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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY 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.

32

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

P Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
ENERAL INFORMATION mpl I f ownershi

Pharmacy Name: Ab/é /\JUL Z—;zc. (@mfﬂwg - DVME)

Physical Address: A AS Tt " Koad
Mailing Address: 02~ Pton ool

re

City:_[<Ceseville State: WMinngsobn Zip Code: _ 5112
Telephone: UST 294 2200 Fax: _ [/S] 4i{-4928
Toll Free Number;_%00 — 322 -~ 045 (, (Required per NAC 639.708)
E-mail: \}‘H/td(u,«lae:/ @al (ZM{‘Inc-LDMWebsite: whol. aélenﬂLMC- Lot
Managing Pharmacist: N/P: License Number: N/A
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail O [@ Off-site Cognitive Services
[0 [ Hospital (# beds ) O & Parenteral **
O & Internet O k& Parenteral (outpatient)
O G Nuclear O [ Outpatient/Discharge .
O & Ambulatory Surgery Center @ O Mail Service [w deoer sudt B neaple
O & Community [0 & Long Term Care

7 O Other: “peds (ronsenhun Deviet O @ Sterile Compounding **
(Hé P ¥ EZS10) 0O & Non Sterile Compounding

ot

All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete 0 B Other Services:
*If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY 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.

~

[New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Pyblicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,57
on Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
ENERAL INFORMATION mpl | s_of ownershi

Pharmacy Name: Alto Pharmacy

Physical Address: 9213 Research Drive, Irvine, CA, 92618

Mailing Address: 1400 Tennessee Street, Unit 2

City:___San Francisco State:___CA Zip Code: __ 94107
Telephone:_ (800) 874-5881 Fax: _ (415) 484-7780
Toll Free Number: (800) 874-5881 (Required per NAC 639.708)
E-mail: compliance @alto.com Website: www.alto.com
Managing Pharmacist:__Thuy Chau Nguyen License Number: _66092
TYPE OF PHARMACY AND SERVICES PROVIDED
e ———— o — E—
?&No Yes/No
g}etail O E/)ﬁ-site Cognitive Services
0 Hospital (# beds ) O Parenteral **
O ;lﬁuternet O Parenteral (outpatient)
(W Nuclear 7] 0O Outpatient/Discharge
a ?ﬁbulatory Surgery Center O Mail Service
a IE/Community Jng Term Care
O Other: erile Compounding **

All boxes must be checked
For the application to be complete

O

O

O on Sterile Compounding

O IB) " Service Sterile Compounding **
O

Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY O
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

2

Slew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

on Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Pseo\/-\\; Emjxj)o\'u'?r Rx LLC
Physicai Address: _3345 Cwain B\ G'j@ 2d L Sute 102

Mailing Address: _ Same_n<s 2S5 ca

City: __Fairfox State: _\JA Zip Code: _220 3P
Telephone: _\—=@337550-5(,99 Fax: _571-7132-4L4Y2%

Toll Free Number: 1-%%3 -590-5(95 _ (Required per NAC 639.708)

E-mail: +iqo @ beq, ﬁ';lem;)mﬂ(x.@mebsite: Walw. b&x.ﬁb] egyﬂugfl X, (oM

Managing Pharmacist: /rinp\ Shan License Number: 0202213933
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O [ Off-site Cognitive Services
0O [W'Hospital (#beds ) O OParenteral **
O ©Internet 00 [ Parenteral (outpatient)
O & Nuclear O IQ/Outpatient/Discharge
O [ Ambulatory Surgery Center & O Mail Service
O & Community O & Long Term Care
O F Other: O &~ Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O E/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

[ONew Pharmacy or mjOwnership Change (Provide current license number if making changes: PH02131
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

= Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Biologics by McKesson

Physical Address: 19000 Weston Parkway, Suite 105
Mailing Address: Same as physical

city: Cary state: NC Zip Code: 27513
Telephone: 919-546-9810 Fax 919-831-0440
Toll Free Number: 800-850-4306 (Required per NAC 639.708)
E-mail: Pharmacists@biologicsinc.com Website: WWW.biologicsinc.com
Managing Pharmacist: Sheila A. Bizune License Number: 18281
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
00 = Retail O ™ Off-site Cognitive Services
00 @ Hospital (#beds ___ ) 0O =& Parenteral **
O & Internet 00 ™ Parenteral (outpatient)
O = Nuclear 00 M Outpatient/Discharge
0O = Ambulatory Surgery Center 0 O Mail Service
| Community O ™= Long Term Care
[0 Other: Specialty/Oncology O ™= Sterile Compounding **
O =& Non Sterile Compounding
All boxes must be checked 00 = Mail Service Sterile Compounding **
For the application to be complete O = Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

E-

CONew Pharmacy or MjOwnership Change (Provide current license number if making changes: PH®2+ 6380

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 (37 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Biologics by McKesson

Physical Address: | 1800 Weston Parkway

Mailing Address: Same as physical

ciy: Cary state: NC Zip Code: 27513
Telephone: 919-546-9810 Fax 919-831-0440
Toll Free Number: 800-850-4306 (Required per NAC 639.708)
E-mail: Pharmacists@biologicsinc.com Website: WWW.Dbiologicsinc.com
Managing Pharmacist: Phy”is Smith License Number: 07382
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O = Retail [0 = Off-site Cognitive Services
0O = Hospital (#beds ___ ) O = Parenteral **
O = Internet 0 & Parenteral (outpatient)
O =& Nuclear 0 = Outpatient/Discharge
O = Ambulatory Surgery Center 1 Mail Service
O @ Community O ™ Long Term Care
@ O Other: Specialty/Oncology O ™= Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O = Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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 misregresentation in the answer to any question on this application is grounds for refusal or

deniel of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

%Vew Pharmacy or LJOwnership Change (Provide current license number if making changes: PH____
heck box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation ~ Pages 1,2,3,7 Partnership - Pages 1,2,5,7

3 Non Pubiicly Traded Corporation — Pages 1,24,7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: UYQ : nﬂrma Q_\l

Physical Adaress: 1001 Meyvill Rd. SYe |3 Jocksonville, BL 32277
Mailing Address: 700' M QWI “ Rd S'k‘e ‘6

City: IQQKS_QD_V\ “ e State: EL Zip Code: 252'2:1 1

Teleghone: 90&'1525 ’34'05 Fax: QO4—'25?)‘?)4‘0W

Toll Free Number:; "836'8“ - _\qq,z-(Required per NAC 639.708)

£-maWEPROYMACY BCurephar vy, e

Managing Pharmacist: SQ‘QI! l Zt“g“ﬂl ! License Number: ES 4‘ 2 b 50

TYPE OF PHARMACY _AND SERVICES PROVIDED _

Yes/No Yes/No

X O Retail a & Off-site Cognitive Services

O X Hospital (# beds ___ ) 0O & Parenteral **

O 5( Internet O R’ Parenteral (outpatient)

O M Nuclear O ¥ Outpatient/Discharge

O j@ Ambulatory Surgery Center S O Mail Service

¥ O Community O X Long Term Care

O W Other: O § Sterile Compounding **
O 8¢ Non Sterile Compounding

All boxes must be checked O K Mail Service Sterile Compounding **

For the application to be complete O Bf Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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

G-

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.

XNew Pharmacy or [7O0wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation - Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

XX Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _DELTA DRUGS
Physical Address: 437 FERNANDO CT, GLENDALE, CA, 91204
Mailing Address: _ 437 FERNANDO CT

City: _GLENDALE State: _CA Zip Code: _91204
Telephone: _818-309-2884 Fax: _818-309-2886
Toll Free Number: _855-948-0335 (Required per NAC 639.708)
E-mail._SZarbhanelian@deltadrugs.com Website: _www.deltadrugs.com
Managing Pharmacist: _ MICHAEL GROMAN License Number: _24346
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O X Off-site Cognitive Services
O & Hospital (# beds ) O ™ Parenteral **
O K Internet O & Parenteral (outpatient)
O K Nuclear O X Outpatient/Discharge
O K Ambulatory Surgery Center X Mail Service
O M Community ] O & Long Term Care
[, O Other: 5'%'—1*”7 Ml order K Sterile Compounding **

All boxes must be checked
For the application to be complete

& Mail Service Sterile Compounding **

O
O & Non Sterile Compounding
O
O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.
Vs

MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
3 publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 'H‘D s F\D(-*&dkehrd Certel, (nc.

Physical Address: 25—l &aaca Ave HU‘U\Q., “\( Y3
Mailing Address: A

City: State: Zip Code:
Telephone: (&) 176-8324  rax.  (7U8) 776 - 2239
Toll Free Number: CX “‘t) 716 -9537 (Required per NAC 639.708)
E-mail: V\ol(fS(fo.Me(e C@‘\‘”"(('w”\Website: www.lollls -p(exc(\()—ho&m-b(. on—

Managing Pharmacist: {af “ana S lar License Number: _ OS a4 €5
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IB/D etail O I{ ff-site Cognitive Services
O E/Rospital (#beds __ ) a Eﬁsarenteral -
a EK-( ternet O Eﬁ’arenteral (outpatient)
a IZHnuclear O IZ(Outpatient/Discharge
O fmbulatory Surgery Center IZ( 0O _Mail Service
O f(;ommunity O ong Term Care
O 0O Other: a {Lterile Compounding **
| ﬂ/gon Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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

40

1

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.

XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

L4

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Lyons Pharmacy

Non Publicly Traded Corporation ~ Pages 1,2,4,7 3 Sole Owner - Pages 1,2,6,7
LY

Physical Address: 9070 Kimberly Blvd Suite 27

Mailing Address: 9070 Kimberly Blvd Suite 27

City: Boca Raton State: FL Zip Code: 33434
Telephone: (561) 826-8280 Fax: (561) 756-9914
Toll Free Number: (888) 686-3423 (Required per NAC 639.708)
E-mail:pic14@lyonspharmacyrx.com Website; www.lyonspharmacyrx.com
Managing Pharmacist: lershad Oemar License Number: PS26939

TYPE OF PHARMAQY AND SERVIQES PROVIDED

Yes/No Yes/No

KI 0O Retail O & Off-site Cognitive Services

O [ Hospital (# beds ) O K Parenteral **

® 0O Internet O I Parenteral (outpatient)

O X Nuclear 0O & Outpatient/Discharge

O X Ambulatory Surgery Center HW 0O Mail Service

K 0O Community O & Long Term Care

0O [® Other: O K Sterile Compounding

0O & Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding *
For the application to be complete O X Other Services:

“If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

¥New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Matyra P}\armacj Inc
Physicai Address: 3%35 fpck Blud  Ste 0
Mailing Address: 3295 M.t Alvd Ste 74

City: f\)a\‘ale,g State: _FL Zip Code: 391y
Telephone: ﬁ‘ﬁ, ) 2G/-1003 Fax: ég YP¢ (- lo0Y
Toll Free Number: (388 ) 300 - S/37 (Required per NAC 639.708)
E'ma“iﬂﬂimmma;jmepé@gm&@m Website: wweu. na/umlb,hrmsqn aples. com
Managing Pharmacist: MO«;’II‘:& Bk License Number: PS33/57

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

@ O Retail O @& Off-site Cognitive Services

[0 0 Hospital (# beds ) O & Parenteral **

O & Internet O QYParenteral (outpatient)

O 0 Nuclear O [E/Outpatient/Discharge

O m/AmbuIatory Surgery Center ® 0O Mail Service

[\Z/ O Community a E/Long Term Care

O 0O Other: O IE/ Sterile Compounding **

O IB/Non Sterile Compounding
All boxes must be checked O IZ/MaiI Service Sterile Compounding **
For the application to be complete O @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

%New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: K\l’,e CQMC PMVIN\OLCV \V
Physical Address: SUSS St WONOS p}\}‘C.! DW\O\SIT)—( [ R YMAS

Mailing Address: SLO C"YCCV\V]HC A\/el STC A : CE .

City: DONAS state: 1 X Zip Code: S %)

Telephone: ZM%&\ASI OO Fax: Z‘u 52”5_\09\

Toll Free Number:gu U’al SUOU Y (Required per NAC 639.708)
LS/ra'g-eml?a‘iI:COV\SCSCﬂ)V-i"\'e(’a)"re’\fx ' ("OVV\Nebsite: WIWW - Vit LAV EY X - LOWA

Managing PhafmaCé“iv\Mbw NWW\ e I‘_icense Number: SUB0S

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X 0O Retail O Y Offsite Cognitive Services
O M, Hospital (# beds __ ) O & Parenteral **

O ly\lnternet O \ﬁ Parenteral (outpatient)

O X Nuclear ﬁ [ Outpatient/Discharge

O )ﬁ Ambulatory Surgery Center
N O Community
0 other.

O W Mail Service

O Y Long Term Care

O Y Sterile Compounding **
O ‘ﬁ. Non Sterile Compounding
O
O

All boxes must be checked ¥ Mail Service Sterile Compounding **

For the application to be complete g Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

COONew Pharmacy or mjOwnership Change (Provide current license number if making changes: PH.02164
Check box below for type of ownership and complete all required forms.

[3J Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

= Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: RXCrossroads by McKesson

Physical Address: 049 Regent Blvd., Suites 100A and 100B, Irving, TX 75063
Mailing Address: PO Box 3918, Coppell, TX 75019

City: State: Zip Code:
Telephone: 888.479.6337 Fax. 866.423.2979
Toll Free Number: 888.479.6337 (Required per NAC 639.708)
E-mail Website: WWW.mycareadvantage.com
Managing Pharmacist: Maricela Lara-Nevarex License Number: 42276
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail [ ] = Off-site Cognitive Services
[] = Hospital (#beds ___ ) [[] & Parenteral **
] = Internet [l B Parenteral (outpatient)
O = Nuclear |:| = Outpatient/Discharge
0 = Ambulatory Surgery Center O Mail Service
[ = Community [0 = Long Term Care
O = Other: [0 & Sterile Compounding **
] ® Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding **
For the application to be complete [0 = Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY 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.

[ONew Pharmacy or mMjOwnership Change (Provide current license number if making changes: PH01678
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
= Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
N ! n

Pharmacy Name: RXC Acquisition Company dba RxCrossroads by McKesson
Physical Address: 91071 Jeff Commerce Drive, Suite A, Louisville, KY 40219
Mailing Address: 1001 Cheri Way, Suite 100, Fairdale, KY 40118

City: State: Zip Code:
Telephone: 502-318-1200 Fax. 502-753-8393
Toll Free Number: 800-810-1184 (Required per NAC 639.708)
E-mail: '€gulatory@rxcrossroads.com Website: WWW.rxcrossroads.com
Managing Pharmacist: Daniel Deem License Number: 017694
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O = Retail O = Off-site Cognitive Services
O & Hospital (#beds___ ) O = Parenteral **
O © Internet O ®& Parenteral (outpatient)
O & Nuclear [0 = Outpatient/Discharge
O = Ambulatory Surgery Center 0O Mail Service
X O Community O &= Long Term Care
K O Other: Specialty/Mail Oder O =& Sterile Compounding **
O = Non Sterile Compounding
All boxes must be checked [ = Mail Service Sterile Compounding **
For the application to be complete O = Other Services:

**If you check “yes” on any of these types of services, you will be reauired to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY 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.

\_Zﬂew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[3J Publicly Traded Corporation — Pages 1,2,3,7 [3J Partnership - Pages 1,2,5,7
¢ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
ENERAL INFORMAT mpleted whnershi

Pharmacy Name: _ STIMPLE KX __PHARMpACY

Physical Address: 714 E LAVIAR BLVD, STE (04 _ARLINGTON, TA 76 0]
Mailing Address: Zll E LAWMAR BLVD STE 10€ ARLINGTON, TX 760|]
City_ AR LIN 6TON State:_ X Zip Code: "7 &£01 |
Telephone: 817-612- 4502 Fax gI7-&l2- 48 04

Toll Free Number:_ 888 -500 - {427 (Required per NAC 639.708)

E-mail: Sim[&le.‘f)(a [Olm\*m (CD Website: (/W/. .s’\lmfa/e B’Xliﬁ/)mrmau//» com

Managing Pharmacist;_ L H'g’rmw\\/\(f‘:ccnaigr’\wﬁNE License Number: (77((7‘37( S5
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A O Retail O J2Oft-site
O 2 Hospital (#beds___ ) O X Parenteral
O X internet 0O & Parenteral (outpatient)
O & Nuclear O [3-Outpatient/Discharge
O -.JZ/AmbuIatory Surgery Center VBT O Mail Service
- O Community O & Long Term Care
O O Other: 0O JFSterile Compounding **
O " Non Sterile Compounding
All boxes must be checked O J"Mail Service Sterile Compounding **
For the application to be complete O BT Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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. O

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Medpro Pharmacy, LLC dba TPC Pharmacy

Physica' Address: 4200 BUCkingham Road Ste 105B

Mailing Address: 4200 Buckingham Road Ste 1058

City: Fort Worth State: Texas Zip Code: 76155
Telephone: 844-387-9090 Fax: 833-288-7942
Toll Free Number: 844-387-9090 (Required per NAC 639.708)
E-mail: medpro@thepillclub.com Website:
Managing Pharmacist: Yaneya Hall License Number: 49048
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail M Off-site Cognitive Services

O {24 Hospital (# beds __ ) ¥ Parenteral **

O O Internet {2 Parenteral (outpatient)
O & Nuclear Outpatient/Discharge
O @ Ambulatory Surgery Center Mail Service

& O Community Long Term Care

O 0O Other: Sterile Compounding **

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

DDDDD@DDDD

O A U I I

For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7
& Non Publicly Traded Corporation — Pages 1,2,4,7

[7 Partnership - Pages 1,2,5,7
[3J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

US Vet Meds LLC
Pharmacy Name: B

PhySiCEI AddreSS' 8 Digital Dr. Ste 106, Novato, CA 94949

Malllng Address: 8 Digital Dr. Ste 106

City: Novato

3 -361-7635 5-686-
Telephone: 888-361-7635 and 855-686-7387

Zip Code: 94949

888-959-1204

TO" F.'ree Number. 888-361-7635 and 855-686-7387

E_ ma l| «  erik.causen@ggprx.com

Managing Pharmacist: Frik Claysen

(Required per NAC 639.708)

Website: __ o . on l;ychy«als. (oA

License Number: _ rpH gog73

TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No
B 0O Retail

® O

] Internet
A Nuclear

O Community
X Other:

O 00

A Hospital (# beds )

¥ Ambulatory Surgery Center

All boxes must be checked

For the application to be complete

0 o o o T
NEBEERIOREREAE

Yes/No

& Off-site Cognitive Services
Parenteral **

Parenteral (outpatient)
Outpatient/Discharge

Mail Service

Long Term Care

Sterile Compounding **
Non Sterile Compounding
Mail Service Sterile Compounding **
Other Services:

*If you check “yes” on any of these types of services, you will be reqguired to make an

appearance at the board meeting,
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&

NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY 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.
/

PNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
ENERA FORMAT m f ownershi

Pharmacy Name: ALPH-ASQQIPT", Toc.

