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Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and

for that purpose submits the following statement;
1. The name of the corporation is:

Medical Center Pharmacy and Home Care Center, Inc.

2. [tis incorporated under the laws of: Connecticut

3, The name, If different, which it elects to use in Rhode Island is: ;

(a) If the name of the corparation in its jurisdiction of incorporation does not contain the word “corporation”, "cémpany’.
“incorporated”, or "limited,” or an abbreviation thereof, then fist the name of the corporation with the addition of one of the

above corporate endings for use in Rhode [sland;

{b} If the corporate name is not available in Rhode Island, then set forth below the fictitious hame under which the
corporation will qualify and transact business In Rhode Istand as stated in the “Fictitious Business Name Statement” to be

filed with this application:

4. The date of its incorporation is: July 28, 1983
And the period of its duration Is: CHECK ONLY ONE BOX

Perpetual (on-going)
[] Date certain for dissolution

5. The address of Its principai office is:
50 York Street, New Haven, CT 06511

6. The name and address of the initial registered agent/office of in Rhode istand:

Agent Name Corporation Service Gompany

Street Address (NOT & PO. BoX) ), Jefrerson Boulevard, Suite 200

City/Town Warwick State RHODE ISLAND Zip Code 02888
MAIL TO: {‘i
Division of Buslneas Services .
148 W River Strest, Providence, Rhode Island 02904-2615 F“—ED “ '
Phone: (401) 222-3040
Website: www.sos,f.gov )
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7. The purpose or purposes which It proposes to pursue in the transaction of business In Rhode Island are:

Acting as nonresident pharmacy serving patients and employees of the Yale New Haven Health System,

8. (8) The names and respective addresses of its directors (optional, unless directors are required under the laws of the
state or country of which 1 Is incorporated):

NAME ADDRESS
Lorraine Lee 10 Christina Gourt, Clinton, CT 56413
Keith Tandler 14 Comfield Lane, Guilford, CT 06437
Michael DImenstein 50 Dogwood Circle, Woodbridge, CT 06525
Vincent Tammaro 215 Union Avenue, Harrison, NY 10528

Check the box to Indicate an attachment. [_|

8. (b) The names and respective addresses of its principal officers (mandatory if directors are not required under tha laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT 1y orraine Lee 10 Ghristina Court, Clinton, CT 06413
VICE PRESIDENT |~
TREASURER | keith Tandler 14 Gornfield Lane, Guilford, CT 08437
SECRETARY | Michael Dimensteln 50 Dogwood Circle, Waodbridge, GT 06525

Check the box to indicate an attachment. Q

9. The aggregate number of shares which It has authorlly to issue; itemlzed by classes, par value of sharas, shares without
par valus, and serles, if any, within a class, is:
NUMBER OF SHARES CLASS SERIES PAR VALUE GR STATE NO PAR VALUE

5000 Common No par value

10. (a) Estimate, in dollars, the value of all property to be | (b) Estimate, in dollars, the vaiue of the corporation's property
owned by the corporation for the following year, wherever | to be located within Rhods Island during the following year:

located:
$ 13,328 $ 0

(c) Estimate, as a percentags, the proportion that the estimated value of the property of the corporation to be located
within this state during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located. Nota: Divide {10b) by (10a) and multiply by 100 to obtain the percentage.

0 %
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11. (a) Estimate, in dollars, the gross amount of business to | (b) Estimate, In dollars, the gross amount of businass to be
be transacted by the carporation during the following year. | transacted by the corporation at or from places of business in
Rhode Island during the following year.

$ 70,686,366 $ 1,043,100

{c) Estimate, as a percentage, the proportion of the gross amount of business to ba fransacted by the comoration at or
from places of business in Rhode Island during the following year compared to the gress amount thereof which will be
transacted by the corporation during the following year. Note: Divide (11b) by (11a) and multiply by 100 to obtain the

percentags,

1.5 %

12. This application must be accompanied by a Certificate of Goad Standing/Letter of Status Issued by the proper officer of
the state or country under the laws of which it is incorporated that is dated within 60 days of the filing of this document.

13. Date when the Certificate of Authority will be effactive: CHECK ONLY ONE BOX

Date received {Upon filing)
[ Later effective date (Date must be no more than 90 days from the day of filing)

Under penally of perjury, | declars and affim that | have examined this Application for Certificate of Authorty, including any
accompanying affachments, and that all statements contained herein aro true and corract.

Typa or Print Name of Authorized Officer Date
Lorraine Lee, President O7TLHMT

Signature ofAutho Officer of the Comorafioh
—~ W/,_% SIGN DOCUMENT HERE
\J/

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
:30 a.m. 130 pm. sri.gov.
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.go FORM 150 - Revised: 081201




Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

MEDICAL CENTER PHARMACY AND HOME CARE CENTER, INC.
‘a domestic STOCK corporation, was filed in this office on July 26, 1983, a certificate of dissolution has

not been filed, the corporation has filed all annual reports, and so far as indicated by the records of this
office such corporation is in existence.

Secretary of the State

Date Issued: July 24, 2017

Business 13 0145553 Express Certificate Number; 2017230607001
Note: To verify this certificate, visit the web site http://www.concord.sots, ct.zoy




