FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  PO0000044400 Sécretary of State

1. Entity Narne

GOLDENRQD CVS, INC. 05-08-2002 90094 047 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR ONE CVS DR

WOQNSOCKEI: R 02855 WOONSCCKET RI 02685

2. Principal Place of Business 3. iling Ad

T R

Suite, Apt. #, etc. Stite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

00 Dept

City & State City &.Sjhte 4, FEI Number Applied For
Wotnsoered R 59-3656506 e hoplonTE
2 Country q < Country 5. Cerlificate of Status Desired O $8.75 Additional
b 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.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324

City FL 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 or printed name of registerad agent and title if applicabls {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Adcl.ed Y F?;s )
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS '_12. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TITLE M [ Ghange  [] Addition
v RYAN, THOMAS e See aHa
sTReET A0oress | ONE CVS DR STREET ADDAESS
om-st-2e | WOONSOCKET RI 02895 CITY-§T-21P
TILE D [E'gmgte TITLE D Change  {fGdition
NAME ZIGERELLI, LAWRENCE J NAME Christopher W. Bodine

STREET ADDRESS | ONE CVS DR
CY-ST-ZF | WOONSOCKET Rl 02895

SRETMIRESS g CV/S Drive
CITY-81-2 Woonsocket, RI 02895

TITLE DVPS [ Delete TITLE . | Change [} Addition
HAME LANKOWSKY, ZENON P HAME -

STREET ADCRESS | ONE CVS DR STREET AGDRESS

CITY-ST-2IP WOONSOCKET RI 02895 GITY-ST-2IP

TITLE T ] Delsts TITLE (3 Changs [ Addition
HAME SOLBERG, LARRY D HAME

STREET ADDRESS | ONE CVS DR STREET ADDAESS

CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-7IP

TLE AS O pelete TITLE [ Change [ Addition
NAME LUKER, MELANIE K NAME

STREET ADDRESS | ONE CVS DR STREET ADDRESS

CITY-ST-2IP WOONSOCKET Rl 02895 CITY-5T-7)P

TILE O Delgte TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with af cther &
Ssistant Secretary U- 25 6L 401-765-1500

SIGNATURE: i B
SIGNATURE AND TYPED QR PRINW NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone §

CR2E034 (9/01)




