Zip City State IZip

Providence RI 02307 . Providence RI 02907
I R R R R S S R AR RRIIURE
Mal A. Salvadore ‘Mal A. Salvadore

Street Address * Street Address

400 Reservoir Avenue -400 Reservoir Avenue

Ciry State Zip “City Sate Zip
Providence RI 02907 . Providence RI 02907

9 NA\‘]ES AND ADDRES?ES OFTHE DlRECTORS X "BOXFORATTACHMENT)D FILL, IN SPACES BEFORE UG[.\GA’ITA(‘HMFN'I"S

Director Name . Director Name

Mal A. Salvadore, Esqg. :

Streer Address o Street Address
;400 Reservoir Avenue .

Ciry Sate Zip «City Sate Zip

Providence RI 02907 :

Dievigediome ~t Tt A el e b
" Streer Address *Street Address
Ciry Siare 1pr :Cuy Sate Zip

10. SHARES AUTHORIZED ("X”BOXFORATTACHMEND O 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
P\Lm{omzw SHARES 1ISSUED SHARES '

Number of Shares Class/Series Par Value Number of Shares Class/Series Par lalue

2,000 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

panying schedules and statcments,

herein are true and co
j%/ws"

Date”

*99080 DBC 05/06/05 11:35:25 AM*

File Dot
Check FILE BpS3 Mal A. Salvad
eck o, m— al A. odlvadore
MAY 1 M M — Print or Type Name of Ufficer
iy 2 Bl President
FOR QECRFTARYB% trie o, icer Form 630 12/01




v Matthew A. Brown, Secretary of State

. % STATE OF RHODE ISLAND Corporations Division
'. + AND PROVIDENCE PLANTATIONS, 100 North Main Street, Providence, RI 02903-1335
-t Y Office of the Secretary of State ) 401.222 3040

.
t‘o‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

;’T Corporate 1D Na. 2. Name of Corporotion

[ .9_9_08‘(_)___"_ L Mal A. Salvadore, Ltd.

- 3 Street Address Principal Business Office Ciry State 1Zip

| 400 RESERVOIR AVENUE PROVIDENCE RI 023907
'4. Business Phone No. 5. Sate of Incorporation ] 6. 8IC Code
' 4017808686 RHODE ISLAND 7617

7. "Brief Descriprion of the Characler of Business Conducted in Rlrode Island
, TO ENGAGE IN AND RENDER PROFESSIONAL SERVICES AS AN ATTORNEYAT LAW.

8. '\'AMLS ANI) ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) O rFuL IN SPACES BEFORE USING ATTACHMENTS o W

President Name _Vice President Name
:Mal A. Salvadore .Mal A. Salvadore
: Sireet Address " Street Address
1400 Reservoir Avenue 400 Reservoir Avenue
(City TSiae Zip “City [Staie IZp

Providence RI 02907 - Providence RI 02907
Seireiaiy Name © 10ttt e N Tt e
Mal A. Salvadore -Mal A. Salvadore
Street Address * Sireet Address

400 RESERVOIR AVENUE .400 Reservoir Avenue
1 Ciry Siate Zip “City Sraze Zp
Providence RI 02907 - Providence RI 02907

9. NAMES AND ADDRLSSFS OF'llll', DthCfORS (X" BOX FORATTACHMENT)D FILL_IN SPACES BEFORE USINGAYTACHMENTS _ "~ |
| Dmmor Name . Director Name
|Mal A. Salvadore :Mal A. Salvadore
| Streer Address . Street Address
;400 RESERVOIR AVENUE " 400 Reservoir Avenue

City State Zp ~City Stare Zip

Providence RI 02907 ! Providence RI 02907
R I N R
| .
fSrrm Address *Strvet Address
I
}C‘uy TSiate TZip :Cuy TSiare Zip
| | | :

10. SHARES AUTHORIZED. ("X” BOX FORATTACHMENT) 0 _ 1. SHARES ISSUED (X" BOX FORATTACHMENTIO) "« - .= ~ -3
| AUTHORIZED SHARES T T T T TTTTTTISSUED SAARES | 1
! Number of Shares Class/Series Par Value Number of Shares Class/Series (Par Value
|12 000 NO PAR VALUE 100 Common No par value
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treusurer. Receiver or Trustee

¢ ¢ 0 8 O

*99080 DBC 01/07/04 04.23:28 PM*

Srein arce true and gorrect.
File Date ! ~ ')-7) -0 H /é/wy

Signaturf of Ufficer / Date ~
cnarro___ S0 1) Mal&rﬁﬁlﬁdore

Print or Type Name of Officer
By O :
- < Bl FPresident

FOR SECRETARY OF STATE USE ONLY Title of Officer

ty of pcr]ury, 1 declare and affirm that 1 have examincd
ring schedules and statements,

Form 630 1201




[ ]
]

= ‘e STATE OF RHODE 1SLAND
+« AND PROVIDENCE PLANTATIONS
M2 b Office of the Secretary of State

.
hal
.‘
LY

Edward 5. Inman, I, Sccretary of State
Coarparations Division

1000 North Main Street, Providence, RI 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

[ 1 Corporate ID No. 2. Name of Corporation
*89080* Mal A. Salvadore, Lid.

3. Sircet Address Principal Business Office Ciry IStote Zip
400 RESERVCIR AVENUE PROVIDENCE l RI 02907
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4017808686 RHODE ISLAND 7617

? b‘n Description of the Character of Business Conducted in Rhade island
GAGE IN AND RENDER PROFESSIONAL SERVICES AS AN ATTORNEY AT LAW.

8 NAMES AND ADDRESSES OF THE QOFFICERS X" BOX FOR . AITACHMEN OFnL IN SPACES BEFORE USING ATTACHMENTS ___

Prosideni Nome =~ = T TUTT o mmT e s e
Mal A. Salvadore

ice President Name

.Mal A. Salvadore

Street Address Street Address

400 Reservoir Avenue . 400 Reservoir Avenue

Ciry - State [Zip City [State Zip

Providence RI 02907 . Providence RI J02907

Seiriaty Name * * 0 0ttt e N T
Mal A. Salvadore .Mal A. Salvadore

Street Address * Street Address

400 Reservoir Avenue .400 Reservoir Avenue

Ciry Srate Zip “City State Zip

Providence RI 02907 . Providence RI lozsov

f Dircctor Name
Mal A. Salvadore

9. NAMES AND ADDRESSES OF THE DIRECTORS (=X" 80X FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS___

Dm'cmr Name

.

Streer Address . Street Address

400 Reservoir Avenue :

City State Zip +Ciry State Zip
Providence RI 02907 ’

R R B A ._.D.w.m.”:\‘;m;.. F e

Streer Address 'Sm'cr Address

City Staie i Zip .Ciry State Y477

_10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [ 11. SHARES ISSUED ¢“X" 80X FOR ATTACHMENTJ‘D.
AUTHORIZED SHARES ISSUED SHARES

Numbcr of Shares Class/Series Par Value Number of Shares Class/Series Vpar Value
2.000 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Recciver or Trustee

L

» ¢ 9 0 8 0

*99080 DBC1/8/031:02: 40 M*
File Dorg \

Check No. /B O zq
8 8

FOR SECRETARY OF STATE USE ONLY

of perjury, 1 declare and affirm thal I have examined
, including any acco ing schedules and statcments,
rein are true and correct.

/ o L7
Signature of Office Date /
Mal A. Sal
Frint or Type Name of Officer
] President
{uie of Ufficer fonn 630 12601



STATE OF RHODE ISLAND
3B, AND PROVIDENCE PLANTATIONS

Officy of the Secretary of. Srate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: fJanuary i-March'1 +  Filing Fee: $50.00
TFORM MUST RE TYPED IN RLACK)
I Carperate 1) No.
99080
3 Stree! Address Principal Business Office
400 Reservoir Avenue
4. Business Phone No. S State of Tncorpuration
(401) 785-0100 RHODE ISLAND

7 Bref Descrption af the Character of Busiess Comdutted e Rhosle 1simind

Practice of Law

2 Name of Corporatian

Mal A. Salvadore, Ltd.

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Piesident Neme

Mal A.

