REGEIVED  STATE OF NEW HAMPSHIRE APPLICATION FEE:
BOARD OF PHARMACY
0CT 19 2022 121 South Fruit Street $250.00
Concord, NH 03301-2412 MAKE CHECK PAYABLE TO:
> OPLC-FINANCE Tel. (603) 271-2350 Fax: (603) 271-2856 Treasurer, State of New Hampshiro
/ Website: www state.nh.us/pharmacy
Amount__ I APPLICATION FOR PERMIT
Check 7 TO CONDUCT A PHARMACY IN NEW HAMPSHIRE
e L (Please Use Typewriter or Print Clearly In Ink)
\ \\‘-\‘_“
“‘""‘-\-\_\_\___ ‘\__ P . y -
Type of Application: - O A { WA\ ‘\\ OC 1<
[J New Pharmacy / Original Application [J Change of Pharmacy Name
Estimated Date of Opening: Effective Date of Change:
[J Change of Location [J Change of Ownership
Estimoted Date of Move: Estimated Date of Change:

Xl Change of Pharmacist-In-Char
f /{;, P Diana Pallaria

Effective Date of PIC Change: Name of Former PIC:

PHARMACY INFORMATION

Name Of Phommacy 00164 L,i. (_“.:11:; O f7(‘7¢

CVS Manchester NH, L.L.C. dba CVS/pharmacy #

Street Address Of Pharmacy
1 Wall Street

City/Town State Iip Code
Windham NH 03087
Telephone Number Fax Mumber E-Mail Address
(603) 425-6189 (603) 425-6230 StateReply@CVSCaremark.com
DEA Number N Expiration Date
FC2649551 12/31/2022

PHARMACIST-IN-CHARGE STATEMENT

9
Bianca Malaspina L Mg ( h(‘\/ -0l a L{ﬁshattuck Road

::-es;gnu md Phammocist Home Address (Mot PO, Box)

Andover MA 01810

§ _ do hereby agree to serve as
City/Tewn Shate Tip Code )

No dvead \aHvx i

pharmacist-in-charge at the above pharmacy.

Form Ph B-1 (Revised September 2015)
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_ TYPE OF PHARMACY

This application is for a permit to conduct a: [check one)
X Community Pharmacy = If community pharmacy, icensing: L Entire Store Areg X Pharmacy Dept. Only
L] Hospital Pharmacy [For Profit)  Home Infusion Pharmacy
[l Other (Specify)

TYPE OF OWNERSHIP

[Check One)
"1 Sole Proprietorship | Partnership [l Corporation X e

[Check One)
X For Profit | Non-Profit

If non-profit organization, and IRS tax exempt, attach a copy of the 501(c)(3) exemption approval
issued by the U.S. Internal Revenue Service for each applicable entity.

¢ In the case of non-501(c)(3) organizations, aftach a disclosure listing of any practitioner ownership '
which is not exempt as a "passive investment acquired at open market terms". [practitioner means any |
person lawfully entitled to prescribe medicine, or such person's spouse or dependent children).

It o sole proprietorship. list the name, official address, and occupation/business of owner:
N/A

If a partnership. list the name, official address, and occupation/business of each partner and the percentage |
of ownership held by each partner: |

N/A

1

If any partner is a corporation, that partner shall alse provide the information required of corporations below.

If o corporation (list the following):
Corporation name and date and state of incorporation:
CVS Manchester NH, L.L.C.

If applicable, date of filing with the State of New Hampshire as a foreign corporation:
(attach copy of authorization issued by the NH Secretary of State)

! Address of principal place of business:

One CVS Drive

Woonsocket, RI 02895 i
Form Ph B-1 (Revised September 2015)
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CORPORATE INFORMATION (CONTINUED)
Mame, address, & telephone number of agent of record, in New Hampshire, for service of process:

C T Corporation System

9 Capitol Street, Concord, NH, 03301 |

List each type, or class, of voting stock and the number of shares authorized and outstanding for each class:
N/A

« Provide as o supplement to this application. the name, address, corporate title, occupation and ,'
percentage of stock held for all corporate officers/directors, and of all holders of 5% or more of each
class of voting stock.

