~... * STATE OF RHODE \SLAND
‘B » AND PROVIDENCE PLANTATIONS
M0 * Office of the Secretary of State

Matthew A. Brown, Secreiary of Stare
Corporations Division

100 North Mairt Street, Providence, RI 02903-1 335

]

o 401.222.3040
*argn?® *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
| Corporate 1D No. [2 Name of Corporation :
! 1879 ; BAKER'S PHARMACY OF JAMESTOWN, INC. i
I 1. Street Address Principal Business Office ity Qate Zip
153 NARRAGANSETTT AVENUE JAMESTOWN IRI 02835
4 Hnuiness Phone No. 5. State of Incorporation 6. SIC Code
4014232800 RHODE ISLAND 3277

7 Brief Description of the Character of Business Conducted 1n Rhode Istand

RETAIL PHARMACY
|

4

8 NAMES AND ADDRFESSES OF THE OFFICERS ("X" BOX FORATTA

President Name ™

CHMENT)-{] FILL, IN SPACES BEFORE USING ATTACHMENTS
_Vice President Name

TIMOTHY E. BAKER .NANCY P. BAKER

Srreet Address " Street Address

110 WALCOTT AVE . 110 WALCOTT AVE

Cuy Stare Yip “Coty Srate Zip

JAMESTOWN RI 02835 - JAMESTOWN | RI 02835

Socreiary Namé AR R .. i . .
TIMOTHY E. BAKER "NANCY P. BAKER

Street Address * Srreet Address

110 WALCOTT AVE 7110 WALCOTT AVE

Ciy |.S?af¢ Zip “City Sate 121p

| JAMESTOWN | RI 02835 _ . JAMESTOWN RI 02835

' STNRMESAND ADDRESSFS OF THE DIRECTORS (X" BOX FORATTACHMENDI] i1t IN SPACFS BEFORE USINGATTACHMENTS | 4
Ihrector Name . Drector Name

TIMOTHY E. BAKER *NANCY P. BAKER

Street Address S?rﬂ.'l Address

110 WALCOTT AVE 110 WALCOTT AVE

City j&m Zip Crry [eare 7ip
JAMESTOWN RI 02835 " JAMESTOWN RI 02835
PRI R R A DN SRR e e SR e G
Streer Address - Street Address

City Kate }z,p :Cn'y Safe TZip

“TOSHARES AUTHORIZED (5 BOX FORATIACHMEND. 0 _
AUTHORIZED SHARES '

"1i, SHARFS ISSUED-X~ OX FOR ATTACHMENT) o
[SSUED SHARES

Number of Shares Class’Series Par Value

Number of Shares Class/Series Par Vaine

500 COMM NO PAR VALUE

100 COMM No Par Value

This report must be signed in ink by either the Presi

- [N

*1879 DBC 02/12/05 05:22:46 PM*

File Dare - /& N CJ—’S"

(“heck No. /)7& Q
A<

By

FOR SECRETARY OF STATE USE ONLY

dent. Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report. including any gecompanying schedules and statements,
and that all 3 % contained herein are true and correct.

G/l DAy

SiRrmtweof Liffices— Date
TIMOTHY E. BAKER

Frint or Tupe Name of Officer

PRESIDENT

Title of Ufficer

5

Form 630 1201



‘ Matthew A, Brown, Secreiary of State

—_u-. ' STATE OF RHODE ISLAND A Corporanons Division
@ . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, m:zgg;;gi;
. 401, A

. Office of the Secrctary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
1879 BAKER'S PHARMACY OF JAMESTOWN, INC.
3. Street Address Principal Business Office City Srate Zip
53 MNarragansett Ave JAMESTOWN RI 02835
4. Business Phone No. 3. Srate of Incorporation 6. SIC Code
401--2800 RHODE ISLAND 3277

7. Brief Description of the Choracter of Business Condncted in Rhode Istand
RETAIL PHARMACY

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

Presidertt Name Vice President Name
TIMOTHY E. BAKER NANCY P. BAKER
Srreer Address Srreer Address
110 WALCOTT AVE 110 WALCOTT AVE
City State Zip Ciy Stare . Zip
JAMESTOWN RI 02835 JAMESTOWN RI 02835
Secretary Name Treasurer Nome ’
TIMOTHY E. BAKER TIMOTHY E. BAKER
Street Address Streer Address
110 WALCOTT AVE 110 WALCOTT AVE
Ciry Srare Zip City State Zip
JAMESTOWN RI 02835 JAMESTOWN RI . 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (O} FILL N SPACES BEFORE USING ATTACHMENTS
Director Nome Director Nome
TIMOTHY E. BAKER NANCY P. BAKER
Sireet Address ) ' Street Address
+110 WALCOTT AVE 110 WALCOTT AVE
Ciry Stare Zip City Srare Zip
JAMESTCOWN RI 0233 5 JAMESTOWN RI 02835®
Dirvctor Name Director Name
Street Address Streer Address
City Srare Zip Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FaRAITACHMEWD ] © 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Claufscm(\ Par Value Number of Shares Class/Serics Par l.'a!m'

500 COMM NO PAR VALUE 100 COMM NO PAR VALUE

. -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secre'mr);. Treasurer, Receiver or Trustee

m (TN -

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

File Dat ) \ Ob-\ BUQ L{
l l t E D Signature o r Daid N
Check e, TIMOTHY E. BAKER
'J AN 0 6 m Frint or Jype Wame of Officer

FOR secwiwog-mg- U_S?. §LYE;'! e - PRESIDENT

Teile of Officer Form 630 1201




STATE OF RHODE 1SLAND
it AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORA MEST BF TVYPED OR PRINTED IN BIATK)

1. Corpargte 1) Ne. 2 Name of Corporation

Edward S, Inman, I, Secretary of State
Carporations Divisten

100 Noreh Main Sereer, Providence, R 0290351335
401.222 3040

sTOP

'LEAN, RLAD

INSTRUCTIONS

1879 BAKER'S PHARMACY OF JAMESTOWN, INC.

1. Mreet Address Prncipal Rusiness (ffice

53 Nf’wm%qﬂ&@ﬂ- A‘-’C

4 Rusiness hone No.

qo\ 4233 gd@re

2. Bruef Desenplion of the Charazter of Bustness Conducted in Rhode Istand

Re;\’a( \ P W e uy

8. NAMES AND ADDRESSES OF THE QFFICERS {-X* BOX FOR ATTACHMENT)

President Name

_‘r.; wo \\\3 E‘.ﬁ-&\«’.&.

Street Address

o wWaleett Ave

City Stare Zip

'fp‘%eg'o.uq A OAR3S
Sectetary Name
) . \ee R
Strect Addrx}‘, NJ (ﬁ ? @ &
we  Weleott e
(,‘nry// State Zip _
Dpmesiows RT O35

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

Iheector Name

X ww‘*‘\\s <. Qoncea

Street Address

WO  \WaRestt Aoe

Cih Stute 2ip

S o s Tow - RT

Derectar Name

OARZS

Strect Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORLZED SHARES
Far Value

Numbper of Shares Class/Series

500 COMM NO PAR VALUE

S State of Incorporation

RHODE ISLAND
* 3271

ity Stale Lep .
T amestowo R DALIS
ASIC Hude
3217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vicr Pressdent Namre

Wiy 0. Boker

Streel Address

1'o uxkestt Ave

ity State Zip

T ervmestous Rx 02B3s
Treasarer Name
"(—5 wottg €. 6A\C€&
Strect Address J
Wo  Wedestt Ave
City State Lip

S hwes o eX 0re3s

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

\’\) Aty P Qedcer

Street Address

Lo u.’b-Qwrf‘ A\-’Q.

