






























































 

 

EXHIBIT A 



Exhibit 21

List Of Subsidiaries

    

The following is a list of subsidiaries of AbbVie Inc. as of December 31, 2021. AbbVie is not a subsidiary of any other corporation.
Domestic Subsidiaries Incorporation

AbbVie Aviation LLC Illinois

AbbVie Biopharmaceuticals LLC Delaware

AbbVie Bioresearch Center Inc. Delaware

AbbVie Biotech Ventures Inc. Delaware

AbbVie Biotherapeutics Inc. Delaware

AbbVie Domestic Holdings Inc. Delaware

AbbVie Endocrine Inc. Delaware

AbbVie Endocrinology Inc. (d/b/a Pharmacy Solutions) Delaware

AbbVie Finance Corporation Delaware

AbbVie Finance LLC Delaware

AbbVie Global Inc. Delaware

AbbVie Global Holdings Inc. Delaware

AbbVie Holdco Inc. Delaware

AbbVie Holdings Inc. Delaware

AbbVie International Inc. Delaware

AbbVie Investments Inc. Delaware

AbbVie Pharma Inc. Delaware

AbbVie Pharmaceuticals LLC Delaware

AbbVie Products LLC Georgia



AbbVie Purchasing LLC Delaware

AbbVie Resources Inc. Delaware
 

AbbVie Resources International Inc. Delaware

AbbVie Respiratory LLC Delaware

AbbVie Sales Inc. Delaware

AbbVie Services Inc. Delaware

AbbVie Stemcentrx LLC Delaware

AbbVie Subsidiary LLC Delaware

AbbVie US Holdings LLC Delaware

AbbVie US LLC Delaware

AbbVie Ventures LLC Delaware

Aeropharm Technology, LLC Delaware

AGN International Inc. Delaware

AGN Kythera, LP Delaware

AGN Labs LLC Delaware

AGN LLC Delaware

AGN Sundry, LLC Delaware

Allergan Akarna LLC Delaware

Allergan Finance, LLC Nevada

ALLERGAN FINCO 2 INC. Delaware

ALLERGAN FINCO INC. Delaware

Allergan GI Corp Delaware



Allergan GP Holding LLC Delaware
 
Allergan Holdco US, Inc. Delaware

Allergan Holdings B1, Inc. Delaware

Allergan Holdings, Inc. Delaware

Allergan, Inc. Delaware

Allergan Laboratories, LLC Delaware

Allergan Lending 2 LLC Delaware

Allergan Lending LLC Delaware

Allergan Pharma Inc. Delaware

Allergan Property Holdings, LLC Delaware

Allergan Puerto Rico Holdings, Inc. Delaware

Allergan Sales Puerto Rico, Inc. California

Allergan Sales, LLC (d/b/a Allergan; d/b/a Bioscience Laboratories) Delaware

Allergan Therapeutics LLC Delaware

Allergan USA, Inc. (d/b/a Pacificom / Pacific Communications) Delaware

Allergan W.C. Holding Inc. Delaware

Anterios, Inc. Delaware

Aptalis Pharma US, Inc. Delaware

AqueSys, Inc. Delaware

BioDisplay Technologies, Inc. Illinois

Bonti, Inc. Delaware



Cearna Aesthetics, Inc. Delaware
 
Chase Pharmaceuticals Corporation Delaware

Del Mar Indemnity Company LLC Hawaii

Durata Holdings, Inc. Delaware

Durata Therapeutics, Inc. Delaware

Durata Therapeutics U.S. Limited Delaware

Eden Biodesign, LLC Delaware

Envy Medical, Inc. Delaware

Exemplar Pharma, LLC Delaware

Foresight Vision5, Inc. Delaware

Fremont Holding L.L.C. Delaware

Furiex Pharmaceuticals LLC Delaware

IEP Pharmaceutical Devices, LLC Delaware

Keller Medical, Inc. Delaware

Knoll Pharmaceutical Company New Jersey

KOS Pharmaceuticals, Inc. Delaware

Life Properties Inc. Delaware

LifeCell Corporation Delaware

MAP Pharmaceuticals, LLC Delaware

Mavupharma, Inc. Delaware

MPEX Pharmaceuticals, Inc. Delaware



Naurex Inc. Delaware

Oculeve, Inc. Delaware
 
Organics L.L.C. Delaware

Pacific Pharma, Inc. Delaware

Pharmacyclics LLC Delaware

Pharmax Holding Limited Delaware

Repros Therapeutics Inc. Delaware

Rowell Laboratories, Inc. Minnesota

RP Merger Sub, Inc. Delaware

Sapphire Merger Sub, Inc. Delaware

Silicone Engineering, Inc. California

Soliton Inc. Delaware

Suffolk Merger Sub, Inc. Delaware

TeneoOne, Inc. Delaware

Tobira Therapeutics, Inc. Delaware

Topokine Therapeutics, Inc. Delaware

Transderm, Inc. Delaware

Unimed Pharmaceuticals, LLC Delaware

Venice Subsidiary LLC Delaware

Vicuron Pharmaceuticals LLC Delaware

Vitae Pharmaceuticals, LLC Delaware

Warner Chilcott Leasing Equipment Inc. Delaware



Warner Chilcott Sales (US), LLC Delaware

Zeltiq A LLC Delaware

Zeltiq Aesthetics, Inc. Delaware

Zeltiq International, LLC Delaware



Foreign Subsidiaries Incorporation

AbbVie S.A. Argentina

Allergan Productos Farmaceuticos S.A. Argentina

Allergan Australia Pty Limited Australia

Elastagen Pty Ltd Australia

Kythera Biopharmaceuticals Australia Pty Ltd Australia

AbbVie Pty Ltd Australia

AbbVie GmbH Austria

AbbVie Bahamas Ltd. Bahamas

AbbVie SA Belgium

Allergan N.V. Belgium

Odyssea Pharma SPRL Belgium

AbbVie Ltd Bermuda

AbbVie Biotechnology Ltd Bermuda

AbbVie Finance Limited Bermuda

AbbVie Global Enterprises Ltd. Bermuda

AbbVie Holdings Unlimited Bermuda

Allergan Development Ventures I, LP Bermuda

Allergan Holdings B Ltd. Bermuda

Allergan Holdings B2, Ltd. Bermuda

Kythera Holdings Ltd Bermuda
 

Warner Chilcott Holdings Company II, Limited Bermuda



Warner Chilcott Holdings Company III, Limited Bermuda

Warner Chilcott Limited Bermuda

AbbVie d.o.o. Bosnia

AbbVie Farmacêutica Ltda. Brazil

Allergan Productos Farmaceuticos Ltda. Brazil

AbbVie EOOD Bulgaria

Allergan Bulgaria EOOD Bulgaria

AbbVie Corporation Canada

AbbVie Holdings Corporation Canada

Allergan Inc. Canada

Aptalis Pharma Canada ULC Canada (Alberta)

Allergan Holdings C, Ltd. Cayman Islands

Allergan Overseas Holding Cayman Islands

Pharmacyclics Cayman Ltd. Cayman Islands

Stemcentrx Cayman Ltd. Cayman Islands

AbbVie Productos Farmacéuticos Limitada Chile

Allergan Laboratorios Limitada Chile

AbbVie Pharmaceutical Trading (Shanghai) Co., Ltd. China

Allergan (Chengdu) Medical Aesthetics Clinic Co., Ltd. China
 
Allergan Information Consulting (Shanghai) Co., Ltd. China

Allergan Medical Device (Shanghai) Co., Ltd. China



AbbVie S.A.S. Colombia

Allergan de Colombia S.A. Colombia

Allergan Costa Rica S.R.L. Costa Rica

AbbVie d.o.o. Croatia

AbbVie Limited Cyprus

AbbVie s.r.o. Czech Republic

Allergan CZ, s.r.o. Czech Republic

AbbVie A/S Denmark

Allergan ApS Denmark

AbbVie, S.R.L. Dominican Republic

AbbVie L.L.C. Egypt

AbbVie OÜ Estonia

AbbVie Oy Finland

Allergan Finland Oy Finland

AbbVie SAS France

Allergan France SAS France

Allergan Holdings France SAS France

Allergan Industrie SAS France
 
Eurand France S.A.S. France

Forest Holdings France S.A.S. France

AbbVie Biotechnology GmbH Germany

AbbVie Deutschland GmbH & Co. KG Germany



AbbVie Komplementär GmbH Germany

AbbVie Pharmaceuticals GmbH Germany

AbbVie Real Estate Management GmbH Germany

Allergan GmbH Germany

AbbVie (Gibraltar) Holdings Limited Gibraltar

AbbVie (Gibraltar) Limited Gibraltar

AbbVie Pharmaceuticals Societe Anonyme Greece

Allergan Hellas Pharmaceuticals S.A. Greece

AbbVie, Socieded Anonima Guatemala

AbbVie Limited Hong Kong

Allergan Hong Kong Limited Hong Kong

AbbVie Gyogyszerkereskedelmi Korlatolt Felelossegu Tarsasag Hungary

Allergan Hungary Kft. Hungary

Allergan Healthcare India Private Limited India

Allergan India Private Limited* India

AbbVie International Holdings Unlimited Company Ireland

AbbVie Ireland Holdings Unlimited Company Ireland

AbbVie Ireland Unlimited Company Ireland
 
AbbVie Limited Ireland

AbbVie Manufacturing Management Unlimited Company Ireland



Allergan Botox Unlimited Company (In voluntary liquidation) Ireland

Allergan Equities Unlimited Company Ireland

Allergan Furiex Ireland Limited (In voluntary liquidation) Ireland

Allergan Holdings Unlimited Company Ireland

Allergan Ireland Holdings Unlimited Company Ireland

Allergan Ireland Limited Ireland

Allergan Limited Ireland

Allergan Pharma Limited Ireland

Allergan Pharmaceuticals Holdings (Ireland) Unlimited Company (In voluntary
liquidation) Ireland

