g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’rgﬁfnuff,:;.- :),»?m,.,
. 2 ey : Nortly Main Stroet

) Qffice of the Secretary'of Siate P'roviddonce, REOZX03-1345
Q-{'._-,ﬁf)-:!’ Maithen A, Brown, Seeretary of State 4011 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Fiting Fee: $50.00
(EORM NUST BE 1YPED OR PRINTED IN BLACK)

I Coremtte 11} N 2 Nantee of Corpxarvtifon
80872 Pharmacy Corporation of America
SN Adddnns ucipel fuseiss Office ity Stetser Zipr
{200 mMorcis Drve (The sierbroo K. PA /G087
A Busines Phone Mo, S Statee of Ineeorporaifon 6. SIC Coade
10-7377- Y ov0 CALIFORNIA 9886
T rif Descripion of the Character of Hasmiess Comelnctod 1 Rbode Idand
INSTITUTIONAL PHARMACY.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMI:‘NT) [J FILL EN SPACES BEFORE USING ATTAC]IM)ENTS
Pnwident Name . 3 Viee Prostdint N
WHlien &. Shields : David A. Weidner
Strver Addidviss . s Strrct Acledress .
1309 Morris Dryve i /30D Morris Drive
ity ) Stere 7ip ey Sterte zip
...... Cuoktonk | PA.....L. 19087 enecterroox e [ g0e7
Nexrvtany Name : Foevrere Ve Asst See Yoy
Willter, D. Sprogee : Dcniel 7. [Mirst
T

Mt Aebrinag : Stront Aekebs pn

180 Moreis Deve i 13D Morris Drive

cinr Stevie 2if ey Stare Zip
Chesterommok, l PA 19067 | Chesterbroo k. PA 190¢77

9. NAMES AND ADDRESSES OF THF DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

l)rnx-.m.v',\‘mm-. . .  Director Neo .
(,UI//fGIYL G:Shlt"l‘ds : ’&,\V;d A. WEldth
St Adddnna L Stnvt Adddress

{30D rrz'orr':\s- Drive L 130V Morrs Drive

Dinwtor Ny

St Adetress *Strevt Addres

City Sterte Zip A | Seare Zif

10. SHARES AUTHORIZED (-X" ROX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (X7 BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHAKRES

Nienther of Shens t2ervuiNeries Far Valye Nembor of Sherres ClaoSerfes Par Value
1,000 COMM $1,00 PAR VALUE /,00D Comm o /

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

“' ‘l’ '"II' ‘Il Il IHI, l"' Undér penalty of perjury, 1 declare and affirm that | have examined this repont.

*gog7z2 including any accompanying schedulcs and statements. y all statements

e nlain ina and correct/ .
Y conlaincd nare true and /L(. /
I-]Ir!Ju.rt'02 / w' 7 l alagr

/. 3 7 03 5 (@) Sienamre n! Officer ” Date

Cheek Mo _ ; P
vk No ag ,.,%_ /- Z(S/
8. ) Pring or Fipe Name of Officer
: - ‘
FOR SECRETARY OQF STATE LSk ONLY - /f SS_ 4 5 : ;-EE 2z
Title af Officer /

Form 630 Rev. 1203

7004 2510 0GDS 2125 8L91



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporasions IMmston
100 Nonth Muin Street
Providence, kI 02903-1335

Matthew A. Brogwen, Secretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March |« Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)
I Copaomie 113 No 2. Nenae of Corperetiron

80872 Pharmacy Corporation of America
3 St Adednes Principed Busines (:)j]icgv o Sterer Ay

(300 Morris Dave Chesterbrasi 196 1-2594

oA Buchnss Phane No S State of Mcomortion 6. SIC Crvele

(IO-727- 1000 CALIFORNIA 9886

7. Brtef Dseriprion of the Characier of Business Conduciod in Khode Klend
INSTITUTIONAL PHARMACY.

#. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMF.\’T)

Ivestddent Nawme

Willierm G.Shields

(J FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice Prostdont Nanwe

David A Weidper

Stvvt Adedrss

1200 yMorns Deiv e

g Sereet Adelress

/561) n’)OffiS(Dl’l Ve

City- Sterre

Chester hrooik PA

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

Secretany Neeowe

L liam D 5Pf€{qu€_

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

State } Zip

Ntant Adledris

1300 Morris Drive

: <fru -+ Addres,

13uc Moras Drive

Zifr

KX 15594

Citt | Nater

Chesterbrook.

FA

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'IACHMFN?)

Director Name

Willien G Shield 5

(’ in Steite Zip

: Chesterbmii PA Kk - 5594

D FIL)L IN SPA(.FS BEFORE lJSI.\G ATTA(‘HMFNTS

: Director Xame

David O Weidiner

St Aededrisy

500 Morsis Drive

§rm + Ackelrie

1200 YRS Driue

City Zip

I)mﬂm A

ey State l/f ")

Thestecocootn | 0A. | QIS5 Y.