* If alisted shareholder is itself a corporation, provide the same for each such corporation.

» If alisted shareholder is a partnership, provide the information required under the partnership section on
page 2 for each such partnership.

« Provide as a supplement to this application, the disclosure of the corporate structure, including parent
company or companies.

LEGAL PROCEEDINGS/ACTIONS

To your knowledge, have there been or are there now pending any indictments of any nature or any alleged
violations of the law goveming the practice of pharmacy. controlled substances, or other regulated drugs
against the corporation, members of the corporation or partnership, or any of the individuals named in this
application?

Yes X No (If yes, attach explanation)

| |

| To your knowledge, have any of the above individuals/entities been convicted of a local, state, or federal drug |
or pharmacy law? |

 Yes X No (If yes, attach explanation)

To your knowledge, have any of the above individuals/entities been convicted of a felony within the past 10
years?

| Yes X No (If yes, attach explanation)

Form Ph B-1 (Revised September 2015)
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_ PHARMACY HOURS OF OPERATION v

This pharmacy shall be open a total of b hours per week and available to provide

professional services during the following time periods:

9am 8pm 9am 8pm
MON, Jam .. 8pm TUES. LT WED. T
Gam
THUR. L FRI_Jam ,  8pm |
10am '
AT, Jam .. épm SUN. __ ° to OPM

"Note: There must be pharmacist coverage (as noted in next section) for gll hours the pharmacy s open. ‘

PHARMACISTS TO BE EMPLOYED AT PHARMACY

(Including Owner/Manager, If A Licensed Pharmacist - Attach additional sheet if necessary)

PHARMACIST NAME NH LICENSE # HOURS/WEEK
Bianca Malaspina | Phcy-01245 42.5
Maria Nammour Phecy-01211 29.5

o0 s

PHARMACY TECHNICIANS TO BE EMPLOYED AT PHARMACY - Attach additional sheet

if necessary
TECHNICIAN NAME NH TECHNICIAN REG. #
Matt Burne CPHT-127444
Brianna Cocchiaro i CPHT-128132
Samira Delgado Luna - ~ PhT-128139
Kelly Inselman i | CPHT-124479
Alyna Isaac CPHT-127658
Caroline Joncas INT-9877
Jasmeen Kaur - PhT- 1281414 -
SaLi ' B PhT-128244

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

What are the dimensions of that portion of the pharmacy devoted to the preparation of prescriptions? |

= oNe. |
l i I i, Sﬁ? ++ - Enter either total square footage or dimension (length x width) |
r - -

Give o brief description of the pharmacy department. (Complete enly if this is an original application for a new
pharmacy er if changes have occcumred to an existing pharmacy)

D) £y

Form Ph B-1 (Revised S&;rember 2015)
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GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continuved)

List persons (names & fitles) who have security access to the pharmacy [according to Ph 303.02(m) and Ph
702.05({b)].

Bianca Malaspina

Maria Nammour !

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

; T , CVS Manchester NH, L.L.C. .
As chief administrative officer of | certify that
Corporation, Parnanhip

Bianca Malaspina

Hame of Phomacit

this pharmacy in compliance with all federal, state, and local laws. | have read this application and all of the [

is designated by me as pharmacist-in-charge to operafe::

statements made on it are, to the best of my knowledge, true and comect. As the owner or corporate
representative of this pharmacy, my signature below acknowledges my (the corporation’s) responsibilities as
the permit holder, including all of the corporate / permit holder duties and responsibilities noted in NH RSA
318:38 and Ph 704.11(d).

