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

APPLICATION FOR NEVADA WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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.

GENERAL INFORMATION

Facility Name: Reichman Distribution lnc.

State: zip code: 8e'102

Telephone: l-15-800-4485 Fax: 715-800-M85

Toll Free Number: 77s-319-757s

E-mail: info@reichmanpharmacy.com Website: http://www.reich ma nfa rmary.com

Facility Manager: Paruyr Gishyan

ew Wholesaler tr Ownership Change tr Name Change tr Location Change
current license number if maki WH)

I Publicly Traded Corporation t.lPage 1,2,3,4

6-Dtd Publicly Traded Corporation Ll Page
E Partnership - Page 1,2,3,6a,6b

1,2,3,5a,5b tr Sole Owner tJPage 1,2,3,7

Please check box for of ownership and complete correct part of the

Physical Address:

Mailing

City:

Address:

Las Vegas

3lll SValleyViewBlvd.

Professional qualifications and experience of facility manager:

Pharmacies tr Practitioners fl Hospitals ,lnor""atersn
tr Other:

q/L"g"na Pharmaceuticals, Supplies or Devices

Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugstr

tr
tr Other:

Page 1

TvOes of licensed outlets or authorized oersons firm will serve:



APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all tvpes of ownership.

ls your company VAWD certified by NABP?
(lf yes, provide a copy of the certificate.)

Licensed as a Manufacturer by the FDA?

Yes tr tto /

Yes tr tlo d
(lf yes, provide a copy of the FDA registration)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are/icensed by the State of Nevada or another political
jurisdiction? Yes I No Q/
List the top 4 suppliers your company has been associated with in regards to pharmaceutical
products that were sold, dispensed or distributed within the last year.

Address
1).

Business
2)

Address

Business

3)
Name Address

Business

4)_
Address

Business

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been charged, or
convicted of a felony or gross misdemeanor (including by way of a
guilty plea or no contest plea)?

2) Has the corporation, any owner(s), shareholder(s) or partner(s)with at least
10% interest or partners with any interest, ever been denied a Iicense,
permit or certificate of registration?

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry?

Yes n NoC

Yestr No{

No'd

Page 2

Yes n



APPLICATION FOR NEVADA WHOLESALER LICENSE

This oaqe must be submitted for all tvpes of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at Ieast

10% interest) or partners with any interest, ever been found guilty, pled
guilty or entered a plea of nolo contendere to any offense federal or t
itate, related to controlled substances? Yes tr No E

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever surrendered a

license, permit or certificate of registration voluntarily or otherwise
(other than upon voluntary close of a facility)? Yestr N"/

lf the answer to question 1 through 5 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.

I hereby certify that the answers given in this application and attached documentation are true and

correct. I 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'

I have read all questions, answers and statements and know the contents thereof. I hereby

certify, under penalty of perjury, that the information furnished on this application are true,
accurate and correct. I 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, qualification and reputation, as it may deem necessary, proper or desirable.

lnD-
Original Signature of Person Authorized to Submit Application, no copies or stamps

Paruyr Gishyan //Ho/tur
Print Name of Authorized Person Date

Board Use Only Received: Amount: fi,5oo,@
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APPLICATION FOR NEVADA WHOLESALER LICENSE

OWNERSHIP IS A PUBLICLY TRADED GORPORATION

State of lncorporation: [J0ttf' '

Parent Company if any:

Corporation Name:

Mailing Address: 5
City:

Telephone: ru*, rl?.! - ,flrl -qg f I-
Contact Person:

Ownership lnformation n Complete Section 1 or Z

Do not use N/A in this section - Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

State: J V zip: {4101- "

Section 2: lf the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the SEC, the registration number issued and the exchange at which
the stock is being traded. You can provide a copy of the SEC report or copy of FormlO-X.

*Date or rncorporation, I n l nl lOtl
*Resisrration number issued: tJl( L0l'h lilLq Yq
*Stock Exchange: I,Lvada

List of officers and directors.

Certificate of Coroorate status (also referred to as Certificate of Good Standing). The Certificate is obtained from the
Secretary of Statetr office in the State where incorporated. The Certificate of 

-Corporate 
status must be dated within

the last 6 months.
Page 4

r1

t laru\r Airh,4nn
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2.

"n, i0 0
ol,to,

ot.to-

ot.lo.

3.

4.



(PROFTT) TNTTTAUANNUAL LIST OF
LICENSE APPLICATION OF:

REICHII,IAN DISI'TTIBUTION INC
NAME OF COBPOBATION

OFFICEHS, DIRECTORS AND STATE BUSINESS
ENTITY NUMBEB

E04933020 I 7-4

FOR THE FILING PEBIOD OF oc't.2017 ro OC'l'. 2018
* t(x) I 0:t+

USE BLACK INK ONLY. DO NOT HIGHLIGHT

t*YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov.'