Street Addregs
400 Reservoir Avenue, 3C

€ty Stats Zip

Providence RI 02907

Sroretury Namr

Mal A. Salvadore

Street Address

400 Reservoir Avenue, 3C
City State Zip

Providence RI 02907

Salvadore

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)

fhrector Name
Mal A, Salvadore
Sereet Address
400 Reservoir Avenue, 3C

ety State lip

Providence RI 02907

[Yreector Name
Stivet Address

1y Stare Ziy

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
ALITHORIZED SHARFS
Par Vilue

Nuwmber of Shares Cluss Series

2,000 NO PAR VALUE

Fdward S. Inman, HI, Secretary of State

(.'ur/wmnom Dirasion

100 Norih Mo Street, Providence. RE 029031 335

ity Shle

Providence RI

Vier Prestdent Nae

Mal A. Salvadore

Strect Address

400 Reservoir Avenue, 3C
Lty Sale

Providence RI

Treusurer Name

Mal A, Salvadore

Street Address

400 Reservoir Avenue, 3C
Loy State

Providence RI
Inrector Name
Sireet Addeess
City State
Ihrector Nawre
Streer Address

oy State

11. SHARES ISSUED X~ BOX FOR ATTACHMENT)
ISSUELDY SEARES

Number of Shares rlassfSeries

100 Common

4i4-222- 3040

sTOP

PLEASE READ
INSTRLOTIONS

Zip

02907
6 M Cods

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02907

2ip
02907

FILL IN SPACES BEFORE USING ATTACHMENTS

Jip

Zap

Par Value

No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

*x 99080 «

o U7

Chech Nooo .

Hy

FOR SECRETARY OF STATE USE ONLY

Gnder penalty of perjury. | declare and affirm that | have examined

thus

all statements .«

amngd hevein are true and copfect

. including anv accompanying schedules and statements, aud

Pent e Type Name of GEier

President

e of Utpicer

AT



« STATE OF RHODE [SLAND
L2 AND PROVIDENCE PLANTATIONS

Offrce af the Secretuary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period; January 1-March, 1 = Filing Fee: 350.00

TFORM MUST BE TYPED IN BLACKI
! Corporale 11 No

99080 ‘Wl A "€avadore, Ltd.

Corporations Division
HI0 North Mam Street, Providence, RF12903.1335
401-222- 340

2001

3. Street Address Principal Business Office ity State Zip
400 Reservoir Avenue Providence RI 02907
4 Rusiness Phane No S, State of Inyoe A SIC Copde
RHODE TSLAND g

(401) 785-0100

7 Brief Descnption of the Character of Business Conducted in Rhode Idand

Practice of Law

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

Hresident Namne

Mal A, Salvadore

Strect Address

400 Reservoir Avenue, 3C

Uy State Zip

Providence RI 02907

Secretary Name

Mal A, Salvadore

Street Address
400 Reservoir Avenue, 3C

Cily Stale Zip

Providence RI 02907

9. NAMES AND ADDRESSES OF THE DIRECTORS (=X~ BOX FUR ATTACHMENT?

erector Name

Mal A. Salvadore

Street Addeess

400 Reservoir Avenue, 3C
City State 2ip

Providence . RI 02907

Diteceor Name
Street Address
ity Srate Z1p

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AL THORLED SHARES
Par Value

Number of Shares Class/Series

2,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presvdent Nume

Mal A. Salvadore

Street Address

400 Reservoir Avenue, 3C
ity State A

Providence RI 02907

Treasurer Nanie

Mal A. Salvadore

Sierer Address

400 Reservoir Avenue, 3C
ity state Zip

Providence RI 02907
FILL IN SPACES BEFORE USING ATTACHMENTS

ihrecior Name

Streer Adddress

City Stute Zip
Drerector Nume

Street Address

City State 7
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

BSUED SHARLS

Number of Shares Class/Series Far Vaine

100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.

* Q9080 *
o2 /07 /

Frle Date —_
fhech No o /Oj ,\/
Hy. . @/“_ﬂ —.