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

¢ Dirccinr Xame

 Crestecbob

Strevd Addebress

T ST Adddress

iy Sarne Zip

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

ity Stare 2

11. SHARES ISSURD ("X" BOX FOR ATTACHME! 'T) D
ISSUFD SHARES

Neemder of Sheers Clase/Seriin Par Vatue

Number ly"Shruvs CleseSorte Par Value

1,000 COMM $1.00 PAR VALUE

' 00O (ommon | 1.0O

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

]

* 8 0 8 7

File Date ,5?() /3‘3 7 5
79 0¢
P

Check No,

By

FOR SECRETARY OF STATE USE OXNLY

Under penalty of perjury. | declare and affirm that T have examined this report,
including any accompanving schndulcs and statements, and that all siatements

comained hgrein are true md cor
g “’ff 4%75%00 y

Signatwee of Officer Date

Daniel T Wirsy

Print or Type Name of Officer

Assssrant Secre%om

Title of Officer

Forim 630 Rev. 12/03



G@~ STATE OF RHODE IS D
), AND PROVIDENCE P T

Office of the Seceerary of Stare

LAN
LANTATIO

PROFIT CORPORATION ANNU
Filing Period: January 1-March 1 Filing Fec

(FORAM MUST BFE TYPED OR PRINTED IN BLACK)
5. Corporate 1} Nuo.

80872

3. Street Address Principal Business Office

/360 Mesris  1Ordl

4. Rusinecs Phone No,

(/0 - 79 7 J0DD
7. Relef Peceription Sf the Character of Business Canducted in
ot i /Ao

2. Name of Corporation

UAirtes T Cerpontor
300 Movers, Drue
Choslorbwvts ™ 24

Secretary Name
/D
JOLlbarm D SpARGel.
1309 /vriS Oy
Chesterbwts " PH
9,:‘::?‘:2 AND ADDRESSES OF THE DIRECTORS ¢°x*
o oarT . /MW

L0V flipers Drne

VU strbak “PA

Dleectos Name
Strecl Address

ity Stare Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTAUHMENT)
AUTHORIZFI) SHARFS

Number of Shares Class/Seriey Pat Vatue

1,000 COMM $1.00 PAR VALUE

This report must be signed in ink by cither the Presi

WU

* 80872 *

afs/r®

File Date:
e xs__ OCO3HETALE
G )

FOR SECRETARY OF STATE USE ONLY

N4

Wi

"Gpf 7

Fdward 8. Inman, I, Secretary of Stace
Corporations Diviiien

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

NS

STOP

AL REPORT FOR THE YEAR 2003
: $50.00

PLEAS READ
INSTRLE TIONS

Pharmacy Corporation of America

Chry State Z2ip
C hesrerbumty  PA /Ff 7
5. State of Incorposation 6. SIC Codr
CALIFORNIA 9886

Rfrfﬁ Istand

8. NAMES ANI) ADDRESSES OF THE FICERS ("X~ BOX FOR ATTACHMENT)

I}aﬁu, IN SPACES BEFORE USING ATTACHMENTS

Vice Predidert Name

T onild &) ek sir—

Street Addrrsy

/200 /PorrtS rvl.

Claslerbiny, A 508 7

7
/ 200 MprrS Dre )
Olosterbawh A 07

BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vitector Namre

Stieet Address

City State Zip
Ditector Name
Strect Addresy
Lity State Zip

11. SHARES ISSUED (*X° ROX FOR ATTACHMENT)
BSUFI SHARIS

Claw/Seties far Value

(bﬂmj4w / oV

Numher of Shares
/000

— — —_ - -

dent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

Under penalty of perlury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herejn are true and correct,

/@dmjﬂ/-?7. /@%éQﬁ

/I
Siplulur‘rJnf Officer

Nate
' thr At
Aol ] fhr
Print ar Type Nume of Offlcer
W

U Farur 630 12102

Thie of Officer

<



Pharmacy Corporation of America, Inc.

Directors

Charles J. Carpenter

Officers
Charles J. Carpenter, President
David Weidner, Senior VP and CIFO
John Scheels, VP, General Counsel &
Assistant Secretary
William D. Sprague, VP and Secretary
Damel T Hirst, Assistant Secretary

Address for All Dircctors and Otficers

1300 Morris Drive, Chesterbrook. PA 19087



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
" Office af the Secretary af State

.

LY

PROFH‘bORPdRATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
I Coeporate 11} No.

80872

A Streer Addiess Principal Budness (flee

1300 Morris Drive

4. Rusiness Phone No.
(610} 727-7000 CALIFORNIA

2. Belef Descriptinn af the Character of Business Canducled In Riode Idend

Retail Pharmacy Sales

2. Name of Corprration

Pharmacy Corporation of America

8. NAMES AND ADDRESSES OF THE OFFIGERS (*X* BOX oK ATTACHMENT)

resident Name

Charles J. Carpenter

Streer Address

1300 Morris Drive

ity Stale Zip
Chesterbrook PA 19087-5594

Secictary Numne ’ :
William D. Sprague

Street Address
1300 Morris Drive

thy State 2]
Chesterbrock PA 19087-5594

9. NAMES AND ADDRESSES OF THE DIRECTORS (*4° BOX FOR ATTACHMENT)

tHrector Name

William D. Sprague

Street Address

1300 Morris Drive
Ciry Staie 2ip
Chesterbrook PA

Director Nome

Steeet Address
ity State Zip

10, SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)
AUTHORLTI SHARIS
ar Value

