NEVADA STATE BOARD OF PHARMACY A
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.

Nlew 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 [J Partnership - Pages 1,2,5,7

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: _BMLU_C!AL;&LM_Q_M_&A v 4‘, Inc.

Physical Address: uu,lg_ 01t [ou '8

Mailing Address: {0 /1 Hn (,0 A Y
City: State: lL Zip Code: L{ J "l b 7

Telephone: ] ) 8- (2111200 Fax: Qﬂ.ﬁ:ﬂﬂ&.ﬂﬂ_@_

Toll Free Number: 37 7 -523 5- 2’] 27 (Required per NAC 639.708)

E-mail: ’]mmf_u‘@mg c‘a({QSap. (dfebsite: W, .
Managing Pharmacist; _J £ niter OHo License Number: ()5 129 (D32 ( IL)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O & Offsite Cognitive Services

O & Hospital (#beds __ ) O Parenteral **

0 E(Intemet (] E?/Parenteral (outpatient)

O Nuclear O B/ Outpatient/Discharge

] EZ/Ambulatory Surgery Center E( O Mail Service

o & Community O I]/ Long Term Care

O @ Other: O Sterile Compounding **
O E(Non Sterile Compounding

All boxes must be checked O E( Mail Service Sterile Compounding **

For the application to be complete O Iﬂ/ 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,

101538



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 lssued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or NOwnership Change (Provide current license number if making changes: PH_ 02256
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

w\lon 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: Avera e Caee Phar, IMCLC\/

Physical Address: 4’/0& /\{ LOOD | o+ l/\// SLth& 202

Mailing Address: (same )

City: San Antonip State: 77( Zip Code: 78249
Telephone: 20 ~pl0 =~ O/3  Fax:  2/D - S%7 - 406/

Toll Free Number: _ 855 - 285-7279 (Required per NAC 639.708)

E-mail: Jﬁ/’?/ﬁl/f Mueller @ Avera. or. ¥4 Website: _WUW. aAVEracare. 5@

Managing Pharmamst. JEre e/m/ Mucller License Number: _{ 4% v
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O IZ(RetaiI M/ O Off-site Cognitive Services
o e Hospital (# beds ___ ) O E/Parenteral *
O IE!/Internet O B/Parenteral (outpatient)
O B Nuclear O Outpatient/Discharge
O IE/Ambulatory Surgery Center O I\Zl/MaiI Service
a E/Community O EI/Long Term Care
™ O Other: Of{' -Sie, ‘ [0 [ Sterile Compounding **
Co 8”/’"% Services O © Non Sterile Compounding
All boxes must be checked O IZ/Mall Service Sterile Compounding **
For the application to be complete O IZI/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 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.

gﬂew 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 Bublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Mlclm 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 ownershi
Pharmacy Name: CQfémaﬁL l Kﬁﬁhd’M L C
Physical Address: 96 02 Von W ‘I(x// f /ﬂfm M‘/
Mailing Address: 9802 Vo l/\/jc/ /:A’ﬂ/t’ff Wiy

City: 50‘/75\ RAZ/\WY’J/ /’/7// State: /1/7 Zip Code: //76/9
Telephone: ?/g'582‘5556 Fax: }[£‘6g3‘5557'

Toll Free Number: g 3?\?67 g '5‘55 6 (Required per NAC 639.708)
E-mail:_(°T€Mar 'H)}‘c'f m‘(@(} /MI/ (om Website:

Managing Pharmacist: &S )\4 279 gMﬁ? License Number: OL&?S o7
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O Retail O e Off-site Cognitive Services
O [4 Hospital (#beds ) O O Parenteral **
O [ Internet O If Parenteral (outpatient)
O @ Nuclear o, of Outpatient/Discharge
O [@ Ambulatory Surgery Center O Mail Service
O IZfCommunity oo Long Term Care
O Other: O o Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O I;ﬁ 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,



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.

D | NEVADA STATE BOARD OF PHARMACY

[JNew Pharmacy or Ownership Change (Provide current license number if making changes: PHO 369§
Check box below for type of ownership and complete all required forms.

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

[0 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: Crestview Pharmacy Services LLC

Physical Address: 3225 South Hardy Drive Suite 100

Mailing Address: __ 3225 South Hardy Drive Suite 100

City: __Tempe State: __ AZ Zip Code: 85282
Telephone: _480-485-1366 Fax: _480-718-7573
Toll Free Number: 877-842-6535 (Required per NAC 639.708)

E-mail: management@crestviewpharmacyservices.com \\ebsite: www.crestviewpharmacyservices.com (in progress)

Managing Pharmacist: Kathleen Craig License Number: S012633
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

O M Retail O ¥ Off-site Cognitive Services
O X Hospital (# beds ___ ) & Parenteral **
O I Internet *See Enclosed Statement* M Parenteral (outpatient)
O X Nuclear M Outpatient/Discharge
O & Ambulatory Surgery Center X Mail Service

O X Community X Long Term Care

N O Other: Central Processing X Sterile Compounding **

& Non Sterile Compounding

X Mail Service Sterile Compounding **

Q@ Other Services: Centtal
Processing

All boxes must be checked

ROOOOOOOaO

For the application to be complete

**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 E
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.

XNew 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 [J Partnership - Pages 1,2,5,7

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

7
GENERAL INFORMATION to be completed by all es of ownershi

Pharmacy Name: _CTCA/Rx
Physical Address: _610 Celebrate Life Parkway, Newnan GA 30265

Ma“mg Address: 1620 W. Northwest nghway, Suite 100

City: _ Grapevine State: __TX Zip Code: __76051
Telephone: 678-552-2013 Fax: 678-552-2014
Toll Free Number: __1-833-570-4736 (Required per NAC 639.708)
E-mail:__licensure@receptrx.com Website:
Managing Pharmacist: VA\AMMW anYy License Number: f H 02_.(4‘_-[’3—7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O K& Off-site Cognitive Services
OO0 [ Hospital (# beds ) O O Parenteral **
O K Internet O & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O K Ambulatory Surgery Center O Mail Service
A O Community O X Long Term Care
O Other: O @ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked a 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,



P 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.

&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.

[T Publicly Traded Corporation — Pages 1,2,3,7 [J 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: ProCare Pharmacy, L.L.C. dba CVS/pharmacy #10762

Physical Address: 9555 Kings Charter Dr., Suite D, Ashland, VA 23005

City: Woonsocket State: RI Zip Code: 02895
Telephone: 804-550-2028 Fax: 804-550-2078
Toll Free Number; 844-650-1637 (Required per NAC 639.708)
E-mail: statereply@cvscaremark.com Website: WWW.CVs. com/content/multidose
t: Regina Richardson 0202210708

Managing Pharmacis License Number:

(Maiden Name: Bresson)

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

Other Services:

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 O = Outpatient/Discharge
0O & Ambulatory Surgery Center = [ Mail Service
O Community O = Long Term Care
O 0O Other: [0 ™= Sterile Compounding **
0O =
O =
O 0O

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
101520



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.

