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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and non-transferable checks 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.

OONew Wholesaler or Ownership Change (Provide current license number if making changes: WH_01775
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

Facility Name: Broughton Pharmaceuticals, LLC

Physical Address: 413 West Montgomery Cross Rd. Suite 204

City:___Savannah State:__ GA Zip Code: __31406
Telephone Number:__866-341-0315 Fax Number: _ Q\1- 20 - 3015
Toll Free Number: 866-341-0315

E-mail:_service@broughtonpharma.com Website: LOULRD - ch.o%w.r?nr;rm.com

Facility Manager: John Dutch

Professional qualifications and experience of facility manager: ¥ in Rnencl b e nCsgment,
M in PMCKSIC Rlcanine W7 aeersS W0 pnecmeleoticct S manE.'.g:. OSHUON
\J L]

Types of licensed outlets or authorized persons firm will serve:

A Pharmacies _ O Practitioners @ Hospitals O Wholesalers
¥ Other: __NAS, \AWexue ’t\_u:.) m‘s\lxc;\-:\y inbusion Qunies D0 el fecives

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
L3 Controlled Substances (include copy of DEA)

O Other:
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

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

Licensed as Manufacturer by the FDA? Yes [0 No (X
(If yes, provide a copy of your 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 0 No X

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

Name: ™MCWeS50q G_A_)(?Drcf'ﬁOf'\
Address: 1009  Hale W\iye A - 5ngae€.; GCa 340724

Name: HO(QCC(} ’D(\)'S CJﬂ)U::
Address: N . (oo Yol w233 Luonie_ A81SZ

Name: WD  Smivin  LOnovesere Dor Co.
Address: AU Sb inglosaney ;. S?N%Q‘ia*a_;_;ﬂ. [22'\0’5

Name:  "POoAxA  \Vecuwcace
Address: 75\ E‘&ﬂ Pewnvine Pue. e CJLaQa ?e?;as,, N “8sis

A licensee is not required to have a Nevada State Business License, however, if you do,
please provide the number: N/A

1. Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No A

2. Has the corporation, any owner(s), shareholder(s) or partner(s) with

any interest, ever been denied a license, permit or certificate of
registration? Yes OO No X
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

3. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 0 No K

4. Has the corporation, any owner(s), shareholder(s) or partner(s) 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 X

5. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 0 No X

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 pharmacy may be grounds for the revocation of this permit.

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

Ol W

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

DA TDARCAH Alwe\\a
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount:
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

N ICY ION

State of Incorporation: Georgia
Parent Company if any: SL Group, LIC

Mailing Address: ——413 West Montgomery Cross Rd Suite 204

City:____Savannah State:_ GA Zip: 31406
Telephone:_866-341-0315 Fax: _A\2- 20)\- 3115
Contact Person: John Dutch

For any corporation non-publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

. Mentgomo,
; vy W
a) ®xougnron  Fhnermnegoncets Braolines,  LLC BSSencot Unh 2eer

Name Business Address S)Oucn Aen GA S\
b)
Name Business Address
c)
Name Business Address
d)
Name Business Address
2) Provide the number of shares issued by the corporation. D\A
3) What was the price paid per share? w\A

A Nevada business license is not required, however if the wholesaler has a Nevada business
license please provide the number:

ncl with th lication for a non-publicly trad rporation

List of officers and directors

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.
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Broughton Pharmaceuticals:
Name: Broughton Pharmaceuticals, LLC

Name and Title of Each Member:

John Dutch - CEO

Bradley Allen — COO

Kenward Stone — Co-President

Nicholas Leibold — Co-President
Parent: SL Group, LLC

State of Inc.: Georgia



LIST OF EMPLOYEE’S WHO HANDLE DRUGS ON A DAILY BASIS

CAILTYN JOHNSON
LAUREN DEBOCKLER

MOLLY CURRY



Control Number : 0215055

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

BROUGHTON PHARMACEUTICALS, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 16278907
Date Inc/Auth/Filed: 03/21/2002
Jurisdiction : Georgia
Print Date : 11/07/2018
Form Number ;211

Brian P. Kemp
Secretary of State
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GEORGIA SECRETARY OF STATE

BRAD
RAFFENSPERGER

HOME (/)

BUSINESS SEARCH ‘

BUSINESS INFORMATION
BROUGHTON

Business Name: PHARMACEUTICALS,

LLC

Domestic Limited

BUSIness TYPE: | iability Company

Business Purpose: NONE

413 West

o . Montgomery
Principal Office Crossroad, ste 204,
Address:

" Savannah, GA,
31406, USA

State of Formation: Georgia

REGISTERED AGENT INFORMATION

Registered Agent
Name:

Dutch Jr., John Franklin

Control Number; 0215055

Business Status: Active/Compliance

Date of Formation /

Registration Date: 3/21/2002

Last Annual
Registration Year: 2019

Physical Address: 4 Captain Jim Lane, Savannah, GA, 31411, USA

County: Chatham

Filing History

Back

Name History

Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-
1530, Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: https.//sos.ga.gov/

© 2015 PCC Technology Group. All Rights Reserved. Version 5.12.2

Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/BusinessInformation?businessld=128209&busin... 12/31/2019



GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

O

GEORGIA BOARD OF PHARMACY

Date Mailed: September 27, 2019
Nevada State Board of Pharmacy
985 Demonte Ranch Pkwy #206
Reno NV 89521

Full Name: Broughton Pharmaceuticals LL.C Date Issued: 04/30/2002
Type of License: Wholesaler Pharmacy License #: PHWH001676
Obtained By: Transfer Expiration Date: 06/30/2021
License Status: Active Highest Degree:

Public Board Orders: none Profession: Pharmacy
Schools:

VERIFICATION OF LICENSURE

The information above is the only licensure certification information provided by this Division. If other
information is needed, it must be obtained from the above-named individual or the agency or institution
which initially generated the information. If this verification indicates that a board order exists, please
visit our website at https://gadch.mylicense.com/verification/Search.aspxrfacility=N to obtain a copy of

the board order.

Tanja D. Battle
Executive Director
Georgia Board of Pharmacy

2 Peachtree St., NW, 36" Floor ® Atlanta, Georgia 30303 e (404) 651-8000 e (678) 717-6694 FAX
www.gbp.georgia.gov



SURETEC INSURANCE COMPANY

3033 5™ Avenue, Suite 300, San Diego, CA 92103

CONTINUATION CERTIFICATE

Bond No. 5120440

Principal: Broughton Pharmaceuticals, LLC

Bond Amount: $100,000

Bond Description: Wholesale Pharmaceutical Distributor Bond

Obligee: Nevada State Board of Pharmacy

Gentlemen:

You are hereby notified that the above Bond shall be continued in force for a period effective
from

08/01/2019 until 08/01/2020

unless it is cancelled by the surety or otherwise terminated. All other terms and conditions
remain unchanged.

The aggregate iiability of the surety shail not exceed the amount of this Continuation
Certificate. The liability of the surety shall not cumulate by reason of this certificate, any
continuation certificate, change rider, endorsement, modification, new bond, reinstatement,
reissue, renewal, replacement, or substitution issued in the future.

Signed this 23rd day of July, 2019.

SureTec Insurance Company, Surety

By: M Vlehertt NV Itecnme

Michelle M. Herman, Atlorney in Fact
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NEVADA STATE BOARD OF PHARMACY WHOR4/S
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.

W New Wholesaler 0O Ownership Change
(Please pravide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6 -
|3( Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: MEDICAL PURCHASING T LLC
Physical Address: Slolo0 PARKWAY LN STE) Hilliavd OH 430000
Mailing Address: |F5032.1 N. 4™ & *¥200

city: SCOHSARE State: AZ Zip Code: m__
Telephone: (002 - 4o - 195 Fax: N00 -0 - ORHA

Toll Free Number: ?)PP) - 8q4' - 245

E-maildeni ' i 'U/B,‘d\fVebsite: MMELCQ.\{}A@QS&QQSQ\MW

Facility Manager: TSNS M \ChO“

' Professional qualifications and experience of facility manager: _Sﬁﬁ_aﬂammm

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be 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:
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
This page must be submitted for all types of ownership.

