C.oup(&#cf-’ STATE OF NEW HAMPSHIRE APPLICATIOH FEE

BOARD OF PHARMACY
121 South Fruit Street 5250'00

Concord, NH 03301-2412 MAKE CHECK PAYABLE TO
Tel. (603) 271-2350 Fax: (603} 271-2B56 Treasurer, State of New Hampshire
Website: www state.nh.us/pharmacy

L
= APPLICATION FOR PERMIT Amount_ ¢ 50 ~
TO CONDUCT A PHARMACY IN NEW HAM%@;EE\CK

(Flease Use Typewriter or Print Cleary In Ink]

|
|
1 Type of Application:

| [ New Pharmacy / QOriginal Application O Change of Pharmacy Name
! Estimated Date of Opening: Effective Date of Change: .
|
[L] Change of Location [ Change of Ownership
Estimated Date of Move: ____ Estimated Date of Change:

¥ Change of Pharmacist-In-Char

5 "ty
| Effective Date of PIC Changle: 10/19/2022 i Mame of Formmer PIC: Michael Dairon

v PHARMACY INFORMATION

| CVS Manchester NH, L.L.C. dba CVS/pharmacy #0647 :F(v'ﬁ \s
| 250 Plainfield Road | _ )
e —" NH
( | West Lebanon p. 03?34 ]
| £ & MU I Fax Number E-Mail & .
g State Repiy@t‘fb(}aremark com
1603-298-8350 | 603-298-0547 o, Mscik —
A Miomber Expiration Dote
AU1569310 o 12/31/2022

i PHARMACIST-IN-CHARGE STATEMENT

Cherie Mraz_ ':é_: I_:QQ_CED_ s . of 120 Tortolanc __Rﬂﬂﬂ
e signated Frarmacist

SouthRoyalten VT S ._.ascr&& ___ dohereby agree {o serve as

Shote

-armacist-in-charge at the above pharrmacy. PMP‘L gm a‘l-] , ?b

‘airn Bh 8-1 (Revised September 20715)
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; TYPE OF PHARMACY

This application is for a permit to conduct a: (check one)

! X Community Pharmacy = if community pharmacy, fcensing | Entire Store Area X Fharmacy Depf. Or

1
Hospital Pharmacy (For Profit) i Home Infusion Pharmacy

Other (Specify)

| -

TYPE OF OWNERSHIP

Sole Proprietorship L Partnership | Corporation X LC

X For Profit Mon-Profit

f non-profit organization, and IRS tax exempt, attach a copy of the 501(c) (3] exemptlion approval
issued by the U.S. 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 o sole proprietorship, list the name, official address, and occupation/business of owner:
NIA

f a parnership. list the narme, official address, and occupation/business of each partner and the percentage
of ownership held by each partner:

MNIA

f any partner is o corporation, that partner shall also provide the information required of corporations below.

It o corporation |(list the following):
Corporation name and date and state of incorporation:;

| __CVS Manchester NH, L.L.C.

cable, date of filing with the State of New Hampshire as a foreign corporation:
apy of autharization issued by the HNH Secretary of State]

idress of principal place of business

One CVS Drive

___Woonsocket, RI 02895

wrn Fh BT (Revised September 2015)



CORPORATE INFORMATION (CONTINUED)

rame. 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:

s 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.

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

» If alisted shareholder is a partnership. provide the information required under the partnership section on |
page 2 for each such partnership.

ide as a supplement to this application. the disclosure of the corporate structure, including parent
-oMmpany or companies.

LEGAL PROCEEDINGS/ACTIONS

| To your knowledge, have there been or are there now pending any indictments of any nature or any alleged |
i violations of the law goverming 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?

I ves ¥ No {If yes, attach explanation)

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

| Yes ¥ No (If yes. attach explanation)

viedge, have any of the above individuals/entities been convicted of a felony within the past 10

Yes v No (If yes attach explanction)

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

| This pharmacy shall be open a total of _

78

hours per week and available to provide |

professional services during the following time periods:

! THUR. 8am to___8pm

SAT. _ 9am to__ Gpm

TUES. __Bam to 8pm

WED. __ 8am to 8pm

FRI. __8am __fo__8pm

SUN. _8am  to___6pm

*Note: There must be pharmacist coverage [as noted in next secticn] for all hours the pharmacy is open.

