2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 834492

1. Entity Name

SOPCO, INC.

Principal Place of Business
ONE CVS DR

WOONSOCKET Ri 02995
Us

Mailing Address

ONE CVS DR

LEGAL DEPT
WOONSOCKET RI 02695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

0l APR 30 AH10: 46

MR TR

00 NOT WRITE IN THIS SPACE

N0

City & State: City & State 4. FEI Number 34_1 1 14812 Applied For
Net Applicable
P Courtry Zip ountry 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
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION Fi. 33324

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed name of registered agent and title if applicable, {NOT  Registerad Agent sirnatura requirad when reinstating) DATE
i,
9. This corporation is efigible to satisty its Intangible FILE NOW l FEE IS $15O 00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 20 11 Fee will be $550 o0

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payat e 1o Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIFLE PD Delete e PD [ Change [ Addition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
smeet aooeess | ONE CVS DR sTREET ADORESS | One CVS Drive
erv-s-2F | WOONSOCKET Ri 02895 Om-ST-2F | Woonsocket, RI 02895
e VPSD O elete 0 CIEIIrI0- 1 &= T gy -l
NAME LANKOWSKY, ZENON P NAME = :-ﬂ';-!l N "ijl'"'nl 17901
streer aporess | ONE CVS DR STREET ADDRESS w3 0050.00  #eekl50. 00
orv-s-7f | WOONSOCKET Rl 02895 CITY-ST- 2P
TILE T (7 Delets TILE [ change [ Addition
NAME SOLBERG, LARRY D HAME
sweet aooress | ONE CVS DR STREET ADDRESS
CITY-ST-2IP WOONSOCKET Hl 02895 CITY-8T-ZIP
TITLE AS O pekete TIne [ Change [ Addition
NAME LUKER, MELANIE K NAME
street ADDRESS | ONE CVS DR STREET ADDRESS
am-s-2F | WOONSOCKET R 02895 CITY-5T-2Ip
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP A D

13. | hereby certify that the information supplied with this fmng
supplemental report is true an
of the corporation or thefecalver or trustee empowered 10 execule

indicated on this report

changed, or on an att

SIGNATURE:

is report s required by Chapter 807,

ment with an address, with all other like ergpowerad.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that r y signalure shail have the same legal effect as if made under oath; that | am an cfficer or diractor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Melanie K. Luker, Assistant Secretary
{401) 770-3565

SIGNATURE AND TYPED OR PRINTED NAME GF SIU’ING OFFICER ¢ A DIRECTOR

0572226

CR2E034 (10/00)