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

Licensed as a Manufacturer by the FDA? Yes [0 No~&f
(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 O No¥d

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) ; P OH 42131
Address

Business )

2) INulfce (Henry Schoir) 5135 Huitley R STE ) Columbus O+ 432
Business

3) PFNW-eQ ANC 2(5)5 EQSH 42nd St NV, NV g8}
ame Address

o MOKRESESoN Medl:Surgical 1242, S Haxdy DO #101 Towipe, 2
Name Address Bb’z%
Business

Within the last five (5) years:

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

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry? Yes OO No IZC
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This baC@ 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 ﬁ

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 [0 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. '

I 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

mora ,bﬂg?round, qualificgtion and reputation, as it may deem necessary, proper or desirable.
ol it ’
z

/7
C)n‘g”l’nal Signature of Person Authorized to Submit Application, no copies or stamps

DeniS MeNichot) 0123\

Print Name of Authorized Person Date

Board Use Only Received: Amount; _8800.00

Page 3



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: AR I1ZONA
Parent Company if any: N ).A

Corporation Name: Mﬂmm&mmlc
Mailing Address: [FH0O2.1 N. :"4'M S A0

City: SCDHQdQ\ﬁ State: vAZ; Zip: E)DQ_(OO
Telephone: (002 - 47\0- {POD Fax 200 -OD1-0334

Contact Person: mng M (‘N l(‘)(]QH

For any corporation non publicly traded, disclose the following:

1)

2)

3)

5)

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

a)_NA

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

Provide the number of shares issued by the corporation. N!A

What was the price paid per share? b\\‘ A

What date did the corporation actually receive the cash assets? N\ A

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

Page 5a



List of officers and directors: .
John Discerni - Member 50%

Denis McNicholl - Member 50%



| Name and Address [back]

Name MEDICAL PURCHASING SOLUTIONS, LLC
Public Address 3660 PARKWAY LANE, SUITE J
HILLIARD, OH 43026

Business Phone (602) 476-1595
County Franklin

License and Registration Information

License First Issue Date|| Current Issue Date|| Expiration Date| Status
WHS.012488300-03| 03/11/2015 07/01/2017 06/30/2018 ACTIVE

License Type: Wholesaler - Category Three
Responsible Party: DENIS G. MCNICHOLL OFFICER

Formal Action Information

No formal action exists.
— - e |

This data is an accurate representation of information currently maintained by
the Ohio State Board of Pharmacy as of 11/2/2017.

This secure online license verification system conforms with The Joint
Commission's current policy on "Primary Source Verification".

This information is otherwisc provided as a public service and no user may
claim detrimental reliance thereon.




Platte River Insurance Company

SURETY BOND RIDER

1
|

T A P b o e i

1To be attached to and form part of Pharmaceutical Wholesaler Surety Bond, BOND
NO. 41233908 issued by Platte River Insurance Company as Surety on behalf of
: Medical Purch: Purchasing Solutions, LLC, as Principal, in favor of State of Nevada and

: Nevada State Board of Pharmacy, as Obligee.
:t'is hereby understood and agreed that the above captioned bond is amended as’

follows:
. From One location at 15021 N 74th _74th St Ste 300, Scottsdale AZ 85260 ks

! i-To Two locations at 15021 N 74th Street, Ste. 300, Scottsdale AZ 85260 and
13660 Parkway Lane, Ste. J, Hilliard, OH 43026 _

i

' 3Thls Rider is executed upon the express conditions that the Company’s liability under
said bond, together with this and all previous Riders shall not be cumulative and shall in
. 1no event exceed the amount specifically set forth in said bond or any existing certificate
Ichanging the amount of said bond. i

SIGNED, SEALED AND DATED: November 2, 2017.

iPlatte River Insurance Com an

szedlcal Purchasing Solutions, LLC

|

- )Prm&//@%




: crelaries attorney(s)-in-{ ach appoi

: céﬁpany. the -snmre ich off nd the seal ‘of oration
to hny cemﬁca:e rcIang Lhcrctu ) i ch facs
X with rcspect to any bondpr undemkmg or’other Wri
ppcintment may ' hc rc\?okcd or ¢ ' '

STATE OF WiSCONSIN
COUNTY OF DAN}:‘.

i On'the 27d &ay of July; 2015 beforc me persoual}y ca.me Stcphcn J Sllis to mc b.wwn who béing b
*resides in the County of: Ncw York, Statc of N:w York zhat he _s Pr\-.sz{.lcm of PLATTE RIVER IN
hmm and whith cxecuted the above ity

CERTIFY that lhr: foregomg al‘l.uhed Powe of Attorrie

oy

Resoluuon of Ih: Boa.rd of 'D::cctnrs sc fi

.

men,'on GREEN SHADED: BACKGROUND WITH A'RED 'SERIAL NUMBER IN
DOCUMENT |

CORl;IER IF. YOU HAVE ANY QUESTIONS CONCERNING THE THE AUTHENTICITY. OF-THIS
2 ;




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities, that said records show MEDICAL
PURCHASING SOLUTIONS, LLC, an Arizona For Profit Limited Liability
Company, Registration Number 2372838, filed on March 3, 2015, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of November, A.D.
2017.

o o

Ohio Secretary of State

Validation Number: 201731401902



Employees that handle pharmaceuti'cals:

Denis McNicholl
John Discerni
Jeff Hall

Terry Lannan



DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
NUMBER EXPIRES PAID UNITED STATES DEPARTMENT OF JUSTICE
RM0481628 31T . DRUG ENFORCEMENT ADMINISTRATION
\_Q'- 01-'31 20-18 ), $1523 WASHINGTON D C 20537
o S G
SCHEDULES  , ;4 ausmess Acnvmi-“~ ISSUE DATE
3.3N.4 l” DISTRIBUTOR r\ * 12-07-2016
e, 555 W i
ot = e . :‘

MEDICAL PURCHASING SOLUTIONS' Y 7

Substances Act of 1970, as amended, provide that the Attorney
3660 PARKWAY‘LANE PR '-":f\,\.w.’ éﬁ General may revoke or suspend a registration to manufacture,
SUITEJ o ,”.,c distribute, dispense, import or export a controlled substance
HILLlARD OH 43026 LT G
o "'; e B THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF

e e ]

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled

OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

. DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

[t ~ &
-
‘ - A

DEA REGISTRATION
NUMBER

e TR

FEE

RM0481628

SCHEDULES ©

TR
.. JSSUE DATE

33N4
5

¥1-12°07-2016

vt

i

=X v
. [

MEDICAL PURCHASING SOLUTIONS
3660 PARKWAY LANE

SUTEJ ¥ Jit Teandaio

HILLIARD, OH 43’926_‘ Y Banh

- w A "'.

s s =1

P

.n“

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Denis G. McNicholl
» S. Spinnaker Road
Tempe, AZ 85283

&

Home and Cellular: . 1ail: ¢ com

Educational Overview

Marist College, Poughkeepsie, NY
Graduated August 1993, Bachelors of Science
G.P.A. 3.0 Concentration: Finance, Minor: Marketing

Professional Qverview

January 1993 — August 1995
Prudential Securities, Broker’s Assistant
Smith Barney, Stock Broker

November 95- November 98

Physicians Formulary International: Account Manager

Accelerated 3.5 million in annual sales from an under performing, newly
created sales territory.

Exceeded sales and profit goals 22 of 24 months

Opened over 500 Accounts, consistently raising profit from single digit to more
than 16% annually and securing double-digit revenue growth.

Initiated warehouse training for all sales which included actual warehouse
operations, further knowledge testing and management experiences.

Developed controlled substance training program educating sales reps as to the
completing of 222 forms, record keeping and warehouse management of C2-C5.
Initiated and positioned myself as the resident expert in drug distribution within
the surgery center market to well respected, aggressive sales professionals from
leading drug manufactures to Group Purchasing Organizations.

Developed Target Marketing Program (TMP) that has accounted for 90% of my
organic sales and profitability growth over the past 3 years.

Assisted in the creation, development and implementation of our internal,
discounted purchasing program. Moreover, I established the base-pricing
model for all non-acute care members (P.E.P.P. Program).

November 98- November 99

Physicians Formulary International: National Sales Manager

] [ ]

Managed 8 sales representatives, while actively managing my top 100 accounts
(2 million in annual sales).

Worked extensively on creation, marketing, pricing and managing of a
visionary new program that enabled smaller dollar volume accounts to access to
previously unavailable GPO prices.

Conceptualized and implemented computer based sales tools that resulted in
internal account manager efficiencies of more than 50%.

Hired, trained and mentored several employees including the two leading
ambulatory reps both at PFI and PHC.

Analyzed monthly, quarterly and yearly reports to identify trends, determine
appropriate actions and work in conjunction with sales reps and other managers
to exceed both short and long-term goals.



Wrote e-mails, monthly newsletters and was quoted by Outpatient Surgery
Magazine when drug prices were needed for articles.

Rallied a team of “energized reps” to drive company sales from 18-24 million
dollars in annual revenue, while maintaining an 18% profit margin.

November 99- April 01

Physicians Formulary International: VP, Operations & Emerging Markets, 4/1/01
purchased by PHC

Oversee all operations for $49 million drug distributor

Analyzed cost/benefits and profit/loss of sub-categorical markets under the
alternate site umbrella; thus forecasting future expansions in other markets.
Worked exclusively with GPO sales reps, manufacture reps, med-surg reps, as
well as competing reps to ensure accurate reporting and to simplify the working
relationship among different market players.

