2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # 803273

1. Entity Name

CVS NEW YORK, INC.

us

Frincipal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DR
WOONSOCKET Rl 02896 LEGAL DEPT

WOONSOCKET RI 2885

2. Principal Place of Business

3. Mailing Address

WM

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

0572225

ol APR 30 At 9: 02

City & State City & State 4, FEI Number 04.161 1460 Applied For
Not Applcable
Zi ! i
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptatile
1200 SOUTH PINE ISLAND ROAD ( ptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTt Registerad Agenl signature required when reinstating) DATE
) e e ) Y it kr
8. This corporation is eligible 1o satisfy its Intangible FILE NOW) E:,FEE |S' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f\lmlg r.uquwrement and elects to do so. After MAY 1, 20 11 Fee will bl!,$550.00 Trust Fund Cantribution. Added 1o Feas
{See criteriu on back) O Make Check Payat e to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVPC [ Dalete TILE TINPG Bd change [ Addition g
NAME CONAWAY, CHARLES C HAME Thomas M. Ryan g
sTREET ApDRESS | ONE ICVS DRIVE STREETADDRESS One CVS Drive 3
o-51-20 | WOONSQCKET R 02895 orv-sze Woonsocket, RI 02895 i
L VPSD [ Delete TLE [0 charge [ Addicon | 5
HAME NKOWSKY, ZENON P NAME R - T § o o
LA ‘ ; S04 2 1 2 ALl
STREET ADCRESS | ONE CVS DRIVE STREET ADDRESS e 0511701 1 122~ i}
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-§T-2IP . :“ kSR el I
TiTLE T 7 Delete TITLE o . [ Change (] Addition
HAME SOLBERG, LARRY NAME
STREET AODRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOQCKET RI 02895 CITY-§7-2IP
TITLE AS O Delete THIE [ Change (3 Addition
NAME LUKER, MELANIE NAME
sTaeeT aooress | ONE CVS DRIVE STREET ADDRSS
CITY-ST-21P WOONSOCKE[ Rl 02895 CITY-3T7-2IP
TITLE AS O Delete e (T change ] Addition
NAME MOFFATT, THOMAS § NAME
sTRET ADDRESS | ONE CVS DR STREET ADDRESS
| orvsiae | WOONSOCKET RI 02895 omy-si-2p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS { ﬂ D
CITY-ST-2IP CITY-ST-2IP ’

changed, or on an aftachment with an address, with att

SIGNATURE

her like empowerec

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corporation orthe receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes: and that my pname appears in Block 11 or Block 12 if

Melanie K. Luker, Assistant Secretary

Y-13-0!

(401) 770-3565

SIGHATURE AND TYPED OR PRINTED i@ns OF SIGRING OFFICEF OR DIRECTOR

Data

Daytime Phone #




