-
;\q

“Cbai T STATE OF RIODE [SILAND AND PROVIDENCE PLANTATIONS Comporations Division
! [rX) Ngmth Moiy Steper
U’ ) fics of sscz Socreiay of [ Steis Prorvidence. REOD2N03-1345
,-/ Matthew A, Brown, Secretary of State 401.222 3010 .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I March 1« Filing Fee: $50.04)
(FORM ARINT BE TYPED OR PRINTED IN BIACK)

L Copeerntie 1) No. 2. Name of Corporation
1124 Anthonys Drug Stores, Inc.
3. Strvet Address Princigxid Business Office ity Steite 7.5)
2137 Manton ave Prov r.l. 121909
+ Mrsiness P g NO. !_‘_9 5 S. Mete of corporanion 6. SIC Cxle
RHODE ISLAND 3277
T gt Deserprtan of the Cheracter of Business Conductod tn Rinxde Island
ORUG SALLS
#. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prowident N ' Vice Prestdei Name
»arah 30lo cn !Anthony E. 3olomon
Strret Adddress , 5 0d 3 Stroet Adddress
Qo todena ave : 173 Woodhaven »lvd

ity - B 4 : .

ity rov R-l . I.m“R'l' 1792909 iy N. ‘JPOV Vfll.l"l . Zip
\«awnn\mm ......... senenmresnsdiininnn i b Trw{mrr-r.\mnv ............................................................................
Strevt Aededress § Sirewt Adelross

[T Stenie Al L Gty Staater -Zl'p

9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Xrector Mamte N . Lidrecior Name

Anthony J Solomon chairman :
ny Telres ! : .
stver Acldress 65 “odena ave Esmwmldn\*
oiry Malke . Zip oy Stat Zip
prov I'sl.

e T A Dln"cmr\mm.' ........... vresrmrssnbiiiiiiiii Crrrrrestirsrsserearies
strovt Adcvess L Street Addedress

€.ty [ Sterte Zip sy Statre Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [}
ALUTTVORIZED SHARES loo o parp Val ue ISSUED SHARES )

Nrembwr of Sheres las/Senes Far Value Neember of shares Clersseseries Par Akle

100 COMM NO PAR VALUE

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

i“ I‘ “‘ H‘ I‘ ‘“ ‘“l Under penaliy of perjury. | declare and aifirm that [ have examined this repon,

including My accnmpanving«echcdulcs and statements. and that all <ttements

contmncd hcreln.lr(. trucrungjcorfec
File Date |!‘"’!OS ]s.. FL-Jt- e

. Sigmattere of Officer N ' Date
Check No. D- k{ q bX ]E !\-‘ﬂ\ [N \\ rO L $¥

| P - ! M
By Lb . Print or Type Name of Officer

- et =t
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 12013



Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

bl Y .- - j
Corpiaraltions eisis-
100 North Main Street

Providence. RI 02903-1335

e [ -

W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corpomie 1) No. 2 Name of Grporaition

12 Anthonys Drug Stores, Inc.
3. Strevt Address Principal Husiness Offfce City Stato Zip

219 Bantzu ave Prov ri 12009
4, flushiues Phone Ao S State of Incorporation 6. SIC Cocde
351-9L9% 21

7. #iricf Pescripiion of the Characrer of Business Conducred in kbode Istand

DRUG SALES

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

Presufont Nanre

D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice Presidem Name

Sarat. Solo ion : Authouy E .olomon
Street Address : Stroet Address \
. 65 modena ave : same
Cuy Siaqe 77.r . . Clty Surte Zify
.. POV l F1 l” 22 00
ymmn‘\“m ............................... B DU PPN Tm“m“\nme ................ P P R teerrareeabesasassaand
Srrvet Acldress Sirevt Address
iy Sare Zip 3 Gty State 2ip

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

Director Name

chairm:n

. [J FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircctor Namo

Apthouy .7 Solaman cRarixAn:
Srreet Adldress ¢ Stroet Address
same :
Cur ls:arc ‘ Zip Py Ib‘rrrm Zip
s eatsearseasaans hetesaressteaciteroratsidiararntraesteteanteiennsenane 5 frss el
St Acldress t Stroer Address
Cuy Srare Zip : Chry State 7ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 100 no nar value

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
§SSUED SHARES 0

Nuenrher of Share< Class/Sertes Par Value

Nuarher of Shares Class/Serfes Par Value

100 COMM NO PAR VALUE

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

Ml

* 1.1 2 1 %=

12{30/03

Fite Date

RS
Check No. \30 S
By: ii N

L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined this report.
including any accompunyin%schcdulcs and statemenis. and that all statlements
ng co

contained herein are trupa cl.
/‘-l";ﬁm,, j‘/ XY [ Y 11‘]":,&
Dure

Signamrd of Officer '\
{\V‘Z/‘le S SJ Lo M

Print or Tepe Name of Officer

o

Title of Officer
fForm 630 Rev. 1203



ND

STATE OF RHODE ISLA
PLANTATIONS

AND PROVIDENCE
Office of the Secretary of State

L3

Edward S. Inman, [, Secretary of State
Corporatiors Division

100 Norch Main Street, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Flling Period: January 1-March'l ¢ Filing Fee: $350.00

(FORAS MUST BE TYPED OR PRINTED IN BLACK)
1. Cosporate 1) No. 2. Name of Corporation

1A Anthonys Drug Stores, Inc.

3. Street Address Principal Business Office

219 Manton Ave

4. Business Phone No. 5. State of Incosporation

§6]1 - RHODE ISLAND
7 Brief Dfschjpéa}af 2!’%?2:&: of Business Conducted in Rhode Istand

" PLEASE READ -
INSTHLCTIONS

City
Prov.

State Zip
r.l.
4. SIC Code

Rn

main tast is filling prescriptions

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Sarah R Solonon
Street Address
6% Modena ave

City Store Zip

Prov r.i. J29u;

Secretary Name

Anthony E Solomon

Street Address

same above

Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Drirecior Name

Anthony J Solomon=Chairman

Streel Adidress

65 ilodena Av

City State ) Zip
Prov.r.i. 022908 .

{irector Name

Steeet Addrets

Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
rar Value

Mumber of Shares Class/Series

100 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Aithony E Solomon

Streel Address

83 Woodhaven Blvd

Ciry State Zip

N.Prgv r.i 02911

Treasirer Name

-

Sarah Solomon
Street Address

same above

City Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

[irector Naime

Street Address

Clry State . Jig
Director Name
Street Address
City Stuate Zip

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

Number of Shores Class/Series

0

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

i

Under penaity of perfury, 1 dectare and affirm that | have examined

*
2 * this report, Including any accompanying schedules and statements. and
, ) that all statements copfained herein afe true and correct.
- D03
File Dat / < / /*/ / o0l
] afe! - -
. Lo i (e (-1 ¥
0&._3( o 4 -7 Signature of Dificer Darte
Check No.: .
- Anthony E Solomon
. ac Print or Type Name of Offlcer
¥ - Sec.
FOR SECRETARY OF STATE USE ONLY

Titte of Officer

- Forin 630 12002



§ « STATE OF RHODE ISLAND Edward S. Inman, 11, Secrerary of Stace

. . . Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

401-222-3040

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <9 & stop
Filing Period: lanuary I-March 1« Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. ?'{um of Corporation

