go0 P

.. - STATE OF NEW HAMPSHIRE
wae Creokpaaties | RECE! “goARD OF PHARMACY Amount :
7 Bagle Square, Suite 300 “1 ko
Check ___'_\29_%_?—_,

Hampshire
Y AL1-2350 Fow: (603) 271-2856
'OP LC-F INFJ\W.WI; Lnh.gov/pharmacy
APPLICATION FOR PERMIT TO CONDUCT A PHARMACY IN NEW HAMPSHIRE

Treasurer, State of New
SEP 19 W2 concord, HH 03301

Type of Application:
O New Pharmacy / Onginal Application - $500. O Change of Pharmacy Name - $250.
Effective Date of Change: _____ =

Esfimated Date of Opening:

O Change of Ownership - $250.
Estimated Date of Change: _______

O Change of Location - $250.

Estimated Date of Mowe: ____

Gd Change of Pharmacist-in-Charge - $250.
Hame of Former PIC: Vu Dinh s sl T

Effective Date of AC Change 9/9/22

PHARMACY INFORMATION

Harme of Phamocy [
Rite Aid #1028() Li< Ci”_//_ =

dress of Phamocy
Iip Code

Streel sddrs

. 288 Union St
ty i Town State
NH 03246
:‘.E'-;-':-..r_n-'ﬁﬂ_-&-::r:: E - [ Fox tiumber E-rail Address [hiust be entered fo receive permit) R
603-528-1700 603-528-5-61 | keayk@husson.edu
| DEA Humber . B Expiration Date
BR7592721 00 0G-30-R03a4
PHARMACIST-IN-CHARGE STATEMENT
| L\e* Phey-01397
. Kayla Keay o e of 26 FolettRoad S
Desgnated Pharmacst Horme Address [Hat P.O. Bos)
Eenter I'-I_a__rbm i = NH s dohereby agree to serve as
M Dise-

pharmacist-in-charge at the above pharmacy

TYPE OF PHARMACY

Ph B-1 (Revised 11/2020)
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Ihis application is for a permit to conduct a: (check one)
¥ Community Pharmaocy =» If community pharmacy, licensing: L Enfire Store Area _ Fhormacy Dept. Only
_ Hospital Phamacy [For Profit) _ Home Infusion Pharmacy

_ Other (Specify)

_ TYPE OF OWNERSHIP

[Check Ona)

_ Sole Proprietorship _ Partnership A Corporation LG

[Check One)

X For Profit — MHon-Profit

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

* In the caose of non-501(c)(3) organizations, attach a disclosure listing of any practitioner ownership
which is not exermpt 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

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

JIA

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

It o corperation (list, the following):
Corporafion name and date and state of incorporation:

] f,‘“'-.,{.k-‘m D[U% _Jhulﬂ'rkqh -u‘-E_ﬂf.I Efgf{){jri+0L i“f\ {\yhﬂ_%
I
|

It 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)

Eled o 0o, Corpoaabon WAN Now Wenfpshit On g s

| Address of principal place of business:

50 Womts~ Lone
Camp W\ DA 173000

CORPORATE INFORMATION (CONTINUED)

Ph B-1 (Revisad 11/2020)
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Hame, address, & telephone number of agent of recoerd, in Hew Hampshire, for service of process:

. JEEEY Cﬂfrgnmkauﬁ Su ghem |
[

A (apite\ Steek | Concord N 03320

List each type, or class, of voting stock and the number of shares authorized and outstanding for each class: 5

1000 CwartS O/.l— Commaon adecl a.um'\mk 1
TS50 fzb,ﬁ} 3535«!)* é podctan bl ﬂ:-r" +o Max Druﬂ\ Tac, A Delayae G‘rfﬂmﬁm

?:’w‘«a oS Sk dua aLEL-.;r.:& ff:?Pc:m:J-Lﬂ. -4 Putrz:ué_} Jrr,.ctai Carporshpn

+ Provide as a supplement to this application, the name, address, corporate fitle, 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.

s |f alisted shareholder is itself a corporation, provide the same for each such corporation. |

s |f 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 of COmpanies. I

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 phamacy, 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 Mo (If yes, attach explanation)

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

_ Yes x No (If yes, attach explanation)

To your knowledge, have any of the above individualsfentities been convicted of a felony within the past 10
Ve s ?