Allergan Pharmaceuticals International Limited Ireland

Allergan Pharmaceuticals Ireland Unlimited Company Ireland

Allergan Services International, Unlimited Company Ireland

Allergan WC Ireland Holdings Limited Ireland

Forest Laboratories Ireland Limited Ireland

Fournier Laboratories Ireland Limited Ireland

Pharmacyclics (Europe) Limited Ireland
 
Tosara Exports Limited (In voluntary liquidation) Ireland

Warner Chilcott Intermediate (Ireland) ULC Ireland

Zeltiq Ireland International Holdings Unlimited Company Ireland

Zeltiq Ireland Unlimited Company Ireland

AbbVie Biopharmaceuticals Ltd. Israel



Allergan Israel Ltd. Israel

Marbelle Threads Ltd. Israel

AbbVie S.r.l. Italy

Allergan S.p.A. Italy

Aptalis Pharma S.r.l. Italy

AbbVie GK Japan

Allergan International YK Japan

Allergan Japan KK Japan

Allergan K.K. Japan

Allergan NK Japan

AbbVie Ltd Korea, South

Allergan Korea Ltd. Korea, South

AbbVie SIA Latvia

AbbVie UAB Lithuania

Allergan Baltics, UAB Lithuania

AbbVie Biotherapeutics S.àr.l. Luxembourg
 
AbbVie Holdings S.à r.l. Luxembourg

AbbVie Global S.à r.l. Luxembourg

Allergan AHI S.à r.l. Luxembourg

Allergan Capital 2 S.à r.l. Luxembourg

Allergan Capital S.à r.l. Luxembourg

Allergan Europe S.à r.l. Luxembourg



Allergan Finance S.à r.l. Luxembourg

Allergan Funding SCS Luxembourg

Allergan Global S.à r.l. Luxembourg

Allergan Holdings S.à r.l. Luxembourg

Allergan International Holding S.à r.l. Luxembourg

Allergan Luxembourg International S.à r.l. Luxembourg

Allergan WC 1 S.à r.l. Luxembourg

Allergan WC 2 S.à r.l. Luxembourg

AbbVie Sdn. Bhd. Malaysia

Allergan Malaysia Sdn Bhd Malaysia

Allergan Malta Holding Limited Malta

Allergan Malta II Limited Malta
 
Allergan Malta Limited Malta

AbbVie Farmacéuticos, S.A. de C.V. Mexico

Allergan Servicios Profesionales, S. de R.L. de C.V. Mexico

Allergan, S.A. de C.V. Mexico

AbbVie B.V. Netherlands

AbbVie Central Finance B.V. Netherlands

AbbVie Enterprises B.V. Netherlands

AbbVie Finance B.V. Netherlands

AbbVie Ireland NL B.V. Netherlands



AbbVie Japan Holdings B.V. Netherlands

AbbVie Logistics B.V. Netherlands

AbbVie Nederland Holdings B.V. Netherlands

AbbVie Pharmaceuticals B.V. Netherlands

AbbVie Research B.V. Netherlands

AbbVie Venezuela B.V. Netherlands

AbbVie Venezuela Holdings B.V. Netherlands

Allergan B.V. Netherlands

Aptalis Holding B.V. Netherlands

Aptalis Netherlands B.V. Netherlands

Forest Finance B.V. Netherlands

Warner Chilcott Nederland B.V. Netherlands
 
AbbVie Limited New Zealand

Allergan New Zealand Limited New Zealand

AbbVie AS Norway

Allergan AS Norway

AbbVie, S. de R.L. Panama

Allergan Healthcare Philippines, Inc. Philippines

AbbVie Polska Sp. z o.o. Poland

AbbVie Sp. z o.o. Poland

Allergan Sp. z o.o. Poland

AbbVie, L.da Portugal



AbbVie Promoção, L.da Portugal

AbbVie Corp Puerto Rico

Knoll LLC Puerto Rico

AbbVie S.R.L. Romania

AbbVie Trading S.R.L. Romania

Allergan S.R.L. Romania

AbbVie Limited Liability Company Russia

Allergan C.I.S. S.a.r.l. Russia

Allergan Saudi Arabia LLC* Saudi Arabia

Allergan d.o.o. Beograd Serbia

AbbVie Operations Singapore Pte. Ltd. Singapore

AbbVie Pte. Ltd. Singapore
 
Allergan Singapore Pte. Ltd. Singapore

AbbVie Holdings s.r.o. Slovakia

AbbVie s.r.o. Slovakia

Allergan SK s.r.o. Slovakia

AbbVie Biofarmacevtska druzba d.o.o. Slovenia

AbbVie (Pty) Ltd. South Africa

Allergan Pharmaceuticals (Proprietary) Limited South Africa

AbbVie Spain, S.L. Spain

Allergan S.A. Spain



AbbVie AB Sweden

Allergan Norden AB Sweden

AbbVie AG Switzerland

AbbVie Biopharmaceuticals GmbH Switzerland

Allergan AG Switzerland

Pharmacyclics Switzerland GmbH Switzerland

VarioRaw Percutive S.à r.l. Switzerland

Warner Chilcott Pharmaceuticals S à rl Switzerland

Allergan Pharmaceuticals Taiwan Co. Ltd. Taiwan

AbbVie Ltd. Thailand

Allergan (Thailand) Limited Thailand

AbbVie Sarl Tunisia

AbbVie Tıbbi İlaçlar Sanayi ve Ticaret Limited Şirketi Turkey
 
Allergan Ilaclari Ticaret Anonim Sirketi Turkey

Allergan Ukraine LLC Ukraine

Allergan Middle East Limited United Arab Emirates

AbbVie Australasia Holdings Limited United Kingdom

AbbVie Biotherapeutics Limited United Kingdom

AbbVie Investments Limited United Kingdom

AbbVie Ltd United Kingdom

AbbVie Trustee Company Limited United Kingdom

AbbVie UK Holdco Limited United Kingdom



Akarna Therapeutics, Limited United Kingdom

Allergan Holdco UK Limited United Kingdom

Allergan Holdings Limited United Kingdom

Allergan Limited United Kingdom

Lifecell EMEA Limited (In voluntary liquidation) United Kingdom

Renable Pharma Ltd. United Kingdom

Zeltiq Limited (In voluntary liquidation) United Kingdom

AbbVie S.A. Uruguay

AbbVie Pharmaceuticals SCA. Venezuela

* Ownership of such subsidiary is less than 100% by AbbVie or an AbbVie subsidiary
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Name Jurisdic on of Incorpora on

AGN Interna onal Inc. US ‐ Delaware

AGN Kythera, L.P. US‐ Delaware

AGN Labs LLC US ‐ Delaware

AGN LLC US ‐ Delaware

AGN Sundry LLC US ‐ Delaware

Akarna Therapeu cs, Limited UK

Allergan  WC 1 S.a r.l. Luxembourg

Allergan (Chengdu) Medical Aesthe cs Clinic Co., Ltd. China

Allergan (Thailand) Limited Thailand

Allergan AG Switzerland

Allergan AHI  S.à r.l. Management (DIFC Branch) UAB

Allergan AHI S.á r.l. Luxembourg

Allergan AHI S.á r.l.,  Luxembourg, Zweigniederlassung Zug Branch Switzerland

Allergan Akarna LLC US ‐ Delaware

Allergan ApS Denmark

Allergan AS Norway

Allergan Australia Pty Limited Australia

Allergan B.V. Netherlands, The

Allergan Bal cs, UAB Lithuania

Allergan Bal cs, UAB Ees  filiaal Estonia Branch

Allergan Bal cs, UAB Latvijas filias Latvia

Allergan Biologics Ltd. UK

Allergan Botox Unlimited Company   Ireland

Allergan Bulgaria EOOD Bulgaria

Allergan C.I.S. SARL Russian Federa on

Allergan Capital  S.à r.l.   Luxembourg

Allergan Capital 2 S.à r.l. Luxembourg

Allergan Capital 2 Sarl, Luxembourg, Zweigniederlassung, Zug Switzerland

Allergan Capital S.à r.l., Luxembourg, Zweigniederlassung Zug Branch Switzerland

Allergan Cayman Islands Irish Branch Ireland

Allergan Costa Rica S.R.L Costa Rica

Allergan CZ, s.r.o. Czech Republic

Allergan d.o.o. Beograd Serbia

Allergan de Colombia S.A. Colombia

Allergan de Venezuela, C.A. Venzuela

Allergan Development Ventures I Ireland Unlimited Company Ireland

Allergan Development Ventures I LP Bermuda

Allergan Development Ventures I UK   UK

Allergan Equi es Unlimited Company Ireland

Allergan Europe S.à r.l. Luxembourg

Allergan Finance  S.à r.l.   Luxembourg

Allergan Finance, LLC US ‐ Nevada

Allergan Finco 2 Inc. US ‐ Delaware

Allergan Finco Inc. US ‐ Delaware
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Exhibit 21.1
Allergan Finland Oy Finland

Allergan France SAS France

Allergan Funding SCS Luxembourg

Allergan Furiex Ireland Limited Ireland

Allergan GI Corp. US ‐ Delaware

Allergan Global S.à r.l. Luxembourg

Allergan GmbH Germany

Allergan GP Holding LLC US‐ Delaware

Allergan Healthcare India Private Limited India

Allergan Healthcare Philippines, Inc. Philippines

Allergan Hellas Pharmaceu cals S.A. Greece

Allergan Holdco UK Limited UK

Allergan Holdco US, Inc. US ‐ Delaware

Allergan Holdings B Ltd. Bermuda

Allergan Holdings B1, Inc. US ‐ Delaware

Allergan Holdings B2 Limited Bermuda

Allergan Holdings C Ltd Cayman Island

Allergan Holdings France SAS France

Allergan Holdings Limited UK

Allergan Holdings S. à r.l. Luxembourg

Allergan Holdings Unlimited Company Ireland

Allergan Holdings, Inc. US ‐ Delaware

Allergan Hong Kong Limited Hong Kong

Allergan Hungary K . Hungary

Allergan Ilaclari Ticaret A.S. Turkey

Allergan Inc.   Canada

Allergan India Private Limited India

Allergan Industrie SAS France

Allergan Informa on Consul ng (Shanghai) Co., Ltd. China

Allergan Interna onal Holding  S.à r.l. Luxembourg

Allergan Interna onal YK Japan

Allergan Ireland Finance Limited   Ireland

Allergan Ireland Holdings Unlimited Company Ireland

Allergan Ireland Limited   Ireland

Allergan Israel Limited Israel

Allergan Japan KK Japan

Allergan KK Japan

Allergan Korea Ltd Korea

Allergan Laboratories, LLC US ‐ Delaware

Allergan Laboratorios Limitada Chile

Allergan Lending 2 LLC US ‐ Delaware

Allergan Lending LLC US ‐ Delaware

Allergan Limited UK

Allergan Luxembourg Interna onal S.à r.l.   Luxembourg

Allergan Malaysia Sdn. Bhd. Malaysia

agn-ex211_448.htm https://www.sec.gov/Archives/edgar/data/1578845/00015645902000503...

2 of 5 12/3/2021, 5:42 PM



Exhibit 21.1
Allergan Malta Holding Limited Malta

Allergan Malta II Limited Malta

Allergan Malta Limited Malta

Allergan Medical Device  (Shanghai) Co., Ltd. China

Allergan Middle East Limited   United Arab Emirates

Allergan N.V. Belgium

Allergan New Zealand Ltd. New Zealand

Allergan NK Japan

Allergan Norden AB Sweden

Allergan Norden AB Finnish branch Finland

Allergan Overseas Holding Cayman Island

Allergan Pharma Inc. US ‐ Delaware

Allergan Pharma Limited Ireland

Allergan Pharmaceu cals  (Proprietary) Ltd. South Africa

Allergan Pharmaceu cals Holdings (Ireland) Unlimited Company Ireland

Allergan Pharmaceu cals Interna onal Limited Ireland

Allergan Pharmaceu cals Interna onal Limited Jordan Office Jordan

Allergan Pharmaceu cals Interna onal Limited Lebanon Office Lebanon

Allergan Pharmaceu cals Ireland Ireland

Allergan Pharmaceu cals Taiwan Co. Ltd. Taiwan

Allergan Productos Farmaceu cos S.A. Argen na

Allergan Produtos Farmaceu cos Ltda. Brazil

Allergan Property Holdings, LLC US ‐ Delaware

Allergan Puerto Rico Holdings, Inc. US ‐ Delaware

Allergan S.A. Spain

Allergan S.p.A. Italy

Allergan Sales Puerto Rico, Inc. US ‐ California

Allergan Sales, LLC (d/b/a Allergan; d/b/a Bioscience Laboratories) US ‐ Delaware

Allergan Saudi Arabia LLC Saudi Arablia

Allergan Scien fic Office Egypt

Allergan Services Interna onal Unlimited Company Ireland

Allergan Servicios Profesionales, S. de R.L. de C.V. Mexico

Allergan Singapore Pte. Ltd. Singapore

Allergan Singapore Pte. Ltd. Indonesia Rep Office Indonesia

Allergan Singapore Pte. Ltd. Vietnam Rep Office Vietnam

Allergan SK s.r.o. Slovak Republic

Allergan Sp. z.o.o. Poland

Allergan S.R.L. Romania

Allergan Therapeu cs LLC US‐ Delaware

Allergan UK LLP UK

Allergan Ukraine, LLC Ukraine

Allergan USA, Inc. (d/b/a Pacificom / Pacific Communica ons) US ‐ Delaware

Allergan W.C. Holding Inc. US ‐ Delaware

Allergan WC 2 S.a r.l. Luxembourg

Allergan WC Ireland Holdings Ltd. Ireland
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Exhibit 21.1
Allergan, Inc. US ‐ Delaware

Allergan, S.A. de C.V. Mexico

Anterios, Inc. US ‐ Delaware

Aptalis Holding B.V. Netherlands, The

Aptalis Netherlands B.V. Netherlands, The

Aptalis Pharma Canada ULC Canada

Aptalis Pharma S.r.l. Italy

Aptalis Pharma UK Limited UK

Aptalis Pharma US, Inc. US ‐ Delaware

AqueSys, Inc. US ‐ Delaware

Bon , Inc. US ‐ Delaware

Cearna Aesthe cs, Inc US ‐ Delaware

Chase Pharmaceu cals Corpora on US ‐ Delaware

Collagen Luxembourg SA Luxembourg

Del Mar Indemnity Company, LLC US ‐ Hawaii

Durata Holdings, Inc. US ‐ Delaware

Durata Therapeuc cs U.S. Limited US ‐ Delaware

Durata Therapeu cs, Inc. US ‐ Delaware

Eden Biodesign, LLC US ‐ Delaware

Elastagen Pty Limited Australia

Envy Medical, Inc. US ‐ Delaware

Eurand France S.A.S. France

Exemplar Pharma LLC US ‐ Delaware

Forest Finance B.V. Netherlands, The

Forest Holdings France S. A.S. France

Forest Laboratories Holdings Limited Ireland

Forest Laboratories Ireland Ltd Ireland

ForSight VISION5, Inc. US ‐ Delaware

Furiex Pharmaceu cals, LLC US ‐ Delaware

Keller Medical, Inc. US ‐ Delaware

Kythera Biopharmaceu cals Australia Pty Ltd. Australia

Kythera Holdings Ltd. Bermuda

LifeCell Corpora on US ‐ Delaware

LifeCell EMEA Limited UK

LifeCell EMEA Limited Austria branch Austria

LifeCell EMEA Limited Italy branch Italy

LifeCell EMEA Limited Sucursal en Espaňa Spain

LifeCell EMEA Limited, Zweigniederlassung Zürich Switzerland

LifeCell Medical Resources Limited in voluntary liquida on Ireland

MAP Pharmaceu cals LLC US ‐ Delaware

McGhan Ireland Holdings Ltd. Ireland

McGahn Limited Ireland

MPEX Pharmaceu cals, Inc. US ‐ Delaware

Naurex Inc. US ‐ Delaware

Northwood Medical Innova on, Ltd. UK
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Exhibit 21.1
Oculeve, Inc. US ‐ Delaware

