2001 UNIFORM BUSINESS REP(RT (UBR)

DOCUMENT # PO0000044403

1. Entity Name

COMMERCIAL CVS, INC.

0l APR 30 AHM 9: 43

Principal Place of Business

ONE CVS DR
WOONSOCKET R

Mailing Adidress

ONE CVS DR
WOONSQOCKET Ri

2. Principai Place of Business 3. Mailing Address

VU

TR BEOU RO

Suite, Apl. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
65-1022048 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
Street Address (P.O. Box Numper.i 2} T e e e BT
1200 $ PINE ISLAND R QNS 1 2664 —--5
PLANTATION FL 33324 - T1A0L =1 li‘—'"r‘_—”ﬂ_ -
#0000 00 ekl S0, 00
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and fitfe If applicable. (NOT Registered Agent skjnature required when reinstating) DATE
L 51
9. This corporation is eligible to satisfy its Intangible FILE NOW] | FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20 1 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payat o to Depanrt;iént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Delete TITLE D p Change [ Addition
NAME CONAWAY, CHARLES C HAME Thomas Ryan
street anoess | ONE CVS DR STREETADDRESS | ()ne CV'S Drive
erv-st-22 | WOONSOCKET Rl OS2 _ | woonsocket, RI 02895
TE D B2 Delate TITLE ! _ Change [ Addition
A NELSON, DANIEL C HAME D N
streeT anoress | ONE CVS DR STREET ADRESs Lawrence J. 'Zlgerelll
omv-st-z2P | WOONSOCKET R crv-sr-ze One CVS Drive
S 0 peme TITLE Wnonanckat RTI 07RQ5 p on
HANE LANOKWSKY, ZENON P NAME
streer a0oress | ONE CVS DR STREET ADDRESS D/VP/S Zenon P. Lankowsky
onv-st-2P | WOONSOCKET RI ciry-si-zip One CVS Dr Woonsocket R 02895

") ]

ITLE £ Delete TITLE - b
NAME NAME k
STREET ADDRESS STREET ADDRESS T Larry D. Solberg
GITY-ST-71P CiTy-ST-2IP One CVS Dr Woonsocket RI 02895
TITLE [ Detets TITLE ’ n
NAME NAME p
STREET ADDRESS STREET ADDRESS AS Melanie K. Luker
Y- ST- 21 G- St- 2P One CVS Dr Woonsocket R1 02895 _|
TILE 7 Delsts TILE s e el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Seclion 119,07(3Xi), Florida Statutes. | further certify that the i:fgr%%ﬁon
indicated on this report or supplemental report is true and accurate and that rr ¢ signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpuration or the receiver or trustee empowered 10 4xecute this report : 5 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an atiaghment with an address, with all othgr like empowerea.

/

SIGNATURE: |

4

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

SIGNATURE AND TYPED OR PRINTED mx* OF SIGNING OFFICER © t BIRECTOR

(3-0 |

Data Daytirma Phone #

0572218

CR2E034 (10/00)