Physical Address: L{ZD rt\’Dus’l‘ruAL }(o@ SA-;\, G\m_os_‘ CA 94070
Mailing Address: LfZO IN:DUS‘HQIAL /éo/’rp

City: 5“"' Cageos state: CA Zip Code: _ 14070
Telephone: 650’ L'H?-" H530 Fax: ?64’734'8206

Toll Free Number: g00’7 20’358"! (Required per NAC 639.708)
E-mail; LICESINGR ALPHASCRIPTRX.COM  \Nebsite: WWW. ALPHASCRIPTRA . coM

Managing Pharmacist: Awnw J/ACQB License Number: RPH 70565
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O © Off-site Cognitive Services
O Hospital (# beds_____ ) O E/Jarenteral >
O Internet O I{Parenteral (outpatient)
a Nuclear O E/;)utpatient/Discharge
O E{ mbulatory Surgery Center IY( 0O Mail Service
a E/(;ommunity O ong Term Care
O Other: CLoSEDP-DwA SPECACTY O !Z(LSterile Compounding **
m/ O Non Sterile Compounding
All boxes must be checked O E/Nail Service Sterile Compounding **
For the application to be complete O I!/\(;‘ther Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[0 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation - Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: VFC Pharmacy #101, LLC d/b/a Covetrus Maine

Physical Address; 12 Mountfort Street, Unit 2, Portiand, ME 0410

Mailing Address; 12 Mountfort Street, Unit 2

City: Portland State: ME Zip Code; 04101
Telephone: 855-838-3282 Fax: NA
Toll Free Number; 855-838-3282 (Required per NAC 639.708)
E-mail: CGPM-RxLicensing@covetrus.com  \website: www.vetsfirstchoice.pharmacy
" Managing Pharmacist: Greg O'Grady | License Number; PIC68988
IYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O & Off-site Cognitive Services
O & Hospital (#beds ___ ) O B Parenteral **
X O Internet 0O & Parenteral (outpatient)
O & Nuclear 00 B Outpatient/Discharge
0O & Ambulatory Surgery Center & O Mail Service
O & Community O B Long Term Care
K [ Other; Veterinary O & Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY 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.

S

ONew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH_PH03702

Check box below for type of ownership and complete all required forms.
O Publicly Traded Corporation ~ Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _PropacPayless Pharmacy

Physical Address: 18110 SE 34th St. STE 270 Vancouver, WA 98683-9418

Mailing Address:

City: __same as above State: Zip Code:
Telephone: 503-626-9436 Fax: 844-308-3027
Toll Free Number: 800-330-3665 (Required per NAC 639.708)
E-mail:_compliance@pharmerica.com Website: www.pharmerica.com
Managing Pharmacist: Tracy Zarling License Number: _PH00019446
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O [& Off-site Cognitive Services
0O [F Hospital (# beds ) O @@ Parenteral **
O B Internet O & Parenteral (outpatient)
O @ Nuclear I @ Outpatient/Discharge
O Ambulatory Surgery Center B 0O Mail Service
O B Community ® 0O Long Term Care
Bl O Other: __Long Term Care O 0O Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

Z

KNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

)Fl{’ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Aspen Medical Products

Physica| Address: 6481 Oak Canyon, Irvine,CA 92618

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _6481 Oak Canyon

City: _rvine State: A Zip Code: 92618
Telephone: 949-681-0200 Fay 949-681-0222
E-mail: Service@aspenmp.com Website: Www.aspenmp.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:30AMto SPM_ Tye:8:30AMto SPM  \Wed8:30AM to Thu:8:30AMtg SPM
Fri: 8:30AMto 5SPM Sat: Closed to Sun: Closed tg Holidays: Closed to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Daniel Williamson

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** & Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Daniel Williamson Telephone: _800-295-2776

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

w MDEG Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
A Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Celularity, Inc
11495 Valley View Road, Eden Prairie, MN 55344

(This must be a business address, we can not issue a license to a home address)

Physical Address:

Same as above

Mailing Address:

City: State: Zip Code:
844-963-2273 N/A

Telephone:
qualitymanagement@celularity.com

Fax:

E-mail: Website: www.celularity.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

5
Mon: _° to 5 Tue: 8 to 5 Wed: 9 to S Thu: 9 to
Frii 9 to O Sat: -~ to - Sun: _- to - Holidays: = to ~

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Ryan Tetzloff, Director UltraMist

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _ Ultrasound device

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event %‘/%n emergency. Provide name and telephone number %\ Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ZNew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
™ Non Pubilicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner ~ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: HealthLink International, Incorporated

Physical Address: 4049 Willow Lake Bivd. Suite 100
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 4049 Willow Lake Blvd. Suite 100

City: Memphis State: N Zip Code: 38118
Telephone; 877-324-2837 Fax: 877-422-4803
E-mail: Bas.dekok@healthlinkeurope.com Website: https://www.healthlinkeurape.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B:OOto 7:00 Tue: 8:00 to 7:00 Wed: 8:00 to 7:00 Thu: 8:00 to 7:00
Fri. 8:00 to 7:00

Sat: " to Sun: "™ to Holidays: ™" to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sebastiaan de Kok

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies Other:; prescription medical devices

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

[v]New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation — Pages 1,2.3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Innovative Supply Group LLC

Physical Address: 585 Prospect St., Unit 304 Lakewood NJ 08701

(This must be a business address. we can not issue a license to a home address)

Mailing Address: 585 Prospect Street Unit 304

City: -ekewood State: N Zip Code: 08701
Telephone: (732) 363-3001 Fax (732)905-2660
E-mail- mlebovics@isgmed.com Website: www.isgmed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to> Tue: 9 to 5 Wed: © to > Thu: 9 tob
Frii 9 to %  Sat n/ato Sun:n/a_ to Holidays: _n/ato

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Michael Lebovics

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

[0 Life-sustaining equipment** [0 Orthotics and Prosethics

1 Diabetic Supplies Other: TUBE FEED, TRACHEOTOMY< UROLOGICAL

“*If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




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

CONew MDEG Ownership Change

(Please provide current license number if making changes: MP or My MP00888 )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Mini Pharmacy Enterprises, Inc. dba Mini Pharmacy

Physica| Address: 2425 Porter St., Los Angeles, CA 90021
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2425 Porter St.

City: Los Angeles State: CA__ Zip Code: 90021
Telephone: (888) 545-6464 Fax: (800)280-2939
E-mail; info@minipharmacy.net Website: www.minipharmacy.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AMt07 PM Tue: 8 AM to?PM Wed: 8AM{g 7PM Thu: 8 AM to 7 PM

Fri: 8AMtg 7PM  Sgt: 8AM g 4:30PM Syn: [NVA_ Jto Holidays: same to as regular operating days

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Richard J. Morioka

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* [0 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™**
O Life-sustaining equipment** [0 Orthotics and Prosethics

Diabetic Supplies Other: Durable Medical Equipment

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ENew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
I Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation ~ Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: &/‘I(/ID 4@9&/2?6/‘5, Zue.
Physical Address: eque (Car 0

(This must be a business address, we can not issue a license to a home address)

Mailing Address: /547 Aston Avepue.

City: or/sbad State: _(? /4 Zip Code: 22005
Telephone: 70 - 44 %- SYOO Fax: ZU0-948 -54/3
E-mail: - i Website: 7 )

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Z4ro/7P] Tue: to/ Wed: _Z to//  Thu: Z to//
Fri: z to /[ Sat: — to—  Sun: _—to — Holidays: — to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 7ed Dfdvpu 5s

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** OO Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: L3P a,/

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: 7 Telephone:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
X Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name:

Physical Address:

(This must be a business address, we can not issue #license to a home addréés) y

Mailing Address: _4/4/4 F2£ QMT Swste T)- 10/
City: _4_(47‘; State: _F~ /L Zip Code: (3,355 9

Telephone: _£/3- 50/-/4 57 Fax: S/3-4bb-1o5m
ARLS RN oA 7@ oo i R Teehy J o5y - EEM_ B

E-mail: 27 H.eomNebsite: Wﬁaﬁaﬁm@yg_@m

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g to é Tue: 8 to & Wed: gto 4 Thu: 3 toé
Fri: Z to 5 Sat: _— to— Sun: _—to — Holidays: _— to—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: c_j éa:zjn Potter
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: wﬂﬁ ( devires

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: /1/: A Telephone: 7

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

X New MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Pumps It, Inc.

Facility Name:

Physical Address: 10601 Grant Rd. Suite 101 Houston Texas 77070

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 10601 Grant Road Suite 101

City: Houston State: Texas Zip Code: 77070
281-955-8900 888-865-3657

Telephone: Fax:

. irele) i . .
E-mail: kgarmire@pumpsit.com Website: WWW-pumpsit.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 t05:30 Tye: 800t55:30 \Wed: 8:00 to 5:30 Thy: 8:00 tp5:30
C‘,\ose?:( Closed

Fri: _8:00 to 5:30 Sat: to Sun: Gl?c?q d Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Gwendolyn Ida Gerlofs

Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

[A Diabetic Supplies xOther: __cPAPandTens ~ (* GMS - Traulin pth

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _NA Telephone: |- - L0~
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@6 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ! Reno, NV 89509 ! (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ZINew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
[ Publicly Traded Corporation ! Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation ! Pages 1,2,3,5 3 Sole Owner ! Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: QUEST HEALTH SOLUTIONS, LLC

Physical Address: 7401 WILES RD, STE 139, CORAL SPRINGS, FL 33067

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 7401 WILES RD, STE 139

City: CORAL SPRINGS State: FL Zip Code: 33067
Telephone: 954-509-3820 Fax: 954-944-0817
E-mail: PHIL@MYVIRTUALDOCTOR.COM Website: QUESTHEALTHSOLUTIONS.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 3 Tue: 9 to 3 Wed: 9 to 3 Thu: 9 to 3

