RI SOS Filing Number: 200942506530 Date: 02/18/2009 4:00 PM

% State of Rhode Island A, Ralphb Mollis, Secrelary of Stuie

Elfld Providence Plantations C'mp/om."z'mg Divisicn

- % Office of the Secrelary of State Prm'm’uni::jf:;/b;;g;-ggf;
307.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0722300

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1501(¢), each corporarion failing or refusing io file tts annual report within shirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c<5d)) is
subject to a penalty fee of $25.00.

1 Corporate 13 No 2. Name of Curproration
15407 WAKEFIELD PRESCRIPTION CENTER, INC.
3 Street Address Proncipal Business Uffice ity Steete Zip
597 Kingstown Road Wakefield RI 02879
4. Business Phone du 3 Staite of Incorporation
(401) 789-9791 RHODE ISLAND

0. Brief Description of the Character of Business Conduted in Rbode Infand

DRUG STORE-PHARMACY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name S Vice Presidont Nete

Jerome |. Rittner : None

Sireet Adlress T oStreet Address

597 Kingstown Road :

ity Tsiprro i tcin otk i
Wakefield | Ri 02879 : |

sycrerarwvame R e A T L R
Jerome |. Rittner : Jerome |. Rittner

Sireer Address : Street Adedress

997 Kingstown Road : 597 Kingstown Road

ity Seile Zipy L CHy [ Neiter Aifr
Wakefield RI 02879 : Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATFTACHMENTS
Pirector Name _ {Hrector Yo

Jerome |. Rittner : None

Street Address - Sreet Address

597 Kingstown Road

City Nledte

Wakefield

1Hrector Name

None

Street Address * Swreet Address

Ciry Stette i Vit Stete Zip

9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []

[35ULL SHARES — THIS SECTION MUST BE COMPLETED

S . . . . - . Nrewnber af Shares ClassSerie Por Volie
This informatien is currently of recerd in the Office of the Secretary of b b shdes Waere

State. Charges reqguire un additional filing, See Section @ of 100 Corimon No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or (rustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
wnfpmcd herein are trueg, and (.orrf:ci

File Date F‘%»FD Ji(f"f/"\"’" ! Imﬂw l/ - U C]

Siondhure T Duate
| 03 -
Che(k.NzFEB g 2‘0 / Jerome | thtner

Print or Tvpe Nam
By: I ¢

BN President
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