Numher of Shares Clays /Series

1,000 COMM $1.00 PAR VALUE

C e e -

5. State of incorporation

19087-5594

Eduard 8. Inman, I Secretary of State
Corpornrions Dirision

100 North AMain Sereet, Providence. KT 02903-1335
401-222-3040

STOP

2002

PILSE READ
INSTRLTIONY

ity State Zip
Chesterbroock PA 19087-5594
& SIC Cade
9886
FILL IN SPACES BEFORE USING ATTACHMBNTS
Vice Peesiden Name
Neil F. Dimick
Street Address
4000 Metropolitan Drive
ity State i
Orange CA 92868
Treasuser Name
Michael Montevideo
Sireer Auldeess
1300 Morris Drive
City Stute Zip
Chesterbrook PA 13087-5594
FILL IN SPACES BEFORE USING ATTACHMENTS
frirecior Nawne
Street Addiess
City Stare Zip
Director Nume
CStreet Adidress
:Ci!.v State Zip
11. SHARES ISSUED (*X* #0X FOR ATTACHMENT)
ISNUEDY SHARES
Nurnbes of Shares Class/Serles Par \ulue
1,000 Common $1.00

This report must e signed tn ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HLNRHI

* 8087 2 «

e R
ﬂz’b&n’(ﬁ (25

e |

FOR SLCRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afftrm that | have examined
this repost, including any accompanying schedules and statemenis, and

that all s mpenls contained heretn are true and correct,
%[ﬁ‘«/ 1/22/02

Signature of Offices Date
Kent Harms, Asst.Sec./VP of Tax
Privd pe Type Name of Offlcer
Assistant Secretary/Vice President Tax

Thte of Officer
<Te=

Form G30 12i01



-

Pharmacy; Corporation of America

List of Officers & Directors

Name: Charles J. Carpenter
Titles: President
Address: 1300 Morris Drive, Chesterbrook, PA 19087-5594

Name: Neil F. Dimick
Titles: Vice President / Chief Financial Officer
Address: 1300 Morris Drive, Chesterbrook, PA 19087-5594

Name: William D. Sprague
Titles: Director / Sccretary / Vice President
Address: 1300 Morris Drive, Chesterbrook, PA 19087-5594

Name: Michael Montevideo

Titles: Treasurer
Address: 1300 Morris Drive, Chesterbrook, PA 19087-5594

Name: Vicki L. Bausinger
Titles: Assistant Secretary
Address: 1300 Morris Drive, Chesterbrook, PA 19087-5594

Name: Kent Harms
Titles: Assistant Secretary
Address: 4000 Metropolitan Drive, Orange, CA 92868

Name: Arturo Sida
Titles: Assistant Sccretary / Vice President Legal Affairs
Address: 4000 Metropolitan Drive, Orange, CA 92868

EIN: 95-3849613



@: STATE OF RHODE ISLAND

Corparations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

Office of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ¢001

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

(FORM MUST BE TYPED IN BLACK)

I Goprte 10 gis72 #ﬂm "ﬂ Y. m” 'brpora tton of Amerfica
3. Streer Address Principal Rusiness Office City : State
Y000 Memmopol TN 0@' 73 O,eﬁw,g C'.r?
. Business Phone No. i 0 poration
4 ess Phone Na (?14) 385-4% 5 él%io{“‘rblf& I”ﬁ

7. Brief Desceiption of the Charucter of Rusinese Condneted in Rhoade Isfast

FPHARM ACEUTICA LS

401-222-3040

sToP

PILASL R
INVTRUE [TOXS

Zip

72868
* YagE

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATFACHMENT)Y  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Nawe
CHARLES . CARPENTER. Neiw F. Dimick
Steert Addsess Street Address
vooo Mermorocran Oeive 4000 MeTRoroc iTAan  Drive
City State Zip Ciry Siare Zip
Orance CA 92569 Ckanse CA Q2548
Seceetary Name Treasurer Name
Mican A SAwpe T Michaer Montevipeo
Street Addedsy Street Adidrese
Y000 Metrororitan  Deive Y000 ieTroPpL1TAN 0/6 IVE
Chy Stute Zip Ciry State Zip
ORANGE CA 22848 Oranse CAH - 92754%
9. NAMES AND ADDRESSES OF THE DIRECTQRS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Pirector Name
Mican A Sawper
Street Adidresy Sticet Address
Yoo Merrorocr man DR IVE
Chry State #ip Clty Slate 2ip
Drance CA 9zsgs3
irector Name Dltector KXame
Steeer Adidress Steeet Addiess
City Stare Zip Clty . State Lip
10. SHARES AUTHORIZED (-X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORLTFY) SHARFS FSUED SHARIS
Nutnber of Shases Class/Series Far Vahie Number of Shares Class/Series Par Value
1,000 comm $1.00 PAR VALUE |, 000 Comm ond £/ 00

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

80 8

Under penaliy of perjury, 1 declare and affiem that ) have examined

this report, including any accompanying schedules and statements, and

that all statements

ntalned hereln are true and correct.

///;/a/

File Date: —F_',LED
Sigiatnre of Officerl
e -£8-05-2001 NEIL F.DimicK

dff

By B j_/i’g ' ) 1 Primi a: Type Name of Officer

FOR SECRETARY OF STATE USK ONLY

B ccoorive Vice FRESpEnT

Tile of Officer

Form 630 12/00



.