Signed and serviced several corporate accounts, referred to as ‘chains,’ that
generated millions to our top-line, as well as starting and directing smaller
markets such as O.A.C. markets which provided us with 28% profit.

Managed the P.M.I. Affiliate GPO program that included working with clients,
evaluating base sale prices in the face of competitive threats and selling and
signing new facilities to our program.

Strengthened and leveraged my relationships with current GPOs and
manufacture reps to create new opportunities for pharmaceutical distribution
and contract administration with other GPOs and manufactures.

April 1 0] — May 03

Priority Healthcare Corporation: Regional Account Manager — West

National Account Manager — MedAssets/HSCA.

Managed 15 corporate accounts including Ambsurg, Ortholink & ASC Group.
Developed ambulatory portfolio for Pharmaceutical Buyers Inc.

Vigorously worked to re-created PHC’s ambulatory division to mirror PFI’s.

Assisted sales representatives with complex questions and situations regarding
various GPO contracts, as well as trained and motivated them.

Coordinated with corporate vice-presidents of sales distribution, contract
negotiations, business development, purchasing, contracts, accounting,
information systems and marketing to further cohesively integrate PFI with
Priority Healthcare.

May 03 — May 04

John L. Scott Real Estate: Realtor

® Educated buyers as to purchasing homes within their “financial comfort zone™

May 04 -~ May 2006

Drug Valet, Inc: VP, National Sales, Partner

Established direct accounts with several manufactures including Baxter, Abbott
Hospira, American Regent, Bedford and numerous smaller players.
Worked with IT to establish EDI/Chargebacks and Reporting
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Secured and manage our distribution agreement for alternate site with
MedAssets Supply Chain Systems GPO (MASCS).

Developed relationships with MASCS’ affiliate companies including,
Medigroup, Prime Inc., Shared Services and Medical Concepts.

Hired and trained our current sales force, with expansion of several more
representatives that began in January ’'05.

Developed new marketing material including catalog, client and prospect
letters, tri-folds, brochures and business cards to name a few examples.
Created our successful, new Code Red marketing campaign for crash cart drug
expiration dating, maintenance and automatic replenishment.

Cultivated over 100 accounts with an aggregate profit of 20% and annualized
sales of $300,000.

May 2006 ~ Current
Medical Purchasing Solutions: Partner / Member

Created, with my partner, a sales, consulting and distribution company that
specializes in prescription drugs and medical/dental supplies for the general and
cosmetic dentists, as well as cosmetic, plastic and oral surgeons.

Crafted policy and procedures manual for proper handling, storing, shipping and
reporting of all Non-Controlled and Controlled prescription drugs.

Developed an internal data system that is used in all facets of business
integration including, but not limited to purchasing, sales, tracking,
inventorying, logging, shipping and reporting, while maintaining regular counts
for inventory accuracy and temperature requirements '
Responsible for record keeping, reporting, documenting, reviewing and
ordering controlled substances C2-C5 (reported monthly, quarterly, yearly).
Daily managing all areas of warehouse operations including purchasing,
receiving, inventorying, picking, packing, shipping and all other responsibilities
or a warchouse manager.,

Sales operations include marketing, Inside/Outside sales, traveling to
conferences and training new employees in both sales and warehouse operations
Continuing to expand our contracted offerings to include additional vendors
products, gpo source pricing with an added focus on supplies.



State of Ohio ‘
STATE BOARD OF PHARMACY
77 South High Street, 17th Floor; Columbus, Ohio 43215-6126 TEL: 614/466-4143 FAX: 614/752-4836 EML: licensing@pharmacy.ohio.gov

Be it known that the DISTRIBUTOR OF DANGEROUS DRUGS named below is duly registered, and is entitled to distribute
dangerous drugs at wholesale in the state of Ohio until the expiration date of June 30, 2018,

. SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THIS ADDRESS
Identification Number: WHS.012488300-03 N e o ONSIBLE PERSON:
RO T

. oy JDENIS G. MCNICHOLL OFFICER
S ETATL I LY / } - P P S

£ £
MEDICAL PURCHASING{SOL = v :
T D iy E “" SIGNATURE OF RESPONSIBLE PERSON
3660 PARKWAY-LANE, SUILE; R Any change of responsible person must be reported

! D. O fu30r6 . -
”"‘LIA_.RD' 9_," 1143026‘ g within 10 days on a "Notification of Change of Responsible Person” form.
E ? Before change of name, address, or ownership, immediately notify the Licensing

Department of the State Board of Pharmacy. (see below)

e Ny
B

L A B L e

CLASS: Wholesaler - Category Three
BUSINESS TYPE: FS - Full Service

(KEEP THIS SECTION FOR FUTURE REFERENCE)

General Information
A CHANGE in business name, address, ownership (not officers-see next paragraph for officer changes), or category requires
RE-APPLICATION & FEE. The new application and required fee shall be submitted within thirty (30) days of the change. In the event of an
address change, notify the Board of Pharmacy BEFORE moving any dangerous drugs. [Sections 4729.51 and 4729.52, O.R.C.; Rule 4729-9-16.
0.A.C.]. For more information go to: http://www.pharmacy.ohio.gov/Licensin WDDD.aspx, and choose the appropriate application.

In accordance with paragraph (A)(7) of 4729-9-16 (OAC) (effective January 1, 2009), if @ wholesale distributor is incorporated, a criminal
records check is required every time there is g change in officers. Contact the board office for the fingerprint cards or you can go to

http://www.chioattorneygeneral.qov/Business Services-for-Business/Webcheck to request fingerprint cards 8IM-12-98 (BCI) and FD-258
(FBI)

New Officers: When adding new officers, submit a written notice to the Board including full name, title, date of birth and last four of social
security number for each new officer,

Any change of responsible person must be reported within 10 days, on a “Notification of Change of Responsible Person” form. For more
information go to: http://www.pharmacy.ohla.gov/Licensing/WDDD.aspx

Notify the Board of Pharmacy in writing 14 days prior te discontinuing business, whether closing or selling. Written notice [Discontinuing
Business form is available at the link below] and state license must be mailed (return receipt requested) or hand delivered to the Board
office. [Section 4729.62 O.R.C.; Rule 4729-9-07, 0.A.C ]

For more information go to: htrp://www.pharmacy.ohia.gov/l.icenslng/WDDD.aspx

Notify the Board of Pharmacy of any new facilities, work or storage areas to be constructed or utilized for dangerous drugs, or any changes
in operation of the registrant before being used or implemented. [Rule 4729-9-16, 0.A.C.]

All communications will be done through EMAIL- NOT MAILINGS. Please go to the foliowing webpage to provide the email address that you
wish to receive these communications: https://pharmacy.ohio.gov/UpdateEmalIAddress.aspx

In order to enter your email address in the webpage mentioned above, you will need your login information, which is below.

User ID: 4394301
Password: 780595
Current Email on File: denis@medicalpurchasingsolutions.com

If you have prablems or concerns, please feel free to contact the Board office utilizing the "CONTACT THE BOARD" selection along the left
side of the website. Be sure to select "General Licensing Information" as your subject line.
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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 (,O HO '%7 L)
$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 3 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

I RS H I . I . LL
FaCIllty Name: Medical Purchasing Solutions, LLC

Physical Address: 15021 N. 74th Street, #300 Scottsdale, AZ 85260

City: _Scottsdale State: AZ Zip Code: 85260

Toll Free Number; 888-894-2487

.. service@medicalpurchasingsolutions.com ) ‘medicalpurchasi lutions.
E-mail: Website: Www-medicalpurchasingso utions.com

John Discerni

Facility Manager:

Professional qualifications and experience of facility manager; '2m @Pphamacist, with over 20 years
of experience in owning, running and managing wholesale drug distribution businesses.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
This page must be submitted for all types of ownership.

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

Licensed as a Manufacturer by the FDA? Yes [J 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 OO No[v]

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.