1121 Anthonys Drup Stores inc.
3. Street Address Principal Business Office ~ City Siate Zip

219 Manton Ave Providence R.1. 029G

4. Husimess Phone No. S. Stale of Incorporation 6. SIC Code

401-351-9495 Rhode Island 3277

7. Brief Dhescription of the Character of Business Condrcted in Rhode Istand

Drug Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FTLL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
dd [}
Street Address . “Street Address
5 Modena Ave 83 Woodhaven Blvd.
City State Zip ity State Zip
Providence R.1l. 02908 02908 North <rov. R.1 92911
Secretary Name ' Treasurer Nome
A
nthony E Solomon ' .
J Sarah R “olomon
Street Addresy Street Address
same above same above

ity State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{director Nome Director Name
Street Address Street Address
City State Zip Clty “State '-,_'. le. .
- +
. .. . . PR - e -y
tyirector None Director Name
o
Street Address Street Address 3
City State Zip City State ':ztp : »
N Wt
C
——
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD SHAKES STUED SHARFS
Number of Shares -~ Class fSerles Par Value Number of Shares Class fSeries Par Value
100 §hs no par com )

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

Under penalty of perfury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

|- that all statemen tained herein are true and correct.
File Dare: FHH"L“;E’) /7/‘7\
« G- U S ATAPERN
APR 1 9 2“”2 Signuture of Officer Date
Check No.:

By . B LD Qg; reint or BeASRONTGicels S0lomon

FOR SECRETARY OF STATE USE ONLY -

e
Title of Officers SLLTTLERLY
Y Farm 630 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Gffice of the Secretary of State

ATIONS

ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D qo‘ 21

3. Streer Address Principal Rusiness Office

219 MANTON AVENUE

4. Business Phone No,

401-351-9495

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

DRUG SALES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

. SARAH R. SOLOMON
Streer Address

65 MODENA AVENUE

City . State Zip
PROVIDENCE RI 02908
Secretary Name '
ANTHONY E. SOLOMON

Street Address
65 MODENA AVENUE

City State Zip
PROVIDENCE RI 02908

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

Director Name

NCHE

Stiesr Address

Clty State Zip
Director Name "

Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Class/Series

Number of Shares Par Value

100 S5HS NO PAR CONM

UL e T

Curporations Division
100 North Main Strect, Providence, RI 02003-1335
401.222-3040

STOP:

PIYASE READ

2001

t.\ﬁ‘tmumm.\'s

f

KNSRV S Brug Stores, Inc.

City Stute

PROVIDENCE

Zip

02909
o 3277

RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

ANTHONY E. SOLOMON

Street Address

65 MODENA AVENUE

City State Zip
PROVIDENCE RI 02908

easurer Name ]
SARAH R. SOLOMON

Street Address

65 MODENA AVENUE

City State Zip

PROVIDENCE RI _ 029038
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nante

Streel Address

“City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X*" BOX FOR ATTACHMENT)

ISSUTT) SHARES

Number nf Shares Class/Setles Par Value

0

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

i

* 1121 ¢

Fite Date: \:)—-:4 Q7
v 2L /G T

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined )
this report, including any accompanying schedules and statements, and

that all stawmcnznﬁincd éretn-are true and correct,
C].L
! (/e R
~

Signature of Officer

ANTHONY E.

| Print or Type Name of Officer

SECRETARY

fate

SOLOMON

Title of Officer
Enme &0 1YAW



- STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

1121 Anthonys DPrug Stores, Inc.

3. Strect Address Principat Business Offlce
219 MANTON AVENUE

4. Business Phone No.
401-351-9495

7. Brlef Description of the Charecter of Ruslitess Conducted In Rhode 1sland

DRUG SALES

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of Stote
Corporations Division

160 Norih Main Streei, Providence, RI 02903-1333
401.222.3040

Cley State Zip
PROVIDENCE RI 0290°

6, SIC Code
3277

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

SARAH R. SOLOMON .

Street Address

65 MODENA AVENUE
. Clty State Zip
PROVIDENCE RI 02908
Secretary Name '
ANTHONY E. SOLOMON
Street Address .

65 MODENA AVENUE

Clry State Zip

PROVIDENCE RI 82908

Vice Presldent Name

ANTHONY E. SOLOMON
Sireet Address

65 MODENA AVENUE
Cuy State Zip

PROVIDENCE RI 02908
Treasurer Name
SARAH R. SOLOMON

Street Address

65 MODENA AVENUE

Chly Stare Zip

PROVIDENCE RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE

Street Address
Ciey ‘ - State Zip
Director Name
Streer Address

City State . 2lp

10. SHARES AUTHORIZED (<X~ 80X FOR ATTACHMENT}
AUTHORZED SHARES

Number of Shares Class/Series Par Value

100 SHS NO PAR COM

Dlrector Name
Strect Address
City State Zip
Director Name
Street Addresy

Ciry State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
TSSUTED SHARES

Number of Shdres Class/Serles Par Value

50 , ' COMMON NONE

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

LT

* 1121 %
File Date DS T/O00
i, OZNAY
Qo

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements, and
that all statements contained tfereln are true and correct.

'l’JYuD

Dote

Signature of Offtcer A

ANTHONY E. SOLOMON

Print or Type Name of Officer
SECRETARY

Tile of Offlcer



= STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ] Corporations Division
Uffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March [+ Filing Fee: $50.00 (NSTREATIONS
{FORM MUST BE TYPED IN BLACK) 7
1. Corposate I No. 2. Name of Cosporation T T - - -
1121 Anthonys Drug Stores, Inc. .
3. Sireel Address Principal Busingss Office Clty State Zip ’
219 MANTON AVENUE PROVIDENCE RI 02909
4. Business Phone No. $. State of Incorporation 6. SIC Code

401-351-9495 116 3277 '

2. Rrief Description of the Character of Business Conducted in Rhode Istand

DRUG SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ;
restet PSRAH R. SOLOMON YOHHORY E. soLomon
Sireer Address Streer Address ' )
65 MODENA AVENUE 65 MODENA AVENUE
City State Zip City State ’ ’ Zlp 1
PROVIDENCE RI 02908 PROVIDENCE RI 02908
Secretary Name Tmnurr‘r Name v v S ) t !
ANTHONY E. SOLOMON SARAH R. SOLOMON
Street Address Street Address
65 MODENA AVENUE 65 MODENA AVENUE
City State Zip City ' State " zip
PROVIDENCE RI 02908 PROVIDENCE 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Iirector Nome
NONE
Street Aduress ' Street Address
Clry Stare 2ip Clry Stare Zip
{irector Nmn? o ’ ' T ‘dflrerr?or Nnmt e
Street Address Street Address
City State zip Cley State Czip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) KHARES ISSUED (~X* BOX FOR ATTACHMENT) {
AUTUORIZED SHARES SHARES
Number of Shares Class/Serles Par Value Number of Shares Clnss/Seties . Par Value
100 SHS NO PAR COM c
50 OMMON NONE

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

-  m

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, Including a 'y accompanying schedules and statements, and

} w; qf ’d that all statements cogltalned hereln are true and correct.
) .
File Date: i ,ﬂ )
- L238t
J@%} Signature of¥fricer =

Check No : ANTHONY E. SOLOMON
8 &d‘@ Print or Type Name of Ufficer
y:
SECRETARY
FOR SECRETARY OF STATE USE ONLY - Ta

Tlile of Officer



= STATE OF RHODE ISLAND
LAND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

