. OF NEW HAMPSHIRE
Make Check Payatie 1 | RECE" v %:mnn OF PHARMACY

Treasurer, State of New |

l Han?sh.'re ﬂ[_ﬂ ?_h ?,E'H L:L_ ?.:rgl..:..]n.. Suite X Amount 2\5 (,_:, _L._; :‘J__,.

HIH 03301

opLCFINANEE . ovinamacy Check___ ]S 1D

—— e

APPLICATION FOR PERMITTO CONDUCT A PHARMACY IN NEW HAMPSHIRE

Type of Application:

U New Pharmacy / Oriainal Application - 5500. O Channe of Phamacy Name - 5250

Effective Dats

O Change of Location - $250. O Change of Ownership - $250

K Change of Pharmaocist-In-Charae - 5250,
Effective Date of PIC Change: ___10/20/2022 Hame of Former PIC Chris Baavers

PHARMACY INFORMATION

Rite Aid 210270 L_. i c.‘.:ﬂ; o) F?C-.’

331 Main 5t
Shale

NH 03080

= Feix rhurmibss E Wl Ak e

(AN Ba s 603 1442 -
(603) BBS-9210 (603) 886- nfrimpong@umass edu

BR7582832 063072024

PHARMACIST-IN-CHARGE STATEMENT

- e
-\ ph{'?;-"'(;f’f/}\ TCJ
f 42 Wellman St Apt 417

MNana Frimpong

—_— - _CI"-‘EI SS— - — ILL:" —— - - 01851 'jl\ |

roe at the above pharmacy

Ph B-1 (Revised 11/2020)



I ] or 5 fi permit f [ 1. [ch one|
i ';..:'-.Jl"rl'll,_l.f':"_.-' |' armacy — F o armimiarity o wmacy. icensing | Entire Store Ared E’ C

Hospital Pharmmacy (For Profit) Horme Infusion Phamiacy

TYPE OF OWNERSHIP

')<_|'._-|-._:|.1|-- — L

Other [Specify)

sole Propnietorshio Pt rere hip

X For Profit & FHMon-Profit

* Il non-profit organizatien, and IRS tax exempt, attach a copy of the 01 [c) 3] exemption app
issued by the U S, Internal Revenue Service for each applcable entity.

* Inthe case of non-301(c)(3) organizations, attach a disclosure listing of any pro
which is not exempt as a “passive investment acquired at open market terms” ([practitionar means any
person lawlully entitled to prescribe medicine, or such person’s spouse of dependent chilcren).

If o sole proprietership. list the name, official address, and cccupation/business of ow

AL/A

f o Eﬂﬂr‘IGHNE Iist the name, official address, and oc cupation/business ot e partner anc the percer !
i ownership held by each partner
It any partner is o corporation, that partner shall alse provide the information required of corpor s |

ITQ Cﬂ!Eﬁfﬂﬁﬂn [hst, the followir |§':I;I_

Corporafion name and date and state of incorporation:

b

A]lf'w(- IDCLM\ -l-:'J"-”.x L S A0 EE-*.‘*-L""{ in Delg wa—e-

L.

If applicable, date of filing with the State of Hew Hampshire as a i welgn corporation
f

[attach copy of authorization issued by the MH Secretary of State)

.I'_LFJIK.{;. s Fhrf.i\lﬁ (orPommen W b1 "UH on | /I'l g fﬂ}l—

Address of principal ploce of business:

50 Uoner Lare
Comp WAL, bA 3ol

CORPORATE INFORMATION (CONTINUED

Ph B-1 (Revised 11,2020}




& telephone number of agent of record, in Hew Hampshire, for service of pi

II:_m*.;- Q 1_ir-

CT (:Gf 1:\;"&}*:.;»\ C;,ij\

A Capidel St (oncord M 03301

ist each type, or class, of voting stock and the number of shares authorized and outstanding | r ecc)

&K}U Shirés .cJ'I.. (ommon Shoke guimon i zdd . 7500 My (s ued t\w\;m_Lﬁ{u Mg Dyig The.
A Dolawrt corporaton B wholln - owrd Subsdiary, 4P AQ (oporaton, a publely

' v | i :
Y (orpomtn

* FProvide as a supplement to this application, the name, address. comorate title
percentage of stock held for ol corporate officers/direcions, and of all holders of 5% o
class of volin 3 S1e

* It alisted shareholder is itself a corporation, provide the same for each suct

* It alisted shareholder is a partnership. provide the information required under the paartrership
page 2 tor each such partnership.,
. Tovide as a supplement to this application, the disclosure of the comarate structure

caompany of Companies

LEGAL PROCEEDINGS/ACTIONS

[=] your knowledage, have there been of aare there nonw pending any indictments of any noture

viclations of the law governing the practice of pharmaocy, confrolled substances, or other
against the corporation, members of the corporation or partnership, or ar y of the individuals named in thi
application?

reguiated crug

— Yes £ Mo (It yes, attach explanation)

lo your knovdedge, have any of the above individuals/entities been convicted of a |

1 1OCCl, STate r tederal oiny
or pharmacy law?

