2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000002831

1. Entity Name

CVS PHARMACY, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90103 001 *3,150.00

Principal Place of Business Mailing Address

ONE CVS DRIVE ONE CVS DR
WOONSOCKET Ri 02895 WOONSCCKET RI 028956146
us

2. Principal Place of Business 3. Malling Address

(T

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc, Silite, Apt. #, etc.

- (o gl Dpt

TCity & State - l

After MAY 1, 2000 Fee will be $550.00

City & State 4. FEI Number 034 Applied For
05 (526 Not Applicable
Zi Court i Countr iti
P ountry Zip oumiry 5. Certificate of Status Cesired 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 Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
. L o : m
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) Q2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD (A Delete TITLE [& [ 7 Change ,& Addition
NAME RYAN, THOMAS NAME C—DWG’L’(
STREET ADDRESS | 280 IRVING AVE STREET ADDRESS %hﬂf S Drene-
cirv-s1-2p | PROVIDENCE Rl 02906 CITY-ST-2P IAJOBTY\So KL ﬂ( 03D Q’{'
TTLE VD O Delete TmE Vv Change [ Addiion
NAME LANKOWSKY, ZENON NAME / S / D
sTreeT anoress | 4 FRANCIS FARM RD STREET ADDRESS
crv-sT-zf | HARRISVILLE Rl 02830 CITY-S1-2P
TTLE ViD [ Dpelete TITLE VP [# Change [ Addition
NAME GALBO, PHILIP C NAME
STREET ADDRESS | 100 WATCH HILL STREET ADDRESS
crv-sT-2P | EAST GREENWICH RI 02818 CITy-ST-2P
TILE AS O oelets TIMLE T OJ Change & Addition
NAvE MCMONAGLE-GLASS, DIANE e Sol
STREET ADDRESS | 80 OAK PT STREET ADDRESS O e uS .DI"
ciTy-s1-2IP WRANTHAM MA 02093 CITY-ST-2IP Uﬁm\ < O 04 m Oa__% q<
TITLE AS [ Delete TTLE - [JCtange ] Addition
HAME LUKER, MELANIE K NAE
street apoeess | ONE CVS DRIVE STREET ADDAESS
crv-sT-2P | WOONSOCKET Rl 02895 CITY-5T-2P
TITLE AS %0 Delete TIILE [ change [ Addition
NAME MORAH, THOMAS § NAME
sTREET AoDRess | ONE CUS DRIVE STREET ADDRESS
CITY-8T-2P WOONSOCKET Rl 03895 CIFY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | furtner gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atjachment with an address, with all gther like empowered.
i B3 v AR i ;

SIGNATURE A0 Y-4- 9] 40(-N0-356

Date Daytime Phone #

ANVAY o

SIGNATURE ANDTYPED OR PHINTEDUME OF SIGNING QFFICER QR DIRECTQR

CR2E034 (9/99}