Hospira Pharmaceuticals 75 Remittance Drive, #6136 Chicago, IL 60675

Name Address
Business

2) JHP Pharmaceuticals 1 Upper Pond Road Bldg D Parsippany, NY 07054
Name Address
Business

3) Akorn Pharmaceuticals 150 S. Wycles Road, Decatur, 1L 62522
Name Address
Business

4) AmerisourceBergen 1825 S. 43rd Ave, Suite B Phoenix, AZ 85009
Name Address
Business

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been charged, or
convicted of a felony or gross misdemeanor (including by way of a
guilty plea or no contest plea)? Yes [0 No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been denied a license,
permit or certificate of registration? Yes 0 No

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No

Page 2



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been found guilty, pled
guilty or entered a plea of nolo contendere to any offense federal or
state, related to controlled substances? Yes [0 No

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

’a

- =

0] ignature of Person Authorized to Submit Application, no copies or stamps

John Discerni, Member 1073 /2012
Print Name of Authorized Person Date

N & 7 o0
Board Use Only Received: _ -~ . Amount: 500,

Page 3




APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: """

Parent Company if any: _NA

Corporation Name: Medical Purchasing Solutions, LLC

Mailing Address: 15021 N. 74th Street

City; Scottsdale State: AZ Zip: 85260

Telephone: 602-476-1595 Fax: 888-894-2487

Contact Person: John Discerni, Member

** Ownership Split 50% Each for John Discerni and Denis McNicholl
For any corporation non publicly traded, disclose the following:

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

a) N/A

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. NIA

3) What was the price paid per share? NIA

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

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

Page 5a



Additional Information for Application for Out of State Wholesaler: Medical Purchasing Solutions, LLC

1) List of Officers and Directors
a. Denis McNicholl, Member
b. John Discerni, Member
2} Certificate of Good Standing — See included document
3) Fingerprints for John Discerni and Denis McNicholl - See Attached Finger Print Cards
a. 1, Denis McNicholl, Member, am providing written permission authorizing the NV BOP to
forward the fingerprint cards to the Central Repository gf Nevada Records of Criminal

History for submission to the FBI for its report.
~ fz%/y ,4,,.,4;
b~

4) List of Employees who actively handle drugs at Medical Purchasing Solutions
a. John Discerni
b. Denis McNicholl
¢. Brooke Hedlund

5) Copy of Bond for $100,000 is included




Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88508 - (775) 850-1440

LICENSE VERIFICATION

Name: Z1EDIC A . For crASING  Socy Tion Lic
Address: /542( MN. 74 7H ST, SOITE 700
City: SCoTTIDALE State: _AZ Zip: §52¢ o

CF
| hereby authorize the A21201J A _ST. BoARO Pu#ARH. 1o furnish to the Nevada
State Board of Pharmacy, the“information requested below.
Signature of Applicant X f /q WV’Z Wé@ ponba—

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
Perd
Woo 168~ 0 J)-28- 2008 | Jo-3/-2013
Has this license been Type of Encumbrance: (if any

encumbered in-any way? 0O Revoked O Surrendered [ Limited
O Yes O Suspended [ Restricted O Probation
] Please attach copies of any pertinent iegal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or 3
distribution of controlled substances? (If yes, please explain) O Yes
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or
distribution? (if yes. please explain)
Have any inspections of the applicant resulted in deficient ratings? ' :

(If yes, please explain) O Yes@- @

Has applicant met all licensing requirements of your state?
(If no, please explain) @

Signature of State Qfficial /! Title State Date

RECOEAS -
e AN Sotemyipn | A2 | botan
77/
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presentsg shall come, greeting:

I, Erpest @. Johnson, Executive Dirsetor of the Avizona Corporation
Commisesion, do hereby certify that

***MEDTCAL PURCHASING SOLUTIONS, LLC***

a domesgtic limited liability cowpany organized under tha laws of the
State of Arizoma, did organize on the 25tk day of October 2005.

I further certify that accoxding to the records of the Arizoma
Corporation Commission, a8 of the date get forth hereundexr, the gaid
limited liability company is not adminigtratively dissolved for failuze
to comply with the provisions of A.R.S8. gection 28-601 et seg., tha Arizona
Limited Liability Company Act:; and that the gaid limited liability
company hag not filed Articles of Termination ag of the date of
this cexrtificate.

This certificate relates only to the legal existenca of the abovs
named entity ag of the date igsued. Thig certificate ig pot to be
construed ag an endorgement, recommendation, oz notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHEREOFP, I bave bereunto set my
band and affixed the official seal of the
Arizona Corporation Cosmigsion. Done at
Phoenix, tha Capital, this 20th Day of
September, 2012, A. D.

<

L

E jve Director
xecut E:’c’to

By: o) e




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. 41233908

Application/License No.

Medical Purchasing Solutions.LLCdoing or intending to do business as a

Applicant/Principal
pharmaceutical wholesaler, whose address for purposes of service is

15021 N 74th St Ste 300, Scottsdale, AZ 85260 , as
Address of Applicant/Principal

PRINCIPAL, and _Platte River Insurance Company ,a
Surety Company
corporation organized under the laws of the state of Nebraska
Stale of Incorporation
and authorized to transact a general surety business in the State of

Nevada, whose address for purposes of service is
4110 S. Maryland Pkwy Ste 17, las Vegas, NV 89119 as

Address of Suraty

SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severally, by these presents. This

bond term shall become effective on September 21,2012 .
Effective Date

WHEREAS, the provisions of Nevada Revised Statutes (NRS) 639.515 require that
the Applicant/Principal file or have on file with the Nevada State Board of Pharmacy
(Board) a bond in the sum of $100,000.00 payable to the Nevada State Board of
Pharmacy and this bond is executed and tendered in accordance therewith. This
bond secures payment of any administrative fines imposed by the Board pursuant to
NRS 639.255 and any costs incurred by the Board regarding the license of
Applicant/Principal that are impose pursuant to NRS 622.400 or 622.410 which the
Applicant/Principal fails to pay.



THIS BOND is subject to the following conditions:

(1) This bond shall be deemed continuous in form and shall remalin In full force and effect and
shall run coneumently with the license period for which the license is granted and each and
every succeeding license period or periods for which said Applicant/Principal may be licensed,
after which Hlability hereunder shali cease except as to any liability or indebtedness therefore
incurred or accrued hereunder.

(2) . This bond is executed by the Applicant/Principal and the Surety to comply with the provisions -

. Oof NRS 639.515 and said bond shall be subject to all of the terms and provisions thereof.

(3) The Surety, its successors and assigns, are jointly and severally liable on the abligations of
the bond.

(4) The limitations of the liability of the Surety and the conditions of the bond are set forth in NRS
638.515. Any claim by the Board may be made directly to the Surety and need not be
preceded by the filing of any action in a proper court. Payment of any such claim shall be
payable to the Nevada State Board of Pharmacy.

(5) The aggregate liabiiity of the Surety hereunder on all claims whatsoever shall not exceed the
penal sum of this bond in any event.

(6) This bond may not be cancelled by the Surety without first giving the Board written notice at
least thirty days in advance of any intent to cancel the bond.

(7) The Applicant/Principal and Surety may be served with notices, papers and other documents
at the addresses given above.

I certify or declare under penalty of perjury, under the laws of the State of Nevada,

that | have executed the foregoing bond on behalf of the Surety under an unrevoked
power of attorney.

In witness whereof, each party to this bond has caused it to be executed on this

26thday of _September ,20 12 . '
APPLICANT/PRINCIPAL SURETY COMPANY

Autharized Representative Surely Company'dRepresentalive
David Sparks , Attorney-in-fact
print name

SIGNED and SEALED in the presence of:

Witness

Witness
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PLATTE RIVER INSURANCE COMPANY
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That the PLATTE RIVER INSURANCE COMPANY, a corporation of the State of Nebraska, having its
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint

KATHERINE ESTANTON; DAVID SPARKS

its true and lawful Attortiey(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and deed, Lany 5nﬂ all bonds,

undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of

ALL WRITTEN INSTRUMENTS IN AN AMOUNT: $5,000,000.00

This Power of Attorniey is granted and is signed and sealed by facsimile under and by the authority of the following Resalution adopted by the Board
of Directors of PLATTE RIVER INSURANCE COMPANY at a meeting duly called and held on the 8th day of January, 2002.

“RESOLVED, that the Prestdent, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the
power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings and other writings
obligatory in the nature thereof, one or more vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the powers and dities
usual to such offices to the business of the Corporation; the signature of such officers and the seal of the Corporation miay be affixed to such power of
attorney or to any certificate relating thereto by facsimile, and any such power of attorriey or certificate bearing such facsimile sighatures or facsiniile
seal shall be valid and binding upon the Corporation in the future with respect to any bond or undertaking or other writing obligatory in the nature
thereof to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time.”
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IN WITNESS WHEREOF, the PLATTE RIVER INSURANCE COMPANY has caused these presents to be signed by its officer undersigned and its
corporate seal to be hereto affixed duly attested, this 1st day of January, 2007. £

Attest: IR PLATTE RIVER INSURANCE GOMPANY
iusuRA;vc”,g 82 &
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David F. Pauly SEAL s [/ James J. McIntyre

Chairman & CEO President

PLyy.

