Matthew A. Brown, Secretary of State

% STATE OF RHQDE ISLAND Corporations Division
- A a AND PROVIDENCE PLANTATIONS 100 Morth Main Streei, Providence, RI 02903-1335
s A ,‘ Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation 7
93621 ProCare Pharmacy, Inc.
3. Street Address Principal Business Office City State Zip
ONE CVS DRIVE ATTN:M. LUKER WOONSOCKET RI 02895
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4017703565 RHODE ISLAND 0

7. Brief Description of the Characier of Business Conducted in Rhode Isiand
MARFETING, CONSULTATION AND ANALYSIS IN THE PIELD OFPHARMACY.

" 8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ EOX FOR ATTACHMENT) & FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name ™™~ . Vice President Name

Gregory 5. Weishar .John M. Buckley

Street Address ‘ Streel Address

695 George Wash Hwy . 695 George Wash Hwy

City [Stare [Zip "City State {Zzip

Lincoln RI 02865 . Lincoln RI 02865
Sereiaty Nowe =" ¢ttt e e e e e Nt e e
'Zenon P. Lankowsky :John M. Buckley

Streer Address * Street Address

One CVS Drive . 695 George Washington Highway

Ciry State Zip *City State Zip
|_h'oonsocket RI 02895 :Lincoln_ RI 02865
- 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS |
Dircctor Name JDirector Name

Gregory 5. Weishar ‘John M. Buckley

Srreet Address «Streel Address

695 George Wash Hwy ) 1695 George Wash Hwy

City Stare Zip «City State Zip

Lincoln JRI 02865 ‘Lincoln [RI 02865

R R ) I ""°-déﬁﬂﬁbé°"" O
Zenon P. Lankowsky :

Streer Address «Street Address

One CVS Drive

City Sale Zip SLily State Zip

Woonsocket RI t02865 .

10 SHARES AUTHORIZED (“X" BOX FOR ATTACHMEND D 11. SHARES ISSUED {“X" BOX FOR ATI‘AC]IMENU“E_] . ] _-- ‘j
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value

1

20,000 NO PAR VALUE 90, 006

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

9

*93621 DBC 02/10/05 02:16:05 PM*
File Date

Check No, F'LE .\'
MAY 0 3 2005

I Assistant Secreta
FOR SECRETA STATE Uééjg’: Y Tl of Officer Y Form 630 12701

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
nd that ail statements contained Herein gre true and correct.

A-(4-0S

Signature of Ufficer Date

J
U Rddo— - - - Melanie K. Luker

Print or Type Name of Ujficer




ProCare
DIRECTORS

Gregory S. Weishar
095 George Washington Highway
Lincoln R102865

Zenon P. Lankowsky
One CVS Drive
Woonsocket R1 (02895

John M. Buckley
095 George Washington Highway
Lincoln RI1 02865

OFFICERS

Gregory S. Weishar President
695 George Washington Highway
Lincoln RI 02865

Zenon P. Lankowsky Vice President and Secretary
One CVS Drive
Woonsocket RI 02895

John M. Buckley Vice President, Treasurer and Controller
695 George Washington Highway
Lincoln RI 02865

Jeffrey W. Mittleman Assistant Secretary
One CVS Drive
Woonsocket RI1 02895

Thomas S. Moffatt Assistant Sccretary
One CVS Drive
Woonsocket RI 02895

Melanie K. Luker Assistant Secretary
Onc CVS Drive
Woonsocket RT (02895



-
.

vyide °, STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Staie
Corporarions Division
100 North Moin Sireet, Providence, Rf 02903-1335

.""-'-- o .‘ Office of the Secretory of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUSTIIE TYPED IN ULACK)
1. Corporam 1D No. TV Nome of Corporation
93621 ProCare Pharmacy, Inc.
| 3 Street Address Principof Business Office Cry Srare Zip
! ONE CVS DRIVE ATTN:M. LUKER WOONSOCKET RI 02895
4. Business Phanc No. 3. State of Incorporation 6. SIC Code
4017703565 RHODE ISLAND 0

[ 7 Brief Description of the Characier of Business Condueied in Rhode Island
MARKETING, CONSULTATION AND ANALYSIS IN THE FIELD OPPHARMACY.

