RI SOS Filing Number: 200836217580 Date: 10/06/2008 4:00 PM

A. Ralpb Mollis, Secretary of Stale

T State of Rh()d(’: Island . Corporations Ditision
and Providence Plantations 148 W, kiver Street
=% Office of the Secretary of Stale Providence, RE G2004-2615

s 401,222 30410
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* I avcordance with R1,G.L, 7-16-66 (d), each limited Gability company fatling or refusing fo file its annual report wirhin thirty (30) days after the time prescribed by law
(RIGL 7-16-66 (befcl) is subject 1o a penalty foe of $25.00.

i 40 No, 2. Hxael nawe of the Iimited liability company

156149 CVS 2048 RI, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Bhode Island

DE real estate

5. Princitat office address city Sicie - 2
One CVS Drive Woonsocket 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSO .
Coninict Nanie 1y Contact Tille

Melanie Luker :A55|stant Secretary

Strowt Address T Ciny Stetie Zip
One CVS Drive Woonsocket RI (02895

= , FLICABLE - DO NOT LIST ME
. "FILL EN SPACES REFORE USING ATTA ACHMENT) [1 -

7. NAME AND ADDRE

Manager Name 1 Mandzer Name

none

Street Adedres \ Strest Address

Cizy State zip t ciy Sate Iz.:p
............................................................................................. e
Meingiger Noape » Maacger Nasire

Streel Address L Street Address

City State 2 Cigy! Staite i

8. RESIDENT AGENT 1N RHODE ISLAND
This information is currently of record in the Office of the SechLdJy of State. Chang:es requu‘e hhng ot Form 642 - RIGL. 7- 16 11

This report nusst be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

- 156149 -

Under penalty of perjury, T declare and affirm that [ have examined this repaort.
including any accompanying schedules and statements, and that all statements
ontained herein are frue andé correct.

Fite Date ) 0 3 5
Chect M‘" Signature of Authorized Persdd u Date
By - Melanie Luker, Autharized Person

Print or Type Name of Awthorized Person

Form 632 Rev. 08/08
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