Office of the Secrenary of Steale

Matthew A, Brown, Scorctary of Steite

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

PO Nt Mg Stree
Proviclentee, REG2HIS- [ 355

0 222 30410

2005 ;

I .-
€. m]nu(f (I S TR JJ
| 1

I
Filing Pertod: fannwary 1 - March I+ Filing Fee: 350,00 /' !
(FORM MUST BE TYPED OR PRINTED IN BIA K) e
I Conamraie 12 Na Nt o Siapeagiion
3988 CHAPEL PHARMACY, INC.
3oSireed clededrens Proecipod Brabnms e Cuy Sale Aipr )
2081 Diamond Hill Rd. Cumberiand R. I, 023564 :
A Buapiesy Phonge Ny 5 State of Tncarporation & S Cinde -;
Yel- 333-5455 RHODE ISLAND 32r7

ZArel Phesonptieor of e O ter of Heesies

RETAIL PHARMACY

stibrecteed v Rooede e

B. NAMES AND) ADDRESSES OF THE OFFICFRS: (“X” BOX FOR ATTACHMENT)

Prosicdent N

Eduwerd R. Garabedian

D FILL IN SPACES BEFORE USING ATTACHMENTS

.
¢ Viee Presicless Neang

i Debovah A Garabedian ;

St Addeleans

17 Cvestvicw Drive

Strewt Addedrens

17 Crestview Drive

[ Mt Zip
Greeny \le J R.T. J. 02%2%

Seerctenr™ Netne

Debovalh A Garabedian

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

s Ly N L Sttte Zify
i Greenw lle R. . 02828 !
....... "m\.m”.\mm. sesssrsanieissnisisiinirsssiadiiiiiiiiiiniisiiiiiaiiie, :i

Strevt Aclidiens

17 Cresfview Drive

Eduard R. Gavabedian 1

+
¢ Mreeet Address

\7 Crectuiew Drive i

2y

“Rox 028728

- G'(-th\fl \

State R . I 2y O 1& 2g

Gmenv. lle

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHM!:NT) D FILL IN SPACES BEFORE USING ATTACHMENTS I
Phecoor N S ihrecror Name
Nede None
Mrect Acdidress 5 Street Adddross "
i steites Zip Ty Stetter Aip K
. . !
f‘:u-:,m \””" ...... e O treressisaesns i rm.;r\;n;u.”“ .............................................................. : cerraanas i

Morerd efilroa

¢ Sirevt Adidress |
:

ih Nttle iy

10. SHARES AUTHORIZED (“X" HOX FOR ATTACHMENT) [
AUTHORIZED SHARTES

: Cuy State 4ip

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

IS8R SHARES

Nemrher o) Nocres hs e Per Vitdie

Number of Mares Cless/Sertes far Vulne

500 COMiv NO PAR VALUE

5’00 COMMO‘\)

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

AT

File Date __/ -/ (} Oj’

Check No. 3/-/ C/. } C}
Ry d{

FOR SECRETARY OF STATE USE ONLY

|

|

_ |

T ] |

No Pagl i

Under penalty of perjury. [ declare and affirm that | have examined this report.
including any accompanying schedoles and stalements, and that all statements »

cong d herein are true and coprect.
/“") Q/ b la ’/ / 5/" 5

|
Signanre of Officer 1cke ‘

bcfoora(ﬂ A Garmbediaw ' |! !
|.

frimg or Tvpe Nanre of Officer -
VLCQ P.m( -'J{ h+ !
Title of Officer

Form 630 Rev. §2/03



STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Cospurettions Division

Office of the Secretary of State Prot ('}gfc':r’:faggg ;?;;(;
Matthew: A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparae 1) No 2 Name of Corporation
1988 CHAPEL PHARMACY. INC
3 Stner Addres Prncipal Bustness Office City Sale 24p
2081 Diamend Hill Rd. Cumberland R.T. 028¢ 4
4 Hustiese Phone No 5. State of ncorporation 6. SIC Code
‘{-0[-333 5958 HOBEISLAND 1277
7. Bricf Ixscrption of the Character of Busines Condicted in Rhode fsland
RETAIL PHARMACY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice Prostdent Name
Edward R. Garabedian : Deboah A. Garabedian
Nirvet Addness s Street Addross
17 Creshicw Drive P 47 Cregtvitw Drive
City Stare 2ip Cuv Srate if?
Greenville l R. T, 1 02%2% Greenville T J 02%2%
...........................................................................................................................................................................................
Secretary Name : Trtusurmu\amt-
-De,borak [\ Gar-alge,d.‘au\ E-dway-é R @mbed:qh
Street Addetress 1 Strecs Address
17 Cresiview Drive i 17 Crestuigw Dvive
Cuy Stare Zip (‘u) State ip
Grezuville R. L. 0282% Graenville R T 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Direcior Name
Wone H Nove
Sovet Acefrrss : Street Address
City lSmrv I ip iy l State {7
RSOV R ehriiiresrieinieien O . s R J P
Neve : Nove
Strvet Adefress : Strvet Address
ity State Zip < City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Number of shares Class/Serfes Par \alue Numbor of Sharex Class/Series Puar Value
500 COMM NO PAR VALUE 500 Common No PAR

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

"‘ll ”II I’l ‘ll |‘| ‘Ill Under penalty of perjury, 1declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements

con d herein arc tree and
File Date Z ‘ﬁ— O<—/ % y ‘;Z/? /0 y

. g Signature of Officer bate
Check No. 3@—; .5- b(; lgora_ L\ A . GQraBad o
-

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - VL Ge (Pw_s ' AQ""+
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

£

i .

PROFIT CORPORATION ANNUAL REPORT FOR THE

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

(FORM MUKT BE TYPEL QR PRINTED IN BILACK?
I. Corporate {1} No

Jass

3. Street Address Principal Busimess Office

2081 Diamend Hill Rd.

4 Rusiness Phone No, 5. State of Incorporation

Ho1-333-585 ¢ RHODE ISLAND

7. Hrief Desceipion of the Churacter of Rusiness Conducted in Rhode Istand
Retail Pharmos
8. NAMES AND ADDRESSES OF

Presedent Name

Edward R. Garabedian

Street Adidress

17 Crestvicw Drvive

2. Name of Corporgtion

CHAPEL PHARMACY, iNC.

lity Grze“\“ n . State R . T_ | Zi 028 5 8
Secretary Name
Deborah A Garabedion
Street Address
17 Crestvieno Dynre
Ciy State Zip
raeny: e R.T. o282y

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

Irector Name
NoNE

Street Address
City State Zip

Director Name

NowNE

Shreet Address
City State Z1p

10. SHARES AUTHORIZEID (-X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES
Number of Shares

Ulasi/Series Par Value

500 COMM NO PAR VALUE

HE OFFICERS ("X " BOX FOR ATTACHMENT)

Fidward 8. Inman, HI. Secretary of Stare
Corparanons Lipniton

100 Noreh Main Sireet. Providence. R 02903-1335
401-222-3040

STOP

YEAR _ 2003

PLEASE READ
INSTRUCTIONS

Crhy State L1p

CMW&E&Y‘!OM& R L, 02864

f St Code

3277
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
bcbom h A Gambad.‘am
Street Address
\7 Crestview Drivie
Ty Stale Zip
Greenville R.T. 02837

Treasurer Name

Edward R. Gorabeddanw

Steeet Address

|7 Crestuiew Drive

Ciey Stute Zip
Geaenville R.T. 02§28

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE

Street Address
City “Stare Zip

Ditrector Name

NONE

Streel Addrecs

Cy State Zip

11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)
ISSUED SHARFS

Nutmber of Shares Par Vittue

NO PAR VAWE

Class/Senes

500 Commo \J

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

il

* 3988 *

/1210

Check N \5‘;& 3 7
7

FOR SECKETARY OF STATE USE (INLY

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

that all statements contained herein are true and correct.

%@‘gﬂ;w.__ﬂ/f_f/ 03

Stxnaticre of Mficer Date

_DEBorpaH A. GARRBED!AN

Print or Type Name of Officer

Vs PpesivenT / SECReTRRY

TEeie of Officer

e s

Fan 630 12102



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

3988

3. Steeer Address Principut Business Office

2081 Diawond Hill Rd.

4. Rusiness Phone No. 5. State of incorporation

Yoi- 333-5%5% RHODE iSLAND

7. Brief Description of the Chasacter of Business Conducted in Rhode Isiand

Retail Pharma

2. Nume of Corporation

CHAPEL PHARMACY, INC.

