STATE OF NEW HAMPSHIRE ;. | .APPLICATION FEE: X
o i bt S | $250.00
DPLC-FINANCE . ?L%:]S?C}r?EthH Fgfﬁg]ﬂzi]i%a l[ R e u;;.r;;ﬂﬁimp;mre
Website: www state.nh.us/pharmacy =
G f APPLICATION FOR PERMIT

e

—-—"‘__'—“_TO—C_D‘N DUCT A PHARMACY IN NEW HAMPSHIRE

\ (Flease Use Typewriter or Print Clearly In Ink)
v

Type of Application:

[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
Estimated Date of Move: Estimated Date of Change:

X Change of Pharmacist-In-Charge

Effective Date of PIC Change: 10/20/2022 Name of Former PIC: Veronica Hayden

PHARMACY INFORMATION
Mame Of Pharmacy
L& 0780

CVS Manchester NH, L.L.C. dba CVS/pharmacy #05347

1 Wall Street
T ————i — !
Claremont NH 03743 |
Telephone Number = }'T!];T’:T{T o ‘ E-Mail Address N |
633 542_??42 B | 603-542-7743 - Hlatthpl}f[ @CVSCaremark.com ]
e “Expiration Date |
FGEQUUB% S .12.i3_.1£2_‘-'!2.3_ R !

PHARMACIST-IN-CHARGE STATEMENT
Lt Pf\o}! ~0H4 91

.. Lamia Bouziane ~of 10 Tempo Drive

Mashua MNH 03062 do hereby agree to serve as

Pass pic €xoMm ta~-1—-ab i

o dise. .

| PRSI — . I

pharmacist-in-charge at the above pharmacy.

Form Ph B-1 {Revised September 20135)



TYPE OF PHARMACY

This application is for a permit to conduct a: [check one)
X Community Pharmacy = It community pharmacy. licensing Enfire Store Area X Pharmacy Deot. On
Hospital Pharmacy (For Profit) Home Infusion Pharmacy

Cther (Specify)

TYPE OF OWNERSHIP !

[Check One)

Sole Proprietorship Partnership Corporation ' Wle

X For Profit Non-Profit .

* I 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.

e In the case of non-301(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 o 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 pariner:

N/A

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

If @ cerporation (list the following):
Corporation name and date and state of incorporation:

CVS Manchester NH, L.L.C.

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|

Address of principal place of business:

' One CVS Drive

Woonsocket, RI 02895

Form Ph B-1 {Revised September 2015)




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 g

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

+ Provide as g supplement to this application, the name, address, corporate title occupaltion 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.

» It 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 struciure including parent |
COMpPpany or companies. ‘

LEGAL PROCEEDINGS/ACTIONS

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

Yes v No (If yes, attach explanation)

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

Yes v Mo (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 v Mo (If yes, attach explanation)

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

This pharmacy shall be open a totalof 77 hours per week and available to provide
' professional services during the following time periods:

pmon. 8am i 8pm e, 8am i 8pm wep, 8am o 8pm

Hup. 8am i~ 8pm re| 8am i 8pm

SAT. Qam oy Epm SLIM. 1ﬂam to Epn‘l

| "MNote: There must be pharmacist coverage (as noted in next section) for all hours the pharmacy is open
e nmac e n ASLLS) A0 NUUTS | F ey L Of

PHARMACISTS TO BE EMPLOYED AT PHARMACY
(Including Owner/Manager, If A Licensed Pharmacist - Attach addifional sheet if necessary)

o PHARMACIST NAME NH LICENSE # HOURS/WEEK |
'Lamia Bouziane - PHCY-04491 38.5
'Veronica Hayden i i o PHCY-04536 38.5

