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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fifing Perlod: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Int aceordance with RILG.L 7-16-66 (d), each fimited Gability conipany failing or refusing o file ire annuaf repore within thirey (30) days after the time prescribed by law

(RIG.L 7-16-66 (bt5c)) is subject to a penalty fee of $25.00.

1 I No. 2. Peiict nutme af the Grrited lability company

221269 CCR PHARMACY, LLC

3. e of Formaeion 4. Brief description of the character of the business which is actually comducied in Rbode Islead

Rhode Istand to act as a pharmacy

5. Principal office address | ity State Ziy
113 Putnam Pike Johnston RI 02919
6. MAILING: ADDRESS OF LIMITED: LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; . .
Contact Name 1 Contact Tirle

John L. Capuano, Jr. iMember

Straet Address : Ciy Starke Zif

6 East Lakeview Drive : i North Providence RI 02904

+. NAME AND ADDRESS OP F.AEH MANAGER ‘OF THE LIMITED. LIABILITY COMPANY, IF APPLICABLE - DO NOT I.IST MEMBER
. L FILLIN, SPACES BEEORE USING ATTACHMENTS - %" BOX FOR A"’TACHMENT) in|

Moanager Name f Hurzagen\ame

Street Address ;’ Street Address

Gity Suite Zip ity l.s‘mre 2Zip

e s mmgwwm S SRR .
Street Address Strest Address

City State Zip ity I State [ze

8. RESIDENT AGENT IN RIIQDE ISLAND : : . . . s S .
This information is currently of recond in the Office of the Sccreta:y of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 |

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 {b).

- 221299 -

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

ined herein are true and correct,

A
re r{ Authorized Pe¥son / NS Dawe
John L. Capuano, Jr.

rint or Type Nome of Authorized Person

Fife Date __- l 'I E I , . . .

,.C.keckNo. ”g]j 03 2008
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