NEVADA STATE BOARD OF PHARMACY @

_ZFNew 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 [ 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: DOld\W‘ H'e(LH‘h P\(\am\acu
Physical Address: F40 MACRQTHOK B STEA

(A "

Mailing Address:
City: OAKLAND state: _ CA Zip Code: A4 b05

Telephone: _910 900 -313| Fax  D10- 0b3%-7590
Toll Free Number: | $44 435344  (Required per NAC 639.708)

E-mail:, h l‘l"al‘?@ rxgp/nA (o Website: 60-0' Pl’ll n hCQJH\ lom

Managing Pharmacist: N hu Q“%‘ Ngoc P/lamLicense Number: 2 | 13 €

TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
o O Retail O [ Off-site Cognitive Services
O Hospital (# beds ___ ) O [4 Parenteral **
O [4 Internet O [A Parenteral (outpatient)
O [2 Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center @ O Mail Service
M O Community O [A Long Term Care
O 0O Other: O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compoundin
For the application to be complete O Other Services: é?ﬁ gﬂ‘? jmf

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



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.

\‘\ NEVADA STATE BOARD OF PHARMACY

&INew 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 X Partnership - Pages 1,2,5,7

[J 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

Physical Address: 2600 N Stemmons Fwy #176

Mailing Address: __same as above

city: _Dallas State: T€xas Zip Code: 75207
Toll Free Number: _866-513-6157 (Required per NAC 639.708)
E-mail:;_info@gastonrx.com Website: _none
Managing Pharmacist: _Marvin Arnold License Number; _23152
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O A Retail O K Off-site Cognitive Services
O @R Hospital (# beds ) O K Parenteral **
O X Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
® O Community O & Long Term Care
O O Other: O & Sterile Compounding **
O B 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,



NEVADA STATE BOARD OF PHARMACY I
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.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [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: _Hudgins Pharmacy, Inc.

Physical Address: _256 Main Street, Po e 98

Mailing Address: _ 256 Main Street , po @ox &

City: Mathews State: VA Zip Code: 23109
Telephone: _804-725-2222 Fax: 804-725-2783
Toll Free Number: _866-643-3292 (Required per NAC 639.708)
E-mail: LICENSING@HUDGINSPHARMACY.COM Website: N/A
Managing Pharmacist: _Chiquita Loving License Number: 0202211347
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 &Y Nuclear O [ Outpatient/Discharge
oo Ambulatory Surgery Center o O Mail Service
M O Community O & Long Term Care
O K Other: O 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,




\) 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.

&ENew 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 7 Partnership - Pages 1,2,5,7

M 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: /‘/f‘r/ea )/.?VGJ /%%/140/ ZW/%W/"
Physical Address: _77 /%b_(zu/ Steerr -/{//,z- SO+

Mailing Address: _7% Woseep) Sroers S 12 302~

City: Ho Lo 1> n State: _ N- J- Zip Code: 87630
Telephone: 2¢/-253~//¢0 Fax:. 2°/(-2$3~/2/
Toll Free Number: 8£&-258-0/0 (. (Required per NAC 639.708)
E-mail: NARKS @ M€ "we( rege. com, Website: LWV . #é {rza/n;( : p,{mm’/
L4 7 7 v
Managing Pharmacist: // 7k -g;./bm License Number: 25103542400
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O B[ Off-site Cognitive Services
O Hospital (# beds ) O Parenteral **
O [©@ Internet O Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center Kl 0O Mail Service
© O Community O [E Long Term Care
® O Other: §’e‘tr/91.r1 - 5/774///7 O & Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O KB 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.

XKINew 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 [T Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 %;ole Owner - Pages 1,2,6,7

77N
GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: _Midtown Express Pharmacy

300 20th Avenue N. #105

Physical Address:

Mailing Address: _Same as above

city: Nashville State: _TN Zip Code: 37203
Telephone: 615-320-8410 Fax: 615-284-3573
Toll Free Number: 844-320-8410 (Required per NAC 639.708)

E-mail: info@midtownexpresspharmacy.com  \yepsite: Midtownexpresspharmacy.com
Managing Pharmacist: _Henry J. Dunklau IV License Number: 29209-TN
TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No

O & Retail O Cff-site Cognitive Services

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

O X Internet O & Parenteral (outpatient)

O ™ Nuclear O & Outpatient/Discharge

O & Ambulatory Surgery Center - O Mail Service

K O Community O & Long Term Care

O 0O Other: O & Sterile Compounding **
0O & Non Sterile Compounding

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

For the application to be complete O 0O 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,

/01537



l 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.

[vINew Pharmacy or [7Ownership 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 [J 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: Pharmacy Consultants, LLC dba Omnicare Clinical Intervention Center

Physical Address: 348-A East Blackstock Road

Mailing Address: One CVS Drive, Licensing Dept/MC 1160, Woonsocket, Rl 02895

Telephone: 888-346-4158 Fax. 866-343-9895

Toll Free Number: 888-346-4158 (Required per NAC 639.708)

E-mail: Statereply@cvscaremark.com Website: /A

Managing Pharmacist: Janine Cleveland License Number: 19683 v
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

4 Non Sterile Compounding

O CERetail O [ off-site Cognitive Services

O 4 Hospital (# beds ) O [# Parenteral **

O PF Internet a ['87 Parenteral (outpatient)

O [X Nuclear O [ Outpatient/Discharge

O [A Ambulatory Surgery Center O Eﬂ:Mail Service

O [@ Community OO0 ™ Long Term Care

KN 0O Other: O lﬁ Sterile Compounding **
O
O

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

For the application to be complete E O Other Services: ( '\Sﬂ‘(al Ph&([Mﬁ%gC V7%
N Dis @en§tad~
**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 M
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.

LCNew Pharmacy or ggOwnership Change (Provide current license number if making changes: PH_03680
Check box below for type of ownership and complete all required forms.

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

4 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: _Rainwood Rx LLC

Physical Address: 20513 Nicholas Circle Ste 3 Elkhorn NE 68022

Mailing Address: 20513 Nicholas Circle Ste 3

City: _Elkhorn State: __NE Zip Code: _ 68022
Telephone: _402-281-1919 Fax: _402-718-9421
Toll Free Number: _855-809-9717 (Required per NAC 639.708)
E-mail:__pharmacist@rainwoodrx.com Website: _www.rainwoodrx.com ( In Progress)
Managing Pharmacist: _ Tanner Anderson License Number: _13586

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O X Off-site Cognitive Services

O 4 Hospital (# beds ) O X Parenteral **

O K Internet See Statement O 34 Parenteral (outpatient)

O X Nuclear ' O X Outpatient/Discharge

O X Ambulatory Surgery Center Bk 0O Mail Service

O K& Community O §& Long Term Care

0O [ Other: Gk Sterile Compounding **

a

0O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
O

For the application to be complete M 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,




rainwood®

~— upwell.

pharmacy network

20513 Nicholas Circle, Suite 3
Elkhorn, NE 68022

To whom it may concern,

We did not check “INTERNET” on “Type of Pharmacy” in regard to the internet question due to we do
not consider the pharmacy to be conducting business on the Internet. While we are creating a
pharmacy-specific website so that consumers can easily find a contact number or information about the
pharmacy, we do not use the internet to obtain information from consumers to fill or refill prescriptions.
We do utilize the internet to perform lead generation activities and communicate to consumers the
availability of pharmacy services through a network of pharmacies to which we belong (specific
pharmacies are not referenced in these communications), but we do not understand this to be
"conducting business" on the internet.

Thank you,
Rainwood Rx LLC



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.

