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STATE OF NEW HAMPSHIRE APPLICATION FEE:
BOARD OF PHARMACY
121 South Fruit Street $250'°°
Concord, NH 03301-2412 MAKE CHECK PAYABLE TO
Tel. (603) 271-2350 Foax: (603) 271-2856 Treasurer, State of New Hampshire

Website: www state.nh.us/pharmacy

P"NPNNC S L=—y90y0
APPLICATION FOR PERMIT munt:;_"_‘“_.._'"':—— HOE

TO CONDUCT A PHARMACY IN NEW HAMPSHIRE
[Please Use Typewriter or Print Clearly In Ink) GhECk___._--—-—-—-"_'_'_l

Type of Application:

[J New Pharmacy / Original Application [J Change of Pharmacy Name

Effective Date of Change:

Estimated Date of Opening:

[J 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: __ 10/2/2022  yome of Former pic:  Bruce Wilson

PHARMACY INFORMATION
| Mome Of Phamacy
| . =
| CVS Manchester NH, L.L.C. dba CVS/pharmacy # ©3063 L'- < 0753

| Street Address OFf Pharmaocy

125 Dublin Road

City/Town State Iip Code
g Peterborough NH 03458
Telephone Mumber | Fax Number “[-N'.-;:,il Address il

(603) 924-6397 ‘ oS 04 23 E StateReply@CVSCaremark.com
i DEA Mumbser ' i Expirc:iiof:. Date
Fc 114§ 04 12/31/9 % |

140 Johnson Corner Road

| I Samantha L u:hfmd

.--:"- nated Pharmocist Home Addrass (Mol PO, Box

! Lyndeborough NH _ 03082 do hereby agree to serve as

CilyiTown Shode Ip Code

pharmacist-in-charge at the above pharmacy. n O C"\l S Pll £ W

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

| This application is for a permit to conduct a: (check one)
1

| X Community Pharmacy => If community pharmacy, licensing Entire Slore Area X Pharmacy Dept, Only

Hospital Pharmacy (For Profit) Home Infusion Pharmacy

Other (Specify) ____ s : o

TYPE OF OWNERSHIP

(Check One)

, Sole Proprietorship Partnership Corporation X uc

|
l [Check One)

X For Profit Non-Profit

= If non-profit organization, and IRS tax exempt, attach a copy of the 501(c)(3) exemption approval |
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 practitioner ownershio
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;
N/A

If o 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 also provide the information required of corporations below.,

If a 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: .
[attach copy of authorization issued by the NH Secretary of State)

Address of principal place of business:

One CVS Drive

Woonsocket, RI 02895

Form Ph B-1 {Revised September 2015)
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CORPORATE INFORMATION (CONTINUED)

Mame, address, & felephone number of agent of record. in Mew 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:
| 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., |

[ « |f 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. |

* Provide as a supplement to this application, the disclosure of the corporate structure, including parent
company or CoOmpanies.

LI — ] . ‘

LEGAL PROCEEDINGS/ACTIONS

i 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 X No (If yes, attach explanation)

i_—— —

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

Yes XNo (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 XNo (If yes, attach explanation)

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

This pharmacy shall be open a total of __76 hours per week and available to provide |

professional services during the following time periods:
MON._8am __ to 8pm TUES. _8am to__ 8pm WED.___Bam to_ 8pm
THUR. _8am 5 8pm FR. Bam to_8pm
SAT._%am o 6pm SUN, 10am o 5pm |

"Mote: There must be pharmacist coverage (as noted in next section) for gll hours the pharmacy is open.

PHARMACISTS TO BE EMPLOYED AT PHARMACY

_ (Including Owner/Manager, If A Licensed Pharmacist - Attach additional sheet if necessary)
I ~ PHARMACIST NAME NHLICENSE# | HOURS/WEEK

| SamanthaLiebfried PHCY-00829 38
PHCY-01358 38

e ~_ TECHNICIAN NAME S - NH TECHNICIAN REG. #
] .l‘mhru Castelot CPHT-124953
Franklin Concannon - ;'-']1'1'-12?5{]6

Kari-Ann [}mppers. - B PhT-128186

James Fehn . PhT-127556

I ----- T —— _— . - g
PhT-128147

__CPHT-125794

Elizabeth Holland

Weylin Howard

Christina Hyvarinen

_____ Shaunna Lizotte CPHT-124942 |

GENERAL PHARMACY INFORMATION/SPECIFICATIONS

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

I O %O 5, .P.{. Enter either total square footage or dimension (length x width)

Give a brief description of the pharmacy department. (Complete only if this is an criginal application for a new
pharmacy er if changes have occurred to an existing pharmacy)

MK |

Form Ph B-1 (Revised Sepre;r-nber 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 Fh
702.05(b)].

Samantha Liebfried
Paul Todoro

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

4 . L\bMamheaIer NH, L.L.C. :
As chief administrative officer of _____ | certify that

Corporofion/Portnearship

Samantha Liebfried is designated by me as pharmacist-in-charge to operate

Homea o Phamaci!

| this pharmacy in compliance with all federal, state, and local laws. | have read this application and all of the
| staterments made on it are, to the best of my knowledge, true and comrect. 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).
._74?-’;5% XCre. ./5;/7/9_::3.
Tifie: bate i
|

| Corporabe Bepraseniolive

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

I swear and affirm that the answers and statements made on this application are true and cormrect to the best
| of my knowledge and belief, that this pharmacy 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. | 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 @ 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 transferable; and upon any change

in partnership composition; or upon the acquisition 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

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

and regulations.

damaged by fire or otherwise, this permit shall be immediately surrendered to the Board of Pharmacy.

n,,jz/zo 7

Draate

Form Ph 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 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



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

CVS HEALTH CORPORATION

CVS PHARMALCY, INC.

