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STATE OF NEW HAMPSHIRE APPLICATION FEE: |

BOARD OF PHARMACY $250 00

121 South Fruit Street

x Concord, NH 03301-2412 MAKE CHECK PAYABLE TC

Tel. (603) 271-2350 Fox: [603) 271-2856 Treasurer, Sfdf ufﬂewifd:rlp-c.n't-

Website: www . state.nh.usfpharmocy ST
m f
ﬂ i
ANCE APPLICATION FOR PERMIT "‘-—-ﬁa@

TO CONDUCT A PHARMACY IN NEW HA \_&%M
{Plec Use Typewriter or Prir

3 LsE .” VT 'J| |r"\

Type of Application: i

LI New Pharmacy / Qriginal Application [J Change of Pharmacy Name

Jpening: ) Elfective Date of Change

L

inge of Location ] Change of Ownership .

ate of Move; Estimated Dale of Change:

!
L)
T
_|-\.
|-
C
'
s
=
[

Change: 10/19/2022 Mome of Former PIC: Cherie Mraz

0a755

i BO3-f s Y | "‘lldILl{l}'li‘.nr( VSCaremark.com

| 4 3= S5491
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PHARMACIST-IN-CHARGE STATEMENT

Prssed e 1dea[ o




5 TYPE OF PHARMACY

1 permiit to conduct a 'i'_',"‘n:;-‘_k one|
ity pharmmacy, oensing Enlire Stowe Areo X

) ) CVS -
¢ or Frodit) Home Infusion Pharmacy

TYPE OF OWNERSHIP

sole Proprietorship Partnership Corporation X LLG

X For Profit Mon-Profit

s non-profit organization. and IRS tax exempt, attach a copy of the 501(c){3) exemption appro
¥ rhormel D 7

al Revenue Service for each applicable entity

. the case ol non-301{c)(3) organizations. attach a disclosure listing of any practitioner ownershis
ot exemplt as a “passive investment acquired af open market terms”. (praclitioner means g
|

rson lowiully enfilled to prescribe medicine, or such person's spouse or dependent children).

1 sole prop _ﬂ@r_cr'ﬂ_t,‘iﬁ' ist the name, oflicial address, and o -Ccupation/ousiness of owner

Inership. list the name, official address, and occupation/business of each partner and the per

that pariner shall also provide the information required of comporation

corporation the following)
N NQme gn igie and state of incorporation:
CVS Manchester NH, L.L.C.
I ite of filing with the State of New Hampshire as a foreign corporation:
orization issued by the NH Secretary of State)

One CVS Drive

Woonsocket, RI 02895

I ({Revisedd Sentambar 20171 5)




»

' CORPORATE INFORMATION (CONTINUED :
Home, adaress, & telephone number of agent of record, in New Hampshire, for service of process:

Lo Lurporabon avsiem

9 Capitol Street, Concord, NH, 03301

yvpe, or class, of voting stock and the number of shares authorzed ond outstan

N

1

supplement to this application, the name, address

corporate title, occupation or

or all corporate officers/directors, and of all holders of

iLF

=

D
=

1ae the same 1or each such corporat

artnership, provide the information required under the partnership section

ement 1o this applicalion, the disclosure of the corporate stru

ture, including parent
COmpany of COMmpPpQaries.

e = 2T 2l e a T als Te s be &
v pending any indictments of

armacy, cantrolled substances, or other requiated -_,
| e of partnership, or any of the individuals m
Yes ¥ No (If yes, attach explanation)
1, | ny of the abov idividuals/entities been convicted of a local 11 1
g v 1 f vas. attach explanation)
have any of the above individualsfentities been -‘_f__u"_vi;':"',;'; n__J' a felony W'i'-l'l_."':-'_. I
Yes ¥ No {If yes, attach explanation)
i September 2015)



B ' PHARMACY HOURS OF OPERATION

y shall be open a fotal of b Ev) __ hours per week and available to provide
ofessional services during the following time periods:

TYATTTICAC

ain o Spm TUES. Bam o Spm WED HBam s

HURE. Bam o Hpm El Ham o pami

SAT, qm to lpPM SUMN. % fo (Opm

pnarmacist coverage [Qs r_'u-.”-‘._s_—-;_: in next section) for all hours the pharmacoy s open.

