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o . . o T L48 W, Ricer Streq
“"'K“'ﬁ"’-fj"’é’ QﬁlCé’ of the Secretary of State Providence, RI Q2904261
GO1.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

" in accordance with RI1G.L 7-1.2-1501(e), eacl corporation failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501 (ccvd} 1s
ubject 1o a penalty fee of $25.00.

I Corforate H N 2. Name of Corporation
38634 Block Island Pharmacy, Ltd.
3. Street Address Principal Business Office ity State Al
High Street Block Island RI 02807
¥ Husiness Phone No 3 State of Incorporation
401-466-5825 Rhode Island

5 trief Descrigtion of the Character of Busiyess Conducted f1 Rbode Isiqnd

To operate a health and general store o _ _
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Oresicdeit Name E Vice Prosiclent Neme

Bennet |. Wohl :Kenneth Wohl
Street Adevexs 3 Street Address

Payne Road ] :151 Kinderkamack Road

iy Sete Zifr : City Sttt Zifs

Biock Island RI 02807 : Westwood NJ 7675
_'SZJ'L-.J':J};;{:J'.;\.‘(;J’;;..“ .................... rarresrensiterrencessessdranans erresattsaternrarrarey hez;:;;';;'.;:r.r;;c". ................. whireenettrennnnenssasccsncan sdereesanranacecanenns avarbes
Toube Woh| : Bennet . Wohl
Street Address t Street Adedress

Payne Road : Payne Road
Y State 2y iy State Zip

Block Island Rl 02807 :Block Island Rl 02807
3. NAMES AND ADDRESSES OF THE DIRECTORS:. ("X BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS
Director Nedmie i Director Name

Bennet |. Woh| i Kenneth Woh|
Street Adddresy v Street Address

Payne Road :151 Kinderkamack Road
ity Stare Zip s ciny State Zip
Blocklsland ... Bl e 02807 iWestwood N e 78IS,
Bireckor Neeme $ Director Neme

Toube Wohl :
Strowt Ackelress 5 Street Address

Payne Road :
Ly Sterte #ip iy Steite Zif

Block Island RI 02807

). SHARES AUTHORIZED CUeD 0+ 10.SHARES ISSUED (*X”BOX FOR ATTACHMENT) [

ISSUET> SHARES — THIS SECTION MUST BE COMPLETED

- Lo . . . | Mrember of Shares dessSeries ar Viltie
This information is currently of record in the Office of the Secretary of 27 o Shares Clatss Sertes Par Valu:

Stale. Changes require an additional filing. See Section 9 of
instruction sheet,

200 A ___|No Par Value

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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen
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