ity State Zip

Awestowu RX AABIY
Ihirector Nume
Street Address

Caty Stare Lip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSUED) SHARSS

Par Value

o
?t.’lr Ualu.k

Number of Shares ClassiSeries

100 Covawm

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

* 187 9 %

72 03
w1905
. P

FOR SECRETARY OF STATE USE ONLY

File Date-

Under penalty of perjury, | declare and affirm that | have examined

this report, including any vanying schedules and statements, and

Tents contaimed herein are true and correct,

AW~ (etb o0l

Date

Signittare of Offic

sty €. Qo

Print wr Type Niggge of Ofticer

Resh gt

Title uf (Wficer

=
o 8

Foraa G130 1202



Edward 8. Inman, 1. Secrerary of State

STATE OF RH O DE ISLAN D . . Corparatton [Drsron
NE,.+ AND PROVIDENCE PLANTATIONS 100 Noreh Main Street. Providence. RI 02903-1335

Office of the Secretary of Stale 401-222-3060

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop

Filing Period: fanuary 1-March 1 o Filing Fee: 350.00 INSTRUETIONS

(FORM MUST BE TYPED IN BLACK)

i. Carporate 1) No. 2 Name of Corporation

1879 BAKER'S PHARMACY OF JAMESTOWN, INC.

3. Street Address Prncipal Business Office City Sate Zip
53 MNarrayens:t Ave Jamestown RI 02835

4. Business Phene No, L State of Incorporation 6 SIC Codr
401-423-2800 RHODE ISLAND aan

7. Buet Desenplion of the Chatacter of Business Caonducted m Rhode Idand
Retail Pharmacy

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

Presiderit Name Vier Presudent Niame
Timothy E Baker Nancy P Baker
Street Address Street Address
110 Walcott Ave 110 Walcott Ave
iy Srate Zip Cily Stare 2ip
Jamestown RI 02835 Jamestown RI 02835
Secretary Name .” Treasurer Nurie
Nancy P Baker Timothy E, Baker
Street Addeess Stroet Address
110 Walcott Ave 110:Walcott Ave
ity Srate Zip ity State Zip
Jamestown RI 02835 Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name Director Name
Timothy E. Baker Nancy P. Baker
Streer Address Street Addeess
110 Walcott AVE ') Walcott Ave
ity S ’ State Zip City State Zip
§amestown RI 02835 Jamestown RI 02835
Trirectar Name ' fhrestor Nawe
Street Address Sireel Address
Ly State 2ap City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FUR ATTACHMENT)
AUTHORIZED SHARES (SSUTLY SHARES
Number of Shares CiassfSerres Par Value Nuneber of Shares Class/5eres Par Viehue
500 COMM NO PAR VALUE
100 comm no par va.

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

m (I -

* 1 87 9 % Under penalty of perjury, | declare and affirm that | have examined
this report, inclading any accompanying schedules and statements, and

, 0/ - Wmvd herein are true and correct.
e bate LD T \ (et }
File Date: .. i R — C(:_,l -3__ _ _g- D\t l O:)\

/% Segnature o] Myficer Date

Timothy E.Baker, President

z F‘rm!“ﬂr i'.p-t‘ Nene of (ficer
By - < !
FOR SECRETARY OF STATE USE ONLY - B¢ . - -

Title of O

LR " Eowve 030 1 20

Check No @, J—




STATE OF RHODE ISLAND
o3 AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]

1. Corporate 1D Na 2 Nawre of Corporation

Corparations Division
100 North Main Street, Providence, RE02903-1335
401-222-3040

1879 BAKER'S PHARMACY OF JAMESTOWN, INC.

3. Street Address Principat Husiness Office

53 NARRAGANSETT AVE.

4 Ausiness Phone No.
Lp1-L23-2300
7 Bricf Description of the Characrer of Business Conducted in Rhode fsland

Retail tharmacy

8. NAMES AND ADDRESSES OF THE QOFFICERS (<X~ BOX FUR ATTACHMENT)

President Name

Timothy Z. Baker

Street Address

110 Walcott Ave

City Janestown State RI Zip 02835

Secretary Nume

Nancy P Baker

Streer Aduress

110 Walcott Ave

State

f'-u.yla.rnestown ]I e 0253135

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

{rector Name
Timothy E. Baker

Street Address

110 " Walcott Ave

Crty State Zip
Jamestown ' RI 02835

Director Name

Streel Address

ity State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Nurther of Shares Class/Series far Vaiue

500 SHS NO PAR CORN

5. Stute af Ingorporation

RHODE ISLAND

Citg . \ Stat zip Y
5 AMSTOKN RI 3\2« a’g 5

i t3aa

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice frresident Nam

ancy P. Baker

St {4 Walcott Ave

Oty Jarestown Srate RI Zip 02%35
7 Name, .
“Yimothy E. Baker
5
“¢L Nalcott Ave
“% Jamestown St AT “P 02935
FILL IN SPACES BEFORE USING ATTACHMENTS
Dhirecter Name
Nancy P. Baker
Street Address
110 Walcott Ave
City State zip
Jamestown RI 02835
Director Name i
Streel Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFLY SHARES
Number of Shares Clasy/Senes Pur Value

100 com no pAR value

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

m (LM

* 1879
R o

Fate thage - 00000000 ..

/3 )3

Check No o —_— --

FOR SECRETARY QF STATE USE ONLY

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

- “; \ — g;[gxbL/,gﬁf_ijruary 15.2991_

1
Signature of ()?h:er;—- _I)u:c
Tirmothy . Baker , Iresident

Prows ar Type Name of Officer

- “resident o ~ B

Titte of Officer




x

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Srate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACUK!
1 torporate 1) No.

1879

2 Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireel, Providence, RI 02903-1335
401-222-3040

BAKER'S PHARMACY OF JAMESTOWN, INC.

P KPRASANSETT AVE FARESTCHN  R1 2835
4 Husiness Phore No. 5. State of incorporation 6. 51C Code
L01-423-2800 RHODE ISLAND 3277
7. Brief Description of the Character of Business Conducted in Rhode Island
Petail Fharmacy

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

President Mame

Timethy E.
Street Address

110 Walcot* Ave

Caker

ity Stare

FILL IN SPACES BEFORE USING ATTACHMENTS

F.

Vice President Name

Nancy PaKer

Sm"?fﬁ Walcott Ave

State

Jamastown RI 02835 Jamestown R G &35
Secretary Nume Treasurer Name
Nancy F. Raker Timothy E. EBaker
Street Address Streel Address ot
110 Walcott Ave 110 ¥alcott Ave
ey State P4l it State Zi
Jamestbwn BT n " 02835 " Jamestown RI h2835

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

Director Name

Timothy E. Baker

Street Address

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Narcy P. Paker

& g above
same as arove game as ahbov
City State Zip City State Zip
Director Name threctar Name
Streel Address Sltrect Address
City State Zip City Sare Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORITFD SHARES 1SSUEDY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 SHS NO PAR COM 100 com no Far Val

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

* 1879«

A-A5-0

Check No.; //j\_/)/ -
/00,

FOR SECRETAKT OF STATE USE GNLY

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements, and
1n are true and correct,

{(% LJ(’L/" (CQ" 24 j'ob'e

Date
rres

that all statements contain

Srgmrrura of Officer
TlWO*hJ

Print or Type .\ame oftlfﬁccr

Faker, idant

Title of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHWODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) Ne. 2. Name of Corporation

James R. Langevin, Scerctary of State
Corporations Division

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

1879 BAXER'S PHARMACY OF JAMESTOWN, INC.

3. Street Addreess Principal Rusiness Office
53 Narragansett Ave

¢ 4. Rusiness Phone No.

' 401-423-2300
1 Brief Description of the Character of Business Conducted in Rhode Island

' Retail Pharmacy- Drug Store

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

Vice Presldent Name

| President Name

Timothy E. Baker

S treet Address
3 Beavertail Rd

1
Siate

. eramestown RI i 02835
Secretary Name ' o
Nancy P. Baker

Street Address

3 Beavertail Rd

State Zip

City
Jamestown, 2, RI 02835

5. Stare of Incorporation

RHODE ISLAND

Street Addee,

Jamestown RI 028135

'nealuur hamf

State . le02;335

Jamestown 1

6. SIt; Code

217

FILL IN SPACES BEFORE USING ATTACHMENTS
Nancy P, Baker
geaverta.ll Rd

State Zip

Timothy E. Baker

Street Address

3 Beavertail RD

Stale Zi

" Jamestown RI ? 023835

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

I Disecior Nome

Timothy E. Baker
Street Address
3 Beavertail Rd
Clty ' State Zip

Jamestown RI 02835

Dirfrror Numr

Sireet Addeess

|
¥
|
|

Staie Zip

l
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
! AUTHORIZED) SHARES

i Number of Shares Clnss/Series far Valwe

| 500 SHS NO PAR COM
|

- —_ -

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

LYirector Name

Nancy P. Baker

Sireet Address

3 Beavertail Rd

State Zip
Jamestown RI 02835
Director Name ‘ . T
Street Address
State Zip

e ow— ow e _ —_—— — = A - ap—

|

(SSUED SHARES
Number of Shares Class/Series Par Value !
I
100 com No Far Value

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

m (R

o100 16,09
Q)

]
Ry: QSQ )

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that all ﬂggmmmorcm are true and correct,

QA fruea 199

Date
Timothy £.\Baker

Print or Type .\'nmr\bfﬂﬂ'im
President

Tile of Officer



STATE OF RHODE
« AND PROVIDENCE PL

Office of the Secretary of Stale

.

(FORM MUST BE TYPED IN BLACKI
1. Corporate ID No

ISL

2. Name of Corporation

AN
AN

D
T

ATIONS

James R. Langevin, Secretary af State
Carporations Duvision
100 North Main Street, Providence, RI 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March I » Filing Fee: $50.00

1879 BAKER'S PHARMACY OF JAMESTOWN, INC.
3. Street Address Principal Business Office Ciry State Zip
53 Narragansett Ave Jamestown RI 02835
4. Husiness Phone hﬂ 8 5. State of Incarporation 6. SIC Code
4401-423-2500 RHODE ISLAND 3277
7. Brief Description of the Character of Business Conducted in Rhode Istand
Retail Pharmacy-Drug Store
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Timothy E. Baker Nancy P. Baker
Street Address Street Address
23 Frigate 5t. 23 Frigate S5t
City State City State Zip
Jamestown RI Jamestown RI 02335
Secrelary Name Treasurer Name
Nancy P. Baker Timothy E. Baker
Street Address Street Address
23 Frigate St 23 Frigate St.
ity Stare City State Zip
Jamestown _ Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X° ROX FOR ATTACHMENT)
Director Name IHrector Name
Timothy £. Baker Nancy P. Baker
Street Address . Street Address .
27 Frigate St 23 Frigate St
tir Stare Zip Cir, State Zip
" Jamestown RI 02335 Jamestown R1 02835
Director Name Director Name
Streer Address Street Address
Cily State Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS [SSUT1) SHARES
Number of Shures Class/Series Par Value Number of Shares Class/Series Far Value
500 SHS NO PAR COM 100 com No Par Value

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

m (L -

1 8 7 Under penalty of perjury, 1 declare and atflrm that T have examined
this report, Including any accompanying schedules and statements, ¢nd

f ) . '\7 q that all statements contained herein are true and correct.
h FY e el e

File Date. __ / : r_" . - ’\ ‘ %',GC\.Q—/_ ﬁﬂ \bA V718
03 e

p Signaturé ofQffcer Date
Check No.: M .
y, Time Mg B Qaver
| /";l Print or Type Name of Officér
By <

- . V) . ]
FOR SECRETARY OF $TATE USE ONLY A - - \ \MS A ‘M JR—

Title of Officer



hY [A] E O l: R H O DE 1 3 LLAND James R. l.nngtvfn, .9fn'rf!r1!)' af State
LB AMND PROVIDENCE PLANTATIONS Carparations Division

Office of the Secretasy of State 100 North Main Strect, Providence, kI 029041245
f 401277 3041)
PROFIT CORPORATION ANNUAL REPORT 1997 BN
Filing Period: January 1-March 1 » Filing Fee: $50.00 NS IR NS
(FORM MUST BE TYPED IN BLACK) t ‘l)l“la‘llll'illgzll“
I. Corpoarate 1D No. 2. Name of Carparation
1879 BAKER'S PHARMACY OF JAMESTOWN, INC.
3 Strect Address Principal Business Office Cuty State Lip
53 NarraGANSEIT Ave Jamestown RI 02835
4. Business Phone Na. S State of Incorpesativn 6 SN Uude
401-423-2800 RHODE ISLAND 3zxn

7 Brief Deschption of the Character of Business Conducled in Rhode Istand

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

President Name - Vice Presrdent Name
Timothy E. Baker Nancy P. Baker
Street Address s Street Address
23 Frigate St. 23 Frigate St.
Cary State Zip City Stare Zip
Jamestown RI 02835 Jamestown RI 02835
Secrctary Name ‘ Treasurer Name
Nancy P. Baker Timothy E.Baker
Street Address Street Address
‘ 23 Frigate St. 23 Frigate St.
{uay State Zip City Sate Zip
Jamestown RI 02835 Jamestown RI 02835

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" 80X FOR ATTACHMENT}
Director Nume [irectar Name

Timothy E. Baker Nancy P. Baker
Street Address Street Address

23 Frigate St. 23 FRigate St.
iy State Zip City Mate Zip

Jamestown RI (02835 Jamestown RI 02835

Director Nume Director Name
Street Addeess Street Addeess
City State Zip Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (-Xx" BOX FOR ATTACHMENT}

AUTHORIED SHARES ISSUEL) SHARES
Number of Shures (lassiSeries Par Value Number of Shares Class/Serces Pur Value
500 SHS NO PAR COM 100 com no Par VAIUR

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

m (AT -
* 1 8 7 9 »

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

that all statements contained hgeein are truoe and correct.
\-23-9
Frie Date: _ 1. . R
S - .1992, 200 January

Sixnadturr of (Mficer Dure

Check No - S
. __Timothy E. Baker _ President __.___
Print or Type Name of Officer

L |

FOR SECRETARY OF STATE USE ONL. - President —_— e eem

fitle of Ufficer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhade Island and Providence Plantations
Jomes R. Lanpevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Bsland 02903-1335 « (301) 277-3040

=2

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO 2. NAME OF CORPORATION

1879
3 STREET ADDRESS PRINGIPAL BUSINESS OFFICE

53 Naweacamsett Ave

4 BUSINESS PHONE 5 STATE OF INCORPORATION

RHODE ISLAND

Y23~ L B0

H aﬂmmrmmrmmmsmuonmm

(’le,ib_«) \P‘\e-rwv\p‘}.

PRESIDENT RAME

sm:"\:sf ety <. Baker
93 Caiq St

OLe

ES AND ADOR

n

ate

S;);Mr&ﬁou»w - RT mgg‘835

mh’ Ay £ BAatcer

N Madf > .
(Y{lme;‘\oﬂ.a P\l‘ 09 B 3§

Dﬂiﬂﬂﬂm

srnmm'\ M-(“D F Gﬁw
Fugede St

SIATE P Co0E
Y Prreciow e 0983.\,
MAECTOR HABLE
STREET ADORESS
oTY STAFE ¥ CODE
10. SHARES AUTHORIZ
AUTHORIZED SHARES
NUMBER OF SHARES. CLASS / SERES PAR VALLE

500 SHS NO PAR COM

HNAMES AND ADDRESSES OF

BAKER'S PHARMACY OF JAMESTCWN, INC.