PHARMACISTS TO BE EMPLOYED AT PHARMACY

g Owner/Manager, If A Licensed Pharmacist - Attach additional sheet if necessary)

| NHLCENSE# |

__PHCY-00996 | 415

3045 _ 415

TECHNICIAN NAME

NH TECHNICIAN REG. #

CPHT- 124687

|CPHT-127418

_|PhT10036

_IPhT-123168

PhIO7167

|
PhT-122358

CPHT-124480

CPHT-128253

FE— R o —— . s ST




GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued)

imes & litles) who have security access to the pharmacy [according 1o Ph 303.02(m) an

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT
o ot CVS Manchester NH, L.L.C. .

Kemp 5 designated by me as pharmacist-in-charge to ops

mpliance with all federal, state, and local laws. | have read this application and all of the

nents made on it are, to the best of my knowledge, true and comect. As the owner or corporate
armacy. my signature below acknowledges my (the corporation’s) responsit

f the corporate / permil holder duties and responsibilities noted in NH RSA

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

rhat the answers and statements made on this application are true and comect o the b

owledge and beliet, that this pharmacy has the required fociliies and equipment and meet
e Board of Pharmocy, a copy of whose laws and rules | have read

m on the required |_"_|_:;l_‘:rrl-_-|'_‘ ist which becomes lost, broken. or olherwise

b1 ] gree o display the pharmacy permit in o conspicuous place in this pharm
it ued 1o the pharmacy in the name of the corporation or the owner 1
y lerminahon as pharmacist-in-charge this permit is not fransferable; and upon any chanag:
mposiion or upon the acquisition of the existing corporation by any person: or chan
orporanon: or should the pharmacy be moved or closed or if the premise

therwise, this permit shall be immediately surrendered to the Board of Pharmacy

accordance with all federal, slate, and local pharmao AN owe

1011972022
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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: 00058458218

IN TESTIMONY WHEREOF,

| 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: CVS Manchester NH, L.L.C.

Thomas 5. Moffatt President 29 Homestead Circle, Kingston, Rl 02881 One CVS Drive, Woonsocket, R 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. S5t b.:hn_c Secretary 9 Coldbrook Drive, Cranston, Rl 02920 One CVS Drive, Woonsocket, RI 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, Rl 02895 401-765-1500

Linda M. Cimbron Assistant Secretary 45 Bridge Street, Warren, Rl 02885 One CVS Drive, Woonsocket, Rl 02895 401-T65-1500

Kimberley M. DeSousa Assistant Secretary 28 Larchwood Dr, Cumberland 02864 One CVS Drive, Woonsocket, Rl 02895 401-T65-1500




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

CVS HEALTH CORPORATION

CVS PHARMALCY, INC.

CVS MANCHESTER NH, L.L.C.




SETATE 0F HNEW HAMPEHIRE

Pesz for Fe—m LLC LA: 550.00

Piling fee: E3ZE. 00 e e o 3
—_——r BRESE 3D4—r -
Totel Sess 485 . 00 N e

Usc black T=int oz Sypeo.
Lasve 1" mergine both sides . E D

DEC 2 7 1008
CERTITICATE OF POREATTON
FEW HAMPSHIRE [IMITED LIASTLITY COMSANY W'U-“’LMM GARDNER

sammmmr OF STATE

TEZ URDERSIGHED, UNDER THE HEVY HANSSEIRE LIMITED LIRSILITSY COMPRNY TAES
SUBMITS TrZ IOLLOWING CERTIEICATE OF FORMRTION:

FINST: The peme of the limited liabild v compeny is

CY¥S Manchester NH, L.L.G. =

SECORD: The natorse of the primey bocivese oz pu::pnnun Bxe
retail sales of drugs, health and beauty aids and any and &11 other lawful acts

or activities pernftted under the New Hampsitire Limited Liability Tompany Act.