S':fATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State 100 North Main Sireet, Providence, RI (02903-1335
. 401-222-3040

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Cerporate 1D Neo. 2. Name of Corporation
80872 Pharaacy Corporation of America
3. Street Address Principal Busiiness Office City State Zip
4000 Metropolitan Drive QOrange CA 92868
€. Business Phone Ko, $. State of incorporation 6. SIC Code
714-385-4000 CALIFORNIA 9886

7. Brief Descelption of the Chasacter of Rusiness Conducted in Rhode 1slond

. _. Retail Pharmacy . .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Charles J. Carpenter Neil F. Dimick
Street Address Steeer Address
4000 Metropolitan Drive 4000 Metropolitan Dr.
Cliy State zip Chry State Zip
Orange CA 92868 Orange CA 92868
Sectetary Name Treasurer Nome
Milan A. Sawdei Eric J. Schmitt
Streel Address Stect Address
4000 Metropolitan Dr. 4000 Metropolitan Dr.
City State Xip Chty State Zip
Orange CA 92868 Orange : CA 92868
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ’
Ditector Name 1¥itecror Name
Milan A. Sawdei
Streer Address Street Addiess
4000 Metropolitan DR.
citg - Stare Zip ity State Zip
Orange CA . 92868
Ufrector Name Director Name
Streel Address Streer Address
Clty State Zip City Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES iSSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUED) SHARFS
Number af Shares Class /Serles Par Value Number of Shares Class/Series Par Value
1,000 Common $1.00 1,000 Common $1.00

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

|||| || |‘ ‘l ‘II | ‘ “ “ Under penalty of perjury, [ declare and affirm that 1 have examined

* 8§ 087 2 » gmpanying schedules and statements, and

FILED . are rue ppd copect.

MAR 2 v 2000 :ﬁ
By___C&7%d Milan A. Sawdei

Print or Type Name of Offices

By:
FOR SECRETARY OF STATE USE ONLY - EVP, CLO & Secretary
Title of Officer

Fite Dare:

>

Signatal of Officer
Cheek No.:

Form 610 12196



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@: AND PROVIDENCE PLANTATI ONS Corporations Division

. “Office of the Secretary af State 100 North Main Strect, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillug Period: January 1-March 1+  Filing Fee: $50.00
(FORM MUST BE TYPEL IN RILACK)
mrﬁlﬁé.— 2. Name of Carpma-unnn
80872 Pharmacy Corporation of Amerlca
3. Street Address Pringipal Rusivess Office -T_(.:irr ) T ST T TS T 7T T -'71.[; - - -
175 Kelsey Lane Tampa _Florida i—§3619
4. Rusiness Phone Nn, 5. State of Iururpor::l:'_au - e T T T TSI Gade T T u
(813) 626-7788 CALIFORNIA _ S se8s
7. Retef Description of the Chasarter of Rusiness Conducted tn Rhade Island
Pharmaceutical .
8. NAMES AND_ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) J FIEY. IN SPACES BEFORE USING ATTACHMENTS -7 003 3
President Name E Vice President Name
€. Arnold Renschler : David Redmond
Steeel Address - -t —f- STrfrl Adn‘:ru Tt
175 Xelsey Lane 175 Kelsey Lane
Cl-ly State "/.ip TTh T - Ciry- " State ) rzfp-“ DR
1ampa FL 33619 Tampa tfL | 23619
Sevretary Name cee e e e eeees v teeresenrs mseseesasins '““"”mmmﬁNX-XK&(X'K ControﬂeF ......................................................
Curt Johnson Jerry Gerlach
I Streel Adidress T B B Srrrrr Ad:htu - i
175 Kelsey Lane 175 Kelsey Lane
City Staie T zip T - City T T T e T 7ip T i
Tampa FL 33619 Tampa FL y 33619
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 ROX FOR ATTACHMENT) XJFILLIN SPACES BEFORE USING ATTACHMENTS Zxsmd - g
Director Name . Director Name
David R. Banks i Boyd Hendrickson
Street Address Snrrr Addrﬂs
5111 Rogers Avenue #40-A § 5111 Rogers Avenue #40-A
City State Zip : Chy I State [/lp
Fort Smith AR 72818-0155 : Fort Smith AR 72919-0155
S et e e e e s e e 3..!;&.'.{ R T
Stan Harrell : Fred Powel]
Street Address E_Sl.r;ﬂ A-ddrfn -t T - T — T T T
100 N. Tampa St #3540 : 2415-A 01d Gettsburg Road
City State Zip ) ony T state T zip - .
Tampa FL 33602 ! Camp Hill " PA 17011
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENTI L) 11. SHARES ISSUED-(°X* BOX FOR ATTACHMENTI L Jo ¢ - 3 A LA
AUTVORTID SHARFS _ISSUED SHARE,
Nunther of Sharey lussfrSerles far Vah_:rm ;- - \umhr: of;.lr:::s-_ :- '—(- hrﬂ/'a’mﬂ T r J’Tar Val-ur - -—::
1,000 Common $1 1,000 ; Common $1

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

m (U -

Under penalty of perjury, 1 declare and affirm that 1 have examined
. . this report, Including any accompanying schedules and statements, and
' a that 41§ statements contained hereln are true and correct.

/96-9”\3\? re of Off X@M!‘—; lhglq‘q
Check No.: L éﬁ ] A_V td 1 2 ] I
. . Frint or Type Name of {Jmcn
r;n SECRETARY OF STATE, USE ONLY - V-P , CLory

Title of (M{Tcer

Flle Dute:

Fnem 3 17 /04



. = STATE OF RHODE ISLAND

'AND PROVIDENCE PLANTATIONS
Officeaf the Secretary of State

James R Langevin, Secretary of State ’
' 1 Corporations Division

100 North Main Slrnt Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR V™™
Filing Period: January 1-March 1+ Flling Fee: $50.00

1998

(FORM MUST BE TYPED IN HI'.A(‘M

). Cor re f) Np. - [ I
et T g08r2 " Phards ¢y Corporation of America

3. Street Address Princlpal Rusiness Qffice
361l Queen Dilm Drive
*CRUIFGHNIA™

4, Business Phone No,
7. Reief Deseeiptian of the Characrer of ﬂushneg Conducted in Rhade Island

