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TATE OF NEW HAMPSHIRE 3 &®)
Make Check Pa F{ ENE BOARD OF PHARMACY  Amount 50
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APFLICATIDN FOR PERMITTO CDNDUCT A PHARMACY IN NEW HAMPSHIRE

| Type of Application:

{: O New Pharmacy / Original Application - 5500 O Change of Phamacy Name - $250

O Change of Location - $250. O Change of Ownership - $250

B Change of Pharmacist-In-Charge - $250.
Effeclive Date of PIC Change: 9/9/2022 Hame of Farmer pic: 1atyana Borisyuk

PHARMACY INFORMATION

lame of PRarmiocy
Rite Aid #10282 Ln o - Q71 —%

165 North State Street

NH 03301

Concond

603-223-6713 603-223-6713 eemumray07 @gmail.com

BR6305660 OG-30D-Q0 2

PHARMACIST-IN-CHARGE STATEMENT

Erin Murray G oy | 300 Bedford Street Apt 613

Manchester NH 03101 do hereby agree

pharmacist-in-charge at the above pharmacy

TYPE OF PHARMACY

Ph B-1 (Revised 11.2020)



LLC

. non-profit organization | IRS tax exempt, attacl 0 e 501 (c)[3) exemption approva
= f 1 nternal Revenue ice for each applicable enfity
- ] or=201 () (3] crgamzanons, attach a discl re 1 of any practitions ership
Fucl not exempt as a “passive investment acquired at open market terms”. (p titi [ Qany
=nifitled 1o prescrbe medici ] i dependent children).
f 1 sole proprietorship. st the nan ft

e icicl address. and o HATONSDUSINESS OF owner
NIA
If & partnership

AL LA

II[' TR DLUSINEeSSs -.::‘. e
1 By eqch pariner

nc the percentage

arations below
f o ecorporatien (list. the foll

O orshion e Qa date ard stabe I rporation
JMHK:H D"J}}E Mo, T, 1IWH}TP‘{}FL,A X in Delawee
fale f it th the State of Hew Hampshire as a loreign corporation
P t 1H & .

Flek a0 o forewn CoRorkon wie Mo Wampawict, dn L /1 s (2007

Lo Nonmy~ Lot~

Camp Hill, QA 1o\l

CORPORATE INFORMATION (CONTINUED



1

This pharmacy shall be open a total of &2 hours per week and available to provide
professional services during the following time periods:

8 am in 9 pm es. 8am 4, 9 pm ~ED. 8 am ', 9 pm
Hup 8am o 9 pm rpp 8 am ‘o, 9 pm
a1, 8am 1o 6pm sut. 8am o 6.pm

PHARMACISTS TO BE EMPLOYED AT PHARMACY

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

PHARMACIST NAME A | NHLICENSE# | HOURS/WEEK
Erin Murray | PHCY-01134 20
Eugene Kim R3129 35
Kelli Pierce 3653 i 30

PHARMACY TECHNICIANS TO BE EMPLOYED AT PHARMACY - Attach additional sheet it necessary

TECHNICIANNAME = | NH TECHNICIAN REG. #
Indigo Wearing CPHT 17499
Lol s O \PhT 124584
Kaithyn Hickey CPhT 127609
Madalyn Ackerman CPHT 127565

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

that i I the pharmacy devoted o the preparation of prescriptions?

- L[j'_d‘]'u'f?_tl’-z&}"— Enter either total square footage or dimension {length x

1y of it channes have curred to an existing pharmacy)

o

GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued



|.|=.Jr|1=' address elephone number « Iug:nini‘récurd. ww Hompshire, for service

(ff { nc :::J AT (_Q»ux}q%*‘r"t

A Capited < ceok . (oncod VY OR20]

List each type, or class, of vofing stock and the number of shares authorized and outstancing for ea 5
DOOC s vi~ Lo Aon Stadg duvvho el ~ J}JU fphaﬂi:. $iped ﬁmtg,m&%
‘_“\"‘)4""“5'lc Dullrﬁﬁ i\kﬁ'm&c" &:ngﬁ (7a) ’bwﬂﬂ“‘ﬂ W"‘-"*\*Eufiﬁ m’ﬁh@ﬂf Mtl
(D'?”m*‘““‘ = ‘-’*DJGLJH ma;‘)"b:‘}\ Cof pocu2 N

* Provide as a supplement to this application, the name, address wporate
percentage of stock held for all corporate officers/directors, and of all holders

Class of vohng stock

. I alisted shareholder is itself a corporation, provide the same for each such {8l
* t a isted shareholder is a partnership, provide the information required under the partnership section o

wage 2 for each such partnership

- Provide as a supplement to this apphcation, the disclosure of the corporate sh fure, o icling porent

SOMPany of COMmpanies

LEGAL PROCEEDINGS/ACTIONS

To your knowledge, have there been or are there now pending any indictments of any atire I
violations of the low goveming the practice of phamaocy, confrolle S EOIncE I I |
against the corporation, members of the cor i ’ wrt e P if i the f i
application?

