2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POOO0O0068779
1. Entity Nama -
41ST STREET CVS, INC. :
0l APR 30 AMI1: L0
Principal Place of Business Mailing Address
ONE CVS DR ONE CvS DR
WOONSOCKET RI WOONSOCKET Ri
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
06-1593560 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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 cf Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NQT: Registersd Agenl signature required when reinstating} DATE
F i El
9. This corporation is efigible to satisfy its Intangible FILE NOW, '!S FEE IS $150.00 10. Elsciion C o Financin
(See criteria on back) 4 Make Check Payaii leto Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 5 Delete TITLE B Change ] Addition
NAME RYAN, THOMAS M NAME
streer aooress | ONE CVS DR sivger anress /P Thomas M. Ryan
anv-stze | WOONSOCKET R CITY-ST- 7P One CVS Dr Woonsocket RI 02895 _
s v O3 oett e anooses T g T
NAME ZGERELLI, LARRY J NAME ——i_IS,-"_I 1/ Dl_‘—U 1:..5.‘.““!_‘._‘_1 o
streeT aooress | ONE CVS DR STREET ADDRESS w1000, 00 sl o0 Dl
GITY-ST-21P WOONSOCKET Ri CITY-$T-2IP
TITLE D  perete TILE 3¢ Change [ Addition
NAME LANKOWSKY, ZENON P NAME
staeev aooress | ONE CVS DR sneeraoness 7 ¥ P/S Zenon P. Lankowsky
CITY-ST-21P WOONSOCKET R CITY-ST- 217 One CVS Dr Woonsocket RI 02895
TiLE D 5 Delele e ' Shange (X Acdition
NAME BURTON, DENNIS C NAME
streeT aporess | ONE CVS DR STREET ADORESS | Larry D. Solberg
anv-s1-20 t WOONSOCKET R CITY-57- 2P One CVS Dr Woonsocket RI 02895
TITLE 1 Delete TITLE ' hange P Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS | AS Melanie K. Luker
CITY-ST-ZP CITY-ST-2IP One CVS Dr Woonsocket R1 02895
TITLE 1 Delete TITLE "7 OThange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP AD

13. | hereby cartify that the information supplied with this filing does not qualify fo' 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 1 vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ment with an address, with all otherjike empowered

Melanie K. Luker, Assistant Secretary

{401) 770-3565

SIGNATURE AND TYPED OR PRINTED uva SIGNING OFFICER R DIRECTOR e palg"

SIGNATURE!

~Dayhme Fhona #

512203

CR2E034 (10/00)



