NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [TReno, NV 89509 [1(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.

@I{ew Wholesaler O Ownership Change [ Name Change [ Location Change
(Please provide current license number if making changes: WH )

1 Publicly Traded Corporation [JPage 1,2,3,4 0 Partnership - Page 1,2,3,6a,6b
m.Noh Publicly Traded Corporation [1Page 1,2,3,5a,5b [ Sole Owner [1Page 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Reichman Distribution Inc.

Physical Address: __Same as matling

Mailing Address: 3111 S Valley View Blvd.

City: Las Vegas State: Zip Code: _ 89102

Te|ephone; 775-800-4485 Fax: 775-800-4485

Toll Free Number: __ /7>3197375

E-mail:  info@reichmanpharmacy.com Website: http://www.reichmanfarmacy.com

Facility Manager: Paruyr Gishyan

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [0 Hospitals %holesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

Is your company VAWD certified by NABP? Yes O No &
(If yes, provide a copy of the certificate.)

Licensed as a Manufacturer by the FDA? Yes O No ¥
(If 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 |Zyncensed by the State of Nevada or another political
jurisdiction? Yes ] No

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.

1 ) N/A

Name Address

Business

2)

Name Address

Business

Name Address

Business

Name 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)? Yes [0 No %

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 license,
permit or certificate of registration? Yes OO No é/

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 [0 No IEV/
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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

state, related to controlled substances? Yes [0 No lfl
5)

i1

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 B/
(other than upon voluntary close of a facility)? Yes [J No

If 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.

| 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, qualification and reputation, as it may deem necessary, proper or desirable.

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

Paruyr Gishyan ///a/ﬁ/ofﬁ/z

Print Name of Authorized Person Date

00
Board Use Only Received: Amount: 500
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APPLICATION FOR NEVADA WHOLESALER LICENSE
OWNERSHIP IS A PUBLICLY TRADED CORPORATION

State of Incorporation: M(Woda
Parent Company if any:
Corporation Name: _ALIChMan distabut lon 1)C

Mailing {\ddre\jsiq Al S \10“09 \ 10U ’Ehd,&U‘Hﬂ A-1149 ,L(]& l/ﬂgm
city: _\0J ! _ State: _L)_LL_ Zip: 4072
Telephone: Y’]‘T’S« 500 -9 85 Fax: _195-£00 ‘qqu‘

Contact Person: Vaf \/\ﬁr G}LYVHW\

Ownership Information 0 Complete Section 1 or 2

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)

1. _farvdr & ishyin % 100
2. ! %:
3. %:
4. %:

Section 2: If 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 Form 10-K.

*Date of Incorporation: I (\/‘8/ ZO{r]
*Registration number issued: MVZOF“ (Or.)zq X/q
*Stock Exchange: SK‘VH’@’ lﬁ @L SM‘}’Q AF Aﬂ/\l. &‘W’Q l}ﬁ }Jl\/@da

Include with the application for a publicly traded corporation

List of officers and directors.

Certificate of Corporate status (also referred to as Certificate of Good Standing). The Certificate is obtained from the
Secretary of States office in the State where incorporated. The Certificate of Corporate status must be dated within
the last 6 months.
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(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF: ENTITY NUMBER
REICHMAN DISTRIBUTION INC E0493302017-4
NAME OF CORPORATION
nmermormoor OCLIT vo 0CT 08 A O OO R
USE BLACK INK ONLY - DO NOT HIGHLIGHT 100103+
*YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov** — , -
g Filed in the office of | Document Number

D Return one file stamped copy. (i filing not accompanied by order instructions, file M"KCZ‘ " 120170441374-23

stamped copy will be sent to registered agent.) i ; -

Tiline Dote S
Barbara K. Cegavske ‘1"(‘)"7_;)8“,‘2"8111.;“‘2.19 PM
Secretary of State P F! 19 ot o
. Print or lype names and addresses, either residence or business, for all officers and directors. A State of Nevada i Entity Number

President, Secrelary, Treasurer, or equivalent of and ail Directors must be named. There must be al ; EO 49330 201 7_4

least ore director. An Officer must sign the form. FORM WILL BE RETURNED IF UNSIGNED. !
s [}

IMPORTANT: Read instructions before completing and returning this form.

-

n

. If there are additional officers, atlach a list of them to this form.

w

. Return the completed form with the filing fee. Annual list fee is based upon the current total
authorized stock as explained in the Annual List Fee Schedule For Protfit Corporations. A $75.00
penalty must be added for failure to file this form by the deadline. An annual list received more than
90 days before its due date shall be deemed an amended list for the previous year.

(This document was filed electronically.)
ABOVE SPACE IS FOR OFFICE USE ONLY

4. State business license fee is $500.00/$200.00 for Professional Corporations filed pursuant to NRS Chapler 89. Effective 2/1/2010, $100.00 must be added for failure 1o file
form by deadiine.

o

. Make your check payable to the Secretary of State.

6. Ordering Copies: !f requested above, one file stamped copy wil be returned at no additional charge. To receive a certified copy, enclose an additional $30.00 per certification.

A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more fite stamped or certified copies. Appropriate instructions must
accompany your order.

7. Return the completed form 10: Secrelary of State, 202 North Carson Street, Carson City, Nevada 89701-4201, (775) 684-5708.
8. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Posimark date is nol accepted as receipt date.) Forms
received after due date will be returned for additional fees and penalties. Failure to include annuai list and business license fees will resull in rejection of filing.
HECK ONLY |F APPLICABLE AND XEMPTION 1 W
[JPursuant 1o NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: : NRS 76.020 Exemption Codes
NOTE: # claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 001 - Governmental Entity

attach the Declaration of Eligibility form will result in rejection, which could resuit in late fees.
DThis corporation is a publicly traded corporation. The Central Index Key number is:
E]This publicly traded corporation is not required to have a Central Index Key number.

006 - NRS 680B.020 Insurance Co

NAME TITLE(S)

PARUYR GISHYAN PRESIDENT (OR EQUIVALENT OF)

ADDRESS CITY STATE ZIP CODE
4616 W SAHARA AVE #473 LAS VEGAS NV 89102
NAME TITLE(S)

PARUYR GISHYAN SECRETARY (0R EQUIVALENT OF)

ADDRESS CiTy STATE ZIP CODE
4616 W SAHARA AVE #473 LAS VEGAS NV 89102
NAME TITLE(S)

PARUYR GISHYAN TREASURER (OR EQUIVALENT OF)

ADDRESS CITY STATE ZIP CODE
4616 W SAHARA AVL #473 LAS VEGAS NV 89102
NAME TITLE({S}

PARUYR GISHYAN DIRECTOR

ADDRESS CiTY STATE ZIP CODE
4616 W SAHARA AVE #473 LAS VEGAS NV 89102

None of the officers or directors identified in the list of officers has been identified with the fraudulent intent of concealing the identity of any person or persons
exercising the power or authority of an ofiicer or director in furtherance of any unlawful conduct.

i declare, to the best of my knowledge under penaity of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.330, it is
a category C telony to knowingly offer any faise or forged instrument for filing in the Office of the Secretary of State.

Title Date

X RILEY PARK INCORPORATOR 10/18/2017 2:19:36 PM

S|gnature Of Offlcer or ’ Nevada Secretary of State List Profit
Other Authorized Signature Form. 100103  Revised: 7-1-17




