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

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy A Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH ) ‘

GENERAL INFORMATION

Pharmacy Name: Mggm JZ% Z Z Cl q//fn/q (N’() 45(9\4{_9)(; :q/#ﬁ(
Physical Address: ¢330 ?aqu W le/ Al / ’zaa/ Las Vék.’af ANV £9:
Mailing Address: __24-4 | (Warreav lle Qoaa( Suu'f‘e 6l0 At FE‘;‘,’;_,“
City: Licle State: YA Zip Code: _ 405 22.- 3642
Telephone Number: 30~ - Fax Number: _(330 - 28§- 9825

Toll Free Number: _ Z00— 385 — 9122
E-mail: Website: W ald, affznéZMQﬁé‘ﬂ:&‘_ﬁom

Managing Pharmacist: [”ar;‘;m re+ B&Vlt{ﬁ‘ License Number: _ {0/ 6
Hours of Operation:
Monday thru Friday 100 am 2.00 pm Saturday NZ am pm
Sunday N‘A am pm 24 Hours i_\”&

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

1 Hospital (# beds ) I Parenteral

0 Internet O Parenteral (outpatient)

0 Nuclear 0O Outpatient/Discharge

O Out of State % Mail Service

O Ambulatory Surgery Center [ Long Term Care

Board Use Only

fﬂ{:? ) &0. aa

Received: Check Number: Amount:
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Dc.lawar-e

Parent Company if any: lhpor‘me’_c[ &( Tnt

Corporation Name: Nevada T X /. L. C' y

Mailing Address: _244] [Mavrenv: (le R - Suteire F{«fﬁi‘ b Lo itosie

City: L / £ State: IA Zip:
Telephone: £30-S 77~ 4453 Fax: _(p30- 2558 678”25"
License Contact Person: F ranlk. Qm.cj NS l<l

Professional Compliance Contact Person: Vd {E’F L e .9“ //t vain

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

Officer or director name QOfficer or director title
Mar‘ 4 Tkie—rer D rcc'f‘or Pﬂ:s‘fo/m{' & CEoO
Jde {Crey Qark Drred‘ar C\CD EVPES pance. S}(‘rc-éﬂg

. _ _ v+ Treasilrer
For any corporation non publicly traded, disclose the following:

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

a) Imporme./& Inc is 5‘0}{3 memler 2441 wdrr‘we.nwlé Qaaw/

Name Address Suite d{d? Ll 2
05 3 2-

5 S 3

Name Address
C)

Name Address
d)

Name Address

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

2) Provide the number of shares issued by the corporation. N [ A

3)  What was the price paid per share? F/0.00 = Laikial (}tpi'fn{ Con#"gu{‘ém
By Jele Membpei

4} What date did the corporation actually receive the cash assets? % , 3 ‘; 2044

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

; orme/&' rnc.) Q‘De(dw«re CO-.Torp:Hoy\ :j’ 'f"l«e §al¢ MMLW

6)

7)

Mark Thiecec __Dicector & P@ﬂa(;n‘l‘ s CLO
Jetbve, Parlc CF0, BVP- Firance, Seeretary
¢+ Treasuremr s Dicech

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 another political jurisdiction?
Yes O No X If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Narme 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 & No O If yes, list the persons, their address and their business names.

a) Rﬁﬁ-lan P(aQSFJona( Pl'\ﬂrmac'-f ptgsaczdd‘eﬁ a(ll)ta Ag‘%‘g;d

Name Spécia

g2 Darling fve S??f‘?vss@rf/wa/, ME pz8

b) ﬂé{ﬁzéx Mail Ocder, l:?dc'_. c{//f a_intormed Mal
‘f‘?g’rﬁ P remer ﬁ’?r/l’w‘f"zrejs /memar/ 1 3725

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 &0 No %

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 O No)@”

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 O No %

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 [ No M

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

a facility)? Yes O No X

If the answer to any question 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. 1 understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy 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, professionai, social and moral
background, qualification. and reputation, as it may deem necessary, proper or desirable.

‘7/2/ /Zot/

Signature of/corpoation officer Date! /

TJelfres ftack . CFo, EVP Cirance, Secretany ¢ Teeasure
Print or Type-fanfe and title N ’
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STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

], Jelley P@ r k
Corporate Officer of NT?.JVQ da TRX L.L.C
hereby acknowledge and understand that in addition to the corporation’s responsibilities, my fellow
officers and |, as corporate officers of said corporation, may be responsible for any violations of

pharmacy law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be named in any
action taken by the Nevada State Board of Pharmacy against a pharmacy owned by or operated
by said corporation.

F further acknowledge and understand that the corporation cannot require or permit the
pharmacist(s) in said pharmacy to violate any provision of any local, state or federal laws or
regulations pertaining to the practice of pharmacy or operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the corporation must assure that an accountability audit of ail controlled substances
shall be performed jointly by the departing managing pharmacist and the new managing

pharmacist.

7/2[!20|(

Signature /T -(Eﬁ:g Cavic Date



Statement of Responsibility

Managing Pharmacist
Pharmacist Name: M ARGARET ‘65 ~NDER- License#: //21(

Pharmacy Name: NQ@AA CRXx L. L.C GUA/Q M ﬂ;'aem{ S.ch"“#"/g(

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlied substances.

- Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O F(
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O ﬁ\
2. been the subject of an administrative action whether completed or pending in any state? (i} K
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O &

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action; State: . Date: Case #;

And/or Criminal Action: State: ~ Date: Case #:
County Court:




