®

State of Rhode Island and Providence Plantations
Depgzitmeiit of State - Business Services Division

Annual Report for the year: 2017
Limited Liability Company
—> Filing period: September 1 - November 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1,

1. Enlity 1D Number

2. Exact name of the Limited Liability Company

1006313 Fairview Pharmacy Services u (/

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

446110 Mail order pharmacy

5. State of Formation

Delaware

6. Principal Office Address City State Zip

711 Kasota Ave SE Minneapolis MN 55414

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name g arah Brown Contact Tille & mliance & Licensing

Strect Address 744 Kasota Ave SE % Minneapolis State mN 2P 55414

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name
& Daniel Fromm

Marager Name | | heth Thomas

Street Address 9450 Riverside Ave S

Street Address

2450 Riverside Ave S
CY Minneapolis State py 29 55454 | “™ Minneapolis Stete pn 7P 55414
Manager NameTrudi Trysla Manager Name
Street Addressz450 Riverside Ave S Street Address
% Minneapolis S1ae mNy “Pesara OV State Zp

Check the box to indicale an at‘lachmentD_

9. Resident Agent in Rhode Island. This infarmation is currently of record with the Department of Slale Changes require filing Form 642,

Under penaity of perjury, | declare and affirmy that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Person

ROBERT BEACHER, PRESIDENT

Date

4% /107

Signature of Author Pers
[ ":
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MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.5058.1i.gov
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