P13~ bak- 7788
r (mrmo cectia | So.le_{

8. NAMES ANI) ADDRESSES OF THE OFFICERS (“X* BOX FOR A'J'TACHM.FNT)X

Peesident Nowe

City

Tomp

State

‘ FL " 33619

A, SIC%

Vice President Name

C. A. RENSCHLER

BOB DELLA VALLE

Mtreel Addeets Street Addeess

3611 QUEEN PALM DRIVE

9901 E. VALLEY RANCH PKWY-
State Zip

Ciry Seate Zip Ciry
TAMPA FL 33619 IRVING TX 75063
Secietary Name Treasurer Name .
TOM HOFMEISTER JERRY GERLACH
Street Adidress Streer Address
3611 QUEEN PALM DRIVE 3611 QUEEN PALM DRIVE
City Stars Zip t ity State 2ip
TAMPA FL 33618 TAMPA FL 33619
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR A'I'I‘ACH.\(ENT)X
Directosr Name Pirector Name
C. A. RENSCHLER DAVID BANKS
Steeet Aifdress Street Address
3611 QUEEN PALM DRIVE 5111 Rogers Avenue, #40-A
chy State Zip Ciry State Zip
TAMPA FL 33619 FORT SMITH AL 72918
irector Name rectos Name
BOYD W. HENDRICKSON ALLAN SILBER
Steeet Address Street Address
5111 ROGERS AVENUE, #40-A P 0. BOX 435
Ciry State 2ip City State Zip
Ft. SHMITH AR 72919 TORONTO CANADA MEH 3Y2
10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTAC.HMF;\T)
AUTHORLZ XY SHARFS ISSUTD) SHARES
Number of Shares Class/Serles Par Value Numher of Shares Class/Series Par Value
[000 (s amen 1 j000 (o trom 1

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

« 8 0 8 7

J-26 -2
Cheek No. - Qafa/é
y Veozda

FOR SECRETARY OF STATE USE ONLY

i

File Date,

Undcr penalty of perjury, 1 declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and
lhat all statements contoined

émé/ff

Signature of Ofﬂfrr

mn re true and correct.

7%}’

Date

-

Print ar Type Name of Oﬂ'rrr

VI —Treaguer”

Title of Officer

Form 31 12794



PharMerica, Inc. & Subsidiaries

11-2310352

Corporate Officers

as of 04/16/98

ADDRESS

TELEPHONE

FAX

HOMF. ADDRESS

rs

Allnn Silher .

Chairman

Board of Directors

Counsel Corporation
Exchange Tower - #]3(0)
130 King §1 West

P O. Box 435

Toronto, Canada M5SX 1E3

416-866-3059 or 416-866-5582

416-866-3050
or

416-866-3061

106 O1d Forest Ml Rd.

Toronte, Ontario Canada
MSP 2RO

Morris Perlis

President

Roard of Directors

Counsel Corporation
Exchange Tower - #1300
130 King St West

P.O. Box 435

Toronto, Canada MSX LE2

416-866-3193 (Ndy)
or Stadtlanders Drug Coa.
600 Penn Center Blvd
Pittsburgh, Pa 15235

416-866-3061

in Toronto

412-825-0589/ PA

128 Amold Avenue

Thoembutl, Onane 141 187

(. Arnold Renschler

President & CEQ

3611 Queen Palm Dr.
Tampa, Flonda 32619

813-626-7788, Ex1. 6816

813-623-1167

98 Baluc Circle
Tampa, Florida 33606

Bob Dclla Valle
EVP & COO

9901 E Valley Ranch Pkwy
Suite 3001

Irving, Texas 75063

972-401-1541

Tampa v.m x5520

072401-2972

176 Flintshire Way

Coppell, TX 75019

Jerry Gerlach

VP / Treasury

3611 Queen Palm Dr.
Tampa, FL. 33619

813-626-7788, Ext 6910
800-237-7676

813-628-8871

01 S. Fremont Avenue

Tampa, FI. 23606

Tom Hofmelster

VP / Controiler

3611 Queen Palm Dr.
Tampa, FE. 33619

R00-237-7676, Ext. 697G
972-753-0900 in Dallas

813-628-8871
972-753-0721/13allas

404 Renbert Court
Highland Village, TX 75067

Curt Johnson

Sr. VP & General
Counsel

3611 Queen Palm Dinve

Tampa, F1. 33619

800-237-7676, Fxt 6289
Temporarily: 212-867-1669

212-867-3226

I NY: 10 Greenndge Ave
White Plains, NY 10608

Scott Jones

VP Marketing / Sales

36t ] Queen Palm Dr
Tampa, FL. 33619

800-237-7676, Ext. 6364
800-237-7676, x6944 for

813-664-0774

1815 Richardson Pl
Tampa, F1. 33606

John Kernaghan
FP& ClO

3611 Queen Palm Br
Tampa, ¥L. 33619

800-237-7676, Ext. 6101
BOO-237-7676, x6735 for

813-620-043]