Edward 8. Inman, 11, Secretary of State
Corporations ivision

100 North Main Streer, Providence. RE02903-1335
401-222.3040

STOP

PLEASE READ
INSTRUCTTONS

Cliy State Zip
Cumber land R.T. 0286y
6. $1C Code
32m

c
8. NAMES AND ADDRESSES OF T{I)E OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Eduard R. Garabediaw

Street Address

17 Crestuiew Diive

City State Zlp
Greenu: ile R.T. 02%2§
Secretary Name
Dtbowkk A G‘\o.vabgé;qm
Street Address
17 Crestview Drive
City State Zip
Greenv: ile R.IT. 02323

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

{irector Name

None

Street Address

e e T

-t . - CR - .
iy . S Stae - ' Zip
Dl:rr-!or Name
None

Stieet Address

Clty State Zip

10. SHARES AUTHORIZED (°Xx° 80X FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares

500 COMM NO PAR VALUE

ClassfSeries Tar vaiue

. City State 7

‘Cl'ry-

Vice President Nume
Debovah A . Gambedian
Street Address

17 Crestview Drive

Clty State Zip
Greanville R.T.

0252%

Treasurer Nowe

Edward R. Garabidiap

Street Address

17 Crestuled Dvive

ip
Yecay:lle R.T. 02828
FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name

Nove

Street Address

. ‘o i * Ay "
e . Stat < RS I

jJi-m'mr Name s
Nowe

Street Address

City Siate Zip

11. SHARES ISSUED {*x* BOX FOR ATTACHMENT}

SSUTD) SHARES
Number of Shares Class/Series Par Value
500 Common NO PAR

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

I

* 3988

Flle Date: 9\ ) lc\— 0 D_

i A OLD
(&

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 atl statements contained herein are true and correct.

itk 2 Hvibdits  2rshoe

Signature of Officer Daie

Deborah A. €avibedian

Print or Type Nawme of Qfficer

Vieo P\rcq.’&m"f

Thle of Office:
A %

Camm £23N 10



b, AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, R 129031335

@ STATE OQF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11 No, 2. Name of Corporation
3988 CHAPEL PHARMACY, INC.
3. Streel Address Peincipat Business Office . ’ cit Slate Zip
2081 Diamond Hill Road | Cumberland R.I. 02864
4. Buslness Phone No. 5. State of incorporation 6. SIC Cade
401-333-5858 RHODE ISLAND 3277

7. Brief Desceiption of the Character of Rusiness Conducied In Rhode Island
Retall pharnacy
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nane

Edward R. Garabedian Deborah A. Garabedlan
Streer Address Streel Address
17 Crestview Drive 17 Crestview Drive
City State Zi| cii State Zip
Greenville R.I. * 02828 "Greenville “ R.I. 02828
Secretary Name Trea Name | .'_ .
Deborah A. Garabedian ward R. Garabedlan
Street Address M r
17 Crestview Drive “{Brestview Crive
City Stat 24 Cit _ Stat 71
Greenville " R.I. " 02828 "Greenville * R.I. P 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ‘
iHrector Name Director Name
None Nane
Street Address Street Address
cl LN ) N "'
I4 State Zip City . State Zip
Director Name ’ Director Name
None None
Strect Address Stieet Address
City State Zip Ciry State ' Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 7 11. SHARES ISSUED (“x“ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS USSUFD SHARES
Number of Shares Class/Series Par Value Nimber of Shares Class/Series Par Value
SO0 SHS NO PAR COM 500 common no par

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

Und |

* 3 9 8 8 *. . nder penalty of perjury, | declare and afficm that [ have examined
this report, including any accompanying schedules and statements, and

N \D ' that all statements contalned herejn are true and correct,
F”’. Date: 9.& @ ;A’ /J/

t

\ /
b;\m h Signature of Qfficer
Check No.: X/
. _DeBopar A. EARAGEMAN
R w - * Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY -' _MLC_l_,p g fSa'rJ m"f'

Trie of Offices

Pate / 7




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PL TATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence, RI 02963-133%
. 401-222-3040

PROFIT .CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March'1 ¢ Flilng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
3988 . CHAPEL PHARMACY, INC.
3. Street Address Principal Business Office City State Zip
2091 Diamond Hill Road Cumberland R.I. 02864
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
L01-313-585R RHODE ISLAND 3277

7. Brlerfm tlon of the Character of Business Conducted in Rhode Island

Retail Pharmacy

B. VAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P:rggm Ne Vice President Name
" R. Garabedian Deborah A. Garabedian
Street Address Street Address.
17 Crestview Drive 17 Crestview Drive
City Starte 2ip City State Zip
Greenville R.I. 02828 Greenville R.I. 02828
Secretary Name o nmum Nﬂmf - oo '
Deborah A. Garabedian Mward R. Garabedian
Street Address Street Address
17 Crestview Drive . 17 Crestvliew Drive
Clty State 2ip Cley State Zip
Greenville R.I. 02828 Greenville R.I. 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X 7R, ATTACHMENT) L. FILLTN SPACES BEFORE USING' ATTACHMENTS )
Director Name i Dlrmar Nome '
Street Address ' Sereet A'td'dm:
City State Zip Clty State Zip
Director Name ’ ' o ' Director Nnm; e
Screet Address Street Address
city State Zip ciy State ' 2ip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 SHS NO PAR COM 500 " Common No Par

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 afflrm that | have examined
* 3 9 8 8§ »

/ this report, Including any accompanylng schedules and statements, and

tatements contalned hergtn are true and correct.
: ./ 4 2/25’;20&»
Check No.: -3 / \_5 ?/?/ 5‘!"3“"' of Offtcer Date
g )‘:B"‘eﬂf‘* A SACARED AN)

s Print or T)rpf Namg of Om{ﬂ
y:

FOR SEGRETARY OF STATE USE ONLY : - € S J;,L (

Tile of Omm

File Date:




AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State > 100 North Main Street, Providence. RI 029031335

407.222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

- Al

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period. January I-March 1 o Flling Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

1. Corporate 113 No, 2. Name of Corporation - ’ I
e S ST AN, T sl e s i
3. Streer Address Pﬂnrtpal uuhru Omn oo o :. Tt ey a e ¢ Vstare ZTI0T T * ") Zip,
2081 Dimmond Hillwddad . « . - 8umoerland Tw,. o BRUTY 02864 i
4. Business Mhone No, 5. State of Incorperation 6. SIC Code I
401-333-5858 GL 1958 3277 |
7. Brief Desceiption of the Character of Butiness Conducled in Rhode Ittand "
Retall Pharmacy !
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING AT’!’ACHMEN’]’S - - i

’
'

Prestdent Name Vire Pre .\'amt
Edward R. Garabedian b orah A. Garabedian
1
Street Address Street Address
' 17 Crestview Drive 7' Crestview Drive I
Crty st 7 < 5 zi
| Greenville "“R.I. * 02828 ” Greenville “R.I. P 02828
Secretary xome .. RN NI e e e .
Deborah A. Garabedian ‘tfWard R. Garabedian
. }
Streer Address Streer Addrgss
., 17 Crestview Drive 17 Crestview Drive j
t . . N -
Chey State Zip City State Zip
' Greenville R.I. 02828 Greenville ].1. 02828 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT) '~ FILL INSPACES BEFORE USING ATTACHMENTS ™~ *_ '_j
Director Name * Director Namt |
' NONE NONE _
' Street Address “ Street Address . - -
, :
I City State zp City State Zip - |
'Bfrr.cl;;.h';mf ljim'lor Name o . ‘ T ’ T oo T |}
‘ NCNE NONE
1
| Strect Address Street Address j
+ Chry State Zip ' Clry State Zip |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) | ’ ) J
AUTHORIZED SHARES ISSUFD) SHARES |
: Number of Shares Class/Serles Par Vitlue | Number of Shares Class/Series Par Value .
500 SHS NO PAR COM 500 Common No Par '
)

- - - - A —

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

S -

Under penalty of petjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

//(ﬁ(jé/, qq ;ilstnlcmcms containcd/in are ltue and coy .
File Date: b { ‘Z
[ @ @o? :—}" ! Sf_gﬁé#mﬂ?ﬂﬁ/ Date’ 3/# 7‘

Q@@ DeBorAH A. EALABEMAN

Print or Tepe Name of Officer
By:

FOR SECKETARY OF STATE USE ONLY | - \/l Ce Pf’&bl DE'\)"

Titte of Offices

Check No.;

-



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State . 100 North Maln Street, Providence, R 02903-1335

401-277-3040

:@ STATE OF RHODE ISLAND - Jarmes R.Langevin, Sectetary of State

Filing Period: January I-March 1 * Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 38 .