Odyssea Pharma SPRL Belgium

Pacific Pharma, Inc. US ‐ Delaware

Pharm‐Allergan GmbH Austria branch Austria

Pharmax Holding Limited US ‐ Delaware

Renable Pharma Limited UK

Repros Therapeu cs Inc,. US‐ Delaware

RP Merger Sub, Inc. US ‐ Delaware

Seabreeze Silicone Unlimited Company Ireland

Silicone Engineering Inc. US ‐ California

Tobira Therapeu cs, Inc. US ‐ Delaware

Topokine Therapeu cs, Inc. US ‐ Delaware

Tosara Exports  Limited Ireland

Transderm, Inc. US ‐ Utah

Varioraw Percu ve Sàrl Switzerland

Vicuron Pharmaceu cals LLC US ‐ Delaware

Viokace LLC US ‐ Delaware

Vitae Pharmaceu cals LLC US ‐ Delaware

Warner Chilco  Holdings Company II, Limited Bermuda

Warner Chilco  Holdings Company III, Limited Bermuda

Warner Chilco  Intermediate (Ireland) Limited Ireland

Warner Chilco  Leasing Equipment Inc. US ‐ Delaware

Warner Chilco  Limited Bermuda

Warner Chilco  Nederland B.V. Netherlands, The

Warner Chilco  Pharmaceu cals S. àr.l. Switzerland

Warner Chilco  Sales (US), LLC US ‐ Delaware

ZELTIQ A, LLC US ‐ Delaware

ZELTIQ Aesthe cs, Inc. US ‐ Delaware

ZELTIQ Interna onal, LLC US ‐ Delaware

ZELTIQ Interna onal, LLC ‐ Singapore Branch Singapore

ZELTIQ Ireland Interna onal Holdings UC Ireland

ZELTIQ Ireland Unlimited Company Ireland

ZELTIQ Limited United Kingdom

Zel q Limited Spanish branch Spain

Zenpep LLC US ‐ Delaware
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EXHIBIT C 



New York 21. Watson Laboratories, Inc. Ohio

New York 20. The Rugby Group, Inc. 

Florida 19. Royce Research & Development Limited Partnership I

Florida 18. Royce Research Group, Inc. 

Florida 17. Royce Laboratories, Inc. 

California 16. R&D New Media Services, Inc. 

California 15. R&D Research & Development Corp. 

California 14. R&D Ferriecit Capital Resources, Inc. 

California13. R&D Pharmaceutical, Inc. 

California 12. MakoffR&D Laboratories, Inc. 

Australia  11. Actavis Phanna Pty Ltd. 

Cyprus 10. Paomar plc

Malta 9. Robin Hood Holdings Ltd. 

Spain 8. Actavis Pharma Iberia S.L. (f7k/a Warner Chilcott Iberia S.L.)

Italy 7. Warner Chilcott Italy S.r.l.

France 6. Warner Chilcott France SAS

Belgium 5. Warner Chilcott Pharmaceuticals B.V.B.A.

Australia  4. Warner Chilcott Australia  Pty. Ltd. 

Delaware 3. Warner Chilcott Finance LLC. 

Ireland 2. Warner Chilcott (Ireland) Limited

Puerto Rico 1. Warner Chilcott Company, LLC

Jurisdiction of 
Incorporation 

Company Name 

Schedule 4.6(c)-Transferred Group 
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Florida 44. Andrx Pharmaceuticals Sales and Marketing, Inc.

Florida 43. RxAPS, Inc. 

New York 42. Ancirc Pharmaceuticals 

Florida 41. SR Six, Inc. 

Delaware40. Andrx Pharmaceuticals, (NC) Equipment LLC

Florida 39. Andrx Pharmaceuticals (NC) Inc. 

Florida38. Andrx Pharnrnceuticals Equipment #1, LLC

Florida 37. Andrx Pharnrnceuticals (Mass), Inc. 

South Carolina 36. Andrx South Carolina I, Inc. 

Delaware35. Andrx Corporation 

New York 34. Circa Sub

California33. Circa Pharmaceuticals West, Inc. 

New York 32. Actavis Laboratories NY, Inc. 

Hawaii 31. Del Mar Indemnity Co. Inc. 

Delaware30. Watson Diagnostics, Inc. 

BVI 29. Watson Pharmaceuticals International Ltd.

Northern Ireland 28. Nicobrand Limited

China 27. Med All Enterprise Consulting (Shanghai) Co. Ltd.

BVI 26. Watson Pharn1aceuticals, China Ltd 

BVI 25. WP Holdings, Ltd. 

BVT 24. Watson Phannaceuticals (Asia) Ltd.

China 23. Changzhou Siyao Pharmaceuticals Co., Ltd.

New York 22. Rugby Laboratories, Inc. 

Jurisdiction of 
Incorporation 

Company Name 



Company Name Jurisdiction of 
Incorporation 

45. Actavis Laboratories FL, Inc. Florida 

46. Watson Management Corporation Florida 

47. Watson Therapeutics, Inc. Florida 

48. Valmed Pharmaceuticals, Inc. New York 

49. Andrx Pharmaceuticals, LLC Delaware 

50. Andrx Labs LLC Delaware 

51. Andrx Laboratories (NJ) Inc. Delaware 

52. Watson Cobalt Holdings, LLC Delaware 

53. Watson Manufacturing Services, Inc. Delaware 

54. Natrapac, Inc. Utah 

55. Coventry Acquisition, LLC Delaware 

56. Cobalt Laboratories, LLC Delaware 

57. Watson Phanna Private Ltd. India 

58. Watson Laboratories, LLC Delaware 

59. Actavis Puerto Rico Holdings Inc. Delaware 

60. Actavis US Holding LLC Delaware 

61. Actavis LLC Delaware 

62. Actavis South Atlantic LLC Delaware 

63. Actavis Elizabeth LLC Delaware 

64. Actavis Kadian LLC Delaware 

65. Actavis Mid Atlantic LLC Delaware 

66. Actavis Totowa LLC Delaware 

67. Actavis  Phannaceuticals NJ, Inc. Delaware 
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Australia  90. Ascent Pham1a Pty Ltd. 

Australia  89. Actavis Pty Ltd

Australia  88. Ascent Australia  Pty Ltd

Australia  87. Actavis Australia  Pty Ltd

Australia  86. Ascent Pham1ahealth Pty Ltd

Australia  85. Actavis Phanna Pty Ltd

Greece 84. Alet

Greece 83. "Specifar" 

Cyprus 82. Paomar Plc. 

Luxembourg 81. Actavis S.a.r.l.

China 80. Marrow Pharmaceuticals Research & Development Co Ltd.

Hong Kong 79. Arrow Phanna HK Ltd. 

Arrow Supplies, Ltd.

Malta Arrow Laboratories, Ltd. 77.

78. 

Malta 76. Actavis Services (Asia) Ltd. 

Luxembourg 75. Actavis Holding 2 Sarl 

Delaware 74. MSI, Inc. 

Delaware 73. Marsam Pharma, LLC

Bermuda 72. Schein Pharmaceutical Ltd

Delaware 71. Schein Pharmaceutical International, Inc.

Delaware 70. Schein Bayer Phannaceutical Services, Tnc. 

Delaware 69. Watson Laboratories, Inc. 

Connecticut 68. Watson Laboratories, Inc. 

Jurisdiction of 
Incorporation 

Company Name 
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Israel 113. Arrow Blue Ltd

UK 

Ireland 

111. Bowmed Ltd

112. Selamine Ltd. 

Portugal 110. Arrowblue Produtos Fannaceuticos SA

Poland 109. Arrow Poland SA

South Africa 108. Zelphy 1308 (Pty) Ltd.

South Africa 107. Imbani Phannaceuticals (Pty) Ltd.

South Africa 106. Scriptphann Risk Management (Pty) Ltd.

South Africa 105. Arrow Pharma Tender (Pty) Ltd.

South Africa 104. Pharmascript Pham,aceuticals Ltd. 

South Africa 103. Spear Pharmaceuticals (Pty) Ltd

South Africa 102. Referral-Net (Pty) Ltd.

South Africa 101. Scriptpham1 Marketing (Pty) Ltd

South Africa 100. Actavis (Pty) Ltd.

South Africa 99. Actavis Phanna (Pty) Ltd. 

South Africa 98. Actavis Holdings South Africa (Pty) Ltd.

South Africa 97. Makewhey Products Pty. Ltd. 

Denmark 96. Arrow ApS 

Denmark 95. Arrow Group ApS

Malaysia 94. Actavis Sdn. Bhd. 

Hong Kong 93. Ascent Pham,ahealth Hong Kong Ltd.

Singapore 92. Drug Houses of Australia  Pte Ltd. 

Singapore 91. Ascent Phannahealth Asia Pte Ltd

Jurisdiction of 
Incorporation 

Company Name 
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Russia 136. LLC Actavis

Netherlands 135. Actavis Dutch Holding BV

Iceland 134. Actavis Group PTC ehf.

Iceland 133. Actavis Group ehf.

Iceland 132. Actavis Phanna Holding 5 ehf. (APH5)

Iceland 131. Actavis Phanna Holding 4 ehf. (APH4)

Canada 130. Abri Pharmceuticals Company

Canada 129. 3242038 Nova Scotia Company

Canada 128. Actavis Pharma Company

Canada 127. Actavis Canada Company

Mexico 126. Watson Laboratories, S. de R.L. de C.V

New Zealand 125. Actavis New Zealand Limited

UK 

UK 

UK 

BVI 

121. Arrow Generics Ltd. 

122. Arrow No 7 Ltd

123. Breath Ltd

124. Soosysoo Ltd.

Sweden 120. Arrow Lakemedel AB

Australia  119. EremadPtyLtd.

Australia  118. Medis Phanna Pty Ltd

Australia  117. Willow Pharmaceuticals Pty Ltd.

New Zealand 116. Spirit Pharmaceuticals NZ Pty Ltd.

Australia  115. SC Pharma (Pty) Ltd.

BVI 114. Seeker Investments Ltd.

Jurisdiction of 
Incorporation 

Company Name 
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Malta 159. Arrow Phann (Malta) Ltd.

Hungary 158. Actavis Hungary Kft.

Mexico 157. Actavis Pharma S. de R.L. de C.V.

Mexico 156. Actavis, S. de. R.L. de C.V.

Norway 155. Actavis Norway AS

Denmark 154. Actavis A/S #DA00000l

Germany 

152. Actavis Holding Germany GmbH

153. Medis Pharma GmbH

Sweden 151. Actavis AB

Sweden150. Actavis Holding AB

Lithuania 149. UAB Actavis Baltic

Finland148. Actavis Oy

Denmark 147. Actavis Nordic A/S # DA000002

Isle of Man 146. Actavis Isle ofMan Ltd.

Italy 145. Actavis Italy S.p.A. # IT00000l

Ireland 144. Actavis Ireland Ltd.

Denmark 143. Medis-Danmark A/S. # DA000003

France 142. Medis Pharma France SAS

Iceland 141. Medis ehf.

Iceland 140. Actavis ehf.