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

1121 Anthonys Drug Stores, Inc.

3. Street Address Principal Business Office

219 MANTON AVENUE

4. Business Phone No.

401-351-9495

7. Beief Description of the Character of Business Conducted in Rhode Istand

DRUG SALES

2. Name of Cerporatien

5. State of Incorporation

RHOCDE ISLAND

fames R. Langevin, Seceetary of State
Corparations Division

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

STOP,

CPUOSUHEADY
INSI uug[l%?-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Narte

SARAH R. SOLOMON

Street Address

65 MODENA AVENUE

Clty State Zip

PROVIDENCE RI

Secretary Mame

ANTHONY E. SOLOMON

Street Addiess

i 65 MODENA AVENUE

State Zip

02908

PROVIDENCE

02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}

Disrecror Name

Streel Address

City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“Xx* BGX FOR ATTACHMENT}
AUTHORLIZFD SHARES
Class/Series

Number of Shares Par Volue

100 SHS NO PAR COM

Chy Stare Zip
PROVIDENCE RI 5 512909
277
Vice President Name
ANTHONY E. SOLOMON
Street Address
city 65 MODENA AVENUE 2ip
Tl'fa:um ageIDENCE RI 02908
street A uI}Fi\.H R. SOLOMON
iy 65 MODENA AVEWUE Zip
PROVIDENCE RI 02908
Director Name
Street Addresy
Clty State ) Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class/Sertes Par Value
50 COMMON NONE

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

o {HRTD
YK]97

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY \

T
Under penalty of perjury, | declare and aifirm that 1 have examined
this report, including any accompanying schedules and staternents, and
that all statements cont@c hefeln are true and correct.

YAV
Signature of Officer (_/" Date
ANTHONY E. SOLOMON

Print or Type Name of Officer

- SECRETARY

Title of Officer



S STATE OF RHODE ISLAND Jumnes R Langevin, Secietary o,_l' State
" AND PROVIDENCE PLANTATIONS Corporations Division

Office af the Sccictary of State 100 North Main Street, Providence, Rl 0290313358
. $01-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: Janwary i-March} + FHing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) TN TORNM
1. Corporate ID No. 2. Nawme of Corporation ' ' =
1121 Anthonys Drug Stores, Inc.
3. Street Address Principal Rusiness Office City State Zip
219 MANTON AVENUE PROVIDENCE RI 02909
4. Business Phane No. $. State of Incorporation 6. SIC Conde
RHODE ISLAND aan

401-351-9495

7. Belef Description of the Character of Business Conducted in Rhode Istand

DRUG~SALES . .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name
SARAH R. SOLOMON ANTHONY E. SOLOMON
Street Address Steeet Address .
65 MODENA AVENUE 65 MODENA AVENUE .
City State Zip Chy State Zip
PROVIDENCE RI 02908 . PROVIDENCE RI. . 02908
Secretary Name Treasurer Namne
ANTHONY E. SOLOMON : SARAH R. SOLOMON
Streer Address Street Address
65 MODENA AVENUE 65 MODENA AVENUE
ity State Zip City State Zip
PROVIDENCE RI 02908 PROVIDENCE RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
DHrector Name NONE . Pirector Name
Street Address Streer Address
Clty State Zip . City Stale Zip
Director Name S ' Directar Name
Streer Address Stieet Address
City ‘ State Zip Clty ' State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT!

AUTHORIZFD SHARES ESUEDY SHARFS
Niumber of Shares Class/Serles Par Value Number of Shares Class/Series o Par Value
100 SHS NO PAR COM ) 50 COMMON NONE

r. -—

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

m (NI -
* 1 1 2 1 =

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

9/ ?’D I ?'7 that all statemepds contatned herein are true and correcl.
Fite Date: LJ / q
4

1/7/97
8'$ q g f Stgnature of Officer Dote
Check o S — ANTHONY. E. SOLOMON
8 (JM / //:J { ( Prisvd or Type Nawme of Offices
y ¥ i SECRETARY
FOR SECRETARY OF STATE USE ONLY -

Thle of Officer



PROFIT CORPORATION

State of Rhode Island and Providence Plantations

. 1 996 Janes R. Lungevin, Secretary of Stale
ANNUAL REPORT Comporations Diviston
W ‘ 100 Nonh Main Sireet
Filing Period: January 1-March 1 Providence, Rhode 1sland 02903-1335 » (401) 2773040

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 0 NO. "7 2. NAME OF CORPORATION
1121 Anthonys Drug Stores, Inc.
3, STREET ADORESS PRICIPAL BUSINESS OFACE “vany T SiE T “Tup cone -
219 MANTON AVENUE PROVIDENCE RI 02909
4 BUSWWESS PHONE 10 . ™ 5_STATE OF IHCORPORAFHON 6.5/ CODE -
401-351-9495 RHODE ISLAND 3277
7 BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS COMOUCTEO W RHODE ISLAO — — ~ 7 - - - - s/ )
DRUG SALES
6. HAMES AND ADDRESSES OF THE OFFIGCERS A -
PRESIDENT NAME VICE PRESIOEHT HAME
SARAH R._SOLOMON ______ o _. . ANTHONY_E._SOLOMON .
STREET ADORESS STREET ADORESS
ary 65_MODENA . AVEI\‘IH‘E o e . .65 _MCDENA. AVEINUE)ME o5 tock
PROVIDENCE . . - .RI. _02908.. .- PROVIDENCE — — RI ——-_02908 - _
SECRTTARY NAME TREASUFE A MAME
smmANTI*IOI*l_Y._E ...SOLOMON ASTM ~R.-SOLOMON
ary 65 MODENA'AVENQE T e choe - EWGS'MODENA'AVENUEWE T oo T © °
PROVIDENCE. RI 02908 PROVIDENCE - RI 02908
B. MAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR NAME N DIRECTOR HAME
NONE __ —_ —
STRTET ADORESS STRLET ADORESS
o T Siale 16 G0k i ~TSTATE TP CO0E -
DIRECTOR HAME - —————— ORECIOR KAME - - ==
STREET ADORESS ™~ - STREET ADORLSS - "
o] L1aTE — T iaecooe ey T T T T e T Voot T T T T
o ) T ie. swames ;_I.JO;I_EED.AHD}SSUED - T ‘ a ‘
) L AUTHORIZED SHARES . ISSUED SHARES R
_MUMBER OF SHARES __ | CASS/SIRES " PRV TAUMBER OF SHARES CLASS / SERTES . PAR VALLE _
1 SH
100 SHS No PAR COM _ __ _ . .~ .50 — —.——— COMMON NO-PAR VALUE -
R 1 —_— = -
This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee E’
Under penalty of perjury, | declare and atfirm that | have examined this
report, including any accompanying schedules and statemenis, and that
all statements contaj hereip-are true and correct.
[
File Date: 9“ % C{ b Signature of Officer
ANTHONY .
Check No: l j—] O;- 1; SOLOMON
Print or Type Name of Oflicer
o <SP o 1
For Secretary of State Use Only Titte of omce,'RE:I:A'R'Y ‘F3'%396—




aldLe 01 )Ioae 1s1and and Providence Plantations
- Office of The Secretary of State

100 North Main Street

Providence, Rhode Istand 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. i - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,

G112
Corporate 1D ; ———

Sthon g’

Name of Corporation:
Business entity organized under the laws nfthc State nf. . __RI o —

For foreign entity, address and telephone number of principal office:

Phane: [ ) ——— - -

Address and telephone of the principal office of business entity in Rhode

——_ Annuai Report for the year:
Drug q*uFP:, Inc.

