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

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

VLV,

ENew Wholesaler O OwnershipChange [0 NameChange [ Location Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: The Hilsinger Company d/b/a/ Hilco

Physical Address: 3908 N. 5th Street, North Las Vegas, NV 89032

Mailing Address: 1751 State Route 17A, Suite 3
City: Florida . State: NY Zip Code: 10921
Telephone: (800) 249-1058 Fax: (702) 399-4413

Toll Free Number: N/A

E-mail: HIL@slsny.com Website: www.hilco.com

Facility Manager: David Jeifrey Serrero

Professional qualifications and experience of facility manager: Helped with the start up of the Las Vegas facility.

Assists with the design of facility layout, slotting and equipment installation. Trains, coaches and evaluates new employees.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies B Practitioners & Hospitals 1 Wholesalers
Kl Other: Distributors, manufacturers, US Government

Type of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA)
K Other: Over-the-counter drugs, RX intravenous fluids not containing a drug, ophthalmic drugs

Page 1
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

Licensed as a Manufacturer by the FDA? Yes (0 No ¥
(If yes, provide a copy of the FDA registration)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [J No Kl

List the top 4 suppliers your company has been associated with in regards to pharmaceutical
products that were sold, dispensed or distributed within the last year.

1)_No suppliecs ot Zhis 3ime.

Name !’ Address
Business

2)
Name Address
Business

3)
Name Address
Business

4)
Name Address
Business

Within the iast five (5) years:

1)

2)

3)

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

10% interest or partners with any interest, ever been charged, or

convicted of a felony or gross misdemeanor (including by way of a

guilty plea or no contest plea)? Yes [] No K]

Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been denied a license,
permit or certificate of registration? Yes [] No K

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

10% interest) or partners with any interest, ever been the subject

of an administrative action or proceeding relating to the

pharmaceutical industry? Yes [0 No K
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been found guilty, pled
guilty or entered a plea of nolo contendere to any offense federal or
state, related to controlled substances? Yes O No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever surrendered a
license, permit or certificate of registration voluntarily or otherwise
(other than upon voluntary close of a facility)? Yes O No [

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized wholesaler may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application are true,
accurate and correct. | hereby authorize the Nevada State Board of Pharmacy, its agents,
servants and employees, to conduct any investigation(s) of the business, professional, social and
moral background, qualification and reputation, as it may deem necessary, proper or desirable.

Original Signaturegfrso

uthorized, to Submit Application, no copies or stamps

Paul Andrew Janell 7/ / M P
ate

Print Name of Authoriz&d Pers

Board Use Only Received: Amount:
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APPLICATION FOR NEVADA WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: DE

Parent Company if any: _Hilsinger Holdings, inc.

Corporation Name: The Hilsinger Company d/b/a/ Hilco

Mailing Address: _¢/0 State License Servicing, 1751 State Route 17A, Suite 3

City: Florida State: NY Zip: 10921
Telephone: (845) 544-2482 Fax (845) 544-2481

Contact Person: Jennifer Schneider

For any corporation non publicly traded, disclose the following:

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

100%

a)_ Hilsinger Holdings, Inc., 33 West Bacon Street, Plainville, MA 02762 Sole

Name Address Owner
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2)  Provide the number of shares issued by the corporation, "/a- sole share holder

3)  What was the price paid per share? _"/a-sole share holder

4) What date did the corporation actually receive the cash assets? /@

5) Provide a copy of the corporation’s stock register evidencing the above information

Page 5a
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Wholesaler

Hilco

1. PERSONAL INFORMATION:

Serrero David Jeffrey
Las/t Name First Name Middle Name
n/a

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
5 Cardigan Bay Street, Las Vegas, NV 89131

Present Residence Address-Street or RFD City State/Zip
3908 N.5th Street, North Las Vegas, NV 89032
: Dates i\/15/201 % - prefeat
Present Business Address City ! State/Zip
Plant Manager, GM
¢ pates 0[15/201€ - prescat
Present Position with the Pharmacy or Wholesaler =7 ! Phone: . d()
Residence -