+ 8 NA MES A\'D ADDREQSFS OF T“E OFFICERQ ("\" HO\' fOR ATTACHMF:\"I) FI1, I IN SF:\CF,S BE l'ORF US]VG ATTACH\IFNTS . _
President Nume Vice President Name
Gregory S. Welishar . John M. Buckley

ol

"Sircer Address : Streer Address

1695 George Washington Highway . . 695 George Washington Highway

| City [ Siate IZip Chy ‘s:are Zip

| Lincoln RI 02865 . Lincoln RI 02865

ISedriary Nome * © % 0ttt e e N~ T Tttt e e
Zenon P. Lankowsky .John M. Buckley

Street Address * Strect Address

One CVS Drive .695 George Washington Highway

City State Zip Ciy State .Zip
.V_io?nsocke; e JRT - L’iﬁ&_ggS . ~+Lincoln RI l02865

- 9. NAMES AND ADDRESSES OF THE DIRECTORS v HOA FaR A‘ITACHMEND D FII 1. IN SPACLS BFFORE USING A‘[TACHMI- NTS
Director Name D:recror Name

Gregory S. Weishar John M. Buckley

Streer Address «Street Address

695 George Washington Highway . 695 George Washington Highway

City [Siate [zip “City State 1Zip

Lincoln RI |02865 . Lincoln RI ]02865

Y T A U N R I AN RTINS
Zenon P. Lankowsky

[ Sircet Address - «Streer Address

One CVS Drive )

City lSrare Zip ity State Zip
h‘oonsocket lRI |0289S t

|10 SHARES AUTHORIZED ("X” BOX FORATTACHNENT) (1. U1 SHARES ISSUED (X" ROX FOR ATTACHMEND O |
i AUTHORIZED SHARES ISSUED SHARES ~~~ ~ o
Number o_.f Shares Closs/Series Pur Value Number of Shares Class/Series Par Valie

20,000 NO PAR VALUE

20,006

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

? 3 6 2 1

*93621 DBC 02/06!&104 11:49 PM*
File Dore J . l‘j

Check No. L{'a gql' 3 L\

nder penalty of perjury, 1 declare and affi
is report, including any accomp nymg 5
nd that all statements contained fje

-
TS

't true and comrect.

Signainre of Officer Date =+ ~..

Melanie K. Luker

e T “Print or Type Name of Ufficer

Bl Assistant Secretary

fitle of Ufjrcer

. W

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01




ProCare
DIRECTORS

(regory S. Weishar
695 George Washington Highway
Lincoln RI 02865

Zenon P, Lankowsky
One CVS Dnive
Woonsocket RI 02895

John M. Buckley
One CVS Dnive
Woonsocket RI 02895

OFFICERS
Gregory S. Weishar President

095 George Washington Highway
Lincoln RI 02865

Zenon P. Lankowsky Vice President and Sccretary

One CVS Drive

Woonsocket RI 02895

John M. Buckley Vice President, Treasurer and Controller

695 George Washington lHighway
Lincoln RI 02865

Jeffrey W. Mittleman Assistant Sccrctary
One CVS Drive
Woonsocket RI 02895

‘Thomas S. Moffatt Assistant Secretary
One CVS Dnive
Woonsocket RI 02895

Melanie K. Luker Assistant Secretary
One CVS Drive
Woonsocket RI 02895



*
*

. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

ara e
w f@_ L

.’ ol‘

Matthew A. Brown, Secretury of Stute
Corporatinnt Division

111 North Main Street, Providence, Rf 0129031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) S
1 Corporate 1) No. 2. Nume of Corporation’
. *93621* . ProCare Pharmacy. Inc.

i 3 Street Addresc Prmcrpuf Hmrneu Office "
- ONE CVS DRIVE A'I'I‘N ‘1 LU.‘(ER :
_4 ‘Busingss Phone No. T
-~ 4017703565

- Lgnxfgl}eicun im0 NHS!%E'I‘”“ ic'r of Business (,nnu'ur.r rJ' in

AND ANALYS

§hn'g£l£ FIBLD OFPHARMACY.

g G e
{WOONSOCKET ‘RI
R e e

' RHODE[SLAND

102895 N
6. SIC Code :
.0 :

: 8, NAMES ANDADDRESSES OI" m OFF lCERS ("X "80.’0‘ FORATHCHM.EW‘,} 0 FILL lN SPACE& BEFORE TIS!NG &WACHMEW

" President Name

:Gregory S. Weishar

Street Addeexs T

1695 GEOVgE Wash ngton nghway

i G gy
Lincoln :RI - 02865

Seerctary Nume
_Melanle K. Ln..kE.., Assistan: Secretary
" Streer A‘ddmu

One CVS Drive

j(.‘;’ry S g e Z:p e e

wao-asockcc . RI 102895

Vice President Nume .
Zenon P. Lanwowsky, V:Lce Pres:.dent/Secrel:ary :

Street Addrss
.O;-e CVS DIJ.VC
Gy L G
. Woonsocket :RI 02895
" Treaswrer ‘Nome ™ S T
“John M. Bu"kley
U Streer Address
695 George Washlngton nghway
ity State :?ip '
Lincoln ‘RI i 02865

9, NAMES AND ADDRLSSES 01" THE DIRSCTORS (‘X "HOXF 08.47‘2:40;‘?3!&\'1'} D E‘E!.L l‘N SPACE‘.S BEFORE USINGA'I‘TAC IlMBN'I‘S

: Director Nume

' Thomas M. Ryan

. Sm:er Addnzss
rOne CVS Dr;ve

waonsocket IRI .02895

;Dimi‘lﬁrﬂuﬁ!é o
‘Zenon P.
 Street Address
:One cvs Drlve

Lankowsky

:(_”y Smre ZJp e

. Woonsocket .RI 02895

19, S}IARES AUTHOR]ZBD (“J“,BOJ'FORAn‘CHUBND E]
_ALTH()RI?FD SIIAR"‘Q o
_Number of Shores

7 (’u"/\?flf' A

?20 000 NO PAR VALUE

e WVISQUED SHARFS o
Par Vulue - Number of Shures

20,000

Director Name

‘Gregory S. Weishar
'69:: George h‘ashlrgton ng way
City ; State oz,
_Lincoln i RI . 02865

S Director Neme . -

" Sirvet Address "

.C;ij:-.--.--.-u--- St i egereaeas ......Sgr.‘.".!.é......“u bareaiiiae UZ;P“ [ETTTTTI

SHARES ISSUED ('X”BOXFOR &ZT!C?MENI) D

Paratee T

Clusa/Series

" common : NPV

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

LI

*93621 DBC2/2GEE AR 1 -
File Dutg mew
MAR21 2013

Cheéck No

ol

FOR SECRETARY OF STATE USE ONLY

By Byb-l)‘*t}s{r\ﬁ :{)\\c;)l() (H\A,w—

Under penalty of peury, 1 declare and affirm that [ have examined
this report, including any accgmpanying schedules and statements,
and Ual all statements contaifed heregh are true and correct.

ALk FEB 25 2003

Stgnature of Officer Dare

Melanie K. Luke

Print ar 1) pe Name of Officer

Assistant Secretary
fitle of (Jfficer

Furn &30 12/0]



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

[SLAND
PLANTATIONS

€

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January 1-Marcit 1 + Filing Fee: $50.00

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

23621

3. Street Address Principal Business Office '
One CVS Drive Attn: M. Luker/Legal Dept

$. State of Incorporation

2. Name of Corporation

ProCara Pharmacy, Inc.