Business Ennity is (check one):
[ X) Business Corporation {$ce RIGL. Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade [sland:

" _DRUG_SALES ] .

Island (Provide street address - Not PO, Box): e

L p— — o ——— - -

219 "MAN"I"O\J"'AVENEI'I_E__ - T
__PROVIDENCE, RI 02909

ph;';,,.i"iViOD 35129493

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 7 CONE
SARALM R. SOLOMON, 65 MODENA AVENUE, PROVIDENCE. RI _
VICE PRESIDENG STREET ADDRESS CITY/STATE ZIPCORE
ANTIHONY E. SOLOMON . b5 MODENA AVENUE, PROVIDENCE. RT .
SECRETARY STRER T ADDRESS CITY/STATE 71P CODE
AN THONY E. SO LOMON 65 MODENA AV ENUE, RON_I.DENCE RI _
TREASUREK STREET ALDRESS CITYISTATE 7P CODE
SARAH R. SOLOMON, 65 MODENA AVENUE, PROVIDENCE « RI
) THE NAMES OF THE DIRECTORS ARF: ‘ o
NAML STREET ADDRESS CITY/STATE 712 CODE
NONE
NAME STREFT ADDRESS CITYISTATE ZIP CODE
NAME STREET ADDRESS CITYISTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Scries Number of Shares Class / Series

100 COMMON NO PAR VALUE 50

COMMON NO PAR VALUE

Date . FEBRUARY 7 995 By: ( [/

PRINT OR TYPE \r\\ﬂ OF OFFICER SIGNING

. QF’CREEARY.

Form3t 195 TITLEOF OFFICER SGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCE §S:

I’I EASE NOTE: If the vegistered office andfor registered agent indicated below 1s incorrect, Form 9 must be filed.

AMTHONY &. SCIARRETTS FILED
315 SMITH STREET
FROVIDENCE RI 40000 FEB 2 4 1395

By (o MelSl




Filing Fee $50.00 PLEASE TYPE or PRINT (P LA / 7 Fite Anoualty
3y - . - . . . Naw
;:’“"F‘ o State of Rhode Island and Providence Plantations LLC: Sepi. 1 - Nov. |
cretary ol State CORP: Ian, | - March |
. Office of The Secretary of State
100 North Main Street

Providence. Rhode [sland 02803-1335
401-277-3040

¢00112 . £
Corporare ID: 1121 Annual Repont for the year: 1934

Name of Business Entity: Anthonys Orug Storzs, Inc.

RI i ;i ; :
Business entity organized under the law s of the Stare o Busineas Entity is teheek onc)
o m— X | Business Corporativn {See RIGL Chapter 7-1.1)
Federal Taspayer Identification Number: | | Professional Service Corporation (Sce RIGL Chaprer 7.5.1)
For tareign entity. address and iekephone number of principal oftice: | ) Limited Liability Company (See RIGL 7-16)

Name, 1tle and maiking address of contact peron 1o whom
communicalions may be directed:

SARAH R. SOLOMOMN, PRESIDENT

——219 MAWTON AVENIE
Phone: L ) PROVIDENCE, RI 02909

Addrexs and telephone of the principal ofiice of business entity in Rhoxde
Island {Provide sirect address - Not PO, Boxk:

219 MANTON AVENUE
PROVIDENCE, RI (2909

Breef statement of the character of business conducted 1n Rhode Island:
DRUG_SALFS

Date of Orgamzation: ﬂ‘!’/ 2 "l[‘j/ 1
phone. { 4 01) 351-9495% Date of Qualification 1o do business in Rhode Istand {1f foreign entity).

THE NAMES OF THE OFFICERS ARE:

L] ONCFanBCUTIVE G ICER O 98 PRESIDUNT (Chees Qe | STRLET ALDRLAS CIEYsTan 21r CODL
SARAH R. SOLOMON, 65 MODEMA AVENUE . PROVIDENCE, RI

O GLIFFEATSO O KER Of K] VICE PRLSIDURT 1Ok Goet STRELT AUORI 4> CTYBTAT, LY CO0E
ANTHONY E. SOLOMON, 65 MODENA AVENUE , PROVIDENCE, RI

[ CusTO0A1 0% RECORDS R X SECHETARY (Cot (e STREET ADOAESS TTYsTATE TF CO0E
ANTHONY E. SOLOMON, 65 MODENA AVENUE , PROVIDENCE, RI

T ONILF FINARCIAL GFFICER O 25 TREASUMLA 10t Onrt STREET ADURESS CITYrSTATE DFCOUL

SARAH R. SOLOMON, 65 MODENA AYENUE, RRQVIDENCE, RI
THE NAMES OF THE DIRECTORS ARE:

KaME STRLET ADDRLSS CIFYISTATE LIPCODL
NONE

NAME STREET ADDRLSS CITYISTATE urcuie

KNAME STREET ADDREMS CITYISTATE ar CuoE,

NUMBER OF SHARES AUTHORIZED {IF Applicable NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 100 NUMBER 50

CLassS COMMON CLASS COMMON

SERIES SERIES

PAR VALUE CR NO PAR VALUE PAR VALUE OR

WITHOUT PAR WITHOUT PAR NO PAR VALUE

puc __FEBRUARY 21 1994 By: J}LL\

ANTHONY E. SOLOMON

PRINT OR TYPH NAMP OF O HOLH 308N

SECRETARY

TINLE OF OFHCEN SHGING

Fom11 104

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: I the Corporation has changed it registered office and/ur registered or resident agent. Form 9 or Form LLC 3 must be filed.

o
e
ANTHONY B. SCIARRETTA

915 SMITH STREET ACC R ()
PROVIOENCE RI 00000 :




%, To be filed annually between
January st and March Lst

. State of Rhode Jsland and Hrovidence Flantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00 SN
iling Fee \’_)L,‘ll‘j

Corporate [D

FIRST;

SeconD: It is incorporated under the laws of ... RHODE. . 1SLAND

THirD:  Character of business, briefly stated, 15

........................ i D RIIG . S LE S e et e,
FourTH: If foreign corporation, address of its principal office ...

....... ettt N B et

FirrH:  Business address in Rhode Island

................... ¢/0..915. SMITH. STREET,. PROVIDENCE, RI..02908
SixTH:  Names and addresses of its directors and officers: (Autach nider if necessary)
Name Office Address {(including number. street, zip code)
......... NONE -ttt DATECTOT
............................................................... ......... Director
e DT IOr e e,
......... SARAH ..R...SQLOMON................. President ....£65.MODENA..AVENUE, .. PROVIDENCE,. ..RI......
......... ANTHONY.. E... . SOLOMON............. Vice President . .SAME.. ..ot
......... ANTHONY. E, SOLOMON . .. Secretary e OBME
......... SARAH . R..SQLOMON.................... Treasurer i SAME e et
SEVENTH:  Number of Shares authonzed: Par Value
or statement 1hat
shares are without
Nuo.of Shares Class Seres par value
FAID
N ‘ NO P
EiGHTH:  Number of Shares issued: o Par Value
SECRETARY OF Avaye~ of statement that
SATE shares 2re without
No. of Shares Clasy Series par value
50 COMMON NO PAR VALUE
Dated.. EEBRUARY..16........... 19 .93 .ANTHONYS. . DRUG.STORES,...INC. ... e