Norcross,GA TR s Reeeste bt b

Date of Birth Place of Birth (City, County, State)

45 T M

Age Social Security Number Sex
plue BOowWN White 160 5'9"

Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics___LMA,____

2. MARITAL INFORMATION:

Single O  Married m Separated O Divorced OO Widowed O Engaged O

Applicant's initial —pA 4 .
Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage __ BQC«UY\M (.a 2()\0 5\'TY\OW\0L$ u& \}.rq\f\ \‘5\0&(\,5

Date City, Colnty and Qt~in
Spouse's full name (Maiden) \l¢.¢ o, wg,aS wnoce Meca ss N0 i
Dateof Birth _____ . . , . .. ) Place ofBirth To\r\(\S o Caxs ” SN
Resident address__, 2. ( (tlfﬁcmf)a.‘-’ 5’(1—0« ..... tﬁc«s ..... NN 83..\;’.).] ..........
Street State Zip

Telephone: Residence . .. .. . ... M} Business ___ N/ B

Street State Zip

B. Previous Marriages: [f ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

N A

Name Street City State - Zip Telephone

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Nam — Blr‘th Dgte Birth Place » ‘ . ) Residence Adgrs ]

C : v Cacdigan Bcj St
}‘_"ﬁ”)j}ﬁ :! !QQ 'IK ,,E(-’gn \/n?,?r'\ Dé tos '\/Mn‘a lV n‘-’hzl‘

B. Child Support information:
Please mark the appropriate response:

%I am not subject to a court order for the support of child.

tJ 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order: or

{J 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial__z-
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name______. le
Address_ N | v
Contact person, [\l "A

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

___in-law or legal guardian, If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation

Father Robe rle. Drive

lsaac /\/ICK Sectero o Hm&:rso‘r\v;l\e;ﬂ\} 51o¥5 RcﬁreA
Mother Roberto Deive

Kove (Grace Hood _Hendorsorvi\le TN 33103S P\e\'\re—A
Fathertin-Law Cﬂ"m*.f oad (310
Stani slav Thomes Mecva { _Nest Plaing , MD WS3FS P)’\\{S.cmr’\
Mother-in-Law CD\.U‘\"'\/ ROﬁd P 11%

Olga& Hona Dyocak ... Wesr Plains MD LSIFS N|A

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date Address _ Qccupation
8 : Koberta Drive —
Chrishe L\mn LD onil\e [eacher
Spouse
N'/Pf le Creek Decve
Maple Cree oy
Alan Nick Seccero . lpsa’\a\f;\\e#G)A 30052, Chemist
Spouse H aple Creell DNivye
rarq Lee Sm%\d—ar]: M@MMMM/\F
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate

(s:;ﬁr?;ar Poritd Eléﬂ’\év\{'&u‘% SneW\ule, 6A  1977-1985 ve W N0 O
ig

school Sout, Gwiaaeld 5./\9\\\) e GA ldf?cf - 1993 Yes(® No (J

College
University Berry College Rome Georgia i 4‘(‘6 — '1 q 7 ves® No [I

Other Yes [1 No [

Applicant’s initial ':gj;agr

Page-fi-
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes g] No O

Date of entry-active service__ &/ 2 5/20pa-

------------- 7 emeaans

Date of separation ?//[ [0 9 é ______ Type of discharge___HQ{]_g?/' a b I__e

__________________ Serial number_,_,_MAf_'(__

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No X If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes ﬂ No O

County_éml{,\_ nedt State. A Date registered y 74 77 o~

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No X If yes, give details in space provided below. List all cases without exception.