1. Corporate 1D No. 2. Name of Corporation
3988 CHAPEL PHARMACY, INC.
3. Sircet Address Principat Business Office Clty State Zip
2081 Diamond Hill Road Cumberland R.I. 02864
4. Business Phone No, 5. State of Incorporation 6. $IC Code
401333-595% RHODE ISLAND 217

7. Brlef Dmrlpuon of the Character of Rusiness Conducted in Rhode Isladd.
Retail Pharmacy

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

President Name Vice President Name
ward R. Garabedian Deborah A. Garabedian
Street Address. ’ ' Street Address
17 Crestview Drive 17 Crestview Drive
Ciry State Zip Clr State Zip
Greenville R.I. 02828 Creenville R.I. 02928
Secretary Name o ’ Treasurer Name
Deborah A. Garabedtsn Bdward R. Garabedian
Street Address Street Addiess
17 Crestview Drive 17 Crestview Drive
Ciry . State ' Zip ciy State ' zip
Greenville R.I. 02828 Greenville R.I. 02828
9. NAMES AND ADDRESSES OF THE DIRECTQRS {“X* BOX FOR ATTACHMENT) '
Director Name Director Name )
Same as above , Same as above
Street Address Sireer Address
City State Zip City State Zip
Director Nome ’ ’ Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES . BSUED SHARFS
Number of Shares Class/Series Par Value Number of Sheres Class/Series Par Value
500 SHS NO PAR COM 500 Common No Par

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

S]] -
* 3 9 B8 8 «

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

3 9 Q S/ that all statements contained herein are true and correct.
File Date: /a'q 5 @A—\‘L (f) _,g/ g Z ‘o 2/2 %ﬁ.

Signature of Officer Date’
Check No.: —
DEBORAN A. GARAREDIAN
, Pritt or Type Name of Officer
v: ! ] - -
FOR SECRETARY OF STATE USE ONLY - Vice  Pees (heEra ]

Title of Officer



STATE OF RHODE ISLAND James R.Langevin, Seceeiary of Stute
AND PRO VIDE C E PLA ANTATIQONS Corporations Division

Offlrr of the Secretary of State 100 Noeth Matn Streel, Pravidence, RI 02903.1335
401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

1"l LASE RI'ADD

Filing Period: January 1-March 1+ Filing Fee: $50.00 I e rOaoNs
{FORM MUST BE TYPED (N BLACK) ':‘u‘u\n'-.'x"i'(:n'.’\\;“
1. Corparate 1) Neo. 2. Name of Corperation

3988 CHAPEL PHARMACY, INC.
081 Diamond Hill Rosd ‘Cumberland “R.I. 02864
4. Business Phone No. 5. State of Incorporation ) &. 515 é‘o?‘,]

401-333-5858 RHODE ISLAND

7. Brlef Description of the Character of Rusiness Conducied in Rhode lsland

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

President Name Vice Peesident Name
Edward R. Garabedian Deborah A, Garabedian
Street Address Street Address
17 Crestview Drive 17 Crestview Drive
City State Zip Clty State Zip
Greenville R.I. 02828 Greenville R.IL. 02828
Secretary Name ) ' Treasurer Name .
Deborah A. Garabedian Edward R. Garabedian
Street Address Sireet Address
17 Crestview Drive 17 Crestvliew Drive
City State Zip City State Zip
Greenville R.I. 02828 Greenville R. I 02828
9. NAMES AND ADDRESSES OF THE'DIRECTGORS (+* 80X FoR Amacument T I e LT T
Director Name LA mwrror Namr . * ‘ : !
Edwvard R. Garabedlan ™ - - Deboréh A. Gérabedfan - T f
Street Address Street Address
17 Crestview Drive 1?'Crestview Drive
Ciry State Zip City State Zip
Greenville R.I. 02828 Greenville R.I. 02828
Director Name {irector Name ‘
NONE NONE
Street Addeess Street Address
Ciry State Zip Clty Stare Zip

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

AUTHORLTD SHARES ISSUED SHARFS
Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR COM 500 Common No Par.

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

m A -

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

9 w QO that all statements contained ferein are true and correct.
Fite Date: ,
. Cobod 12 bl 2617
5 q Qq S Signature of Officer e 7
Check No.: -

DEBORAH A GEARABEDIAN

/ J{(/ Peint or Type Name of Officer
By:

! - -
FOR SECRETARY OF STATE USE ONLY - NICE PRL‘-5 DENT

Titte of (Mficer




PROFIT CORPORATION

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

AN N UAL R E PO RT C(;)Ormmtions Division
. 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-1040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
2 RAME OF CORPORANCH

1. CORPORATE 15 149,

3988 |

CHAPEL PHARMACY, INC.

7. STACE 1 ADORESS PRVCHMT BusiEAs TFAce - Neii] i ° "'IT'aT"cﬁﬂ "
f A08| DiAmond Hite RD CumBERLAND RIT | 0296y
4. BISNERS PORE TS, <5 STATE 0F WedmPoRAIGH ™~ T~ _— Fs-:wx— =
¥ Rt TR SCRPON O THE GAARRE LA OF BUSINESS CONGUETED W RoiB0t TAi 1
i Retai|l Pharm aty
T ST T THAMES A RD AOORESSES OF THE OFFICERS ~ ~  ~—— = —=—— "
PRESIDENT NAME T T e : T ‘ VICE PRESIDENT hamt ™ - ' ) '!
; EDWARD R. GQARABED/AN *  DERoRAH A. GARABED/IAN j
| STREET RDORESS A STREET ARESS
! {7 Crestvibw DRwVE 17 CrRestview Deive |
o STIE T T GOtk o §18 T o0 :
1 EresnviLLE R.T. | 0252¢ & REENYI LLE ] RIT | 0282f i
‘SEWAR\'NAH{ FTREASURER HAME j
| DEBRAH A - EARABED/AN i Ebwned  R. GArABED AN |
‘sxm ) _ SREETADDALSY - )
| |7 CReSTVIEW DRive ! 17 CresTyiew DRIVE f
af¥ Ismz ToF SR Lo i | P L
f GREENVILLE l R I 02%2§ 1 G ReeNvILLE rrﬁ(Q.I_ | 0828
T - 9. NAMES ANOD AODRESSES OF THE DIRECTORS T
lmntcronumc_‘" - T T ToT .lonic:mmn - s = ToTTTm T
|'smm ADORESS JETu&Tmss
i
'Un' STATE Z° CODE yury STATE IF COOE
! }
ORECTOR e ' DRECIOR ot
| |
STREET ADERLSS - ] STREET ADDRESS i
t
| 1
o STATE T COOE _"' aiy BEG “TOP CO%
| | ; | |
"_‘ T T TT T oot _15.‘ $ n?n'i'_f" A’E?_n_u'g ]_z ED A ﬁ‘n'_:_s_s'u t‘n“'_ o ;{'—_._'_f':__'_ _' i * J
AUTHORIZED SHARES T Ty ) ‘ ISSUED SHARES }
| NUMBER OF SHARES CLASS / SERIES PAR VALUE HIUVBER OF SHARES | CLASS / SERFES PR YALLE
M L)
500 SHS NO PAR COM ‘ 500 Common No Pag !
P i o
I | . ) 1 _f

This report must be SIGNED IN INK by either the

N
o WSD3

By:

For Secretary of Stafe Use Only

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

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

all statements contained herein are trug and correct.
4. Qim
.

Signatufe of Officer

__DEBRAH A - EARARBEDIAN

Print or Type Name of Officer
U Ice ?f‘ps -JLJ(- 3/" /qé
Title of Officer 1 pate



State of Rhode Island and Providence Plantations

7%

Olfice of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

e

CLFAS0LD S+ \NUAL REPORT
Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

OO\_, B et

Corporate 11

CHAFEL FHARMARY,
Name of Corporation;: _ e

Business entity orpanized undcr the I.ms of(hc Sl.m of: ... _R. I
For foreign entity, address and telephane number of pnnupal office:

e i o et R s = R e = e 1 i et

e e —  ANNUal Report for the year:

1y
w0

I\iu.

Business l:nm» IS (chcck one):
[«] Business Corporatton (See RIGL. Chapter 7-1.1)
[ 1 Professional Service Corparation (See RIGIL Chapter 7-5.1)

I’hone A )

Brief statement of the character of business conducted in Rhode Island:

Address md telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

2081 _Digmond _Hill_Rd ..