(Name of Corporatio

{Report must be signed by an officer) Title....... e retdd /4 e W

form 31 B



e s : ' To be filed annually between
hl:ng Fee $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate I ... BN s S Annual Report for the year........_ LR
FirsT:  The name of the corporation is....... ... ... Aty s Brug Shores. Ing .
SECOND: It is incorporated under the laws of ... RHODE ISLAND . ..o
THIRD:  Character of business, brieflv stated, 1S......... ... e,

DRUG SALES

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

FourTtH: If foreign corporation, address of its principal Office. ...,
N/A
FirT:  Business address in Rhode Island ... ... .. ettt ettt e

c/o 915 SMITH STREET, PROVIDENCE, RI 02908

{ Attach nder if necessary)

SIXTH: Names and addresses of its directors and officers:
Address {including number. street, zp code)

Name Oifice
NONE .
..................................................................... Director
.......................................................................... Dhrector
.......................................................................... Director
... SARAH R. SOLOMON President .65 MODENA AVENUE, PROVIDENCE.,.RI.. ..
......... ANTHONY E. SOLOMON  Vice President . SAME. .
ANTHONY E. SOLOMON SAME
...................................................................... Secretary
.......... bARARSOLOMON Treasurer SAME
SEVENTH: Number of Shares authorized: E’ﬂlf "Hl"t'h ‘
07 Stakement thal
shares are without
No of Shares Class X Series par value
100 COMMON DERPN
K\ \'mU v i4 ) s NO PAR VALUE
~ -~
| \ fap 171092
EiGutH:  Number of Shares issued: o Par Value
EEC_'\( O}' S !‘\ {'E or stalement that
shares are without
No of Shares Class Series par value
50 COMMON NO PAR VALUE
Dated ZPNUARY 24 1992 ... ANTHONYS DRUG STORES, INC. .
(Name of Curporation
Bv.. .. (~%. /“/‘/4_‘" .......................................................
4
(Report must be signed by an officer) Title......L “"’ﬂwé ......................................................................



To be filed annually between

Filing Fee $30.00 January 1st and March Ist
State of Riode Jsland and Providence Plmtutions
T CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................... QOOLIEL s Annual Report for the year........ 2325 .

FirsT: The name of the COrporation is..........cccooveeinees fothanys. Grwa. stores, ANC. ...

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

Seconp: It is incorporated under the laws of ... T s
TuirD:  Character of business, briefly SEALEA, 15 ... .cooriicir it e
........................ DRUG S LE S e R s
FourTii:  If foreign corporation, address of its principal OffiCe. ..ot
........... B e ———— e e s et
FIFTH: Business address in Rhode ISIANd ..o s s
.......... c/o 915 SMITH STREET, PROVIDENGE,. RI.. 02908 s
SixTi:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
............. NONE . DirECtor
.......................................................................... Director
.......................................................................... Director
SARAH R. SOLOMON . . ... President .65 MODENA. AVENUE,. PROVIDENCE,.RI ...
ANTHONY E. SOLOMON . . . . . Vice President . SAME.....oooooooooooooooveeeocoie oo ee oo seeeses e
ANTHONY E. SOLOMON . Secretary CSAME st
SARAH R. SOLOMON . . . ... Treasurer S BME e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Scricsc:2 par value
’ ‘_’va ﬂ‘h
o)
100 APy
COMMON L 14 oy NO PAR VALUE
) R0 g3
Eigumii:  Number of Shares issued: T OR ., Par Value
CEP or statement that
b shares are without
No. of Shares Class Senies par value
50 COMMON NO PAR VALUE
Dated. .. .. APRIL 12— 19 .91 ANTHONYS. DRUG. STQRES .. INCoaeorroiiorreorererr
A i e 1 g
(Report must be signed by an officery L€ @S TRV U PO U UV P VSRRSO

Heew A1 nean



Filing Fee $15.00

To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
130 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Corporate ID.......... BN U RO UTSUSUUUOUOON

FIRST:

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

1 T
o

Annual Report for the year £

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

SECOND: It ts incorporated under the faws of ............. RHODE ISTAND . .. ... .,
THIRD:  Character of business, briefly Stated, 15 ...t et
............................ R G B S e e s r et et

FourTtH: If foreign corporation, address of its principal OffiCe...................ooooviiieeeeeee e
................... NUEB ettt £ e e R bbb A e et

FirTH:  Business address in Rhode Island ...

. RI...02908... . et et s

/0..915. SMITH. .STREET,. PROVIDENCE.,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................................................................... Director
e DIHTOC O T e e e e e
...................................................................... Director
...... SARAH..R...SOLOMON....................... President o605 . MODENA.. AVENUE,,... PROVIDENCE .. RT.......
...... ANTHONY. E.. . SOLOMON. ... Vice President ... . SAME. ... e
...... ANTHONY.. E...SOLOMON................. Secretary e BAME e
...... SARAH..R...SOLOMON.......cc.oco.on....... TrEASUTET e SR e
SevenTH: Number of Shares authorized: Par Vatue
or stalemenl that
shares are without
No. of Shares Class Series par value
100 COMMON NO PAR VALUE
EiGHTH: Number of Shares issued: Par Value
P A' or slatement that
D shares ar¢ withowt
No. of Shares Class Series par value
_ MAR 3 U 1990
50 COMMON NO PAR VALUE
SEC'Y. OF STATE
Dated..... FEBRUARY..2L .o 19 .90. ... ANTHONYS..DRUG - STORES ;- INCverrrorreremren o
>

{Report must be signed by an officer)

Form 31 /85

{Name of Corporatio
/[
By..... %’é"ﬂa\ ..........................................

Title ... e N



To be tiled annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

‘ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
1232

Filing Fee $15.00

Corporate ID............. AL Annual Report for the year . 17%7 ./
FirsT: The name of the corporation is..................... antionys Drwa Shorzs, Inc
Seconp: It is incorporated under the laws of ... RHODE. .. ISLAND: ... ccoooisecrennisn e
THIRD:  Character of business, briefly Stated, 15.............cooovooiivieeees e

...................................................................... DRUG- . SALES - veeevrteemsesssesanssssssnsssssssserssss st ssts st aseeeeeeee e eeees e srer s e
FourTh: If foreign corporation, address of its principal office..................cooooe

...................................................................... B B ettt ettt b e et e ene
FirtH:  Business address in Rhode Island ... e

c/0 915 SMITH STREET, PROVIDENCE, RI (02908

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... NONE . Director
.......................................................................... Director
.......................................................................... Director
....SARAH R. SOLOMON President ... 65 MODENA AVENUE, PROVIDENCE, RI
...... ANTHONY E. SOLOMON Wice President . SAME
ANTHONY E. SOLOMON Secretary SAME
. SARAH R, SOLOMON Treasurer L SAME
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Senes par value
100 COMMON PA'D NO PAR VALUE

AR 27 1989

Par Value

EiGHTH: Number of Shares issued:
or statement that

SECYo h with
No. of Shares Class Senes F STATE : 3“-;&:1':3'"'; -
50 COMMON NO PAR VALUE
Dated FEBRUARY 23 @ o 19 83 ANTHONYS DRUG STORES, INC.

