'Z . -"i‘:'
\' Qffice of the Secretan: of State
: -J“j,y—/’ Matthew A. Browmn, Sccretany of Stele

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: Janwary 1 - March |
fFORM MUST BE TYPED OR PRINTED IN HIACK)

Filing Fee: $50.00

#Z  STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Canprenitions Lirtsion

106} Narth Main Strect
Prowidence, RE 02003-1335
J01.222. 3040

2005

1. Corporate 1) No.

44618

2 N of Corporation
Suburban Pharmacy, Inc.

101~ >g -2 1O

3. St Adedress Prncipal Brgsimess Qffice Ciny SWP Zip
212~ Pow Rox yiNvy (oo ik <t OFEEE”
4. Business Phore No. $. State of ncorporation 6 SIC Coxle

[

oo R

................................................. XTI YT REY PRV

Mcneran Mang

Piddles Shersos

RHODE ISLAND 2n
7 Hie | rrm fbr. Chegmicter of Brsiness Congtuctod in Rivde Isicnd
PHARNREY RN EBNVIENEE TTEMS', HBA oT. (Stters
#. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMF.VT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name ha’ President Name
Mi1dndes élf\a_woﬁ M(o\r\c)‘o.s gl’\a,m)os
Strevt Adeiress ¢ Strovt Address
192 Pootoxed Awi P AV e et et Ang
Ciry Stane Zin

03-€€Y | Z«)o-t‘c.f.—:{f:.\& ...... "R ooger

: ‘hrrlsrm-r .l\“'"“

Sabs Shoros

Stroet Addross

243 Pr bt Qs

Srm'f Addres

e

Pa.u_ﬁt)xt} A*-\.CL

iy State

Looreso Ba QL
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)
Direetor Name

Cuy

& Dircetor Name

o= M

State —— Zip

D FILL IN SPACES BEFORE USING ATTACHMENTS

2 Street Adviress

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]

Street Avlelress

Chiy State Zip T Ciy Siate Zip
. ! :

Inreetor Name ¢ Dircetor Nane

Strovt Adidress ¢ Strect Advdress

ity State Zip s City Stare 2ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENTY} [

ALUTTHORIZETY SHARES ISSUED SHARES
Nrember of Sherres Class:Senies Par Value Nunixr of Shares ClasySerio Par Vidne
250 $100.00 PAR VALUE o O 166 N o~

This report must be signed in ink by cither the President, Vice President. Sceretary, Assistant Secretary, Treasurer. Receiver or Trustee

MIRTIENT N

File Date ‘L/ J_Q_{_QJS
Check No, ; q Q)(O q /

A

Sigiature of Officer “—

Under penalty of perjury, | declare gnd afTirm that | kave examincd this report,
mciudmg any accompanying schoffules and statements, and that all staiements

rinjare true and

I/‘-{/O_g’

Date

s Sha oS

A.

FOR SECRETARY OF STATE USE ONLY

Hy:

Print or Type Name of Officer

Pres

Titte of Officer

Form 630 Rev, 12/03



Office of the Secretary of State
"x—-g‘:ﬁ Matthew A. Brown, Secretary of Staie

&

> % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Period: January |- March I« Filing Fee: $50.00
{ FORM MUST RE TYPED OR PRINTED IN BIACK)

Compaorations Ditvision
100 North Main Strect
Providence. R 02903-1335

401.222 3040
2004

. Corporare 1) No 2. Name of Corporntion
44618 Suburban Pharmacy, Inc.
k3 .\'-'ln.'t'f Adefresc f cfpa! Husviess Office City Sare, Zip
YT toxet AR boowcuich | B |opses
4 Business Phone A’n, 5 State of Incorpomtion 6. SIC Code
401 -7%i '5\//0 RHODE IS| AND 1217

7 Brief Deseription of the Character of Bustness Conductod 1t Rhbvocle bdand
PHARMACY AND CONVIENCE ITEMS y ¥ % /-}| o)

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Proxident Nane

Migholes Shaorw S

: Vice Presidont Name

 Mdhdle s Shewnios

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Adddres

34~ Pawboredt A

A8 astoxel AR

NN rm?t, 109—%@“3 | Uik,

Secrelary Name

pichda s Shanes

Cr.')

Trmmmr Name

U\C hhs  Shaumos

Zip

= Qa8EY

185 Prto xeds Ave

S Vet

city

(oo ek

Director Name

State Zip
R O OEEE

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” 80X FOR A?TACHMI:NT)

Cln

F et A

: fYirecror Name

State
R ==
D FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

O ALK

Street Aelelrons

: Strect Address

ity I.Smrc ] Zip Crty State Zip
Steeet Address Strovet Address
City State 2 : State ~ip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D

: Crry

11. SHARES ISSUED ("X~" BOX FOR ATTACHMENT) [}

AUTHORIZED SHARES ISSUED SHARES
Nembor of Shares ClnsvSeries Par Value Nimber of Shares (last/Series Par Lalee
250 $100.00 PAR VALUE Ko Yoo /OO o Yar

This report must be signed in ink by either the President. Vice President. Sceretary. Assislant Secretary, Treasurer, Receiver or Trustee

= W0

File Dare l —ZO# D k‘\
Check No. m }’)
D\

Byv:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. T declare affirm that | have ¢xamined this report,

including any accomp

i

Signatdre of Officer

Anying s¢

yefules and staterments. and that gll statements

// /é»/oy

8 )'c/('\a/a. SharoS

Dene

Print or Tvpe Name of Officer

m _ Yres

Tirle of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT g.OI\‘PORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng PeriodJanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE YTED OR PRINTED IN BLACK)
1. Corporate I} No. 2. Name of Corporatlon

44618 Suburban Pharmacy, Inc.

Edward S. Inman, [11, Secretary of State
Corporasions Dirision

100 North Main Street, Providence, R 02903-1335
§01.222-3040

STOP-

PLEASE READ-
INSTRLLTIONS

3. Street Address Principal Business Office Clty State (2 -'_ Zip
FE N P oo x e e bla ok < OAEEY
4. Business Phone No. 5. State of Incorporation 6. SIC Code
101-2%1 -3 110 RHODE ISLAND an
7. Brief Description of the Character of Business Conducted In Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (*x~ 80X H)R A‘I'I‘ACHHENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name
N w\y)\oc; Sha oS RNidlas Shanes
Street Address Suff: Address
Cley State Zip Citr .Sl'aY2 Zip
Lkb-ﬁulbt Rr O FECY ur.«". X 0‘9‘??‘?

Secretary Name

N |CM o5 Shao RS
Street Address

A8 Pawtoxer Aug

City, Stare

Cooi o ok R+ 229-@:‘2

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)}
AUTHORIZED) SHARES
Number of Shares

250 $100.00 PAR VALUE

Par Value

Mo Pa.,("'

Class/Series

Treasuresr Name

[reel Address P&'Mo xe'“(-

IS
ORI 1 o 0.8

FILL IN SPACES BEFORE USING ATTACHMENTS
Ditectar Name

Street Address

City Stare zip
Ditector Name

Street Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SPUEE) SHARES
Number of Shares

/OO

Par Value

120 Pal”

Class /Setles

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

A

* 4 4 618 *

200 03
29995
7

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of pecjury/f1 declare and affirm that 1 have examincd
this report, incldding agy accompanying schedules and statements, and
that all st

copitained herefn are true and correct.

a/rofo3

Date

SPous

Print or Type Name of Officer

[ Pres

Thtle of Officer

= s Form 630 1202



AND PROVIDENCE PLANTATIONS

:@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $350.00

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN BLACK)
1. Cosporate [D No.

44618

J. Street Address Principal Business Office

A4 % Pawtux e/e'

Suburban Pharmacy, Inc.
4. Business Phone No.

Awa_
D5 -2AHO

Z, Briﬁbrsrrﬂplian of the Character of Rusiness Conducied in Rhode fsland

l’\é\.WV‘C\-c_)f T comv

2. Name of Corporation

President Name

sai\n) Ald::!.\ J\a_.S 9 N NS S
Lo Bewto ved Ao

i I L;\(_ Slarp r

Setretary Name

e < haros

Streel Address

A ?A_,u,;“u))f@/‘_ A’“‘Q
Yok T R £

Dlsectar Name

Streer Address

City State Zip
Lirector Name

Streer Address

Cityr State Zip

10, SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORLIFD SHARFS

Ninnber of Shares

250 $100.00 PAR VALUE

Class/Serles Par Volue

5. State of Incorporation

RHODE ISLAND

8, NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

Baewe”

O 2T

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

o Pl

Fdward 8. Inman, N1 Secretary of Siate
Corporntions Divirion

100 North Main Street. Providence, R 02903-1335
401-222-3040

STOP

. PLEASE REAIM
INSTRUCTTONS

Chy State Zip

O fuu ng,k PR ot OIS

&. SIC Coute

217

o OTC

FILL IN SPACES BEFORE USING ATTACHMENTS

Pidallas Sheos
teeet Address
R Qo x 23 At

City m luk Srarrr‘ . | O/:pg_gg ?