Uy NEaRASRA T

STATE OF WISCONSIN ) ASKA Gy
S8 B e

COUNTY OF DANE

On the 1st day of January, 2007 before me personally came James J. Meclntyre, to me known. who being by me duly sworn, did depose and say: that he
resides in the County of Dane, State of Wisconsin; that he is President of PLATTE RIVER INSURANCE COMPANY, the corporation described in
and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
that it was so affixed by order of the Board of Directors of said vorporation and. that he signed his name thereto by like order. :

ol Z e

L% KRR Daniel W. Krueger
STATE OF WIS.CONSIN Ss. e T Notary Public, Dane Co., WI
COUNTY OF DANE iy "CERTIFICATE / My C‘oml_'piésiqn‘ I$ Permanent

I, the undersigned, duly slected to the office stated below, now the incumbent in PLATTE RIVER INSURANCE COMP.?&:NY; a Ngb;as'iia Cbrpératio&
authorized to make this certificate, DO HEREBY GERTIFY that the foregoing attached Power of Attorney remains in full force and has not been
revoked; and furthermore, that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at the City of Middleton, State of Wisconsin this 21st day of Septembe r 2O 12

Alan S. Ogilvie
Secretary

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON GREEN SHADED BACKGROUND WITH A RED SERIAL. NUMBER IN THE UPPER = g
RIGHT HAND CORNER. IF YQU HAVE ANY QUESTIONS CONCERNING THE AUTHENTICITY OF THIS DOCUMENT CALL 800:475-4450. . %‘%r
! d o i ¥ s -‘{.’p.
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PERSONAL HISTURY RECORD for Pharmacy, MucG & Wholesaler
oDate 10/3/2012

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 title. 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.

Application for. Out of State Pharmaceutical Wholesaler

Medical Purchasing Solutions, LLC 15021 N. 74th Street, #300 Scottsdale, AZ 85260

Name and Address of Establishment for Which License Is Requested

N/A

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name MecNicholl First Name Denis Middle Name Guy

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

N/A
Present Residence Address-Street or RFD City State/Zip
3. Spinnaker Rd. (2005 - Current) Dates Tempe AZ 85283
Present Business Address City State/Zip
15021 N. 74th Street, #300 (2006 - Current) Dates Scottsdale AZ 85260
Occupation Phone:
Co-owner, Member Residence __
Medical Purchasing Solutions, LLC Busi 602-476-1595
15021 N. 74th Street, #300 Scotisdale, AZ usiness
Date of Birth Place of Birth (City, County, State)
Neurenberg, Germany US Millitary Base
Age Social Security Number Sex
41 Years
Male
Color of Eyes Color of Hair Complexion Weight Build Height
Blue Blonde Fair/Pale 180 Lbs Medium 5'10"
e e r n
Scars, tattoos or distinguishing marks and/or characteristics Scars on head and knee
Are you a citizen of the United States? Yes[v]No O If alien, registration No
If naturalized, certificate No Date
Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single Married O Separated O Divorced O Widowed [ Engaged O %{

Applicant’s initial
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MARITAL INFORMATION-Contiriw<d

A. Current Marriage NIA
Date City, County and State

Spouse’s full name (Maiden) S.S. No
Date of Birth Place of Birth
Resident address

Street City State Zip
Telephone: Residence Business
Spouse’s employer. Occupation
Address of employer,

Street City State Zip

B. Previous Marriages: If 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

- List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

N/A

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

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

O 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

O 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 enfo%he order for

the repayment of the amount owed pursuant to the order. /(/
Applicant’s initial e

Page 2



(
FAMILY INFORMATION-Continu(eu )

District attorney or public agency responsible for enforcing the child support order:
Name

Address

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

N - i n) - Birth Date e Address ; Occupation

Father  penis H. McNicholl Cedar Lane Kenbridge, CA 23944 Retired (Owner
Landscaping/Greenhouse)

Mother
Diane-Britt ) Medowbrook Lane, Inman, SC 29349 Human Service

Father-in-Law
Ken Britt ) Medowbrook Lane, Inman, SC 29349 Special Program Engineer

Mother-in-Law

N/A

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—theirrespective spouses
Name (Maiden) Birth Date Address Occupation
Jason McNicholl » Yorkshire Drive, Mechanicsburg, PA 17055 Attorney
Spouse
Spouse
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Srammar Oneida Middle School Schenectady, NY 1983 -1985 Yes [Z1No O
High } . )
School Linton High School Schenectady, NY 1985 - 1989 Yes o [
College N )
Univegrsity Marist College Poughkeepsie, NY 1989 - 1993 Yes No [J
Marist College, MBA Poughkeepsie, NY 1993 - 1994 ves O No

Type of degree obtained, if any BS Finance, Minor in Marketing

College or university where obtained Marist College, Poughkeepsie, NY

Applicant’s initial Z/%/

..... -
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No
Branch Date of entry-active service
Date of separation Type of discharge
Rating at separation Serial number

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 O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes No O

County _Schenectady State_ NY _Date registereq___18th Birthday

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [ No [J If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-Cily and State Deposition/Date Arresting Agency
** 7/29/1995 24 DWAI Duchess County, Poughkeepsie, NY 8/21/1995 Town of Poughkeepsie Police

** See Attached Document

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 O No 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 [0 No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No
If yes, when? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No
If yes when? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes OO No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

)
Applicant’s initial W
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ARRESTS, DETENTIONS, LITIG~IONS 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 (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
laimant/R nt Date Filed 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 O No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

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
1980 - 1985 1230 Glenwood Bivd Schenectady NY
1985 - 1989 18 Grosvenor Square Schenectady NY
1989 - 1993 Marist College Housing Poughkeepsie NY
1993 - 1995 20 Crestwood Blvd Poughkeepsie NY
1996 - 1997 Lake View at the Bay Apts, #1048 Tempe AZ
1997 - 1998 Dobson Bay Apts Mesa AZ
1999 - 2003 5608 S. Spinnaker Rd Tempe AZ
2004 634 E. Gila Lane Chandler AZ
2005 - Current . Spinnaker Rd Tempe AZ

Applicant’s initial Vﬂﬂ
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8. EMPLOYMENT:

—

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year
May 2006 - Current

Name/Mailing Address of Employer/Business
Medical Purchasing Solutions, LLC

Reason for Leaving

Current

Title
Member

Description of Duties
Management/Sales

Name of Supervisor
N/A

Month and Year
May 2004 - May 2006

Name/Mailing Address of Employer/Business
Drug Valet, Inc

Reason for Leaving
Wanted to start my own company

Title
VP, National Sales

Description of Duties
Established Direct Accounts, set-up EDI, Corporate Accts

Name of Supervisor
Dominic Dovidio

Month and Year
May 03 - May 04

Name/Mailing Address of Employer/Business
John L. Scott Real Estate

Reason for Leaving
Disliked WA, moved back to AZ

Title
Realtor

Description of Duties
Sales of Affordable homes

Name of Supervisor

Month and Year
April 2001 - May 2003

Name/Mailing Address of Employer/Business
Priority Healthcare Corp

Reason for Leaving
No future growth

Title

National Accounts Manager

Description of Duties
Corporate Accounts, GPO relationships

Name of Supervisor
John Rivers

Month and Year

November 1999 - April 2001

Name/Mailing Address of Employer/Business
Physcians Formulary intl

Reason for Leaving
(Company sold to Priority)

Title
VP, Operations

Description of Duties
Oversaw all operations for 50million $ company

Name of Supervisor
John Discerni

Month and Year
November 1998 - 99

Name/Mailing Address of Employer/Business
Physicians Formulary Intl

Reason for Leaving
Promoted

Title

National Sales Manager

Description of Duties
Managed 8 reps while maintaining 2million $ sales

Name of Supervisor
John Discerni

Month and Year
Nov 95 - Nov 98

Name/Mailing Address of Employer/Business
Physicians Formulary Int'l

Reason for Leaving
Promoted

Title
Account Manager

Description of Duties
Sales and management of 3.5 million $ sales territory

Name of Supervisor
Kevin Stevens

Month and Year
1/1994- 9/1995

Name/Mailing Address of Employer/Business

Smith Barney 2678 S. Street South Road Poughkeepsie, NY 12601

Reason for Leaving
Wanted to move to AZ

Title
Stockbroker

Description of Duties
Teach financial planning and investments

Name of Supervisor
Joe Divestea / Bob Harris

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

***See Attached Resume

Applicant’s initial %
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9. CHARACTER REFERENCE. .

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

ver or emplovees
Name of Where Emploved Street City State Zip Telephone Years Known
Mike Kaczynski 1La Vieve Lane Tempe AZ 82584 19
Intel 4500 S. Dobson Rd Chandler AZ 85248 480-715-5777
Employer
Scot Opfer 5 Challa Street Scottsdale  AZ 85260 10
Name
DrFirst 916 E. Baseline Rd, #202 Mesa AZ 85204 602-466-7537
Emplover
Elizebeth Eichelberger E. Jenan Drive Scottsdale AZ 85260 10
RealtyOne Grou, 6475 S. Rainbow Drive, Las Vegas, NV 877-717-2555
Employer Y P g
Aaran Alexander )E. Main St. #T-129 Mesa AZ 85205 14
Name
Paradigm Technology 8761 E. Bell Rd, #107  Scottsdale AZ 85260 480-473-7026
Emplover
Zohar Avney E. Beautiful Lane, Phoenix, AZ 85042 7
Name Home
Unemployed
o Unemployed Busi ploy

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes OO No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

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

the following:

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

If yes, state type, where and years held

Stock Broker (NY) 1 year Poughkeepsie, NY

Real Estate License (WA) 1 Year Vancouver, WA

12. 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 No 1
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.