{Report must be signed by an officer)
Forme 31 178%



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

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
. 270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.............. LAZL e Annual Report for the year

FirsT: The name of the corporation is................... @2ARARYS Drng S1or2s A0S,

SeconD: It is incorporated under the laws of Bnede. teland

THIRD: Character of business, briefly Stated, 15 ...........ccoooveiveriieeeee et e,

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

......... ¢/0..215..5mith. Straet.,. . Providence,. . -Rhode. . Islkand. ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
NONE i
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
SARAH R. SOLOMON _ 65 MODENA AVENUE, PROVIDENCE, RI
.......................................................................... President
ANTHONY E. SOLOMON . . SAME
.......................................................................... VICE PIESIAENT .o et e e
ANTHONY E. SOLOMON SAME
.......................................................................... Secretary
SARAH R. SQLOMON SaME
..................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statemnent that
shares are without
No. of Shares Class Senes par value /&L/
100 COMMON NO PAR VALUE
£ ;n
EiGHTH: Number of Shares 1ssued: f A Par Value
or statement that
e shares ithout
No. of Shares Class lg8@cnc€ ’ m;\sa::r\éa::c >
SECY. Ot ]Y
50 COMMON ATE NO PAR VALUE
ANTHONYS DRUG STORES, INC.
Dated......... JANUARY 20 o, 10 BB et
{Name of Corporation)
........ Wm\ Cdlonen
(Report must be signed by an officer) Title......$€6x 4"4\“'“}1‘-10/‘«“’{“"5" .......................................

Form 31 "BS



To be filed annually between
January Ist and March [st

Stute of Rhode Jsland and Providence Plemtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID..... . LL2L Annual Report for the year . 1987 ...
FiRsT: The name of the corporation is...... Anthonys Drug Stores, Inc. . . . .. ...
SEcOND: It is incorporated under the laws of ... Phode Island
THIRD: Character of business, briefly stated, is.................. DRUG. . SALES e
FourTH: If foreign corporation, address of its principal office. ...

.................................................................................... ettt
FirTH:  Business address in Rhode ISIAN .............coooiuvivieiee et e et

................... c/0.915. Smith. Street,. Providence.. RI..02908 . . . .
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)

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

...... NONE ..o cceveeeeeceeeieveveenssnessnsnssennnsons IITECLOT

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

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

......... SARAH R. SOLOMON. .. ... President ...bh.Modena.Avenue,..Providence,..RI....

......... ANTHONY E. SOLOMON = Vice President ... SBME i

. ANTHONY FE., SOLOMON. .. ... Secretary ... .. .. SAME ... s
......... SARAH.. Ra...SOLAMON...................... Treasurer v SAMEL e
SEvVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
100 Common Without Par Value
. ™
EigHTH: Number of Shares issued: Par Value f
or statement that '
" h, ithout \
No. of Shares Class ! '4'-“:'1 Series : are;a?r:amc ™ fh‘
50 common 4R 73 jud/ Without Par valQe

v

{Report must be signed by an officer)

Form 31 1785



- To be filed annually between
Filing Fee $15.00
iling Fee 3 January 1st and March 1st

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 1184 Annual Report for the year ... 1286, . . ...

FIrsT: The name of the corporation is....... AnERENYS, DLUG. SLOXRS, . LNC e,
Seconp: It is incorporated under the laws of ........................ Rhode. Iskand. ..o,

THIRD:  Character of business, briefly stated, is
DRUG STORE

FourTtH: If foreign corporation, address of its principal office
NOT APPLICABLE

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... NONE i Diirector
.......................................................................... Director
.......................................................................... Director
JSARRH R. SOLOMON . President 65 MODENA AVE., PROVIDENCE, RI
ANTHONY E. SOLOMON Vice President ............ S e
ANTHONY E. SOLOMON . Secretary . S e
_SARAH R. SOLOMON Treasurer ... S AME e ———
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class % Series par value
100 COMMON (=51 WITHOUT PAR VALUE
Ao
. b
EIGHTH: Number of Shares issued: - Par Value
Q. or stalement that
N3 shares are without
No. of Shares Class 'h'.\f Series par value
I
50 COMMON tey WITHOUT PAR VALUE
ot
Dated. FEBRUARY 24 19 86, ° ANTHONYS DRUG STORES, INC.

wilii 2.3 FATD

{Report must be signed by an offic

Form 31 /85



To be filed annuaily between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 2121 .o Annual Report for the year .. 13350
FirsT:  The name of the corporation is...... finthonys . Drug. . SEores., TG v
SeconD: It is incorporated under the laws ef ...................... Plioda - LELARE et
TwiRD:  Character of business, briefly stated, is ... . DTu8 Sales @
FourtH:  If foreign corporation, address of its principal office....... Not. applicable ...,
FIFTH: Business address in Rhode Island.... 218, Manton. Avenue. .o,
........................................................................................ £30 o' Ne =3 o o]
SixTH: Names and addresses of its directors and officers; {Attach nder if necessary)
Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..SARAH R. SOLOMON . .. President .65 ¥odena. Avenue,..Providence..............
Y &' 0N ) 1 3
(ANTHORY E. SOTOMON o Vice President .55 Modena Avenue, Providence
ANTHONY 2. SOTONON .. Secretary .. 65 Modena Avenue, Providence
o ARAH R SOLONMON Treasurer .65 Modena. Avenue.,. Pravidence. ...
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Series par value
100 Common without par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
50 Common #ithout par value
Dated ... ......... z-s 19.5%

¥ORBOBFY v oo mAr

>

(Report must be signed by an officer)

Form 31 1/85



F

i bhe filed arnnually boelween

iling tee: $15.00 Januay 151 anc Marzh st

¥

State of Kbode Islad and Provideure Plantatious /
OFFICE OF THL SECRETARY OF STATHE // 7! /

Annual Report for the vear
IRST: The name of the corporation is

ANTHONY'S DRUG STORES, INC.

SEcoxD: It is incorporated under the laws of  RHODE ISLAND

THIRD: Character of business, briefly stated, is

F

DRUG STORE ..
oURTH: If foreign corporation, address of its principal office

N/A

FIFTH: Business address in Rhode Island

c/o Anthony B. Sciarretta, 915 Smith Street, Providence, RI 02908

SIXTH: Names and addresses of its directors and officers:

(Addresses mus® include street and number, if any}

Namre Office Address
Director
Director
Director
SARAH R. SOLOMON President 65 MODENA AVE., PROVIDENCE, RI
ANTHONY E. SOLOMON . . " "
‘ Vice President
ANTHONY E. SOLOMON . " !
Secretary
_ SARAH R. SOLOMON Treasurer " "

(It addnlonal space is needed. auach rider)

O " . 5 . Par Vais
SEVENTH: Number of Shaves authorized: op cour vaise
shares are without
No. of Shares Class Seriey rar vaiue
100 COMMON WITHOUT PAR VALUE
™ Ty - 3 . ar Tes - Par Valae
FigHTH: Number of Shares issued: or vy Valae
shares are without
No. of Shnres Class Series par vaiue
50 COMMON WITHOUT PAR VALUE
Dated: APRIL 17 19 85 ANTHONY'S DRUG STORES, INC.
- (\nml n! Carparation}

il 7 AL oo

T Tifle . PRESIDENT

{Report must be signed by an officer)

= 67 3

If the corporation has changed ﬁ's-reﬁistered office and/or ils registercd agent,
Form #9 must be filed. Please cortact Corporation Division for information. 277-3040

Fcaw o

11.L2 ¢



1o be lled arnavally betwean

Filing fec: $15.00 Janvary 151 and March 1st

Btate of Khode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report, for the year 1984
FIrsT: The name of the corporation is
ANTHONYS DRUG STORES, INC.
SECOND: [t is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is  drug sales
FouRTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

¢/o Anthony 3. Sciarretta, 915 Smith Street, Providence, RI 02908

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Kane Office Address
Director
Director
Director
Sarah R. Solomon President 65 Modera Ave., Providence, RI
Anthony E. Solomon Vice President Same
Anthorny E. Solomon Secretary Same
Sarah R. Selomon Treasurer Same