PHARMACISTS TO BE EMPLOYED AT PHARMACY

i PHARMACIST NAME NH LICENSE # HOURS/WEEK
\Cherie Mraz | R2293 ag
Karl Mussgnug R e S N SR ares .

| TECHNICIAN NAME NH TECHNICIAN REG. #
!F’riva Chandnani iPhT—12T1E‘5

\Jodi Cleviand PhT-126424 o~
lAlexus Ford PhT-128078 ki
Melissa Hamilton \CPHT-125062 o

Kenna Hausler INTg864 S

;ﬁmr falave e _i_QE‘!:I.I:.f!,E-’.'.“.‘iQ_.

\Victoria McConnell \PhT-127574

Brianna Mooers .?F‘hT-‘lzan?Q I

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

it e

the dimensions of that portion of the phamacy devoted to the preparation of prescriptions?

Enter either total square footage or dimension {length x width)

gy

macy of if changes have cccurred to an existing phamacy)

N A

ef description of the phamacy department. [Complete only if this is an original application for o new

1 (Revised September 20115)
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GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Confinued)

| List persons (nomes & titles) who have security access to the phamacy [according to Ph 303.02(m) and Ph |
| 702.05(b)]. '

i Cherie Mraz

arl SCnL

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

e Sl _ CVS Manchester NH, L.L.C. . .
| As chief administrative officer of _ o | certify that

I'p\'llﬂl.'.il'l '.ill'"'l"

| Cherie Mraz. is designated by me as phamacist-in-charge to operate

Hearre of Prarrmocist

this pharmacy in compliance with all federdl, state, and local laws. | have read this application and all of the |
statemnents made on it are. to the best of my knowledge. true and correct. 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 MH RSA

| 318:38 and Ph 704.11(d).

/wtévxé%ﬁ st Secretrry 6?//;5’“ z

pary | Comonais Papresenboiive Tl

; PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

sear and offirm that the answers and statements made on this application are true and correct to the best |
of my knowledge and belief, that this phamacy has the required facilities and equipment and meets the
:onditions specified by the Beoard of Pharmacy. a copy of whose laws and rules | have read. | agree to !
eplace promptly any item on the required equipment list which becomes lost, broken, or otherwise becomes |
mfit for use. | also agree to display the pharmacy permit in @ conspicuous place in this pharmacy.
vnderstand that this permit is issued to the pharmacy in the name of the comporation or the owner of the
charmacy. 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
cntroling interest in the corporation: or should the pharmacy be moved or closed or if the premises are |

ged by fire or otherwise, this permit shall be immediately surendered to the Board of Pharmacy

L.
O
i

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

ard regulations.

X (s \JM& 10/19/2022 -

n Fh B-1 {Revised September 2015)
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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 Mumber: 0005848218

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




ENTITY NAME: CVS5 Manchester NH, L.L.C.

Thomas 5 Moffatt President 29 Homestead Circle, Kingston, Rl 02881 One CVS Drive, Woonsocket, Rl 02895 401-765-1500
Senior Vice
Carol A. DeNale President/Treasurer 75 Poplar 5t., Watertown, MA 02472 One CVS Drive, Woonsocket, RI 02895 401-765-1500
Melanie K. St h:mm_.u Secretary 9 Coldbrook Drive, Cranston, RI 02920 One CVS Drive, Woonsocket, Rl 02895 401-765-1500
5 Meredith Way
oshua 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, R1 02885 One CVS Drive, Woonsocket, RI 02895 401-765-1500
Kimberley M. DeSousa Assistant Secretary 28 Larchwood Dr, Cumberland 02864 One CVS Drive, Woonsocket, RI 02895 401-765-1500




CORPORATE STRUCTURE
CVS MANCHESTER NH, L.L.C.

CVS HEALTH CORPORATION

CVS PHARMACY, INC.

CVS MANCHESTER NH, L.L.C.




ETATE 0T MEW HAMPSHIRT

Fez for Foom LLC LA: 230.00

== Foe== Mo, LLc 3
Biling fes=: ZE.00 e L;
Totzl Seer A28E .00 T

Uge black p=int or Sype. ; i - ey,
L=svt 1° me=mine both Eides. 1

DEC 2 7 1ou8
CERTIFICATE OF FORMATION
BEW HAMPSHIRE LIMITED LIABILITY copPany WILLIAM M. GARDNER

: PSHIRE
SECRETARY OF STATE

TEZ UNDERSIGNED, UNDER THE NEF HMMBSETRE [IMITED LIASTLTTY CoMBINY Tams
SUBROTE THEE ECLLORING CERTITICATE OT POBMETION:

FIRST: The neme of the limited liebilitw commeny iF

C¥S Manchester NH, L.L.EC.

