2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000016923

1. Entity Name
WILES ROAD CVS, LL.C.
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Principal Place of Business Mailing Address : A "'\_ Lbe
ONE CVS DR., LEGAL DEPT. ONE CVS DR., LEGAL DEPT. et e T
LEGAL DEPARTMENT WOONSOCKET, Rl 02895

WOONSOCKET, Rl 02895

M R

01092008 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3632846 Not Applicabla
5. Certificate of Status Desired [ ?aseggq Sf:;ﬁ"“a'

6. Name and Address of Current Reglstered Agent
" C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
- _4:;51;1_! Tl rridd3
Filing Fee is $50.00 04/24 /0601 005--1 #9S0550., 00
g Fee i S oe 2 01005--011 50550, 00
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME CVS PHARMACY, INC

STREET ADDRESS | ONE CVS DRIVE
. CITY-ST-2IP WOONSQCKET, RI 02895

~TITLE
NAME

st /ol
i i

e DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
--CITY-ST-ZiP

e

NAME
- STREET ADDRESS
- CITY-ST-21P

THLE

NAME

STREET ADDRESS
-CITY-ST-2P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

- Linda Cimb
SIGNATUREW' ﬁm!&," Alunlh:)ri:elzi lrl(:zl;)rescnlmive \{ /r/g { 401-765-1500

Caytime Prons #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE




