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STATE OF NEW HAMP APPLICATION FEE:
RECEIVED

BOARD OF PHARM $250.00

121 South Fruit Stre
Concord, NH 03301-2 g 05 202 MAKE CHECK PAYABLE TO

Tel. (603) 271-2350 Fax: | ﬁ? j_B Treasurer, State of New Hampshire
ﬁ#\ 1¢\' CEKIANC

Website: www.state.nh.u

Amount ¥&50°

APPLICATION FOR PERMIT a
TO CONDUCT A PHARMACY IN NEW HAMPSHIRE,, 5 o ?M?

[Please 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: -
[] 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: iC|199)20238  Name of Former PIC: Brian Fontaine

PHARMACY INFORMATION
Name Of Pharmacy

| HH
| CVS Manchester NH, L.L.C. dba CVS/pharmacy # 07122 L" s 67?17
Street Address Of Phammaocy |
157 Loudon Road |
City/Town State Iip Code [
NH .
Concord 03301
Telephone Mumber Fax Mumber E-hMail Addrass
|603-225-0793 603-225-0825 StateReply@CVSCaremark.com ;
DEA Number Expiration Date i
F 0343!'3991 _ ) 12/31 2022 _,
PHARMACIST-IN-CHARGE STATEMENT
= i o
» | Life " D8 5_/7,
' 1, Niki-Lynn Moria B _ . of 722 Beech Street _ i
asgnabed Pharmacii jorme Address (Mol P00 B e :
| Mancheste[___ s NH 03104 __ do hereby agree to serve as |
j pharmacistin-charge at the above pharmacy. (a | E X aa M -3 -3A0Kg

Form Ph B-1 (Revised September 2015)
-PAGE | OF 5=



TYPE OF PHARMACY

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

% Community Pharmacy = If community pharmacy, kcensing: Entire Store Areq X rPhomacy Dept. Only

I Hospital Pharmacy (For Profit) Home Infusion Pharmacy

‘ Other [Specify) : s

TYPE OF OWNERSHIP

[Check One|

Sole Proprietorship Partnership Corporation X LLC |

Check One

X For Profit L Non-Profit

» |f non-profit organization, and IRS tax exempt, attach a copy of the 501(c)(3) exemption upproml
issued by the U.S. Internal Revenue Service for each applicable entity.

* In the case of non-501(c)(3) organizations. attach a disclosure listing of any proactitioner ownership
which is not exempt as a "passive investment acquired at open market terms”. (practitioner means any |
persan 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 a partnership, list the name, official address, and occupation/business of each partner and the percentage
| of ownership held by each partner:

N/A

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

If o corporation (list the following):
Corporation name and date and state of incorporation:
CVS Manchester NH, L.L.C.

If applicable, date of filing with the State of New Hampshire as a foreign corporation:
| lattach copy of authorization issued by the NH Secretary of State)

Address of principal place of business: |

One CVS Drive !

Woonsocket, RI 02895

Farm Ph B-1 (Revised Sepltember 2015)
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CORPORATE INFORMATION (CONTINUED)
| Name, address, & telephone number of agent of record. in New Hampshire, for service of process:

| CT 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:
N/A

» Provide as a supplement to this application, the name, address, corporate title, 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,

» |f 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 structure, including parent
cCompany or companies,

LEGAL PROCEEDINGS/ACTIONS

To your knowledge, have there been or are there now pending any indictments of any nature or any alleged

violations of the law goveming 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?