Frii _9 to 3 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: TANIA REGISTRE

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
0 Life-sustaining equipment** i Orthotics and Prosethics

2 Diabetic Supplies Other: UROLOGICAL SUPPLIER

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

KNew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Spectrum Healthcare, Inc

Physical Address: 20 Eagleville Road Eagleville PA 19403
(This must be a business address, we can not issue a license to a home address)
20 Eagleville Road

Mailing Address:

City: Fagleville State: P4 Zip Code:; 19403
888-210-5576 888-228-4581

Telephone: Fax:

E-mail: callerton@spectrumhealthcare.net Website: www .spectrumhealthcare.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to5pm  Tue: 8amtg 5pm  \Wed: 8am to 5pm  Thy: 8am tg S5pm

Fri: _8amto 5pm Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Daniel McDevitt

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 4 Assistive Equipment

[ Respiratory Equipment** [ Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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DQ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane CJReno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

@Z1INew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation [1Pages 1,2,3,5 O Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: ST JOSEPH MEDICAL EQUIPMENT CORPORATION

10545 BURBANK BLVD STE 128 NORTH HOLLYWOOD, CA 91601

(This must be a business address, we can not issue a license to a home address)

Malllng Address: 20944 SHERMAN WAY STE 115

Physical Address:

City: CANOGA PARK State: ©A Zip Code; _ 91308
Telephone; (818) 962-2520 Fax:
E-mail: COMPCAREMANAGEMENT@GMAIL.COM Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _° t0 330 Tue: % 033  \Wed: 9 10330 Thu 9 10330

Fri: _°% to 3%  gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: WILLIAM IACOVONE

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** &4 Orthotics and Prosethics

& Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

X New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation - Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _The Hibbert Group

Physical Address: 890 Ships Landing Way, New Castle, DE 19720

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 890 Ships Landing Way

City: New Castle State: DE Zip Code: 19720
Telephone: 609-222-6900 Fax: 609-222-6902
E-mail; jscalessa@hibbertgroup.com Website: hibbert.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30 AMto 7:00 PM Tue: 8:30 AMto 7.00 PM Wed: 8:30 AM g 7:00 PM Thu: 8:30 AM {5 7:00 PM
Fri:8:30AMto7:00PM  Sat:8:30 AM t07:00PM  Sun: 8:30 AM t97:00 PM Holidays: 8:30 AMto 7.00 PM
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jeffrey F. Scalessa

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** OO Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _Single use urinary catherers

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: N/A

Page 1
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?é NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

s&fNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: 10100 M2 0al SILID‘Dlg Tne.
Physical Address: 3"\'06 CMCM@G B\Vd T@XWM'.TX 75505

(This must be a business address, we can not issue a license to a home address)

Mailing Address: PD BD)( 541‘1

City: TL\(MV/M State: TZ)(AIG Zip Code: 75505‘ 5""2-’7
Telephone: 6’1"" ‘070' “20 Fax: BQQ' lﬁ70" “2'

E-mail: Q\z&[&h&&@tmwmebsite: WWW. "ﬂ'Y]ﬂI&Q,_CDIE)

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: E? to ‘; Tue: 9 to (D/ Wed: ﬁ to ‘9 Thu: Q tfo 5 .
Ay\ﬁ Y b
Fri: a to ‘5 Sat: Mgut)oumﬂ Sun: WmnjHolidays: aM?oW” I’lﬂ
SN TSt _ eviie
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JWie Framkliny

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

0 Life-sustaining equipment** O Orthotics and Prosethics, .

& Diabetic Supplies Other: msWhin pump ¢ Supplits | WD\OS\M‘S.
**If providing these types of services you are required to have in place a mechanism to ensure continued oghrmg
care in the event of an emergency. Provide name and telephone number of Nevada contact. nenhnern
Name: Telephone:

Page 1
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NEVADA STATE BOARD OF PHARMACY G;‘Q
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

EINew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
VMR MEDICAL LLC

Facility Name:

Physical Address: 15675 Hawthome Blvd., Suite D Lawndale CA 90260

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 15675 HAWTHORNE BLVD., SUITE D

City: LAWNDALE State: CALIFORNIA Zip Code: 90260

victoria@VMRmedical.com NA

E-mail: Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00atp3:00p Tue: 9:00atp3:00p \Wed: 9:00atg 3:00p Thu: 9:00atg 3:00p

Fri: 9:00at03:00p  Sat: to Sun: to Holidays: fo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Victoria Baron

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

OO0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

[0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Oomninic Nece Telephone: 20 Z-24 -1 2%
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

@New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Wound Care Concepts, Inc.

Physical Address:

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2701 Bartram Road

City: _Bristol State: PA Zip Code: 19007
Telephone; 800-840-9041 Fax: 215-788-2715
E-mail: info@gentell.com Website: http://www.woundcareconcepts.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _9 to5 Wed: _9 to 5 Thu: _9 to 5
Fri: _9 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Elizabeth Jackson

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 4 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Elizabeth Jackson Te|eph0ne: 800-840-9041

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Facility Name: Xcel Med, LLC

(This must be a business address, we can not issue a license to a home address)

Mailing Address: Same

City: Harwood Heights State: L Zip Code: 60706
Telephone: 847-864-4901 Fax: 847-450-1666
E-mail: dkusek@xcelmed.com Website: Www.xcelmed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 to 5 Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to 5

Fri. _8 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Darlene Kusek

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK AL APPLICABLE)

O Medical Gases** 00 Assistive Equipment

O Respiratory Equipment** M Parenteral and Enteral Equipment**
O Life-sustaining equipment** 00 Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Darlene Kusek Te|ephone: 888-656-7558

Page 1
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) ) NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY 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.

/
#New Pharmacy or DOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation ~ Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b E_’]/Szle Owner — Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all tvpes of ownership

Pharmacy Name: ﬁumée'{' Ducgey (’f;rr('e(“

N .
Physicai Address: Y % L Rl *ipd
City:_Lgs;L%_u State: Zip Code: _W_f#9/98 Telephone:76a-476-2897

Fax: 702- 489-3403  Toll Free Number:

E-mail._Cmcdpnald o |4geég;£gd—_\ma Com

Website: n corder LOm
Managing Pharmacist: Ho’m\_, (sCear License Number: _ | 06 89
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/fy Yes/No
O tail ?«site Cognitive Services
O pital (# beds ) Pafenteral
O Internet
0

;}mﬂulatory Surgery Center I])a’ail Service

Community Long Term Care

O Other: Sterile Compounding
D/te Sterile Compounding
A

il Service Sterile Compounding
O Other Services:

oo

All boxes must be checked

O

a E/af

O Z/z/arenteral (outpatient)
IB/IZ/ Nuclear O tpatient/Discharge

O

O

O

a

O

a

For the application to be complete

Page 1
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY 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

AN

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 or OOwnershi
Check box below for type of own
Corporation or Partnership.

|
|

p Change (Provide current license number if making c‘hanges: PH
ership and complete all required forms. **If LLC use Non Public

|

O Partnership - Pages 1,2,6,10,11a&b |

O Sole Owner — Pages 1,2,8,10,1

1 a&b_AE

Pharmacy Name:

Physical Address:
Reno

lyDE

rmacy #21237

I OWT] 1411

300 S. Wells Ave., STE

3

Pending Installation

ax:

State:_Zip Code: 89502-1670
_Pending Installation

Telephone:_

Toll Free Number: N/a

E-mail:

www.walgreens.com

xm.21237@store.walgreens.com

Managing Pharmacist:

Derek Engebretson

License Number: 18812

TYPE OF PHARMACY AND

Yes/No
O Retail
& Hospital (# beds___ )
 Internet
E(Nuclear
™ Ambulatory Surgery Center
= Community

Other:

000000 m

All boxes must be checked
For the application to be complete

SERVICES PROVIDED

Yes/No

BED@®@00DBOODODO

I Off-site Cognitive Services

@ Parenteral

i Parenteral (outpatient)

o Outpatient/Discharge

O Mail Service

M Long Term Care

I Sterile Compounding

0 Non Sterile Compounding

& Mail Service Sterile Compounding
O Other Services: Sf'h‘.(ﬁ Ly

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

KINew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Abraxis BioScience, LLC
Physical Address: 86 Morris Avenue

City: Summit State: NJ Zip Code: __ 07901
Telephone Number: 908-393-8220 Fax Number: 908-393-8250

Toll Free Number: 800-564-0216

E-mail; ABL@slsny.com Website: www .abraxiskits.com

Facility Manager: Thomas Scalone

Professional qualifications and experience of facility manager: ﬁ’f‘aé A ,aw/ wr #y

Y 1T fg% gz Ejoene vl Phusacenkin] and biofecks /mgd% o Dle 7&%&/&{,‘9;,%
Svlee LS af( /95140—

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners Kl Hospitals 0 Wholesalers
O Other:

Type of Products to be handied or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0 Veterinary Legend Drugs

0 Controlled Substances (include copy of DEA)
Kl Other: Biologics

VY\ MU Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ONew Wholesaler or MOwnership Change (Provide current license number if making changes; WHQ2178
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7

@ Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Adapt Pharma Inc.

Physical Address: Four Radnor Corporate Center, 100 Matsonford Road, 2nd Floor, Radnor, PA 19087

City: _Radnor State: PA Zip Code: _19087

Telephone Number: 844-232-7811 Fax Number; VA
(None)

Toll Free Number:

E-mail: statelicenses @ adaptpharma.com Website: www.adaptpharma.com

Facility Manager: _Jason Jones, Vice President, Customer Operations

Professional qualifications and experience of facility manager: _20 years in pharmaceutical industry;
biologics, small molecule, and specialty drugs; managed markets experience

Types of licensed outlets or authorized persons firm will serve:

¥ Pharmacies @ Practitioners O Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
00 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1 nDFp eQ
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or mOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: AdvaGen Pharma Ltd.