Date of Arrest Aage Charge Location-City and State Deposition/Date Arresting Agency

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No K If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes (0 No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes (O No @
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes (0 No %
Ifyes, when? city, countyandstate . ..
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes & No X
fyeswhen? o city, countyandstate
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
NS




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

i Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No B (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or Court and Case
Claimant/R ndent Date Fil Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes [ No ﬂ If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
M?o(r(?}s\eﬁi’q‘ 2 Card*‘qcm Enu St Llas \/M&,S NeVada
%[’gzéﬂbgg?g‘l’f- 94 E £ehelon foim 3r (lnis 2002 Las \/@ms Ne/ad q
ﬁ’fﬁé’ﬁfﬁf%‘?ﬁ 1837 Cfolcnftfm Rd ﬁead»,ru.lle /)(nncéséc_
May _Zois 109 _Crestsid e Court Smyrna  feanessec
pﬁg;m’ ml hEZDCH 2084 10F Necth fnd (ouct (6 cgfe ﬂWQQO‘ South | arclina
fa iz (20 Milcham Do N nety Sx South Caccling
jol?’t"vb%‘r)ozzox’ 20 Elm Strceet /\/om\/au Maine
A ” " 53 \akson (oad Nocwoud Mau'no
Hiener Yoot 200 Oak Grave R Nockal¥  Nicainia
Ocﬁ%;}r 2004 /150 egovee Pve Nocolk \/Cr%ﬂ‘m“ﬂx
S 0> 033 Deecield Run  Saellville (~eoco,a
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

November 2018-Present Hilco Vision, Las Vegas, NV N /A
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Plant Manager, GM Assists with the design of the facility layout, slotting, and equipment installation Lee B\ “ \ DC (
Title Description of Duties Name of Supervisor
September 2074- October 2018 Haemonetics Carporation, Nashville, TN Lo DT
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
. . . . N
Senior Distribution Center Manger E(L/‘ Cu (r DAL A
Title Description of Duties Name of Sgpervisor
Managed the daily operation of two 166K square-foot Distribution Centers
i
June 2008 - Sept 2014 Covidien, Greenwood, SC N/E
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

Senior Manager, Distribution Center Operations

Title Description of Duties Name of Supervisor

Managed a 350K sq. foot medical supplies distribution center with 70+ employees

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours .
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's muhal,@(}é‘

- ~¢tha | as Vegas Facility

Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Street City State Zip Telephone Years Known
— Starcuwoed el
Name Jeq Hales Home Ztarc SC 29094 20 years
Employer P\Q‘\’;RQA Busines< \ S | "\’ea cnel
. i!|en%¢nin Devve
Nam CiA Home Wlarfinso wV_ as4oy 10 years
Emplover 9ave- W - Lot  Business Food  DistR) buthioN
- S Crestwegd Drive ~
Name sSQ\\!) Ag%usi-o Home 12eaumont TX 1770k 15 Yéars
Emplover EXX on Business Vebeo Ch mical
. L et Lane
Name 1%, TOXC Home weayéon GA BoolT 20years
emplover F\veanon HeaWxar@usines- Dﬂ_di&ﬁ\‘;._ﬂ%ﬁ%jm\%mre
- > C oW AN
Name C.\\(\e Huat Home L-O5Ca.95as TN 37085 5¥ear6

EmployerDld Dominion susiness Transpockahion / T rucking

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No X

If yes, state type, where and years held

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes (0 No K
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O No [X_

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No X
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14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO0 No M

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No ¥

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes OO No ®

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 0 No ®

19.  WIill you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes ® No O

20. Will you be employed fulitime with the pharmacy or wholesaler? Yes No O

21.  Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? Yes X No O
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STATE OF /l/?/yﬁlliﬁ _
COUNTY OF @ A’(-QK

1, ’Dq,\/;() '\Y Serrero , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that

SS.

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
! have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

APPT NO 08-6930-1
My Appt Expires 06-18-2020

(seal)
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ADDITIONAL INFORMATION
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JOBTITLE
Warehouse Lead
Warehouse | NV
Warehouse 1 NV
Warehouse Cordinator | NV
Temp Warehouse NV
Temp Warehouse NV
Temp Warehouse NV
Temp Warehouse NV
Production/Warehouse Mgr
Production 1 NV
Operations Manager
Plant Manager, GM NV

NAME
Friesz, Richard
Deleon, Moises
Sanchez, Federico
Flores, Miguel
Soto, Azael
Quinones, Jorge
Ruiz, John