[INew Pharmacy or %wnership Change (Provide current license number if making changes: PH.) 37197
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Cormporation — 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: Q—A’Q—x ; I/LC,
Physical Address: au C\/W‘ro‘/\ 5\7&0\' S'c, 2@2

Mailing Address: _Scwe-

City: ‘Q_&é{w{\\f/ State: | AN Zip Code: L1203
Telephone: &I'—[ 219 ZZSc} Fax: 8‘/‘/ 29 2260
Toll Free Number: 84Y 219 2251 (Required per NAC 639.708)
E-mail: e sestre Cx ?G«lv@vgm (- Website: L) - ucpllowvacy (O
Managing Pharmacis(t?ﬁ (RV\-“’WII L&ejv\" License Number: 207 |
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
2 [ Retail O 1 Off-site Cognitive Services
O - Hospital (# beds ) O & Parenteral **
O & Internet O { Parenteral (outpatient)
O _e Nuclear o f Outpatient/Discharge
O & Ambulatory Surgery Center £ O Mail Service
& O Community H Long Term Care

0O L& Other: 2l Sterile Compounding **

O
|
O & Non Sterile Compounding
O
O

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

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 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.

&fNew 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 [3J 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: (LAENA Fx Lt dua fouts 300 PHARMA ty

Physical Address: _(20%  Route. 300 , Suite oS, Newbursh, NY 255
Mailing Address: _ 1208  foule 300 . Suite 153

City: J\’ 2pburguy State: NY Zip Code: __ (2550
Telephone: ¥ 95- 235-0816 Fax Y5 -225~ OB 46

Toll Free Number: __ 8 90 - 10 -923 '/(Required per NAC 639.708)

E-mailt_Aptel €@ rowte 300 pharmacy website: Lo foute 3o phormacy. Com

Managing Pharmacist: _Amar Patel License Number: (JS3¢22 NY
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O Kl Off-site Cognitive Services
O Hospital (# beds ___ ) O K Parenteral **
O & Internet O [X Parenteral (outpatient)
O [§ Nuclear 0O Kl Outpatient/Discharge
O [@ Ambulatory Surgery Center Kl 0O Mail Service
kI O Community O Long Term Care
O [A Other: 0O & Sterile Compounding **
O i Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O jﬁl 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.

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.

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

X 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: SRX Pharmacy

Physical Address: _ 3500 East Fletcher Ave Suite 120 Tampa, FL 33613

Mailing Address: 3500 East Fletcher Ave Suite 120

City: _Tampa State: _ FL Zip Code: __ 33613
Telephone: _ 813-632-9032 Fax: 813-632-9035
Toll Free Number: __833-336-3990 (Required per NAC 639.708)
E-mail: jack.diamond@srxsolutions.com Website: n/a
Managing Pharmacist: ___ Jack Diamond License Number: _PS24807
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
O X Hospital (# beds ) O [ Parenteral **
O X Internet 0O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center k1 [ Mail Service
L O Community O [ Long Term Care
O & Other: 0O [ Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O [4 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.

xNew 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 [J Partnership - Pages 1,2,5,7

X1 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: _Tarrytown Expocare, LLC

Physical Address: 8500 Shoal Creek Boulevard, Building 3, STE 200

Mailing Address: _ 8500 Shoal Creek Boulevard, Building 3, STE 200

City: _Austin State: Texas Zip Code: 78757
Telephone: 512-617-7312 Fax: 512-617-7313
Toll Free Number: _855-887-9397 (Required per NAC 639.708)
E-mail: licensing@tarrytownexpocare.com Website: www.tarrytownexpocare.com
Managing Pharmacist: _Zach Corbell License Number: 42510
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O @ Off-site Cognitive Services
O X Hospital (# beds ) O [ Parenteral **
O Internet O [ Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
a Community O Long Term Care
O X 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 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,



@_ 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 [©wnership Change (Provide current license number if making changes: PH()3 ¥ 54
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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 K-Sofe Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: D\ YIOWN D! U ?haﬂ'naﬂ.'/

Physical Address: '47 27 C/Y\QYY%‘)_G’\ ng YO

Mailing Address: S\DYTY\ E P\S D H%ICH L g
City: AN Pa YiC sState: 1IN\ T Zip Code: 4F10\
Telephone: D\3~ Fax: D\3-109- (%89

Toll Free Number: $(0(0~250-224\ _ (Required per NAC 639.708)

>hGYYY\6ié._\*%“:@Up‘IDNn PrAgs Phowmaod . L%Vr\ebsite: N /&‘
Managing Pharmacist: STE pHHN;E C()uc H License Number: :EBQZQBOq’f)b
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
N O Retail O [N Off-site Cognitive Services
O N Hospital (# beds ) O N Parenteral **
O [ Internet O Q Parenteral (outpatient)
O N Nuclear (Y, Outpatient/Discharge
O EL Ambulatory Surgery Center @Q Mail Service
O Community IS\Long Term Care
O R Other: O [N Sterile Compounding **
O BL Non Sterile Compounding
All boxes must be checked O k{ Mail Service Sterile Compounding **
For the application to be complete O ROther 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

3

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.
ublicly Traded Cormporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Valencia Pharmacy, Inc.

Physical Address: 7330 Southwest Freeway Suite A2 Houston TX 77074

Mailing Address: 7330 Southwest Freeway Suite A2

City: Houston State: __TX Zip Code: 77074
Telephone: 713-995-1900 Fax: __ 713-995-1901

Toll Free Number: 1-866-287-1186 (Required per NAC 639.708)

E-mail:___ ValenciaTXRX@gmail.com Website: __ https://www.valenciapharma.com/
Managing Pharmacist: __Alix Vincent License Number: _59990

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No
¥ O Retalil O  Offsite Cognitive Services
O & Hospital (# beds ) O {f Parenteral **
O # Internet O & Parenteral (outpatient)
O { Nuclear O # Outpatient/Discharge
O {Z Ambulatory Surgery Center D’ Mail Service
Z O Community 1 & Long Term Care
O  Other: O {4 Sterile Compounding *
O 4 Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete ¥ O Other Services: Non-Resident Pharmacy

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

ey

appearance at the board meeting,

JOlllo]



,r

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 gOwnership Change (Provide current license number if making changes: PH_03648
Check box below for type of ownership and complete all required forms.

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

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: _ Walnut Creek Rx LLC

Physical Address: _ 11020 Q Street Omaha, NE 68137

Mailing Address: __11020 Q Street

City: _Omaha State: _NE Zip Code: 68137
Telephone: _402-281-1958 Fax:  402-403-4149
Toll Free Number: 877-647-4455 (Required per NAC 639.708)
E-mail:__pharmacist@walnutcreekrx.com Website: _www.walnutcreekrx com ( In Progress)
Managing Pharmacist: Kristi Hurley License Number: _ 12388
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O X Off-site Cognitive Services
O ¥ Hospital (# beds ) O X Parenteral **
O K Internet See Statement ¥ e O X Parenteral (outpatient)
Enclosed . :
O » Nuclear Sho- . ¢ Outpatient/Discharge
0O X Ambulatory Surgery Center M O Mail Service
O & Community O K Long Term Care
O K Other: O §d Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O Q 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,




walnut creek®
II ™

~— upwe

pharmacy network

11020 Q Street
Omaha, NE 68137

To whom it may concern,

We did not check “Internet” in regard to the internet question due to we do not consider the pharmacy
to be conducting business on the Internet. While we are creating a pharmacy-specific website so that
consumers can easily find a contact number or information about the pharmacy, we do not use the
internet to obtain information from consumers to fill or refill prescriptions. We do utilize the internet to
perform lead generation activities and communicate to consumers the availability of pharmacy services
through a network of pharmacies to which we belong (specific pharmacies are not referenced in these
communications), but we do not understand this to be "conducting business" on the internet.