Treasurer Nawge

Nic 'w\us S I NS

Sireer Address

2y Pawtoref~ A

Waruod. DT DI

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Street Address

Clry Stare Zip
Director Name ’

Street Address

City State 2p

11. SHARES ISSUED (*X- BOX FOR ATTACHMENT)
ISSUTTY SHARFS

Nureber of Shares

/0O

Par Value

A Paf—'

Class/Series

- - - — e = - 4w . —— e e o - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

U

* 4 4 6 1 8 »
=S T-aZ

File Date:
Check No.: ‘2 Z 7:-)—3
By: _ aL

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare/ind afirm that [ have examined
anying schedules and statements, and

this report, including a g
that all statements co: n are true and coreeft.
L A<

LA { /6/0:5’\
Signature o) Officer Tm— Date’ 7
_Moﬁ) las Si\cvmcj

Pelat or Type Name of Officer

_?J::Q,_S i TNS .

Tiile of Officer
Ty, @ -~ Fma emins




STATE OF RHODE ISLAND
M, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cosparate {1) Ka.

44618

3. Sireer Address Principal Business Office

AY X Foseh A

4. ﬂu.;mrss Phone No. §. State of Incorporation

%1 AlIC

7. Reief Uescription of the Character of Business Conducted in Rhode island

2. Name of Corporallon
Suburban Pharmacy, Inc.

< u&-

Y>¥\£LF‘YV\43<.¢/ 1 CaotdJ lj:ﬁr12/Vv\f§

8. NAMES AND ADDRESSES OF THE QFFICERS {*X° 80X FOR ATTACHMENT)

President Name

M ala,ﬂ Slr\a\,r\)c_,s

Ciry Stare

Lol id(. R+

Secteiary Name -
il AN S }\0\-'"3(35
Sl:rrr Address
\hd..«w\é‘c)xf@j“ A«—t

wiorck Rz A

Zip
CISES

Cl'ly

24555

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Street Address
City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORDED SHARFS

Number of Shaces Par Value

Lo $¢u(-—

Class/Setles

250 SHS $100 PAR VAL

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP:

PLEASE. READ) -
INSTRUCTIONS

(enock RT Oases
S5y

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

. éd’”exv\ 6‘\6\,1\)&5
“P\"' Sa%sy

i;\chJ~LkJ|¢,kL
6?\&.&-‘“:35
P wutor e A /\M’i

Treasurer Name
State

v el 5
Rz a%2?

Street Address
FILL IN SPACES BEFORE USING ATTACHMENTS

A% 2
Director Name

City

Lg,gﬂuw\,

Street Address

“Clry State o Zip

Dicector Name

Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMEND)
[SSUED SHARES

Class/Series Par Value

Number of Shares

/603

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 44 618
a%w

Under penalty of per|
this report, Includin
that all statcmcm

File Dale: ; '
. ‘ o
92 )) Sign, uu of Officer Dat.
et o /700 ) 9 Mm
) PN L./ $ $5Y
- Y Printor e Name of Offices
By: . \
FOR SECRETARY OF STATE USE ONLY -7 .S (e S

Thtle of Officer
Fnrm A30 1302



TATI Corporailons Division
gﬂri,Daf EFSQ,XJ,PQFSI:E E PLANTA ONS 100 North Main Street, Providence, RI 02903-13315

. . ’ 401-222.3040

@ S :I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanunary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Namne of Corporation
4618 Suburban Pharmacy, Inc.
kR Srrrrl Address Prlnripal Business Omrt City State le
1. Busmm Phanr Ne, 5. State of Imcorporation 6. SIC Code
- RHODE ISLAND 357?
TN A O

2. Brief Dnvtian of the Character of Business Conducted in Rhode island

hocrrmacy 4 Copu LN A~y
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President N, mr

P ihdes Sharnes os Shooroos
Street Address Street Addms
50 Lackspur R a:t:ﬁ 5 Lok spor R
ci Stale 21 Cit Stat Zi
g(:o\.s*—ﬂ repmmid | RT POQ-@-’\ ' 2;,&- G reeinus .L\. RT o 26K
Secretory .\'umr Treasurer Name

< | e.m..gl/\a,mj - Hea Slf\a:uoj
S;%A ress ~ Qé )rrmi\j% L@rk PU(‘- D{&

Ci tate [ Clt Sta
é:‘__[ mx ’ R ZP%,S/ 6" *‘%#‘eﬁw—m&\- &_} %’:L.E/]g/

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address Street Addresy
City ' State Zip City State Zip
Directar Nome ’ N ’ ‘ B o . Director Nome
Street ;tddfru Streel Address
Clty State Zip * Clry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR A‘I"I.‘ACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}
AUTHORIZFI) SHARES GSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
250 SHS $100 PAR VAL w?a/(, /OO o, QF—

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 4L 618 * Under penalty of perjury, [ d
this report, lgcluding any
in are truc and correct.

e Date: 9 }q ' O 0 ‘ ‘hﬂ\ﬂij enty conta /
. w gq @ T .7 7o) me 3 /\/D-m\aJ /3-
. u’/p | D1k os  Shermes

Print or Type Name of Qfficer
By:

FOR SECRETARY OF STATE USE ONLY = Pf‘e/g ¢$- [ Pe's

Title of Officer

and affirm that ! have examined
panying schedules and statements, 2nd




STATE OF RHODE ISLAND James R. Langevin, Secretary of Srate
) Corporations Division
:}”Ii})of Fthg:erPoFSIiE E PLANTATIONS 100 Nartk Main Streer, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January I-March 1« Filing Fee: $§50.00 INTRLOTIONS
{FORM MUST BE TYPED IN BLACK)
i Corporate IDNo, ~ 2. Name of Corporation ~ -
44618 Suburban Pharmacy, Inc.
3. Streer Address Pringipal Business Office City State Zip - !
AN Yawtoxed Aog Wooc, | RT  oagsg
4. Business Phone No. §. State of incorporation " 6. 5IC Code ‘ 1
S X0 RHODE ISLAND 1277 ,
Z. Hri(ﬁgrsrriptlon of the Character of Business Cenducted In Rhode Istand
‘V.F"W\c»..c.. x ¥ cernw I ‘\‘Q/V\J\-J ) - i !
8. NAMES AND ADDRESSES OF THE QFFICERS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ‘1
President Name Vice President Name , l
IMrrddas S loemo s 2 o Sha rds L
Street Address Smﬂ Address I
I Loq"kj?uf“ R4 ¢ ‘\]YQGNWWL 5D Lo.,vJLC 5pvr QD _
Cley Stare City State Zip !
T Yreomuh  Rs  oseg | § Y tenwin, RT 0415
Secretary Name Treasurer Name '
{ { exn~ Sk eb}\l(a‘.s 5 ‘\C)\- NoS __J
Street Address Streer Address
PO Lok spoe R d 50 Lokspee Rd o
City, State Rip city , State pr
' S- SM@/\WJJ\ QI O;LQ\? &.q:‘&%w\o‘w RI’ OQvSJ).?
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ~_FILL IN SPACES BEFORE USING ATTACKMENTS {
- Director Name Director Name t
l
Street Address ' Street Address ’ 1
o ‘ - . .. . . - =1
Ciry Statre Zip City State Zip
T S |
- 1
Streer Address Street Address
City State Zip ) chy : State Zip !
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENTIA ™~ T "-‘
AUTHORDED SHARFS GSUTED SHARFS
. IS - - §
Nunber of Shares Class/fSeties Par Valne Number of Shares Class/Series Par Value .
250 SHS $100 PAR VAL Do Qa_,(_‘ . /00 ro u |

- m—— . . ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mETRTHIFRION
* 4 4 6 1 8

Under penalty of perjury, | geclare and affirm that | have examined
this seport, including any dfcompanying schedules and statements, and

Q W(‘ & q q that all statements ¢ d herein are true and correct.
Fite Date; W l \p / e
tje
! 1 : /
L@ Signature of Officer Dute
Check No.:

N \c,\v\'d\ag Slmc,\ pNOS

Print or Type Name of Officer

By

FOR SECRETARY OF STATE USE ONLY - ? {\QS "‘Q-S

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

James R. Langevin, Secretary of State
Corporatigns Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: January 1-March'! + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate i1} No. 2. Name of Corporation

44618 Suburban Pharmacy, Inc.

3. Street Address Principal Business Office

A4 Paptuwed Ave

4. Rusiness Phone No.

78] - A0

7. Brief Descrlption of the Characier of Business Conducted in Rhode {siand

J)VY)-P‘N&_%( ‘?, Coro\/
8. NAMES AND ADDRESSES OF THE 'OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

o ld’\*)\ovs 9\04\305

Street Address

b caoy st |
City State Zip
Johosto 0 RT 081G

Secretary Name

2ilen Shawros
Street Address

S5cadby &V

City State

Sohvchn RET 62915

5. State of Incorporation

RHODE ISLAND

PITASE READ

INSTRLGTIONY

Chy State Zip
Vs > ORGBE
' 6. $IC Code
3277

Vice President Name

Eheonm  Showsos

Street Address

b CADy v

State Zip

City
Johw é{-pr R oG

"Oidhdas Bhowsas

Srrnr Address

5CcAdy oS

Clty State Zip

Jokpghor Rz o699

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Dlrector Name
Street Address
City ' State Zip
Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles Par Value

250 SHS $100 PAR VAL

PO Nat

Director Nome

Street Address

City State Zip

‘' Dliector Name

Street Address

City "State Zip

11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares ' Class/Serles Par Volue

/00 pPo\e.r—

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

m AR

* 4 4 6

et o \41¢Cos
&1

FOR SECRETARY OF STATF. USE ONLY

Under penalty of perjury, | declare and affjrm that | have examined
this report, includin? ny accompanylgd schedules and statements, and

that all statement ¢ truc and correct.