D’;%Nf's‘\'cw.\) R X s“%l 8IS

397
Procrvptinns Weasdtr BaciyAis

SES OF THE OFFICERS
WWM

el oy O Bacec
(;3 F__M ar‘i;ﬁz ot 29 00
’(ﬁ-wes*ro.ml WT o2e3s
Sifiﬂm -“3 E Bﬁ\(-e‘/{
any 3-3 F—M Da‘* STI[ES‘A I P
< Ave V0 faw O2R3s5”
THE DIRECTORS
smﬂmn&) AM_U P BAW
oY 9:3 FMJ‘ s;\% S—i‘ ) 2P CO0E
i
E0 AND ISSUED
ISSUED SMARES
l Do Comm e {%\r Uedwe

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
reporl. including any ac: ing schedules and statements, and that
alt statemenis ined herein are true and comrect.

A2~

2 /Ly

File Date: Signatu_n_e' of b.ﬁic-rU
checkno: 1129 - sty B RAker
Print Type Name of Orﬁcer
o l __ Residert 212 196
Date

For Secrotary of State Use Only Title of Officer



State of Rhode Island and Providence Plantations ANNUAL REPORT

Se Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
TaAYA" 401-277-3040 Make Checks Payable to: Secretary of State

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

O001ATS 15
Corporate 1D: Annual Report fnj e year:
BANER'S FHARMACY COF JAMESTOWN, INQ\S

Name of Corporation: -
rode Island

Business entity organized under the laws of the State of:
For foretgn entity. address and telephone number of principal office: [x ] Business Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional ServiéeiCorporation {See RIGL Chapter 7-5.1)

Business Entity is (check one):

Brﬁ }'.uu cnt of the character of business conducted in Rhode Island:

Phone: (4ol ) L273-2800 e char

Address apd tefephone of the principal office of business entity in Rhode

Island (PrmldL street address - \lnt Pg Box)
573 harraganset ve

Jamestown, RI 02335

Phone: 401) 423—2800

THE NAMES OF THE OFFICERS ARE:

PRYSIDENT STREET ADDRESS CITY/STATE ZIP CODE
Timothy l:.. Ba.ker 23 F‘rlgate St. Jamestown, RI 02835
VICE PRESIDENT Tt T STRFET ADNRESS CITYISTATE T 2P CODE:
Nancy P. Baker 23 Frigate St. Jamestown, RI 02835
SECRETARY STREET ADDRESS CITY/STATE - P CODE
Nancy P Baker 23 Frigate 3t. Jamestown, RI 02835
TREASURER - o STREET ADDRESS CITY/STATE 1P CODE
Timothy E., Baker 23 Frigate St. Jamestown, RI 02335
T THE NAMES OF THE DIRECTORS ARF: -
NAME STREFT ADDRESS CITY/STATE FIP CODE
23 rrigate St. Jamestown, RI 02835
-\-‘:m?i-mothy- E.-Bakep . - = o7 _G'il_l-‘.l-‘l'Al,)DRit%S CITYISTATE ZIPCODE
Nancy P. Baker 23 Frigate St. Jamestown, RI 028135 _
Name o TTT /T STREET ADDRESS CITYSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be auached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shures Class / Senies ' \umhcr of Sh ares ( lass / Series
500 one ((lass- common 100 common

4/,
February 15, 199 -~
Date .._._ .. y 15, 5 19 95 By
PRINT OR TYBE NAMEOF OIFICER SIGNNG -
Form31 /95 TITLE OF OFFICER SIGNING

DFSI(,I\ATFD REGIST Eth Al 'ENT FOR SERYVICE OP PR()( ESS:
PLEASE NOTE: If lln rc;,uu,rcd nﬁ]cc andfor registered agent indicated below is incorrect, Form 9 must be filed.

:IM‘:M—M E. EARER F"_ED

53 HARRPAGANSETT aAVENUE
JOHE ST RN FI L2835 FEB 2? 1995

Lot o
P A s T R




PLEASE TYPE or PRINT
State of Rhode lsland and Providence Plantations
Office of The .‘xcr(’rrm; of State

100 NMorth Main Street
Providence. Rhoede [sland 02303- 1335
401-277-3040

Filing Fee $5000
Payuble to.
Secretary of State

LLEC Sepr |

00018/

~J

0

1924

CORP Jas. 1

File Ansoally

- Nov. |

Carporate 1D: Annuul chon for the yc;lr‘

EBAKER ' S F‘HQFMN v OF d&MESTONN

Name of Business Enfity:

Rasingss Eatity 15 (chelk ong).

[ )‘! Businesy Corporztion (See RIGL Chapter 7-1 1

Business ennity oz gamzed undet she laws of the Sive ol Bhode [gland

Federal Taxpayer Klenvfication Number 1

For fureign ert:ty. addiess and telzphone aumber of prcipal oltice.

v ] Prafesswonal Servaee O

| Leomed Laabnliy Company (See RIGL 7-16)

ING .

- Mareh |

Corpueraton (See RIGL Chaplet 7 5.1}

Name, iie and mahing address of contact pesson to whom

communicabons eaty be drected.

... Timothy. Baker

Phone ' 40P 423-2800

53 Narragansetg!
Jamestown., ri 02835

ave

Address and tetenhore of the prircipal office of busiaess entiiy
L) p .

Islamd {Provade sireet address - Not P.O. Box)

53 Narragansett Ave

in Rhowde

Br

of stasement of the characier of bosiness cocducted in Rhode lslznd

Jamestown, RI

Q2835

—Retati—+Phermecy

\\\\\-’-‘Ib—--

o _ _ Date uf Qrpamzation: dgr————————

bcne | 401, 423-2800 ~ Drate of Qualifization to do busingss in Rhode ?:Ija:d (1 foreipn ernty

" THE NAMES OF THE OFFICERS ARF: |
1T That EXLCUT ST 2 NI0TR OR * PRISIENT Ok Setr XTHLL ATDRESS B YR TAL IO
. “_23_£11gat t+_T_James n BRI 028
Uikt CPERATING :‘-"H:.‘!RUPa‘K\e.E PRESIDEST Uheck 3 e S MEFET ADDRES S ow ?‘f\ TATL 2P 0Uhk
Nancy P. Baker 243 Frigate St. , Jamestown, RI 02835 -
TTCLCoias b UCORIS TR )p CECRITARY (0Tt (e SR ADCRINS ) CITY S AT 2P CTRIE
Nancy P. Baker 23 Frigate St., Jamestown, KI 02835 _
| NANCIAL GFFUTR QY ; TRYAS GREX Ok A& Doty " MIREET ACDRLSS Ty TATE 717 COUE
_Timothy E. Bakér 23 Frinate Sg. Jameztown, RI 02035 _ —
THF_NAMES OF THE DIRECTORS ARE: R
AN 3R | AL R \\ CIIY S ATE PO
Timothy E. Baker 23 Frigate Sf:i . . RI Q2R7S ___

NANL STR:T wDHESS CiTYATACE PIER 13 3
—Nancy P er 23 Fri e Sty d ; —. 02835 . —
NANE +Bak Erigat RO ﬂﬁ?&tw “B=vm £ PETDE

NUMBER OF SHARES AUTHORIZED (I App:icable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicible)

NUMBFR
500
CLASS  sne Class-Common

SERIES

PAR VALUL OR

WITHOUT paR VO

Par Value

NUMBER
100
CLASS
Cormo..
SERIES

PAR vALUE OR
WITHOUT PAR

No Par Value

Dae — JANUARY 23, -+ .19 Q4
G

LSk TR T

By: Qﬂ:’;;—q‘\(%r&-r .

Timothy E.