Physical Address: 666 Plainsboro Road, Suite 605

City: Plainsboro State: NJ Zip Code: 08536

Telephone Number: (609) 269-8128 Fax Number: (609) 785-5293
Toll Free Number: N/A

E-mail: ADV@SLSNY.com Website: www.advagenpharma.com

Facility Manager: Narendra N. Borkar

Professional qualifications and experience of facility manager: _Over 45 years experience in brand and
generic pharmaceutical industry. President of AdvaGen Pharma Ltd. since July 2017.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

APPLICATION FOR OUT-OF-STATE 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.

ZNew Wholesaler or OOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

£2 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Aimmune Therapeutics, inc.

Physical Address: 8000 Marina Blvd., Suite 300

City: Brisbane State: CA Zip Code: 94005

Telephone Number: (650) 614-5220 Fax Number: (650)616-0075

Toll Free Number; NA

E-mail: statelicensing@aimmune.com Website: htip:/imww.aimmune.com

Facility Manager: Douglas T. Sheehy

Professional qualifications and experience of facility manager; See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals 0 Wholesalers
{4 Other; Specialty Pharmacies, Specialty Distributors

Type of Products to be handied or wholesaled by firm:

{4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals OO Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

&New Wholesaler or t1Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Alder BioPharmaceuticals, !nc.

Physical Address: 11804 North Creek Parkway South

City: Bothell State: WA Zip Code: 98011
Telephone Number: __(425) 205 - 2900 Fax Number: (425) 205 - 2901

Toll Free Number:

E-mail:___legal@alder.bio.com Website: www.alderbio.com
Facility Manager: Erin Lavelle
Professional qualifications and experience of facility manager: Chief Operating Officer- this is

a virtual manufacturer.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
& Other: Wil sell to third-party logistics provider for distribution.

Type of Products to be handled or wholesaled by firm:

' Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

PT Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or @Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Alnylam Pharmaceuticals, Inc.

Physical Address: _300 Third Street_

City: _Cambridge State: MA Zip Code: 02142
Telephone Number: 617-551-8200 Fax Number: 617-551-8101

Toll Free Number: N/A

E-mail; apartisano@alnylam.com Website: www.alnylam.com

Facility Manager: __Angela M. Partisano

Professional qualifications and experience of facility manager: See Attachment F

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners X Hospitals Wholesalers
Other: _Distributors and Clinics

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

APPLICATION FOR OUT-OF-STATE 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.

COINew Wholesaler or &wanership Change (Provide current license number if making changes: WH 00416
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 01 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: American Regent, Inc.

Physical Address: 1 Luitpold Drive

City: Shirley State: NY Zip Code: 11967

Telephone Number: 631-824-4000 Fax Number: 631-205-2013

Toll Free Number: N/A

E-mail: inquiry@americanregent.com Website: www.americanregent.com

Facility Manager: Paul Diolosa

Professional qualifications and experience of facility manager: Please see attached

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies M Practitioners M Hospitals Wholesalers
M Other: Veterinarians

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

APPLICATION FOR OUT-OF-STATE 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.

ONew Wholesaler or &Ownership Change (Provide current license number if making changes: WH 02519
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

2 Non Publicly Traded Corporation - Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: AmerisourceBergen Drug Corporation

Physical Address: 6001 Global Distribution Way, Suite 102

City: Louisville State: KY Zip Code: 40228

Telephone Number: 502-671-2541 Fax Number: 502-671-2604

Toll Free Number:

E-mail: ABDCDrugLicensing@amerisourcebergen.com Website: www.amerisourcebergen.com

Faci|ity Manager; Ruben Adrian Villalobos

Professional qualifications and experience of facility manager; See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

4 Pharmacies 4 Practitioners {4 Hospitals 2 Wholesalers
[A Other: Specialty Pharmacies, Physicians

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

(4 Controlled Substances (include copy of DEA)
{3 Other: OTC, Medical Devices

Page 1
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,r NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

X New Wholesaler or mOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

83 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Animal Health International, Inc.

Physical Address: 1908 Rockefeller Drive

City: _Ceres State: _CA Zip Code: 80632
Telephone Number: (209) 538-2750 Fax Number: (970) 584-5776
Toll Free Number; N/A

E-mail: marcus prochazka@animalhealthinternational.com Website;: www.animalhealthinternational.com

Facility Manager: Gustavo Martinez

Professional qualifications and experience of facility manager; _Four years of experience working
for a prescription drug wholesaler.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals XI Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 208, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE 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.

ANew Wholesaler or COwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

™ Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

ENERAL INFORMATI (o) mpleted be all f ownershi

Facility Name: B. Braun Medical Inc.

Physical Address: 1341 N. Clyde Morris Blvd.
City:__Daytona Beach. FL State:_Zip Code: _ 32117 Telephone
Number: 386-271-3701 Fax Number: 386-271-3702

Toll Free Number:

E-mail:__SA_Licensing.Uus@bbraunusa.com Website: www.bbraunusa.com

Facility Manager: _ Henry (Hank) W. Langrick

Professional qualifications and experience of facility manager; _Associate Director, Material Management with
23+ years in pharma manufacturing industry.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies [d Practitioners | Hospitals @ Wholesalers
[xX] Other: Distributors

Type of Products to be handled or wholesaled by firm:

Bk 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:

Y \D Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ONew Wholesaler or ®Ownership Change (Provide current license number if making changes: WHQ1287
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

31 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bayer HealthCare LLC

Physical Address: 800 Dwight Way

City: Berkeley State: CA Zip Code: __ 94710
Telephone Number: 510-705-5000 Fax Number: 510-705-5553

Toll Free Number; N/A

E-mail: BHL@slsny.com Website: www.bayerhealthcare.com

Facility Manager: Todd Anthony Goulart

Professronal qualifi catrons and expenence of facrllty manager mmmmmuummate
\

that performs the packrng and screenlng of products for shlpment
Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Kl Hospitals K Wholesalers
Kl Other: _ Distributors, Distribution sites within organization

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

X Other: _ Biologics

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

APPLICATION FOR OUT-OF-STATE 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.

KINew Wholesaler or [3Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bayer HealthCare LLC

Physical Address: 100 Bayer Boulevard

City: Whippany State: NJ Zip Code: ___ 07981
Telephone Number: 862-404-3725 Fax Number: 845-544-2481

Toll Free Number: N/A

E-mail: BHL@slsny.com Website: www.bayerhealthcare.com
Facility Manager: Robert J. Kelly

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies Kl Practitioners X Hospitals Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)

X Other: Biologics

Mmany Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XNew Wholesaler or (JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,7

&1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _ Bayer HealthCare Pharmaceuticals Inc.

Physical Address: 100 Bayer Blvd.

City: Whippany State: NJ Zip Code: 07981
Telephone Number: 862-404-3725 Fax Number: 862-404-3175

Toll Free Number: N/A

E-mail: BHP@slsny.com Website: www.bayerhealthcare.com
Facility Manager: Robert J. Kelly

Professional qualifications and experience of facility manager; _Led a team of 18 professionals to support
Bayer's IND. NA. and BLA submission and compliance activities in the US and abroad.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies O Practitioners Kl Hospitals X Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

Other: Biologics

ma)’lu Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

&New Wholesaler or OOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

B Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: BeiGene USA, Inc.

Physical Address: 2955 Campus Drive, Suite 200

City: SanMateo State: CA Zip Code: 94403

Telephone Number: (877) 828-5568 Fax Number:

Toll Free Number:

E-mail: statelicensing@beigene.com Website: www.beigene.com

Facility Manager: Wyatt Luenenborg

Professional qualifications and experience of facility manager; See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners B Hospitals O Wholesalers
Bd Other: Specialty Pharmacy, Specialty Wholesalers

Type of Products to be handled or wholesaled by firm:

B4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Mmanu
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21— NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or mOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bionpharma Inc.

Physical Address: 600 Alexander Road, Suite 2-4B

City: Princeton State: NJ Zip Code: 08540

Telephone Number: (609) 380-3310 Fax Number: (609) 380-3311
Toll Free Number: N/A

E-mail; BION@slsny.com Website: www.bionpharma.com

Facility Manager: Phanindranath Punji

Professional qualifications and experience of facility manager: Oversight of all operations related to
selection of CMOs, management of 3PL relations, management of partner relations for all in-licensed and out-licensed products.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals E Wholesalers
X Other: Distributors, Medical Supply Chains, US Government

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

mmu_) Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

EINew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

£ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Faciiity Name; Biueprint Medicines Corporation

Physical Address: 45 Sidney Street

City: Cambridge State: MA Zip Code: 02139

Telephone Number: (617) 374-7580 Fax Number: NA

Toll Free Number: NA

E-mail: info@blueprintmedicines.com Website: http://imww.blueprintmedicines.com/

Facility Manager: Michael D. Landsittel

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies 2 Practitioners O Hospitals O Wholesalers
{2 Other: Specialty Distributors, Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

{2 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Fi Page 1
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Invoice: Date : 25Marl8 Shipping @ 42.90

Customer : Weight : 0.65 LBS apezigl =- ggg
. - H andling - .
Pooe,* (7782880 10T 0.00 Total 46.12
Svcs: STANDARD OVERNIGHT
\ TRCK: 6006 2769 2463
X NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

ONew Wholesaler or mOwnership Change (Provide current license number if making changes: WH01335
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: _BOUND TREE MEDICAL, LLC

Physical Address: _2243 NORTH PLAZA DRIVE (2237 NORTH PLAZA DRIVE- PREVIOUS ADDRESS)