4. Business Phone No.

4001-770-3565 RHODE ISLAND
7. Brlef Drscrlprfnn ofthr Character of Business Conducted in Rhode Island
reto AOJ‘TYI&CJJ

Edward S. Inman, 1. Secretary of State
Corpomtrons Diwvision

100 Neorsh Main Sereer, Providence. RI 02903-1335
401-222-3040

STOP

PLEASE READ
[NSTRUCTIUNS

Siate

RI

City Zip

Woonsocket 02895

6. 5IC Code

0

8. NAMES AND ADI)RLSSI:S OF THE OFFICERS (X* 80X FOR ATTACHMENT) XI"'ILL IN SPACES DEFORE USING ATTACHMENTS

Presidet Name

Street Address

Gregory S. Weishar

695 Geo. Washington Hwyis
Lincoln RI 02865

City

Secretary Nome

Sreer Addoes Zenon P. Lankowsky
ciry One CVS Bglve -
Woonsocket RI 02895

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

Director Name

Street Address

Thomas M. Ryan
One CVS Drive
Woonsockef RI

City

02894

Director Name

Christopher W. Bodine
One CVS Drive
Woonsocket RI

Streer Address

Chty

02895

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

Number of Shares Class/Series Par Value

20,000 NO PAR VALUE

Vice President Name

Street Address

Zenon P. Lankowsky

@ne CVS Drive State zip
Woonsocket Ri 02895

Treasurer Name

J615H BT Buckley

6?5 Geo. Washington Hwy -

Lincoln RT 02865

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zenott . Lankowsky

One CVS Drive |

Woonsocket Rf™ 02895 Zip

D}rrcrm Name .

Garegery; S. Weishar

695 Geo. Washington Hwy

Lincoln RI 02865 State 2ip

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

[SSUFD) SHARES

Number of Shares Class/Series Par Vaiue
KO , 000 common o

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

*x 9 362 1 %
B a2

File Date:

-2
Check No.: DZ 02_, OJL) /S _
By: Z«-/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and
that all statements containgd herein are true and correct,

a,mu\, A-A-

Signature of Officer Date

Melanie Luker
Print or Type Name of Officer  Assistant Secretary

Title of Officer

oo~ Form 630 12701



ProCare
DIRECTORS

Thomas M. Ryan
One CVS Dnve
Woonsocket RI 02895

Gregory S. Weishar
695 George Washington Highway
Lincoln RI 02865

Zenon P. Lankowsky
One CVS Dnive
Woonsocket R1 02895

OFFICERS

Gregory S, Weishar President
695 George Washington Highway
Lincoln RI 02865

Zenon P. Lankowsky Vice President and Secretary
One CVS Dnive
Woonsocket R1 02895

John M. Buckley Vice President, Treasurer and Controller
695 George Washington Highway
Lincoln RI 02865

Thomas S. Moffatt Assistant Secretary
One CVS Dnve
Woonsocket RI 02895

Melanie K. Luker Assistant Secretary
One CVS Dnive
Woonsocket R1 02895



P

E STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Gffice af the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate HWGZ“

e CaTE Pharmacy, Inc.

PLEASE READ
INSTRUCTTONS

3. sucet Address Pencifdn0iGVGBrive Attn: M. Luker/Legal Dept. cy  Woonsocket Rlswe 02895 zip

4. Business Phone No. 401_765_1500 x 3565

7. Brief Description of the Chas “'1’15 Business Conducted In Rhode Island
reta p rmac cnain

> RHOBE“TELRNo

6. 5IC Coa'

