Of=te

STATE DFgE;V HA %@E " APPLICATION FEE:
BOARD O PHA
121 South Fruit Street  $250.00
W/ Concord, NH 03301-2412 MAKE CHECK PAYABLE TO:
4 NED Tel. (603) 271-2350 Fax: (603) 271-2856 Treasurer, State of New Hampshire
Website: www state.nh.us/pharmacy
- SO L0
WA WCE APPLICATION FOR PERMIT “'“0”"‘:‘)‘
\_G wn TO CONDUCT A PHARMACY IN NEW HAMPSHIRE -« 7
ov [Please Use Typewriter or Print Clearly In Ink)
Type of Application:
[J New Pharmacy / Original Application [0 Change of Pharmacy Name
Estimated Date of Opening: ___ Effective Date of Change:
[0 Change of Location [0 Change of Ownership
Estimated Date of Move: _ Estimated Date of Change:

[X] Change of Pharmacist-In-Charge

Effective Date of PIC Change: _q/_j_z)i_?_-_z Name of Former PIC: Sine Chea

PHARMACY INFORMATION

| Harme Of Pharmacy L Jt;' A 3
I i 1 i l___
| C \.H Manchester NH, L.L.C. dba CVS/pharmacy # 1004 W Cl J !

i Sireet Address OF Pharmacy I

512 S. Broadway

::,|F'ﬁn'- ' R _--"-_EEHH_ Iip Code
Salem __ NH 03079
[Tel phone Number ' o ! Fax Number E-Mail Address i R B
| (603) 898-5983 i (603) 894-5628 | StateReply@CVSCaremark.com
:'If.-E:\_'f_-_..-u-:-c-n I Expirafion Date R
| BS1058951 I /A=TF/-20 A )
PHARMACIST-IN-CHARGE STATEMENT
I N
F Me:x agan ; ‘1[ ( Iur i 2 Waterford Way Apt 308
 &- el AP I NN 1 | (S Ty
|
|
; Manchester | 03102
[ __:EEJLLLJ_ e i do hereby agree o serve as
I p Code
|
| : Lea disenlthe
| pharmacist-in-charge at the above pharmacy. f

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

This application is for a permit to conduct a; [check one)

XcC ommunity Pharmacy = If community pharmacy, licensing: Entire Store Area X rharmacy Dept. Cnly

Hospital Pharmacy (For Profit) Home Infusion Pharmacy

Other (Specify)

TYPE OF OWNERSHIP

| {Check One|)

Sole Proprietorship Partnership Corporation X e

X For Profit Mon-Profit

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

s In the case of non-501(c)(3) organizations, attach 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).

| If a sole proprietorship. list the name, official address, and occupation/business of owner:
| N/A

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

N/A

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

It a corporation (list the following):

Corporation nome 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

Form Ph B-1 (Revised Septembear 2015)



CORPORATE INFORMATION (CONTINUED)

Marme, 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

e Provide as a 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. |

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

« |f alisted shareholder is a partnership, provide the information required under the partnership section on |
page 2 for each such partnership. I

« 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 aleged
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 XNo (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 . hNo (If yes, attach explanation)

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

Form Ph B-1 (Revised Seplember 2015)
- PAGE 3 OF 5 -
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PHARMACY HOURS DF OPERATION

il be open a total of _ﬂ.j:) lJUI;L,-""*.r--“--

e tollowing fime per

PHARMACISTS TO BE EMPLOYED AT PHARMACY

Including Owner/Manager, I A Licensed Pharmocis! = Atach additional sheet § necessary

PHARMACIST NAME " NHLICENSE# | HOURS/WEEK ¢ |
Fhau - LH 40
‘ _Hl'.kgo{m%‘_‘- 3
PHARMACY TECHNICIANS TO BE EMPLOYED AT PHARMACY - Atoch odditional sheel il necessary
TECHNICIAN NAME NH TECHNICIAN REG. #
: . TR A =
Nz, Simona .=t[[h=. - \d 4 32
S P \Y, W ¢ A AL ATY Y A
AN O o A LA ARYE-LAY - l | 1=/ - -
DUra, Loy Loc 'H. CYh \ad A Ak
E eDecca L Lorrang ar,mnp L CPhY - Idb?y
JeNniker Clizabetn N lia Mote | .:"TW. - 14803
Reoecca  Mypun CPhT.- jaelto

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

1, 19D $9 {+

ondy «f 1

o

NA




.‘.-"

N Meagan S7 Clalr

GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continved

Chri sta f:’zi;‘}‘r’r
ff?{r'ﬁf Cueme

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

CVS Manchester NHL LLLX

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

1 ] T TeC Nt ] i 2 3

," L]
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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 [D: 304940
Certificate Number: 0005548218

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.

|7C"u"5 MANCHESTER NH, L.L.C.




= LATE OF HEW HAMPEHTHE
Pes fo- Focm LLC 1R: 350.00 iy
Piling fee: 535 .00 -“;: He. LLC 1
Total Feer $€5.00 3 304-C:12

Oee black p=int oz typo.
Lemve 1® mecgine both pides.