Thank you,

Walnut Creek Rx LLC



NEVADA STATE BOARD OF PHARMACY l)
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.

[INew Pharmacy or [7Ownership 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 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: A a kevieids Ph afmaall a{ /Zau'/uJ [ne_r

Physical Address: _ &/ Mopniurwent 5'(}: Lare’

Mailing Address: _ 5/ Montumont 5c’7:m_r€)

city: _Lacing State: i Zip Code: _ 53403
Telephone: 2,2 . (,32-0590 Fax: _ 9L - L33 -(,177F

Toll Free Number: _800n-852 1445 (Required per NAC 639.708)

E-mail: ! view macyWebsite: _@ﬂm&gﬁw‘_‘/‘m
-melinda.clakeview phasmazy

Managing Pharmacist: Mpgn n_Haapares License Number: /330 %- 40
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O B Off-site Cognitive Services
O X Hospital (#beds ) O ™ Parenteral **
O K& Internet 0O @ Parenteral (outpatient)
O X Nuclear O & Outpatient/Discharge
O [ Ambulatory Surgery Center ® O Mail Service
¥ O Community O Long Term Care
O 0O Other: 0O B Sterile Compounding **
® [ 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,



\( 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.

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

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

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:" X\ - \Wove Yx  LLC

Physical Address: _ 2 alon AQ_ 8‘\'& \\Ll

maiing Address: 2 A4 {hala. Ave Sl \\Y

City: (-\lﬂ\(l (—UV\W\Ad State: ‘P@ Zip Code: lClGCq
Telephone: ted Z:)r% 4230% Fax _ldow 3Sll

Toll Free Number: Zlglo 19D A 38"  (Required per NAC 639.708)

E-maiI:‘W\{”O QQWHMM?_TL (em Website:
Managing Pharmacist: ¢ \iciu IST)\[\LS License Number: fg P 4463
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
% O Retail O Eéff-site Cognitive Services
O D/Hospital (#beds___ ) O IB/Parenteral *
O internet O D/Parenteral (outpatient)
O & Nuclear O I]/Outpatient/Discharge
o= Ambulatory Surgery Center IZI/ O Mail Service
O [ Community O fong Term Care
O D/éther: O Sterile Compounding **
ﬁ/ O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O I]/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.

ZNew Pharmacy or [7Ownership 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 [J 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: _Premier Pharmacy Services

Physical Address: 711 Anderson Ave, Cliffside Park, NJ 07010

Mailing Address: _410 Cloverleaf Dr, Baldwin Park, CA 91706

City: _see above State: _see above Zip Code: _see above

Telephone: 201-313-9797 Fax: 201-313-9798

Toll Free Number: __ $0bb-29S —20(5 (Required per NAC 639.708)

E-mail:_contracting@premierpharmacy.com Website: n/a

Managing Pharmacist: _Yoon-Young Kim License Number: 28RI03143700
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
7 0O Retail O o Off-site Cognitive Services
O M Hospital (# beds __ ) O o Parenteral **
O ® Internet O [ Parenteral (outpatient)
O © Nuclear O M Outpatient/Discharge
O K Ambulatory Surgery Center M O Mail Service
& 0O Community O ™ Long Term Care
O ™ Other: O ™ Sterile Compounding **
I Non Sterile Compounding
All boxes must be checked O 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, /017& (a




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

Facilty Name: L cgn_ Lalesiono (€S, \ur .

Physical Address: (2(0C\ g lc e R4, L S el 06
City: _ . Lo State: /% Zip Code: _F (o2l
Telephone Number: 813 — 32— (37 FaxNumber R (7 - SS1-%7%
Toll Free Number: _ 3 (7 —3(o™>—137 |

E-mail:_Segviarii. peewo @alean Cbsite: s wus . al dan . e
Facility Manager: %—M;\w P“Qbu‘d"r

Professional qualifications and experience of facility manager: ;&V\QQ\'Q& .Q_Q% umQ

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies t4 Practitioners B—Hospitals ,’&'L Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

BﬁLegend 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

10/ 763



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: _ Aquestive Therapeutics, Inc.

Physical Address: _30 Technology Drive

City: __Warren State: __ NJ Zip Code: 07059
Telephone Number: _ (908) 941-1900 Fax Number: (908) 561-1209

Toll Free Number: N/A

E-mail: StateLicensing@aquestive.com Website: www.aquestive.com

Facility Manager: _Robert Arnold

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 X 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
& Controlled Substances (include copy of DEA)
O Other:
Page 1

(01520



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.
See Attachment A

CONew Wholesaler or XiOwnership Change (Provide current license number if making changes: WH_02394
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

X1 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: _AveXis, Inc.

Physical Address: 1940 USG Drive

City: _ Libertyville State: L Zip Code: 60048

Telephone Number; _ 847-572-8922 Fax Number: _847-510-0775

Toll Free Number: 844-428-3947

E-mail: Agharst031@avexis.com Website: = Www.avexis.com

Facility Manager: Amanda D. Gharst

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

XI Pharmacies O Practitioners Hospitals O Wholesalers
Kl Other: Distributors and Clinics

Type of Products to be handled or wholesaled by firm;

XI 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




A

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 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

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: Circassia Pharmaceuticals Inc.

Physical Address: 5151 McCrimmon Parkway, Suite 260

City: Morrisville State: NC Zip Code: __ 27560
Telephone Number: 866-275-6469 Fax Number: 866-630-6469

Toll Free Number: 866-275-6469

E-mail: state.licensing@circassia.com Website: Www.circassia.com

Facility Manager: David Acheson

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 X 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
O Controlled Substances (include copy of DEA)

O Other:

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.

¥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

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

Z 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: Crosstex International, Inc.

Physical Address: 10 Ranick Rd

oity: [2PPeLGe State: NY Zip Code: 11788
Telephone Number: 888-276-7783 Fax Number: ©631-582-1726

Toll Free Number:; 888-276-7783

E-mail; PaPlom@crosstex.com Website: WWW.crosstex.com

Facility Manager: Pablo Martinez

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies {1 Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

O Controlled Substances (include COE?X of DEA) .
@ Other: class 1 and class 2 US-FDA regulated devices

Page 1 /0'73&



NEVADA STATE BOARD OF PHARMACY C/
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

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: Direct Success Inc. dba Direct Success Pharmacy Department

Physical Address: _ 1710 Highway 34

City: _Farmingdale State: NJ Zip Code: _ 07727

Telephone Number: _732-919-1234 Fax Number: _732-280-1350

Toll Free Number:

-mail: compliance@dsuccess.com ite: Www.directsuccessinc.com
E-mail: Website:

Facility Manager: _Nick Cusaneli

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

¥ Pharmacies X Practitioners ¥ Hospitals X Wholesalers
XI Other: Veterinarians

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
O Controlled Substances (include copy of DEA)

O Other:

Page 1



DD 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 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

R 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: Exelixis U.S., LLC

Physical Address: 1851 Harbor Bay Parkway

City: Alameda State: CA Zip Code: 94502
Telephone Number: __(650) 837-7000 Fax Number: __ (650) 837-8300

Toll Free Number: N/A

E-mail:__exelixis_compliance@exelixis.com Website: https://iwww.exelixis.com/
Facility Manager: Jeffrey Hessekiel

Professional qualifications and experience of facility manager:
Executive Vice President, General Counsel

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
B Other: Specialty Pharmacies and Specialty Distributors

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY EE
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 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Horizon Medicines LLC

Physical Address: 150 Saunders Rd. Suite 200, Lake Forest, IL 60045

Mailing Address: 150 Saunders Rd, Suite 200
City: Lake Forest State: __IL Zip Code: 60045
Telephone: 224-383-3000 Fax: 224-383-3001

Toll Free Number: N/A

E-mail:___statelicense@horizonpharma.com Website: = www.horizonpharma.com

Facility Manager: George Hampton

Professional qualifications and experience of facility manager: __See attached

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners B Hospitals K Wholesalers
K Other: Nursing homes and Long Term Care facilities

Type of Products to be handled or wholesaled be firm:

i 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.