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

President Name

Street Address Dennis C Burton
One CVS Drive
Clry Woonsockste RI 02895 2

Srecretary Name

Zenon P. Lankowsky
One CVS Drive

City Woonsockgf,, RI 02893,

Street Address

Vice President Name

ZenondisLankowsky
One CVS Drive
Woonsocket RIState (32895 Zip

Treasuier Name

La:Lr D. Solberg
V& Drive
w;;;onsocket RI,,. 02895 2p

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

Ditector Name

Thomas M. Ryan
Streer Address One CVS Drive
Woonsockgt RI 02895,

City

Director Name

Larry |. Zigerelli
Steeet Addresy One CVS Drive
Woonsocket RI 02895

City State Zip

10. SHARES AUTHORIZED (-X* ROX FOR ATTACKMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Yaiue

20,000 NO PAR VALUE

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

*93621+*

/2 0
s /LT
2-

FOR SECRETARY OF STATE USE ONLY

File Date:

Director Name

Zenon P. Lankowsky
JKE ¢S Drive
‘ﬂégomocket RI 02895

Director Name

Dennis C. Burton
One W& Drive
Woonsocket R]1 02895

City State Zip

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

Number of Shares Class/Series Par Value

20,000 common . no par value

IR

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

thasjall statements contalned hérein are truc and correct.

&/tcfu(

Signature of Officer v Date l
. Melanie Luker !
" Print or TypANTISOARYSucrtary

Titte of Officer



ProCare Pharmacy , Inc.

DIRECTORS

Thomas M. Ryan
Lawrence J. Zigerelli
Dennis C. Burton
Zenon P. Lankowsky

OFFICERS

Dennis C. Burton President
200 Poppasquash Road
Bristol RI 02809

Zenon P. Lankowsky Vice President and Sccretary
4 Francis FFarm Road
Harnisville R1 02830

Larry D. Solberg Vice President and Treasurer
228 Freeman Parkway
Providence RI 02906

Thomas S. Moffatt Assistant Secretary
29 Homestead Circle

Kingston RI 02881

Meclanie K. Luker Assistant Secretary

9 Primrose Drive -
Cranston RI 02920

Linda M. Cimbron Assistant Sccretary
45 Bridge Street
Warren, RI 02885

Business Address:
One CVS Drive, Woonsocket R1 02895

June 1, 2000



)& STATE OF RHODE ISLAND
<2

@ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LI

PROFIT CORPORATION ANNUAL R
Fil& ng Period: January I-March i Filing Fee: $50.00

(FOR NMUST BE TYPED IN BLACK)
). Co rpmate 1D No, 2. Name of Corporation

93621 ProCare Pharmacy, 1Inc.

1. Stred Address Prineipal Rusiness Office

EPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Divisior

100 North Main Streei, Providence, Rf 02903-1333
401-222-304¢

Clty State Zip

One CVS Drive Attn: M. Luker/Legal Dept Woonsocket RI 02895

4. Bus lwss Phone No.,

-765-1500 x 3565

2 BriefDescription aflhr Char cler of Business Conducted in Rhode Island

arrna

3. State of Incorporation

RHODE ISLAND

6. SIC Code

8. N.AMES AND AfRESSFS OFT cLif“FICERS ("X* BOX FOR ATTACHMENT) %HLL IN SPACES BEFORE USING ATTACHMENTS

President Narme

Strcer Address Dennis C, Burton
One CVS Drive
Ciry Woonsockét® RI 02895 27

SerreraryNome

Street A ddress Zenon P. Lankowsky
One CVS Drive
Chy Woonsockete RI 028951

Vice President Neme

ZenotiPrLankowsky
One CVS Drive

Wonsocket RI*™ 02895 e

Treasurer Name

Lamy A Solberg
One CVS Drive

Wwoonsocket RI seare (02895 21p

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

Ditector Name

Street Adinss Charles C. Conaway
One CVS Drive
Ciy Woonsockete RI' 02895,

Dirctor Neme

Daniel C. Nelson
Street Adget One CVS Drive
Woonsoclggat, RI 0289§,p

City

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serfes Par Vaiuve

20,000 NO PAR VALUE

Director Nome

Zenpn Xy, Lankowsky
One CVS Drive

Waonsocket Rl state 02895 zip

Director Name

Dennis C. Burton
""t‘f%‘ Drive

Vgrpyonsocket RI 02895

Stdre Zip

11, SHARES ISSUED ("x* BOX FOR ATTACHMENT)
GSUED SHARES
Number of Shares Class/Series Par Value