Jéﬂfiba‘ (M /l{/{ {M 4 4’4" T Q"“ [ L}}/fiq A/

f..uf/ Signaure of Compary / T‘rm'nm r?’JMNMIWE
Vi

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT |

I swear and affirm that the answers and statements made on this application are true and comect to the best
of my knowledge and belief, that this pharmacy has the required facilities and equipment and meets the
conditions specified by the Board of Pharmacy, a copy of whose laws and rules | have read. | agree to
replace promptly any item on the required equipment list which becomes lost, broken, or otherwise becomes
| unfit for use. | also agree to display the pharmacy permit in a conspicuous place in this pharmacy. |
understand that this permit is issued to the phamacy in the name of the corporation or the owner of the
pharmacy. Upon my termination as pharmacist-in-charge this permit is not transferable: and upon any change
in partnership composition; or upon the acquisition of the existing corporation by any person: or change in
controlling interest in the corporation; or should the pharmacy be moved or closed or if the premises are
damaged by fire or otherwise, this permit shall be immediately surendered to the Board of Pharmacy.

| | further agree to operate this pharmacy in accordance with all federal, state, and local pharmacy/drug laws |

]

| and regulations.

kg/,é’—éf/’_’ V77 r;r/: =2
Date

Signotura

Form Ph B-1 (Revised Seplember 2015)
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Pharmacy Technicians

Stephanie Lopez
Gabriella Martel
Jessica Merrill
Alyssa Reinhart
Alexis Widgren
Kendra Diaz

License Number

PhT-127333
PhT-127995
CPHT-127379
CPHT-17724
PhT-127520
CPHT-124123
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STURE

AREA CALCULATIONS

SCALE:
i RETAIL AREA
1/8" = 1'-0 SERVICE AREA: 10,382 SF.
TOTAL STORE AREA: 523 SF. (PHARMACY AREA INCLUDED)
13,600 SF,
RECEIVING AREA PHARMACY AREA: MEZZANNE
1S53 ST, NA,

Ligls Sk




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CVS MANCHESTER NH, L.L.C. is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on December 21, 1998. | further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 304940
Certificate Number: 0005848218

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of August A.D. 2022.

David M. Scanlan
Secretary of State




CORPORATE STRUCTURE
CVS MANCHESTER NH, L.L.C.

CVS HEALTH CORPORATION

CVS PHARMACY, INC.
1

CVS MIANCHESTER NH, L.L.C.




SUATE O0F HEW HAMPSHIFRE
Faa foz Fo—= LLC 1h: 350.00

Pam Mo,
Piling fes: §35.00 RS2 3-::4'52?;;
Total fesers $85.00 : ) —

Uge black p=int oz Sypo. .
Lezve 1* mergipe both rides,

DEC 2 7 1908
UERTIFICATE OF POREATION w1
EEW EAMPEHIRY LIMTTED LIESTLI™Y COMDANY t—'—‘-ﬁﬂlM GARDNER
NEW HAMPSHERE
EEGRETHHYmﬂﬁT‘-“

r——

TEE UHDERSIGHED, mmmm:mﬂmmmwmm
SURMITS THE FOLLORING CERTIEICATE OF FORMATION:

FIRET: The pere &f the Jimited limbilite compeny is :
C¥S Manchestes HE, L.L.G. ) =

SETORD ¢ The netwse of the poimery bosiness or ?u:l.plﬂ-suu- B
Tetail sales of drugs, health. and beauty sids and any and @17 other lawfirl acts
o amﬁt‘ies germitted under the New Mampshire Ll.u;i"hsu Ltab‘ﬂ ity 'campa.ny Act.

TEHRE: © The pone of the Yimited Jqghi ity comert's "Eg':.:‘f:::::d ament
CT Corporation Systenm
eod the stroeet adférarzs, Cowm/fedits iL‘:”-Luii:g' Tip cods =nd poet oSSime box,
if mmy] of diic ragistersd office ic [agent's business address) e
* 9 Capitel Streac, Concord, Esw Hempshire 03301

=

FOURTH: Toh= lebkest drte on which the Limiged lizﬁﬂiq' CoOmmany iz o
diggolve ir  HOKE

- FIFTE: Th= mepegemsnt of the limited Iiability company 315 WOt . vested
in 2 manager or mADROETE '

Dztad Decaiber  j< 12 5B

HAE!‘EJ.*. HOLLIS Cvs, THC.