{7104 Camington Park Dr
r\pl. 521
Tampa, F1. 33647

Jim Shelton

EVP & CFO

3611 Queen Palm Dr.
Tampa, FI. 33619

800-227-7676, x5117
Laura Byers, x6368

Dallas' 972-401-1541

813-628-8871
972-401-2972 in

Dalias

5989 Edinburgh Dr

Plano, TX 7509}

04/16/98




PharMerica, Inc. & Subsidiaries

" 11-2310352

Corporate Directors

as of 04/16/98

Board Member

Telephone

Fax Number

Home Address & Telephone

Address

David R. Ban}(s

800-666-9996 x8406

501-484-8489

3421 Free Ferry
Fort Smith, AR 72903

Chairman & CEC
Beverly Enterprises, Inc.
5111 Rogers Av - #40-A

Connie Snowden, press 6

Tampa, FI. 33629
813-258-0051

501-785-5154 Fort Smith, AR 72919-01535
Harrell Management Group
Stan Harrell 813-222-1303, press | 813-222-1313 610 S. Himes 100 N. Tampa St. - #3540

Tampa, Florida 33602

Boyd W. Hendrickson

800-066-9996 x8405

501-484-8489

3816 Spring Mountain Rd.
Fort Smith, AR 72916
501-646-0806

President & CQO

Beverly Enterprises, Inc.
5111 Rogers Av - #40-A
Fort Smith, AR 72919.0155

Marris Perlis

416-866-3096 /11dy

416-866-3061

128 Arnold Avenue
Thornhitl, Ontario
Canada 1.4) iB7
905-731-0369

Counsel Corporation
Exchange Tower

130 King St. West - #1300
P.O. Box 435

Toronto, Canada MS5X |E}

690 Moore’s Mountain Rd.

Omni Interactive Systems

Fred Powell 717-730-2666 717-730-2670 Mechanicsburg, PA 17055 24135-A Old Getutsburg Rd
Trish Klinger, Asst. Tel: 717-697-7186 Camp Hill, PA 17011
Q & Y Properties, Inc.
Albert Reichmann 416-365-2515 / Vicky 416-365-2510 Scotia Plava
305-532-7248 (in 305-532-7365 (in | FL: 4521 Pinetree Dr. 40 King St West - #270
Miam) Miami) Miami Beach, FL 33140 Toronto, Canada MSH 3Y2

C. Arnold Renschler

813-626-7788 x6816
Asst, Christina x6819

813-623-1167

98 Baitic Circle
Tampa, FL 33606
813-254-8695

PharMerica
3611 Queen Palm Drive
Tampa, Florida 33619

Allan Silber,
Chairman

416-866-3096
Ildy. Assistant

416-866-3050

106 Old Forest Hill Rd.
Toronto, Ontario
Canada MSP 2R9
416-785-1818

Chairman & CECQ

Counsel Corpuration
Exchange Tower

130 King St. West - 1300
P.0). Box 435

Toronto, Canada M5X 1E3

FEdward Sonshine

416-866-3018
416-866-3112
Asst. Bev Brown

416-866-3061
416-866-3128
private fax #

86 Forest Heights Blvd.
Willowdale, Ontario
Canada M2L 2K8
416-445-0246

or
16485 Collins Ave Apt. 1231
N. Miam Beach, FL 33160
305-354-7464

Counsel Corporation
Exchange Tower

130 King St. West - #1300
P.0O. Box 435

Toronto, Canada MSX 1E3

Dr. Gail Wilensky

301-656-7401 /
Asst. Eric x 263

301-654-0629

2807 Battcry Place N.W
Washington, DC 20016
202-966-0407

Project HOPE

7500 Old Georgetown Rd Suite
2600

Bethesda, Maryland 21814




STATE OF RHODE ISLAND James R Langevin, Secretury of State
@ AND PROVIDENCE PLANTATIONS Carposatlons Division

Dffice of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335

. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 TROn
Filing Period; January J-March ]« Filing Fee: $50.00 s
FORM MUST BE TYPED IN BLACK) ' 1|'-|\|:!:|||“||:\\"t.
I. Carporate 1) No. 2. Name of Corporation . )

Pharmacy Corporation of America
3. Steeet Aditress Principat Business Offlce Ciry Staie Zip
5111 Rogers Avenue, Suite 40-A Fort Smith AR 72919

1. Business Phore No, 5. S1are of Incorporation 6. Ste? Code

501-452-6712 CALIFORNIA 9886

Y Rrief Descuption of the Character of Rusiness Conducted in Rhode Istand

Sale of Pharmacy Supplies )
8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT) X

President Nume Vice President Namre
C. Arnold Renschler, MD Bobby W. Stephens
Street Address Streer Aihiress
3611 Queen Palm Drive 5111 Rogers Avenue, Suite 40-A
ity State 2ip City State Zip
Tampa FL 33630-3054  Fort Smith AR 72919
Secretary Name Treasurer Name
Robert W. Pommerville Schuyler Hollingsworth, Jr.
Strect Adidrecs Street Address
5111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suite 40-A
City State Zip City State Zip
Fort Smith AR 72919 Fort Smith AR o .. 72919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) X
Birector Nae Director Name
David R. Banks Boyd W. Hendrickson
Steeet Adidress Street Addeess
5111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suite 40-A
ity State Aip Chty Stale Zip
Fort Smith AR 72919 ~ Fort Smith AR 72919
{Mrector Name isrector Nowme
C. Arnold Renschler, MD Bobby W. Stephens
Street Address - Street Address
3611 Queen Palm Drive . 5111 Rogers Avenue, Suite 40-A
City Stote Zip City Stale Zip
Tampa FL 33630-3054_ . Fort Smith AR 72919 :
10. SHARES AUTHORIZED AND ISSUEL (*X* BOX FOR ATTACHMENT) T
AUTHORIZFD SHARFS " ISSUFD SHARFS
Numnbhes of Shares Cluss/Sesies Por Value Number of Shates Clnss/Serles far Value
1,000 Caommon 1.00 1,000 Carmmon 1.00

ey . - — —— - - —— —

This report must he signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, ‘[reasurer, Receiver or Trustee