13-Jos

Slgnntnr('of Officer Dute

d\ohs Shaes

rrint or T)pe Name of Officer

L Pres : Vies

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

g Offic: of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period; fanuary 1-March 1 »  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

446138

2. Name of Corporation
Suburban Pharmacy, inc.
3. Street Address Principal Rusiness Office City

A Paworixeh Awe UBor woick
4. Rusiness Phone No. 5. State of Incorporation
Yor-9%1 - 2510 RHODE ISLAND
7. Beief Uescription of the Character of Business Conducted in Rhode Istand
e , M3 A DT su‘./{_wz I Tew~s
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Vice President Name

2 exn

Street Address

President Name

Ulc, olo...s gl’\oL,l‘\.)oS

Street Address

b" ANy <F

City State Zip City

Johm o R T Ox7T19
Secretary Name Treasurer Name
e Shaenod N 1Dl
Streel Address Street Address
5 <cADy g?r S cADy
City Zip Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Name
M l&lf\dla-s < e roasS
Street Address

DT ANy ST

City State City

D hpoaten R 0&3 VG

Director Name

Ditector Nome

Street Address

Director Name

Street Address Streel Address

City State Zip City

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares

250 SHS $100 PAR VAL

ISSUED SHARFS

Class/Secies Par Value

Ao ch_("

Number of Shares

e

James R. Langevin, Sccretary of State

Corporations Divisian

100 Nosth Maln Sireet, Providence, RI 02903-1335

State

R T

B\ S ha 005
ey SYTv

State

\)7)}\0543"\ RT

3 )’\GL A
<V

State

T

State

State

Class/Series

- - -

401-277.3040

BEFORI
COMPLENING
THIS TORM.

Zip
O PSTY
&. $IC Code

32717

W OFNG
=

2Ip

Zip

Par Valie

Lo ({)c-.(_

This report must be signed in iok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JUI

* 4 4 6 1 B = Under penalty of perfury, [ declare and affiem that [ have examined
this report, Including any accompanylng sche

/ that all statements contained hereln are t
g I  _/
). .

les and statements, and
and correct.

Fite Date: 1. \ J I 7
q a 3{ | Sig;cmrf of Officer Date ?
Check Ne.: J Py a - .
’ S((, L M‘O‘f\é ’CL,S S)'\m_;\_qu
By: Print or Type Name of Officer _—

FOR SECRETARY OF STATE USE ONLY

Pres

1res

Title of Qfficer



ANNUAL REPORT Corporations Division

100 North Main Sireen
Filing Period: January 1-March 1 Providence, Rhade [sland 02903-1335 « (401} 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ﬁér e oo ety
o

PLEASE TYPE OR PRINT IN BLACK INK.

e ——— — — & P

1. CORPORATE 10 NO "2 HAME OF CORPORATION

44518 , Suburban Pharmacy, Inc.
3. STREET ADORESS PRIICIPAL GUSINESS OFRCE ™ - - T = oy o . ST M T T CpelE T T T —
Jya Pawtuxet Ave Mok RT _10&8’?5;
4. BUSINESS PHOWE 70 7 5_SIATE OF EaCORPORATION 6. S CAOE
t RHODE ISLAND
Ho1-a%1-2110 3307

7. GREF DESCRPTION OF THE CHARACTER OF BUSKESS COSDUCTED IN AHDDE tSLANT

P\’\avr‘r\'\a_c,/, H%A OT(_. SUUd:'\)’ TTemS - L

CNAMES nun ADORESSES OF THE OFFIGCERS T

PRESIDENT NAME WICE PRESIDENT RAME \
Nidhlas  Shanos e B Shanes
_STFEADWSS srg'rm }
b CADY ST _ 5 CADy ST _
an Tstare ' P 000F oY : g3 - HEL R
Johpotony @+ R 03915 Johwostow - RT 0399
ssmﬂmm rmmnumi
ellew B, Shamos  Midndas Shawes .
A CADY ST 9’ C/i-b)’ sJ;_ _
Ol STATE 1P CODE ‘Cln' IE * I CODE ;
Johestorns | R Foag19 " Johwston = loas.§
9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR RAME - - | DWECIORMAME e il |
N \()r\c)\a_s S‘f\a_m o
STREET ADORESS rsmmmss
D Y 38 ,
—_ " STARE P COTt oy T STATE ! b COOE
Sohs ston) N x 0399 ' - —
DIRECTOR HAME " ORECTOR MAME
STREET ADDAESS §REETIOHESS ¥
ar STAIE TIw Coe ] e T 1 o6k
] H ' ]
T e SWARES AUTHOR(IED AuuTssusn*"“—-- = T h
AUTHORIZED SHARES : ISSUED SHARES
 MIMBERQF SURES CLASS / SERES PER VELLE 12IMBER OF SHARES { CLASS / SERES PARVALLE
250 SHS $100 PAR VAL VO ?Q,(-'_‘ {00 ; LJO?«# \p’q,‘ we .
i |
F i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

» irm that | have examined this
repon, including any accompanyin edules and statements, and that

File Date: M ?@/ % Sig ature of Officer ¢

Check No: /)¢ q A C./\\'J\OA_S S\/\&I\)O‘S
Wf Print or Type Name of Officer
By: - Yres

For Secretary of State Use Only Titte of Officer

Date



Stato of Rhode Island and Providence Plantations ANNUAL REPORT

== Olfice of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00

"@“ 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
detn I 1535
Caorporate 1D __.. - Annuat Report for the year: —_—
| SUkurEan Fharmacy, Inc.

Name of Corporanon: . __ .. e —— S —_—
Business entity organized under the laws of the State of* .__?_\. I-__.__..____ Business Entity is (check one):

Far foreign entity, address and telephone number of principal office: [ £] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

A _Saorored Al .

o Coorele_ . MT o8¢ Brief statement of the character of business conducted in Rhode Island:
Phone: (qé’! ) %1 - Ao . — . _
Address and telephone of the princrpal office of business enuty in Rhodc I I’EX o CLC__IL 6"’ ‘VC" AP S —_
Island (Provide street address - Not PO. Box): oT . P\ I"‘\) C&$ ——

A ENC S RIS i ey
.M{./L/ &rwa c.l\( R—— ()39_8_“._ —
Phone: LFOL) %1 '3-//0

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ’ STREET ADDRESS CTTYASTATE ZIP{ODE
‘d‘\a bec»uos 5 CADY ST Yo hwston Pl OGS
ViCH PRESIDENT STREET ADDRESS CITYSTATE ZIPCODE
%l [ R AN S'/\CL WS 2 '
SECRETARY STREET ADDRESS CTYRSTATE ZIP CODE
CLH{N\ Sl’\a..;\_)os i 'y 1)

TREASURER KTREFT ADDRESS CITYSTATE ZIP CODF

O ichadas  ShooroS ) ! : i

THE \:\\IFS OF THE DIRECTORS ARE: ~ —— e

NAME STREET ADDRESS CITYRTATE APCODE

Aot d\a\ S&:U\ms SCAN ¥ JORUSM\QL 0394S
NAME - SIREFT Al)l)!{‘l“ﬁs LI]Y."“AI! Zp C()bE
NAME - " TSTREET ADDRESS - CITY/STATE 2P CODE
NUMBER (OF SHARES AUTHORIZED (Rider mav be attached) ! NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shdru Class / Series ' \Numbcruf Shares Class / Series

-
2

S 450 100 Bt J OO

Lo o

4 i
-
Date _'M A 19 7% By: %/:‘ l"‘—( =" /1 VAVA V0 N
Lichelas S

oS

PRINT OR 17PF KAMF. OF OFFICER SIGN ING

Fam31 195 TITLE OF OIFICER SIGNING Ve s
DESI(-N\'I ED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated beiow is incorrect, Form 9 must be filed.

NICHOLAS SHANDS iEn 69 1995

22 PAMTUCHET AVENLUE AY
WATHWT 08 I 02EES oy .

ull




. 7
iling Fee $50.00 PLEASE TYPE or PRINT | l-{ C, { 4 ////- File Annually
:Zﬁf&t‘r;"‘;rslmc State of Rhode Island and Providence Plantations '5‘5%;,3",‘;‘,, ’l'_“;;’:r'cl}] ]
. ' Office of The Secretary of State o !

100 North Main Street
Providence, Rhode Istand 02903-1335
401-277-3040

Q044a£.182
Zorporate |D:

Name of Business Entity:

1393
Annual Repont for the year:
Supurkan Pharmacy,

Inc.