NH TECHNICIAN REG. #

Christy Miller 5 . | PhT-127863 _

Julie Morse - | PhT-124656

Deborah Perkins B PhT06241

|Shelley Ryan - - 3 | PhT-125610

Emily Steinberg B B | cPHT-126300

Justin Munsch . _PhT-127025

Lisa Wyman B ) - PhT-127321 |
|
|

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

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

|| , G 3 O SCI -p+ Enter either fotal square footage or dimension (length x width)
4 t- —— ot . .

ve a brief description of the pharmacy department, [ omplete enly if this is an orginal application for a MW
pharmacy er if changes have occcurred to an existing pharmacy)

, i

Form Ph B-1 (Revised September 2015)




GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued)

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

Lamia Bouziane

| Veronica Hayden

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

|
’ CVS5 Manchester NH, L.L.C.

| As chief administrative officer of certify that

| Lamia Bouziane is designated by me as pharmacist-in-charge to operate

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 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).

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 laws and rules | have read. | agree o
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. |

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

confrolling 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 surrendered to the Board of Pharmacy,

| further agree to operate this pharmacy in accordance with all federal, state. and local pharmeac vidrug lows

and regulations

10/20/2022

Form Ph B-1 (Revised September 2015)

understand that this permit is issued to the pharmacy in the name of the corporation or the owner of the
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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 Mew 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: 0005848218

IN TESTIMONY WHEREQF,

| 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.

CVS MANCHESTER NH, L.L.C.




STATE 0 HMEW HAMPSHIEE

Fea for Fo—m LLC 1A: 3S50.00

e gy Fozm MWeo. LLe 1
Piling fee: S35 .00 RSR 304-C:12
Totel Se=c 2€58.00 -

Ose black m=int o Sype. d
Lesve 1" mergine both pides.

DEC 2 1 1388
CERTIFICATE OF FOREEBTEON i -
HEW HAMPEHIET [ m v WILLIAKM M. G
e IIMITED LINEILIT™Y CoMeANY . ﬁﬁEZiNER
SECRETARY OF STATE

SURMITE THEE FOLLOWING CERTITIOMTS OF FOSMATION:

FIRST: The peme of the limited Lizbility company is =
CES Mantihrester WE, L.L.C. : -

SECORD Uﬁmnn‘bm:tﬁftm-y:ﬁmrghhﬂimn:?u:.pwsmm
retail sales of drugs, heslth amd beauty adds and amy and @37 other lawiul acts
or activities permitted umder the New Hampstitre Listited Ciabil Tty Tempany Act.

TEIFD: - The noms af Ghe ITimited Habiliity coomany's m=gistesed acent ig

CT Corporation Bysten _ '

end the sitmeet adivers, toesm/foity f{Enciandiae =iy cods and Dost

if eny] of iis rogistered office ie (agent's business address)
‘ 8 Capitel Strear, Concord, Be=w Haampshire 02301

oSine hoa,

EOURTH: The lekest cdnte on which the Limited 1ishility commany s +o
diggolw= 3z  NOMNB

. FEFTE: The mapagemspt of the limitesd 1isbility company 315 WOt vesteds
in & pErmeger or menAgeTe, v

Det=d Decetiber  J<~ , , 16 38

NASHUA HOLLIS CVS, THC.
Its:Sole Member =

Sigmeture of msmases, o= b g

member if ho mannge=: By ot g B SR T
Point or Type Hamee: Ofane Owelletke

Pitie (mEmeces oo membes) Secretary

&/e



FORM LLC 1.4
ADDENDUM TO CERTIFICATE OF SORMATION
STATEMENT PURSUANT TO NH RSA 421-B:11.011

LIMITED LIABILITY COMPANY MNaME: _CVS Manchescer NE, L.L.C.