FOR SECRETARY OF STATF USE ONLY

Undder penalty of perjury, | declare and affirrm that | have examined
this report, including any accompanyeng schedules and statements. and

ned Mycen are true and cnrreg;
'j?“i; Zoo /

/IJ.H/

vadore

Print or Tepe Nameé of Officer

-, President

Titic af Offizor




3 ~ TI1 Corporations Division
&,I:LDM EHFSQ,XJ,POFSI:E,:: E PLANTATIONS 100 North Main Strees, Providence. RI 02903-1335

401-222-3040

@ S’:I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of Stare

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Fillng Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2 Name of Corporation
99080 Mal A. Salvadore, Ltd.
3. Sereet Address Principal Business Qffice City State Zip
400 Reservoir Avenue, Suite 3G Providence RI 02907
4. Business Phone No, 5. State of Incorporation 6. SIC Cade
(401) 785-0100 RHODE ISLAND

7. Brief Description of the Character of Business Conducted e Rhade Island
Practice of Law

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidest Name Vice President Name
Mal A. Salvadore Mal A. Salvadore
Streer Address ] Streer Address
Reservoir Avenue, 3G 400 Reservoir Avenue, 3G
City . State Zip City . State Zip
Providence RI 02907 Providence RI 02907
Secretary Name ‘ Treasurer Name
Mal A. Salvadore Mal A, Salvadore
Street Address Street Address
400 Reservoir Avenue, 3G 400 Reservoir Avenue, 3G
ity State Zip City Stare Zip
Providence RI 02907 Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{¥irector Name {¥irector Name
Mal A. Salvadore
Street Address Street Address
400 Reservoir Avenue, 3G
Ciry State Zip ity Srute Zip
Providence RI 02907
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS ISUTFTY SHARFS
Number of Shares Class/Senes Par Value Nummber of Shares Class/Setles Par Value
2,000 NO PAR VALUE 100 Common No Par Value

This report must be siganed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w  (HHRIEL -

* 99080 » Under penalty of perjury. | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
Fiie Date __ p fs ‘ E a \!ks) f,g’
)
4 L .
E b Signature of Officer
Check No.o o ... _ggg_‘_s_z-nﬁg_’}—
v __Mal A, Salvadore

Print or Type Name of Officer

President
Nile af Officer

herein are true and correct.

statements

By .. L. L S’ECIY O_F_CT[A‘TI-
: = m

FOR SECRFTARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS . Corporatians Division
Office of the Sectetary af State 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

:@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'1 o Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK!)

I Corporate 1D No. 2. ,\'nmrK Carporation
98080 Mal A. Salvadore, Ltd.
3. Sireet Address Principal Business Office Ciry Stare - Zip
400 Reservoir Avenue, Suite 3G Providence R 02907
4. Business Phone No, 5. State of Incorporation 8. SIC Code
RHODE TSLAND

(401) 785-0100

7. Rrief Description of the Character of Rusiness Conducted in Rhode Isfand

Practice of Law
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Mal A. Salvadore Mal A. Salvadore |
Street Address Street Address
400 Reservoir Avenue, 3G 400 Reservoir Avenue, 3G )
City State Zip Chey State Zip .
Providence RI 02907 Providence Rl 02907
Secretary Name Treasuret Nome ’ !
Mal A. Salvadore Mal A. Salvadore
Street Address Street Address
400 Reservoir Avenue, 3G 400 Reservoir Avenue, 3G
City State Zip , Ciry State Zip
Providence RI 02907 Providence . RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name ‘
Mal A. Salvadore ;
Steeet Address Street Address ' '
400 Reservoir Avenue, 3G
City Mate 2ip Clry State Zip l
. 1
Providence RI 02907 ‘ o
Disecter Name ' Birector Name e e e :
Streer Address Street Address .
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSIUFI) SHARFS
Number of Shares Class fSeries Par Value Numbher of Shares Clast/Series Par Volue i
2,000 NO PAR VALUE ’
’ 100 Common NONE !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 0 8 0

T -

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

th [ slalemcnls erein are true and correge.
‘ ’%;/7
3

9
File Date: \R\ 28 \Qq

. \ L‘l' ﬁ Signatuse m " Dag”
chers o Mal A. Salvadore /

.:R v_) ’ Prnt or Type Name of Officer

President
Title of Qfficer

By:

FOR SECRETARY OF STATE USE ONLY -