Its. Sulg Kember =
Bignrture of Srmbages, o=

member if %o manmges: By : '.'- B T e
Point or Tvpe Hamee: Ofanz Cu=ilette
mitle [manesge= oz membes) Secretary

&/5



FORM LLC 1.4
ADDENDIUNM TO CERTIFICATE OF SORMATION
STATEMENT PURSUANT TO NH RSA 421-8:11.01

LIMITED LIABILITY COMPANY NAMS: cvs Henchester NE, L.L.C.

BUSINESS ADDRESS: 777 South Willex Street, Manchester, NE 03101

—

CONTACT PERSON:__ Melanie ¥. tuker

____ TELEPHONE NUMBER:( 101 )
CONTACT PERSON ADDRESS (FF DIFFERENT):

%555
c/o £VS fonporatien, One VS Drive,
Woonsucket, Rhode isiand Oze@es T ———
[ am (Wezse) aware that undsr the New Hampshire Uniform Securitiss
an exemption from securities registration If the asgregare aumber of holders of the company's securjriags!
6% 1ot exvead. ton (10). provided that. o advertising® has been publish=d or cirulazed & o -
any sich securities sale®* 'and dll securities saleg ¥
formation of the company. .

COMPLETE EITHER 1TEM 1,2, OR 3 BELOW:
1} If thee company will be in corophancs with RSA #91

-B:17,1(K). - th= above sunte, chack this lin=: X

i
———

2) ¥f the'comparnyy has registered or will regiseer s seourifias. {genarally, membership interess) for cale n
the Sme of New Hampshire, enter the dare-toe registranon statement was oy Willibe: el with The Bureau of
5‘- ‘IGSE ! L . . e wmgs s "‘--

3) If ke company will ofier its gecurities for sale in New Hampshirs under an extmmiion—from Fegistrarion
reguirement and RSA 421-B: 17 1K) (see 2boes) doss oot apply, cite the SIEOTY . =xempTion claimed for
the sel= of s company's securines: i :

(For assistance with quéstions rélafine to serurjties only, call the Burean of Securitiss Regutlation ar {603)
Z71-1863. For &l ofber questions, cali the Corporerion Division at (6Q3)271-3244.

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED

| (We) herey cervify that the memsbership imetests of the comnpany have been registered under RSA.42].R,
the New Hempshire Uniform. Securities sAct (“the ALt™); or, When-offered will be registared under the -Art:
of are ot wizen difered will be-exempted frem registration under the ALl; or are or when offered will be
offered -in.2 ransaction sremptad from regisusrion nnder fhe ACr: Or 2re ROL securities under the Act. §
@?ﬁmﬁﬁmtﬁamm&s}mﬂsfm incipdes sl the Nimited Nablity compeny member(s)
(wuzss individuzl mémbat(s) ar matager(s) have bess authorizad to sx=cure his documenr) and that e
faregoing is tru= and complet=-10 the bast of my {our) knowisdps. i o

}mﬂ;ﬁ}mﬂﬁ m, Dl'f. ‘1.‘ '_:_l l‘
ts Sole Member k L ) f
Nems (pring): —E-Mﬁﬂ._m‘r_ Stgmamre: (1 - s/ 14:’
MNam= (pring): Sigmsnme:
Nams (prinuj: - Signarure: -

Drar=: Decembar 15, 1996

*1 - Most new iimited liability company formarions iegaliy involve 2 “sais” of "securigias™ (generaliy,
membesiip im=resms) to (¢ GoW memibrers, even if thers is no cesh paymen: for such seeriries

2 - The t=nn “advertising” used hers zppiies 1o any wrinen material distribursd o sefl scourties, not
product advertising.

=3 - Us= additional she=t of paner if there 2r= mors than thres signamures. Bros
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