- Rcfa - .thwa_c_/

§ o ——— e e ——— e i——

—Cumbirlind .~ RT._0260Y

(Yol 3335888 i

Phone:

THE NAMES OF THE OFFICERS ARF:

PRESIDENT STRELT ADDRFSS CITY/STATE ZIPCODE
Edward R. €4m bleQh 17 Creshvitw Dr. @m'\vf”e, RI. 0282%
VICE PRESTDENT STREET ADDRISS CITVASTATE 7P CODE
Debyra h A-_ G arabi degn 17 Crestviey Dr. Eveenvfle RT. O 252§
SECRFTARY STREET ADDRESS - CITY/STATE ZIF CODE,
Same ¢&s VUi Presid,nt
TREASUKER -~~~ - T ) STREET ADDRESS CITY/STATE 7IPCODE
same G ¢ P\re;.‘c‘m‘(’_ ’ .
L THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE PP CODE
NaME STREFT ADDRFSS CITYRTATE #1P CODE
NAME STREET ADDRESS CITYSTATE 2P CUDE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

] .
i NUMBER OF SHARES [SSUED AND OUTSTANDING {Rider may he attached)

Number of Shares Class /7 Series Number of Shares (lass / Senes
500 Common / he 'oar- 500 Commogl /ho PQ':‘
Date _ —-I_ﬁvmqrt} S“} i i) _q S-' By: _%ﬁ. A_M
PRINT DR TYAF \AMF m omn usu.\.\c. pr“ JW+ /S'eﬁr«l fare o
Form3i 195 TUILE OF QFFICER SIGNING /

DE SIGNATED REGISTERED AGENT l-()R SE RVI(‘P OF PROCESS:

PLEASE NQT E:If !he rcglsu.rcd olfice and/or registered agc.m md:cated hc]ow IS mLorm.t Form J must be hlcd

ELE4A D P. GARABEDION
2021 DIAMOND HILL ROeD
CUMBER‘L&ND FI o238

AL
A ean
ARSI v---'-J

AT e e
ST UE ST TE



Fring Fez £30 10
Pavable 1

G . State of Rhode Island
sceretany af Stae

Office of The Secretary of State

PLEASE TYPE or PRINT

e Anacally
LI Sept i
CORP Jan | -

Nov |

and Providence Plantations
Murch )

100 North Man Street
Providence. Rhode Island 02903-1335
405-277-3040

Comporate 1D 0Q0aqE8

Name of Business Enptity __

Annual Report rar the vear: _

CHAPEL FHARMACY, INGC.

Busineys eslity orgamizedt ander the laws of the Stae of ___ i< O A

Federal Taxpaver [denuSe.ntion Number _—_

Far fore:gn enticy, uddress and 1elephime azmder of PO ipal ofize

!

Prune !

Adidress and telepiene of the pnncipal elfice of business enuy in Rhode
[siazd : Provide sireet addinss - Not PO Boxy

_20§) Diamand _HN_Rd
_ Cumbprland, R T cagey

are 4O 1 333 25§58, "

Business Entiy s icheea oney:
7| Businesy Corporanon (See RIGL Chapter 5-1.13
[ ] Professiomal Szivice CorporanoniSee RIGL Chaper 7-3 1
[ ] Linured Listilny Company (S¢e RIGL ! 16)

Nee, ulle and maling zadress of contazt person ta whom
comunications may be directes

_ ) » &\’5‘\11 ﬂ - E“:‘ﬂhﬁ (w_d.'qn . \}';Cl ? fgs;(.‘,ﬁv\.*_
_ 147 Cvestuiew Divivr _ -
— Geaeaulle R.q._ (2528

Brief sitement of the character of busizess conducted i Rhode tland

_Redoil Pharma aty .
%&IZOSDFE

I).uc uf Q.unllrht aarto'do busine s Rhode Island (f for-ll_n CROY)

le.' of ()rg"mnlmn .

Tt -
- v T .o S .

THE NAMES OF THE OFFICERS ARE:

O i Vs R ox 2 bt 1

e g STARET ADDRESS CITY S Al Vli'(.")::uj-
Caoard R Larube d.‘uh 17 Crshrew Drive Gréame lfe  RI. 02§28
T2 CHLE G T T CTR OF BE %ie 5 PRUSIOE ST (oeh € STRIZ: AGDRESS Y TATE C 7 Foang
Debore A, Sambedan 17 Crasty ey Diiwe Greemvile, R.T 02825
T CUNITIAN OF KLLOKDS OR F UL TART 1L bew s T, TR ADITRERY - CINLN-ATE T R,
(K] £,
Tebova ave bed. "
L](mhrw\\n AL CH PR R OR &_tlél'u'ilf uu-gqp\ \'Iﬁura..nnt-,s\ [ L3 FYTH FRUDE
Eduru-d R. G—ctmbtd an ) “ " fr _
_ THE NAMES OF THE DIRFECTORS ARE: .
SAALE STHELT ADTIRESS LITVATY FALE o) i1
Edwo&-é R 6-‘&0'&_ h( (1!‘(-1 n ; - - -
NANE, STREFT AQDYESS CHay AT [ALY &b b1
0 - L3
_ Debgra b A Gevebedite ¢
SAME STRET A2DRESS CTSTaE AP Cle
NUMBER OF SHARES AUTHORIZED :If Apphicable) | NUMBER OF SHARES ISSUEIY AND QUTSTANDING :if ;‘\ppllL .b.e)
NUMBER  H00 NUMBER 560
€L ASS Cemmon CLASS  Commons
SERIES SERIES
PAR ¥ALUE (R Lo thewt P‘M' PAR VALLE OR withou f Par
WITHOUT PAR WITHOLT PAR
bwe ___Ftb 2 7/_ 94 By @M & Jgﬁde&«ﬁ"’k —
__DEBRAH A EARABE DAN _
FHNTIR Y P N AME JF D FIER SONING
. WICE PECsideNT
TULE OF QN IR R SHGNING
Fwm) 154

DL‘&I(’;’J-\'I'I'LI) REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1f the Corporzlion bas changed < regrsersd office andior registeresd o cescdent agent. Foon 3 or Faon LEC 3 must e *red

EDWARD R. GARABEDIAN
2061 DIAMOND HILL FOAD
CUMBERLAND RI Qzac4d

FiLED
MAR O 1 1594
By



N J
A 4

- January 1st and March Ist

State of Rhode Jsland and Providence 'iﬁlantaﬁnna

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDFNCE. RHODE ISLAND 02903

(- L,. f r\ ¥ 3 I 3
Filing Fee $50.00 /E y Qt,; s To be filed annually between

Corporate ID............... SLETRAT L Annual Report for the year .3 275
FiRsT:  The name of the corporation is..... EREEL L A HLEREDS i
SECOND: It is incorporated under the laws of ... RRDE . TSLAND

FIFTH:  Business address in Rhode Island.......‘.29.8.\.“,‘D‘iﬁmo.ub.‘...H.(..L.!e...‘.RP.,..,.“..»......‘.‘.A.u.....................A.

............ e GUMBERLAND R 0286y
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
R — Dlru:tor L
.............. b Director
........ CEDWARD. R GARARED AN President

- DEBORAH. A GARRBEDIAN . Vice President . /7 CRESTVEW DRIVE  GrenvitLe

......... DesogAn, A. CARABEDIAN Secretary 17C"EWWEWT>9'VEG’(’55NV’U—E
......... EDWARD R, EARRABEHEN. Treasurer A LLCRESTYIEW  DRIVE | ¢ pcENVILLE
SEVENTH:  Number of Shares authorized: Par Value

or staternent that
shares are without

No. of Shares Clay Series ‘ par value
5¢o Cemmon — Ne PAR
PAID
EIGHTH:  Number of Shares issued: FEBDY 1993 Pas Valug

or statement that
shares are without

No of Shares Class 5SEC'Y OF STATE par value
500 Commg —_ Ne PR R
Dated................ Fﬁb@, .............. 19.93 .. CHAPEL PHRRmACY , INC..

(Report must be signed by an officer) Title

Form 31 135



. To be filed annually between
}. Togy
lling Fee 350,00 January 1st and March [st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... ... QGGIZE5 . Annual Report for the year........... LRRT
FIRsT: 'The name of the COrporation is................... CHAREL, FHARMALY TN e,
SECOND: It is incorporated under the laws of .. ] Riede Esfand .o oo '
Twirp:  Character of business, briefly stated, isA..,........ARQXQ;‘.‘L.‘.P.ha,rm@c‘j ......................................................