PRINT O JYPL N AML G030

Q ,

Presigent

Ha<pr,
TFICER SIS

President
QYOI ER SONING

4 ;G‘P

T

DESIGNATED RE GISTERED OR RI‘.‘SII)I'.I\;T AGE, NT F

i;a SERYICFE, OF PROCESS:

PLEASE NOTE 11 the Corpuratian has clanged ats cegistered oifoe anfos o ‘ltru?)nr beandgt J§u L Form G or Form LI C 3 miust be Bled

& 4

.
—

—~—— ;. 3
ﬁc_ ¢ 2
TIMOTHY E. EAKER 7z g
3 NARFAGANSETT AVENUE S
JAOMESTOWN FI Qzg3s



e ,,, LA {V, To be filed annually between
Filing Fec $50.00 28 ’ January Ist and March Ist

State of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION
[ NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.._... . A B Annual Report for the year....* - e
. SALIRS UHARATY Cf AN
First:  The name of the corporation is

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Timothy E. Baker 23 Frigate 5t. Jamestown, RI 023835

........................................................................ Director
......................................................................... Director
................................... e, DireCtor
Timothy E. Baker. ... ... President ... ¢3.Frigate St. . Jamestown, RI 02835
Nancy P. Baker . Vice President ...... 23F'1-igatebt.lamestown ..... 3102835 .............
NBRCXP ..... Baker Secretary ... 23 Frieate St. JMEStown'RIOZdBS ..............
............ TimOthyEBaker Treasurer .23 Frigate 5t., Jamestown, RI 02835
SEVENTH: Number of Shares authorized: o st;atfm::::fmm
shires are without
i One glizss-comon s no gar“Yalue
P4
EiGHIH:  Number of Shares issued: FEB 09 ,993 s:;:;&:z‘féﬁfjl
100((])[ phares co;:;:;n 88@3’ Or SrATE 58 ‘P4r value
Dated. ... . February & 9 93

(Report must be signed by an officer)

Far 31 108



. lo be tiled annually between
Filing Fee $50.00 January 1st and March 1t

- State of Rhode Jsland and Providence ﬁlan ations

CORPORATIONS DIVISION
100 NORTH MAIN STREET 7
PROVIDENCE, RHODE ISLAND 02903 9

Corporate ID........_....... D R Annual Report for the year............. VEAE
FirsT:  The name of the corporation is.................c.c..... EARER S PHARMACY. O JEMESTAWN, INC
SeconD: It is incorporated under the laws of ..Bhode Island
TuirDp:  Character of business, briefly stated, 1s.....].%.eT'.?'.1. lPha.rma.cy&Re _?,?TF?@,F‘,‘??P,’??’? ............................
Fourth: If foreign corporation, address of its principal office........ ...

A
Firri:  Business address in Rhode Island ... SBN“ragansett ..... Y e
Jamestown, RI 02835
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including numbwer, street, 2ip code)

............ e Diirector

..................................... e Diirector

........................................................................ Director
Tlmothy 5. Baker , 23 Frigate St. Jamestown RI 02835

e e e, President e e

......... Hancy P Baker ... VicePresident 23 Frigate St., Jamestown, RI 02835

__________ tancy F. Beker o ooooo.Sectewry 20 Frieate St. Jamestown, RI 02835

.....Timothy E, Baker . . . . B Treasurer .23 Frigate St. Jamestown, RI 02835 . .. . . . .
SeEvenTH:  Number of Shares authorized: Par Value

or slalement that
shares are without
No.of Shares 500 Class Series par value

One Class_

Common No Par Value
PAID
EiGHTH:  Number of Shares issued: FEB 19 {229 Parvalue
Wi or stateme
shares are without
No of Shares Class Series SEC'Y OF STATE par valuc
100 Common No Par Value
Dated . eomvary 11, 19 92 Ba ‘,‘??.:‘? .%W%@J.,?f.!amﬁﬁtpﬂn ..... Inc. ... ..

,’-'

(Report must be signed by an officer) Tatle. . T e,

Form 3" 18§



- To be filed annually between
F T
tiing Fee 350.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations §5

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... QOOLE7S Annual Report for the year........... 1331
FIrsT:  The name of the corporation is.............................. BAKER '3 FHARMACY. OF JTAMESTOWN, INC.
SEconp: It is incorporated under the laws of RhOdeISIa'nd ................................................................................

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

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

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

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

Sixti:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
......................................................................... Director
Tl Tl e Ditector SO
.......................................................................... |01
~ Timothy E. Baker President 23 Frigate St. Jamestown, RI 02835
Nancy P. Baker . . 23 frigate St. Jamestown, RI 02835
.......................................................................... Vice President .. e
Nancy P. Baker 23 Frigate St. Jamestown, RI 02835
.......................................................................... Secretary
Timothy E. Baker Treasurer 23 Frigate St. Jamestown, RI 02835
SEVENTH:  Number of Shares authorized: Par Value
or statemnent that
sharcs are without
No. of Sh al Se 1
00 one Cla.?s - Common \ /:z '/'.l"{!,‘} NS Far Value
‘?ﬂ" ,/\/ . .
s o
EiGHTH:  Number of Shares issued: Fi Par Value
&4 A or statement that
N shares are without
No. of Shares Class Series par value
100 one Class- Common No Par Value
Dated........ J a,nua.ry ..... 9 e, 1991 Baker's Phamacy of Jamestown, Inc.

(Report must be signed by an officer)

Form 31 1735



-

To be filed annually between

Filing.Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION yd
100 NORTH MAIN STREET N /
] PROVIDENCE., RHODE ISLAND 02903 /ﬁ /
Corporate [D._._...- " A A Annual Report for the year 177¢ ..
FirsT: The name. of the corporation is..................... BARER'S FHARMACY OF JAMESTOWN, Idc
SeconD: It is incorporated under the laws of ... Rhode Island =
ThirD:  Character of business, briefly stated, is........ Retail Pharmacy and related Business . . ..
Fourti: If foreign corporation, address of its principal OffiCe. ..o

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Ap&:a:s (including number, street, 7ip code)
.......................................................................... Director RSRRTRIAL. . | SR,
.......................................................................... DIICCIOF e e
......................................................................... - Director
Timothy E, Baker . 2 st, J , RI 02835
............... mye President 3Frigateamestown
P . . 2
oo Namcy P, Baker e Vice President 23, Frigate St, Jamestown, RI 02835 =~ =
N P, Bak 2 te S5t., J st R.I. 028
...................... Ay e A . Secretary BF‘mga.eameown,jj
... Tmothy E, Baker Treasurer 23M$ateStJame'St°“n'BI)02835 ................
SEVENTH; Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Sencs par vatue
500 One- Class- Common Stock No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement thal
shares are withowt
No. of Shares Class Series par value
100 One-Class~-Common Stock No Par Value
Dawd,.. 2w 1 19 % Baker's Marmacy of Jamestown, Inc.

(Report must be signed by an officer)



10 08 LIEU dillnuainy veiwaen

¢ Filing-Fee $15.00 January st and March 1st
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION -
100 NORTH MAIN STREET B \
PROVIDENCE. RHODE ISLAND 02903
0001879 1989
Corporate 1D ..o Annual Report for the year ...
.. ' J t Inc.
FirsT: The name of the corporation ls....W?ff..?fﬂ?‘?ﬂ?f..,?..95..?.".‘3.'. ..... A
.. R.I.
SecOND: It is incorporated under the JaWs Of ...l
. . , h and related Business
TuirD: Character of business, briefly stated, is...... H eta.il ....... armacy ......................................................................
FourtH: If foreign corporation, address of its prinCipal OffiCe..........oooooooiiiimmininiinirisisi
. ) 53 Narragansett Ave,
Firti: Business address in Rhode ISIand ..o 7ot
Jamestown, R.I. 02835
SiIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
........................................................................ Director
.......................................................................... Director
......... _.Timothy E, Baker  President 23 Frigate St, Jamestown, R.I. 02835
oo Mancy P, Baker Vice President . 23 Frigate St., Jamestown, R.I. 02835
................... Nancy P, Baker Secretary 23F‘riga.teStJamestown,RIOZBBS
,,,,,,,,,, Timothy E. Baker Treasurer 23 Frigate St. Jamestown, R.I. 02835
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 One-Class Common Stock _ No Far Value
i A
AT oL r\c!q(\\
AN e
EiguTH; Number of Shares issued: C Par Value
im0 or stalement that
PRTEA IS ' shares are without
No. of Shares Class L Series r yal
100 One-Class Common Stock No Par Value

(Report must be signed by an officer)

ferm 31 1/BS



To be fiied annually between

Filing Fee $15.00 o
January 1st and March 1st
State of Rhode Jsland and Providence Plantudions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. LY SO Annual Report for the year ... 198

FirsT:  The name of the corporation B8 BAKK R S FHOKMALY 0 JAMESTWN, INE

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

SECOND: It is incorporated under the lawsof ... Bhede. Yelang
THIRD:  Character of business, briefly stated, is.. Retail Phammacy
Fourth:  If foreign corporation, address of its principal office..............ccc..ooooooooee
FiFtH:  Business address in Rhode Island ... >3, Narragansett Ave.