Yes X Mo (If yes, attach explanation

To your kne rwiledge, have any of the above individuals/entities been convicted of o fel iy within the post
e
VECIMS,

_ Yes A Mo (If yes, attach explanation)

PHARMACY HOURS OF OPERATION

Ph B-1 (Revised 11/2020)
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" This pharmacy shall be open a total of B3 hours per week and available to provide
professional sérvices during the following time periods:

__8am to___Spm TUES. _ Ean

- Spm [ Bam Hpm
THUR. __8am  to_ Spm FRI.__8am  to__ 9pm
SAT Garr  f Gpm SUn Zam i Gpm
_*Hote: Th ist harmacist coverage [as noted ext section) f i |

PHARMACISTS TO BE EMPLOYED AT PHARMACY

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

PHARMACIST NAME | NHLICENSE# | HOURS/WEEK
Mana Frimpong ; : | PHCY-01280 415
Lisa Gray | FHCY-01258 415

PHARMACY TECHNICIANS TO BE EMPLOYED AT PHARMACY - Attach additional sheet if
TECHNICIAN NAME

Keegan Fitzgerald

necessary

NH TECHNICIAN REG. #

CPHT-1238583
Srandon Gadbois I Lo ___ PhI-127701

Stephanie Nunez Camilo PhT-126054
Allison Brooks PhT-127371
YVadim Ayetkuloy PHT-127675
Samantha Petrillo CPHT-127824
William Lee Ryan PhT-127483
Brendan Plumiey

PhT-127841
GENERAL PHARMACY INFORMATION/SPECIFICATIONS
What are the dimensiors of that portion of the phamacy devoled to the preporation [ prescriy rs?
; {:L}a‘l 'J:C'.'f."" Enter ;-.'.-'-::r ‘l.-‘t,'!_*_-i.:J_rr fic J€ ¢ ! |
ive O bnet descrption of the pharmiac y department. [Complete only if thi
rmacy ar it changes have occurred to an existing pharmoe |

MIA

GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continved

FPh B-1 (Revised 11.2020)



List persons (names & titles) who have securty access 1o the phamacy [according to Ph 303.02(m) and P
fl'z'.i",:l_|_ '

A,]Lu"m ?f-f“-?u“i\} (F‘Ic_\
Lisa Gron (St Fhw.mua*l‘]

| —

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT
As  chiet administrative officer of _MMl [}U%_ib?fﬁj ‘[;IL_-_

i5 designated by me as pharmacist-in-charge to operate

T
Nona _Frm| J})’ et i
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 l'.r|r_r,'.-!r.~:_it_:'rr_'r_ frue and correct, As the owner o roorcle

representative of this pharmacy, my signature below acknowledges my {the corporation's | resp
the permit holder, including all of the corporate f permit holder duties anc responsibilities noted in 1M RSA
318:38 and PH|704.11{d)

|! ]’ 11 i.l

k]

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

swear and affrm that the answers and statements made on this ar plication are true and correct to the

of my knowledge and belief, that this pharmacy has the required facilities and equipment o meets i
conditions specified by the Board of Pharmacy, a copy of whose laws and ries | have re 1wl 1ree |

replace promptly any item on the required equipment list which becomes lost, broken., or othervite hecorme:

unfit for use. | also agree to display the phammacy permit in a conspicuous place in this pharmn
understand that this permit is Bsued to the phamacy in the name of the cormoration or the owvhe
pharmacy, Upon my termination as pharmacist-in-charge this permit is not ransterable: o

in partnership composition; or upon the acquisition of the existing corporation by any perso

contfroling interest in the comporation; or should the pharmacy be moved or closed o

damaged by fire or otherwise, this permit shall be immediately surendered to the Board of Pl

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

and regulations

Ph B-1 (Revised 11.2020)
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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 MAX] DRUG NORTH, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on Jamuary 18, 2002, | 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 10: 388889
Centificate Number: 0004833195

IN TESTIMONY WHEREOF,

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

Girdodr

William M. Gardner
Secretary of State







[RITE
Gr

With us, if's personal.

Application for Permit to Conduct a Pharmacy in New Hampshire
Supplemental Information per page 3 of 5

Mo 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. Mo 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 Dwnirship"
Structure of Maxi Drug North, Inc.

Bte Aud Comtpuoratlons
DE O /1571068
13- 1614004

-~ I e
T JCG [PRC) LIS, LLC
J o€ O/ L2006
36 D16EASS
-

. I -

The loan Coutu Group [PIC)
JEA. fru
oL (Al S 1AL
o4 925810

{ Wiad Orug, e
DE 117 3] 1530
0 200G
- —
| — 1

.

o,

e Green, Ing, | Naxl Drug NMarth, ing.
¥T 06/ 2172003 | o 12283001
a5 0515111 { % DR J0ARS
.







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