®INew 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 O Sole Owner — Pages 1,2,3,8

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

Physical Address: 8200 New Horizons Blvd

City: Amityville State: NY Zip Code: 11701

Telephone Number; (631) 450-4704 Fax Number: (631)450-4707

Toll Free Number:

E-mail: pgupta@innogenix.com Website: Dttp://www.innogenix.com/

Facility Manager: __Pankaj Gupta

Professional qualifications and experience of facility manager: CV Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals B 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

O Controlled Substances (include copy of DEA)
Other; Over-the-Counter Drugs

Page 1

o) SV



ele

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 O 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: __INTERCHEM CORPORATION

Physical Address: _ 6 PEARL COURT, SUITE M

City: __ ALLENDALE State: _NJ Zip Code: _07401

Telephone Number: _(201) 261-7333 Fax Number: _ (201) 261-7333

Toll Free Number:  N/A

E-mail: stephanie@interchem.com Website: www.interchem.com

Facility Manager: RONALD MANNINO, RPh., CHAIRMAN

Professional qualifications and experience of facility manager: 37+ years as Chairman and co-founder of
Interchem Corporation, the nation's largest provider of pharmaceutical bulk active raw materials and fine
chemicals to the pharmaceutical ndustry.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other: APl manufacturers

Type of Products to be handled or wholesaled by firm:
(APIs only, fine chemicals)

X Legend Pharmaceuticals, Suppiiesconxibexices O Hypodermic Devices

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

O Other:

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.

MNew 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

& 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: __JM Logistical Services LLC

Physical Address: _14001 Mines Road, Suite B

City: _Laredo State: _Texas Zip Code: 78045

Telephone Number: _(956) 625-6637 Fax Number:

Toll Free Number:

E-mail;_Juan@RxLogistical.com Website:

Facility Manager: __ Juan Vasquez

Professional qualifications and experience of facility manager:
Warehouse Manager with 10 years career experience in transportation and distribution environments.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies Kl Practitioners X Hospitals 0O 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
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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.

fXNew 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

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

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Medunik USA, Inc.

Physical Address: 919 Conestoga Drive, Building One, Suite 202

City: Rosemont State: ___PA Zip Code: ___19010
Telephone Number: _ 844-633-8645 Fax Number: 267-428-1809

Toll Free Number: NA

E-mail:__info@medunikusa.com Website: www.medunikusa.com
Facility Manager: Dennis Hopkins

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 DX Wholesalers
B4 Other: Specialty Pharmacies

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:

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.

(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

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

0O 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: Melinta Therapeutics, Inc.

Physical Address: 300 Tri-State International, Suite 272

City: _ Lincolnshire State: IL Zip Code: _ 60069

Telephone Number: _(312) 724-9400 Fax Number: __ (224) 377-8030

Toll Free Number; N/A

E-mail: statelicensing@melinta.com Website: http://melinta.com/

Facility Manager: __Paul Estrem

Professional qualifications and experience of facility manager: __Please see attached resume.

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

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

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: Oak Drugs Inc.

Physical Address: 80 Red Schoolhouse Road, Building 2, Suite 20

City: __ Shestnut Ridge State: _ "' Zip Code: 10877
Telephone Number; _ 8456001122 Fax Number; _ 577-824-0702

Toll Free Number: n/a

E-mail: compliance.oakdrugs@gmail.com Website: www.oakdrugs.com

Facility Manager: Edner Carl Narcisse
Professional qualifications and experience of facility manager: E 280 nQ a;ﬂﬂ :MQd

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies O Practitioners O Hospitals M 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 O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)

O Other:

Page 1



LL 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 mJOwnership 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: _ PHARMA-C, INC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 136

City: ___PARAMUS State: _NJ Zip Code: _07652

Telephone Number: (201) 261-7333 Fax Number: _ (201) 857-8211
Toll Free Number: _N/A

E-mail: vdurante@pharma-crx.com Website: www.pharma-crx.com

Facility Manager: __VINCENT DURANTE, VICE PRESIDENT

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health & Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, international Trade and
Marketing.

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

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.

XINew 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 01 Partnership - Pages 1,2,3,7

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

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Primus Pharmaceuticals, Inc

Physical Address: _7373 N. Scottsdale Rd STE B-200
City: _Scottsdale State: AZ Zip Code: __ 85253
Telephone Number: _480-483-1410 Fax Number: 480-483-2604

Toll Free Number:

E-mail: mmartin@primusrx.com Website: WWW.primusrx.com

Facility Manager: _Michael Martin

Professional qualifications and experience of facility manager: __ please see attached resume

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies O Practitioners O Hospitals X Wholesalers
[0 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
O Controlled Substances (include copy of DEA)

O Other:

Page 1



N N 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 C1Ownership 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

X1 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: _ Quagen Pharmaceuticals LLC

Physical Address: 34 Fairfield Place

City: West Caldwell State: NJ Zip Code: 07006
Telephone Number: (973) 228-9600 Fax Number: (973) 228-9633

Toll Free Number: _N/A

E-mail: @shish@quagenpharma.com Website: WWw.quagenpharma.com

Facility Manager: Ashish Shah

Professional qualifications and experience of facility manager: _Flease See Attached Resume

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:

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

X Controlled Substances (include copy of DEA)
X Other; Over-the-Counter Drugs

Page 1
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NEVADA STATE BOARD OF PHARMACY OO
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
S/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: Salus Medical, LLC

Physical Address: 2202 West Lone Cactus Drive

City: Phoenix State: Arizona Zip Code: 85027
Telephone Number: 888-566-3778 Fax Number:

Toll Free Number:

E-mail: compliance salusmedical@amail.com Website:
Facility Manager: Hernan Alvarez

Professional qualifications and experience of facility manager: 6@@ O\jd:&df\m

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies O Practitioners O Hospitals ™ 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 O Veterinary Legend Drugs
¥ 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.

@ﬂeWVholesaler or COOwnership 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
-GN 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: Schnucks Pharmacy Distribution Center

. 13188 Lakefront Dr.
Physical Address:

City: Earth City State: _ MO Zip Code: g50%5

314-344-9654 314-344-9259
Telephone Number: Fax Number:

314-994-4158
Toll Free Number:

Schnucks.com

E-mail:_\l\aess 2 s ot Website:

Facility Manager: Jed E. Penney

Professional qualifications and experience of facility manager:

Jed has worked in legal and complaiance for the last 16 years

Types of licensed outlets or authorized persons firm will serve:

Mes O Practitioners O Hospitals B{holesalers

O Other:

Type of Products to be handled or wholesaled by firm:

B{egend Pharmaceuticals, Supplies or Devices Wermic Devices

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

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY D 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.