Russia 139. Open Pharma LLC

Bulgaria 138. Opening Pharma Bulgaria EOOD

Turkey 137. Actavis Ilaclari AS# TU000000l

Jurisdiction of 
Incorporation 

Company Name 
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UK 

UK 

UK 

UK 

UK

178. Auden Mckenzie Holdings Ltd.

179. Auden Mckenzie (Pharma Division) Ltd. 

180. NRIM Ltd.

181. Lime Pharma Ltd.

182. D3 Pharma Ltd.

UK 177. Millbrook (NI) Limited

UK 

Germany 

175. Warner Chilcott Pharmaceuticals UK Limited

176. Warner Chilcott Deutschland GmbH

UK 

UK 

UK 

UK 

UK 

UK 

UK 

168. Actavis Holdings UK Ltd.

169. Actavis Holdings UK II Ltd.

170. Actavis UK Ltd.

171. Warner Chilcott Acquisition Limited

172. Chilcott UK Limited

173. Warner Chilcott Research Laboratories Ltd.

174. Warner Chilcott UK Limited

Austria 167. Actavis GmbH

Malta 166. Actavis Ltd.

Malta 165. Actavis Export International Ltd.

Malta 164. Actavis Malta Ltd.

Malta 163. Actavis International Ltd.

Poland 162. Actavis Polska Sp. z.o.o.

Netherlands 161. PharmaPack International B.V.

Netherlands 160. Medis Pharma BV

Jurisdiction of 
Incorporation 

Company Name 



Jurisdiction of 
Incorporation 

Company Name 

183. Actavis d.o.o. Belgrade

184. Lotus Laboratories Private Ltd.

185. Actavis Ukraine LLC

186. Zdravlje AD

187. Actavis Switzerland AG

188. Oncopharma AG# SZ00000l

189. Sindan Pham1a SRL

190. Actavis SRL

191. Sindan Foundation

192. Actavis CZ a.s. # EZ00000l

193. Actavis S.r.o.

194. Biovena Pharma Sp. z.o.o.

195. Actavis (Cyprus) Ltd.

196. Actavis Operations EOOD

197. Balkanpharma Troyan AD

198. Balkanpharma Dupnitsa AD

199. Balkanpharma Security EOOD

200. Balkanpharma Healthcare International (Cyprus) Ltd.

201. Actavis EAD

202. Actavis Istanbul Ilac Sanayive Ticaret Ltd. Sirketi

203. Actavis (MEEA) FZE

204. Actavis Farmaceutica Limitada

205. Actavis Holding Asia BV

Serbia 

India 

Ukraine 

Serbia 

Switzerland 

Switzerland 

Romania 

Romania 

Romania 

Czech Republic 

Slovak Republic 

Poland 

Cyprus 

Bulgaria 

Bulgaria 

Bulgaria 

Bulgaria 

Cyprus 

Bulgaria 

Turkey 

UAE 

Brazil 

Netherlands 

 ALLERGAN_MDL_03367106 
AL-NY-00831.00059 



ALLERGAN_MDL_03367107 
AL-NY-00831.00060 

France 228. Aptalis Pharma SAS

France 227. Actavis Biophanna SAS

France 

225. Forest Laboratories Switzerland GmbH

226. Axcan France (Invest) SAS

Spain224. Forest Laboratories Spain, SL

Italy 223. Forest Laboratories Italy S.r.L.

Germany 222. Forest Laboratories Deutschland GmbH

France 221. Forest Laboratories France S.A.S.

Denmark 220. Forest Laboratories Denmark ApS

Austria219. Forest Laboratories Osterreich GrnbH

Netherlands 218. Forest Pharma BV

UK 217. Pharmax Ltd.

UK 216. Forest Laboratories UK Ltd.

Thailand 215. Silom Medical International Co., Ltd.

Thailand 214. Actavis Thailand Co., Ltd. (flk/a Silom Medical Co., Ltd)

Singapore 213. Actavis (Asia Pacific) Pte. Ltd.

Japan 212. Actavis KK # JA000000l

Japan 211. Actavis ASKA KK

Indonesia 210. PT Actavis Indonesia

India 209. Actavis Pharma Private Ltd.

India 208. Actavis Phanna Development Centre Private Ltd.

China 207. China Medical & Chemical Industrial Development Group Ltd.

Hong Kong 206. Actavis Hong Kong Limited

Jurisdiction of 
Incorporation 

Company Name 



236. Actavis France ehf.

237. Actavis Holdco Us, Inc.

UK 235. Allergan UK Group Ltd.

Malta 234. Arrow International Ltd.

Delaware 233. Actavis Pham1a, Inc. 

Nevada232. Watson Laboratories, Inc.

Delaware 231. Actavis Laboratories UT, Tnc. 

UK 230. Allergan UK LLP

Ireland 229. Forest Tosara Ltd.

Jurisdiction of 
Incorporation 

Company Name 



 

 

EXHIBIT D 



 

Exhibit__ 
 

List of Opioid Remediation Uses 
 
 

Schedule A 
Core Strategies 

 
The State and Participating Subdivisions shall choose from among the abatement strategies listed 
in Schedule B. However, priority shall be given to the following core abatement strategies 
(“Core Strategies”). 

 

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO 
REVERSE OPIOID OVERDOSES 

1. Expand training for first responders, schools, community 
support groups and families; and 

 
2. Increase distribution to individuals who are uninsured or 

whose insurance does not cover the needed service. 
 

B. MEDICATION-ASSISTED TREATMENT (“MAT”) 
DISTRIBUTION AND OTHER OPIOID-RELATED 
TREATMENT 

1. Increase distribution of MAT to individuals who are 
uninsured or whose insurance does not cover the needed 
service; 

 
2. Provide education to school-based and youth-focused 

programs that discourage or prevent misuse; 
 

3. Provide MAT education and awareness training to 
healthcare providers, EMTs, law enforcement, and other 
first responders; and 

 
4. Provide treatment and recovery support services such as 

residential and inpatient treatment, intensive outpatient 
treatment, outpatient therapy or counseling, and recovery 
housing that allow or integrate medication and with other 
support services. 

 

C. PREGNANT & POSTPARTUM WOMEN 
 

1. Expand Screening, Brief Intervention, and Referral to 
Treatment (“SBIRT”) services to non-Medicaid eligible or 
uninsured pregnant women; 

 
2. Expand comprehensive evidence-based treatment and 

recovery services, including MAT, for women with co- 

D



 

occurring Opioid Use Disorder (“OUD”) and other 
Substance Use Disorder (“SUD”)/Mental Health disorders 
for uninsured individuals for up to 12 months postpartum; 
and 

 
3. Provide comprehensive wrap-around services to individuals 

with OUD, including housing, transportation, job 
placement/training, and childcare. 

 
D. EXPANDING TREATMENT FOR NEONATAL 

ABSTINENCE SYNDROME (“NAS”) 

1. Expand comprehensive evidence-based and recovery 
support for NAS babies; 

 
2. Expand services for better continuum of care with infant- 

need dyad; and 
 

3. Expand long-term treatment and services for medical 
monitoring of NAS babies and their families. 

 
E. EXPANSION OF WARM HAND-OFF PROGRAMS AND 

RECOVERY SERVICES 

1. Expand services such as navigators and on-call teams to 
begin MAT in hospital emergency departments; 

 
2. Expand warm hand-off services to transition to recovery 

services; 
 

3. Broaden scope of recovery services to include co-occurring 
SUD or mental health conditions; 

 
4. Provide comprehensive wrap-around services to individuals 

in recovery, including housing, transportation, job 
placement/training, and childcare; and 

 
5. Hire additional social workers or other behavioral health 

workers to facilitate expansions above. 
 

F. TREATMENT FOR INCARCERATED POPULATION 
 

1. Provide evidence-based treatment and recovery support, 
including MAT for persons with OUD and co-occurring 
SUD/MH disorders within and transitioning out of the 
criminal justice system; and 

 
2. Increase funding for jails to provide treatment to inmates 

with OUD. 
 



 

G. PREVENTION PROGRAMS 
 

1. Funding for media campaigns to prevent opioid use (similar 
to the FDA’s “Real Cost” campaign to prevent youth from 
misusing tobacco); 

 
2. Funding for evidence-based prevention programs in 

schools; 
 

3. Funding for medical provider education and outreach 
regarding best prescribing practices for opioids consistent 
with the 2016 CDC guidelines, including providers at 
hospitals (academic detailing); 

 
4. Funding for community drug disposal programs; and 

 
5. Funding and training for first responders to participate in 

pre-arrest diversion programs, post-overdose response 
teams, or similar strategies that connect at-risk individuals 
to behavioral health services and supports. 

 
H. EXPANDING SYRINGE SERVICE PROGRAMS 

 
1. Provide comprehensive syringe services programs with 

more wrap-around services, including linkage to OUD 
treatment, access to sterile syringes and linkage to care and 
treatment of infectious diseases. 

 
I. EVIDENCE-BASED DATA COLLECTION AND 

RESEARCH ANALYZING THE EFFECTIVENESS OF THE 
ABATEMENT STRATEGIES WITHIN THE STATE 



 

PART ONE: TREATMENT 

Schedule B 
Approved Uses 

 
Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following: 

 

 
 

A. TREAT OPIOID USE DISORDER (OUD) 
 

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use 
Disorder or Mental Health (“SUD/MH”) conditions through evidence-based or evidence- 
informed programs or strategies that may include, but are not limited to, those that:13 

1. Expand availability of treatment for OUD and any co-occurring SUD/MH 
conditions, including all forms of Medication-Assisted Treatment (“MAT”) 
approved by the U.S. Food and Drug Administration. 

 
2. Support and reimburse evidence-based services that adhere to the American 

Society of Addiction Medicine (“ASAM”) continuum of care for OUD and any co- 
occurring SUD/MH conditions. 

 
3. Expand telehealth to increase access to treatment for OUD and any co-occurring 

SUD/MH conditions, including MAT, as well as counseling, psychiatric support, 
and other treatment and recovery support services. 

 
4. Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence- 

based or evidence-informed practices such as adequate methadone dosing and low 
threshold approaches to treatment. 

 
5. Support mobile intervention, treatment, and recovery services, offered by 

qualified professionals and service providers, such as peer recovery coaches, for 
persons with OUD and any co-occurring SUD/MH conditions and for persons 
who have experienced an opioid overdose. 

 
6. Provide treatment of trauma for individuals with OUD (e.g., violence, sexual 

assault, human trafficking, or adverse childhood experiences) and family 
members (e.g., surviving family members after an overdose or overdose fatality), 
and training of health care personnel to identify and address such trauma. 

 
7. Support evidence-based withdrawal management services for people with OUD 

and any co-occurring mental health conditions. 
 
 



 

8. Provide training on MAT for health care providers, first responders, students, or 
other supporting professionals, such as peer recovery coaches or recovery 
outreach specialists, including telementoring to assist community-based providers 
in rural or underserved areas. 

 
9. Support workforce development for addiction professionals who work with 

persons with OUD and any co-occurring SUD/MH conditions. 
 

10. Offer fellowships for addiction medicine specialists for direct patient care, 
instructors, and clinical research for treatments. 

 
11. Offer scholarships and supports for behavioral health practitioners or workers 

involved in addressing OUD and any co-occurring SUD/MH or mental health 
conditions, including, but not limited to, training, scholarships, fellowships, loan 
repayment programs, or other incentives for providers to work in rural or 
underserved areas. 

 
12. Provide funding and training for clinicians to obtain a waiver under the federal 

Drug Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MAT for 
OUD, and provide technical assistance and professional support to clinicians who 
have obtained a DATA 2000 waiver. 

 
13. Disseminate of web-based training curricula, such as the American Academy of 

Addiction Psychiatry’s Provider Clinical Support Service–Opioids web-based 
training curriculum and motivational interviewing. 

 
14. Develop and disseminate new curricula, such as the American Academy of 

Addiction Psychiatry’s Provider Clinical Support Service for Medication– 
Assisted Treatment. 

 
B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

 
Support people in recovery from OUD and any co-occurring SUD/MH conditions 
through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, the programs or strategies that: 

 
1. Provide comprehensive wrap-around services to individuals with OUD and any 

co-occurring SUD/MH conditions, including housing, transportation, education, 
job placement, job training, or childcare. 

 
2. Provide the full continuum of care of treatment and recovery services for OUD 

and any co-occurring SUD/MH conditions, including supportive housing, peer 
support services and counseling, community navigators, case management, and 
connections to community-based services. 

 
3. Provide counseling, peer-support, recovery case management and residential 

treatment with access to medications for those who need it to persons with OUD 
and any co-occurring SUD/MH conditions. 