1
Busincss entity organized under the laws of the Siate of: P\ f

Tor foreign entity. address and telephone number of principal office:

Federal Taxpayer ldeatification Number:

Phonc: (fOV) 281 - o

Address and tciephone of the principal office of business entity in Rhode
Istand (Provide strect address - Not P.O. Box):

S puAooan e wvracy
242 Powtox i MAof
C13a4’001¢k-\‘2-t O LY
Phone: { Yoy DV — 2 @)

¢

Business Entity is (check ane):

[X] Business Corporation (See RIGL Chapter 7-1.1)
i | Profcssional Service Corporation {Sce RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Name. title and mailing address of contact person 10 whom
communications may be directed:

f\)\&\r\a\o»s Silal oS pref
a2y 2 Pokuyot AR
worpndd  RT o2eg &

Bricf statemem of the character of business conducted in Rhode island:

PV\ocwracy, Sou{r’v) H'%ﬂ";OTC
R D{‘uq.‘(

Datc of Organization:

Qo |

Date of Quahfication to do business in Rhode Island (if forcign entity):

THE NAMES OF THE OFFICERS ARE:

D_CHIF.F EXECUTIVE OFRCLER OR a RESIDENT (Chect One) STRLEET ADDRESS CITY/STATE 7IPCONL
D_ CHNEF OFERATING OFFICER OR E VICE PRESIDENT {Cheek Omel STRELT ADVRESS ITY/STATE P CODE
I em Sha vo S 5" CAQ ) <1 ‘\1\.&)}\09&0\1&1 221G
[ CUSTODIAN OF RECORUS OR 8L SECRETARY {Chect One) WTREET ADDRESS CIvATATE — e con&
G Her ShanoS 5 DY s \]dhmsﬂlzm,R.L iy
D_CHIF.F FINANCIAL OFFICER QR T'Rl’ASU“E? {Check, One) _-ml}:r ADDRESS CITYSTATE — AP CODE
M cdheiles hasmeog 6 <Ay I JSohuvshem RIT 038y
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STAE 74 COIH:
NAME STREET ADDRESS CITY/STATE 71FCONE
NAME STREET ADDRESS CITYSTAR ZIPCODE

NUMBER OF SHARES AUTHORIZED (¥ Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

L st D

NUMBER NUMBER ] OO
CLASS JAN 19 1384 CLASS
SERIES SEC'Y OF STATE | series
PAR VALUE OR PAR VALUE OR
o
WITHOUT PAR WITHOUT PAR po ¥
/5y Gy DA




I'o be filed annually between

Filing Fee $50.00

January Ist and March 1st

b - - r
State of Rhode Jsland and Providence Plantations g 0
CORPORATIONS DIVISION AR
, 100 NORTH MAIN STREET
' PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......... OCA4GLE Annual Report for the year .....0325. ...
First:  The name of the corporation 15...... ..o ZEta P HAN FRE PERSE Yoo TG oo

Srconn: It is incorporated under the laws of ... P\ L\c)de ....... .LSIG ......................................................
TuirD:  Character of business, briefly stated, lbit\%rw‘/}/ ..................................................

Fourth: If foreign corporation, address of its principal office..............ccooiviviiiiiic
e - 8
FiFTi:  Business address in Rhode Island ¢34 3~ Dﬁmj‘"x.l;«g ....... ‘A“Q\ ................................
.................................................................................. benck R osele
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street. 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

P:M@&QWS ......... President fCﬁ-b‘/SV”:E\c)}wabv\,PIa&‘? 15
S Mesn. Sohorers. ... Vice President5 G ADY. SV Thastews, RT0a5.5
= 2//@‘1\3/\6‘«"/0.5 ............... Secretary jﬁaﬁwﬁrﬂ\w{@«wdﬂq 17
Rideyolas  Shasss Trswer 50 CADY. S Bhw sk RT

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
EiGHTH: Number of Shares issued: . Par Value
.o v e or statement thal
e b i shares are without
No. of Shares Class Senes ., par value

[ OO

Report must be signed by an officer) te. 3 5w TN 0 A } ....................................

Ferm 30 1485



. To be filed annu ; g
Filing Fee $50. January Istand’ . 2

N 1 - :
10" State of Rhode Jsland and Providence Plantations
N /\7 CORPORATIONS DIVISIO

7 100 NORTH MAIN STRYE
. vnovmsxcaan){:.%.f 344003

i

Corporate ID............. LR LT (\ Annual Report for the year .. _..Lzz2 . k-
FIRST: The name of the corporation iS.......................... 24U

SecoxD: It is incorporated under the laws of

TrirRD:  Character of business, briefly stated, is....... p}\ﬂ_(‘\[\f\(}»&y ................................................ -

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Ofice Address {1ncluding number, strect, zip code)
......................................................................... Director
.......................................................................... Director
e e DIHIECIOT ettt s
U":’Loraigl”\a\fuo§ ........................... President 5%iy§$@0¢0}\9${9\\)m¢&q'9
E«/[e/‘&gm‘wj ................................. Vice Premdcnlfon’sys\i“J‘Q‘\“S%*’\,,‘QI’O&qI?

SEvENTH:  Number of Shares authorized: Par Value
or Satement that

shares are without
No of Shares Class Senes par value

PAID
JAN 2 4 1392

Eiguta:  Number of Shares 1ssued: oY OF :’alf Valuch l
or statement tha
SC Y O' STATE shares are without
No. of Shares Class Series par valug

e RO Y-

Dated | =35 19 7 O S URUWQXIA/\ P 1'\&.5“"!’\/\% |

(Name of Corporation)

sy, 10 ledas TharoS
Title...... pf@S,W‘&Y ....... S —

{Report must be sigfied by an officer)



To be filed annually between
January Ist and March ¢st

"State of Rhode Jsland and Providence Plantations

“ CORPORATIONS DIVISION
' 100 NORTH MAIN STREETY
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

I

OU4451 5 1991
Corporate ID................... SUBARLE Annual Report for the ycar...........i..fi.‘...l. .....................
First:  The name of the corporation is........................... Suburban Fharmacy, [oc.
SecoNn: It is incorporated under the laws of P\\f\()i'em ...... ISKM ...........................................
Tuirp:  Character of business, briefly stated, is .......... P [V e Vo W ol
FourtH: If foreign corporation, address of its principal Office................coovoii i,
Firte:  Business address in Rhode Island 3‘(3%&\&“)‘4&){‘ ..... A\J{ .......................................

L wr o &%
........................................................................................ Wo-tundc. RL.CEFEL ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. street. zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

a((@\%MDOS ....................... Vice President > A <Y E‘O‘\Uiﬁi\r\ RI..0aa.9

............................. P
}_LJ\C EB‘I Q&i‘s

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
A5T po v
Fa /e
R
EigutH:  Number of Shares issued: 1 Ro; Par Value
i of statement tha
f shares are without
No, of Shares Class \ 'Sﬁne ' ¥ ]9‘97 par value
e Or 3

iole} \\° 4 e pa Pa

Dated....... . 2 =L 19 3 = S Jbeeo @\'\Qﬁwcy

........................................................................................................................................................................

{Name of Corporation)

By..... Pf"lw“ws ......... S I’\OVUOS- ........................... R
(Report must be signed by an officer) Title TS \\%

Form 31 */B%




. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

P ‘Stute of Rhode Jsland and Providence Plantadions

® CORPORATIONS DIVISION
) 100 NORTH MAIN STREET
PROVIDENCE, RHODE IS1ANT) 02803

Corporate [D....__... Ry B = O Annual Report for the year L3330 ...
FirsT:  The name of the corporationis................. Shdndvinen. Elanmac . Do

..........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of ... ?\\(\0(}'“&’-— ..... I b

THIRD:  Character of business, bricfly stated, |sv)'\4,¢"\f\“\ﬁ¢>/b0‘5/‘”@5§

..................................................................................................................................................................................................

SiXxTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
...................................... eeeveeeeeevie v Director
AAAAAAAAAAAAAAAAAAAAAAAAAA e e ., Director
....................................................................... Dircctor

....................................................................................................

plﬁf ...@.[@.‘5 ““““ S[/\G—JPOS .......... President o CANY ST 2Smoen { RT AT

2//@‘/\5[’\&”05 ............ Vice President 5. CADY .. STZS}MMQTOQQC?’ >

Apﬁgb\&UQS ................ ....... Secretary !("O%U&!MEMQMWU P.Qkofgfig

DLQL\H[OLSSI/\Q,MQS Treasurer JC_,A'.D\/g*ESI’Y\M ..... RJ.:Q&C?/ >

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

Q@ﬂ? \ N Pou

EIGHTH: Number of Shares issued: - Par Value
‘ or statement that

shares are withoul
No of Shares Class Series par value

(00 po Pre
Datcd(g\/?\%/?c) 19 .79 gugu"(hcmplf\”‘ma&}/

{Name of Corporationy oo

By M sednalons .. S ha was

................................................................. i
/o

{(Report must be signed by an officer) Tide......... ?P&S ............ D ... res. . ST e

For= 31 /RS



To be fhiled annually between

Filing Fee §15.00
. January Ist and March Ist
v - Stute of Rhode Jsland and Providence Plantations {_
CoL ' CORPORATIONS DIVISION -
. ' 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
G440 1223

Corporate [D.......... ;. J..'f...f?..‘:....‘. .................................. Annual Report for the year .00

FirsT: The name of the corporation is................. ?E.;.r:.‘;}.:.'.’ff.’.‘??;.‘.“:...".'.'.i.—ffz.‘.‘f‘.."'.'??:'.:..?'..f.....l..‘qu‘.?.' .......................................

SeconD: It is incorporated under the laws othol&LS‘wwé ..........................

Tuirp: Character of business, briefly stated, 1s(l«i‘Q351‘QFQBUﬁI*VQ(S( ...............