_ Yes X § [ I yes, attoch explanation

To your knowledge, have any of the above individuals/entities been convicted of a local state. or tederal o
or pharmacy law?

Yes A M (It yes, attach explanation)

To your knowledge, have any of the above individualsfentities been convicted of a felom
vecrs?

PHARMACY HOURS OF OPERATION

Ph B-1 (Revised 11,2020



| Eugene Kim RPh

Keli Pierce RPh

_ PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

As chief administrative officer of _/ui‘-’i}:_ Dfiﬂry.{}h—]gu_ I . | cerity that
(lcopomonal

Ecin Myrroe

£t s ke = s designated by me a3 pharmacist-in-charge 1o operate

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

| of the
statements made on it are, to the best of my knowledge, frue and correct. As the Jner of FEOrcte
representative of this pharmacy, my signature below acknowledges my (1 rorotion re

the permit holder, including all of the corporate / permit holder dufies and responsibilifies noted in 1IH RSA

318:38 and Ph 704.1 1{d).

/’;’ﬁ’_ B2 ?WM "l/l-;_/zz

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

| sweecr and affirm tho

hat the answers and statements made on this application are true and corect
of my knowledge and belief, that this phamacy 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

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

unfit for use. | alko agree to display the phamacy permit in a conspicuous place in this phamiocy
understond that this |'.r.'-rr':|1 5 issued to the phamacy in the name of the comporation e Crverier H

phormacy., Upon my terminahon as pharmaoacist-in-charge this permit is not transferable; and

in partnership composifion; or upon the acquisition of the existing corporation by any person: or cf
onfrolling interest in the corporation; o should the phamacy be moved or closed or if the premise

damayed by fire or otherwise, this permit shall be immediately sumendered to the Board of Phommo

agree to operate this pharmacy in accordance with all federal, state, and local §

i, _— alg |11

Ph B-1 (Revised 11.2020]
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QuickStart

Business Information

Business Details

Business Name: MAXI DRUG NORTH, INC.
Business Type: Forelgn Profit Corporation
Business Creation
Date: M A82002

Date of Formation in

Jurisdiction:

Principal Office 30 Hunter Lane, Camp HIll,
Address: PA, 17011, USA

Citizenship / State of

Incorporation

01/18/2002

Foreign/Delaware

Duration: Perpetual
Business Email: taxdept@riteald com

MNotification Email: NONE

" Principal Purpose

5.No NAICS Code

OTHER / OWN & OPERATE PHARMACIES
AND ENGAGE IN ALL RELATED THERETO

1

Page 1 of 1, records 110 10f 1

Reglstered Agent Information
Mame: CT Corporation System

Reglstared Offica
Address:

Registered Malling Mot Available

Address:

httpa:/quickstart.s0s.nh.gowonline/BusinessInquire/Businessnformation?business|D=26624

Page 2 of 3

Business 1D: 388889
Buslness Status: Good Standing

Mame in State of
Incorporation: MAXI DRUG NORTH, INC.

Malling Address: PO Box 835, Camp HIlL, PA,
UsSA

Last Annual
Report Year;

Next Report 2018
Year

2017

Phone # NONE

Fiscal Year End

MON
Date; E

MNAICS Subcode

8 Capitol Street, Concord, N, 03301, USA

5/4/2017



RITE
pAIDg

[PHARMACY |
With us, if's personal,
Application for Permit to Conduct a Pharmacy in New Hampshire
Supplemental Information per page 3 of 5
No officers or directors of Maxi Drug Morth, Inc. hold any Maxi Drug Nerth, Inc. Stock. 100% of Rite Aid of New
Hampshire Inc stock is held by Rite Aid Corporation.

Rite Aid Corporation is a publicly traded company. No individual owns more than 5% of Rite Aid Stock. Its
principal place of business is:

Rite Aid Corporation

30 Hunter Lane
Camp Hill, PA 17011

The following chart discloses the legal structure of Maxi Drug North, Inc.:

Rite Aid Corporation Lt_nlt:)wr_u;;h:p
Structure of Maxi Drug North, Inc.
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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 Commaons, Etters PA 17319
Office Phone: 717-875-5809

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