Yes v No (If yes, attach explanation)
I

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

Yes v No (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 No (If yes, attach explanation)

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

i o
| This pharmacy shall be open a total of 72 hours per week and available to provide
! professional services during the following time periods:

i
I MON, 9am i, 8pm Tues. 9am 4, 8pm wep. 9am 4, 8pm
THUR. 9am_ o 8pm Fri. 9am o 8pm
sAT. 9am io Bpm sun, 10am 4, 6pm

“Note: There must be pharmacist coverage (as noted in next section) for all hours the pharmacy is open. i

PHARMACISTS TO BE EMPLOYED AT PHARMACY

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

PHARMACIST NAME NH LICENSE # HOURS/WEEK |
{Niki-Lynn Moriarty . 3854 | 36
:Ste;mhen Mckernan 4045 | 36

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

l TECHNICIAN NAME NH TECHNICIAN REG. #
iCheyenne Cremeans | CPHT-126476 |
E_eelin Cripps | PhT-128053 |
'‘Amanda Harris !CPHT-125013

Kara Mctiernan 'PhT-128073 L |
\Jennifer Morgan CPHT-123670 |
\Jacquelyn Pariseau \PhT-127375

'Stephanie Renaud CPHT-125016

Jack Shea PhT-126347

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

| What are the dimensions of that portion of the pharmacy devoted to the preparation of prescnphnns?l

| I &) ﬁ'ﬂ' L)"’i ‘I""'f' Enter either total square footage or dimension (length x width) |

Give a brief descnphon of the pharmacy department. (Complete enly if this is an original application for a new |
FZ"h'CJrIT'IUL'p' or if changes have occcurred to an existing pharmacy) [

N A

Form Ph B-1 (Rewvised September 2015)
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GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued)

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

Niki-Lynn Moriarty
Stephen Mckernan

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

CVS Manchester NH, L.L.C,

As chief administrative officer of | certify that

Corporgtion/Portnership

Niki-Lynn Moriarty is designated by me as pharmacist-in-charge to operate

anme al Phamaocst

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).

e N lmdoe s, 9/60/32

3 Comporoie Bepresant i

PHARMACIST-IN-CHARGE AFFIDAVIT

i PHARMACIST-IN-CHARGE AFFIDAVIT
| I 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 i

conditions specified by the Board of Pharmacy, a copy of whose laws and rules | have read. | agree to

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. | |

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

: pharmacy. Upon my termination as pharmacist-in-charge this permit is not transterable; and upon any change

in partnership compaosition: or upon the acquisifion of the existing corporation by any person; or change in |
| controlling 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 Fharmacy. |

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

and regulations.

Form Ph B-1 (Revised September 2015)
-PAGE S OF 5=



TECHNICIAN NAME

NH TECHNICIAN REG. #

Valerie Vogelle

CPHT-127797

— e
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State of New Hampshire
Department of State

CERTIFICATE

1, 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 1D: 304940
Certificate Number: 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
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STATE OF MEW HAMPSHINT

Pee foz Foom LLC LA 550.00

Piling fee: $35.00 mﬁ;‘;.& i
Botyl Sesr $85.00 T

Uge black p=int oz typeo,
Lesve 1" mergine both sides, D

DEC 2 7 1008
CERTIFICATE OF FORHATTON
Ev EAMPEEIRE LDMITED LIARTLIwY cowsany WILLIAM M. GARDNER
SECRETARY OF STATE

fa——

TEE URDERSIGRER, UNDER THZ NEW HAMPSEIRE LIMITED LIKSTIITY COMPANY Lame
SURMITS THE FOLLOWING CERTIEICATE OF FORMATION:

FIRST: The pame of the limited ldabilditw compeny is
C¥S Manchestes ¥H, 1.1.G. -

SECOED:  The netuss of the poimerv bosiness or ?u_r"-p:-suu =
retail sales of drugs, heslth and beawty adds and apy and #17 other - lawfyl acts
or activities permitted vnder the Wew Mampshire Limited LiabiTity Tompany Act.