....................................................................

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
DHEECROT oo eeeseer e es oo e embae e reb bbb

..........................................................................

SEVENTH: Number of Shares authorized: Par Value
ot siatement that
shares are without
No. of Shares Class Senes par value
o P
&> L /qID N© Yo
Y 3 9
_— - = g
EigHTH: Number of Shares issued: TN Par Value
: O,C‘ ! or statement that
ST/’ 7- f shares arc withoul
No. of Shares Class Series 2 par value
ol nNO ‘de(""
Dated. Fesheoni L 19 §7

(Report must be signed by an officer)

Ferm 31 /85



Filing Fee $15.00

. State of Rhode Jsland and Providence Plantadions ¢

To be filed annually between
January st and March Lst

CORPORATIONS DIVISION -
X ' 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. ABALE s Annual Report for the year...................... ERRELS
FirsT: The name of the corporation is............c............. Sufinikon Fhnrmacye I
SeconDp: It is incorporated under the laws of ..., Enede duland
TurD:  Character of business, bricfly stated, is........ drug store business
FourtH:  If foreign corporation, address of its principal office........ N/A ....................................................................
. ' : 1 02888
Firri:  Business address in Rhode NandzuzPawtuxetAvenue.Ha.rwckR128 ..................................
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, #ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
) . 160 Budlong Avenue, Warwick, RI
.Mcholas Shanos SR President .0 e AT SRR e
Gregory Thomas Shanos Vice President 160 Budlong Avenue, Warwick, RI
60 Budlong Avenue, Warwick, RI
_Ann Thomas Shamos Secretary lg ................ R e
.Micholas Shanos ' Treasyrer .60 Budlong Avenue, Warwick, RI
SEVENTH: Number of Shares authorized: Par Value
or statcment that
shares are without
No. of Shares Class Series par value
250 PAID No Par
FEB 24 1968
EiGutH:  Number of Shares issued: SEC OF STATE Par Value
: or statement that
shares are without
No. of Shares Class Series par value
100 No Par
Dated. Febuary, 16 19 88 Suburban Pharmacy, Inc.

L1 Mg ]

(Namcome ratmn) ' '
By. %/ (AW

Title President

(Report must be signed by an officer)

1745



Fi To be fled annually between
Fes 31300 Jasuary 15t and March I

State of Rhode Islmd amd Providence Pladations

CORPORATIONS DIVISION

———

270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID............ oot Annual Repont for the year. . R L XA
FIRst:  The azme of the corporation is...S¥Purban, Pharmacy, Ing, o
SecoND: It is incorporated under the laws of . RDOde Island o,

Timp: Chamcter of business, briefly sted, s G£U9. Store business

Fourit:  If furcign corporation, address of its principal office......V/2........

RI 02888

......

Sixtic  Names and addresses of its directors and officers: (Auach rider if necessary)
Nems Ofice Addens (socinding sucaber, strees, D9 code)
e DITECIOT et ssmsass e e nbeas b sa o it st s e
... Director
..... Director
Nicholas Shanos ...President 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Vice President .169 Budlong Avenue, wWarwick, RI
Nicholas_Shaons Secrewry 160, Budlong Avenue Warwick,...RI
Gregory Thomas Shanos Treaswrer 160 Budlong Avenue, Warwick,..RI
: Par Ve
SeveNT; Number of Shares authorized: - -
shas e whous
Na. of Raew Cus Serves par valut
250 No Par

Eigame:  Number of Shares issued:

No. of Sharm Clan
100

Dated. September 19 87

0OT 5 e,
j;fﬂ\"' ! 1 L JQE}?

[

(Report must be signod by aa officer)

Tide. Secretary

T194  28/51/07

o)

TUORLE
A3H)

Juny

Y4

ug*
00°457



Filing Fec $13.00 T;)beﬁb(:mullybam
sauary Ist and March 1st
State of Rhode Jsland md Providence JPladations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDEKRCE, RHODE ISLAND 02903
Corporate ID . Annual Report for the year SLBO L iaae
Fmst:  The name of the corporation is... > 2P4rPan, Pharmacy, Inc. .. ... ...
SecoND: It is incorporated under the Laws of ...Rhode Island _____ .
Tumo:  Character of business, briefly stated, is... G599, 5£0re DUSINESS o
Fourne  If foreign corporation, address of its principal office....N/A ...
Frnc  Business address in Rbode Istand . 242 _Pawtuxet Avenue, Warwick, RI 02889
Soxric  Names and addresses of its directors and officers: (Atiach rider if necessary)
Noms Odlfce Addres (inchating ousber, grast, np cxie)
.......... Direcior
DIFECION  cooeeeissesrs s sarssesaecressst s bbb TSR B s AR SRR R R0t
..... Director
Nicheolas Shanos President 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Vice President 160, Budlong Avenue, Warwick,  RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos . Treasurer 160 Budlong Avenue, Warwick, Rl....
s . Par Value
SevENTE  Number of Shares authorized: . ——at
shares sre withowt
Ne. of Dars Can Senes par valee
250 No Par

Eigyte  Number of Shares issued:

No. of Shers Can
100
Dated. SeBtEMDEL o 19 87
Ful! % "
007 4 a7 .
(Report must be signed by an officer) Title. SECTELALY | T icessssssiisiinns
Fferm it VR

—
2
[™
o
S
[44]
B
=
=

- — ry r&
-y o
¢ M
4

50:31



Filing Fes $15.00 To be fled annually between
January 1t and March I

State of Rhode Jsbmd md Providence Pladations
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corponate ID.. Annual Report for the year.. . 2283 cnmcaias
Fast.  The name of the corporation is.. SUPurban Pharmacy, Inc. . .., .,
Seconm: It is incorporated under the laws of .. Rhode Island _
Thmp: Chancter of business, briefly stated, ndruqstorebumess .....
Fourt:  If forcign corporation, address of its principal B 17 LA
Frrmit  Business address in Rhode Istand ... 242 Pawtuxet _Avenue, Warwxck,m__lg_r 02888
Socric  Names and addresses of its directors and officers: {Auach rider if oecessary)
Nums Ot Addvom (inctuding cussbet, gaos, 5p aolie)
DIrector i
Director .o
Direcior i
Nicholas Shanos President 160 Budlong Avenue, Warwick, RI

. Vice President 160 Budlong Avenue, Warwick, RI

Gregory Thomas Shanos

160 Budlong Avenue, Warwick,  RI

Nicholas Shaens Secretary 180
Gregory Thomag Shanos Treasurer 160 Budlong Avenue, Warwick, RI
. Par Value
SgvEnte:  Number of Shares authorized: o .t
shares are weibont
No. of Desm O Swies par vl
250 No Par
: Pos Valae
Egam  Number of Shares issued: o et
Mum
Na. of Shass Cham Serits
100 No Pa
Dated. September 19 8" Suburban Phamacy, jfn_éfﬁé/

S5a_ GOy id

_/,...—/

‘Tive.Secretary,

(Repor: must be sigaed by aa officer)

fom it W8

aIvd L8/5T/07

gi

TO0U5ZZ)

b
Lnen
.

(=14
==



Fiting Fos $15.00 To be filed anoually between
January 1st and March 1
Stute of Rhode Jabmd and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporte ID............coe st v sssstsenns Annual Report for the year. RELL SR
FsT:  The name of the corporation is.. SHPRrean, Pharmacy, Inc. . ...,
Seconp: It is incorporated under the laws of ... RDode Island _
Tump:  Character of business, briefly stated, is. 4599, Store business
Fouanit  If foreign corporation, address of its principal office..... N/ 2.
Fonc  Business address in Rbode Island . 242 Pawtuxet Avenue, Warwick, RI 02888
Sixric  Names and addresses of its directors and officers: {Alach rider if noceasary)

Name Olice Addems (includiag sumber, strect, =p code)
..Director ...
DITECIOT  ceeesrssariiesmsrsssrssse it sassaens
19117 T+ SO o
Nicholas Shancs President 160 Budlong Avenue, Warwick, RI
Greqgory Thomas Shanos Vice President 160, Budlong Avenue, Wwarwick, RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick, _RI
Gregory Thomas Shanos Treasurer 160 Budlong Avenue, Warwick,  RI
; Pu Vi
Seventit  Number of Shares avthonizedt - -
whaces are wwhow
No. of Sesm Clam Senem por valus
250 No Par
; . Pur Vol
Bigur:  Number of Shares issued: -
sherms are wubowt
N, of S Cem Senies par vabee
100 No Par
Duted. S2RESTDEY 19 87 _Suburban Pharmacy.nIAC. _.ofmmm
(Nacee of Corponauce) /-
AR - BY..omrn gt (.
o BT S e '
(Report mat bo signad by an officer) Title Secretary .
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Stute of Rhode Jslmd :md Providence Plududions
CORPOHATIONS DXVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02803

Corponate ID SOOI Aanoual Report for the year )

83

B AR AR A AT

" 0.AA

.............................