 

4. Provide access to housing for people with OUD and any co-occurring SUD/MH 
conditions, including supportive housing, recovery housing, housing assistance 
programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

 
5. Provide community support services, including social and legal services, to assist 

in deinstitutionalizing persons with OUD and any co-occurring SUD/MH 
conditions. 

 
6. Support or expand peer-recovery centers, which may include support groups, 

social events, computer access, or other services for persons with OUD and any 
co-occurring SUD/MH conditions. 

 
7. Provide or support transportation to treatment or recovery programs or services 

for persons with OUD and any co-occurring SUD/MH conditions. 
 

8. Provide employment training or educational services for persons in treatment for 
or recovery from OUD and any co-occurring SUD/MH conditions. 

 
9. Identify successful recovery programs such as physician, pilot, and college 

recovery programs, and provide support and technical assistance to increase the 
number and capacity of high-quality programs to help those in recovery. 

 
10. Engage non-profits, faith-based communities, and community coalitions to 

support people in treatment and recovery and to support family members in their 
efforts to support the person with OUD in the family. 

 
11. Provide training and development of procedures for government staff to 

appropriately interact and provide social and other services to individuals with or 
in recovery from OUD, including reducing stigma. 

 
12. Support stigma reduction efforts regarding treatment and support for persons with 

OUD, including reducing the stigma on effective treatment. 
 

13. Create or support culturally appropriate services and programs for persons with 
OUD and any co-occurring SUD/MH conditions, including new Americans. 

 
14. Create and/or support recovery high schools. 

 
15. Hire or train behavioral health workers to provide or expand any of the services or 

supports listed above. 
 
C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 

(CONNECTIONS TO CARE) 
 

Provide connections to care for people who have—or are at risk of developing—OUD 
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed 
programs or strategies that may include, but are not limited to, those that: 



 

1. Ensure that health care providers are screening for OUD and other risk factors and 
know how to appropriately counsel and treat (or refer if necessary) a patient for 
OUD treatment. 

 
2. Fund SBIRT programs to reduce the transition from use to disorders, including 

SBIRT services to pregnant women who are uninsured or not eligible for 
Medicaid. 

 
3. Provide training and long-term implementation of SBIRT in key systems (health, 

schools, colleges, criminal justice, and probation), with a focus on youth and 
young adults when transition from misuse to opioid disorder is common. 

 
4. Purchase automated versions of SBIRT and support ongoing costs of the 

technology. 
 

5. Expand services such as navigators and on-call teams to begin MAT in hospital 
emergency departments. 

 
6. Provide training for emergency room personnel treating opioid overdose patients 

on post-discharge planning, including community referrals for MAT, recovery 
case management or support services. 

 
7. Support hospital programs that transition persons with OUD and any co-occurring 

SUD/MH conditions, or persons who have experienced an opioid overdose, into 
clinically appropriate follow-up care through a bridge clinic or similar approach. 

 
8. Support crisis stabilization centers that serve as an alternative to hospital 

emergency departments for persons with OUD and any co-occurring SUD/MH 
conditions or persons that have experienced an opioid overdose. 

 
9. Support the work of Emergency Medical Systems, including peer support 

specialists, to connect individuals to treatment or other appropriate services 
following an opioid overdose or other opioid-related adverse event. 

 
10. Provide funding for peer support specialists or recovery coaches in emergency 

departments, detox facilities, recovery centers, recovery housing, or similar 
settings; offer services, supports, or connections to care to persons with OUD and 
any co-occurring SUD/MH conditions or to persons who have experienced an 
opioid overdose. 

 
11. Expand warm hand-off services to transition to recovery services. 

 
12. Create or support school-based contacts that parents can engage with to seek 

immediate treatment services for their child; and support prevention, intervention, 
treatment, and recovery programs focused on young people. 

 
13. Develop and support best practices on addressing OUD in the workplace. 



 

14. Support assistance programs for health care providers with OUD. 
 

15. Engage non-profits and the faith community as a system to support outreach for 
treatment. 

 
16. Support centralized call centers that provide information and connections to 

appropriate services and supports for persons with OUD and any co-occurring 
SUD/MH conditions. 

 
D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 

 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 
are involved in, are at risk of becoming involved in, or are transitioning out of the 
criminal justice system through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, those that: 

 
1. Support pre-arrest or pre-arraignment diversion and deflection strategies for 

persons with OUD and any co-occurring SUD/MH conditions, including 
established strategies such as: 

 
1. Self-referral strategies such as the Angel Programs or the Police Assisted 

Addiction Recovery Initiative (“PAARI”); 
 

2. Active outreach strategies such as the Drug Abuse Response Team 
(“DART”) model; 

 
3. “Naloxone Plus” strategies, which work to ensure that individuals who 

have received naloxone to reverse the effects of an overdose are then 
linked to treatment programs or other appropriate services; 

 
4. Officer prevention strategies, such as the Law Enforcement Assisted 

Diversion (“LEAD”) model; 
 

5. Officer intervention strategies such as the Leon County, Florida Adult 
Civil Citation Network or the Chicago Westside Narcotics Diversion to 
Treatment Initiative; or 

 
6. Co-responder and/or alternative responder models to address OUD-related 

911 calls with greater SUD expertise. 
 

2. Support pre-trial services that connect individuals with OUD and any co- 
occurring SUD/MH conditions to evidence-informed treatment, including MAT, 
and related services. 

 
3. Support treatment and recovery courts that provide evidence-based options for 

persons with OUD and any co-occurring SUD/MH conditions. 



 

4. Provide evidence-informed treatment, including MAT, recovery support, harm 
reduction, or other appropriate services to individuals with OUD and any co- 
occurring SUD/MH conditions who are incarcerated in jail or prison. 

 
5. Provide evidence-informed treatment, including MAT, recovery support, harm 

reduction, or other appropriate services to individuals with OUD and any co- 
occurring SUD/MH conditions who are leaving jail or prison or have recently left 
jail or prison, are on probation or parole, are under community corrections 
supervision, or are in re-entry programs or facilities. 

 
6. Support critical time interventions (“CTI”), particularly for individuals living with 

dual-diagnosis OUD/serious mental illness, and services for individuals who face 
immediate risks and service needs and risks upon release from correctional 
settings. 

 
7. Provide training on best practices for addressing the needs of criminal justice- 

involved persons with OUD and any co-occurring SUD/MH conditions to law 
enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, harm reduction, case management, or other services offered in 
connection with any of the strategies described in this section. 

 
E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 

THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 

 
Address the needs of pregnant or parenting women with OUD and any co-occurring 
SUD/MH conditions, and the needs of their families, including babies with neonatal 
abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, those that: 

 
1. Support evidence-based or evidence-informed treatment, including MAT, 

recovery services and supports, and prevention services for pregnant women—or 
women who could become pregnant—who have OUD and any co-occurring 
SUD/MH conditions, and other measures to educate and provide support to 
families affected by Neonatal Abstinence Syndrome. 

 
2. Expand comprehensive evidence-based treatment and recovery services, including 

MAT, for uninsured women with OUD and any co-occurring SUD/MH 
conditions for up to 12 months postpartum. 

 
3. Provide training for obstetricians or other healthcare personnel who work with 

pregnant women and their families regarding treatment of OUD and any co- 
occurring SUD/MH conditions. 

 
4. Expand comprehensive evidence-based treatment and recovery support for NAS 

babies; expand services for better continuum of care with infant-need dyad; and 
expand long-term treatment and services for medical monitoring of NAS babies 
and their families. 



 

PART TWO: PREVENTION 

5. Provide training to health care providers who work with pregnant or parenting 
women on best practices for compliance with federal requirements that children 
born with NAS get referred to appropriate services and receive a plan of safe care. 

 
6. Provide child and family supports for parenting women with OUD and any co- 

occurring SUD/MH conditions. 
 

7. Provide enhanced family support and child care services for parents with OUD 
and any co-occurring SUD/MH conditions. 

 
8. Provide enhanced support for children and family members suffering trauma as a 

result of addiction in the family; and offer trauma-informed behavioral health 
treatment for adverse childhood events. 

 
9. Offer home-based wrap-around services to persons with OUD and any co- 

occurring SUD/MH conditions, including, but not limited to, parent skills 
training. 

 
10. Provide support for Children’s Services—Fund additional positions and services, 

including supportive housing and other residential services, relating to children 
being removed from the home and/or placed in foster care due to custodial opioid 
use. 

 

 

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 
PRESCRIBING AND DISPENSING OF OPIOIDS 

 
Support efforts to prevent over-prescribing and ensure appropriate prescribing and 
dispensing of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

 
1. Funding medical provider education and outreach regarding best prescribing 

practices for opioids consistent with the Guidelines for Prescribing Opioids for 
Chronic Pain from the U.S. Centers for Disease Control and Prevention, including 
providers at hospitals (academic detailing). 

 
2. Training for health care providers regarding safe and responsible opioid 

prescribing, dosing, and tapering patients off opioids. 
 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 
 

4. Providing Support for non-opioid pain treatment alternatives, including training 
providers to offer or refer to multi-modal, evidence-informed treatment of pain. 

 
5. Supporting enhancements or improvements to Prescription Drug Monitoring 

Programs (“PDMPs”), including, but not limited to, improvements that: 



 

1. Increase the number of prescribers using PDMPs; 
 

2. Improve point-of-care decision-making by increasing the quantity, quality, 
or format of data available to prescribers using PDMPs, by improving the 
interface that prescribers use to access PDMP data, or both; or 

 
3. Enable states to use PDMP data in support of surveillance or intervention 

strategies, including MAT referrals and follow-up for individuals 
identified within PDMP data as likely to experience OUD in a manner that 
complies with all relevant privacy and security laws and rules. 

 
6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 

including the United States Department of Transportation’s Emergency Medical 
Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

 
7. Increasing electronic prescribing to prevent diversion or forgery. 

 
8. Educating dispensers on appropriate opioid dispensing. 

 
G. PREVENT MISUSE OF OPIOIDS 

 
Support efforts to discourage or prevent misuse of opioids through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

 
1. Funding media campaigns to prevent opioid misuse. 

 
2. Corrective advertising or affirmative public education campaigns based on 

evidence. 
 

3. Public education relating to drug disposal. 
 

4. Drug take-back disposal or destruction programs. 
 

5. Funding community anti-drug coalitions that engage in drug prevention efforts. 
 

6. Supporting community coalitions in implementing evidence-informed prevention, 
such as reduced social access and physical access, stigma reduction—including 
staffing, educational campaigns, support for people in treatment or recovery, or 
training of coalitions in evidence-informed implementation, including the 
Strategic Prevention Framework developed by the U.S. Substance Abuse and 
Mental Health Services Administration (“SAMHSA”). 

 
7. Engaging non-profits and faith-based communities as systems to support 

prevention. 



 

8. Funding evidence-based prevention programs in schools or evidence-informed 
school and community education programs and campaigns for students, families, 
school employees, school athletic programs, parent-teacher and student 
associations, and others. 

 
9. School-based or youth-focused programs or strategies that have demonstrated 

effectiveness in preventing drug misuse and seem likely to be effective in 
preventing the uptake and use of opioids. 

 
10. Create or support community-based education or intervention services for 

families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH 
conditions. 

 
11. Support evidence-informed programs or curricula to address mental health needs 

of young people who may be at risk of misusing opioids or other drugs, including 
emotional modulation and resilience skills. 

 
12. Support greater access to mental health services and supports for young people, 

including services and supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health needs in young people that 
(when not properly addressed) increase the risk of opioid or another drug misuse. 

 
H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 

 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms 
through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, the following: 

 
1. Increased availability and distribution of naloxone and other drugs that treat 

overdoses for first responders, overdose patients, individuals with OUD and their 
friends and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the 
general public. 

 
2. Public health entities providing free naloxone to anyone in the community. 

 
3. Training and education regarding naloxone and other drugs that treat overdoses 

for first responders, overdose patients, patients taking opioids, families, schools, 
community support groups, and other members of the general public. 

 
4. Enabling school nurses and other school staff to respond to opioid overdoses, and 

provide them with naloxone, training, and support. 
 

5. Expanding, improving, or developing data tracking software and applications for 
overdoses/naloxone revivals. 

 
6. Public education relating to emergency responses to overdoses. 



 

PART THREE: OTHER STRATEGIES 

7. Public education relating to immunity and Good Samaritan laws. 
 

8. Educating first responders regarding the existence and operation of immunity and 
Good Samaritan laws. 

 
9. Syringe service programs and other evidence-informed programs to reduce harms 

associated with intravenous drug use, including supplies, staffing, space, peer 
support services, referrals to treatment, fentanyl checking, connections to care, 
and the full range of harm reduction and treatment services provided by these 
programs. 