FILED

DEC 2 2 155
CERTIFICATE OF POREETEON
EEW EAMPSHIRE LINITED Limstirwy comeany WILLIAM M. GARDNER
NEW HAMPS: =
SECRETARY OF STATE

TEE UHDERSISHED, USRDER THE WHEF HAESSHITNE LIMITED LINEILTTY COMDINYT TARE
SURMITE TEE FOLLOWING CERTIEICAMT OF FREEBTTOR:

FIEST: 'The pzme of The limited Iisbilitv compeny is

CES Manchester WH, 1L.1.0C.

SESOND : The nztose of the poimery business oz _'F:.L‘r.:?nsﬂl PES
retail sales of drygs, health amd beauty adds and any and @17 other ‘lam'fm acts
ar .ﬂt‘:l:iﬂﬂes permitited under the New Mampstiire Lh‘.‘i“hed Liatﬁ'i ity Mpﬁ.‘l‘ty Act.

THIRDR: © The peme of the limited Iiability compeny's .'.‘.".Egimmé -

CT Corporarion Sysrem

end ths stresl adivers, towmfoits
if mny) of iis rogistered office ip [agentir buziners sddescy)
* 9 Capitel Street

I--.-F

{feolimding Tip ocodes znd Doet oSSime o3,

, Concord, Bew Hampshire 03301

FOURTH: The lzkert dhte on which the limited lishility commany is +o
diggolw= ie  HONE

— FEFTE: &mafmmmdh&mqynm

is @mpt
e e
Lntmﬂ'w.?

VesteS

Dated Deciber  J<& , 1o 98

'-'IT-.I'tE'H.Fﬁ HOLLIS ¢V, THC.
Tts-Sole Member
Signrtur= of mmmneges, o=

membes AF Go megages: By: '.5 i

D
P=int or Type Haee:

Ptle (mensger o membes)

bfams a_.gﬂe‘?te

Secretary

&/5



POV LLC 1.4
ADDENDUM TO CERTIFICATE OF FORMATION
STATEMENT PURSUANT TO NE RSA 42i-B:11 1T

LIMATED LIABILITY COMPANY NAMS: CVS Manchescer HH, L.L.C.

i
BUSINESS ADDRESS: 77 South Willor Strest, Manchester, NE 03101

—_—

CONTACT PERSON:__ Melanie . tuker TELZPHONE NUMBER:( 401 )_785-1500. Ee

3565
c/o £VS Comporwtion, One CVS [rive.,
¥oomsucket, fhode isiand O2ges 0 ———
L am (Wlexay) aware that under the New Hampshire Uniform Securitiss Act, RSA 221-B:17,0K) providas
&0 sxemption from securites Fegmstration:if the aggregare mummber of hotdess of the CeIApENY's securitiags!

CONTACT PERSON ADDRESS (55 DIFEERENT):

COMPLETE EITHER TTEM 1, 2, OR 3 BELOW:

I} If th= company will be in comphancs with BSA 221-B:17 (k). the above stanue, vhack thic fip= =
2) ¥ tax'companyy bas regisered or will regiser fs securities {génerdily, memberstip-interess) for tale in
the Spme of WNew Hampshive, enter the dare e Fegisiranion statement was or willsbe: fied wwith Tize Bureay of
Secorities Reguladon: . m

3) If the company will offzr its s=curities for sabs in New Hammp
requirements and RSA 421-8: 17 1K) (see 2bovs) doss not
the sele of the comrpany's securites:

shirs ynder an exempiionfrom Fegistrarion
apply, cit= the sanory exemprion claimed for

{Fﬂrmmm tﬂg&&g io serarities mﬂj‘T m_u th= Brrean of Securitiss RCEI&EEBII at {603)
Z71-1463. For 4l other questions, call tie Comporation Division at 6032713244,

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED

! (We) hereby certify that ihe membership imetests of the company Bave been rogistered under RSA 4218,
the New Hampshire Uniform-Securities Act (“the Act™); or, Wien-offered will be registared-unier the At
o zre or wien difered will be exempeed from regiswation undsr the Act: or are or when offersd will ba
uﬁamd-m,zm;ﬁﬁnmmpm@m.mgimﬂmm&:rmm:-nrmm secuntiss under the Act. |
(We) comify thas the porson(s) signing this form fmciudes sl the liuited Kbty Cumpany member(s}
(unisSs individual mémbat(@) er matzger(s) have besn authorized to sxecue this dosumetr), and that g

foregoing is true and eomolet=to the basi-of my {our) knowiedgs. o .
o HACSHOA HIOLLIS TVS, INC. - 3 f
2 Itz Sple ¥ember : 3 R
MNem= (ponf): _ kv: Bige Dusliette, Secretary Stgmanirs: ,_-_‘f_,.-_ s :'*r’ 11_?'
Nzms= {pring: Sigpanirs:
Nam= (prin): - Blgnamrs: ©3

Dar=: Decembar 15, 1996

1 - Most new iimited liability company formarions legaliy involvs 2 “sals” of “securigias™ (gensrally,
imembership im=rests) to (e cew members, even if thers is no cash payment for such secirripi=e.

=1 - Thetonn “advertising” used hers aopiiss o zny wrinen material distribursd to sefl scournties, not
pioduct advertising.

=3 - Us= additional she=t of paber if there are mors then thres signamirss. B/9%
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