FIFTH:  Business address in Rhode Island ... 0%t Diamend HMl Rd. oo
................... o b and R
SixrH:  Names and addresses of its directors and officers: {Atiach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Dircctor
..... e, DETECHOT
....... Eduaed R. Carabedian... Prosident (7 Creshicss Duse. Cranville RT. 02826

.,.:{)e,.'.v.o.h‘c.k.k,.,fjt,:...G@hq‘éa.d_i@m.....“. Vice President .‘..1‘7....C—.‘(C’-,S'.‘.V':ﬂl.d..b,‘i‘iuf-u....@.@@Vf“i LRE 02528

o Deborah B Earabidian. . Scoretary 17 Creshiea Drye Granglle, RT. 02528

........ EJ&'G\JR,GQML.»(JJGH Treasurer ....l.7....CteS+uIe.v.:.».T)‘\v.f.u%‘.....(‘.‘.‘q,‘(%nv!l.{.Q.,...?;IH.Q?E‘?.&
. . a9z
SEVENTH:  Number of Shares authorized: Rec'd & Filed 73251992 Par Value
<D 24678 s e b
No. of Shares . Class Serics . ;;ar valug
500 Connmoi Ve Par
EiGHTH:  Number of Shares issued: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
500 Commo h no qu
I
Dated......... Eebrodey. 22, 19 92.. . Chapel Phagmaci , Tve. |
- {Name of Corporation) j |
By(DJMZ@W@ .................................

. 1) - ~
{Report must be signed by an officer) Title ) @WN f./ﬂ-w'f?'

Feem 3 ¢ 8%



- To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.................... QOOZITT {\ Annual Report for the year......... .. 331
FirsT:  The name of the corporation is...................... CHAREL FHARMACY. ,  INC ..,
SECOND: It is incorporated under the laws ofR‘ T AT
THIRD:  Character of business, briefly stated, is Rd-rw{/)/\qch ..............................................................

-
FOURTH:  If foreign corporation, address of its principal office..................
FIFTH:  Business address in Rhode Island ... 208! Diamend Hill Rd.
............................................................................................ Cumbecland
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Edaunrd. R.. Earybedian. President AT Creshecens. Dy Granville 02828

Deborah A Garabe dian Secretary ... e N

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

v
........... Ed’“‘*"ARGﬂ*‘QLCJMh Treasurer “

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series ar value
500 Common ~SAe. No PAR VALVE
At D

i
I‘-- e ] Par Value

EIGHTH: Number of Shares issued:
of statement that

shares are without

No. of Shares Class Sc'ries e s par value
500 Commap No PAR UALUE
Dated..... JANYARY 3G 19 Al .Cha ellol\ftmac-j e
(Name of Cotporation) g
ByQV&""L ..... p xfgﬂ“v[‘-fd“v\ ..............................
(Report must be signed by an officer) Tltleﬂ}{&[} f?f!L{!ﬁdr ..................................................

Form 31 1/85



- A amw mag s e =

— i B A b b P

Filing Fee $15.00

. .ﬁtzﬂe of Rhabe

To be filed annually between
January 1st and March st

Jsland and Providence JPlumtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02503

.(
_Corporate ID. ... SEOZEEE Annual Report for the year.1.’5’.‘5::‘::'...........P...,..,...,‘....
: FirsT: The name of the corporation is.............. CHAFEL . EEARMASCY, Bl
SeconD: It is incorporated under the laws of ... ﬁf ....................................................................................
TuirD: Character of business, briefly stated, is ............ Retrl .. RH.@.R!??!;‘EY ......................................................
FourtH: If foreign corporation, address of its principal Office. ... ...
FirtH: Business address in Rhode Island ............ A0S . D.lﬂ.mnrib....}‘.‘..‘,‘:.‘:...K.D.:.......CUmr;EKL&N..D ...............

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

SixTH: Names and addresses of its directors and officers:

Name

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

EDWARD. R..CARAREMAN...
LDepera. A GARRAENAN.....
Desornu A GARABEDIAN......
. EDwARD.R..GARRBEN AN ...

SEVENTH: Number of Shares author

No. of Shares

500

Class

Office

LI

Director’ = < ..z

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

Director
President

Vice President
Secretary
Treasurer

ized:

Common

EigHTH: Number of Shares issued:
No. of Shares Class
CommoN

500

(Report must be signed hy an officer)

CHAte L Lupemacy

(Attach nder if necessary)
Address (including number, streel, zip code}

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

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

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

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

Par Value
or statement that
shares are without
par value

No PAR VALUE

PAID

" ST P,T": Par Value
or stalement that
shares are withoul

par value

NY PAR VALVE

geCY. O

Senes

.

........................ v R R RS ET TR

{Name of Corporation}

) .
Title. Mot Beesidu



To be filed annually between
January st and March st

State of Rhode Jaland and Peovidence Pantations

CORPORATIONS DIVISION

.Filing Fee $15.00

100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903 g‘
Corporate ID...... ... 3956 Annual Report for the year ... /9 ...... ? ......................

SECOND: It is incorporated under the laws of ... {{I ...................................................................................
THirD:  Character of business, briefly stated, is. .. 'J/.\).L.’".Tﬁ.!.é ..... (aﬁ'ﬂ ROSCY o
FOurTH: If foreign corporation, address of its principal office. ...

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

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

Name Office Address {including number, street, zip code)
......................................................................... Director
Dlrector ..................................................................................................
.......... e, DiTECEOT

- LDWARD. K. GARBBEDIAN ... President el 1 CREST UG DRIVE..... SREENVILLE [T

- DEBORAK B CARABEDIAN . Vice President L7 CReSTYE G DRIVE. SReEnviE, AT

...... DEBoRRI. A CARABEDI AN Secretary e SARAUE

o EDWACD. R GARABEDIAN. Treasurer o SEME e
SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Clasy Series pA ;D par value
500 Commeon Ao FAR VALUS
JUL 2 7 1990
\ . 0% ., ~ e

EIGHTH:  Number of Shares issued: SECY. e STATiz  ParValue
or statement that
shares are without

No. of Shares Class Senes par value

500 Commons NO AR vALVE

{Neme ul}uﬁrntmn)
Bv... ‘MKM&Q%M/M@ ..........................

. S, A {
(Report must be signed by an officer) Title.. ... (/*(/(/”’SCIIML ........................ SRRSO

Dated..... ;w%//; ..... I 1970 CHAPEL  PHARMALY. , INC.



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

OO0manE 1359 ‘1 Cb
Corporate ID...............oooooiiiiciie e Annual Report for the ycar!%

CHAPEL FHARMACY , INC.
FirsT: The name of the corporationis.... ... ‘T ..........................................................

Filing Fee $15.00

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

SECOND: It is incorporated under the laws Of ... 0 e

TuirD:  Character of business, briefly stated, is......0 o 2 S e e

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

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

CUMBERLAND

................................................................................................... B T T LT T T N

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

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

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

SEVENTH: Number of Shares authorized: Far Value
or stalement that

shares are without
No. of Shares Class Series par value

Al
500 Commop "Al No PAR
‘.:"l'. 3 1 L)I: ]989
P
. 1 . BT N Par Value
EiGHTH:  Number of Shares issued: ey QF S:T /ﬂ“mmm ha
F'f_ B f}"

ares are without
No. of Shares Class Series |

par value
500 Commo N Y ON. Ne FAR

Dated............ 07/1/ .................... 1989 ..L Zfé/édfv‘"ﬂ) ..... 04% ....................................

(Name of Corporation) e

by Fdured fgﬁmﬂwﬁ

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

. /7 CJ; "/.'-_ ” *
(Report must be signed by an officer) Title....... ,/"U"f"’(/_(/ [ MM - s

Farm 31 /85



- . To be filed annually between
Filing Fec $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [ISLAND 02903

Corporate ID.... 3988 Annual Report for the year....1987. . .
FirsT:  The name of the corporation is......CHAPEL, PHARMACY, INC. . .~~~
SECOND: It is incorporated under the laws of ... Rhode Island . .. . ...
THIRD:  Character of business, briefly stated, is......... ReT ﬂf.L...fHAKm&Cn)’. .......................................................
FourT:  If foreign corporation, address of its principal office.........................
FiFTH:  Business address in Rhode Island ........... 2080 Difmond. HILL AD.

