FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # 805947 05-14-2007 90074 043 ***150.00
1. Entity Name
MELVILLE REALTY COMPANY INC
Pringipal Place of Business Malling Address T
ONE CVS DRIVE ONE CVS DR
ATTN: LEGAL DEPARTMENT LEGAL DEPT
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895  US
R S W AR ACAU IR ATH

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FE| Number Applied For

04-6050302 Not Applicabla
zp Country Zip Couniry 5. Certificate of Status Desired O Ei'ggqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
. Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, lyped or printed name of registered agent and tie i applicable, (NOTE: Registersd Agenl signalure raquired when reinsiating) DATE
FILE Nowlll' FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
TITLE AS : . O Delete TITLE \! P / T O change  [BKddition
HAME LUKER, MELANIE K NAME Carol A. DeNale
STREET ADDAESS | ONE CVS DRIVE : STREETADDRESS | One CV'S Drive
cm-st-2P | WOONSOCKET, RI 02895 : GiTY-ST-21P Woonsocket, R1 02895
TITLE PD .- [ Delete TITLE [ change [ Addition
NAME LANKOWSKY, ZENON P h NAME
STREET ADDRESS | ONE CVS DRIVE STREET ABDRESS
CITy-51-21P WOONSOCKET, RI 02895 CITY-ST-2IP
ME Ds O velete TITLE O Change T Addition
NAME MOFFATT, THOMAS 5 NAME
STREET ROORESS | ONE CVS DRIVE STREET ADDRESS
CirY-sT-2IP WOONSOCKET, Rl 02895 ciy-87-2p
ME AS O delete Tme Clchenge £ Addition
NAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CIY-51-2P WOONSOQCKET, Rl 02895 CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE O change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-87-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attagiment with an address, with all other §ike empowered. .
Linda Cimbron 401-765-1500
. Authorized Representative Y / of / 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