City: _VISALIA State: _CA Zip Code: _93291

Telephone Number: _559-651-1595 Fax Number: _877-842-0349

Toll Free Number:

E-mail._ REGULATORY@SARNOVA.COM Website: WWW.BOUNDTREE.COM

Facility Manager: _JOSE FLORES

Professional qualifications and experience of facility manager: _SEE RESUME

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies X Practitioners Kl Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

VAWD

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®INew Wholesaler or [Ownership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Brookfield Pharmaceuticals, LLC

Physical Address: 15460 W. Capitol Drive, Suite 111

City: Brookfield State: WI Zip Code: 53005

Telephone Number: (262) 404-9010 Fax Number: (262) 404-9008

Toll Free Number: (888) 997-1351

E-mail: BKP@slsny.com Website: www.brookfieldpharma.com

Facility Manager: James A. Wittenberg

Professional qualifications and experience of facility manager: Provide product development support,
advise on new product identification and formulation. Lead market research initiatives across product line

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals X Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Mouue

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XNew Wholesaler or mOwnership Change (Provide current license number if making changes; WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7

='Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Canton Laboratories, {1 C
Physical Address: __1015 Nine North Drive, Suite 200

City: Alpharetta State: GA Zip Code: 30004
Telephone Number: __ 678-867-2900 Fax Number: 770-754-9850

Toll Free Number: N/A

E-mail: CTN@sisny.com Website: www.cantonlabs.com

Facility Manager: Wendy Diane Smith Player
Professional qualifications and experience of facility manager. _ Q€¢ of‘fz‘tahpg&

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners X Hospitals Kl Wholesalers
X Other: Distributors and US Government

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or CJOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 [J Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Faciiity Name: Cerecor inc.

Physical Address: 540 Gaither Road, Suite 400

City: Rockville State: MD Zip Code: 20850

Telephone Number: 410-522-8707 Fax Number; 410-558-6296

Toll Free Number: N/A

E-mail;_ethompson@cerecor.com Website: www.cerecor.com

Facility Manager: Elliott A. Thompson

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

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

O Other:

mony, Page 1
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VV\// NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

RINew Wholesaler or JOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Celgene Corporation

Physical Address; 86 Morris Avenue

City: Summit State: NJ Zip Code: 07901

Telephone Number: (908) 673-2851 Fax Number: (908) 393-8250
Toll Free Number: (800) 564-0216

E-mail: CEL@slsny.com Website: www.celgene.com

Facility Manager: Thomas Scalone

Professional qualifications and experience of facility manager: Biologics professional with twelve
years experience within the healthcare and biotech industry. Director of North America Logistics
Operations at Celgene since 2015.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners X Hospitals X Wholesalers
O Other: Distributors, US Government

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

APPLICATION FOR OUT-OF-STATE 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.

KiNew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _ Centurion Medical Products

Physical Address; _ 301 Catrell Dr.

City: _ Howell State:  Michigan Zip Code: 48843

Telephone Number: _(517) 552-7600 Fax Number: _(517) 546-3356

Toll Free Number:

E-mail; RegulatoryAffairs@centurionmp.com Website: Www.centurionmp.com

Facility Manager: _Rodney Severn

Professional qualifications and experience of facility manager: Over 12 years of facility management with
Centurion Medical Products, implement facility policy procedures, inventory management, distribution, etc.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 n(Deng
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“““ NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

KINew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Centurion Medical Products

Physical Address; 3310 S. Main Street

City: _Salisbury State: North Carolina Zip Code: 28147

Telephone Number: _ (704) 247-2480 Fax Number: (517) 546-3356

Toll Free Number:

E-mail; RegulatoryAffairs@centurionmp.com Website: Www.centurionmp.com

Facility Manager: _Paul Bracy

Professional qualifications and experience of facility manager: _Over 12 years of facility/operation
management with Centurion Medical Products, implements facility policy procedures,and oversees daily operations.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 mogb
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 208, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or [JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation - Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Chadwick Pharmaceuticals, Inc

Facility Name:

Physical Address: 110 Lexington Drive Suite E (A)

City;__Madison state: MS 7ip Goge; 39110
Number: ©01-427-5911 Fax Number:  888-873-1369

-701-84
Toll Free Number: 800-701-8485

E-mail: admin@chadwickpharma.comWebsite: www.chadwickrx.com

Facility Manager: __ Bobby J. King, Jr (Buddy King)

Professional qualifications and experience of facility manager: 23 years of experience in pharmacy

wholesale operations

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies O Practitioners 0O Hospitals Bd Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)
0O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ONew Wholesaler or m3Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Pubilicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Cintex Services, LLC

Physical Address: 5400 Laurel Springs Pkwy, Suite 803 A

City: Suwanee State: GA Zip Code: 30024

Telephone Number: (770) 744-1202 Fax Number: (770) 744-1204
Toll Free Number: N/A

E-mail: CTX@slsny.com Website: N/A

Facility Manager: Michael Thomas Juszczyk

Professional qualifications and experience of facility manager: Sales Administration and Opera-
tions executive in the pharmaceutical industries, specializing in emerging pharma. Strengths include

Strategic planning, process development, analysis, logistics planning, program implementation, presentation and training skills
Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY Y\KL
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ZNew Wholesaler or OOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

&1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Civica, Inc.

Physical Address: 2912 W Executive Parkway, Ste. 325

City: Lehi State: N+ UT Zip Code: 84043

Telephone Number: (888) 304-0120 Fax Number: NA

Toll Free Number: (888) 304-0120

E-mail: licensing@civicarx.org Website: hitps:/icivicarx.org/

Facility Manager: Jennifer Barlow

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners {2 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

{2 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

M

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

RINew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Cronus Pharma LLC

Physical Address: 2 Tower Center Boulevard , Suite 1101A

City: East Brunswick State: NJ Zip Code: 08816

Telephone Number: (844) 227-6687 Fax Number: (732) 647-1272
Toll Free Number: (844) 227-6687

E-mail: CNS@slsny.com Website: www.cronuspharma.com

Facility Manager: Vimal Kavuru

Professional qualifications and experience of facility manager: New York State Licensed Pharmacist.
Chairman and Managing member at Cronus Pharma LLC from 2012 and at Casper Pharma LLC 2015
to present.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X1 Practitioners O Hospitals K Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Other: Over the counter drugs and over the counter veterinary drugs.

monie
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

xINew Wholesaler or JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Davol Inc., Subsidiary of C.R. Bard, inc.

Physical Address: _100 Crossings Boulevard

City: _Warwick State: _Rhode Island Zip Code: 02886
Telephone Number: _401-825-8300 Fax Number: _401-825-8765

Toll Free Number: _800-556-6756

E-mail: stephanie.baker@crbard.com Website: Www.davol.com

Facility Manager: __Stephanie Baker

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies X Practitioners X Hospitals O Wholesalers
X Other: Distributors, repackagers, dentist and clinics

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

onie Page 1
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NEVADA STATE BOARD OF PHARMACY
N N 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.
/

ZINew Wholesaler or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
@ﬁ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
O Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: E{CMIO (/(5 /ﬂé

Physical Address: S() /1N 1101 W Y
City: GTW ﬁiﬂ// State: //V Zip Code: Z/ @/ Z‘/ /]
*&4/3 Fax Number: A/ﬁ

e-mait SHA- ROXN_JEOLAGELST \www, Elape -@mC
Facility Manager: 81“6{/@” gﬂ BMW/?/‘/%@

T S T s PSS Do

[§

Telephone Number:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ., O Practitioners ® il{gé\/pitals K Wholesalers
® Other. \@F Clilics

Type of Products to be handled or wholesaled by firm:

0O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

VAW D

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

=@New Wholesaler or CJOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _ Epizyme, Inc.

Physical Address: _400 Technoloay Square 4th Floor
City: _cambridge State: ma Zip Code: _02139
Telephone Number: _(617) 229-5872 Fax Number:

Toll Free Number:

E-mail; statelicense@Epizyme.com Website: _http://www.epizyme.com

Facility Manager: _ Matthew Ros

Professional qualifications and experience of facility manager. _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies O Practitioners 0O Hospitals O Wholesalers
B Other: _specialty Distribution

Type of Products to be handled or wholesaled by firm:

[@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 P U,b’]?m
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ZINew Wholesaler or OOOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

2 Publicly Traded Corporation — Pages 1,2,3,4 O3 Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Esperion Therapeutics, Inc.

Physical Address: 3891 Ranchero Drive, Suite 150

City: Ann Arbor State: M Zip Code: 48108

Telephone Number: 734-887-3903 Fax Number: 734-913-5344

Toll Free Number: NA

E-mail: licensing@esperion.com Website: www.esperion.com

Facility Manager: Richard B. Bartram

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals 2 Wholesalers
[Z2 Other: Specialty Distributors

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

oT

Page 1
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NEVADA STATE BOARD OF PHARMACY Q :! !
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

RINew Wholesaler or COwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3 .4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: E5Pharma, LLC

Physical Address: 225 NE Mizner Blvd., Suite 770

City: Boca Raton State: FL Zip Code: 33432

Telephone Number: (561) 288-4885 Fax Number: (561) 288-6511

Toll Free Number: N/A

E-mail; EPH@sIsny.com Website: www.e5pharma.com

Facility Manager: Joseph T. Anzalone

Professional qualifications and experience of facility manager: COC of &5 Pharma, LLC since 2014.

Supervises all operations, sales, accounting, regulatory, and warehousing. Supervises distribution of Controlled
Pharmaceuticals Cil-CV and purchasing of all generic drug products.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals &l Wholesalers
X Other: Distributors, Medical Supply Chains and US Government

Type of Products to be handled or wholesaled by firm:

& Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

O Other:

mon - Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or CJOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Fosun Pharma USA Inc.