SeconD: It is incorporated under the laws of .. Rhode Island -

Fourt If foreign corporation, address of its principal office......N/2
Firrec  Busin:as address in Rbode Island 242 Pawtuxet Avenue, Warwick, RI 02888
Sxtic  Names and addresses of its directors and officers: {Auach rider if necessary)
hams Ofice Address (inchedkng nembes, groct, Bp code)
Director s
..... Director
..... Disector
Nicholas Shancs President 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Vice President 160 Budlong Avenue, Warwick, RI
Wicholas Shaons Secretary 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Treasurer 160 Budlong Avenue, Warwick,  RI
Seventic  Number of Shares authorized: - ———
shares are ndihomt
No, of Bave Clam Strus por valns
250 No Par
Eotni:  Number of Shares issued: ——
ot are wushont
Na. of asms Clan Senms i ekt
100
Dated. S€RtEmDEL 19.87.

SO ."!;'1';- . P
v N 3T

(Report mast be sigacd by an officer)

qIv¥d  18/6T/0T
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To be fled annually between

Fea $15.00
Fiing Jaouary 1st aod March Int

State of Rhode Jsland amd Providence Pladations
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

o) e 173 1o T Annual Report for the year.. 1982, . cinvaians

Fiast:  The name of the corporation is.. S¥Psrban, Pharmacy, Inc. .. .., ..,

SEcOND: It is incorporated under the laws of .. Rode Island
Tumo: Character of business, briefly stated, is.. 3¥ug Store business

N/A aurecsrean

Fourtie  If foreign corporation, address of its principal office....

02888
Socrie  Names and addresses of its directors and officers {Attach rider if noccsary)
Mume Otice Addrem (achudiog Bamibtr, weect, 27 code)
Director
DIFECIOT e siiessrsnssnens
Director e
Nicholas Shanos . President 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Vice President .160._Budlong Avenue, Warwick, RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos .. . . Treasurer 160 Budlong Avenue, Marwick...RI
Sevenm  Number of Shares authorized: .
sheres art wihout
No. of S Chms Soncs par valug
250 No Par
EicHtE  Number of Shares issued: —— v
shares are weibonl
Na. of Busn Cam Serim par valee
100 No Par
Datod_SERtEmbET 19 .87 _Suburban Pharmacy, Inc. /
‘ (unumnng/,/- ot
f\.'-\"" N Y Ve o] , -
%\ '\3‘_;{ 1 R l.go;' B, [ (- I /
(Report mant be signed by an officer) ‘Title..Secretary
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To be filed anoually betweean
January 1o and March 15t

Fiting Fes $13.00
State of Rhode Jsland und Pravidence Pladations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903
Corporate ID Annual Report for the year.... 1981 L . ...
Fmst: The neme of the corporation is.. S 2PYrban Pharmacy, Inc. .. ..,

..........................

S land -------

Seconp: It is incorporated under the laws of .. RDode Isltand

Fouri  If foreign corporation, address of its principal office..... /A
Frirre  Business address in Rbode Isiand 242 pawtuxet Avenue, Warwick, RI 02888
Some  Names and addresses of its directors and officers: {Atiach rider if necemary)
Nems Ofice Addren (inchudag sucaber, sract, 2p cods)
Director ...
........... Director
Director
Nicholas Shanos ... President 150 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos . Vice President 160 _Budlong Avenue, Warwick, RI
160 Budlong Avenue, warwick, RI

Nicholas Shaons Secretary 100, Budlong Avenu
160 Budlong Avenue, Warwick, RI

Gregory Thomas Shanos Treasurer
SEvent®:  Number of Shares authorized: -V
shases are without
No. of Sherms Can Seres par valms
250 No Par
Eicurz  Number of Shares issued: e
shases oy without
N, of Shaem Can Serics pas vele
100 No Par
Daed. SCPEEMDEX 19 87 _Suburban Pharmacys. Inc. /

i ot RO IS L4
:'_aL'r L i ?- 7

e

“Title. Secretary

(Report must be signed by an officer) LIl ot

femn Vel

L3/ST/0T

aruvg

. TaavIcZy
-

E



Fiing Foc $13.00 To be filed annually between
Jaouary 1st and March Ist

State of Rhode Jslmd and Providence Pladations

CORPORATIONS DIVISION

— - o -

270 WESTMINSTER MALL

PROVIDENCE, RHODE [SLAND 02803
Corporate [D..............cnsimmsssincsssinsnnine Annual Report for the year.., . 1989 . anna.e
Fmst:  Tbe name of the corporation is...ouPurban, Pharmacy, Inc. ..., ...
SBoOND: It is incorporated under the laws of ... Rhode Island
Tump:  Chanicter of business, briefly stated, is.. 3539 StOre DUSINESS e

Fourniz If foceign corzoration, address of its principal office...... /A

Fme  Busincss sddress in Rbode Island . 242, Pavtuxet Avenue, Warwick, RI 02888
Socre Names and sddresses of its directors and officers: {Attach rider if pecessary)
Namas Office Address (iacluding suaber, srect, op oode)
Director
W Director
... Director
Nicholas Shanos President 160 Budlong Rvenue, Warwick, RI
Gregory Thomas Shanos Vice President 160, Budlong Avenue, Warwick, RI

Nicholas Shaons Secretary 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos Treasurer 160 Budlong Avenue, Warwick, . RI
: Par Vol
Sevents:  Number of Shares authorized: o -
shares wrx withost
Na of oo Can Series Pt valus
250 No Par
i Pur Vabw
Exgimit  Number of Shares issued: o -
sheres are wnthost
Na. of Shees Cuam Senim. pat vabee
100 No Par
Dated_SeREEMPEY 19 .87, _Suburban Pharmacy,/Inc. //
(Name of ' AW
By.. = R e S A

> 20T 13 1387
(Report mumt be signed by an officer) “Title..2S5ES
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— To oty e
s o
State of Rhode Jslmd mnd Providence ﬁlmdatmm
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...........ccmmmmmmnonsecimssiossssessssessssesssrisssens Anpual Report for the year.., REXA O
Fmst:  The name of the corporation is.. S2Purban, Pharmacy, Inc. . ...,
SecoND: It is incorporated under the laws of ... X048 .I.?..l..a.“.d..-.-.,. ......

THRIx  Character of business, briefly stated, is. 9T U9, SEOLe bUSINESS o e

Fournt  If foreign corporation, address of its principal office.....N/A ...

Frme Bmadd:umkhodclsland...g.f‘.?...l’“t’:&’.‘ﬁt Avenue, Warwick, RI 02888

Soxri:  Names and addresses of its directors and officers: (Attach rider if neceasary)
Nomo Offics Addrem (inchuding osmbes, strort, ag cole)
Director
... Director
..... Director
Nicholas Shanos President 160 Budlong Avenue, Warwick, RI
Gregory Thomis Shanos Vice Presidemt 160, Budlong Avenue, Warwick, RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos Treasurer 160 Budlong Avenue, Warwick, . RE
N Por Vaine
Seventi:  Number of Shares authorized: - -
sharcs am without
No of Baem Can Sea por volmt
250 No Par
. . P Ve
Eigamc  Number of Shares issucd: o s that
shasmt are wishout
No, of Suen [»™] Saries par valg
100 No Par
Dased. September 19 87 ______ Suburban Pharmacy,/ In,a/
o TS e~
IEaYel
S~ QCT 131387 By /.{ S
(Repont areat be signod by an officer) ‘Title. S8CIELArY.
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To be Gled annually between

ing Foo $13.00 J 1t and March 1nt
anuary
State of Rhode Jslad and Providence Plantudions
CORPORATHONS DMVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE iSLAND 02903
Corporate ID Annual Report for the ym.,1.9.7.8......................
Fmst: The name of the corporation is...S3Parban Fharmacy, Inc. ..., .,

Secowp: It is incorporated under the laws of .. Rhode Island
Tump:  Charucter of business, briefly suted, is.. 9¥29. Store business

N/A

Fourti:  If foreign corporation, address of its principal office

A Busi i s in Rhode Island 242 Pawtuxet Avenue, Warwick, RI 02888
Soce Names and addresses of its directors and officers: {Attach rider if necesary)
Nemm Ofice Adkirens (iochedeng mambsts, mron, Tip ode)
..... Director
Director ...
...... Director
Nicholas Shanos President 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Vice President 160, Budlong Avenue, Warwick, RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos Treasuser 160 Budlong Avenue, Warwick, . RI
Sevovnz  Number of Shares suthorized: Vi
shasws aoy wothoxa
No. of Sharm Can Serics por valus
250 No Par
Bioure:  Number of Shares issued: e
shares are withent
No. of Shame Clam S por valee
100 No Par
mSeptember 19 87 Suburban Pharmacy, Inc. 1

{Mame of | R

G OCT 131887 BY.coofiren 0 o //K_,s_

(Report caet bo sigaed by ar officer) ‘Tite..5eS.