 
10. Expanding access to testing and treatment for infectious diseases such as HIV and 

Hepatitis C resulting from intravenous opioid use. 
 

11. Supporting mobile units that offer or provide referrals to harm reduction services, 
treatment, recovery supports, health care, or other appropriate services to persons 
that use opioids or persons with OUD and any co-occurring SUD/MH conditions. 

 
12. Providing training in harm reduction strategies to health care providers, students, 

peer recovery coaches, recovery outreach specialists, or other professionals that 
provide care to persons who use opioids or persons with OUD and any co- 
occurring SUD/MH conditions. 

 
13. Supporting screening for fentanyl in routine clinical toxicology testing. 

 

 
 

I. FIRST RESPONDERS 
 

In addition to items in section C, D and H relating to first responders, support the 
following: 

 
1. Education of law enforcement or other first responders regarding appropriate 

practices and precautions when dealing with fentanyl or other drugs. 
 

2. Provision of wellness and support services for first responders and others who 
experience secondary trauma associated with opioid-related emergency events. 

 
J. LEADERSHIP, PLANNING AND COORDINATION 

 
Support efforts to provide leadership, planning, coordination, facilitations, training and 
technical assistance to abate the opioid epidemic through activities, programs, or 
strategies that may include, but are not limited to, the following: 

 
1. Statewide, regional, local or community regional planning to identify root causes 

of addiction and overdose, goals for reducing harms related to the opioid 
epidemic, and areas and populations with the greatest needs for treatment 



 

intervention services, and to support training and technical assistance and other 
strategies to abate the opioid epidemic described in this opioid abatement strategy 
list. 

 
2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 

settlement funds; (b) to show how opioid settlement funds have been spent; (c) to 
report program or strategy outcomes; or (d) to track, share or visualize key opioid- 
or health-related indicators and supports as identified through collaborative 
statewide, regional, local or community processes. 

 
3. Invest in infrastructure or staffing at government or not-for-profit agencies to 

support collaborative, cross-system coordination with the purpose of preventing 
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and 
any co-occurring SUD/MH conditions, supporting them in treatment or recovery, 
connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

 
4. Provide resources to staff government oversight and management of opioid 

abatement programs. 
 
K. TRAINING 

 
In addition to the training referred to throughout this document, support training to abate 
the opioid epidemic through activities, programs, or strategies that may include, but are 
not limited to, those that: 

 
1. Provide funding for staff training or networking programs and services to improve 

the capability of government, community, and not-for-profit entities to abate the 
opioid crisis. 

 
2. Support infrastructure and staffing for collaborative cross-system coordination to 

prevent opioid misuse, prevent overdoses, and treat those with OUD and any co- 
occurring SUD/MH conditions, or implement other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list (e.g., health care, 
primary care, pharmacies, PDMPs, etc.). 

 
L. RESEARCH 

 
Support opioid abatement research that may include, but is not limited to, the following: 

 
1. Monitoring, surveillance, data collection and evaluation of programs and 

strategies described in this opioid abatement strategy list. 
 

2. Research non-opioid treatment of chronic pain. 
 

3. Research on improved service delivery for modalities such as SBIRT that 
demonstrate promising but mixed results in populations vulnerable to 
opioid use disorders. 



 

4. Research on novel harm reduction and prevention efforts such as the 
provision of fentanyl test strips. 

 
5. Research on innovative supply-side enforcement efforts such as improved 

detection of mail-based delivery of synthetic opioids. 
 

6. Expanded research on swift/certain/fair models to reduce and deter opioid 
misuse within criminal justice populations that build upon promising 
approaches used to address other substances (e.g., Hawaii HOPE and 
Dakota 24/7). 

 
7. Epidemiological surveillance of OUD-related behaviors in critical 

populations, including individuals entering the criminal justice system, 
including, but not limited to approaches modeled on the Arrestee Drug 
Abuse Monitoring (“ADAM”) system. 

 
8. Qualitative and quantitative research regarding public health risks and 

harm reduction opportunities within illicit drug markets, including surveys 
of market participants who sell or distribute illicit opioids. 

 
9. Geospatial analysis of access barriers to MAT and their association with 

treatment engagement and treatment outcomes. 
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 1 
 

Subdivision Teva and Allergan Settlements Participation Form 

Governmental Entity: State: 
Authorized Official:  
Address 1:  
Address 2:  
City, State, Zip:  
Phone:  
Email:   

 
 The governmental entity identified above (“Governmental Entity”), in order to obtain and 
in consideration for the benefits provided to the Governmental Entity pursuant to the Settlement 
Agreements with Teva and Allergan (“Teva and Allergan Settlements”), and acting through the 
undersigned authorized official, hereby elects to participate in the Teva and Allergan 
Settlements, release all Released Claims against all Released Entities, and agrees as follows.   
 

1. The Governmental Entity is aware of and has reviewed the Teva and Allergan 
Settlements, understands that all terms in this Participation Form have the meanings 
defined therein, and agrees that by signing this Participation Form, the Governmental 
Entity elects to participate in the Teva and Allergan Settlements and become a 
Participating Subdivision as provided therein.  
 

2. The Governmental Entity shall, within 14 days of the execution of this Participation 
Form, secure the dismissal with prejudice of any Released Claims that it has filed. 

 
3. The Governmental Entity agrees to the terms of the Teva and Allergan Settlements 

pertaining to Subdivisions as defined therein.  
 

4. By agreeing to the terms of the Teva and Allergan Settlements and becoming a Releasor, 
the Governmental Entity is entitled to the benefits provided therein, including, if 
applicable, monetary payments beginning after the effective date.  
 

5. The Governmental Entity agrees to use any monies it receives through the Teva and 
Allergan Settlements solely for the purposes provided therein.  
 

6. The Governmental Entity submits to the jurisdiction of the Providence County Superior 
Court in the State of Rhode Island for resolving disputes to the extent provided in the 
Teva and Allergan Settlements.  
 

7. The Governmental Entity has the right to enforce the Teva and Allergan Settlements as 
provided therein. 
 

8. The Governmental Entity, as a Participating Subdivision, hereby becomes a Releasor for 
all purposes in the Teva and Allergan Settlements, and along with all departments, 
agencies, divisions, boards, commissions, districts, instrumentalities of any kind and 
attorneys, and any person in their official capacity elected or appointed to serve any of 
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the foregoing and any agency, person, or other entity claiming by or through any of the 
foregoing, and any other entity identified in the definition of Releasor, provides for a 
release to the fullest extent of its authority.  As a Releasor, the Governmental Entity 
hereby absolutely, unconditionally, and irrevocably covenants not to bring, file, or claim, 
or to cause, assist or permit to be brought, filed, or claimed, or to otherwise seek to 
establish liability for any Released Claims against any Released Entity in any forum 
whatsoever.  The releases provided for in the Teva and Allergan Settlements are intended 
by the Parties to be broad and shall be interpreted so as to give the Released Entities the 
broadest possible bar against any liability relating in any way to Released Claims and 
extend to the full extent of the power of the Governmental Entity to release claims.  The 
Teva and Allergan Settlements shall be a complete bar to any Released Claim. 
 

9. The Governmental Entity hereby takes on all rights and obligations of a Participating 
Subdivision as set forth in the Teva and Allergan Settlements. 

  
10. In connection with the releases provided for in the Teva and Allergan Settlements, each 

Governmental Entity expressly waives, releases, and forever discharges any and all 
provisions, rights, and benefits conferred by any law of any state or territory of the 
United States or other jurisdiction, or principle of common law, which is similar, 
comparable, or equivalent to § 1542 of the California Civil Code, which reads: 
 

General Release; extent.  A general release does not extend to claims that 
the creditor or releasing party does not know or suspect to exist in his or 
her favor at the time of executing the release, and that if known by him or 
her would have materially affected his or her settlement with the debtor or 
released party. 

A Releasor may hereafter discover facts other than or different from those which it 
knows, believes, or assumes to be true with respect to the Released Claims, but each 
Governmental Entity hereby expressly waives and fully, finally, and forever settles, 
releases and discharges, upon the Effective Date, any and all Released Claims that may 
exist as of such date but which Releasors do not know or suspect to exist, whether 
through ignorance, oversight, error, negligence or through no fault whatsoever, and 
which, if known, would materially affect the Governmental Entities’ decision to 
participate in the Teva and Allergan Settlements. 

 
11. Nothing herein is intended to modify in any way the terms of the Teva and Allergan 

Settlements, to which Governmental Entity hereby agrees.  To the extent this 
Participation Form is interpreted differently from the Teva and Allergan Settlements in 
any respect, the Teva and Allergan Settlement controls. 
 

12. This Participation Form is conditioned on the Governmental Entity identified above 
entering into the First Amendment To the Rhode Island Memorandum of Understanding 
Between the State and Cities and Towns Receiving Opioid Settlement Funds which 
governs the allocation of the opioid settlement funds made under the Teva and Allergan 
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Settlements (“Teva and Allergan Allocation Agreement”).  The First Amendment To 
Rhode Island Memorandum of Understanding Between the State and Cities and Towns 
Receiving Opioid Settlement Funds is specific to and only pertains to the Teva and 
Allergan Settlement. The effective date of this Participation Form shall be the date on 
which the State and the Governmental Entity identified above enter into a Teva and 
Allergan Allocation Agreement.  In the event that the State does not enter into a Teva and 
Allergan Allocation Agreement with the Governmental Entity identified above, this 
Participation Form shall be null and void and shall confer no rights or obligations on the 
State of Rhode Island, the Released Entities, or the Governmental Entity. 

 
I have all necessary power and authorization to execute this Participation Form on behalf of the 
Governmental Entity. 
 
     Signature: _____________________________ 
 
     Name:  _____________________________ 
 
     Title:  _____________________________ 
 
     Date:  _____________________________ 
 
 



 

 

EXHIBIT F 



RHODE ISLAND MEMORANDUM OF UNDERSTANDING   
BETWEEN THE STATE AND  

CITIES AND TOWNS RECEIVING OPIOID SETTLEMENT FUNDS 
 

Whereas, the people of the State of Rhode Island and its communities have been harmed by the 
opioid epidemic, which was caused, in part, by manufacturers and distributors of opioids, and 
dispensers of opioids and related drugs (collectively, “Opioids Defendants”); and 

Whereas, the actions of the Opioids Defendants have resulted in a rise in opioid addiction, 
overdoses, and deaths in Rhode Island, as well as increased healthcare, social services, and 
criminal justice costs and the destabilization of families and communities across the state; and 

Whereas, the State and certain Rhode Island cities and towns are engaged in litigation seeking to 
hold certain Opioids Defendants accountable for the damage they have caused; and 

Whereas, the State and the Eligible Cities and Towns share a common desire to abate and 
alleviate the impacts of the Opioids Defendants’ misconduct through the State of Rhode Island in 
a coordinated and expeditious manner; and 

Whereas, upon satisfaction of the terms of each of the Settlement Agreements, each will become 
binding on all Settling States and Participating Cities and Towns, and other settling entities party 
thereto; 

Whereas, each Settlement Agreement encourages or allows each Settling State and its respective 
cities and towns to enter into a State-Subdivision Agreement, or a similar framework, in order to 
direct allocation of their portion of the Opioid Settlement Funds. 

Now, therefore, the State and its Participating Cities and Towns enter into this Agreement (the 
“Agreement”) relating to the allocation and use of the proceeds of the Settlement Agreements: 

I. Definitions 

As used in this Agreement: 

A. “Approved Purposes” means care, treatment, and other programs and expenditures 
designed to (1) address the misuse and abuse of opioid products; (2) treat or mitigate 
opioid use or related disorders; or (3) mitigate other alleged effects of, including on those 
injured as a result of, the opioid epidemic as identified by the terms of Exhibit C of the 
Distributor Settlement Agreement, Exhibit E of the Janssen Settlement Agreement, or 
any other relevant Settlement Agreement. For purposes of any payments pursuant to a 
Confirmation Order in a bankruptcy proceeding, the Approved Purposes means those 
approved by the confirmed plan. Qualifying expenditures may include reasonable related 
administrative expenses. 
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B. “Attorney General,” “Chief Justice of the Rhode Island Supreme Court,” “Director of the 
Department of Behavioral Healthcare, Developmental Disabilities & Hospitals,” 
“Director of the Department of Health,” “Governor,” “Senate President,” and “Speaker of 
the House,” mean the officials holding these offices under Rhode Island law. 