(! additional space is needed, attach rider)

SEVENTH: Number of Sharez authorized: Par Value
or statement that
shires are without

No. of Shares Class Serfes rar value
100 Common Without par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Clasy Series rFar value
50 Common I Without par value
=
Dated: March 1, 19 84 AN@HON

DRUG STORES, INC.
me cf’Lorporation
SV B 7 L//€ omponS
B > Title m Fresident 3

{Report mus! be signed by an officer)

if the corporation has changed its registered oHice and/or its registered agent,
Form #9 must be filed. Please contact Corporatidn Di¥ision for information. 277-3040

o
—-
ForM 2t 11.p2



Filing fee: $15.00

To be filed annually between
January 1st and March 1st

State of Bhode Island and Providenre Plautations
OFFICE OF THE SECRETARY OF STATE

Finsr:

SECOND:

THIRD:

¥OQURTH:

* FIFTH:

address)c/© Anthony B. Sciarretta, 915 Smith Street, Prov., RI

SIxT:

Annual Repori for the year

The name of the corporation is . .
) AN’I‘HO_NY'S DRUG STORES,

Character of business, briefly stated, is

INC,

It is incorporated under the lawsof RHODE ISLAND

DRUG SALES

If foreign corporation, address of its principal office

Business address in Rhode Island (blank reports will be mailed to this

02908

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Office

Director

Name

. Director

. Director

 SARAH R. SOLOMON
ANTHONY E. SOLOMON
ANTHONY E. SOLOMON

S}\RAH R SOLOMON
(If addutuonal apace is noedad attach rider)

President

Viece President
. Secretary

Treasurer

Address

65 Modena Avenue, Prov., RI...

Par Value

SEVENTH: Number of Shares authorized: or riatement
res are without
No. of Shares Class Serles e par value
100 Common Without par value
nl . . \ o oo . Par Value
EIGHTH: XNumber of Shares issued: ?]rmﬂ;m:nlt: s
No. of Sharer Class Series * aﬂ;)gn:?ar:u} ou
100 Common I Without par value
o
MARCH 1 83 8 - anT '
Dated: . .0, 19 HONY'S DRUG STORES, INC
w ’ (Nnmeo sorpor tipn)
983 > 3
APR 111 P Aitle  SECRETARY
F.S
{"’" o |e {Report must be signed by an officer)
e
e (¥

It the corporation has changed its r@@ed office and/or its registered agent,
Form #9 must be filed. Please contact Gwmatlon Division for Information, 277-3040

Form 21— 10.0°

m
—



To be filed annually between

Filing fee: $15.00 January 1st and Mareh 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982 .
Firsr: The name of the corporation is
SEconD: It is incorporated under thelawsof  Rhode Island

THIRD: Character of business, briefly stated, is drug sales

FoukrH: If foreign corporation, address of its principal office .
FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 915 Smith Street, Providence, Rhode Island 02908

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! include street and number, if any)

Nanwe Office Address
. Director
. Director
. Director
Sarzh R. Solomon .. President 65 Modena Avenue, Providence, RI
Michael A. Solomon Vice President Same
Michael A. Solomon Secretary Same
Sarah R, Solomon . Treasurer Same

(i additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without

No. of Bhares Clays Serics por volue
1G0 Common Without Par value
EIGHTH: Number of Shares issued: ' Par Value

ur statement that
B ) shares are without
No. of Shares (lass Series par value

50 Common ) Without Par Value

Dated: .  February 1, 19 82 " ANTPONYS DRUG STORE,

Tifle & . PRESIDEN

:(Report must be signed by an officer)

If the corporation has changed its registcf_'ga @fice and/or its registered agent,
Form #9 must be filed. Flease contact Corporéji\o(f?_pfvision for intormation. 277-3040

=

Fa-~ 37 — 3.0
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To be filed annually
Filing fee: 515.00 between January lst and March st

State of Rhndr sland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 ANTEONYS DRUG STCRES, IRC.

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
ANTHCRYS DRJUG STORES, INC.
SEcoxD: Itisincorporated under thelaws of Rhode Tsland

THIRD: The address of its registered office in Rhode Island is
919 Smith Stree%, Providence, Rhode Islancé 02908

and the name of its registered agent in Rhode Island at such address is
Arthony 3. Scliarreita

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 drug sales

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

Name Office Address
lione Director
Director
Director
Director
Director
Direclor
Sarah R. Solomor. , President 65 Hdodena Ave., ¥rov., RIT
Michael A. Solomon Viee President
Michael A. Scloron Secretary
Saran R. Sclomon Treasurer !

SEVENTH: Theaggregate 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

Numbaer of 5 Shares are without
Shares Class Scties Par Value
__=hnres A lnss = __ Tar ‘alue
a . .
100 Common Without par value
F = -
F=
S
D .
> »
- Qa
~
. e )
.« 1 N A
.. MAY & vIo3
L] .
55 2D
Corm A1 1180 oo 1
O
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ANTHORNYS DRUS STORES, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Lavts 1958, as

amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is .
ANI‘hu[va D?Ll.: al‘OR S I?\'C‘. S

Secoxp: It is incorporated under the laws of . Rhode Isliand =

THIRD: The address of its registered office in Rhode Island is . .
915 smith Street, Providence, Rhode Island 02908

and the name of its registered agent in Rhode Island at such addressis . .. . ... ...
Anthony 3. Sciarretta

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is.. ... .. ..o el

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

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

Name Office Address
None S .. Director
. Director
Director
Director
. Director
Sarah R. Solomon President .65 Modena Avenue, Providence, RT
Niichael 4. Solomon Vice President .. ... ... .
dichael A, Solomon Secretary "
Sarah R. Solomon Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of Z Shares are without
. Shares Class Series b Par Value
coarey Liary =eries .t ____tarvalae
o ;
100 Common ¥ithout Par Value
[$ -3
AN T ]
o
oa
s
N
R )
Form )1 8-7¢ L ] \\;\&?\ /1
e et ,'./\f L/‘.
= ¥ C



Filing iee; $15.00 To be {iled annually
between January 1st and March Ist

State of Rhode Islaud and PFrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

1979 ANNUAL REPORT
OF
ANTHONYS DRUG STORES, INC.

Purauant to the provisions of Sectlon 7] 1-118 of the General Lav,s 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .. ANTHONYS DRUG STORES, IRC.

SECOND: Tt is incorporated under the laws of RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is .
915 Smlth Street, Prov dence

and the name of its registered agent in Rhode Island at such address is
. Anthony B. Sciarretta, ESQ. ..o .o .