*~ 8 0 8 7 2 +«
hature of ()ﬂirn'

Under penalty of pecjury, | declare and affirm that 1 have examined
I ’lq that
File Dale: 9/ ‘7
'I LJ
John W. MacKenzie

this report, Including any accompanying schedules and statements, and
Check No.: %L X / _
i
@ {( Print ar Type Nawre of Offices
By

1 simc-nmylncd herein ase true and correct,
W e oovs < 4
fongal p1a/57
B 'F, Deputy General Counsel and Assistant

Ntte of Officer oECTELALY

7
FOR SECRETARY OF STATE USKE ONLY /

Furet 41 12790



PHARMACY CORPORATION OF AMERICA

OFFICERS AND DIRECTORS

David R. Banks
Boyd W. Hendrickson

Robert W. Pommerville

David R. Banks
Chairman of the Board

Boyd W. Hendrickson
Vice Chairman of the Board

C. Arnold Renschler, M.D.

President and Chief Executive Officer
3611 Queen Palm Drive

Tampa, FL. 33630-3054

Robert W. Pommerville
Executive Vice President, General Counsel
and Secretary

Bobby W. Stephens
Executive Vice President

Scott M. Tabakin
Executive Vice President and Chief
Financial Officer

Eugene B. Clarke
Senior Vice President-Quality Management

C. Arnold Renschler, M.D.

Bobby W. Stephens

Officers

Donald L. Dotson
Senior Vice President-Iabor and
Employment

Barry S. Ganley
Senior Vice President and Chief
Information Officer

James M. Griffith
Senior Vice President-Investor Relations
and Corporate Communications

Schuyler IHollingsworth, Jr.
Senior Vice President and Treasurer

Carol C. Johansen
Senior Vice President-Human Resources

Mark R. Mostow
Senior Vice President-Sales and Marketing

David Redmond

Senior Vice President and Chief Financial
Officer-Administration and Support

3611 Qucen Palm Drive

Tampa, FL 33630-3054

October 30, 1996



Philip W. Smali
Senior Vice President

Jay Astor

Regional Vice President-Operations
1871 Lefthand Circle

Longmont, CO 80501

Robert Beaty

Regional Vice President-Operations
3611 Qucen Palm Drive

Tampa, FL 33630-3054

Rob Hansen

Regional Vice President-Operations
10969 Trade Center Dr., Suite 106
Rancho Cordova, CA 95670

Brad Lanham

Regional Vice President-Operations
2550 114th Street, Suite 120
Grand Prairie, TX 75050

Janice Rutkowski

Regional Vice President-Operations
1123 Pearl Street

Brockton, MA 02401

Maude Babington

Vice President-Consulting
3611 Queen Palm Drive
Tampa, IFL 33630-3054

Pamela H. Danicls
Vice President, Controller and Chief
Accounting Officer

Adam R. Felde
Vice President-Technology Services

Gerald Gerlach

Vice President and CAO-Finance
3611 Queen Palm Drive -
Tampa, FL 33630-3054

Norman R. Gould
Vice President-Business Applications

Darrell Hammond

Vice President-Human Resources
3611 Queen Palm Drive

Tampa, FL 33630-3054

Barry A. Khan
Vice President-Construction

Frederic A. Maas
Vice President-Tax and Assistant Secretary

John C. Mabry
Vice President-Business Solutions

John W. MacKenzie
Vice President, Deputy General Counsel
and Assistant Secretary

David G. Merrell
Vice President-Financial Planning and
Controls

Robert Pruneau

Vice President-Pharmacy Services PMSI
3611 Queen Palm Drive

Tampa, FL 33630-3054

Larry Shipp

Vice President-Development and
Purchasing

3611 Queen Palm Drive

Tampa, FL 33630-3054

October 30, 1996



Jo Ann Smith

Vice President and Deputy General
Counsel

10969 Trade Center Dr., Suite 106
Rancho Cordova, CA 95670

Amelia Wright

Vice President-MIS
3611 Queen Palm Drive
Tampa, FL 33630-3054

*Address for all officers unless otherwise noted:

5111 Rogers Ave., Suite 40-A

Ft. Smith, AR 72919-1000

Christine Murray
Assistant Secretary

Holly A. Odom
Assistant Secretary

October 30, 1996



PROFIT CORPORATION
ANNUAL REPORT

1996

siling Period: January 1-March 1

State of Rhode Jsland and Providence Plantattons
James R. Langevin, Secretary of State
Corporations Division
LY North Main Sireet
Providence, Rhode Island 02003-1335 » (401) 277-3040

&

%iling Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
+. CORPORATE 10 NO. 2. RAME OF CORPORATION
80872 Pharmacy Corporation ¢f America