JI¥d  28/ST/07
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Filing Fes $15.00 To be fled anoually between
January Lst and March 1

Stute of Riode Jslmd und Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID Annusi Report for the yesr.., . 1877 e
Fost:  The name of the corporation is...SBPUrban, Pharmacy, Inc. . ..., ...
SBOONTX It is incorporated under the laws of .. .Rhode Island
Tumo:  Character of business, briefly stated, is. 9719, Store busineas
Fousnit  If foreign corporation, address of its principal office....... N/ 2
Fonc  Business sddress in Rbode Island 242 Pawtuxet Avenue, Warwick, RI 02888
Socnie  Names and addresses of its directors and officers: (Atiach rider if pecenury)
Nums Office Addonss (inched:ng scssber, street, Dp aods)
....... Director cereresnasen
Director ...
Director
Nicholas Shanos President 160 Budlong Avenue, Warwick,  RI
Gregory Thomas Shanos Vice President 160 Budlong Avenue, Warwick, RI
Nicholas Shaons Secretary 160 Budlong Avenue, Warwick, RI
Gregory Thomas Shanos Treasurer 1690 Budlong Avenue, Warwick, .RI . . -
" Pus Valos
Seventic Number of Shares authonized: o -t
shirts am wihout
Mo of Shasm Can Saws por vabee
250 No Par
: Par Vains
Eigumz  Number of Shares issued: or et et
shaces are withowt
N of Shaoss Clams Series par velue
100 No Par
Desed SEREETDEY, 1987, . Suburban Pharmacy, Inc. /

(N of Comporpicn) | i fr T
Ho— QCT 15 1887 By... z{ . LL_#____‘ .

(Report st b signasd by an officer) _ ‘Title .Secretary
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_ a1y ('S To be fled annually between
Filiog Fee $15.00 . _ January bst and March It
State of Riode Jslamd and Providence Pluodations
CORPORATIONS DMISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corponate ID............. et utiastt st ad bbb s R e Annual Report for the year ...1. 976 e aarrmn

FIRST.  The name of the corporation is... SEPHIPAN, PRAIMACY, INCs L\

Rhg@e Island

S AS PN T e ke

Seconp: It is incorporated under the laws of.....
Tump:  Character of business, briefly stated, is AfUg. store business .

Fourn  If foreign corporation, sddress of its principal office...... N2 ..o

242 pawtuxet Avenue, Warwick, RI 02888

Frrr:  Business address in Rhode Island..

Socti:  Names and addresses of its directors and officers: {Auach rider if nocessary)
Nazw Offxce Address (iachadiag sumber, street, £ip code)

... Director o eeeeesostsieeae vt s s Ryt tee R A Sten e bt etA A AR RSV SRR b e R s RS aS R

Nicholas Shanos Presideat 160 Budlong Avenue, Warwick, RI . .

Gregory Thomas Shanos ' Vice President 160 _Budlong Avenue, Warwick, RI ..

Nicholas Shaons ....Secretary 160 Budlong Avenue, Warwick, RI....

Gregory Thomas Shanos .. Treasurer 160 Budlong Avenue, Warwick, RL . ..

Seventic  Number of Shares authorized: e
shares oy without

No of Sharm Clum Serves pur wabue

250 No Par

Eigumit:  Number of Shares issued: .
shares e withous

No. of Shares Qam Senes par valae

100 No Par

Dated S€PtEMbET 19 87

po. OCT 45 97

(Report must be signed by aa officer) ‘Tite . S@Cretary ... eeeeeeeessseas e

Form 31 1A
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Filing fee: $15.00 To be filed annually
between January st and March 1st

State of Rhode Eeland and Providencr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Suburban Pharmacy Iinc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1950, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Suburbtan Pharmacy Inc.

SECOND: Itisincorporated under thelawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is. .
2+2 Pawtuxet Avenue, Warwick

and the name of its registered agent in Rhode Island at such address is
_Thomas G. Shanos

FourTH: If a foreignm corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Pharnacy

SixTH: The namesand respective addresses of its directors and officers are:

Nams Office Address
Sregory 3hanos . Director 151 Budlong Ave., Warwlck, R.I.
Eudoxia__ Sitanos . " Director 151 Budlong ave., VWarwick, R.I.
Thomas Shanos Director 160 Budlong Ave., Warwick, R.I.
Director
Director
‘ o Director : S
Thomas Shanos President 160 Budlong Ave., Warwick, H.T.
Zudoxlz shanoes Vice President 151 Budlong Ave., Werwick, R.I.
Grggory Snanos Secretary 151 Budlong Ave., YWerwick, R.I.
Thomas Shanos . Treasurer 160 Budlong Ave., Warwick, R, I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Shares Class Series 7 ParVaive
70 Common Without Par Value

7919
\}\

A

g {3”\) A

FORM 31 3%M B.7)



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without

_.Shares Cluss Series Par Value

50 Common Without Par Value
Dated Kay 13, , 19 75 . ~ Suburban Fharmacy Inc,

INAME OF CORPORATION)

o P iy Pl i

P ARrene]500

e m
TEMTE
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islaud aud FProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
....5udurban Pharracy Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report

FIRST: The name of the corporation is Suburban Pharmecy Inc,

SECOND: Itisincorporated under the laws of Fhode Island

THIRD: The addressof its registered office in Rhode Islandis . ... . .
L 242 Pawtuxet Avenue, wWarwick
and the name of its registered agent in Rhode Island at such address is
. Thomas G. Shanos
FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. . Pharnacy

SixTH: Thenames and respective addresses of its directors and officers are:

Name Ofiice Address
Gregory Shanos Director 15 Budiong Ave., Warwick, R.I.
Eudexia Shanos . ... Director 151 Budlong ave,,Yarwick, R.I.
Thamas Shanos : . Director 160 Budlong Ave., Yarwick, R.T.
Director
Director
R : ... Director . ‘ ‘ o
Thomas Shancs President 1‘60 Budlong Ave, ,Warwicl, R.I.
Eudoxla Shanos Vice President 151 Budlong Ave.,Warwlck, R,I.
Gregory Shenoss Secretary 15). Budlong Ave..¥Warwlck, R.I.
Thomss. Shanos Treasurer 140 Budlong Ave.,iWnrwick, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any, wWithin a class, is:
Par Velue per Share
or Statement that

Number of Shares ure without
Shares Class _Series ParValue_

70 Cozmon Without Par Value

FORM 11 33M 8.72 - {
TR

JU 261974



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pnr Value per Share

or Statement that
Number of Shares are without
__Shares Class Serien ) Par Value
g0 Common

vWithout Par Value

Dated June 12, 197" Suburban Pharmacy Inc.
INAME OF CORPORATION)

By Ao oo % %W
. Its ,(:)MM

—1189 hRexx %1500

SEC-IF
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Filing fee: $10:00— To be filed arnually
between January Ist and #arch Ist

State of Rhodr Island ad Brovidenss Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_Suburban Pharmacy, Inc,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is. Suburban Pharmecy Inc.

SECOND: It is incorporated under the laws of ~ fthode Island
THIRD: The address of its registered office in Rhode Island is
242 Pawtuxet Ave., Verwick

and the name of its registered agent in Rhode Island at such address is
Thomas G, Shanos

FOURTH: If a foreign corporation, the address of its prineipal office in the state or :

country under the laws of which it is incorporated is

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is  Fharmacy

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Gregory Shanos . . . Director 151 Budlong Ave., Warwick
Eudoxie Shanos . .. Director 151 Pudlong Ave.,Warwick
Thomas G. Shanos . Director 251 Manolle Ave.., Warwick
.. Director
. Director
e . . Director o ,
Thomas G. Shanos . President 251 Magnolla AVe. Warwick
Eudoxia Shanos  Viee President 151 Budlong Ave.,Warwick
Gregory Shanos Secretary 151 Budlong Ave,, Warwick
Thomas G. Shanos Treasurer 251 Manolls Ave.,, Warwick

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value,and series,if any, within a class,is:

Par Value per Share
or Statement that

Kumber of Skares are without
Shares Cinss Series ___.FarValue
70 Conmon Without Par Value

JUL 18 1973
h

FONM 31 A0 1273



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
’ Par Value per Share

or Statement that

Shares are without

Number of
Shares Clussy Series Par Value
50 Common Without Par Value

NINTH: Theamount of itsstated capital as of the close of business on December 31
next preceding the date hereof was $ . S

Hay 15, . ,1973 _ . Suburban Pharmacy, Inc,

(NAML OF CORPORATION)

By4;%§;12¢4§T:.gii;zgjfzzéhxiﬂihﬂ>/

Dated
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Filing fee: $15.00

Lor RO N C/\.%{

!

To be {iled annually
between January lst and March 1st

State nof Rhode Island and Peomidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Suburb:n Phﬁr“ac:. InC.

Pursuant to the provisions of Section 7-1.1-118 of the General Lav.s, 1956, as
amended, the undersigned corporation herehy submits the following annual report:

FirsT: The name of the corporation is Suzurtan Pharwacy, Inc.

SECOND: It is incorporated under the laws of . @hode Island

THIRD: The address of its registered office in Rhode Island is
242 Pawtuxet ave.,Na“wici

and thc name of its registered agent in Rhode Ialand at =uch addreec is

- Thomas G. Shonos .. ...

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: Thecharaeter of thebusinessin which it is actually engaged in Rhode Island,

briefly stated, is...