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

SIXTH:  Names and addresses of its directors and officers: _ {Autach rider if necessary)
Name Oifice Address (including number, street, zip code)
President :
............... Timothy E. Baker ... Director I3 Frigate St. , Jamestown,RI 02835
Vice President .
Nancy P. Baker Directoers 23 Frigate St. , Jamestown, R.I. 02835
€armen J. Baker Sg_:re::ary - It Lexington Ave., No. Kingstown, R.I. 02852
.......................................................................... irector
............. TlmothyEBaker President 23Fr1gateStJamestown,RI02835
Nancy P. Baker Vice President 23 Frigate St., Jamestown, R.I. 02835
C_arpen J. Baker ) Secretary 11 Lexington Ave. No. kingstown, R.I. 02852
James F. Baker 11 Lexington Ave., No. kingstown, R.I. 02852
......................................................................... Treasurer e EXIDGEON Ave., No. kingstown, R.I. 028
SEVENTH:  Number of Shares authorized: . ' Par Value.

- or statement that

No. of Shares Class R&‘ D Shﬂf';:f:a;'::hum

500 Common Stock One Class cER 15 \988 No Par Value
E
. W OF QTAT
EiGHTR:  Number of Shares issued: SEGY Par Value
or s!atcmcn? that
151088 . B

No. of Shares Class .
100 CommorF EB 5‘“ No Par Value

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

(Report must be signed by an officer)

Form 3t 1:85




Filing Fee $15.00

To be filed annually between
January 1st and March st
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 1370 Annual Report for the year... 1987 . ...
FIrsT:  The name of the corporation is....... TAKER 'S, PHARMACY. OF  JAMESTOWN, INC...
SECOND: It is incorporated under the lawsof ... Rhode. Taland. ..o
THirD:  Character of business, briefly stated, 1S ..............c.ccoc.ccoveiooecccvmeoeeee
Fourth: If foreign corporation, address of its principal office. ..o
FiFTH:  Business address in Rhode Island ... _\(\ ............ M2 e S
S W .Y » T C X0 NI 1-% 1 L
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, aip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
— -
in \‘d\ Wk . President | Oenedee D% Sionots 57, SV Rdua €0 00828
!.Nv\..x\.-.\.ub VL Bate ceorennner. Vice President Qi e D) R S W s =R ST
Gt L heloe Secretary (. w.izs.............‘.‘.\...‘.}.-'.’:3'.:&'“.;;-...‘T‘.‘.:‘.\...".:‘@?‘:'f.\.*?‘." ..... M V3020
’:3\\"\ ..... QoK Treasurer>-»- ‘*x'...........\E.....E.-'r‘..“x.%‘::b.-'!&{..B.n‘. e SN o R 900
SEVENTH:  Number of Shares authorized: Par Value
t‘\ - ot statement that
. - shares are without
No. of Shares >, oo Class ON a_ Series | par value
V\J o [|-] lf.\ W \_I'l At v
EigHTH:  Number of Shares issued: MAR 1 9 1987  Parvaluc
or statement that
) ,r\ R shares are without
No. of Shares | 0no Class - Ik Series par value
Owyd =~ oo 7 NJ by
{
£ ity
SR ot o , ——- ) .
Dated.............. —r) ........ ‘3l ................... g ¢ ! .Qﬂ.i\.’f?&.} ....... Ay ...‘.:(‘..‘>.\.£\.~.-::ﬂ.:(.\L;:::{..—.‘::rf ...............
F} 6 l_l lﬂﬁf (Name nfCormraljonl__, c) 3 ’
/'_F-’_._ [ i_;_-’ Vor
Y T I I By-. Vo NS les
\:‘_._Cr t J! e DY f'B ......................................................................
(Report must be signed by an officer) i
Form31 185

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



Filing Fee $15.00 l'o be tiled annually between

January Ist and March st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVINDENCE, RHODE ISLAND 02903

Corporate ID.... 1879 . .. o Annual Report for the year ... 1986

FIRsT:  The name of the corporation is....... BAKER 'S PHARMACY OF JAMESTOWN, INC,

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
i ) ident . 23 Frigate St. Jamestown, R.I, 02835
......... TlmOthyBakcr’Presmen Director Bg’
-Pres, . Frigate St., Jamestown, R.I 0283_‘5
............ fancy I Deker, VicoPres. Director 20 [rigate St., Jamestown, R.I. 02835
............ Janes.F.. :2eker. TTS.  Director - 111enngtonAveNoKlng“tO““RI°285?
o R.I. 02852
......... en . Baker,. Sec....... President ..1.%..P.e.?.c.l..’.‘.ﬁ.t..‘.’.?..5.‘.’.‘?:..%,..1,‘??:...5%.????97‘.’.’.1._’....................é.
Tlm hy
........... I\ancyPBa.ker Vice President ...
BTmED J. Baker SECTCWATY e
v James F,” Baker Treasurer e
SEVENTH: Number of Shares authorized: Par Valve
or statement that
No. of Shares 500 Class Common StOCk Series 1 shares ate hout

par value
No Par Value

v

EIGHTH: Number of Shares issued:

= Par Value
> or statement that
LU
- shares are without
No. of Shares 100 Class Comon Stock Senes ] par vajue
= No Par Value
i::
=4

D Pharmacy of Janestown Inc.
Dated......February 6, 19 86 2%  Baker's Tharmac y Of camestomn, e
re Ff (Name of Corporation)

:E‘ ~— — 5 VT . f-)
By...... u}n\\\f\r .......... T A
TR Baker , H‘emdent
Y Tile Tiro vy E er

Form 31 1485



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

State of Rhode Jsland and Pravidence Plantutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... L8379 . .oooooooooeoeoeoo Annual Report for the year ..y00c..... ...
First:  The name of the corporation is.. .. BAKER. 'S RHARMACY. - OF - JAMEETOWN ;- INC-evevvorvver-oovvcsseeeesseresren,
SECOND: It is incorporated under the laws of ... Rhade  E3Land oo eoessooeees s,
THIRD:  Character of business, briefly stated, is......... R e*rw\@km-vh&w—‘s ................................................
FourTh: If foreign corporation, address of its principal office............ Y e

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

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

FirtH:  Business address in Rhode Island..........\f.’&............w.a«mﬁ.e:m._ae.‘m ..... Poe :

................... <3y e e T (s wUR o Y- X X
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
5v-u+‘3€(5‘0@r ......................... President QBF%J(’&'?‘J( . hvewdDiom, BT 02835
™) ch.b.,..@....@e-!%«: .......................... Vice President 21”.&@-%‘*1 ..... St ety RI.0AFIS..
oS R Secretary \\Le/wahraﬁwdold, 2, S2T 02252
/
m\:@dw ....................... Treasurer Mo, Mﬁ&nﬁﬁ"s“ﬂ\bﬁﬁm,“‘:ym&l
SEVENTH: Number of Shares authorized: Fas Value
or statement that
b ’-—00 a C o son " ‘ shares are wlwilbout
No. o res ass v S vy TIeS par value
2 s S No Pac Valie
z
[a 9]
[4;]
EIGHTH: Number of Shares issued: > Par Value
— or statement that
= ha itho
No. of Shares | 6o Class (5 poves pd series 4§ et
S22 No Pae Uskee
HE
>
=
Dateda\\?»\ 19 %S “%A\WSPL\NM/‘jO{'QAM/f}DW,T;C .....
(Nmeg Corporation) }
\SF BB Lo 5 ;q.%qx« .................................................
(Report must be signed by an officer) Title. ... W ......................................................