3 STREET ADDRESS PRINGIPAL BUSINESS OFFCE far SIATE 7iF COOL |
I ' .
5111 Rogers Avenue, Suite 40-A {Fort Smith Arkansas 72919 {
4_ BUSINESS PHOME WD 5. STATE OF (NCORPORATION & SiC CODE _1‘
CALIFORNIA )
__(501) 452-6712 9886 :
7 BREF DESCRIPTION OF THE CHARACTER OF BUSINGSS CONDUCTED ™ RHODE SSLAND
Sale of Pharmacy Supplies
B. WNAMES AND ADDRESSES OF THE OFFICERS
PRESIENT HAME VICE PRESIDEXT RAME
Robert D. ' i ens
—Robert D. Woltil Robby—Wi—Stephens
, 95111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suite 40-A
o STATE 2 00Dt any STATE 7P CA0E
| Fort Smith Arkansas 72919 Fort Smith _Arkansas | 72919
"SECRETARY HAMZ TRAGRER G i T ‘
Robert W. Pommerville Schuyler Hollinsworth, Jr.
STREET ADORESS STREET ADDRESS
' 5111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suit 40-A |
Qary STATL P ot ary S1a1E 1P OO0t
Fort Smith Arkansas 72919 Fort Smith Arkansas | 72919
P. MAMES AMNMD ADORESSES OF THE DIRECTORS b -
TOECTON Hare - DRECTOA v i
|__David R..Banks Bobby W. Stephens
STREET ADDRESS STREET ADDRESS
5111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suite_40-A
* 133 STATE P COOE ary STATE 2% CO0E
__Fort Smith Arkansas 72919 Fort_Smith Arkansasle729.] 9 ——
CTOR RAVE ORECTOR NAME
Robert D. Woltil Robert W. Pommerville
STREET ADDRESS STREET ADORESS
; 5111 Rogers Avenue, Suite 40-A 5111 Rogers Avenue, Suite 40-A
(oY STATE P GO ary Slalt Ir CODE
Fort Smith Arkansas 72919 Fort _Smith [ B LK ADSAS nduelr 23:1.8
[~ __" T0. SHARES AUTHORIZEOD AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
MEABER OF SHARES CLASS 7 SERES PAR vALUE NJMBER OF SHARES " CLASS ¢ SERES PAR VALLZ
1,.000 Common $1--00 =000 Common $1.00

File Date:

Check No:

~ For Secrotary of Stoto Use Only

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

lslaw

2003270

NFTACH ROTTOM BEFORE RETURNING

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accgmpapying schedules and statemsnts, and that
e true apd rrecl‘;

MacKenzie
Print or Type Name of Officer

Vice Pres.
Title of Officer

a ng_A.s_s_t_._S_e_c_.__1_/_DL3J£.6_
ate

FORM 31 12/95




State i "hode Island and Providence Plantations ANNUAL REPORT

ROffice of The Secrefary of State Please Type or Print
100 North Main Street Fale Anaually - Jan. | - 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.
_ QoB0RT2 1335
Corporate 11; Annual Report for the year:

] Pharmacy Corporation OF AMErica
Name of Corparation;

Business cntity organized under the laws of the Stae o California Business Entity 1s {check one):
For forergn entity. address and tedephone number of principal office: [ | Business Corporation (See RIGL Chapter 7-1.1}
5111 Rogers Avenue, Suite 40-A DX Professional Service Corparation (See RIGL Chapter 7-5.1)

Fort Smicth, AR 72919-1000
Brief statement of the character of business conducted in Rhode Island:
Phone: (501 1 452-6712 Sale of Pharmacy Supplies
Address and telephone of the principl office of business entity in Rhode
Island (Provide street addiess - Not POL Box):

None

Phone: { )
. - ] " THENAMES OF THE OFFICERS ARE: ______~— 7
[ MRV T | STREE T ADDRIESS CITYSTATE e cobl:
__Ronald C, Kayne . .. __ 5111 Rogers Avenue, Suite 40-A Fort Smith, AR 72919
MOCE PREXIDENT STREE \I)I)RI L3y CITYSTATL AL ()I)IS

Robert D. Woltil 5111 Rogers Avenue, Suite 40-A Fort Smith, AR 72919
SECRETARY STRELT ADDRERS CUIYISCATE 21 cobne

Robert W, Pommerwville 5111 Ropers Avenue, Suite 40-A Fort Smith, AR 72919
CREASIHHER STRELT ADDRESS CITYNI AT Z1P 00D
_Schuyler Hollingsworth 5111 Rogers Avenue, Suite 40-A Fort Smith, AR 72919

. i __ THE NAMES OF THE DIRECTORS ARE:
NAN STRELT ARIRENS CITYINTATE Zriany
_Bavid R, Banks . 5111 Rogers Avenue, Suite 40-A  Fort Smith, AR 72919
NAMC STREETADDRESS CITYNTATL 2P CUne
W ephens 5111 Rogers Avenue, Suite 40-A Fort Smith, AR 72919

NaMC '_ STREE T AR T TN ST AT 217 COnE:

Robert D, Woltil 5111 Rogers Avgpue, Suite 40-A Fort Smith, AR 72819
NUMBER OF SHARES AUTHORIZED (Rider may be attached) \UMB['R OF SHARES ISSUED AND OUTSTANDING (Rider may be aitached)
Number of 5!1 ares Class # Scries ’ .'\umhu of Shares Class / Scnm
1,000 Common ‘ 1,000 Common

1.00 par value i 1.00 par value
o ] | _
Dwe February 10 1995 By, | M < _—
ohn W. MacKenzie
PRINT () : ot

ApyS \\ I ()l [)IT il \|( \|\h
sYstant Secretary
TIT U[D'7lf[k SIGNING

[)FSI(:\ATLD REGISTERED AGENT FOR SE RVICI Ol' I’RO(,P.&S
Pl I ASL NOTE: If the registered otfice and/or registered agent indicated below is incorrect, Form 9 must be filed.

=)

Form 3" 1%

CT CORPORATION SYSTEM
== DVER STREET
FROVIDENCE RI 022035