Mﬂew 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

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: ScieGen Pharmaceuticals Inc.

Physical Address: 89, Arkay Drive

City: Hauppauge State: New York Zip Code: 11788

Telephone Number: 631-434-2723 Fax Number: 631-357-3178
Toll Free Number: 1-855-724-3436

E-mail:info@sciegenpharm.com Website: http://sciegenpharm.com

Facility Manager: Venkata Siva Reddy PALEMPALLI

Professional qualifications and experience of facility manager; Kindly refer attached resume.

Types of licensed outlets or authorized persons firm will serve:

W harmacies O Practitioners O Hospitals M/Wholesalers
Other: Licensed Distributors

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
Controlled Substances (include copy of DEA)

O Other:

Page 1



q ' 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 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
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: SC C '/0{75 L/L\DIéSqle/zf Toc.

Physical Address: L%O,é | {ﬁg 141’ L § s/nl(/ 3

City: (OO““V\ State: (\'\/ Zip Code: ” ;ZDLI

/ /
Telephone Number: gl’] 7" 563" QO‘B Fax Number: 3‘/ /- é&’,(' /7 //
Toll Free Number: ‘ ' ‘
E-mait:_| 130 st & o;mj{-cm Website: See mésuzo/c sak. Co,

/ .
Facility Manager: 5&@\«6/} D« mard S£2 in

Professional qualiﬁcations and experience of facility manager: S&V&tf\ lial& !O yoq o
Q) Exp2i encd Vﬂ(\“i«f} foc 5(;;&)

Types of licensed outlets or authorized persons firm will serve:

E/P;larmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

megend 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



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.

=3

= 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

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: Spectrum Laboratory Products, Inc. D/B/A Spectrum Chemical Mfg. Corp.

Physical Address: 755-769-777 Jersey Ave

City; New Brunswick State: NJ Zip Code: 08901

Telephone Number: 732-214-1300 Fax Number: 310-516-2014

Toll Free Number; 1-800-772-8786

E-mail: itirmizi@spectrumchemical.com Website: WWW.SPECTRUMCHEMICAL.COM

Facility Manager: _bad Tirmizi

Professional qualifications and experience of facility manager: over 10 years of experience in drug manufacturing

and quality control/quality assurance

Types of licensed outlets or authorized persons firm will serve:

= Pharmacies = Practitioners = Hospitals = Wholesalers
B Other: Academic institutions and facilities for research & development.

Type of Products to be handled or wholesaled by firm:

= |egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals = Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

I Other: **Spectrum does not manufacture / sell finished dosages, only Active and Inactive Pharmaceutical Ingredients,solvents,etc.

Page 1



T 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.

A

X New Wholesaler or 3Ownership Change (Provide current license number if making changes: WwH
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 (0. Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Western Wellness Solutions, LLC

Physical Address: _391 Sutter St. Suite 515

City: _San Francisco State: CA Zip Code: _ 94108
Telephone Number: (855) 977-0975 Fax Number: _(888) 960-2829

Toll Free Number: __N/A

E-mail;_hannah@phil.us Website: N/A

Facility Manager: __Hannah Simon

Professional qualifications and experience of facility manager: Registered Pharmacist

Types of licensed outlets or authorized persons firm will serve:

P Pharmacies O Practitioners 0 Hospitals OO 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
(O Controlled Substances (include copv 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.

XINew 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

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: __ WORLD GEN, LLC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 127

City: __PARAMUS State: _NJ Zip Code: _07652
Telephone Number: (201) 261-7333 Fax Number: _ (201) 857-8211

Toll Free Number: _ (866) 513-9882

E-mail: vdurante@worldgenrx.com Website: Www.worldgenrx.com

Facility Manager: __VINCENT DURANTE

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health and Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, International Trade and
Marketing.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners XI 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 X 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 X 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: __ WG CRITICAL CARE, LLC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 130

City: __PARAMUS State: _NJ Zip Code: _07652
Telephone Number: _(201) 261-7333 Fax Number: _ (201) 857-8211

Toll Free Number: _ (866) 513-9882

E-mail: vdurante@wgccah.com Website: Wwww.wgcriticalcare.com

Facility Manager: __ VINCENT DURANTE

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health and Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, International Trade and
Marketing.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X 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 Xl Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

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.

¥INew 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 0O Partnership - Pages 1,2,3,7

Z 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: Xellia Pharmaceuticals USA, LLC

Physical Address: 200 Northfield Road
Bedford,

City: State: Ohio Zip Code: 44146
Telephone Number: 440-359-2050 Fax Number: 440-359-2465

Toll Free Number: N/A

E-mail: nirav.chandarana@xellia.com Website: www xellia.com

Facility Manager: Matthew J. Slaw

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

7 Pharmacies O Practitioners O Hospitals @ Wholesalers
i Other: Manufacturers

Type of Products to be handled or wholesaled by firm:

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

O Controlled Substances (include copy of DEA)
@ Other: Active Pharmaceutical Ingredients and Finished Dose Form

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.

mNew 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 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: XPO Logistics Supply Chain, Inc.

Physical Address: 3300 Eagle Parkway

City: Ft. Worth State: Texas Zip Code: 76177

Telephone Number: (336) 447-2652 Fax Number: (336) 217-1847

Toll Free Number: Not Applicable

E-mail: Andy.Wattleworth@xpo.com Website: http:/iwvww.xpo.com/

Facility Manager: Gary Brumbaugh

Professional qualifications and experience of facility manager: See resume attached hereto.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies = Practitioners = 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
O Controlled Substances (include copy of DEA)

B Other: OTC Non-prescription devices and products of customer

1D K a
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431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OOS 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

NEVADA STATE BOARD OF PHARMACY Yq

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.

ew MDEG or C1Ownership Change (Provide current license number if making changes: MD or MW
heck box below for type of ownership and complete all required forms.
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 7 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __ Aeroflow Urology, Inc.
Physical Address: 65 Beale Rd #100, Arden, NC 28704
Mailing Address: 3165 Sweeten Creek Rd
City: Asheville State: NC Zip Code: __28803
iifélephone Number: 844-276-5588 Fax Number: 866-420-7099
Toll Free Number. 844-276-5588
E-mail: audra.beauchamp@aeroflow.com Website: __ areoflowurology.com

MDEG Administrator Information (Person in charge on a daily basis.)
i

Name: Audra Beauchamp

!_Javs and Hours that the Facility will be Regularly Operated:

Mon: A 62 Tue: A toD  Wed: A5  Thu: ‘D

Eri: N 1D satt 10 to 5 sunm: to Holidays: to

Sy

H

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

0 Medical Gases ** A Assistive Equipment

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

[ Other:

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

Name: Telephone:
F Page 1




-Li— NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane C'Reno, 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.