Form 21 1/85



To be liled annually belween

Filing fee: $15.00 January 1sl and March 1st

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

Annual Report for theyear \aA 2 4

FirsT: The name of the corporation is Raker's Pharnacy of Jamestown, &nc

SECOND: It is incorporated under the laws of State Of Fhode Island

THIRD: Character of business, briefly stated, is ~ Retail Fharnacy
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

15 Narragansett Ave. , Jemestown, R.I. 02835

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Director
Director
Director . -
. Tinothy X, Baker President Trigate St., Jamestown, X.I. 02835

Nancy P. Baker Frigate St. Jamestown, R.I 02835

Vice President .
Carmen J. Baker Secretary 14 lexington Ave, le, Kingstown, R.I. 02852

Jares F, Baker . Treasurer,- 11 lexington Av.e No. Kingstown, R.I. 02852
(If additional space is needed, attach rider) '

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares ure withont

No. of Shares Clasn Seriea par value
500 Sormon i No Par Value

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Seriea par value
100 Common 1 No Far Value
Z
[oN]
[=h]
, 84 Baker's Pharracy? of Jamestown, THC,
Dated: Fetruary 13, = ¢ T

(Name of Corporation) |
' e —— 3 .
| By "] v, & A%kee Posmton
FEB 28 198%}‘(\ , Title PLB?(;%;. . .1“1 ‘ .

(Report must bo signed by an officar)

gly» .

it the corporation has changed its registered office and/or its mgiﬂﬁred agent,
Form #& must be filed. Please contact Corporation Diviston for information. 277-3040

-

FORM 31 11-82



Filing fee: $15.00 To be filed annually between
iling fee: $15. January 1st and March 1st

address)

State of Rhode Feland and HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE
1683
Annual Report for the year
FIRsT: The name of the corporation is
Raker's Pnar'nacv of JdT"@StO\ y, Ire

is i Phod sland
SECOND: It is incorporated under the laws of 0de Islan

THIRD: Character of business, briefly stated, is

prarmacy and related husiness.

FourTH: If foreign corporation, address of its principal office
1¢ parraransctt sve., Jamestown, 2.1, 02839

to operate at retail

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

1% narragansett Ave.,, Jamestown, ®.I. 02873%

SIXTH: Names and addresses of its directors and officers:

{Addrasses must include street and number, if any)

Name Offce Address

Timothy E, Baker Director Frigate St. Box 403, Jamestorr, R.I.
Nancy P. Baker Director Frigate St., Box 403, Jamestown, R.I.
Carmen J. Baker Director 11 Lexington Ave. Narth:Kingstown, R.I.
Timethy E. Baker President Frigate St. Jamestown. R.I.

Nancy P. Baker Vice President Frigate VSt. Jamestown, R.I.

__Carmen J. Baker . Secretary 11 Lexington Avex No. Kingstown, R.I.

. Jameg_F, Baker . ... Treasurer 11 Lexington Ave, No. Kingstown, R.I,

(If additional space 18 needed, attach rider)

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

. shares are without
No. of Sharee Class Series rar value

~ 20 C ownrror=s :ﬂ'&R WWWO Rr U bt

E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Sharey Class Series Bar value
\vo Common 3 wip e
&
£3
Dated: February 23, 19 83 Baker's Pharmacy of Jamestown, INC

AV (Nnmc of Co' roratior.)

y\o. . T G e

= >
TluecPres‘i ent

: -{Repor: must be signed by an olficer}

—rF=r

If the corporation has changed its regrslergﬁ difice and/or its registered agent,
Form £9 must be filed. Please contact Corporatuon Division for information. 277-3040

FOrM 31 1:.02



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

’ State of Rhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIRsT: The name of the corporation is .
'3a<er s Dhar'nacj of Jarestovn Inc.

SECOND: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is retail pharmacy

FourRTH: If foreign corporation, address of its principal office

. Fi¥TH: Business address in Rhode Island (blank reports will be mailed to this
'address) 18 Xarragansett Ave.: Jamestown, R.I.02835

SixrH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
- _.T.ir':othy E. Baker Director Frirate S%. Jamestgwn, R.I, 02835
Nancy 8. Baxer . Frigate 5t. Jamestown, R.I. 02835
rancgy ate Director Fate > 2 i e
James F. 3aker . 11 Lexington Ave. Yo. Kinestown, R.I.
. o - Director o

,,,,-”‘--'ﬂ,OthY,,E,- B,ake,r, President Trigate 5t. Jamestown,. R.I. 02835
kancy P. 3aker . .
y B : Vice President

Zarmen J. Raker 11 Lexington Ave. HNo. -{mgsto-m, R. I,

. Secretary
James F. Daker Treasurer 11 l-exington Ave. Xo. K;ngstqw‘g:d?.I.
(Ir addlﬂonal space i3 naeded anach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without

No. of Shares Class Seriea par value
el “oRon R o P Tl
EiGHTH: Number of Shares issued: Par Value

or statement that
sharea are without

No. of Shares Cinas Serics par value
150 Cirian i To Frx Ulue
L]
—
Dated:  ‘ebruary 2&, 19 82 Baker's Pinmacy of Jamestown, Inc

{Name of Corpnrauﬂg)

/ Bym 2> Pakor

Title Presiderrfy, .

B3
{Report must Be signed by an officer)
*

If the corpaoration has changed its registered office and/o@s registered agent,
Form #9 must be filed. Please contact Corporation Division forﬂmlormauon 277-3040

‘.p.l

T "~ pne 911982 Q




D

Filing fee: $§15.00

To be filed annually
between January lst ond March Ist

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

ANNUAL REPORT
OoF

~ Saker's Pharmacy of Jamesuown,

~Inc.

Pursuant to the provisions of Section 7.1.1-118 of the (Jeneral Lawe 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is

Baker's Tharracy of Jarestosn, Inc.

SECOND: It iz incorporated under the laws of = Fhode Tslanc

THIRD: The address of its registered office in Rhode Island is

-5 Jarragarsett Ave,

Jarestowm,

2.1

Ca835..

and the name of its registered agent in Rhode Island at such addx ess is .
Timothy E. Baker

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

CU.S.A

FiFTH: The character of the business in which it is actually engaged in Rhode
Retail Prarmacy

Island, briefly stated, is

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

Name
- Timothy EZ. 3aker
Nancy P, Baker
James ¥. Baker

Carmen J. Baker

Timothy 2, 3axer
Hancy F. Baker

Carzern. [, Baker

James F. Baker

Office
Director
Director
Director
Director
Director
Director
President

Vice President

Secretary
Treasurer

Address
Frigate 3t. 3ox 403, Jamestown, R.I. 02835
Frigate 8t, Box 403, Jaresteomn. 3.I. (2835
11 Lexipgton Ave. Ho. Kingstown, K,I, 2858
11 Texington Ave. No. Kirgstown, E.I.02852

Sare as above

o "

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:

Number of
__Shares

500

wem3iar e

Clasga

Cormon

=28lr

18006 viy37YL

Par Vaulue per Share
or Statement that

Shares are without
Series Par Value
1 No Far value

ree 251981

;

:

Oo'gIo-iosol-l-



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

Par Vaiue per Share
or Statement that

Number of Shares are without
. Shares Class Serfes _Par Value
160 Common 1 No Par VYalue

FTabruary ‘s Ph James v Inc,
Dated Febriary 9 ,19 51 Baker's FPharmacy of Jamestown, Inc

INAVE OF COAFORATCN)

—-—///—
By \ < Qq‘aﬂ"'

Timothy e, Baker
— I's  President



D 3

Filing lee: 315.00 To be filed annually
between January 1st and March 1st

State of Bhode Fslad and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

....laker's Pharmacy of Jamestewn, Imc,
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 corporationis . . . ... ..
Baker's Pharmacy of Jamestown, Ine.