— Yes .;‘ Ho (If yes, attach explanation)

PHARMACY HOURS OF OPERATION

Ph B-1 (Revised 11.2020)
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This pharmacy shall be open a fotal of 85 hours per week and available fo provide
professional services during the following time periods:

Mon, 8am 4, 9pm Tugs. 8am 15 9 pm wep. 8am 4o 9pm
THUR. 8Bam 5, 9pm rRi.8am 4, 9pm
sar. 9am o 8pm su,9am 4, 6pm

"Mote: There must be pharmacist coverage (as noted in next section) for gll hours the scharmacy is open.,

PHARMACISTS TO BE EMPLOYED AT PHARMACY

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

_ PHARMACIST NAME | NHLUCENSE# @ HOURS/WEEK
Kayla Keay | PHCY-01307 143
'Sakinah Rahim | PHCYO1165 (42

[t R e TECHNICIAN NAME NH TECHNICIAN REG. #
\Jahir Herrera - |PHT-127132

Tanya Woodtke e _|PHT27825 e
Amber Melanson |PHT-124472

Kristen Elliot |CPhT-124865

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

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

\o Y A, 5 [:C.i/if Enter either total square footage or dimension (length x width)

| Give a brief description of the pharmacy department. ([Complete enly if this is an origincl application for a new
pharmacy er if changes have occcurred to an existing phamacy)

| M/A

GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued

Ph B-1 (Revised 11/2020)
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.Ll-r.-r";_\i_-l sons [names & litles) who have 5&_‘.'(_ZI;Jri1'f.{_J(-,'t.'f:}\\ o the pharmacy |according to Ph 303.02(m) and Fh
702.05(b)].

Kayla Keay RPh

Sakinah Rahim RPh

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

|- '
As chief administrative officer of Mmf i)]"uﬂk A}L»!"J"ﬂ ,-II"L& . | cerifty that |

Comporgton/Poingship

) KQ;Ilﬂ K{_a__i is designated by me as pharmacist-in-charge to operate
tiomnido! Phigmnocsl

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

statements made on it are, to the best of my knowledge, true and comrect. 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 dufies and responsibiliies noted in MH RSA
318:38 and Ph 704.11{d).

afs(z2

e Represeniofve Date

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT
| swear and affirm that the answers and statements made on this application are true and correct 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 lows and rues | have read. | agree to

replace promptly any item on the required equipment list which becomes lost, broken, or otherwise becomes |

unfit for use, | alko agree to display the phamacy permit in g conspicuous place in this pharmacy.

understand that this permit s 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 compaosition; or upon the acquisition of the existing corporation by any person; or change in

controling 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 sumendered to the Board of Pharmacy.

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

and regulations.

?’7/& e o _alsls2

Ph B-1 (Revised 11/2020)
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State of New Hampshire
Department of State

CERTIFICATE

I, Willismn M. Gardner, Secretary of Stale of U Sleby of New Hampshine, do hereby certlfy that MAXT DRUG NOKIH, INL. is
& Delaware Profit Corporation registered to transact business in New Hampshire on January 18, 2002, T further certify that all foes
und documeants required by the Secretary of State’s office have bean received and is in good standing s fur as this office s
concemsd,

Business 1T I868EY
Certificate Number: 0004833195

IN TESTIMONY WHEREOF,

T hereto set rmy hand and couse to be affixed
the Seal of the State of New Hampshire,
this 5 day of March A.D. 2020,

Dor Lok

William M. Gardner
Secretary of State




BAID

| PHARMACY |
With us, if's personal,

Application for Permit to Conduct 8 Pharmacy In New Hampshire
Supplemental Information per page 3of &

No officers or directors of Maxi Drug North, Inc. hold any Max| Drug Morth, Ine. Stock. 100% of Rite Aid of New
Hampshire Inc stock Is held by Rite Ald Corporation.

Rite Ald Corporatlon s a publicly traded company. No Individual owns more than 5% of Rite Ald Stock. Its
principal place of business is:

Rite Aid Corporation
30 Hunter Lana
Camp Hill, PA 17011

The following chart discloses the lagal structure of Maxi Drug North, Inc.:
Rl-i.;.ﬂtl-arpnrl-ﬁ.nr; Lml ﬁwn-nhi;

Structure of Maxl Drug North, Inc. J
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Corporate Officers and Directors of
Maxi Drug North, Inc.
Incorporated in the State of Delaware on 12/28/2001
Federal ID# 050520884

Susan Lowell, President
Office Address: Rite Aid Corporation, 200 Newberry Commons, Etters, PA 17319
Office Phone: 717-975-5744

Amanda Glover, Vice President & Secretary
Office Address: Rite Aid Corporation, 30 Hunter Lane, Camp Hill, PA 17011
Office Phone: 717-214-8828

Byron Purcell, Vice President & Treasurer
Office Address: Rite Aid Corporation, 200 Newberry Commons, Etters PA 17319
Office Phone: 717-975-5809

Owen McMahon, Vice President
Office Address: Rite Aid Corporation, 30 Hunter Lane, Camp Hill, PA 17011
Office Phone: 717-214-2505

Andrew Palmer, Vice President
Office Address: Rite Aid Corporation, 30 Hunter Lane, Camp Hill, PA 17011
Office Phone: 717-730-8272



