2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000068802

1, Entity Name

BEARSS AVENUE CVS, INC.

Principal Place of Business Mailing Address
ONE CVSDR ONECVSDR
WOONSOCKET, Rl 02895 LEGAL DEPT.

WOONSOCKET, RI 02895
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, slc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3673140 Not Applicable
ap Country p Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent
Name

CT CORPQORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tite ¥ applicable. (NQTE: Registered Agent signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 pelete TITLE O change [ Addition
NAME LANKOWKSY, ZENON P NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-21 WOONSOCKET, Rl 02895 CITY-51-21P
TITLE D] I Delete TILE [J change  [C] Addition
NAME MOFFATT, THOMAS S NAME
STREET ADDAESS | ONE CVS DR STREET ADORESS
CITY-ST-2IP WOONSOCKET, RI 02895 / CIy-S1-2P ,
TILE DVPT Efogmg TITLE [ change  [J Addition
NAME SOLBERG, LARRY D NAME
STREET ADDARESS | ONE CVS DR STREET ADDRESS
CITY-ST-2IP WOONSOQCKET, RI 02895 CITY-5T-2P
TITLE AS O palete TILE i [ Change ] Addition
NAME LUKER, MELANIE K NAME
STREETADDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-21P WOONSQCKET, RI 02895 CITY-$T1-21P
TiTE AS O Delete TinE et iy o g ChanGe O] Additon
NAME CIMBRON, LINDA M NANE OO T1EE945S D_ -
sTRgET ABDRESs | ONE CVS DRIVE STREET ADORESS 04/ 24/ 0h-~01005--031  #=S0550. 00
CITY-ST-ZIP WOONSOCKET, Rl 02895 CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an
of the corporation or the r
changed, or on an attac|

SIGNATURE:

accurate and that my signature shall have thae sama legal effect as if made under oath; that | am an officer or director
ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, »z;her like empowered.
4 Linda Cimbron Lf / /
% i \éf Assistant Secretary S' OL

401-765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das

Daytime Prone 4