_____-_-_-———_,
BUSINESS ADDRESS: 77 South Wilior Strest, Manchester, NHi 03101
; ] _-____-'—-——___
CONTACT PERSON:  Melanie ¥. tuker TELZPHONE NUMBER | 201 }_iﬁmﬂgﬁg

CONTACT PERSON ADDRESS (7 DIFFERENT): _c/o Vs Comporation, One CVS Orive,
: Woomsocket, Rhode istand O2ges — ——————

2e sxemyprion fromr securides Ecglm'anunafth: aggregare mumber of hotders of the Cempany's securitiags!
diws not excesd ten{10). provided thzt oo advermising®® has been publish=d ar cirmdared in connecrion wigh

any sich securities sale™, and all securiries-sles are ponsummard within £0 days dfter the dars of
formarian of the company. .

COMPLETE EITHER TTEM 1, 2, OR 3 BELOW:
{HIf the company will be in compliance with RSA 421-B:47, 1K), the hove stanue, chack this fjgs: X

2) I the'company has registered pr wilL regiser its ‘securifies.{ganarally, membership interess) for sale in
the Smre of New Hampshire, enter the date-fe registrarion starement s or willbe: fiisd Wwith the Bureay of
Secorities Regulatien: ’ oL e

3) If the company will offer it securities for sake in New Hampshire ynder an exémptionfrom registragon
requirement apd-BSA §Z1-B: i7.5%) (s== 2bove) do=s not apply, cir= the STEIOTY ZRemprion claimsd for
the sele of the company's securires: I .

(For assistance with queastions rélatine fo semprifies onfy, call the Borean of Securities Regularion at {603)
I71-1863. For &l offter quastions, cali the Corporation Division at §603)271-3244.

COMPLETE THIS CERTWICATION - ORIGINAL MUST BE FILED
| (We) herchy cerify that the membstehip imsrests of the company have besn registersd under RSA-42i-5

the New Hempshire Uniforn. Securities Act ("the Act™); or, when offered will be registzred under tl:u:-ﬁu’:ﬁ,-lr
Of &t ot wien dﬂimmd will be-exempeed. frem registration under the Act; or are or when offered will b

forega trusand complet= to'the bast of olr) imowisdgs. - g
R RRSHOR HALLTS TS, DI i B e L g /
MNams (print): ii g st stary Skgnanrre: ;'."'_._: _x::*r'"f".:"‘ [
Mam= (pring): Hegnanme
Mams= (orim): - Signanms =3

Dars:  December 15, 1998

1 - Most new iimited [iability company formarions legaliy involve 2 “sals” of "“securig=s~ {generally,
membership ineresis) to the new members, sven if thers is w0 cesh BEYmM=N! for such securitiss,

=1 -Thetzmm "advertising” used hers zppiiss o any wrinen material distribueed o sefi securities, not
product advertising .

=3 - Us= additional shest of paper if th=rs ar= more than thres signamrss. Brog




ENTITY NAME: CVS Manchester NH, LL.C.

Thomas 5. Moffatt President 29 Homestead Circle, Kingston, RI 02881 One CVS Drive, Woonsocket, Rl 02895 #01-765-1500
Senior Vice

Carol A. DeNale President/Treasurer 75 Poplar St., Watertown, MA 02472 One CVS Drive, Woonsocket, Rl 02895 401-765-1500

Melanie K. 5t Angelo Secretary 9 Coldbrook Drive, Cranston, RI 02920 One CVS Drive, Woonsocket, Rl 02895 401-765-1500
5 Meredith Way

Joshua C. Cole Assistant Treasurer Fiskville, MA 01518 One CVS Drive, Woonsocket, RI 02895 401-765-1500
50 Washington Street,

Sheelagh M. Beaulieu Assistant Treasurer Fairhaven, MA 02719 One CVS Drive, Woonsocket, RI 02895 401-765-1500

Linda M. Cimbron Assistant Secretary 45 Bridge Street, Warren, Rl 02885 One CVS Drive, Woonsocket, Rl 02895 401-765-1500

Kimberley M. DeSousa Assistant Secretary 28 Larchwood Dr, Cumberland 02864 One CVS Drive, Woonsocket, Rl 02895 401-765-1500




