NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA WHOLESALER LICENSE
NON PUBLICLY TRADED CORPORATION
FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler\g Ownership Change [0 Name Change O Location Change O
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: %ng\(/ WM beu"%thu_. (U\é, bl"’ﬁb}\(.&
Physical Address: Aol Matleu Lane , Sude 160, Reng, MV RISV
~J
Mailing Address: __ {7100 kl Chrismans Read
City: ’Wac State: _CA Zip Code: %364--q3|‘|'
Telephone Numbet: _36% 1 2. 48K Fax Number: 209 830 . 461+
Toll Free Number: _ 86b."J26 . Al8%

E-mail: ‘ng'gh'mdp(:’?agm‘é'(ggfmm- Website: www.:gacm&ca(’.cﬁm

Facility Manager: \John W&S

Professional gualifications and experience of facility manager: CEb

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ﬁ. Practitioners ‘KJ Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE‘(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (inclyde copy of DEA) O Parenterals
G Other: able : Tun ' ' \e2 neted
Board Use Only
Received: | L' Check Number: __ ©%9 Amount: 500
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Cﬁ‘t{'bfnw{,
Parent Company if any: N”s

Corporation Name: ’i)d(i:{’i(;. W-ﬁ'}{_

Mailing Address: jj_bb__ﬂ,jhn;m@n M
city: Tracy state: CA zip: 9ot- Q3¢

Telephone: %®1%Ql85 _ Fax. LA §20.4614
License Contact Person: _\Jmﬁw Nis"\im{)‘s‘b

Professional Compliance Contact Person: Mdfk— Weaver

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
b Rellandis - poner [ BV
(‘ég— \ernacds D

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

2 ohn Relland, Wl 8. Kossen ?mé,*]’ma,m 30

Name Address
b)

Name Address
C)

Name Address
d)

Name Address

NOTE: AH persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. i‘%(lk S\DMA lﬁ\Jt{ \M‘m M

3) What was the price paid per share? NA

4) What date did the corporation actually receive the cash assets? O(A

5) Provide a copy of the corporations stock register evidencing the above information

Page 2 - 2009



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

NLA

6)

7)

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of

Nevada or eﬁother political jurisdiction?

Yes [0 No ] if yes, list the persons, their address and their business names.
a) N , A
Name Address
Business
b)
Name Address
Business
C)
Name Address
Business
d)
Name Address
Business

Has the firm or any owner(s), shareholder(s) in the last 10 years been associated with any
person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes OO No ‘ﬂ If yes, list the persons, their address and their business names.

a) NLA

Name Address
Business

b)
Name Address
Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No M

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
Yes [J No kf

registration?
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10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [ Nc&

11)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled )
substances? Yes [ NOX

12)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of i
a facility)? Yes [ NOX

If the answer to any gquestion 8 through 12 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualificatien and reputation, as it may deem necessary, proper or desirable.

M 8[«;9! 1N

' reOf corporation officer Date

Mo Weguer, f:lwap Coucatl and Co.o,

Print or Type name and title
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