/o/ Sa7. Commm No po-f—

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

L

3621 *
%//J’/Oo

File Date: —
/oy P

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of pesjury, | declare and affirm that | have examined
thjs report, Including any accompanying schedules and statements, and
at all statements contained hbrein are true and correct.

UJZEU\UJL a |5/U‘Q

Vsunurm of Officer Date

— Melanie K. Luker
Print o1

Assistant Secretary

Titie of Officer




ProCare Pharmacy , Inc.

DIRECTORS

Charles C. Conaway
Dennis C. Burton
Zenon P. Lankowsky
Daniel C. Nelson

OFFICERS

Charles C. Conaway Chairman and Chief Executive Officer
Larry Niederkohr Executive Vice President/Chief Operating Officer
Dennis C. Burton President

Timothy L. Martin Executive Vice President

Zenon P. Lankowsky Vice President and Secretary

Francis J. Hall Vice President

Robert E. Nault Vice President

Peter F. Pecoraio Vice President

Michael K. Golub Vice President

Larry D. Solberg Vice President and Treasurer

Joseph P. Couture Assistant Treasurer

Edward J. Sturgeon Assistant Treasurer

Thomas S. Moffatt Assistant Secretary

Diane McMonagle Glass Assistant Secretary

Timothy E. Kramer Assistant Secretary

Melanie K. Luker Assistant Secretary

Linda M. Cimbron Assistant Secretary

Susanne L. Harrod Assistant Secretary

Business Address:

One CVS Drive
Woonsocket RI 02895



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offrf of the Secretary of State

g

[

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

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secrciary of State
Corporations Division

100 North Main Sircet, Providence. Rf 029031335
401-222-3040

STOP

ILEASE READ
INSTRLES Jl(l}s

! 1. Corporate ID No.

93621

2. Name of Corporation
ProCare Pharmacy, Inc.

3. Street Addiess }'rfndpar Business Office R - | City "State Zip T
| —... . _OneCVSDrive Attn: M. Luker/Legal Dept. ___ Woonsocket RI 02895 I
¢ Husiness Phone No. 5. State of Incorporation B T 6. 5IC Code
RHODE [SLAND |
1-765-1500 x 3565 .. L — - ; . -

? Hrlef Dumprron af the Charact

spec:a

ess Conducted in Rhode Istand
armacy services

| fty ph:
1

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT) lAI"ILL IN SPACES BEFORE USING ATTACHMENTS

President Name

————— —— - . —— e o =

¢ Vice President Namr

Slrerr Address

“tepaselecaie

s Street A ddress

———.. _ Dennis Burton _ L i

[“city One CVS Dtive T Tz iy State 2Zip
...................... Woonsocket ... R1.O2895 i.........ocoommeeriic oo
Secretary Neme T:rasurrf MName
! SrrerrAddres; Tttt & oo - - Strest Address _
! Zenon P. Lankowsky Philip C. Galbo
, City —one CVS mﬂve o [ 7'? 'O_ne Cvs Dﬁve l State : 2ip
. _Woaonsocket Rl 02895 Woonsocket RI 02895 }