THIFD: © The nmme of the limdted Ianiliéiv compeny's Sooistered agent i

CT Corporetion System

end the Etzesel sdivess, Sownfoit:

if mpy] of ifc registered office ir (agent's business address)

fimmimding mip sods =nd post ofSice box,

* 9 Capitel Stresar, Comcord, Hew Hampshire 02301

POURTH: The lzbert dkbte on which the limited lizhility company
diegalve iE ROKE

iz +o

»

w FIFTE: The mapagemsnt of the limdted Iisbility company _ 3% mot vested

ig & mETAQED OF MEnAQeTED

n,_te,g_-_ Daserbear ;.i"' , 18 38

NASHUA HOLLIS CVS, THC.
Its.50le Member ~

Bigmetore of Zmpafser, oz
membe=r 15

£ me mannges: By i o gk 5 g
Pzint or Twpe Heme: Disne Ousliette
mitle [mEnrge> o= membes!: Secretary

&/s



ﬁ FORM LLC 1.4
ADDENDUM TO CERTIFICATE OF SORMATION
STATEMENT PURSUANT TO NE RSA 42i-B:11 [i

LIMITED LIABILITY COMPANY NAMS: TS Man chescer NH, L.L.C.

_

BUSINESS ADDRESS: 777 Sonth Willow Strest, Manchester ¥R 03101

T

—_—

CONTACT PERSON:__ Melanie ¥. Luker TELZPHONE NUMBER:{ 301 ) 75

2-1500, Ext. 3565

CONTACT PERSON ADDRESS (IF DIFFERENT): c/o CVS Corporatien, One CVS Drjve.

Woomsocket, fhode Isiand O2g@es o ———
[ am (Wenee) aware that undér the New Hampshire Uniform Securitiss A, RSA 221-B:17.11
4n exemption from ssCurites registration if the agpregats atmmber of hotders of the company's
does not exeeed ten (10). provided that no advertising® hias been publishsd or circulazed
any such securities saie®’, and 41l securiries sales are copsummmared within 50 davs after ¢
formation of the company. .

(k) providas
Securitjage!
in connecrion wim
he dare of

COMPLETE EITHER ITEM 1,2, OR 3 BELOW:

I} If tee company will be in compliznes with BSA a21-B:17 (k). the above stanute, check thic fin=: X
2) If the'company has regisiered or will regiseer s securitiss {generally, membership inreresss) for saje in
the Sure of New Hampshire, enter the datethe registration statemenr was or willsbe: fitad with the Bureay of

Securities Reguladen: -

3) If the company will offer its securities for sabe in New Hampshirs under an extmption-from Eegistrzrion
requiremenss and RSA 321-B: 17 1K) (see 2hov=) do=s oot apply, cits the sEauory =xemprion clajmed for
the sale of the company's securites: .

(For assistance with quastions relatine o securities onty, call ths Borean of Securitiss Regulation at {603
271-1463. For 2l ofer questions, call the Corporation Division at (803)271-3244

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED

the New Hemoshire Unifomn. Secoritiss Act {Tthe Act™); or, wi=n effered will be registared - under the - A
or are of when offered will be exemptad from regisiration under the Ast: or are or when offered will b
offered in 2 wransaction sxemptad from ragistration under the Acr: or 2re not securities uncer the Act. |
(We) comify that the person(s) signing this fonn inciudes sl the Nrmited liabiliry company member(s}
(unfess individual memben(s) er matiager(s) have bess authorized to Sxecuis this document), and thar tie
foregoing is true and complets 1o the bast of my {our) knowisdgs. N -

I (We) hereby cemify thar the membership imerests of the company have been registered under RSA 421-E,

HASHUA HOLLIS TS, THC. e J’E
Mam= (pring): é\.tf D‘i-‘ﬂnﬂ fuellatte. Secretary Signamre: .;_,:'I.__.__‘_ s .‘:" { r‘?" 7
Mams (prm): Signanure:
Mame (primj: ___ - Bignamrrs: ek

Dat=: December 15, 199F

*1 - Most pew limited [i=bility company formarions legaliy involve 2 "sai:” of "securinias™ (gensraliy.
membetship im=resE) to (bt Bew memirers. even if thers is no cash payiment for such secuririss.

=2 - Th= tzrm “advermising” used hers zppiiss 1o any wriken material dismibuzad o s=f securities, not

product advertising .

=2 - Use additiosal she=t of paner if there are mors then thres= sigramurss. BAE