CVS MANCHESTER NH, L.L.C.




SLATE OF HEW HEMMPSHIRE

Fma foz Feom LLC 1N: 250.00

- Foamm Ho. LLc 31
Filing fee: §i5.00 RSR 304-C:i2
Total Seses $8%.00 "

Use black point oz type. :
Lesve 1®" me—gine both sidesx,

DEC 2 2 w108
CERTIFICGATE OF FORERTTON Vit -
EEW BAMPEHIRE C[IMITED LINESTLITY comeany WILLIANM M. GARDNER
ca NEW HAMPSIHRE
EEGR-ETW{FHWIE

FIEST: 'The peme ¢Ff the Jimited lizbility compeay is __
C¥S Manchester NE, L.L.%G. : .

SEQOND: The natuore of the primesry bbosiness o p:u.;pazuﬂ B
retail sales of drugs, health. amd beauty adds and amy and #17 other lawful acts
or activifies permitted vnder the New Mampstire Limited LiabiTity Tompany Act.

TEFED: © The nmas of the Yimited Iiabill &y commeny's registe—es ac=nt ip

CT Corporation System

end the stmeelt addver:, townfcite fizsmledizg —ip cods and Dot oSSime boax,
if eny) of i4s soglistered office ir (mgent s business sddress)
" 9 Capitel Street, Concord, Bew Hampshire 03301

FOURTH: The lrbert cirte on winich the limited lisbility commany is +o
dirgolve if _ RONE

e ZFIFTE: Th= mapagemsnt of the limdtesl Lishility company IS mot | vesteds
in & mamager or manhme=p ‘

Drted Daceiber  J<&& 12 58

HJ-SE‘\_'U."« HOLLIS Cvs, THC.
ItsiSo0le Member ~

i

Signetore of =mmages, o=

pember iF ko manzge=: By: ._.i_—._ P
P=int or Type Hmn=: Ofene Ou=llette
Ttle (mEnzge= o memhes) : Secretary

&fe




FORM LLC 1.a
ADDENDUM TO CERTIFICATE OF FORMATION
STATEMENT PURSUANT TO NH RSA 42811 11

LIMITED LIABILITY COMPANY NAMS: cvs Hanchescer NH, L.L.C.

s
BUSINESS ADDRESS: 777 South Wiliow Street, Manchester, NE 0310]

—

CONTACT PERSON: Melanie ¥. Luker

___ TELEPHONMNE NIIMBER:{ 204 }“I;JM;EEES
CONTACT PERSON ADDRESS (IF DIFFERENT):_ c/o £Vs forporation, One VS orive,

i Woonsocket, Rhode Isiand Opges — — — ————
[ am (Wlgnee) aware that undsr the New HMampshire Uniform Securitiss A, RSA A21-B:17,1K) providas
an exemprion from sacoridss Fegistcation if the aggregate mimmber of hotders of the - e i
dbes not exaced tom-(10). provided that ng adverzising®® has been publish=d or cirralazed in connserion wig,
2ay sich securities 5ale®", aad 4l securittes-sales are popsummared within 50 days dfier the dazs of

COMPLETE EITHER 1TEM 1, 2, OR 3 BELOW:

[} If the company will be.in comphiance with RSA 421-B:17.[I(K). the above stanute, vhack this fins: X

3) If tae company will offer it gacurities for s2d= in New Hempshirs ynder mm exemptingfrom Eegistreripn
requirements @ad RSA 421-B: 17,IKK) (s=e 2bove) doss ot apply. cite the sanutory xemprion Claimed for
the sl of the company's securities: : i

(Fer assistance with queistons riatine to seopriiies enty, call the Borean of Securities Regulation at {603)
I71-1463. For &l ofber questions, call the Comporation Division at (603)271:3244

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FELED

! (We) herehy cermify that te membsrship imerests of the compatly have been registered under PSA 42i.B
the New Hempshire Unifomn Securitiss Act ("tae Act™):; or, wiben-effered will be registered under the-Acy:
of are or wien difered will be-exempred from regisration undsr the ALt or 2re or when offered will ba
oifered -in.2 transaction sxemptad from. registarion under the Acr; Or 2rc N0} setuntiss under the Act. |
Wﬂm@@M¢mﬁﬂﬁmmmm-ﬂhmMyWM}
(andSs indiividual membee(§) @r matinger(s) have beest zuthnrized to cxecue this docurment), and thar the
ftegoing is tres and complets fo the bast of my {our) inowisdps, ™ i

HASHOA HILLIS TYS, DiC. S %
Neme (prin: _5v: Digm Gusliette Secretery Stgmamure: i) g1 pid)
Name (pring): Sipmanims:
Name (pring) - Signarmrs: =3

*1 - Most n=w fimitsd [iability company formarions legally involve 2 “sale” of "securides™ (geperaliy,
membetship IMST2SK) to (e BEW members, even if thers is o cesh paymenr for such Securitiss

“2 - The t=nn “advermising” used hers zopiies 1o any written mar=ria} dismibured o sofl se—usities, not
product sdvertising .

3 - Us= additional she=t of paosr if there 2r= mor= then thres signatures. B/9E
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