9. NAMES AND ADDRESSES OF THE DIRECTORS X
Director Name

— ————— e r— -

BOX FOR Amcnmw)‘)( FILL IN SPACES BEFORE USING ATTACHMENTS T

Dlrruor Name

T Seet Ald
" Thomas M. Ryan df"ﬁ'eé"c Conaway
" OneCVS Drive— — —~ TR ——-—-—-——-—-Qne CVS Drive i o
Woonsocket RI 02895 Woonsocket RI'™ 02895 {
1
e e et tes bt teaer e bers b tenareeeseeenanareessisste Bfl}éEé;'&L};} ............................................... b e
sueet ddtess  Daniel C, Nelson DEn_ﬁdsrBLfrtSn
One CVS Drive .One CVS Drive
city WoonsocKéf RI  0289% wsesonsocket RI 02895 | st Zlp
! | |
10, SHARES AUTHORIZED ("X 50X FOR ATTACHMENT) Lo 11" SHARES ISSUED (X 5OX 7O ATTACHMENT) 1o
! ETHOREE)S!MRB 5 _ SSUED SHARES
! \!umher o( Sham Classlsmr: Par Value Number of Shares 4 Class/Series Par Value
‘ —— e rries N .
| 100 NO PAR VALUE J
! —— e e M - ee— —_——————— e = =
| r
L 100 common ‘no par value

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

I
M (9,49

il

-

Under penalty of perjuty, | declare and affirm that 1 have examined
‘!hii report, Including any accompanying schedules and statements, and

at a1l statements an{/mm are truc and correct,

File Date:
/ { g I U Stenature of Oﬁ“(r: Dnte
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Print or Type Name of QOfficer
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ProCare Pharmacy, Inc.

DIRECTORS

Thomas M. Ryan
Charles Conaway
Daniel Nelson
Dennis Burton
Zenon P. Lankowsky

OFFICERS

Thomas M. Ryan
Charles Conaway
Dennis Burton
Timothy Martin
Zenon P. Lankowsky
Francis J. Hall
Robert E. Nault
Peter Pecorio

Dino DeThomas
Joseph Cassick
Michael K. Golub
Philip C. Galbo
Joseph P. Couture
Diane McMonagle Glass
Brenna B. Jordan
Michael B. Nulman
Joan C. White
Thomas S. Moffatt
Christine L. Egan
Melanie K. Luker
Maurice Laliberte

Chairman

CEO

President
Executive Vice President
Vice President/Secretary
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Treasurer
Assistant Treasurer
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

James R, Langevin, Secretary of State
Corporations Divisien

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [99% sTOP

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

{FORM MUST BE TYPED IN BLACK)
te 1D No. 2. Narxy of Corggration

REVEY ro(are Vhannacg ,I}kx'

3. Streer Address Principal Business Office

One CVS Drive Attn: M. Luker/Legal Dept.

5. State of Incorporation

4. Business Phone No.

401-765-1500 x 3565

7. Brief Deseyiption of the Character of Business Conducted In Rhode isiand

armacﬁo dbm marketin

ESSES OF THE OFFICERS (“X* BOX FOR ATTA

8. NAMES AND ADD

President Name

Street Address
Dennis Burton

Chy One CVS¥Prive Zip
Woonsocket Rl 02895

Seceetary Name

Street Address

Zenon P. Lankowsky
OCne CVS SQ};ive 2
Woonsacket RI 028957

City

PiEASE READ
INSTRUT TIONS

State Zip

Woonsocket RI 02895

6. SIC Code

wm.omaufm§

MENT)

Vice President Nome
Street Address
City Srate 2ip

Treasurer Name

Philip € Galbo
Q;;e CVS Drive state 2
Woonsocket RI 02895

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

Director Name

Street Address Thomas M. Ryan
One CVS Drive
Woonsockef RI 02895

City

Dicector Name

Street Addrers Daniel C. Nelson
One CVS Drive
City Woonsocket Rl 02895~

10. SHARES AUTHORIZED (“X< BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

/00 Commem o

Director Name

CK4/HE’C. Conaway
One CVS Drive <t 2
Whoonsocket RI 02895 '

Director Name
Street Address

City State Zip

11. SHARES ISSUED {x* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares ClassfSeries Par Velue

/00 rmmon 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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this report Ules and statements, and
that al € true and correct.
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