C. “Distributor Settlement Agreement” means an agreement between McKesson 
Corporation (“McKesson”), Cardinal Health, Inc. (“Cardinal”), and AmerisourceBergen 
Corporation (“Amerisource”), on the one hand, and the State of Rhode Island and 
Participating Subdivisions as that term is defined therein, on the other hand, to resolve 
opioid related claims against McKesson, Cardinal, and/or Amerisource. 

D. “Eligible City or Town” means the cities or towns of Barrington, Bristol, Burrillville, 
Central Falls, Charlestown, Coventry, Cranston, Cumberland, East Greenwich, East 
Providence, Exeter, Foster, Glocester, Hopkinton, Jamestown, Johnston, Lincoln, Little 
Compton, Middletown, Narragansett, New Shoreham, Newport, North Kingstown, North 
Providence, North Smithfield, Pawtucket, Portsmouth, Providence, Richmond, Scituate, 
Smithfield, South Kingstown, Tiverton, Warren, Warwick, West Greenwich, West 
Warwick, Westerly, and Woonsocket. Together the Eligible Cities or Towns are the 
“Eligible Cities and Towns.” 

E. “EOHHS” means the Rhode Island Executive Office of Health and Human Services, or 
successor agency, and “Secretary” means the Secretary of EOHHS, or successor official. 

F. “Janssen Settlement Agreement” means that certain settlement agreement dated as of July 
21, 2021 setting forth the terms of settlement between and among Janssen 
Pharmaceuticals, Inc., Johnson & Johnson, Ortho-McNeil-Janssen Pharmaceuticals, Inc., 
and Janssen Pharmaceutica, Inc., on the one hand, and certain Settling States and 
Participating Subdivisions on the other hand. 

G. “Opioid Settlement Funds” means all the funds deposited into a Rhode Island Settlement 
Fund or sub-fund, deposited into a Rhode Island Qualified Settlement Fund, or held and 
distributed by an administrator or a Rhode Island Qualified Settlement Administrator 
pursuant to the terms of the relevant Settlement Agreements, except for any funds needed 
to pay an administrator or a Rhode Island Qualified Settlement Administrator, or 
designated by a Settlement Agreement or court order for State or Participating 
Subdivision attorneys’ fees and costs.   

H. “Participating City or Town” means an Eligible City or Town that is both (i) a signatory 
to this Agreement and (ii) an Initial Participating Subdivision as defined in each 
Settlement Agreement. Together the Participating Cities or Towns are the “Participating 
Cities and Towns.” 

I. “Parties” means the State and each Eligible City or Town that is a signatory to this 
Agreement. 
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J. “Settlement Agreements” means the Distributor Settlement Agreement, the Janssen 
Settlement agreement, and any similar agreement (including consent judgments or 
consent decrees) entered into after the date of this Agreement, by between, or among one 
or more opioid manufacturers, pharmaceutical distributors, or pharmacies, or an affiliate, 
agent, consultant, or advisor of an opioid manufacturer, if mutually agreed to by the 
Parties in writing. “Settlement Agreement” means one such agreement. 

In addition to the foregoing, upon confirmation of the plan in any bankruptcy proceeding 
for which the State will receive a payment or distribution in connection with claims 
similar to those released in the Settlement Agreements, which shall include both In re 
Purdue Pharma L.P., et al, No-19-23649 (RDD) (Bankr. S.D. N.Y.) and In re: 
Mallinckrodt PLC, et al., No. 20-12522 (JTD) (Bankr. D. Del.), such confirmed plan will 
also become a Settlement Agreement hereunder. 

K. “State” means the State of Rhode Island acting through its Attorney General. 

Capitalized terms used and not otherwise defined herein have the meaning given to them in the 
Settlement Agreements. 

II. Allocation of Settlement Proceeds 

A. Allocation. All Opioid Settlement Funds, at the times designated in the Settlement 
Agreements, shall be divided and distributed as follows: 

1. 20% directly to the Participating Cities and Towns (“City and Town Share”) for 
Approved Purposes in accordance with Section III below.  

2. 80% directly to the State (“Statewide Abatement Share”) for forward-looking 
Approved Purposes throughout the state, which share shall be held in the Rhode 
Island Statewide Opioid Abatement Account in accordance with Sections IV and V 
below. 

B. Use of Funds. All Opioid Settlement Funds, regardless of allocation, shall be utilized 
solely for Approved Purposes to abate the harms of the opioid epidemic. 

III. City and Town Share 

A. Allocation and Payment. The division of the City and Town Share paid to Participating 
Cities and Towns shall be based on the allocation set forth in Exhibit A, which assigns 
each Eligible City or Town a percentage share of funds. 

B. Use of Funds. The City and Town Share shall be used for Approved Purposes and the 
Parties intend for the Opioid Settlement Funds to be used on forward-looking opioid 
abatement efforts. But, the City and Town Share may also be used for past expenditures 
so long as the expenditures were made for Approved Purposes and are not otherwise 
restricted by a confirmed plan in a bankruptcy proceeding. Prior to using any portion of 
the City and Town Share as restitution for past expenditures, a Participating City or Town 
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shall pass a resolution or take equivalent governmental action that explains its 
determination that its prior expenditures for Approved Purposes are greater than or equal 
to the amount of the City and Town Share that the City or Town seeks to use for 
restitution. 

C. Collaborative Abatement Initiatives Encouraged. Participating Cities and Towns may, 
and are encouraged to, share, pool, or collaborate on opioid abatement efforts with their 
respective allocation of the City and Town Share in any manner they choose, so long as 
the shared, pooled, or collaborative abatement efforts comply with the terms of this 
Agreement and the Settlement Agreements. 

D. Option to Direct Allocation to Statewide Abatement. Participating Cities and Towns may, 
at their discretion, forego their allocation of the City and Town Share and direct their 
allocation to the Statewide Abatement Share by affirmatively notifying the Advisory 
Committee and any relevant settlement fund administrator on an annual basis of their 
decision to forego their allocation of the City and Town Share and designation to the 
Statewide Abatement Share.  

E. Non-participating City or Town. In the event an Eligible City or Town does not 
participate in the Settlement Agreements, the allocation percentage for that Eligible City 
or Town shall be redistributed to the Participating Cities and Towns based on a 
recalculated allocation that does not include the non-participating city or town.  

F. Municipal Merger or Dissolution. In the event an Eligible City or Town merges, 
dissolves, or ceases to exist, the allocation percentage for that City or Town shall be 
redistributed equitably based on the composition of the successor City or Town. 

G. City and Town Attorneys’ Fees. The Parties agree that attorneys representing the 
Participating Cities and Towns in litigation against the Opioids Defendants will satisfy 
any contractual obligations relating to those legal representations through the 
mechanisms provided for in the Settlement Agreements. Notwithstanding the provisions 
of part B of this subsection, no portion of the City and Town Share shall be used to pay 
any attorneys’ fees, costs, or other contractual obligations relating to legal representation 
in litigation against the Opioids Defendants.  

IV. Statewide Abatement Share 

A. Allocation and Payment. The Statewide Abatement Share will be paid directly to the  
State and these funds shall be held in an account, the Rhode Island Statewide Opioid 
Abatement Account (the “R.I. Statewide Opioid Abatement Account”),  that (1) is 
established by, authorized by, or subject to any court orders or consent judgments entered 
to effectuate the terms of the Settlement Agreements including in State of Rhode Island v. 
Purdue Pharma L.P. et al., C.A. No. PC-2018-4555; (2) has the restricted purpose of 
holding these funds separately, ensuring they are not comingled with non-Opioid 
Settlement Funds, and distributing the funds for Approved Purposes; and (3) otherwise 
meets any requirements for such a fund or account in the Settlement Agreements. The 
Parties intend for the R.I. Statewide Opioid Abatement Account to hold and distribute the 
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Statewide Abatement Share in a manner substantially similar to the Opioid Stewardship 
Fund created under Chapter 28.10 of Title 21 of the Rhode Island General Laws and 
agree that the R.I. Statewide Opioid Abatement Account may be similarly codified into 
law by the General Assembly.  

B. Use of Funds.  

1. The Statewide Abatement Share shall be used for forward-looking Approved 
Purposes only.  

2. Consistent with the provisions of Section V of this Agreement and Section 15 
of Article IX of the Rhode Island Constitution, at least annually the Secretary 
shall present to the Governor, for inclusion in the Governor’s budget 
presentation to the General Assembly, the Secretary’s recommendations on 
the use of the Statewide Abatement Share. 

C. Reporting. The Secretary shall report to the Advisory Committee annually on the 
distribution and use of funds from the Statewide Abatement Share. 

D. Compliance. Recipients of funds distributed from the Statewide Abatement Share shall be 
subject to auditing and other compliance procedures as deemed appropriate by the 
Secretary. 

V. Advisory Committee 

A. Committee Established. An Advisory Committee (the “Advisory Committee”), consisting 
of the representatives in part B of this subsection, shall be created to ensure that the State 
and the Participating Cities and Towns have equal input into the distribution of the 
Statewide Abatement Share for Approved Purposes across the state of Rhode Island. 

B. Representatives. The Advisory Committee shall consist of the following seventeen (17) 
members: 

1. State Representatives. Six (6) State representatives as follows: 

a) Attorney General or designee; 

b) Speaker of the House or designee; 

c) Senate President or designee; 

d) Chief Justice of the Rhode Island Supreme Court or designee; 

e) Director of the Rhode Island Department of Health (“RIDOH”); and 

f) Director of the Rhode Island Department of Behavioral Healthcare, 
Developmental Disabilities & Hospitals (“BHDDH”). 
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2. Participating City and Town Representatives. Six (6) Participating City and Town 
representatives as follows: 

a) Mayor of the City of Providence or designee; 

b) Representative from a city or town in Bristol County; 

c) Representative from a city or town in Kent County; 

d) Representative from a city or town in Newport County; 

e) Representative from a city or town in Providence County other than the City of 
Providence; and 

f) Representative from a city or town in Washington County (together with the 
Representatives from a city or town in Bristol, Kent, Newport, and Providence 
Counties are the “County Representatives”). 

Participating Cities and Towns from Bristol, Kent, Newport, Providence, and 
Washington counties shall collaborate to appoint the County Representatives. The 
County Representatives shall serve three (3) year terms. 

3. Expert Representatives. Three (3) experts (“Expert Representatives”) drawn from 
fields including but not limited to: public health, pharmacology, epidemiology, 
emergency medicine, behavioral health, and recovery. The Expert Representatives 
shall be appointed by a majority vote of the State Representatives and the 
Participating City and Town Representatives. To stagger the Expert Representative 
terms, the initial Expert Representative appointments shall be for two (2) years, three 
(3) years, and four (4) years, and all subsequent Expert Representative appointments 
shall be for three (3) year terms. 

4. Community Representatives. Two (2) Community Representatives (“Community 
Representatives”). The Community Representatives shall be appointed by a majority 
vote of the State Representatives and the Participating City and Town 
Representatives. To stagger the Community Representative terms, the initial 
Community Representative appointments shall be for two (2) years, and three (3) 
years, and all subsequent Community Representative appointments shall be for two 
(2) year terms.   

C. Chair. The Advisory Committee shall be chaired by a non-voting representative 
appointed by the Governor.  

D. Administrative and Technical Support. EOHHS shall provide staff support to the 
Advisory Committee and assist the Advisory Committee in the fulfillment of its 
responsibilities under this Agreement.  

E. Meetings and Process for Receiving Public and Local Government Input.  
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1. The Advisory Committee shall meet at least quarterly. 

2. Meetings of the Advisory Committee shall be public, open meetings consistent with 
the Open Meetings Act, Chapter 46 of Title 42 of the Rhode Island General Laws. 

3. The Advisory Committee shall, in consultation with EOHHS, establish a process for 
receiving input from Rhode Island’s communities, provider organizations, and cities 
and towns regarding how the opioid crisis is affecting their communities, 
understanding their abatement needs, and considering proposals for opioid abatement 
strategies and responses. 

The Advisory Committee is encouraged to further coordinate with established groups 
like the Governor’s Overdose Prevention and Intervention Task Force, as well as 
organizations focusing on prevention, rescue, harm reduction, treatment, and recovery 
strategies, to gather community input, understand abatement needs, and consider 
proposals for opioid abatement strategies and responses. 