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

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . drug sales

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

Name Office Address
None Director
Director
Director
Director
Director
Director . . .
Sarah R. Solomon  Presjdent 65 Modena Avenue, Providence, RI
Michael A, Solomon Vice President "
Michael A. Solomon lce Freside " e
Secretary S
Sarah R. Solomon Treasurer T

SEVENTH: The apgregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Stutement that

Number of 3 Shares are without
__ Shares Claga ) Serles Par Value
~ 100 common o no par value
9
-~ . - %
D oo
3 @l
— . .)
pe= I “\ Q\
> &
& 0 /
. * i IJ/I
- ,'
)
Form 3 30K T1-78 Mo
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Filing fee: 515.00 To be filed annually
betweoen January 1st and March 1st

State of Rhode Esland and Provideuce Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ww. ... ANTHORYS DRUG STORZ§, IKC, =
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 R
ANTHONYS DRUG STORES, INC. —

Swconn: Itisincorporated under the laws of. State of Rhode Island

THIRD: The address of its registered office in Rhode Island is .
913 Smith Street, Providence, Rhude Island

and the name of its registered agent in Rhode Island at such addressis. S
S ANLNOnY Bl B ArT Ot A e e

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

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . drug sales

SrxTtH: Thenames and respective addresses of its directors and officers are:
Name Office Address

_ lone . . .... Director
Director
Director
. Director
Director
Saraen R. 3olomon President 65 Modena Avenue, Providence, R, T.
_ Mickael Solomon .. Vice President ! L .

n N i

. Secretary S
Sarah 2. Solcmor . Treasurer ot L

SEVENTH: Theaggregate number of shares which it has autherity 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 3 Sharrs are without
Shares Claas Series Par Value
D - B - - I -
1 o 78 rs
100 Commen Without Par Value
AN . o
LA I :
— - . )u P
on -
I » .
- O _' "
5 W .
-4 —
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Filing fee: $15.00 To be {iled annually
between January Ist and March 1st

State of Rhade Island and Hrovidence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT -1977
OF
. ANTHONYS DRUG STORES, 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:

¥IRST: The name of the corporation is . ANTHONYS DRUG STORES, INC.

SECOND: Itisincorporated under the laws of State of Rhode Island

THIRD: The address of its registered office in Rhode Tsland is
215 smith Street

and the name of its registered agent in Rhode Island at such address is

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

FiFtli: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Druyg sales

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

Name Oftice Address
Director
None Director
Director
Director
~Director
Director : . : :
Sarah R. Solomen President 65 Modena Avenue, Providence, RI
Michael solomon Vice President same
Michael solomon Secretary B
Sarah R. Solomon Treasurer "

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

Par Value per Share
or Statement that

Numbter of Shares are without
. Shares_ Class Series Par Value
1c0 comnon - No par value
3
>
a3

S

i3

FORM 31 3%M 8.76 ??’% %




- C C
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State nf Rhode Esland and Providewre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
03
ANI‘HONYS DRUG S'I‘OR::.S INC.
Pursuant to the provisions of Sectmn 7-1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
ANTHONYS DRUG STORES, IXC.

FIRST: The name of the corporationis. . 7077002
SECOND: It isincorporated under the laws of, State of Rhode Island

THIRD: The address of its registered office in Rhode Island is .
91: Sthh Street Prowdencc,

and the name of its regmtered agent in Phode Island at such address is. S
L Anthony B. sclarretta e e

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

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

nrug salcs

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Director e
A . .Director . .
None . ... . Director
... Director
.. Director
sarah R. solomon  pugen 65 Modena Avenue, Providence, RI
_Michael solomon . . Vice President L oL..Bame
_Michacl solomon — gaspetary )
.Sarah R. solomon = Treasurer R

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

Par Value per Shave
ar Stetement that

Number of Shares are without
Shares Class Series Par Value
100 Common No par value

FEB1 9 1976

T
FOMM 31 45 10.73 !
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

Statr of Bhode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT FOR THE YEAR 1975
OF

. ANTHONYS DRUC STORES, 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:
FiesT: The name of the corporation is ANTHONYS DRUG STORES, TNC,

SECOND: It isincorporated under the Jaws of State of Rhode Island

THBD: The address of its registered office in Rhode Island is
o - 915 Smith Streek e
and the name of its registered agent in Rhode Island at such address is
Anthony B, Sciarretta, Esq..

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

FirrH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated,is .. . .. . ... ...
Drug sales .

SIXTH: Thenames and respective addresses of itsdirectors and officers are:
Name Office Address

Director

Director

Director

S Director

,,,,,, , - Director

. - Director e

Anthony J. Solomon . President 115 Joslin Strect, Providence, RI
Sam Solomon , ‘ Vice President 84 Sharon Street, Providence, RI
Anthony J. Solomon Secretary 115 Joslin Street, Providence, RI

Anthony J_ . .SO lomon Treasurer 7 same

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 aclass, is:

Par Valoe per Share
or Statemert that

Number of Shares are without
_ Shares Class Serien Par Vaolue
100 Common No par value

HOHW 3 2 11.74
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islamd and Provideure Plastations
' OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT FOR THE YEAR 1974
OF

... ANTHONYS DRUG STORES, 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... ANTHONYS DRUG STORES, INC.

SECOND: It is incorporated under the laws of. State of Rhode Island

THIRD; The address of its registered office in Rhode Island is.
915 Smith Street, Providence,

and the name of its registered agent in Rhode Island at such address is
.. Anthony B. Sciarretta, Esq. . ... . .. .. . .

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: Thecharacterof thebusinessin which it isactually engaged in Rhode Island,
briefly stated, is
Drug sales =

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

Name Qffice Addreas
o . Director
,ene ... Director
.. Director
. Director
... Director
Anthony J. Solomon Ppresident Joslin Street, Providence, R.I.
Sam Solomon Vice President 84 Sharon Street, Providence, R.I.
Anthony J. Solomon  Secretary .. Joslin Street, Providence, R.I.
Anthony J. Solomon  Treggyrer . same

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 Seriea Par Value
100 Common No par value

JAN 311974

FOR 21 30M 8.7
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of hode Eslamd aud Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT FQR THE YEAR 1973
OF

ANTHONYS DRUG STORES, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1856, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is.. ANTHONYS DRUG STORES, INC,

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
915 Smith Street, Providence,

and the name of its registered agent in Rhode Island at such address is
Anthony B. Sciarretta ) ,E,,S,q .

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: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is R
~Drug sales

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

Namna Office Addrees
NONE Director
... Director
. Director
... Director
. Director
Anthony J. Solomon | President .Joslin St., Providence, R.I.
.8am Solomon | VicePresident 84 Sharon.St., Providence, R.I.
Anthony J. Solemon Secretary same as above =
Anthony J. Solomon Treagyrer same as above .

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
ar Statement that

Number of Shares are without
Shares _ Clasx Seriea . Par Value
130 Common No par value
aa¥h
FOwNM 31 30m 8 7~ N “.I ’\' \‘t' e
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To be filed annually
between January 1st and March Ist

Htatr of Khode Island ol Providense Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT FOR THE YEAR 1972
OF

Filing fee: $15.00

... ANTHONYS DRUG STORES, 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. ANTHONYS DRUG STORES, INC. =

SECOND: It is incorporated under the laws of ~ Rhode Island
THI®D: The address of its registered office in Rhode Island is . .
‘ 915 Smith Street, Providence ‘ )
and the name of its registered agent in Rhode Island at such addressis . . .
_ Anthony B. Sciarretta, Esq. . ...
FourrR: 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: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is .. e
Drug sales

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

Nameo Office i Addreas
NONE. . . .. ... Director
. Director
. Director
. Director
. Director . e
Anthony J. Solomon  pracident - Joslin St., Providence, R.I.
Sam Solomon — yjue President 04 Sharon St., Providence, R.I.
Anthony J. Solomon Secretary same as above
Anthony J. Solomon Treasurer same as above

SEVENTII: 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 ¢lass, is:

Par Value per Stare
or Statement that

Number of Shares are without
__.Shares Class Serfea ___ ParValue
100 Common No par value
9
¢ ‘;) '\%1 *
i
FOKw 31 3G .75 ﬁ‘l"

/Uul/