Medical Purchasing Solutions, LLC has applied and received Out of State Wholesale licenses - Approved by various

Applicant's initial M

(o2

Boards of Pharmacy: AZ, CA, CO, IL, MD, MO, OH, OR TX
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13.

Have you ever appeared ~<fore any licensing agency or similar authorityi'- r outside the State of Nevada for
any reason whatsoever? Yes [0 No

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

If yes to the above, state where, when and for what reason:

15.

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 OO No

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 [v].

17.

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 [J No

18.

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 manufacturer Yes O No

19.

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

Date of photograph ? / =, / (/2)/

Applicant’s irﬂtial L/ // ‘(/"
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STATE OF //// 2N {
SS.
COUNTY OF /%72/ ¥

I, 2&/7"} F M(/M&‘H//‘&C/ , 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
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer 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 Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer 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 their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

7,

Origifal Sigrfature of Applicant

for a manufacturer license in the State of Nevada.

!

Subscribed/and Bwofn to befdre Wis 0"" day of OOfObW
V%

tary Public

(seal)

Chace J Robbins
Notary Public

/) Maricopa County, Arizona
My Comm. Expires 12-06-14

Applicant'’s initial /7
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ADDITIONAL INFORMATION

Included with this portion of my information (Denis G. McNicholi) | have inserted two additional pieces of documentation.

1. The information pertaining to a charge of Driving while ability impaired on July 29, 1995 in Poughkeepsie, NY

2. A copy of my current resume outlining my work complete work experience

| beleive that this complete my Personal History, howevever, if you have any questions, | can be reached at

Applicant's initial //ﬁ
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Nevada Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

To whom it may concern,

In regards to section 6 (Pg4): Personal History Record Request, I wanted to provide full-disclosure;
therefore, I decided it was better to error on the side of over-disclosure and describe the following
incident in 1995.

On July 29, 1995, I, Denis G. McNicholl, was arrested and charged with a DWAI (Driving While
Ability Impaired) in Poughkeepsie, NY. To the best of my knowledge, the information was filed by
the State of New York, Dutchess County and was in the Town of Poughkeepsie Court. The address
of the Town Court is 17 Tucker Drive, Poughkeepise, NY 12603. The phone number is 845-485-
3690.

Moreover, I believe that the Adjucation and Disposition Dates were 8/21/1995 and the fine was for
$300.00. I wanted to error on the side of conservativeness and avoid any delays regarding this
potential matter.

Please feel free to contact me with any questions or if you require any additional information.

Z//&M/

Denis G. McNicholl
Member

Medical Purchasing Solutions, LLC
15021 N. 74th Street, #300
Scottsdale, AZ 85260

P 602-476-1595



Home and Cellular: -mail; -

Denis G. McNicholl
3 S. Spinnaker Road
Tempe, AZ 85283

Educational Overview

Marist College, Poughkeepsie, NY
Graduated August 1993, Bachelors of Science
G.P.A. 3.0 Concentration: Finance, Minor: Marketing

Professional Overview

January 1993 — August 1995
Prudential Securities, Broker’s Assistant
Smith Barney, Stock Broker

November 95- November 98

Physicians Formulary International: Account Manager

Accelerated 3.5 million in annual sales from an under performing, newly
created sales territory.

Exceeded sales and profit goals 22 of 24 months

Opened over 500 Accounts, consistently raising profit from single digit to more
than 16% annually and securing double-digit revenue growth.

Initiated warehouse training for all sales which included actual warehouse
operations, further knowledge testing and management experiences.

Developed controlled substance training program educating sales reps as to the
completing of 222 forms, record keeping and warehouse management of C2-C5.
Initiated and positioned myself as the resident expert in drug distribution within
the surgery center market to well respected, aggressive sales professionals from
leading drug manufactures to Group Purchasing Organizations.

Developed Target Marketing Program (TMP) that has accounted for 90% of my
organic sales and profitability growth over the past 3 years.

Assisted in the creation, deveiopment and impiementation of our internai,
discounted purchasing program. Moreover, I established the base-pricing
model for all non-acute care members (P.E.P.P. Program).

November 98- November 99

Physicians Formulary International: National Sales Manager

Managed 8 sales representatives, while actively managing my top 100 accounts
(2 million in annual sales).

Worked extensively on creation, marketing, pricing and managing of a
visionary new program that enabled smaller dollar volume accounts to access to
previously unavailable GPO prices.

Conceptualized and implemented computer based sales tools that resulted in
internal account manager efficiencies of more than 50%.

Hired, trained and mentored several employees including the two leading
ambulatory reps both at PFI and PHC.

Analyzed monthly, quarterly and yearly reports to identify trends, determine
appropriate actions and work in conjunction with sales reps and other managers
to exceed both short and long-term goals.



Secured and manage our distribution agreement for alternate site with
MedAssets Supply Chain Systems GPO (MASCS).

Developed relationships with MASCS’ affiliate companies including,
Medigroup, Prime Inc., Shared Services and Medical Concepts.

Hired and trained our current sales force, with expansion of several more
representatives that began in January *05.

Developed new marketing material including catalog, client and prospect
letters, tri-folds, brochures and business cards to name a few examples.
Created our successful, new Code Red marketing campaign for crash cart drug
expiration dating, maintenance and automatic replenishment.

Cultivated over 100 accounts with an aggregate profit of 20% and annualized
sales of $300,000.

May 2006 — Current

Medical Purchasing Solutions: Partner / Member

Created, with my partner, a sales, consulting and distribution company that
specializes in prescription drugs and medical/dental supplies for the general and
cosmetic dentists, as well as cosmetic, plastic and oral surgeons.

Crafted policy and procedures manual for proper handling, storing, shipping and
reporting of all Non-Controlled and Controlled prescription drugs.

Developed an internal data system that is used in all facets of business
integration including, but not limited to purchasing, sales, tracking,
inventorying, logging, shipping and reporting, while maintaining regular counts
for inventory accuracy and temperature requirements

Responsible for record keeping, reporting, documenting, reviewing and
ordering controlled substances C2-C5 (reported monthly, quarterly, yearly).
Daily managing all areas of warehouse operations including purchasing,
receiving, inventorying, picking, packing, shipping and all other responsibilities
or a warehouse manager.

Sales operations include marketing, Inside/Outside sales, traveling to
conferences and training new employees in both sales and warehouse operations
Continuing to expand our contracted offerings to include additional vendors
products, gpo source pricing with an added focus on supplies.



Wrote e-mails, monthly newsletters and was quoted by Outpatient Surgery
Magazine when drug prices were needed for articles.

Rallied a team of “energized reps” to drive company sales from 18-24 million
dollars in annual revenue, while maintaining an 18% profit margin.

November 99- April 01

Physicians Formulary International: VP, Operations & Emerging Markets, 4/1/01
purchased by PHC

Oversee all operations for $49 million drug distributor

Analyzed cost/benefits and profit/loss of sub-categorical markets under the
alternate site umbrella; thus forecasting future expansions in other markets.
Worked exclusively with GPO sales reps, manufacture reps, med-surg reps, as
well as competing reps to ensure accurate reporting and to simplify the working
relationship among different market players.

Signed and serviced several corporate accounts, referred to as ‘chains,’ that
generated millions to our top-line, as well as starting and directing smaller
markets such as O.A.C. markets which provided us with 28% profit.

Managed the P.M.I. Affiliate GPO program that included working with clients,
evaluating base sale prices in the face of competitive threats and selling and
signing new facilities to our program.

Strengthened and leveraged my relationships with current GPOs and
manufacture reps to create new opportunities for pharmaceutical distribution
and contract administration with other GPOs and manufactures.

April 101 —May 03

Priority Healthcare Corporation: Regional Account Manager — West

National Account Manager — MedAssets/HSCA.

Managed 15 corporate accounts including Ambsurg, Ortholink & ASC Group.
Developed ambulatory portfolio for Pharmaceutical Buyers Inc.

Vigorously worked to re-created PHC’s ambulatory division to mirror PFI’s.
Assisted sales representatives with complex questions and situations regarding
various GPO contracts, as well as trained and motivated them.

Coordinated with corporate vice-presidents of sales distribution, contract
negotiations, business development, purchasing, contracts, accounting,
information systems and marketing to further cohesively integrate PFI with
Priority Healthcare.

