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This application is for a permit to conduct a: [check one)
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TYPE OF OWNERSHIP
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= | non-profit organization. and IRS fax exempt, attach a copy of the 501 (c)(3) exempi
ed by the U.5. Infernal Revenue Service for each applicable entit
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LEGAL PROCEEDINGS/ACTIONS
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PHARMACISTS TO BE EMPLOYED AT PHARMACY

(Including Owner/Manager, If A Licensed Pharmacist - Attach additional sheet if necessary)
PHARMACIST NAME | NH LICENSE # HOURS/WEEK
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GENERAL PHARMACY INFORMATION/SPECIFICATIONS

what are the dimensions of that portion of the pharmacy devoted to the prep
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PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

As chief administrative officer of /"’1{-0“ ﬂr”\_:} Wﬁ!in(
Dﬂbiﬂ{ff 6‘%'{%*{?/( s designated by me os phanmao

in compliance with all federal, state, and local laws

staterments made on it are. to the best of my knowledge, true ond con

representative of this pharmacy, my signature below acknowledge: my (the «

the permit holder, including all of the corporate / permit holder duties and re

318:38 and Ph 704.11{d).

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

Byeon Pural{ ‘?/"?,'J 2z

swear and affirm that the answers and statements made on this application ar
f my knowledge and belief, that this pharmaocy has the required

condifions specified by the Board of Pharmacy, a copy of whose laws and 1

replace promptly any item on the required equipment list which becomes

nfit for use. | olso ogree to display the pharmacy permit in a con |
understand that this permif is issued to the pharmacy the name of the corn
pharmacy. Upon my termination as pharmacist-in-charge this permit is nat transk

n partnership composition: or upon the acquisition of the existing corporatic i

.- "I!il"'] i”-!,:-...-:.\n r r‘”‘_‘ corporation: of -"'._f-‘_!l!'_1 r.h".': I."I'll.zlll-l"'_':"_'_ v be moved or closed

amaged by fire or otherwise, this permit shall be immediately surrendered to the Boc

| turther agree to operate this pharmacy in accordance with all federal

and regulations -
o -~ 44 - L
o "__.- - - o~ P I

Fh B-1 (Revised 11.2020)



*i/LE/E0 Hﬂar I saTen

AMH JATVD 89

6201l
£E8L L4 B8 AOVAWHEVHA

£ TISIY 40 HLONTI

“TIETV 40 HLOIM

HALNNOD FHL aNIHAH

0L L4 BS HALNNOD TVLIOL

4 B EEINNOD MHMOM

-¥=.5T THIONS1 WAINNOD JHOM

£=2 HAINNOD HHOM IS

S-2  HAINNOD M¥OM INOHA

££02-ToL (A1L)

SOTLT Vd 'DUNASTEEVH
se1e Xo8 0d

INFRIEVAED

_..,_Lm_-..a.._.-.n - H..“n.u 1 ._&ﬁa: )

/
)/
/

. s s i e




State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAXI DRUG NORTH, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on January 18, 2002. T 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 1D; 388889
Certificate Number: 0004833195

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of March A.D. 2020.

G Lo

William M. Gardner
Secretary of State
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Application for Permit to Conduct a Pharmacy in New Hampshire
Supplemental Information per page 3 of 5

No officers or directors of Maxi Drug North, Inc. hold any Maxi Drug North, 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 Legal Ownership
Structure of Maxi Drug North, Inc.

Rite Aid Corporation
DE 04/15/1968
13- 1614084

o \\
r“’f 100G (PIC) LUSA, LLC Y

\< m;f;y

The lewsn Coutu Group [PIC)
ISR, bne.
DE O8/D6/15B6
0d-2935810
Mai Drug, Inc.
| DE 11/28/15%0
8- 2960944
I .-
| N— —————
e —————— 1
Masl Green, Inc. | Naxi Drug Morth, Inc.

a5-0515111 50520854

T 0521/ 003 J DE 12/26,/2001




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

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 & Secretary
Office Address: Rite Aid Corporation, 30 Hunter Lane, Camp Hill, PA 17011
Office Phone: 717-214-2505

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



