State of Rhode Island A. Ralph Moallis, Secretary of State

I\ and Providence Plantations Corporations Division
M o o sy of e i B
—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

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

Y In accoraance wish RIG.L. 7-1.2-1501(e), each corporation failing or refiusing ra file ity annual vepore within shirty (30) days after the time prescribed by o (RLG.L, 7-1.2-1501(ccrd}) is
subjecs 10 a penaliy fee of $25.00.

1. Corporaie ID Na. 2. Name of Corparation
120410 OCEAN PHARMACY CHARLESTOWN, INC.
3. Street Address Principal Business Qffice City State Zif
3986 Cld Post Road Charlestown RI 02813
4. Business Phone No. 3. State of Incorporatian
401 364 0900 Rhode Island
G. Brigf Description of the Character of Business Conducted in Rbode Istand
Pharmacy
7. NAMES AND ADDRESSES OF THE OFFICERS:: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name t Vice President Name
Scott Campbell i Kathleen Kettle
Street Address U Street Address
11 Starflower Court i 3 Wolfe Caurt
CHy Stete 21 1 City State Zipy
Wakefiel RI 02879 : Coventry Rl 02816
..... T e L
Secrelury Name Treasurer Name
Scott Campbell : Kathleen Kettle
Street Address : Street Address
11 Starflower Court : 5 Wolfe Court
CHY State Zip ity State Zipy
Wakefield Ri 02879 : Coventry RI 02816
8. NAMES AND ADDRESSES OF THE PIRECTORS: '(“X* BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS,
Ehirector Nase i Direciar Name
“Scott Campbell i Kathleen Ketile
o) “Street Adddress  Street Address
11 Starflower Court : 5 Wolfe Court
City Stette Zip : City Steite Zip
Wakefield RI 02879 : Covenfr RI 02816
Divector Nawme + Director Name
Streot Address S Streer Address
City Sicte Zip = iy State Zip
9. SHARES AUTHORIZED: -~ .~ 00 o o 7710, SHARES ISSUED (*X” BOX FOR ATTACHMENTY [ .~
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niember of Shares ClasySeries rar Valie
State. Changes require an additional filing. Sce Section 9 of 1,000 common ng par
instruction sheet. . L

orized representative. If the corporation is in the hands of a receiver ar trustee,
& or trustee.

This report must be executed on behalf of the corporag ; an _aut
this report must be executed on behalf of the corporaﬁ )It_h% i

MAR O 1 2[]'“ Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

: : contaigeg] herain are true and ggrrect.
oo B Tty 220
. . S N .-.:j- " /35)é ?/ Signature Dute

Kathleen Kettle

Prinr or Type Name

Vice President
Title

I Check No.

By:

FOR SECRETARY OF STATE USE'ONLY

Form 630 Rev. 0848