Remond, David( replace by Ashiey Nelon

Friesz, Henry
Garcia, Georgina
Friesz, Brian
Serrero, David Jeff

Lis® ot Lwpyess

DOH
09/01/17
09/01/17
07/09/18
07/09/18
11/01/18
12/12/18
01/08/19
01/28/19
09/01/17
09/01/17
09/01/17
11/15/18
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v i 5_?/[,_‘\}
N AV
VERIFICATION CERTIFICATE ' f

Bond No.: CMS0247147

THIS IS TO CERTIFY that the above referenced Bond,
issued by _ RLI Insurance Company

3

dated May 19, 2015 , in the amount ofOne Hundred Thousand and 00/100--- $100,000.00 ) on behalf of

The Hilsinger Company (as Principal),

and in favor of State of Nevada and to the Nevada State Board of Pharmacy (as Obligee),

remains in effect, subject to all agreements, conditions and limitations.
Bond Term: May 19, 2019 to 2020

Signed, sealed and dated _ March 1, 2019

RLI Insurance Company

By: :

Cheryl C. May Attorney-in-Fact

F-307-3 (10/68)
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POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Mark L. Rader, Geri Patronite, Cheryl C. May, Laura W. Straub. jointly or severally

in the City of Cleveland , State of Ohio its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25.000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attomey in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Coentractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this ___7th __ day of
November , _2018 .

g ey, RLI Insurance Company
el AND gy, SRRNCE ogz,, Contractors Bonding and Insurance Company
R A SVl .
TN B
—oL 18 I QWAT i E By ’ -
SEA L':E:: SEA L § Barton W. Davis Vice President
%, et f,,,,", eeee
State of Illinois } ™ LN
58
County of Peoria CERTIFICATE
Onthis__7th day of _November _,__2018 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __Barton W, Davis , who being by me duly swormn, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attomey, is now in force. In testimony
act and deed of said corporation. whereof, I have hereunto set my hand and the seal of the RLI
Insurance Co y and/or Coptractoys Bonding and Insurance
. Company this"}pip day of /O’E}ﬁf Cﬁ , éa[ q.
By: \ MLM ’!\ W RLI Insurance Company
Gretchen L. Johnigk 1 v Notary Public Contractors Bonding and Insurance Company
GRETCHEN L JOHNIGK E aﬂ%- Z‘ /4 G‘ )
“OFFICIAL SEAL” : By: :
My Cormson Exckes E Jean M(jtephenson v Corporate Secretary
YYVYYYYYVYY

3465257020212 A0058817



RLI P.0. Box 3967 Poara L 61612-3067 RLI Insurance Company

Phone: 309-692-1000 Fax: 309-683-1610 December 31, 2017
Admitted Assets Liabilities and Surplus
Investments: Liabilities:
Flxed maturities. .. ............................ $ 726,425,539 Reserve for unpald losses and loss
Equity securities . .. .................... ...l 809,076,741 adjustment expenses ... ..................... $ 542,522,964
Short-term investments. ., . ... ... ............... 0 Uneamed premiums. .. ........................ 240,260,847
Realestate ....................ccociiiiininnn., - 30,737,849 Accrued expenses ... ........................ 47,884 457
Properties held to produce income, .., ............... 0 Fundsheld.................................. 411,639
Cashonhandandondeposit. .. .. ................. 19,085,934 Advance premiums, ., . 6,607,102
Otherinvested assets. .., ......................... 27,547,981 Amountswithheld, . ........................... 79,749,934
Receivables forsecuritles. . . ....................... 701,886 Dividends declared and unpald ,,................ 21,769
Agenis'balences. . ............................... 72,135,132 Ceded reinsurance premium payable . ..., .. ...... 11,642,583
Investment income due and accmed .................. 6,763,014 Payable forsecurities ..., ..................... 3,150,927
Fundsheld ... ........................co0vinen. 0 Statutory penalties . . .......................... 306,200
Reinsurance recoverable on paid losses . .. Bkt Wi 5,945,781 Current federal & foreign income taxes ... . ........ 1,158,071
Federal Income texes receivable, .., ... .. ............ 0 Federal income lax payable . ., .................. 15,503,756
Netdeferredtaxasset. .. ................... .. .. [ Borrowed money and accrued interest ., ......... 61
Guarantee funds receivable or on deposit , . ... ... .. 60,064 Draftsoutstanding. ... ............................ 0
Electronic data processing equipment, Payabletoaffilate ....,.......................... 1,057,036
net of depreciation . . .......................... 4,222,394 Other fiabilities ., . ............................... 2,203,975
Recelvable from effiliates , ... ...................... 8,329,145
Otheradmitted assets. . ........................... 5,003,496 Total Llabllifies .................................. $ 952,481,321
Total Admitted Assets $ 1,817,034,956 Surplus:
5 Common stock . .............. oo e $ 10,000,375
Additional paid-incapital .. ..., ... . ... . ....... 242 451,084
Unassignedsurplus ., .. ... .. .. ... ... ... 612,102,176
State of lllinois
Total Surplus $ B64,553,635