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

| %ublicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation [IPages 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: AVONAAIE HME 3,INC.
Physical Address: 41@??0] EYLT?)”\)HQ/ OW‘O‘{/ NOV ‘H/] # “?-

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

Mailing Address: 56(/7”6
City: Tﬁm‘fOWﬂ State: CA Zip Code: C]ZMD
Telephone:,'m'ggg’ ”ag Fax:
E-mail:mﬁmmm_@hﬂﬁm_ Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
on: QI toB‘ZD Tue: Ql Yo Wed: 4 toZ'-BD Thu: q to Z’%’D

Fri Cf to?'%O Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Meﬁam MOU’ CD’H"

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 Ortt&&ucs ands%ro thic

O Diabetic Supplies Other: ‘MC 6? %h()f

**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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3 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(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

AR

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 [JPages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [1Pages 1,2,3,5 0 Sole Owner [JPages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Back Braces Plus, Inc

Physical Address: 9365 US HWY 19N STE. A, PINELLAS PARK, FL 33782

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

Mailing Address: _ 9365 US HWY 19N STE. A

City: Pinellas Park State: FL____ Zip Code: 33782
Telephone: 1-727-685-5904 Fax: 1-727-685-5953
E-mail: info@backbracesplus.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM to SPM  Tue: 9AMto 5PM  Wed: 9AM to 5SPM  Thu: 9AM to SPM

Fri: 9AM to 5PM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jimmy Darling III

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** 2 Orthotics and Prosethics

O Diabetic Supplies Other: Off the shelf orthotics

**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




b 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.
ONew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW __N/A )
O Publicly Traded Corporation — Pages 1,2,3,4 OPartnership - Pages 1,2,3,6
¥Non Publicly Traded Corporation — Pages 1,2,3,5 OSole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
EACILITY INFORMATION

Facility Name: _B. BRAUN INTERVENTIONAL SYSTEMS INC.

Physical Address: 200 BOULDER DRIVE, BREINIGSVILLE, PA 18031

(This must be a business address, we can notissue a license to a home address)

Mailing Address: 824 TWELFTH AVENUE

City: BETHLEHEM State:_PA_Zip Code: _18018

Telephone:_610-997-4694 Fax: _610-997-4255

E-mail:PETER.FLOSDORF@BBRAUNINTERVENTIONAL.COMWebsite: _WWW.BISUSA.ORG

Mon: 8AM_to 10PM Tue: 8AM fo 10PM Wed: 8AM to 10PM Thu: 8AM to 10PM
Fri: 8AM to 10PM _ Sat: NONE = Sun: NONE Holidays: 8AM to 10PM OR NONE
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PETER FLOSDORF

IYPE 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: NA

**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 /0/53;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.

ZiNew MDEG 0 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 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: _ Butterfly Network, Inc.

Physica[ Address: 530 Old Whitfield Street, Guilford, CT 06437
(This must be a business address, we can not issue a license to a home address)

Mailing Address: (same)

City: State: Zip Code:
Telephone: _203-204-6600 Fax: _203-458-2514

E-mail: _bsawin@butterflynetwork.com Website: www.butterflynetwork.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 to 5:00 Tue: 9:00 to5:00 Wed: 9:00 to 5:00 Thu: 9:00 to 5:00

Fri: 9:00 to 5:00 Sat: _N/Ato Sun: _NAto Holidays: _N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Brian Sawin, Senior Regulatory Affairs Manager

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 |Z]0ther; Device Class 2 - diagnostic ultrasound imaging

**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 [1Reno, 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 0 Ownership Change .
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation 1 Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
&2 Non Publicly Traded Corporation i 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: C&E Medical, INC

Physical Address: _3914 Murphy Canyon Road, Suite A212
(This must be a business address, we can not issue a license to a home address)

3914 Murphy Canyon Road, Suite A212

Mailing Address:

City: San Diego State: CA Zip Code: 921238
Telephone: 1-866-699-9661 Fax: 1-800-650-9641
E-mail: info@candemed.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to330 Tue: _9 to330 Wed: 9 0330 Thu: _9 to330
Frii _9 to 330 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Carolyn Tomaino

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** i Orthotics and Prosethics

O Diabetic Supplies Other: of€ Y sthené edmevc s

**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 /Olbqg




NEVADA STATE BOARD OF PHARMACY EEE
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 0 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 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: _Cardinal Health 200 LLC

Physical Address: 110 Kendall Park Lane Atlanta, GA 30336

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

Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282‘

E-mail: gmb-facility-licensing@cardinalhealth.cowebsite: www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 5amto 230amTue: _ Samwe Wed: _Same Thu: Samg

Fri: __Sage Sat: _Same Sun: _Same Holidays: Same
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: James Rachal

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 ¥/ Dther: Perscription and OTC 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 /0/534_




C F E 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 )

Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly 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: _Cardinal Health 200 LLC

Physical Address: 2 Ludlow Dr Chicopee, MA 01022

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

Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.cow ebsite: Www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to

- d
Fri: to Sat: to Sun: to Holidays: tcl)v| r24hirs Clossd S& S
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Anne Gagnon

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

O Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies ¥/ Dther: Perscription and OTC 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

/01538



NEVADA STATE BOARD OF PHARMACY Gl%a

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 1 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 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: Cardinal Health 200 LLC

Physical Address: 815 Tek Dr Crystal Lake, IL 60014

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

Mailing Address: 7000 Cardinal PI Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax:  614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.cowebsite: www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to 7am-11pm M-F
Fri: to Sat: to Sun: _to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Dreanna Alston

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

[0 Diabetic Supplies ther: Perscription and OTC 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 / 0 /6;?7




\_l’l"“ 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 O Ownership Change
| A (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 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: _Cardinal Health 200 LLC

Physical Address: 2010 E International Speedway Blvd Deland, FL 32724

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

Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.cowebsite: www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Samto 230amTue: _ Sape Wed: _Sanig Thu: Samp
Fri: _ Sage Sat: _Samne Sun: _Sameg Holidays: Sameg
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Barton Wiggans

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** [0 Orthotics and Prosethics

O Diabetic Supplies v/ Dther: Perscription and OTC 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 | /0/5;9




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

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: _Cardinal Health 200 LLC

Physical Address: 1222 Sherwood Road Norfolk, NE 68701

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

Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.comwebsite: Www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to 7am -4 pm M-F
Fri: to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Gabe Hansen

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies v/ Dther: Perscription and OTC 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 /0 /53@




))) 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 0 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 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: _Cardinal Health 200 LLC

Physical Address: 1313 W Grant Bivd Wabasha, MN 55981

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

| Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.cowebsite: www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to 7am - 11 pm M-F
Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jeffery Breuer

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

O Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies ¥/ Dther: Perscription and OTC 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 / 0 / 535—




NEVADA STATE BOARD OF PHARMACY KKV\

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.

wlew 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

ﬁ)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: _CLIGZ\EN MEDICALLINC
Physical Address: _A01 W (i $troet Suikt asp

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

Mailing Address: _H0l W (L Sttt Sue 45D

city: _$ON DIEGD state: __ (O ZipCode: _ 210\
Telephone: (€F7F) $20-S1LGF Fax: i‘&”"l\' S bRAl

E-mail; _don @ C\QF\\g\!W\Q()\ - (DM Website: _JWOW. LA \t(\,! w2 Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY PERATIN

Mon: Bamto Spim Tue: g&toSE Wed: 80 to Sp  Thu: 8o to §E
Frii 80toSp  sat NitoN/d  sun: N&toN]0  Holidays: N|0 toN]A

MDEG ADMINISTRATOR INFORMATION: Personin charge on a daily basis

Name: _DON COlM QL
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: howe Yoy Jr\wm\u\x&wm

**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/ Telephone: }j' )]

Page 1




U_)./ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane C 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.