................................................................................................. ComBERBND., R.T.. 0264 . .. .
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

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

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

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

....... Edu)atn[..‘.ﬁ,......Gamhi.i.cm......... Treasurer .u!’]....C,te.s.f.u;m...b.mu........S,run.v.i.l.i.e,..ﬂi—..az&z&‘ |

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

shares are without
No. of Shares Class Senies par value

500 Common . f Nt PAR VALUE
.‘:‘Aiﬁ

. BT o
EiGHTH:  Number of Shares issued: 29" U 5 |y/ Par Value
or statement that
o shares ar,

No. of Shares Class ™~ 7’ 7T :.‘.3'.'1 T Seres par Wui 2 !
boo Common { No PAR VALUE

Dated............ E.c.bmar.fy...ﬂ.’. .......... 19 81 U\q&_&()}\armatﬂ:fm

DA, =
LA L kéy A BebA v

(Report must be signed by an officer) Title.......] 'aﬁ'ﬂﬂ""-’f*&ﬁ?{?&"7

Form 31 1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

.................................................................. Annual Report for the year.... 1986 ...
FirsT:  The name of the corporation is...... CHAPEL, PHARMACY, INC,
SECOND: It is incorporated under the laws of ... Rhode Island

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

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

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

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

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

............................................................................................ CuMBer(an'RT-AOZS&q

SixtH:  Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Edwa‘f&{a@am(ﬂ!&““ ............ President ........’..7.....C.hes.fu.?.gu..b.h.‘.‘...G,Ys’?eﬁ.n.v.:‘.f(.a.........Q.@..?.Z&.
- Pfﬁ’f’.‘f.‘.‘..‘.‘.u.{‘..:..,g?‘ff.'.‘fﬁ?{i?.‘? ............... Vice President .1 7. Cvestu oy Dr-. Cveenville 028525 .
....... bebomi«/l@amlﬂdiah Sccretary ‘7C*fsfvew\5v@vuhv”c,m???

- > i 3 i
EC/wavJ@&Wﬂ.L’»{&éhTreasurer ........ 17 Crestyion) D, Granville, 02428
SEVENTH: Number of Shares authorized: Par Value
o1 statemceni that
shares are without
No. of Sharcs Class Senes par value
500 Commop
EiguTH: Number of Shares issued: 1:‘ rEB 15 1986 Par Value
0

, or statement that
s L shares are without
No. of Shares Clags Senes par value

500 Common No FPAR VALUE

11i%d

DatedTQma"’Z?, 19 %6, #?CL‘QM&OMQO?, Lnc.

3 L e

Z By..... LAukesk G y@/djdm

[- =

(Report must be signed by an officer) r_:(llllc{/C{ﬁ’%M

Form 31 1485



Filing Fee $15.00

To be filed ann
January st a

Stute of Rhode Fsland and Providence Plndations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

N\

PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.. 3988 i,

FirsT:

SECOND:

It is incorporated under the laws of ............

y between
March st

Annual Report for the year . 4985 .

The name of the corporation is... CHAPEL PHARMACY, INC, . . ...

.Rhode Istard .~ o

THIRD:  Character of business, briefly stated, is......... RE 7AW Papgmacy

Fourt:  If foreign corporation, address of its principal office. ...

FiFTH:  Business address in Rhode Island ... 2054 Diemead WU &4

Name

Address (inctudieg aumber, street, op onde}

e Dibixe b A Gadidicn.. Vice President A2 Cxeshiiam. Dk, Sraeauile..

" i

SEVENTH:

No. of Stures
500

Class

Commen

EiGHTH: Number of Shares issued:

No. of Shares
500

Clans
Cirmmern,

Dated....... Lebraesy . 19, ... 19 5@,

(Report must be signed by an officer)

Form3l 1783

JIivd §8/L2/20

Z0

CHAPEL, PHARMACY, INC,
ECWAPD R. GARABEDIAN
2084 DIAMMD HILL ROAD
CUMBERLAND RI

13HD
JuNY

\,
#

T00Wot

09°S1
00°ST

Number of Shares authorized:

Par Yaloe
0 sawement that
shares are without
par value

NO

Par Value
or statemnent that
thares are wathout
pur value

O

Comhat \QA

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

LR2825

(Name of C Lxn)

By@.&&dﬁ/%"“w% ..........



Filing fee: $15.00 To be tiled annually
between January 1st and March Ist

State of Rhode Tsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHAPEL  PuAkmAc) — TNC.
Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 18956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Cff\ﬂt,ae | harma CJ Iwe.

SEcoND: It isincorporated under the laws of F2 ho J pa ,TS ! qnd
THIRD The address of its registered office in Rhode Island is. 204 Diamond

Cumberland .R.ﬁ:.,, 02564

dnd the name of its registered agent in Rhode Island at such address is ... .
- Elward R G“"“éidfén e

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 bus?ness in which it is actually engaged in Rhode
Island, briefly stated, is Retail "\vawac

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

Ec{wawl . Gava‘ud:an Director 17 Crestuiew br GVMnuHe AT
Deborah A Gavalbudian Director t7 Creshiew Dy Gvnvw.ll(; RT.
Director
Director
Director
. Director . e
Edward R Gavabidian President Same as ¢ bove
bcbm'n H-@amh&'am Vice President Stwme GaS QLou:.
\blbomln A Qamhu{«av\ Secretary . Sdwme as Gyt
Edward R é—amlurl«m« Treasurer SAme as Chove

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

Par ¥alue per Share

ar Statement thot
Number of ¢ Sharenare without
_ Shares Class Seriea r. ___ ParValue
o
500 Common sy No PAR
e
AL
F r _;
EB 24 98440 o

Farm 21 3% 11.77

£
TRNAN



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

Par Valua per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

5¢co Common No AR

i

] | C bhawk P -~
Dated Feb. 1 ,19§Y NNy Lharmagy  dne.
! (NAME OF COQRPGHATION)

sy (ebnd O Hoceliiin.
Its ,V"-i ﬁw‘&«/f



To be filed annually belween

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

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

Annual Report for the year | 9 e 3
FirsT: The name of the corporation is Chape| Pharm acj , Ine.
SECOND: It is incorporated under the laws of Rhode Tsland
THIRD: Character of business, briefly stated, is refai| F lna'rm ac:)(

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2994 Digmond Hi]) Rd. Cu.mbnrlangfl R.T 028¢4

SIXTH: Names and addresses of its directors and officers:

(Addrasses must include strecl and number, if any)

Name Office Address

Director

Director

Director
chward R. Garahed: +an President 17 Crestuiews Drive  Graenvil h?. R 4.
Deborah A Garabedian Vice President /7 Crestuies Drive Gvf’-t?nu/{ﬁ KT

{ 1 I L I - .

Secretary

Edudnf K. §ér4£eJ dn Treasyrer ‘ ‘ ‘ s

(It addilicnal space Is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Class Series par value
560 Common No PAR VALLE

AR 8 B2~

EIGHTH: Number of Shares issued: Par Vaiue

or statement that
. shares are withgut
No. of &hares Class Seriey par value

500 Common 3 No FAe VVALUE

Dated: ;/M ‘26/ 19 &3 ; apsl fﬁafﬂlﬁy f ne .
Ve .(Nmn of Sorporation)
0 Ltned O Yoekidar

";_;itgq l/rCl /@‘«”S?cfw‘f _

. (Report must be signed by an officer)

P
if the corporation has changed its reguslarqd\ ollice and/or its registered agent,

Form #9 must be filed. Please contact Corpor‘atlon Division for information, 277-3040
| e

——

Feaw a1 11.p2



To be filed annually between

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

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

Annual Report for the year . /98 &
FirsT: The name of the corporation is Chafeﬂ Phurma.c\, , Fne.

