State of Rhode Island A. Ralpb Mollis, Secreiary of Stale

and Providence Plantations Cmpntw:‘nm. Division
e eyt et o e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 9012223040

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

* In accordance wich R1.G.L, 7-1.2-1501(e), each corparation failing or refusing 1o file its annseal report wishin thirey (30) days afier the time prescribed by law (RIG.L 7-1.2-1501{ccd)) is
subject to @ penaly fee of $25.00.

1. Corpordie iD No. 2. Name of Corpuration

15407 WAKEFIELD PRESCRIPTION CENTER, INC.

3. Streel Address Principal Business Qffice City State Zifs

580 Kingstown Road Wakefield Rhode Island 02879
4. Business Fhone No. 3. State of Incorporation

{401) 789-9791 RHODE ISLAND

6. Brief Description of the Character of Business Conducled in Rbode island

DRUG STORE-PHARMACY
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (7] FILL 1IN SPACES BEFORE USING ATTACHMENTS
Fresident Nanre ¥ice President Nane

Joel Rittner i Marc Rittner

Street Address 1 Street Address

580 Kingstown Road : 580 Kingstown Road

City Slewte Zip s Cuy State Zip
Wakefield RI 02879 : Wakefield RI 02879
Secret(iw !Varne .................. : asirer Name

Marc Rittner : Joel Rittner
Strect Adelress $ Streel Adelross

580 Kingstown Road : 580 Kingstown Road
City State £if s iy State Zip
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Director Nane

Joel Rittner 1 Marc Rittner

Strewt Address T Swrect Address

580 Kingstown Road : 580 Kingstown Road

City Stetle Zin iy State zip
Wakefield RI 02879 : Wakefield Ri 02879
Director Name v [Mirector Name

None : None
Streer Address i Street Address
City Stette Zip L City Starte Zipp
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |X7er o Shares s Series far Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FI LE D Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

caglained herein age rupe
File Dase JAN 11 201 .' ._ m 7\ -\

Daite

Check No. N\ LN S, |
By: e o Print or Type Name
- President
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Form 630 Rev. 08/08