May 03 — May 04

John L. Scott Real Estate: Realtor
* Educated buyers as to purchasing homes within their “financial comfort zone”

May 04 — May 2006

Drug Valet, Inc: VP, National Sales, Partner

Established direct accounts with several manufactures including Baxter, Abbott,
Hospira, American Regent, Bedford and numerous smaller players.
Worked with IT to establish EDI/Chargebacks and Reporting



PERSONAL HISTURY RECORD for Pharmacy, MLcG & Wholesaler
ofDate_10/03/2012

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 title. 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.

Application for Out of State Pharmaceutical Wholesaler

Medical Purchasing Solutions, LLC 15021 N. 74th Street, #300 Scottsdale, AZ 85260

Name and Address of Establishment for Which License Is Requested

N/A

If applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

Last Name Discemi First Name Middle Name Stephen

John

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

N/A

Present Residence Address-Street or RFD City State/Zip
. Desert Vista Rd (2009 - Current) Dates Scottsdale AZ 85255

Present Business Address City State/Zip

15021 N. 74th Street, #300 (2006 - Current) Dates Scottsdale AZ 85260
Occupation Phone:

Member Residence . .

Medical Purchasing Solutions, LLC Busin 602-476-1595

15021 N. 74th Street, #300 Scottsdale, AZ usiness
Date of Birth Place of Birth (City, County, State)

Warren, Trumbull, Ohio
Age Social Security Number Sex
51 Years
Male
Color of Eyes Color of Hair Complexion Weight Build Height
Brown Grey Medium 180 Lbs Medium 59"

Scars, tattoos or distinguishing marks and/or characteristics
Are you a citizen of the United States? Yes[v]No O If alien, registration No,
If naturalized, certificate No Date
Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married Separated O Divorced OO0  Widowed [J Engaged O

Applicant’s initial
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(
MARITAL INF ORMATION-Contingcd

. 5-28-1988 Charleston, (Charleston County) SC
A. Current Marriage
Date ; City, County and State
. Marie Strobl
Spouse’s full name (Maiden) ane wirov'e S.S. No
Date of Birth Place of Birth__boardman, OH
Resident address :. Desert Vista Rd Scottsdale AZ 85255
Street City State Zip
Telephone: Residence B Business _N/A
Spouse’s employer, N/A Occupation__ N/A
Address of employer A
Street City State Zip

B. Previous Marriages: If 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. Children and Dependents:

3 hildren. in i i I N "'.._
Name Birth Date Birth Place Residence Address
Emily Discemi 12-22-1995 Scottsdale, AZ 9366 E. Desert Vista Rd, Scottsdale, AZ 85260
Quinn Discerni 7-22-1999 Scottsdale, AZ 9366 E. Desert Vista Rd, Scottsdale, AZ 85260

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

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

0 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

L] 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 for
the repayment of the amount owed pursuant to the order.

Applicant’s initial
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FAMILY INFORMATION-ContinL > (
District attorney or public agency responsible for enforcing the child support order:

Name
Address
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Maiden) BithDate _______ Address —n Occupation

Fgtrr::rndo J. Discerni ! Belvedere NE Warren, OH 44483 Deceased/GM Harness Supervisor
Mother

Ann Discerni Belvedere NE Warren, OH 44483  Deceased/City of Warren Clerk of Courts
Father-in-Law

Calvin Stroble Boardman, OH Retired/Artist Self-Employed

Mother-in-Law

Mary Louiie Stroble Boardman, OH Retired/School teacher

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—fheirrespective spouses
Name (Maiden) Birth Date Address Qccupation
Annette Wilson Gardenia Court N/A
Spouse
Terrrence Wilson West Lafeyette, IN 47906 Hosp. Administrator -
Spouse
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
g;:?;‘ar Blessed Sacrement Elementory 3020 Reeves Rd, Warren OH 44483 1966-1974 Yes [ No [J
High
School John F. Kennedy 2550 Central Parkway SE Warren, OH 44484 1975-1979 ves 21 No [J
College . . . . i
University Ohio Northern University 525 S. Main Street, Ada OH 45810 1980-1984 Yes No [0
ot University of Phoenix (MBA) 4635 E. Elwood St, Phoenix, AZ 85040  1990-1992 Yes[F] No [

Type of degree obtained, if any B.S. Pharmacy

College or university where obtained Ohio Northern University

Page 3
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5 MILITARY INFORMATION: "

A

[

Have you ever served in any armed forces? Yes [0 No
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation Serial number

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 [ 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 No (1

OH 1977

Trumbell State Date registered

County

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, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [ No If yes, give details in space provided below. List all cases without exception.

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

m o O

m

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 [J No If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No [4]

If yes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes ] No
If yes when? city, county and state
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

Page 4
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(
ARRESTS, DETENTIONS, LITIGA11ONS 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 [0 No (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed 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 lawsduit, arbitration or bankruptcy?
Yes [ No [v] If yes, complete the following:

Approximate Date(s) of
Name of Entity Tvpe of Entity Lawsuit/Acbitration/Bankruptcy

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
2009 - Present E. Desert Vista Rd Scottsdale AZ
1995 - 2009 9015 E. Via Montoya Scottsdale AZ
1988 - 1995 2515 N. Comanch Drive Chandler AZ
1987- 1988 330 N. Main Street Adkinville NC

Applicant’s initial %
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8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year
May 2007 - Current

Name/Mailing Address of Employer/Business

Medical Purchasing Solutions, LLC

Reason for Leaving

Current

Title
Member

Description of Duties
Management/Operations

Name of Supervisor
N/A

Month and Year
May 2002 - May 2007

Name/Mailing Address of Employer/Business
Retired

Reason for Leaving
Sold Business

Title
Owner

Description of Duties

Name of Supervisor

Month and Year
April 2001 - May 2002

Name/Mailing Address of Employer/Business
Priority Healthcare Corp

Reason for Leaving
Retire

Title
VP Outpatient Surgery

Description of Duties
Ran the West Coast Regional Branch

Name of Supervisor

Guy Bryant

Month and Year

Name/Mailing Address of Employer/Business

November 1990 - April 2001  Physcians Formulary Int'l Inc.

Reason for Leaving

(Company sold to Priority)

Title
Owner

Description of Duties
Everything

Name of Supervisor
N/A

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

1988 - 1990 Mesa Lutheran Hospital Start P.F.I.
Title Description of Duties Name of Supervisor
Pharmacist Pharmacist duties John Fierro

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

1986 - 1988 Executive Drug Care Moved to AZ
Title Description of Duties Name of Supervisor
Pharmacist Pharmacist Duties Tommy Miller

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

1984 - 1986 Rite Aid Different Jobs
Title Description of Duties Name of Supervisor
Pharmacist Pharmacist Duties Joy Miller

Month and Year
1981 - 1984

Name/Mailing Address of Employer/Business
St. Joseph's Hospital

Reason for Leaving
School

Title
Pharmacy Intern

Description of Duties
Pharmacist Duties

Name of Supervisor
Jim Stevenson

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

Applicant’s initial__

L

Page 6



{
9. CHARACTER REFERENCEL..

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

Name of Where Emploved Street City State Zip Tel 0 Years Known
mHeidi Tomooka Home ' 5 E. Clark Street Phoenix, AZ 85050 8
Employer -3 Communications g,siness 2111 N. 19th Ave Phoenix, AZ 85036

Name. Scott Tomooka Home 3 E. Clark Street, Phoenix, AZ 85050 8
Employer Honeywell Business 111 S. 34th Street, Phoenix, AZ 85034

S. Oak St. Chandler, AZ 85284 ¢ 22
6644 E. Baywood Mesa, AZ 85206 480-321-2000

Name Steve Wendy Home

Employer Banner Hospital Busin

Name John Fierro Home E. Huber St., Mesa AZ 85203 22
Emplover Banner Hosp. Business 6644 E. Baywood Mesa, AZ 85206 480-321-2000

Name Jane Gagliano Home } W. Broad St., E. Stroudsburg, PA 18301 40
mRetirsd  __Business Retired

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes O No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

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

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [Z1No O

If yes, state type, where and years held

Pharmacist - AZ (24 years), SC (26 years) and NC (28 years)

Pilot - AZ (9 years)

12. 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 No O
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.

Medical Purchasing Solutions, LLC has applied & received Out of State Wholesale licenses - Approved by Boards of Pharmacy

Physicians Formulary Int has applied and received Out of State Wholesale Licenses - Approved by Boards of Pharamcy

Page 7
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13.

Have you ever appeared .. zfore any licensing agency or similar authority .. ur outside the State of Nevada for
any reason whatsoever? Yes [1 No

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No

If yes to the above, state where, when and for what reason:

15.

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 O No

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 [v].

17.

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

18.

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 manufacturer Yes [0 No

19.