Physical Address: 104 Carnegie Center, Suite 204

City: _Princeton State: __NJ Zip Code: __08540

Telephone Number: _(609) 250-7990 Fax Number: (609) 228-4885

Toll Free Number: N/A

E-mail: wuweicheng@fosunpharma.com Website: NA

Facility Manager: Weicheng Wu

Professional qualifications and experience of facility manager: _See Attachment B

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners & Hospitals K Wholesalers
Other: Clinics

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

m anhy Page 1
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NEVADA STATE BOARD OF PHARMACY 6%
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ZINew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Glenmark Therapeutics Inc., USA

Physica| Address: 750 Corporate Drive, Suite 201-S

City: Mahwah State: NJ Zip Code: 07430

Telephone Number: 201-684-8000 Fax Number; 201-831-0080

Toll Free Number: N/A

E-mail; licensing@glenmarktherapeutics.com Website: https://iwww.glenmarktherapeutics.com/

Facility Manager: RobertS. Matsuk

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
2 Other: Specialty Distributors

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 N O(?P
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

@New Wholesaler or [JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __ Intra-Cellular Therapies, Inc.

Physical Address: _100 west Road, Suite 400

City: _Towson State: Mp Zip Code: _21204

Telephone Number: _(410) 842-1030 Fax Number: 6464409334

Toll Free Number:

E-mail: larrye@intracellulartherapies Website: _intracellulartherapies.com

Facility Manager: _ Lawrence Hineline

Professional qualifications and experience of facility manager: _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies El Practitioners Hospitals & Wholesalers
E Other:

Type of Products to be handled or wholesaled by firm:

@ Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XNew Wholesaler or COwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Kindred Biosciences, Inc.

Physical Address: 1555 Bayshore Highway, Suite 200

City: Burlingame State: CA Zip Code: ___ 94010
Telephone Number: 650-692-2577 Fax Number: 888-567-0837

Toll Free Number: N/A

E-mail: KBI@slsny.com Website: www kindredbio.com

Facility Manager: Jenny Louie-Helm

Professional qualifications and experience of facility manager: _Strategically direct the CMC activities for
veterinary products, planning and directing the manufacture of registration batches for pivotal studies, scale-up/validation
activities, and commercial launch

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Kl Hospitals O Wholesalers
K Other: Distributors \

Type of Products to be handled or wholesaled by firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals Kl Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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\I \‘ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or D Ownership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,56 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Leadiant Biosciences, Inc.

Physical Address: 9841 Washingtonian Boulevard, Suite 500

City: Gaithersburg State: MD Zip Code: 20878

Telephone Number: (301) 948-1041 Fax Number: (301) 948-1862

Toll Free Number:; (800) 447-0169

E-mail: LED@slsny.com Website: www.leadiant.com

Facility Manager: Valerie Jean Paterno

Professional qualifications and experience of facility manager: Over 15 years experience in design,
implementation and management of all aspects of distribution services in the Supply Chain. Senior Distribution
Services Manager at Sigma-Tau Pharmaceuticals, Inc. since 2009,

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies & Practitioners & Hospitals &l Wholesalers
X Other: Distributors, Medical Supply Chains, Clinics or Institutions and US Government

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

MMU_ Page 1



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

APPLICATION FOR OUT-OF-STATE 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.

R New Wholesaler or mOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Custopharm, Inc. d/b/a/ Leucadia Pharmaceuticals

Physical Address: 2325 Camino Vida Roble

City: Carlsbad State: CA Zip Code: 92011

Telephone Number: (760) 268-9294 Fax Number: (760) 301-0048
Toll Free Number: N/A

E-mail; CPM@slsny.com Website: www.custopharm.com

Facility Manager: William Charles Larkins Jr.

Professional qualifications and experience of facility manager; Chief Executive Officer at Custopharm, Inc. since 2015
Sets strategic direction for the company.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners & Hospitals & Wholesalers
X Other: Distributors, Medical Supply Chains, Clinics or Institutions

Type of Products to be handied or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Vha,y\u, Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or m3Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Macleods Pharma USA, Inc.

Physical Address: 666 Plainsboro Road, Building 200, Suite 230

City: Plainsboro State: NJ Zip Code: 08536

Telephone Number: (609) 269-5250 Fax Number: (845) 544-2481
Toll Free Number: N/A

E-mail: MAC@slisny.com Website: www.macleodspharma.com

Facility Manager: Vijay Agarwal

Professional qualifications and experience of facility manager: Responsible for Developing
Business in USA & coordinating with Macleods’ R&D for development of new products.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners ] Hospitals B Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA) (3PL)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY V
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

MNew Wholesaler or COwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

03 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

M Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name; _Mediine industries, inc.

Physical Address: _16415 Cosmos St

City: Moreno Valley, State: _CA Zip Code: 92551
Telephone Number: _847-643-3803 (Temp)  Fay Number: 866-780-9777 (Temp)

Toll Free Number; 1-800-633-5463

E-mail:_ mjortiz@medline.com Website: www.medline.com

Facility Manager: _ Robert Reichard

Professional qualifications and experience of facility manager: _Please See Attached Resume.

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies B Practitioners B Hospitals B Wholesalers
B Other: _Nursing Homes, Surgery Centers, Long Term Care

Type of Products to be handled or wholesaled by firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

B Other: _Cosmetics

Page 1
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1} NEVADA STATE BOARD OF PHARMACY
? 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

RINew Wholesaler or OOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Meitheal Pharmaceuticals, Inc.

Physical Address: 8700 W. Bryn Mawr Avenue, Suite 600S

City: Chicago State: IL Zip Code: 60631

Telephone Number: (224) 443-4617 Fax Number: (847) 789-8750
Toll Free Number: NJA

E-mail: MPI@sisny.com Website: www.meithealpharma.com

Facility Manager: Gail L. Giambi

Professional qualifications and experience of facility manager; Quality assurance professional with extensive experience
ensuring quality in regulated pharmaceutical environments. Vice l_’resident, Quality at Meitheal Pharmaceuticals, Inc. since January 2017,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals X Wholesalers
O Other: Distributors, US Government

Type of Products to be handled or wholesaled by firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

APPLICATION FOR OUT-OF-STATE 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.

@New Wholesaler or mIOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _ Nalpropion Pharmaceuticals, Inc.

Physical Address: _9171 Towne Centre Drive, Ste. 270

City: _san biego State: _ca Zip Code: _92122

Telephone Number: _(858) 875-8600 Fax Number; 858-777-3664

Toll Free Number:

E-mail: licensingenalpropion.com Website: nalpropion.com

Facility Manager: Kristopher Hanson

Professional qualifications and experience of facility manager: __See attached Resume

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies k1 Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:
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J %
6 NEVADA STATE BOARD OF PHARMACY

% 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or mOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 R Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 7 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Nivagen Pharmaceuticals, Inc.

Physical Address: 3050 Fite Circle, Suite 100

City: Sacramento State: CA Zip Code: 95827

Telephone Number: (916) 364-1662 Fax Number: (844) 270-3131
Toll Free Number: N/A

E-mail: NIV@slsny.com Website: www.nivagen.com

Facility Manager: Jwalant S. Shukla

Professional qualifications and experience of facility manager: Pharmacist with MBA in Pharmaceutical Administration.
Launched Nivagen Pharmaceuticals, Inc., which he has been president and CEO of since 2013.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals Wholesalers
Other: Distributors, Clinics, Institutions

Type of Products to be handled or wholesaled by firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

X Controlled Substances (include copy of DEA)
K1 Other: Over the counter drugs and devices

many
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L></)/6 NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XINew Wholesaler or JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Novo Nordisk Inc.

Physical Address: __800 Scudders Miil Road

City: Plainsboro State: _NJ Zip Code: ___ 08536

Telephone Number: _609-987-5800 Fax Number: 609-580-2476

Toll Free Number: N/A

E-mail: JSUL@novonordisk.com Website: www.novonordisk-us.com

Facility Manager: _John M.Sullivan

Professional qualifications and experience of facility manager; _Over 20 years logistic experience;
Transportation, Distribution, Inventory Control, & Customer Service.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners X Hospitals X Wholesalers
Other: Nursing Home Pharmacies and Clinics.

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

)/Vl/a)w, Page 1
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2T 5v
'D‘D‘v NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®RINew Wholesaler or mOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: NX Development Corporation

Physical Address: 870 Corporate Drive, Suite 403

City: Lexington State: KY Zip Code: 40503
Telephone Number: (859) 757-4703 Fax Number: (845) 544-2481

Toll Free Number: N/A

E-mail: NXD@SLSNY.com Website: http:/www.nxdevcorp.com

Facility Manager: Joseph W. Wyse

Professional qualifications and experience of facility manager; Dynamic, results-oriented leader with
a strong track record of performance in technical life science organizations.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners O Hospitals & Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XNew Wholesaler or COwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Patheon Pharmaceuticals Inc.

Physical Address: 4750 Lake Forest Drive

City: Cincinnati State: OH Zip Code: 45242

Telephone Number: 513-948-9111 Fax Number: 513-948-7393

Toll Free Number: NA

E-mail: Tim.edmonds@thermofisher.com Website: www.patheon.com

Facility Manager: Timothy E. Edmonds

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals 0 Wholesalers
XI Other: Pharmaceutical Companies

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals Kl Veterinary Legend Drugs
&l Controlled Substances (include copy of DEA)See Attachment B

X Other: over-the-counter drugs

M&hu’ Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or CiOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Photocure, Inc.