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

THIRD: The address of its registered office in Rhode Island is

. ...15.Narragansett Ave. Jamestown, R.I. 0a8ys .o
and the name of its registered agent in Rhode Island at such address is .
Timothy E. Baker, President . .

FourTH: If 4 foreign corpérat,ion, the address of its principal office in the state or
country under the laws of which it isincorporated is
N/a
FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is  Retail. Pharmacies

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

Director S

Director

Director

Director

Director

. Director e .

Timothy E. 3aker .  President Frigate St. Jamestowy .R.I. 02835
Kancy P. Baker Vice President Prigate St Jamestonw, R.I. 02835

Carmen J. Baker Secretary 11 Lexingtorr:Ave North Kingstown, RI
Treasurer

James F, Baker 11 Lexington Ave, Mo. Kingstown, R.I.

SEVENTH: The aggregate 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 Valge per Share
or Statement that

Number of §  Sharesare without
. Shares Clasy _Series — __ParValue
b
500 Common 1 §) Yo Par Value
— -
=l .
> #
_ o \
>~ o \ \ .
v
—_—
Foum 31 870 iy g
<>
) L}



EwcnThH:

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

of shares, shares without par value, and series, if any, within a clasy, is:

Number of
Shares

100

Dated

Par Value per Share
or Statement that
Shaores are withou?
Class Seriea __ParValue

Commen 1 No Far Value

. 19% < '\;Smt.e.cx Qi‘\.&‘m&‘\\-ﬂ‘iﬁ‘.; J’% -/-3-!\50‘4(@-.,“;]:.4,

(MW CF ComrcRATICH)
;/' T A B
B‘y- \ et 2’ - k )_3'7'(1.&".:{'

o
D e Qe
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Filing fee: $15.00 To be filed annually
between January Ist and March lst

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

ANNUAL REPORT
OF

BAKER'S PHARI"A.,Y OF JAHESTOHN INC

Pursuant to the provisions of Section 7.1.1-113 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: The name of the corporation is . Baker’'s Pharmacy of Jamestown, INC.

]

SECOND: It is incorporated under the laws of = ‘thode Island

THIRD: The address of its registered ofﬁce in Rhode Island is .
15 Narragansett. Ave, Jamestoun ' R.

and the name of its regxstered agent in Rhode Ic;land at such address is . R
_Timothy E. Baker , President = .

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the lJaws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Retail Pharmacy

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

Name Office Address
Timothy F. Baker, Pres, Director Frigate St, Jamestown, R.I, Q2835
Nancy P, Baker Director Frigate St. Jamestown, R.I. 02835
Carmen J. 3aker Director 11 lexington Ave, North Kingstown, R.I
Janes F. Baker Director 1. Texington Av.e North Kingstown, R.I.
Director
Director BN _
Timothy E, Bakex President Frigate St, Jamestewn R.I,
Nancy P. Baker Vice President Frigate St. Jamestown,R.I.
Carmen J. Baker Secretary 11 lexington Ave. N.Kingstoun,R.1
James F, Baker ) Treasurer . 11 lexington Ave. N.¥Kingstown,R.I.

SEVENTH: Theaggregate number of shures 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 1 Shares are without
__Shares Class o Series Par Value
n w-
500 Common Stock 75 i No Par value

e 95 \9’1‘3

Form 20 30Kt 17,70

18006 e e-oi¥B7T"
Oo‘gloal-ﬁo#--.



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shaeres are without
Shares Class Series Par Value
100 Common Stock 1 No Par value
Dated January 22, 19 79 BAKER'S PHARMACY OF JAMiSTOWN, INC,

{NANME OF CCRPORATION)

N < - -
oLt S G

PR By e



Filing fee; $15.00 To be filed annually
between January 1st and March 1st

Btate of Bhode Island amd Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

BALR S —"-'APJ"PCY OF AF.ECJOR'N, Z_’\'C.

Pursuant to the provisionsg of Seetion 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
BAKER'S FHARYACY OF umzo own,dr

-  QTATE IHODE TSLAND
SEcOND: It is incorporated under the laws of . THE STATE OF RHODE ISLAN:

THIRD: The address of its registered office in Rhode Island is ...
15 Narragansett Ave. Ja.':eqtcm P 1 02535

and t.he name of its reglstered agent in Rhode Island at such address s ...

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: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.  to. own and operate a general pharmacy. .

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

Name Office Addresa
TIMOTHY E. BAKER, _ ‘ Director {eel Ave, Ja:.estosm R. 1
NANZY P, BA‘(T’% Director Keel Ave. Jamebtowl R I
Janeb F. BA'{“‘—{ o Director 11 Lexingten Ave., No, _}{_rgstcm BE.I.
(‘A. “L.N J. 3.&}(?.? ... Director 11lexington Ave. No. Kingstawn, RI

.. Director

2 AT . . . . [, -
MNANCY P, SA¥ER o Viee PreSldent(ee,,l Ave. Janestown, R.I.

_‘Am"" J. BAKER Secretary 11 lexingion Ave, Forth Ki'lgsto'"‘. R.I,

CGAMEA . BAYER. . ... Treasurer 11 Lexington Ave. North Kingstown, R.I,
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
Number of Shares are without
_ Shares Clans Series Par Value

500 One Class-Common

-

No Far Value

P S N

3N 131978

tarm 2L ISM 1107 [ /‘,,Lﬁ
\/

7Y



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

Par Value per Share
or Statement that
Nomber of Shares are without
Shares Class Serien Par Value
100 Common 1 Ho Par Value
Dated Jamuary 16, 1 .19 78 Baker's Pharmacy of Jamsstown,Inc,

(NAKE CF CORPORATION)

ry " Lo T Rekes
Timothy "i%

Paxer
Its . President



Filing fee: $15.00

To be filed annually

between January 1st and March st

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

ANNUAL REPORT
OF

!

BAKSR'S PHARMACY CF JAWZSTO'T, ING.

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
FAXZR'S PHARLACY 27" JARISTOUN, INC,.
SECoND: Itisincorporated under thelawsof  Rho‘le Island .
THIRD: The address of its registered office in Rhode Islandis 15 Warragansett Ave.,

Jariestown, R, I,

02735, ..

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

FOURTH:

Timothy. 2. Baker. ... .. ..

country under the laws of which it is incorporated is

FirTH:

SIXTH:

Name

Timothy E. Baler

Nancy P. Baker
Jurnos F. Baker
Carmen J. - Bakcr

Timothy E. BRaker

Nancy 7. Baxer
Carmen J. 3aker

Jemes F. Bauker

SEVENTH:

.None.

Pharmacy

Ofce
Director
Director
Director
Director
Director
Director
President
Vice President
Secretary
Treasurer

T 7"

"

If a foreign corporation, the address of its principal office in the state or

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

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

Address

Keel Avo.,Jamestown, R. T, 0338

" "

11 Lexington Ave.,North Kingstown,R.I,

orBc2

The apggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
_ Shares

S00

FORM J1 D3M R.78

Class Series

Cormon

LL-h- v

PRiS
[ [

\

A

Pur Value per Share
ot Statement thnt
Shorex are without

Par Value

no par value

9>



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

Par Value per Share
ur Statement that

iNumber of Yhares are without
 Shares_ Classg Series Par Value

109 Comrmon no par valus

Dated Febs 28, ,19 77 BAKE?S PHARMAGY OF JAMESTOVY, THE.

(KAME OF CCRAPORATION)
7 Tt R
By R i Ul
Preside
ita Presicent