SECOND: It is incorporated under the laws of Rhed ¢ Tsland
THIRD: Character of business, briefly stated, is Retoil Ph‘l\'mﬂc-f

FourrtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 20%4. Diamend “Rd Cuw.\r.ur I.O.MA ] R.I. O;&‘alf,

SIXTH: Names and addresses of its directors and officers:

s {Addresses must includo street and number, it any)

Name Ofce " Address
Director
Director
o Director A
Eduward £. Gareladan President 17 Creshita Diive . Greanville | R ozv2s
Deboral A Gavabedian Viee President /7 Crestvieg Jram Gmnviﬂe,_?—? 02825

Secretary

. Treasurer
(If addltlonal space is needed, attach rider)

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

shares are without

No. of Shares Class Series . par value

5oo Cemmo N — No FAR
EiGHTH: Number of Shares issued: or srr Value
shares are without

No. of Shares Claas Series par value

500 CommaN T No fAe

~
— L th- . i
Dated: rabru«r7 e, 19 82 Chagul ¥ amacy | Tec,

(Nameaf ¢ orpnr?%nn )=

FEB241982 . Bunr

Title

3&7. [

(Report must be signed by an officor}

If the corporation has changed its registered office andl’gz @{ registered agent,
Form #9 mus! be filed. Please comact Corporation Division rcn ta!ormanon 277-3040

u:v
Form 3t — 'igt -~






Te be filed annuglly
Filing foo: $15.00 between January !st and March lst

State of Bhnde Island and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- Che /af /)/mrmac . Tne
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the followmg annual report:
FIrsT: The name of the corporationis € ﬁf\,)&’. [/ Au’«rch/ Ina.

-~ j —_ !
SECOND: It ig incorporated under the laws of Whode Td/land

THIRD: The address of its regist,crgd office in Rhode Island is
- 205¢  Diamend H/ Ml Rd. . Cumberfand |, R

and the name of its reglste:ed agent in Rhode Island at such address is

f-awc‘tr*- f (om[ c/.fan

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

FIFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Refarl  Pharma c)/

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

Director
Director
Director
Director
Director
Director
Ftward K Sbre bedian  President 17 Cresfu e Or, < Grazau fle, 3>
Deboral. F- Sara hedian Vice President /7 Crestvon D v Gracny. HQ_J QT
Secretary
Treasurer
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Far Value per Share
or Btatement that

Number of 3 Shares are without
Shares Class Series | _ Par Value
__nhares Ly DETIES O e
= Py Yo I
~00 Commpn 8l No AR iy HE
o0
O e
o Y
D .
> » \% \
D \‘\“?‘ /p/
..
ko et
AN
Ferer 31 21 HO oo
e B - |
(o =)

1
]



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

Par Value per Shure
or Statement tha:

Number of Shares are withaut

_ Shares Class Serjes ____Par Value

I A M g s .
§o0 {emwio N N FARN ALUE

(NAME CF C C;IATIOH‘.

Dated \mum-\? /19 8/ | C/'?a'/uﬁ /( J/-(‘-.’.u-c_é? Y

Y . -y s vl y
B)’ \I/, &41“4{} ‘Q _/%,é.o-i, ﬁé}uf
w Lhen Basidif



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

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

ANNUAL REPORT
OF

. Cha{z[f) hu.mac,«j,Im_

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 .,.....Cha[)a.l tohamm:j e

Filing fee: $15.00

SECOND: It is incorporated under the laws of Qhode,. IslauJ :
THIRD: The address of its registered office in Rhode Islandis . .
- and the name of its registered agent in Rhode Island at such address is
2084 Diawend Hill R4, Cumberfand =

FourtH: 1If 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 Retail Pharmac_)z..

SIXTH: The names and respective addresses of its directors and officers are:
Name (Mfice Address

Director

Director

Director

Director

Director

Director . e o .
Edward R Garabedian President 17 Crestview Dt Grunui,”f_,R.I.
Deborah A. Carabedian Vice President /7 Crestvies Dejve sznui“:.x RT.

" . : Secretary ' S :

Edward R. Garabedian Treasurer e, T G

i N 1 v

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 Value per Share

ar Statement that
Number of 5 Shares are without
Shares Class 1 Scries Par Value
—nhares Llosy o = — arvaue =
Sco Common 80 No PAR VWALUE
a -
~3
-3 »
\D -
> . 09V
- '\‘5 :\J
N )
PR ] ‘s““ \
[ - .. \l
L . [
* -» -
—
W
Fora 3t 859 P I ]
DD
[~=]
-



EGHTH: The aggregate number of ite issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clase, is:

Par Yalue per Share
or Statement that

Number of Sharas are without
Shares Clasy Series Par Value
500 Camman NO FAR VaLve
Dated A’f nl 30 1950 Chagel Pharmac. velne
! |NAVE OF c}vomnom

Its U'.Q [fug;M




3 ?

Filing fee: $15.00 To be {iled annuaily
between January 1st and Matrch 1st

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

ANNUAL REPORT
OF

-f\PEL PHAn"‘IACY |hC

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
FIRST: Thename of the corporationjs = CHAPEL PHAkwAzv, ‘we,

- QHesr s
SECOND: It is incorporated under the laws of Hest lsuano

THIRD: The address of its registered office in Rhode Island is
2084 D1aMosp Hile Roan, Cumaemuayo, R, |,

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

" DWAREG GARABEDIAH

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 _Retail harmacy

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

Name Office Address
Edward R, Garabedian Director 17 Crestview Drive Greenville, R.I.
Deborah A, Garabedlan Director 17 Crestview Drive Greenville, R.I.
Director
Director
Director
: Director e
Edward R. Garabedian President SANE
Deborah A, Garabedian Vice President .. . SAME
Deborah A, Garabedian Secretary SAME
Edward R, Garabedian Treasurer o ... SAME

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

Par Value per Shure
or Statement that

Number of 8 Shares are without
Shares Class ) _Series . _.PurValge
=] ..
500 Common 7 No rar Yalue
" N
—4 -
D e
e
™™
-
N
[ )
Form 2110w *1.78 o AUG 8 }979
o O
= < ﬁ/)u\
— (4]
l‘aj



EGHTH: 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

Number of S(}1:’ Smtemeqtghn:
N Shares are withou
Su:}are:o ) Cluss Seriea . !?sar Value

500 Common No Par Value
Dated Avgust 2 , 1979 Chapel Pharmacy, Inc.

INAVE QF CCRPORATION)

by it (O Soikidoon

Its Vice-Fresident and Secretary



Filing fea: $15.00 To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
OF

- CHAFEL FHARMACY, INC. .. .

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

FirsT: The name of the corporation js Chapel Pharmacy, Inc, . . . . .

SecoND: Itisincorporated under the lawsof .. Bhode Island

THIRD: The address of its registered office in Rhode Island is o o
2084 Diamond Hill Road, Cumberland, Rhode Island

and the name of its registered agent in Rhode Island at such addressis B
. Edward R, Garabedlan .

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

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

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

Name Office Address

Edward R, Garabedian Dijrector 17 Crestview Drive, Greenville BR.I,
Margaret T, Garabedlan  Director 634 Fruit H1ll Ave. No. Prov. B. I.

Director

Director

Director

. . Director S L

Edward R, Garabedlan President (Same as above)
Margaret T. Garabedi&an <Vice President ( Same as above) )
Deboreh A, Garabedlian Secretary 17 Crestvliew Drive, Greenville, R. IL.
Edward R. Garabedlan Treasurer . .(Same as abdove)

SEVENTH: Theaggregate number of shares which it has authorlty toissue, 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
_ Shatres Class Seriea Par Value ,
500 Wlthout Par Value
A
«d
-~ -
- .- '\0_)\
]
&0

berm 31 3SM 1177



ElGRTH: 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 v Shares are without
Shares : Class - - Seriea Par Value
500 : ? Without. Par Value

Dated Fetruary 3 1978 Chapel Pharmacy, 1nc,

P ) (NAML OF CORPGRF TION)

By i_f?;aﬁﬁz’e?’f . &i/”"ﬂ'(f‘w
M

s Vice-Fresident

¥
|
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Filing fee: $15.00 To be filed annually
N between January Ist and March 1st

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

ANNUAL REPORT
I.'\

& /?A// /%,W& N»

Pursuant to the provisions of Section 7. 1 1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby sub the follo };ng annual repnrt

FIRsT: The name of the corporation is s Sof) &

<. . . .

SECOND: It isincorporated under the laws of /{féu;({ \.Qf’ﬁau{_

THIRD: y address of its registered office in Rhode Isl,md is
‘104(’/ rﬂ‘ﬁ-&f/ /(4—(—/ /(3‘7'1/ (‘2 o :‘,e 1’/ /’Tgu.p
and the name of its gr-tcred agent in Rhode Island at such address is

;/ﬁ'ém/ A ,"';/zf.f?{ /6#&,“*(

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 bubmeeq in which it is actually engaged in Rhode

Island, briefly stated, is & A 4(/// 4»«

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office dress

cﬁﬁmﬁc‘/ K e o fotlo. Divector 94 é_)o?‘mv‘-’c/j ,4/;-.“4_,:4 70

/él._ v Forrtle Aar Director /3;/ c v Nerd o - Ay /441‘/ <2
;« Director

Director

Director

Dlrector

K/.,,-:.(/ /ﬁ/\_-,)f(c f;/_‘,‘,. Preq]dont /%M( P PN 1/:‘-&{ )
/ c«?'kf / o terem Vice President -
bz foedl

J e
fﬁ/zcﬂd‘gemetdry v K(tr /Aoezu‘/q_,‘éu!/ — e e e dly K")

ot /(),/W{“Z,.‘. ‘Treasurer /)5*7»« €< - )

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 Class Saries . ParValue
550 Ao, toirhnt SL b,
=
=
~

FOR™ 31 %M B.78

00°Gt s enzty - .



