RI SOS Filing Number: 201554653500 Date: 02/05/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos i gov

Fillng Pericd: January 1 - March 1 + This report must be typed or printed leglhly,
Fliing Fae: $50.00 + FAILURE TG FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exast nama of the Corporation
1576 ATWOOD PRESCRIPTION CENTER, INC.
3. Pringipal otflce addross City State 2ip
1524 Atwood Avenue Johnston RI 02919
4. Busingss Phone No. 5, State of Incormporation
{401) 831-0100 Rhode Island
€. Brief desctipicn of the character of busineas conducted in Rhade istana
PHARMACY

,2 S ym

-Presidont Nam N

Prasidant Name "
Michael V. Roberto Pamela N. Roberto
Strest Addrass Stroel Address
14 A Tamarac Drive 14 A Tamarac Drive
City State Zip City Stale Zip
Greenville R! 02828 Greenville RI 02828
Secretary Name Treasurer Name
Michael J. Roberto’ Michael V, Roberto
Streat Addross Streel Address
SAME SAME
City State Zip City Zip

T/ B A U Y e e S e Y R B VST L T L
Director Name Director Name

SImRAL ST A n e |fl:"1!11
e T

Michael V. Roberto
Strest Address Street Addrass
SAME
City State Zip Clry State Zlp
Director Name Direcior Name
Sveet Address ] Stieel Address

HWUMBER OF SHARES CLASVIERIES PARVALUE

This Information ls currently of record in the Office of the Secretary
of State. Changes require an additional fing, 100 COMMON NO PAR
Son Soction 9 of Instruction sheet

This report must be execuiod on behall of the corporation by an authorized ropresentative, If tho corporaton Is in the hands of & rocoivor or irusioo,

this roport must be exi of the eorporation by tha receivor or irustee. .
L e NE Under penaly of perjury, | declare and afflrm thal | have cxaminod
‘ o thiz report, Including any aceompanying schedules and statements,

and thatsl 16 contyinpd heseln
FEB 05 20155%[%‘“/ 2

Signature of Autholized4tepfesentative

\ 2 7\S _ Michael V. Roberto

St Print or Type Name of Authorized Representativo

Form No, 630
Revized; 0172012
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