F. Recommendations. 

1. Statewide Abatement Recommendations. The Advisory Committee shall, at least 
annually, make formal recommendations to the Secretary on the use of the Statewide 
Abatement Share (the “Statewide Abatement Recommendations”). To aid the 
Advisory Committee in formulating the Statewide Abatement Recommendations, 
EOHHS, RIDOH, and BHDDH shall present information regarding the State’s opioid 
abatement strategy and appropriations plan, and information on how that strategy 
responds to the opioids crisis and the abatement needs of Rhode Island’s 
communities. The Advisory Committee may also consider how non-Opioid 
Settlement Funds are used as part of the State’s opioid abatement strategy when 
formulating the Statewide Abatement Recommendations.  

2. Good Faith Review and Consideration by Secretary. The Secretary shall review and 
consider the Statewide Abatement Recommendations and shall make a good faith 
effort to incorporate the Statewide Abatement Recommendations into EOHHS’s 
annual budget process. 

3. Deviation from Statewide Abatement Recommendations. If the Secretary substantially 
deviates from the Statewide Abatement Recommendations, the Secretary shall 
provide the Advisory Committee with a written explanation, that will be made public, 
of any substantial deviations. 

VI. General Terms 

A. Relationship of this Agreement to Other Agreements and Resolutions. The Parties 
acknowledge and agree the Distributor Settlement Agreement and the Janssen Settlement 
Agreement will require Participating Cities and Towns to release all their claims against 
the settling defendants to receive Opioid Settlement Funds. The Parties further 
acknowledge and agree based on the terms of the Distributor Settlement Agreement and 
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the Janssen Settlement Agreement that a Participating City or Town may receive funds 
pursuant to this Agreement only after complying with all the requirements set forth in the 
Distributor Settlement Agreement and the Janssen Settlement Agreement to release the 
city or town’s claims. If another Settlement Agreement contains similar requirements, the 
Parties acknowledge that a Participating City or Town may receive funds pursuant to that 
agreement only after complying with all the requirements set forth in that agreement to 
release the city or town’s claims. 

B. Scope of this Agreement. The Parties acknowledge and agree that they must comply with 
all the requirements of the Settlement Agreements and that this Agreement does not 
excuse any requirements placed upon them by the terms of the Settlement Agreements, 
except to the extent those terms allow for a State-Subdivision Agreement or Statewide 
Abatement Agreement to do so. 

C. Legislation. The Parties may seek to further codify the terms of this Agreement in the 
Rhode Island General Laws through legislation that may be submitted to the General 
Assembly. 

D. Applicable Law, Venue, and Severability. Unless required otherwise by a Settlement 
Agreement, this Agreement shall be interpreted using Rhode Island law and any action 
related to the provisions of this Agreement must be adjudicated by the Superior Court of 
Providence County. If any provision of this Agreement is held invalid by a court of 
competent jurisdiction, this invalidity does not affect any other provision which can be 
given effect without the invalid provision. 

E. Counterparts. This Agreement may be executed in two or more counterparts, each of 
which shall be deemed an original, but all of which together shall constitute one and the 
same agreement. 

VII. Amendments 

A. Amendments as Necessary. The Parties agree to make such amendments as necessary to 
implement the intent of this Agreement. 

B. Written Amendments. This Agreement may be amended by written agreement of the 
Parties. 





























































SIGNATURE PAGES 
 

  TOWN OF PORTSMOUTH 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

CITY OF PROVIDENCE 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

CITY OF WARWICK 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF WEST GREENWICH 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF RICHMOND 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF SMITHFIELD 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF TIVERTON 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF SCITUATE 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF SOUTH KINGSTOWN 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF WARREN 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

DocuSign Envelope ID: 6E2E228E-3C25-4D6E-9785-C897A80B2A66

Karen R. Ellsworth
Town Solicitor 5 January 2022







SIGNATURE PAGES 
 

  TOWN OF PORTSMOUTH 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

CITY OF PROVIDENCE 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

CITY OF WARWICK 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF WEST GREENWICH 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF RICHMOND 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF SMITHFIELD 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF TIVERTON 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

TOWN OF SCITUATE 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF SOUTH KINGSTOWN 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 TOWN OF WARREN 
 
 
 
 

By: 
Title:  Date: __________ 
 
 
 

12/24/2021Town Manager
Theresa L Murphy

















 

EXHIBIT A 
CITY AND TOWN SHARE ALLOCATION 

 
Barrington 2.3000539202% 
Bristol 1.0821868960% 
Burrillville 1.3272036109% 
Central Falls 0.9147584689% 
Charlestown 0.5887860100% 
Coventry 3.5886939036% 
Cranston 7.8869595262% 
Cumberland 2.4742003754% 
East Greenwich 1.7467671439% 
East Providence 4.3247728580% 
Exeter  0.0071810640% 
Foster 0.2489021533% 
Glocester 0.8508469130% 
Hopkinton 0.7098006614% 
Jamestown 0.4220295287% 
Johnston 3.0898685140% 
Lincoln 2.1171973520% 
Little Compton 0.2663017745% 
Middletown 1.2877439601% 
Narragansett 1.2760123800% 
New Shoreham 0.2118269375% 
Newport  2.3339316695% 
North Kingstown 2.6500524514% 
North Providence 2.5306229398% 
North Smithfield 1.1299013506% 
Pawtucket 5.9652217345% 
Portsmouth 1.2807429020% 
Providence 21.4858080262% 
Richmond 0.0818789542% 
Scituate 1.0248588645% 
Smithfield 1.7724673574% 
South Kingstown 2.3282747894% 
Tiverton 0.9907730639% 
Warren 0.1394116029% 
Warwick 9.9418184427% 
West Greenwich 0.7104734659% 
West Warwick 3.0239943495% 
Westerly 2.0135754535% 
Woonsocket 3.8740986306% 

 



 

 

EXHIBIT G 



FIRST AMENDMENT TO RHODE ISLAND MEMORANDUM OF UNDERSTANDING   
BETWEEN THE STATE AND  

CITIES AND TOWNS RECEIVING OPIOID SETTLEMENT FUNDS 
 

The State of Rhode Island (the “State”) and the Participating Cities and Towns entered into the 
Rhode Island Memorandum of Understanding Between the State and Cities and Towns 
Receiving Opioid Settlement Funds (the “R.I. MOU), which became effective on January 21, 
2022, and governs the allocation and use of the proceeds of Settlement Agreements as that term 
is defined in the R.I. MOU. This First Amendment (the “First Amendment”) modifies the R.I. 
MOU pursuant to Section VII of the agreement. 

I. Amendment to Cover Additional Settlement Agreements 

The State and the Participating Cities and Towns agree to amend the R.I. MOU as follows: 

A. The Teva Settlement Agreement and the Allergan Settlement Agreement (jointly the 
“Teva and Allergan Settlement Agreements”) are Settlement Agreements under Section 
I.J of the R.I. MOU. 
 

B. Section I, “Definitions” will be modified to add the following: 

“L. “Teva Settlement Agreement” means an agreement between Teva 
Pharmaceuticals Ltd., on the one hand, and the State of Rhode Island on the other 
hand, to resolve opioid related claims against Teva.” 

“M. “Allergan Settlement Agreement” means an agreement between Allergan, on the 
one hand, and the State of Rhode Island on the other hand, to resolve opioid related 
claims against Allergan.” 
 
“H. “Participating City or Town" means an Eligible City or Town that is both (i) a 
signatory to this Agreement and (ii) an Initial Participating Subdivision as defined in 
each Settlement Agreement. and, for the purposes of the Teva and Allergan 
Settlement Agreements, is both (i) a signatory to the First Amendment and (ii) a 
Participating Subdivision as defined in those agreements. Together the Participating 
Cities or Towns are the “Participating Cities and Towns.” 

 
C. Section II., “Allocation of Settlement Proceeds” will be modified to add the following: 

 
“C. Payment of City and Town Share of the Teva and Allergan Settlement Agreements. 
For the City and Town Share of the Opioid Settlement Funds resulting from the Teva and 
Allergan Settlement Agreements: 
 
1. If, within 60 days of the Effective Date of the Teva and Allergan Settlement 

Agreements, a sufficient number of Eligible Cities and Towns have become 
Participating Cities and Towns such that the population of the Participating Cities and 
Towns accounts for 95% or more of the population of all Eligible Cities and Towns, 
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each Participating City or Town that has joined by that date shall be paid an amount 
equal to the full amount of Opioid Settlement Funds the City or Town is due to 
receive over the duration of the Teva and Allergan Settlement Agreements, based on 
the allocation in Section III.A, within the first year of the Teva and Allergan 
Settlement Agreements. A Participating City or Town that receives such a lump-sum 
payment will not receive any further payments from the Teva and Allergan 
Settlement Agreements. 
 

2. An Eligible City or Town that becomes a Participating City or Town after 60 days 
following the Effective Date of the Teva and Allergan Settlement Agreements, shall 
receive its share of Opioid Settlement Funds as determined under Section III.A at the 
times designated in those settlement agreements.”  

 
D. Section VI.A, “Relationship of this Agreement to Other Agreements and Resolutions” 

will be modified as follows, “The Parties acknowledge and agree the Distributor 
Settlement Agreement, and the Janssen Settlement Agreement, the Teva Settlement 
Agreement, and the Allergan Settlement Agreement will require Participating Cities and 
Towns to release all their claims against the settling defendants to receive Opioid 
Settlement Funds. The Parties further acknowledge and agree based on the terms of the 
Distributor Settlement Agreement, and the Janssen Settlement Agreement, and the Teva 
and Allergan Settlement Agreement that a Participating City or Town may receive funds 
pursuant to this Agreement only after complying with all the requirements set forth in the 
Distributor Settlement Agreement, and the Janssen Settlement Agreement, and the Teva 
and Allergan Settlement Agreement to release the city or town’s claims. If another 
Settlement Agreement contains similar requirements, the Parties acknowledge that a 
Participating City or Town may receive funds pursuant to that agreement only after 
complying with all the requirements set forth in that agreement to release the city or 
town’s claims.” 
 

II. Related Terms 
 

A. Relationship of this Amendment to Other Provisions. Except as amended in this First 
Amendment, all other provisions within the R.I. MOU shall remain in full force and 
effect. 
 

B. Counterparts. This First Amendment may be executed in two or more counterparts, each 
of which shall be deemed an original, but all of which together shall constitute one and 
the same agreement. 

 

  



 
 

Accepted and agreed to by the undersigned: 

 

 

STATE OF RHODE ISLAND 
 
 
____________________________________ 
Peter F. Neronha 
Attorney General  Date: ___________ 
 
 

 

 
 
____________________________________ 
CITY/TOWN 

Signature: ___________________________ 

By: ______________________________ 

Title: ______________________________      Date:   __________ 



 

 

EXHIBIT H 



EXHIBIT ___

NAME STNAME POPESTIMATE2019
Barrington town Rhode Island 16,069

Bristol town Rhode Island 21,937
Burrillville town Rhode Island 16,803

Central Falls city Rhode Island 19,509
Charlestown town Rhode Island 7,846

Coventry town Rhode Island 34,809
Cranston city Rhode Island 81,258

Cumberland town Rhode Island 35,159
East Greenwich town Rhode Island 13,112
East Providence city Rhode Island 47,479

Exeter town Rhode Island 6,526
Foster town Rhode Island 4,731

Glocester town Rhode Island 10,288
Hopkinton town Rhode Island 8,081

Jamestown town Rhode Island 5,506
Johnston town Rhode Island 29,381
Lincoln town Rhode Island 21,920

Little Compton town Rhode Island 3,481
Middletown town Rhode Island 15,905

Narragansett town Rhode Island 15,387
New Shoreham town Rhode Island 1,032

Newport city Rhode Island 24,646
North Kingstown town Rhode Island 26,391
North Providence town Rhode Island 32,586
North Smithfield town Rhode Island 12,546

Pawtucket city Rhode Island 71,903
Portsmouth town Rhode Island 17,248
Providence city Rhode Island 179,323
Richmond town Rhode Island 7,761
Scituate town Rhode Island 10,704

Smithfield town Rhode Island 21,834
South Kingstown town Rhode Island 30,419

Tiverton town Rhode Island 15,686
Warren town Rhode Island 10,521
Warwick city Rhode Island 80,974

West Greenwich town Rhode Island 6,397
West Warwick town Rhode Island 28,941

Westerly town Rhode Island 22,431
Woonsocket city Rhode Island 41,628

H
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