! neturn one tile stamped copy. (ll filing not accompanied by order instructrons, file

stamped copy will be senl to registered agent.)

IMPQRTANT: Read instruclions belore completing and relurning this form.

l.Printorlypenamesandaddresses,eithe//esidenceo/business.forallotficersanddrectors. A
Presiderrl, Secretary, Treasure/, or equivalenl of and all Direclors must be narned. There must be at
least one direclor. An Oricer musl sign lhe form. FORM WILL BE BETUBNED lF UNS/GAIED.

2. ll there are addrlional olfrcers, allach a list ol them lo lhis form. 
1

3. Beturn the completed lorm wath the fi[ng tee. Annual lisl fee is based upon lhe current total
aulhorized 6lock as explarned in the Annual List Fee Schedule For P.otil Corporations, A $75.00
p6nally must be added for lailure to File lhis lorm by lhe daadline. An af,nual lisl received more lhan
90 days before rts due dale shall be deemed an amended I st for lhe previous year.

torm by deadline.

5. Make your check payable to the Secrelary ol Slale.

A copy tee ol 92.00 per page is requrred for each addilional copy generated when ordering 2 or more file stamped or certified copies. Appropriale instructions must

accompany your order.

7. Return the completed form to: Secretary of State, 202 North Carson Slreet. Carson Crty, Nevada 89701 -4201 , (775) 684-5708,

8, Fornl must be in lhe possessiorr of lhe Secrelary of State on or belore the lasl day ot the monlh in which it is due. (Poslmark dale rs nol accepted as receipt date.) Forms

receivedallerduedatewillbereturnedloradditionalfeesandpenallies. Failuretoincludeannuallistandbusrnesslicenseteeswillresultrnrejectionofliling.

CHECK ONLY IF APPLICABLE AND ENTEB EXEMPTION CODE IN BOX BELOW

flPursrant lo NRS Chapter 76, this entity is exempt lrom the business license fee. Exemption code' NRS 76.020 Exemotion Codes

001 - Governmental Entity

006 - NHS 6808 020 lnsurance Co
NOTE: ll clalming an exemptionr a nolarized Declaration ol Eligibility lorm must be attached, Failure to
attach the Declaration of Eligibility lorm will result in reiection, which could result in late fees.

lfnir corporation is a publicly traded corporation. The Central lndex Key number is:

flfnir publicly traded corporalion is nol required lo have a Central lndex Key number.

NAME IrLE(s)
pAI{Uyp ctSHyAN PRESIDENT (oR eoutvRt-ENroF)

ADDRESS CITY STATE ZIP CODE

4616 W SAHARA AVE #:I73 LAS VECAS NV 89IO?

NAME lrLE(s)

PAIIUYR GISHYAN SECRETARY (oa EoutvnLENToF)

ADDRESS CITY STATE ZIP CODE

4616 w SAHARA AVE #473 LAS VtiGAS NV 89102

NAME ITLE(S)

PAITLIYR GISHYAN TREASUBER lon eoulvalENr oF)

ADDHESS CITY STATE ZIP CODE

4616 W SAHAITA AVE #473 LAS VECAS NV 89102

TITLE(S)

DIHECTOR

CITY

LAS VITGAS

STATE ZIP CODE

NV 89102

NAME

PARU\'R GISHYAN

ADDRESS

4616 W SAHARA AVE #473

None ol the oflicers or direclors identilied in the list ol olticers has been ldenlified with lhe raudulent ihtenl ol concealing lhe identity ol any person or persons

exercising the power or aulhority ol an otlicer or director in lurtherance ol any unlawlul conduct.

I declare, to $e best ol my knowledge under penalty ol periury, that lhe inlormauon contained herein is correcl and acknowledge lhat pursuanl lo NRS 239'330, il is

a calegory C ielony to knowingly otler any lalse or forged inslrument lot Iiling in the Ofiice ot lhe Secretary ol Stale.

I nrr-ev eanr
Date

l0/18i2017 2:19:36 PM

Nevacta Secretary of Stato List Profil

Form: '100103 Revised. 7'1'17

l lllil illil illt illll llill lllll llll lill

(fhis document was filed eleclronically.)
ABOVE SPACE IS FOR OFFICE USE ONLY

Tiile

@ror
Other Authorized Signature

Filed in thc officC af ;Document NumberKq"u '(y7.w1:7!!?
',, n- .--.-,.- liling l)atcandlirnc

iJilJ,"",r);ift1|'*''t oit ar 2017 2:1e PM
Statc o[ NCyada l:ntitl lruntber

; E0493302017-4
t

I\CORPORA'tOR