SECORD The noto=e= of the oeimeryv bocinese or pﬂ_r":pcrlus B
retail sales of drugs, health and beauty aids and amy and a17 other lawful acts
or activities permitted under the New Hampshire Limitad LiabiTity Tompany Act.

TELRLD : The nEms af the limited lishility compeny's Tegistewed aoent o

CT Corporation System

d the estemest addvess, Stowmfoitr fin=lwedine =i sods =mnd bost
1.t e =

oZfice boac,
if mny) eof itz registersd office ir [agent's business sdd-egzp)

-

¢ Capitel Streecr, Concord, New Haampshire 03301

FOURTE: The letert date on which +he Yimited lizhility company is o
dizgolve icx NORE

w FIFTE: Th= mapagement of the liméted lishility company 35 Dot vested
in 2 pEmECOer or HmADRgesE 1

) -
Deted Dasember /5 , 1o S8

HAS:_ A HOLLIS Ccvs, TKC.
It 501 Member ~
Bigmeture of Zomager, o .

methes 35 fro matmgee By y g S
Print or Twype Hawee: Disne Ouellette
Title [(menroes or membex) : Secretary

/5



FORM LLC 1.4
AJE;DE‘-I’DUEH{ T0 CERTIFICATE OF SORMATION
STATEMENT PURSUANT TO NH RSA 421-B:11.00

LIMITED LIABILITY COMPANY NAMS: Cvs Hanchester NH, L. L.

Lo e e

_‘___'_‘—-—-_._
BUSINESS ADDEESS: 777 South Wililes Strest, Maachester, W 03101

s
CONTACT PERSON:__ Melanie K. tuker

TELEPHONE NUMBER:{ 201 ) 765-1500, Ext. 3565
_ = ———tk. 3
CONTACT PERSON ADDRESS (IF DIFFERENT): cfo CVS Corporation, One CVS Drive,

: Woonsocket, Phode isiand 0PRSS T ————
[ am (Wexes) aware that undsr the New Hampshire Uniform Secuririss ALL, RSAAZI-_E;I?,}_L;][} Providas
an sxemption from securitss registration if e aggregare number of hotders of the tompany's s:cur:i;i:s:’
do=s not excesd ten (10}, provided that nc advertising®* has been publishsd or circulazed in connecrion wir,
any such securities sale®, and all securities saiss ars copsurmmared within 80 days after the dare of -
formation of the company. '

COMPLETE EITHER ITEM 1,2, OR 3 BELOW:

1) If the company will be in compliance with RSA 421-B:17,1I(k). the above stantte, check this jins=:
2) If the'company hes pegistered or will. regiseer ies securities (gensrally, membership interesss) for sale in
the Sare of New Hampshire, enter the daretae regisrranion statement was or willbe: filed. with the Bureay of
Securities Reguladon: . e it

3) If the company will offet itz securities for sals in New Hammpshirs under an exemprionfrom regi &
requitements 2od RSA 421-B:17.IHk) (s=¢ zbove) do=s not apply. cire the s@nory exemprion cias mfcr
the sal= of the company's Seourities:

(Far assistance with quastions relarine to securities onty, call the Borean of Securitss Regulation 2t {603)
271-1463. For all other questions, call the Corporation Division at (603)271-3244.

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED

! (We) hereby cerrify that the membership imsrssts of the company have been registared under ESA 4£21-F,
the New Hampshire Uniform Securitiss Act (“th= Act™): or, woen offered will be registered under the Act:
or are of wien offered will be exemptad from regiswation under the Act: or ars or when offered will e
offered in 2 cransaction exempted from registarion undsr the Act: or 2re nor securities under the Ac:. |
(We) cemify that the person(s) signing this form inciudes sl the Nmited Hability company member(s)
(unizss individual member(s) @r metiager(s) havs besn zuthorized to sx=curs his documsnt), and thar rna
foregoing is tres and complets to the best of my {our) knowisdgs. . s

HASHUA HOLLIS TVS, INC. ) o 48
i " Its Soie VWember ; A . A L
Nem= (ponf: _8v: Diape {uelletve. Secrstary Sigmamws: [\ . o2l 4 fi——-—-—\;,
MNzm= (primy): Signanirs:
Nams (prinu: - Signarure: =
Dare: December 15, 1508

1 - Most rew limired [iebility company formations legaliy involve z "sals” of “securigies” {gensraliy.
membership im=r=s1s) to ths new members. even if thers is no cash paymsm for such s=oirriri=s

=2 - Thz t=mm "advertising” used hers appiies o any wriken material dismibured to s={i securirizs, no:
oroduct advertising .

=% - Use additional shest of paper if thers 2r2 mors then thres Signamrss. Em&