THIRD: - The nmms af the limited Jdanil ity compeny's megisteres soemt ig

CT Corporation Systen

end the st = addrers, Ttowmfolty {insioding rip cods and Dot offiee boax,

if envl of itz reglstered office ip (aoent'r business address)

* 9 Capitol Streec, Concord, Bew Hampshire 03301

FOURTH: The lebtert date on which the limited lizbility commany iz to
disgolve ir ROKE

w FIFTE: Ths mzpagement of the limited Jiability company __3i5 moC vested
in & mamager O managerE '

Dated Dasenber  j< 12 98

HAS!T'.I_HFl HOLLIS cws, THC.
Its 50le Member ~
Bigmetor= of mamages, o= i i

b S ok R - 3 bt s e
Point or Typs Heme: Ofane DI.EHE"'_.;te
Title [(mznsges o= Dembe=) Secretary

&/



FORM LLC 1.4
ADDENDUM TO CERTIFICATE OF FORMATION
STATEMENT PURSUANT TO NH RSA 42i-8:11.II

LIMITED LIABILITY COMPANY NAMS: ©vs Hanchester NH, L_L.C.

_-_-_'___-—-—.
BUSINESS ADDRESS: 177 South Wiliow Streat, Manchester, ¥ 03101

g
CONTACT PFRSON:_ Melanie ¥. tuker TELEPHONE NUMBER:( 301 )_765-1500, £xe. 3565
: 1o, ExT. 3563

CONTACT PERSON ADDRESS (I DIFFERENT):__c/o £V5 forporation, One CVS brive,

. Woonsocket, Rhede istand Oggos o ———
[am [ﬂ,ﬁw.awm !J:ET.I Hﬁdsr the New Hampshire Uniform Securitiss Act, RSF.AZI-E:J.T,HHQ] providas
4G SXemption TOm SSCUrines registration if the aggregare mumber of holders of the Tompany’s mnﬂwz
dozs not excesd ton (10). provided that nc advertising® hias bean published or cirmared in coanecrion wirh
amy sucli securities s2le®, and ali securiries sales are consummared within £0 days after the dare of
formation of the company. .

COMPLETE EITHER ITEM 1, 2, OR 3 BELOW!:

) If the company will be in compliance with RSA 421-B:17,1I(k), the above stante, check rhiic o= X
2) I the'company hes regiswered or will regiserr irs securities (gensrally, membersiip ‘ihteresss) for sale in
the Smre of New Hampshire, enter the date-the registrarion statement was or willsbe: filed with the Bureay of
Secorities Fegularien: . i

3) If the company will offer its securitias for sabs in New Hampshire under an exémmprion—+from EEEistrarion
requirements and RSA $21-8:17,1k) (see 2bove) doss not apply, cirs e SIEIOTY =xemption claimed for
the sale of the company's securifes: s :

(For assistance with quistions rélafine to serprities only, call the Burean of Securities Reguiation ar (603)
I71-1463. For &l ofber quastions, cali the Cormporation Division at §603)271-3244

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED

| (We) hereby cermify thar the membsship imsrese of the company have besn registered under BSA-42i-0
the Mew Hempshire Uniform Securities Act ("th= Act™); or, wioen -offered will be registered-under the A
of are or wien difered will be exempred from registwation undsr the At or are or when offered will be
offered ‘in -2 wansaction sxemptad from regisiavion undsr the Act: or ere ot seturitiss under the Act. |
(We) comify that the person(s) signing this form inciudes alf the Simited ki COEIpATY member(s)

(umitss individuzl miember(§) er matages(s) have basn zuthorized to sxecurs this documnent), and thar tha
foregoing is tru= and complet=-to the bast -of my {our) knowisdgs. b B g
1;@—11.1#. HOLLIS TWS, INC. _ P
; ts 3oie Wember z 8 E !L_______\
Mam= (pring): maf Vig ]3at ecretary Sigmanura: fd—— Lot f,.-f" [
Mams (prim): Sipnanirs:
MNams (primu: - Sigparurs: =3

Dars: December 15, 199F

“1 - Most new iimite¢ [iebility company formarions legaliy invoive 2 "szis™ of “securigias™ (gen=rally.
membarship iM=resis) to (b W memib=TE. =ven if ther= iz no coash payInen: for such seswrripies.

=2 - Tz tomn "advertising” used hers zppiies 1o any wrinen marcrial disgibured to safi securitiss, no:
product advertising

=2 - Us= additiona! she=t of pater if there 2r= mors than thres= signarurss. B/oE



