RI SOS Filing Number: 201068011920 Date: 10/06/2010 4:00 PM

A. Ralph Mollis, Secretury of Stale
Teed2 o Ly N 2 Te . g Vg
?“B State of Rhode Island Corproraliions Division

and Providence Plantations 148 W River Sneet
Providence, REO2004.2075

Office of the Secretary of State
407222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each lonited liability company fuiling or refissing to file iss annual veport within thivty (30) days afier the tome prescribed by lao

(R D666 (bSe)) i .ruf{fc:rr 1o pl'rmx't_j'fe‘f of $25.00.

1T NG < Exact nae of the limjted Habifity company

221299 CCR Pharmacy, LLC

3. Mete of Formeation 4. firief description of the character of the business which is actially conducted in Rbode Island

RI To act as a pharmacy

5. Principal office address City Srerte Zif

113 Putnum Pike Johnston Ri 02919
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR-T!TLE OF CONTACT PERSON:

Contact Nanwe i Contct Title

John L. Capuano, Jr. {Member

Street Address T Gity State Zip

6 East Lakeview Drive i North Providence RI i029(:)4

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LEABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Menager Name 1 Manager Nawe

Street Auedress v Strect Address

[0 [ Steite Zip City l State Zip
............................................................................................. Frsasraaarsansarasererrsssrssnnssssssssssbisiiiittrrrrrrerrrrrerrrrsrerditarairianriisrreiiisinenas
Meenager Neane 1 Manager Nawie

Street Address ¢ Street Address

ity State Zip : City State Zipr

8. RESIDENT AGENT IN RHODE ISLAND : .
This information is cwrrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.IG.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 {b).

Under penalty of perjury, I deciare and affinn that I have examined this report,
including any accompanying schedules and statements, and that all statements

. FILED contained herein Me%
0T 0g 2010 04"{/ V/ c? -/ 30

heck No. v — - ¥
Check No Sighature of Autherized Pen% Dure

PV
5372‘9&%89%‘@"‘3‘%%13 ONLY

John L. Capuano, Jr.

Print or Type Name of Authorized Person

By

Form 632 Rev. D8/08
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