AN
\cINew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

%ublicly Traded Corporation [ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
N

on Publicly Traded Corporation [ Pages 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: O)SO/OVPW Meﬂ&” SUW'D)
Physical Address: 130) SC!YUHO}O %Wd ’# H/7l

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

Mailing Address:

City; Largo State: & Zip Code: 22770
Telephone: }'%%’ZQZ' 1951 Fax;
E-mail: INTO@ ’D'JSODV@’\\/J WW}Y Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
QI toa OTue to&ZO Wed: aq to%ZO Thu: 4 to 2°-20
Fri: q to 2" 50 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: M@gﬁ[) MWCQ'H')

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** Ortho sethics

O Diabetic Supplies Other: OW X?/]f fe %‘b@

**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 M M M

431 W Plumb Lane OReno, 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.

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

O Non Publicly Traded Corporation [1Pages 1,2,3,5 Sole Owner (1Pages 1,2,3,7

O Publicly Traded Corporation [1Pages 1,2,3,4 ﬁannership - Pages 1,2,3,6
Please check box for type of ownership and complete’correct part of the application.

FACILITY INFORMATION
Facility Name: Essential HME 2, Inc

Physical Address: 175 W. Lexington Ave. Ste. A El Cajon, CA 92020

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

Mailing Address: 175 W. Lexington Ave. Ste. A

City: El Cajon State: CA Zip Code: 92020
Telephone; 844-782-8440 Fax 888-821-4251
E-mail: kPpack@essentialhme.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _® to 4 Tue: _® to 4 Wed: egto? Thu: 9 to 4

losed
Fri _9to 4 Sat dlosed  gun: closed Holidays:
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Katie Pack
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; Off the shelf orthotics

**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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N “ “ 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 O 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
0 Non Publicly Traded Corporation Pages 1,2,3,5 B 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: ffemg—}'ar [l/\ C -
Physical Address: & 7 Kober ’L’ Cret DF’VC MOOSQ,\/ N i lQﬁS_ 2

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

Mailing Address: _ 27 Robert+ Okt Driwve .

city: Monsevys .. State: _ \/\{__ Zip Code: _| Q985>
Telephone: g"(s—*"‘f?-—r‘_? 76 Fax: FHSs—Y28-24620
E-mail:_ NMoe\\er® gemalar ine.cmwebsite: __igh

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 t0S Tue: 9 10 S Wed: FJto S Thue 9 to <

Fri: _) to | Satt — to — Sun: _—to — Holidays: — to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: P\ ron_Grocsman |

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

@ 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 DOO
431 W Plumb Lane OReno, NV 89509 [I(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 )

O 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 [ Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION
Fac”ity Name: SD Orthotics, Inc.
Physical Address: 148 E. 30th St., Suite 104 National City, CA 91950

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

Malllng AddreSS' 148 E. 30th St., Suite 104

City: National City State: CA Zip Code: 91950
Telephon e: 1-866-387-5106 Fax: 619-789-4704
E-mail: info@sdorthotics.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE'REGULARLY OPERATING

Mon: 9AM to 5PM Tue: 9AM to 5PM Wed: 9AM o 5PM Thu: AM {0 5PM
Fri: _9Am to spm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

N ame: Stan Young

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

O Diabetic Supplies Other: Offthe sheit Orthotics

**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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QQQ 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.

ew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW, )

.éPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
7 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: XPO Logistics Supply Chain, Inc.

Physical Address: 2949 Route 130, South Brunswick, New Jersey 08902

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

XPOLogistics, Attn:Richard EF Valitutto, General Counsel, 4035 Piedmont Parkway

Mailing Address:
City: High Point state: NC Zip Code: 27265

Telephone: (336) 232-4128 Fax: (336) 217-1847
E-mailr Richard.Valitutto@xpo.com \yepsite: WWW.XPO.XOM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 09 Tue:7 10930 wed: 7 10930 Thu: 7 to 9:30

Fri: 7 10930  sat: NA o Sun: NA 1o Holidays: NA 1o
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DoOnovan Barnes

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** [0 Orthotics and Prosethics

O Diabetic Supplies Other: Medical Devices - See Exhibit B

**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: Charles A. Wattleworth Telephone: (336) 447-2652

Page 1
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NEVADA STATE BOARD OF PHARMACY &QQ
431 W Plumb Lane — Reno, NV 89509 — (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.

M,New Pharmacy or mOwnership 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.

X Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0O Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0 Sole Owner— Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ER at Aliante, a Department of MountainView Hospital

Physical Address: 7207 ALIANTE PARKWAY

City: NORTH LAS VEGAS State: NEVADA Zip Code:; __ 89084
Telephone: _702-962-9000 Fax; _(02-962-5508

Website: httes://mountainview-hospital.com/service/er-at-aliante E-mail: francisca.akoh@hcahealthcare.com

Managing Pharmacist: FRANCISCA AKOH

License Number; 17829
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O B Off-site Cognitive Services
O Hospital (# beds 11__ ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O ® Outpatient/Discharge
0O B Ambulatory Surgery Center O Mail Service
O Community O Long Term Care
O Other: O Sterile Compounding
B O Non Sterile Compounding
All boxes must be checked 0O W Mail Service Sterile Compounding
For the application to be complete O Other Servicesadministrati ications for
patients in ER under the supervision
of the medical providers.
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p\&q— NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (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 C1Ownership 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.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
X Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __Sav-On Pharmacy #3489

Physical Address: __6730 N Hualapai Way

City: __Las Vegas State: __ NV Zip Code: _89149
Telephone: _TBD Fax: _ TBD
Toll Free Number: NA E-mail:;__rxlicenses@albertsons.com

Website: www.albertsons.com

Managing Pharmacist: __Eric VanMeter License Number: __ 17356
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
™ O Retail O O Off-site Cognitive Services
O © Hospital (# beds ___ ) O © Parenteral
O [ Internet O [ Parenteral (outpatient)
O [Z( Nuclear O IZ( Outpatient/Discharge
O © Ambulatory Surgery Center O & Mail Service
O E(Community O Long Term Care
O 0O Other: O E(Sterile Compounding
7 O Non Sterile Compounding
All boxes must be checked O ™ Mail Service Sterile Compounding
For the application to be complete @ O Other Services: M@M_
Pk meds w/opys oruglimo
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NEVADA STATE BOARD OF PHARMACY 6%
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 0 Name Change 3 Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: Li1nCARE INC .

Physical Address: 280 A st OAT 2)o  Fallox AV 89Y0E

(This must be a business address, we can ot issue a license to a home address)
Mailing Address: _20 BoX Q0oY ATTN. LiICENSIN &
City: CLEARW/TER State: F & Zip Code: 3375 &
Telephone: 727-Y3/-§8%/¢€ Fax _§77-82Y-950 Y
E-mail: LICENSING @ Lin/CARE, Co M WNebsite: W WW. Lt CARE  Lom
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: &a# to Spm  Tue: Kamto5Pm  Wed: €amtoSpm Thu: Kamto Spm
Fri: SmtoSem  Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: DEBRA D ol ASorf

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

[@Medical Gases** [ Assistive Equipment

g/)'x’espiratory Equipment** O Parenteral and Enteral Equipment**
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: DERPA Touyr o) Telephone: _Y§8-399-5595
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