Pharmacy

SIXTH: The names and respective addresses of its directors and officers are:

Name
Gregory Sharos

uudoxla Shanos

Thomas G Shanos'

Thomas G. Shance ‘
Eudoxiz Shanos

Gregory bhonoa

Thomas u. bnqno,

. Secretary
. Treasurer

Office Address
Director 151 Budlong ave., Wsrwick; R.I.
Director 151 Dudlong Ave,,Warwick, 2.1,
Director ‘251 Yanolla Ave.,Marwick, 2,I.
.. Director
. Director
- Director
" President 251 -.anol*la -.ve. . .-wwtlclc. -Z 1

Vice President 151 Budlong AVC.,\-“fiC\. R L
151 Budlong bve..d rwick, . 1.
251 uanolqu-n'u., .l.:r.-.icn."ﬁ'. T.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares

70

A¥ 1™

A

N\

FOuW 31 40 8 7)1

Par Value per Share
or Statement that
Shares are without

Class . Series Far Value
Comrion Without Par Value




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shore
or Statement that
Number of Shares are without
Shares Clazn Series Par Vaiuve
50 Coaman wWwithout Par Value

Suburban Pharcacy inc.
IAML OF CORPCPATION)

By M?ﬁm ,c/éwwoa—

it ]

PN)

Dated f¢P+ 17. = 19
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To be filed annually
between January 1st and Mareh 1st

Htate of Rhode Islamd and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: £$15.00

ANNUAL REPORT

OF
) _S_uburban Pharmacy Inc.
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the {oliowing annual report:
First: The name of the corporation is Suburban Pharmacy, Inc,

SECOND: It is incorporated under the laws of Tnode Island
THIRD: The address of its registered office in Rhode Island is
242 Pewtuxet Avanue, Werwick

and the name of its registered agent in Rhode Island at such address is
Thomas G, Shanos .

FotRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. .

FIFTH: Thecharacterof thebusinessin whichitis actually engaged in Rhode Island,
briefly stated,is. . ..  FPharmacy =

SIXTH: The names and respective addresses of its directors and officers are:

Name Offec Address
Gregory Shanos .... Director 151 Budlong Ave.,¥arwick, 2.-I.
Eudoxia Shenos ~ pyjrector 151 Budlong Ave, .Warwick, R. I.
Thomas G. Shanos .. Director 251 Manclle Avenue,Warwbck, R. I.
.. Director o L o
... Director U e,
Thomas G. Shanos President 251 Manolla Ave.,Warwlek, R. I.
Evdoxis Shanos ~  Vice President 51 Budlong Ave.., Warwick, H.I.
Gregory Shanos ... Secretary 151 Budlong Ave.,VWarwick, B, I,

Thomas G. Shanos Treasurer €51 Menolle Ave., Warwick, R, I,
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Sharea are withoul
Shares Class Series Par Valve
70 Common Without Par Value

UN 16 1972
J 74,{,

FORW L diw g3



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

; or Statement that
*"Number of Shares are without

Shares Class Seriey Per Value
50 Common Hithout Par Value
Dated MY 31 1972 _ Suburben Ppharmacy Inc.

(NAME OF CORPORATION)

52g AReme w (<"
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State of Rhode Ialand and Frovidence Plantations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

(FEE FOR FILING, $10.00)

Tobe filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
OF STATE, PROVIDENCF, by corporations incorporated under the laws of the State of Rhode
Island, and by foreign corporations carrying on business within said State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAWS
OF RHODE ISLAND, as amended, (BUSINESS CORPORATIONS). (Meximum penalty for
failure to file, $200.)

The: _ . Suburbqn Pharmacy, Inc.

a corporatlon created under the laws of the State of . .. . 'ﬂ'lﬂde ISla nd o
does hereby make the following report as required by Section 7-2-30 or 7-2.27 of Chapter
7-2 of the General Laws, as amended,:—
(1) Name of Corporation ... Subur ban Pharmacy, InC, i
(2) Location of Place of Busmess

or Principal Office in Rhode Island. . 2#2 Pawtuxet Ave, 4arwick, H. I.
{No, St‘reot. Clty orTown)

breee g e rebn et

(3) Character of Business .. ... FPharoacy

(4) Total Amount of CAPITAL STOCK, with Par Value, Authorized, $..25000.00
Total NUMBER OF SHARES, without Par Value, Authorized, ... None
Amount of COMMON STOCK, with Par Value, Authorized, $ 25000.00 . ... .

Amountof = PREFERRED STOCK, with Par Value, Authorized, $ None . . .

Number of Sharesof ... . ... PREFERRED S'rocx wnthout Par VaIue Authormed rmnc

Total Amount of CAPITAL STOCK, with Par Value, Issued and Outstanding, $ 5400.C0
Total NUMBER OF SHARES, without Par Value, Issued and Qutstanding, . ......Lene
Amount of COMMON STOCK, with Par Value, Issued and Outstanding, $..2400.C0

No. of Shares of COMMON STOCK, without Par Value, Issued and Outstanding, Hone . ..
Amount of ,,,,,, PREFERRED STOCK, with Par Value, Issued and Qutstanding, $.. Nonc.

No.of Sharesof . . PREFERRED STOCK, without Par Value, Issued and Qutstanding,
Nons




() Names and Addresses of all Directors, and Date of Expiration of Term of
Office of each:—

NAME. ADDRESS, TERM EXPIRES.

Cregory Shano~ mwmlixmsuﬁl?ns.Avqaaﬁs?ﬂiekmmwmméﬁsaﬁﬁmﬁllmlizgmmm
E.udoxia Sh?nos - 151 Budlong Ave, , Waridck August 31, 1970

..Thomas G. bh3n°s. 251 Manolla Ae, Warwick ~ August 31, 1990

Names and Addresses of all Officers, and Date of Explratmn of Term of Office:—
OFFICE. NAME, ADDRESS, TERM EXPIRES.

Secrefary . Gregory Shanos.. . 151 Budlong Ave,  August 31, 1970

Vice-Pres.  Eudoxla Shanos 151 Budlong Ave. August 31, 197C

Pres-Eeas.  Thomas G. Shanos 251 Manolla Ave.  August 31, 1970

(6) Nameof Resident Attorney (for service of Process for Domestic Corporation):
Thomas G. Shanos, 251 Manolla Avenue, Warwick, A, I.

{NAME) ( ADDRESS)
Name of Resident Attorney (for Foreign Corporation) :

.........................................................................................................

(7) Date Appointed for Next Annual Meeting of Stockholders.. fug, 31, 1973

[CORPORATE SEAL] [ hereby certify. the foregoing to be correct:—

........ oo

{Nmn-) uiqncnon of Officer Cartitylng)
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State of Bhode Esland and Providenre Plantations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

(FEE FOR FILING, $10.00)

Tobe filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
OF STATE, PROVIDENCE, by corporations moorporataed under the laws of the State of Rhode
Island, and by forelgn corporations carrying on business within 9aid State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAWS
OF RHODE ISLAND, as amended, (BUSINESS CORPORATIONS). (Mazimum penaity for
failure to file, 3200 )

The e ouburdan Pharmacy, Inc.

a corporatwn crcated under the laws of the State of .Rhode Isla nd
does hereby make the following report as required by Section 7-2-30 or 7-2 -27 of Chapt.er
7-2 of the General Laws, as amended,: —

(1) Name of Corporation....... ... Suburban Pharmacy, Ine. =~

(2) - Location of Place of Busmess
or Principal Office in Rhode Island...242 Pawtuxet Ave., Warwick, R, I,

{No. Streot, Clty or Tourn)
(3) Character of Business .. FPharamacy }

(4) Tot.al Amount of CAPI'I‘AL STOCK with Par Value, Authonzed $ 25 000 00

Total NUMBER OF SHARES, without Par Value, Authorized, . v, None
Amount of COMMON STOCK, with Par Value, Authorized, 5 — 25 co0. 00
Number of Shares of CoMMON SToCK, without Par Value, Authorized, .. .. None ..

Number of Shares of .. PREFEIRRED S'I‘OCK mthout Par Va]ue, Authorized, . lone

Total Amount of CAPITAL STOCK, with Par Value, Issued and Qutstanding, § 5400.00
Total NUMBER OF SHARES, without Par Value, Issued and Qutstanding, ... None . .
Amount of COMMON STOCK, with Par Value, Issued and Outstanding, § .5400,00

Amountof .. PREFERRED STOCK, with Par Value, [ssued and Outstanding, § None

No. of Sharesof PREFERRED STOCK mthout Par Value, Issued and Outstandmg,
None




(5) Names and Addresses of all Directors, and Date of Expiration of Term of
Office of cach:—

NAME. ADDRESS, TERM EXPIRES,
Gregory Shanos 151 Budlong Avenue, Warwick August 31, 1969
. “udoxia Shanosu__mmm

151 3udlong Avenue, darwick August 31, 1969

Thomas G. Shanos 251 Manolla Avenue, Warwick August 31, 1969

Names and Addresses of all Officers, and Date of Expiration of Term of Office:—
OFFICE. NAME. ADDRESS. TERM EXPIRES.

~ Secretary Grego y Shanos 15,,1,, Budlong Ave. August 31 1969
Vice Pres.  Zudoxia Shanos 151 Budlong Ave. August 31, 1969

Pres,-Treas, Thomass G. Shanos 251 Menolla Ave, August 31, 1969

(6) Name of Resident Attorney {for service of Process for Domestic Corporation) :
Thomgs G Shanos. 251 Manolla Avenue._h‘arwlck._ﬂ

(NAME) ( ADDRESS)
Name of Resident Attorney (for Foreign Corporation):

(NAME)  (avDRESS)
(7) Date Appointed for Next Annual Meeting of Stockholders Aug. 31. 19 69

{ CORPORATE SEAL] I hereby certify the foregoing to be correct:—

Hlertccas %ém At

{Nme} Oflicer Certifyiag)
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