2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F97000002831

1. Entity Name

CVS PHARMACY, INC.

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET Rl 02855

Mailing Address

ONE CVS DR
WOONSOCKET Ri 0289
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

572259

0l APR 30 AM11: 31

JARSIR

DO NOT WRITE IN THIS SPACE

I M

City & State: City & State 4, FE) Number 05'034%26 Applied For
Mot Applicable
Zi Count K Count iti
® ouniry P ouney 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND
PLANTATION FL 33324
City FL Zip Code
8. The acove named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalurs, typed or printed name of registarad agent and title if applicable. (NCT Registered Agent signature raquired when reinstating) DATE
- [ El
9. This F_Orpo'aﬁon is eligible to satisfy its Intangible FILE NOW| | FEE L‘? $TI50.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 20 41 Fee will be{$550.00 Trust Fund Contrigution. Added to Fees
(See criteria on back) 0 Make Check Payat le to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OERICERS AND DIRECTORS IN 11 -

e PD o0 Deiete TITLE PD R change L acdition | 8

NAME CONAWAY, CHARLES NAME Thomas Ryan =

staee aooress | ONE CVS DRIVE STREET ADORESS One CV'S -+ Drive 3

crv-st-ze | WOONSOCKET RI 02895 CTY-ST-2P _7W00nsocket, RI&Z&%IS:",__‘ R Bk ot T e @

ATLE V8D O Delese T e - TR _peytaditon | &
0541101 - S-Un ©

NAME LANKOWSKY, ENON NAME . I‘I'I':”" I:Iﬂ »**_*1.':‘] I:iﬂ

staeeT A00rEss | 4 FRANCIS FARM RD STREET ADDRESS QNS0 UL el o, UL

cnv-s-ze | HARRISVILLE Rt 02830 CITY-ST-7IP

e VP 3 pelste TITLE [ Change (] Addition

NAME GALBO, PHILIP C NAME

streeT ADDRESS | 100 WATCH HILL STREET ADDRESS

omv-st-2e FEAST GREENWICH R 02818 CITY-ST-2IP

TIE AS 3 Delste TITLE CJchange [ nwdition

NAME MCMONAGLE-GLASS, DIANE NAME

STREET ADDRESS | 80 QAK PT STREET ACDRESS

orv-sT-2P [ WRANTHAM MA 02093 CITY-ST-21P

TTLE AS O petste TITLE [ Change  [] Addition

NAME LUKER, MELANIE K NAME

STHEET ADDRESS | ONE CVS DRIVE STREET ADDRESS

onv-sT-2¢ | WOONSOCKET RI 02895 CITY-ST-2IP

fTLE T O Detste TALE (O Change [T Addition

NAME SOLBERG, LARRY HAME

sTheeT A0DRESS | ONE CVS DRIVE STREET ADDRESS

cry-sT-2k | WOONSOCKET Ri 02895 Ciny-sr-2IP AU

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r vy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thg receiver or trustes empowered to execale this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

meni with an address, with all other lik

STV

changed, or on an al

SIGNATURE

empowered

Uy
{GNING OFFIC| ‘A HRECTOR

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

SIGNATURE AND TYPED OR PRINTED NAME O

Date

Daylirmig PHone #