Physical Address: 104 Carnegie Center, Suite 303

City: Princeton State: NJ Zip Code: 08540

Telephone Number: (609) 759-6500 Fax Number: (609) 799-0816
Toll Free Number: N/A

E-mail; PHO@slsny.com Website: www.photocure.com

Facility Manager: Ambaw Bellete

Professional qualifications and experience of facility manager: president and head of Cancer
Commercial Operations at Photocure since 2012.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners & Hospitals & Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

OO0 Other:

MauL

Page 1
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# 22795

NEVADA STATE BOARD OF PHARMACY &a I I

431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or JOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

3 Publicly Traded Corporation — Pages 1,2,3,4 & Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Rhodes Pharmaceuticals L.P.

Physical Address: 498 Washington Street

City: Coventry State: Rl Zip Code: 02816

Telephone Number: (401) 262-9400 Fax Number: (401) 262-9401

Toll Free Number: N/A

E-mail;: RPL@slsny.com Website: www.rhodespharma.com

Facility Manager: Vincent Francis Mancinelli |

Professional qualifications and experience of facility manager: Dynamic, successful and results
driven senior level pharmaceutical executive with more than 33 years of leadership experience including
national, Fortune 500 company

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners X1 Hospitals X1 Wholesalers
Other: US Government

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

O Other:

manit
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HHM NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®INew Wholesaler or mOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: QockweLL HedlchL L.

Physical Address: _ ®OAML <S. w\Xod (opD

City: __ w1 or| State: WA Zip Code: _ 4§33
Telephone Number: 2‘1?“ Abo QDO"] Fax Number:

Toll Free Number:
E-mail: (WW@VOWQUMJ- om Website: www.ﬂdtu)d\med. wm.
Facility Manager: L(/US C@\\J Cda

Professional qualifications and experience of facility manager: JAYY) Qﬁm}md

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [0 Hospitals ® Wholesalers
O Other: _ VIQTUAL U amavPeacodlg.

Type of Products to be handled or wholesaled by firm:

lE/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

P’r Page 1
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NEVADA STATE BOARD OF PHARMACY Im

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

X New Wholesaler or CJOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

J Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all es of ownershi
Facility Name: Seqirus USA Inc.

Physical Address: 25 Deforest Avenue, Suite 200

City: Summit State: NJ Zip Code: 07901

Telephone Number: 908-739-0200 Fax Number: N/A

Toll Free Number: N/A

E-mail: john.conway@seqirus.com Website: www.seqirus-us.com

Facility Manager: Stefan S. Merlo, Phar.D.

Professional qualifications and experience of facility manager: Manage Sales Organization for Vaccine
Sales and Distribution. interface with global supply chain to assure product supply and delivery is in line with or exceeds
competition. Over 12 years of pharmaceutical experience.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners Hospitals X Wholesalers
X Other: Specialty pharmacies

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

NOIUL

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

COONew Wholesaler or |zpwnership Change (Provide current license number if making changes: WHQ1964
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

@ Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Silvergate Pharmaceuticals, Inc.

Physical Address: 6251 Greenwood Plaza Blvd., Suite 101

City: _Greenwood Village State: CcoO Zip Code: _80111

Telephone Number: 720-266-4524 Fax Number: 720-439-3037
{None)

Toll Free Number:

E-mail: hgeorge @cutispharma.com Website: www.silvergatepharma.com

Facility Manager: _Nicole C. Frederickson, Vice President of Marketing

Professional qualifications and experience of facility manager: _ Please see the attached resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

XNew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Siayback Pharma, LLC

Physical Address: __301 Carnegie Center, Suite 303

City: Princeton State: NJ Zip Code: __ 08540
Telephone Number: 609-945-3443 Fax Number: 609-455-1514

Toll Free Number: 844-566-2505

E-mail: SLY@slsny.com Website: www.slayback-pharma.com
Facility Manager: Rafal Czapla

Professional qualifications and experience of facility manager: _see attached resume

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies 00 Practitioners &l Hospitals K Wholesalers
K Other: Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

ZNew Wholesaler or COwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

&2 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Smith Drug Company, Division of J M Smith Corporation

Physical Address: 1104 Jones Road

City: Paragouid State: Arkansas Zip Code: 72450

Telephone Number: 866-346-9147 Fax Number; 866-346-9150

Toll Free Number:

E-mail: ispires@smithdrug.com Website: smithdrug.com

Faci|ity Manager; Marty Harris, General Manager

Professional qualifications and experience of facility manager; 12 years in Wholesale Pharmaceutical Distribution

Positions held: Inevntory Control Manager; Day Operations Manager, Wharehouse Operations Manager; General Manager/Director of Operations last 4 1/2 years

Types of licensed outlets or authorized persons firm will serve:

{4 Pharmacies O Practitioners 4 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

{4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

\wWg

Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

KINew Wholesaler or JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

FaClllty Name: Snap Medical Industries, LLC

PhySiCB' Add ress: 545 Metro Place South, Cne Metro Place, Suite 100

City: _Dublin State: _ OH Zip Code; 43017

Telephone Number: __(800)875-4508 Fax Number:;  (800)875-4508

Toll Free Number: (800) 875-4508

E-mail' nstamps@snapmedicalindustries.com Website' epinephrinesnap.com

Facility Manager: _ Nancy C Stamps

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

(e
Page 1 nr%ﬁa)nu

o-13-19
Cho



SPR.SER- N1

ANN

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

APPLICATION FOR OUT-OF-STATE 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.

/
#INew Wholesaler or O Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Sprout Pharmaceuticais, inc.

Physical Address: 4208 Six Forks Road, Suite 1010

City: Raleigh State: NC Zip Code: 27609

Telephone Number: (844) 777-6882 Fax Number: (919) 882-0855
Toll Free Number: (844) 777-6882

E-mail; SPR@SLSNY.com Website: http://www.sproutpharma.com

Facility Manager: James Frederick Pruden

Professional qualifications and experience of facility manager: Senior level pharmaceutical
manager who specializes in supply chain management, engineering, QA, and Regulatory Compliance.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners OO0 Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X 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:

manu_

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

CINew Wholesaler or £&2Ownership Change (Provide current license number if making changes: WHO |32
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3 4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: TESARO, Inc.

Physical Address: 1000 Winter Street, Suite 3300

City: Waltham State: MA Zip Code: 02451

Telephone Number: (339) 870-0300 Fax Number: (339) 230-3953

Toll Free Number: NA

E-mail: manufacturing@tesarobio.com Website: www.tesarobio.com

Facmty Manager: William Aitchison

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals 2 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

(2 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

.“\ &\\\x Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

KNew Wholesaler or [DOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: TherapeuticsMD. Inc.

Physical Address: 6800 Broken Sound Parkway NW, 3rd Floor

City: Boca Raton State; FL Zip Code: 33487

Telephone Number: (561) 961-1900 Fax Number: (561) 431-3389
Toll Free Number: N/A

E-mail; TXM@slsny.com Website: www.therapeuticsmd.com

Facility Manager: Bharat Kumar Warrier

Professional qualifications and experience of facility manager: Responsiie for product development and manutactunng

of TherapeuticsMD Pharmaceutical development praducts Responsible for technical operations, manufacturing and project management groups at TherapeuticsMD

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals  Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X 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:

MantL Page 1
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NEVADA STATE BOARD OF PHARMACY

985 Damonte Ranch Pkwy Suite 208, Reno, NV 89521

APPLICATION FOR OUT-OF-STATE 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 refusat or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

HNew Wholesaler or m1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

. URVIATION {0 be compieted be 3
Facility Name: _ /RApoLLO  LLC
Physical Address: /3900 2.ncoln  Pa Rk 1)72)\/6,. A th Floo®
City: A/eﬂndor) Statg:’_qup Code: _20I71 Telephone
Number,__703- 4b-D748 Fax Number:

Toll Free Number: _/-&00-2/10- 78kl

E-mail: QHZQ;Ze FoX @ﬁng{/g 0om _Website: bﬁpg : QZ(MA [‘ngQOHO.QO/ZM

Facility Manager: \Ql eve. /V e 8--,/-6,73

Professional qualifications and experience of facility manager: |

/8 YEQrS o Uus Fpeeal 30v€£nmen¥. BS n Business adbched leH

fise See,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies K Practitioners O Hospitals O Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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Q_,z NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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.

®New Wholesaler or COwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Vyera Pharmaceuticals, LLC

Physica| Address: 600 3rd Ave, 10th Floor

City: _New York State: _NY Zip Code: 10016
Telephone Number: 646-356-5577 Fax Number: 212-730-0580

Toll Free Number; NA

E-mail: npelliccione@vyera.com Website: www.vyera.com

Facility Manager: Nicholas Pelliccione

Professional qualifications and experience of facility manager; See Attachment C

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Kl Other: _Distributors

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Mo,

Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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.

/
mf\lew Wholesaler or COwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
#{ Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: We st Thera peutie Develo pm.ﬂ/v-r}- , LiC

Physical Address: 1053 Sk; kie Blvd SUITE (2D

city: N or=thberoo ke State: __ L Zip Code: _ (2 P062.
Telephone Number: 8477 =3 0b~4% §0 FaxNumber: &4 7~ 9977 - 2072 Cf
Toll Free Number: _\n0Ne

E-mail;_\aestreqrs4rat ion @, Website: WW- mmb healHaG&are . Com
e St co

a s )
Facility Manager: JY\.¢ hae Burke

Professional qualifications and experience of facility manager: P{evicU$ 0vON€ ¢
manvkactyrer(wholisale dvstribotbyo, buSinessss

Types of licensed outlets or authorized persons firm will serve:

E(Pharmacies O Practitioners O Hospitals E(Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

E{ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
{ Controlled Substances (include copy of DEA) ~—» 23P; \Walds DES {icen e ’
"0 Other: Wes+ Thwevepeutric Wac o Covrbroibd SUbSHunge licence

in Tl maig
maeaie
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