FIGHTH: The aggregate number of its issued shaves, 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
Zkares Clnsy Series Par Value
74 K st fHp L
YK/J A_j et 2l ¢ 2t o gre s /;f wlers
o P -~
Dated W aw/I/ 20,1977 C/”}("‘ 7 s Ct2 ey, L S
. (NANE OT CORPO LATICHN)

a2 7
By /%.f/,‘,?_-_-- »";,/ I NGs e rans
/ .
- Ita %(/ "%a,/z-!‘;

W



@ I

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

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

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is . Ch;e% inarmacy, Inc.

SECOND: It is incorporated under the laws of  Riicde Zgind .
THIRD: The address of its registered office in Rhode Island is

2L T oA e oorre - ~ - . . -
e R GLARGRGL L) Bond, Aumlenlons o B e

and the name of its registered agent in Rhode Island at such addressis.
LERERrG

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

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

Retall Trarmscy

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

Name Office Address
Erare iy Guraseciin Director BC3-50 Sevuhiel? sl . Frov,
dermnven T, ... Director B2 il HLLL e Mo, S

. ... Director
... Director
.. Director
... Director
7 Pregident (o
1en Viee President . (S:me o ibove)
{

.. Secretary dut
_Treasurer

. . \
SR VT anaye g

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

Par Value per Share
or Statemert that

Number of Sharcs are without

Shares Class Series __ ParValue

o Altheu, For Vaide
=
~
T
e |
o
mf‘."_

]

FORM 31 35M 10.73 : o Tﬁ‘@

-

(%]
=]



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 clase, is;

Far ¥alue per Share
or Statement that

Numher of Shares are without
_ Shares Ciasa Series Par Vaiue
tTG rhiout Fev o Yniue
Dated “~reh L7 197¢ Trerel Foovmsoy, Ine,

(NAME OF CORPURATION)

’ I ’
By f7ntpetsT o etededeas

Its Wine-Xresicent




® .

Filing fee: $15.00 To be filed annually
batween January Ist and March st

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

ANNUAL REPORT
OF

CAe befied faornsy. Hee
Pursuant to the provisions of Section 7-1.1-118 of the General Lawa. 1956, as

amended, the undersigned corporation hereby subm /s the followmg annual rgport
FIRST: The name of the corporation is , LA \dveg.

SecoND: Itisincorporated under the laws of.. /6;/ e \-/e o
THIBD: The address of its registered office in Rhode Island is ~%% ; ,4{-‘:-'1-‘«/ /{4//‘/
Abrndonliner] AN

and the name of its registercd agent in {hode Island at such address is
ar,cg,,mz/../{ leﬂ./rtfl)/{ Logre

FourRTH: If a foreign corporaticn, 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 =~ A% Cacs . 4 T s rrits -

SIXTH: Thenames and respective addresses of its directors and officers are :
Natr.o . Office Address

£, ey /Jﬂ ot s Al e Dlrecbor 390 ...;4/...,.7;97?«43(//% A S ALY
/72:4/4:.:// 42‘{'4 A%/t wre Director ./r)';/,,'-ﬁ.'::.m/;/‘{:“f: Fpw = Sop S py, K5
. Director
Director
‘ ‘ . Director
_____ : ) Director , '
/&‘.g/rm-’l/ ‘\’/«4; //r.d President /)’5/ 41(,_,_,7’ /Kcz./ A e - /f 4// ‘-f 9.
/'Z:mfz,//}/’)j«w//m\hce President Joo. ‘\ff-ju?/ Lelod At b, /('f AL
AT Lt St T Secretary 75 /e /"u/c“ ot A /n» 420,

/’/«7««7"/ ;C//u 4’/1»1 Treasurer 495" <Pttt Alet cdew— oy fawe, £20

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

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
N e
Soo Heer, wny cosion? Tt
/. ./,/(3--(

FORM 31 23w 11.74 'M
’

MAR 4 1978



EIGATH: 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:

Number of
_Shares

e

Dated /a7

AN

Class

L, 19757

3158 LReww x5 00

9€C - IF
STATE

i 16-15

Par Value per Share
or Staterent that
Shares are without
Series ParValue

b o
.r./‘%i e FES liteiden?
: ' )

B YVl
A Sk Al

et ey,

I'.N.AMF.‘ OF CORPIRATION

f’é;?-r./’ P ""2"’
v

-,
o
. < .
/’(’{_{‘ﬂ-«r:/ _/‘/ _\;‘:wﬁ(.u‘(:q.é‘.ﬂ
/
R4

Its *-é.‘.{ Trde



Filing tee: $15.00 To be filed annually
between January !st and March 1st

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

ANNUAL REPQRT
OF
({,{,;g_{ s /—4’{(/2/9'1’4/ \-—.—‘Z‘('C/ .

Pursuant to the provisions of Section 7-1.1-118 of the Ceneral La“s, 1956, as
amended, the undersigned corporation hereby submlts the fol]ov» annual report

FIrsT: The name of the corporationis. . L r ety

SECOND: It is incorporated under the laws of ’é&/& “) rameal
THIRD: The adgdress of its registered office in Rhode Island is . .
Doy messed Mot Lnt oo dos B
and the name of its reglstered agent in Rhoge Island at such address is

FoURTi: Ifa forclgn corporatlon, 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 ﬁ—?f_u/ /ééw—c«/

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

Nama e Office Address .
//z’ % AV .h- P Director &3y &é‘_‘f Al st "ﬂw-, ya i—(/_,u_,ﬁ,.w’ A0
) éa/ ATV /‘ﬂ e tockormedirector . .;/ Gotrnt P et ]
Director
. Director
Director
Director : : L
/}54‘4 AV .\,.'grtaéeé-« President /_}’f/ ,jrku_.__?’./i(m.( /(:’v- Z-/_;:_r, A2
£ o'z te/ /)/ w)-/«.a £irt 2N ice President e Pr A S }‘

N e /?2' L Secretary 75" Ml elene Pl Mo, Ariritvmeee K
,//’z‘oyxaz‘ 7 52«;» Aelon. Treasurer Ry Heewes Moot & Lo My digareetimce £

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

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
by —
see ,u-/»{«fzo Lt il

FORM 31 33M 8.73



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

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value _
soa .1%2:41_, a-tr 4-’/‘-‘2—7(:‘”7‘—
/it Mxéoot_

Dated 244 425' ’19 7/ (—{’Z/éf/ ;%‘*.-/-}(4.-—#1:-‘/’ Q"C)‘“'f—c‘. .
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Filing foe: $15.00 To be filad annually
between January 1st and March 1st

Htate of Rhade Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHAPEL /7/4 Arma Y AN,

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

FIRST: The name of the corporation ia...... Cnanel Fharzacy, Inc, |

SECOND: It is incorporated under the laws of. . Rhoce Islarc
THIRD: The address of its registered office in Rhode Island is.
08B Diamend 1) Boand, Cugherland, #, 1.

and the name of its registered agent in Rhode Island at such addressis. . ... .. .. ...
dargaxst o Gorakedlan

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

FrrTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is.. . . _2eta’l.Liug. Stere

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address
Yargaren I. Gurrbedian. Director ¢34 Frult Hill Ave. Wo. Prow, =. L.
Edmapd . R, -Sarabedian ... Director . Bume wy wbeve
.. Director
.. Director
.. Director
. Director

Yorgarat U, Garwbedlan President
A,

Zhward R, Gurebedlan | Viee President _ B
Xathleen Zant . Secretary 75 Relvedere Blve. No. Prov, k. I.
“argeret, T. . Gzratedian. Treasurer £3h Pruit Elll Ave., Ho, Frev. R. I

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

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
53¢ Comren sunor RC Par Vnlue
29 o1
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EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Shares are without

Number of
Shares
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Crayel Prarmacy, Inc.

RFAME OF CIRPORATION
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