
JAN 1 3 2016

Form

(Rev. December 2014)
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Internal Revenue Service

-9 Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this tine;do not leave this line blank.

CVS Health Corporation
2 Business name/disregarded entity name, ifdifferent from above
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3 Checkappropriatetwx forfederallax classification: check onlyone of the foI!ov\;ing seven boxes:

Q Individual/sole proprietor or (7] CCorporation Q SCorporation Q Partnership
single-member LLC

• Limited liability company. Enter thetaxclassification (C=C corporation. S=S corporation, P=partnership) •
Note. Fora single-member LLC that is disregarded,do not check LLC; check the appropriatebox in the lineabove for
the tax classification of the single-member owner.

r~lOther (see instructions) •

O Trust/estate
4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):
Exempt payeecode (ifany) 5

CO

S Address (number, street, and apt. or suite no.)

One CVS Drive

6 City, state, and ZIP code

Woonsocket, Rl 02895
7 List account number(s) here (optional)

Exemption from FATCAreporting

code(if any) E
(Apptot to accounts maintainad OmUS)

Requester's name and address (optional)

Taxpayer Identification Number (TIN)
Enter yourTIN inthe appropriate box.TheTIN provided mustmatchthe namegiven on line 1 to avoid
backupwithholding. Forindividuals, this is generally yoursocialsecuritynumber(SSN). However, fora
resident alien,sole proprietor,or disregarded entity,see the Part I instructionson page 3. Forother
entities, it is your employer identification number (EIN). Ifyoudo nothavea number, see How to get a

Social security number

or
« *f * Wi • w.

Note. Ifthe account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

1Employer Identification numtier |

0 S - 0 4 9 4 0 4 0

•uniaii Certification

Under penalties of perjury, I certify that:

1. Thenumber shown on thisform is my correcttaxpayer identification number (orIam waiting fora number to be issuedto me); and

2. Iamnot subject tobackup withholding because: (a) Iam exempt from backup withholding, or(b) Ihave not been notified bytheIntemal Revenue
Service (IRS) that Iam subject tobackup withholding as a result ofa failure toreport ail interest ordividends, or(c) theIRS hasnotified me that Iam
no longer subject to backup withholding;and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s)entered on this fomi fif any) indicating that Iam exempt from FATCA reporting is correct.
Certificationinstructions. You mustcross out item2 above ifyouhavebeen notified by the IRSthat youare currently subject to backup withholding
because you have failed to report all Interest anddividends onyour taxreturn. For real estatetransactions, item 2doesnotapply. For mortgage
interest paid, acquisition orabandonment ofsecured property, cancellation ofdebt, contributions toanindividual retirement arrangennent (IRA), and
generally, payments other than interest and dividends, you are not required tosign the certification, but you must provide your con-ect TIN. See the
instructions on page 3.

Sign
Here

Signature of
U.S. person •

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developmentsaffectingFormW-9(such
as leglslatton enacted afterwerelease it)Isat www.irs.gov/fw9.

Purpose of Form
Anindividual or entity(Form W-9requester) whois requiredto file an information
returnwiththe IRSmust obtain yourcorrect taxpayer identification numtwr(TIN)
which maybe your socialsecurity number (SSN), individual taxpayer identification
numtier (FTIN). adoption taxpayer identification numtier (ATIN), or employer
identification number(EIN), to reporton an informatton retumthe amountpaid to
you.orotheramountreportatrte on an information return. Examples of infornnation
returns include, but are not limited to, the following:

• Form 1099-INT (Interest earned or paid)

• Form1099-DIV (dividends, including those fromstocks or mutualfunds)
• Form1099-MISC (vartous types of income, prizes,awards,or gross proceeds)
• Form1099-B(stock or mutual fundsales and certain other Uansactions by
brokers)

• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K(merchant card and third party network transactions)

f Date^ (isha/s
• Form1098(homemortgageinterest). 1098-E(student toan interest). 1098-T
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A(acquisitionor at)andonment of secured property)

Use FormW-9 only ifyou are a U.S. person (includinga resident alien),to
provide your correct TIN.

Ifyoudo not returnFormW-9to therequester witha TIN, youm/gW be subject
to ttackup withhcMing. See Whatis tiackup withholding?on page 2.

Bysigning the filled-outform, you:

1. Certify that the TIN you are giving is correct (oryou are waitingfora number
to be issued).

2. Certifythat you are not subject to backup withholding, or
3. Claim exemptionfrombackup withholding ifyou are a U.S.exempt payee. If

applicable,youare also certifying that as a U.S.person, yourallocableshare of
any partnershipincomefroma U.S.trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income,and

4. Certifythat FATCA code(s) entered on this form(ifanv^ indicatingthat youare
exempt from theFATCA reporting, iscorrect. SeeVWiaf isFATCA reporting? on
page 2 for further information.
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SFOLEY
FOLEY & LARDNER LLP

Via FedEx

BMC Group, Inc.
Attn: Graceway Pharmaceuticals Claims
Processing
300 N. Continental Blvd. #570

El Segundo, CA 90245

January 12, 2016

ATTORNEYS AT LAW

321 NORTH CLARKSTREET. SUITE 2800
CHICAGO, IL 60654-5313

312.832.4500 TEL

312.832.4700 FAX

WWW.FOLEY.COM

WRITER'S DIRECT LINE

312.832.4514

ggoodman@foley.com EMAIL

CLIENT/MAHER NUMBER
071141-0162

Re: In re Graceway Pharmaceuticals, LLC, et al. (Case No. 11-
13036 (KJC)): Tax Identification Numbers

Dear Sir/Madam:

Enclosed please find executed W-9 Forms for the following entities in connection
with the above-entitled case:

• CVS Caremark Corp.

• CVS Caremark Part D Services LLC

• CaremarkPCS Health, LLC

• Caremark L.L.C.

Please contact me with any questions.

Sincerely,

GSG:acb

enclosures

BOSTON

BRUSSELS

CHICAGO
DETROIT

JACKSONVILLE

LOS ANGELES

MADISON

MIAMI

Geoffrey S. Goodman

MILWAUKEE

NEW YORK

ORLANDO

SACRAMENTO

SAN DIEGO

SAN FRANCISCO

SHANGHAI

SILICON VALLEY

TALLAHASSEE

TAMPA

TOKYO

WASHINGTON. D.C.

4847-2710-5324.1