County of Peoria

Total Liabilities and Surplus $ 1817,034,956

The undersigned, being duly sworn, says: That he is the President of RLI Insurance Company; that said Company is a
coiporation duly organized, in the State of illinois, and licensed and engaged in business in the State of
and has duly complied with all the requirements of the laws of said State applicable of
said Company and is duly qualified to act as Surety under such laws; that said Company has also complied with and is duly
qualified to act as Surety under the Act of Congress approved July 1947, 6U.S.C sec. 6-13; and that to the best of his
knowledge and belief the above statement is a full, true, and correct statement of the financial condition of the said
Company on the 31st day of December 2017.

D \* o o %’4

Attest:

E_SQ.:.- oog:?f‘,¢ .%—: Corporate Craig Kliethermes \ President
{ {SEAL; } 3
ARy ..' H Affixed
"’f”/L[;";" ‘\‘\‘ Cherie L. Montgomery sistant Secretary
’"umum“‘

Sworn to before me this 23rd day of February, 2018.

‘ ; w GRETGHEN L JOHNIGK

q S “OFFICIAL SEAL® : o °

d hiwos My Commission Explres < Notarial

< May 26, 2020 ! Seal . — -
Yyvevvvvyvvreevyy YYvvvveey YYvyvy Affixed Grefchen L. Johnigk Notary Public, State of lllinois

M0058318
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INVOICE

i The Hilsinger Company

Thé James B. Oswald Company

P.O. Box 853
Westfield Center, OH 44251

]| 30854
03/01/2019

Geri Patronite 216-367-1092 i
gpatronite@cswaldcompanies.com

The Hilsinger Company
David Nutting

30 West Bacon Street
Plainviile, MA 02762

Invoice#92142

Thank Vau

o<

Customer The Hilsinger Company

Pollcy #CMS2471 47 NEVADA . 05/ 1 9/2019-05/ 1 9/2020
RLI Insurance Company

92142 | 05/19/2019 | Renew policy Bonds - Renew Misc Finl Guarantee 1,500.00

$100,000 NEVADA PHARMACEUTICAL WHOLESALER
SURETY BOND - CONTINUOUS Misc Financial Guarantee
|Due Date: 5/19/2019

_Total
$ 1,500.00

Tharnk You

Please make checks payable to the company below and Include Yyour invoice number(s) on your check.

The James B. Oswald Company Dats. i

P.O. Box 853 —
Westfield Center, OH 44251 03/01/2019
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o = SECRET STATE

.....

| CERTIFICATE OF EXISTENCE
! WITH STATUS IN GOOD STANDING

. I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby

i | certify that I am, by the laws of said State, the custodian of the records relating to filings by

| corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE HILSINGER COMPANY, as a corporation duly organized under the laws of
Delaware and existing under and by virtue of the laws of the State of Nevada since December 4,
2017, and is in good standing in this state.

IN WITNESS WHEREOF., T have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 16, 2019.

MK'%M&”

Barbara K. Cegavske

I Certified By: Paul Reyes Secretary of State
Certificate Number: C20190511-0187