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

Date of photograph A-1\-101%

1
Applicant's initial QX [
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( :
STATE OF 7() L

SS.

COUNTY OF /\'\W/( vl

1, '\) ¢ &U\ A l\] ccervi ‘I , 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
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowiedge 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 Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
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 their agents, as a result of my applying

for a manufacturer license in the State of Nevada.
<

P

k) Original Signature of Applicant

Subscribed and Sworn to before me this

Oy s

KA. D

" Notary Public

Alfredo |. Peralta
Notary Public
Maricopa County, Arizona
~ (Al omm. Expires 03-27-15

Applicant’s initial
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ADDITIONAL INFORMATION

8 Employment Continued.......

1979 -1981  OH Dept of Transportation Flagman - Various Responsibilities — Worked while attending school
Supervisor Phil Lettrich

Applicant's initial

Page 10



ARIZONA STATE BOARD OF PHARMACY 602-771-ASBP (2727)
1700 W. Washington St. Suite 250 FAX: 602-771-2749

Phoenix, AZ 85007
http://www.azpharmacy.gov
»& HOLESALER Receipt Date  09/22/2011
Receipt No. 208343
FULL SERVICE  receiotamounts 1.000.00
PERMIT NO. EXPIRES
W001685 10/31/2013
Issued to John Discerni, Rph and Denis G. McNicholl Medical Purchasing Solutions, LLC
15021 N. 74th St., #300 15021 N. 74th St., #300
Scottdale AZ 85260 Scottdale AZ 85260
The holder of the license/permit number printed above is authorized to conduct W
business according to the classification specified, pursuant to A.R.S. 32-1908(A). Executive Director
ARIZONA STATE BOARD OF PHARMACY l
1700 W. Washington St. Suite 250
Phoenix, AZ 85007 I
602-771-ASBP (2727)
FAX: 602-771-2749 =t I
WALLET CARD l
NAME John Discerni, Rph and Denis G. McI\I
PERMIT NO. WO001685
EXPIRES 10/31/2013 |
http:/fwww.azpharmacy.gov |
Arizona State Board of Pharmacy 602-771-ASBP (2727)
IMPORTANT INFORMATION

ATTN: PERMITTEE
1. OWNERSHIP CHANGE - MUST NOTIFY BOARD OFFICE OF CHANGE OF OWNERSHIP WITHIN 10 DAYS.
2. ADDRESS - CHANGE OF LOCATION ADDRESS OR IF YOU OPEN A NEW LOCATION - CONTACT
BOARD FOR INSTRUCTIONS.

ATTN: LICENSEE
1. RECEIPT/LICENSE SHALL BE AVAILABLE FOR INSPECTION DURING BUSINESS HOURS.
2. EMPLOYMENT - MUST NOTIFY BOARD OFFICE OF CHANGE OF EMPLOYMENT WITHIN 10 DAYS.
3. HOME ADDRESS - MUST NOTIFY BOARD OFFICE OF CHANGE OF ADDRESS WITHIN 10 DAYS.
4. CERTIFICATE FOR RELIEF WORK AVAILABLE FOR $10.00.

LOST RECEIPT/PERMIT/LICENSE
REPLACEMENT MUST BE OBTAINED FROM BOARD OFFICE FOR $10.00
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NEV..DA STATE BOARD OF PHAL....ACY WHO (b0
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

Z

New Wholesaler 2 § Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: ( \'G r‘TM&Qj}SXO\D&W\ % &'\«-,A(\C@:%VB :D’IC_
Physical Address: LLO‘] (\% %CQ \aDcP{Q .

Mailing Address: @'Cxiﬂ

city: | e State: __\ [\ Zip Code: 3 1 CX(p
Telephone Numb:n lvdg gala ?920 Fax Number: Larj f7(:l’:>) G%@
Toll Free Number:

E-mail:"\/ NK.%O{Y‘@‘“CLC’{YL C&Mebsite: \ AU, ﬂdC’ MC . CON_
Facility Manage}: pr\i(ﬂ Qﬂ\"\ mQ%Q-Q_

Professional qualifications and experience of facility manager: 3.7_6 Q'('Evca’\e CQ,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals b\/Wholesalers
O Other:

Tyvpe of Products to be handled or wholesaled be firm:

)é Legend Pharmaceuticals, Supplies or Devices XHypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Board Use Only
Received: JUL 2 9 2010 Check Number: 824 Amount: 50029
Page 1 - 2009
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[ E
OWNERSHIP IS A CORPORATION

VJGU Lire

State of Incorporation:

(CC
Corporation Name: hﬁ"'“ an C@\\\(Cd'v('h\b
Mailmﬁ m— Bﬂlor e g;"f.- =00

City: State: i'! Zip: '3'72(1
Telephone: [ Y ?(Q(-r 3o Fax: _ (O[5 /572 @@Q

License Contact Person: K I’YY\M\ m¢ M
Professional Compliance Contact Person: \ C]f”’VKV\) moéﬂb\

Parent Company if any:

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

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

1. (\DC«- \\\d&@ %: ‘@

2. %:
3. %:
4. %.:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the SEC, the registration number issued and the exchange at which
the stock is being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: \ Icr l 53 ,
Registration number issued: __'_ — ,‘3 bl L jg,‘({f‘c/Q

Stock Exchange:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

\cuwrere.

S G ‘?HGBLCS’NJOQ
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p .
\ \
1) Do any shareholders hold an interest ownership or have management in any type of

business or facility which afe licensed by the State of Nevada or another political
jurisdiction? Yes 0 No B/ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which pharmaceutical products (drugs) were sold, dispensed or
distributed? Yes 0 No q If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Page 3 - 2009



Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s) D\b
or director(s) thereof, ever been charged, or convicted of a felony or N
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes No g’ I

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s) anafﬂ
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes O No % 4010

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [J NO\R

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, 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 ‘Q

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

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

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

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

W f 4\ //V/JJV/' R

Signature of owner or exective officer Date

Wit~ T, § 6 1o ORardeat bCD

Print or Type name and title

Page 4 - 2009



Alice Ann Nagel
Redbud Drive
Hendersonville, TN 37075

Employment Experience

National Distribution & Contracting, Inc. December 1998-Present
407 New Sanford Road

LaVergne, TN 37086

Phone 615-324-6381

Positions held:

Inventory Manager
Responsibilities included replenishment and all aspects associated with wholesale
distribution.

Operations Manager
Responsibilities include supervision of customer service and purchasing/inventory teams
to include ensuring proper protocol is followed regarding storage and distribution of
medical and pharma items.

Bergen Brusnwig Drug Co. March 1994-December 1998
12980 Old Hickory Blvd

Antioch. TN 37013

Position held:

Inventory Coordinator
Main liaison between distribution center and state/federal licensing agencies. Duties
included maintaining accurate inventories of pharma items including controls; working
closely with logistics department regarding incoming and outgoing shipments of all
products: ordering all narcotics.

Tennessee Wholesale Drug Co. October 1985-March 1994
200 Cumberland Bend
Nashville. TN 37228

Position held:
Buyer-Inventory Manager
Responsible for purchasing numerous pharmaceutical vendors to include narcotics.

Worked closely with state and federal licensing agencies to ensure compliance in all
areas.



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

WHOLESALER LICENSE VERIFICATION

Name: /U(I‘)LI DI’I/IJ ) 15t bMJLl DN ann’ CD/’I raCh n g
Address: 4 U 7 Jﬂnﬁrn’ / D,
City: )AVMGH@ State: E Zip: J?O(S/j

| hereby authorize the to furnish to the
Nevada State Board of Pharmacy, the information requested below.

Signature of Applicant

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION
DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued | Date License Expires
2184 Qchve 9/4a/400¢ | Qlavfiio
Has this license been Type of Encumbrance: (if any
encumbered in any way? | O Revoked 0O Surrendered O Limited
O Yes No O Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) O Yes INo
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or_

distribution? (if yes. please explain) O Yes @No
Have any inspections of the applicant resulted in deficient ratings?
(If yes, please explain) O Yes ERNo
Has applicant met all licensing requirements of your state?
(If no, please explain) & Yespd ,
ignature of State Official Title State Date ate 2
. LU%/%) 127 //lglr /i QLZ/,AA/O




{

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL DISTRIBUTION &
CONTRACTING, INC.'" IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SN G

Jeffrey W. Bullock, Secretary of State
0466424 8300 AUTHEN TION: 7960844

DATE: 04-28-10

100437674

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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Officers

Mark Seitz, President & CEO
“learwater Drive

Brentwood, TN 37027

Scott Craighead, CFO and COO
Rosewood Trail
Mt Juliet, TN 37122



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Application/License No.

National Distribution & . ] ) )
Contracting, Inc. , doing or intending to do business as a
Applicant/Principal
pharmaceutical wholesaler, whose address for purposes of service is
402 BNA Drive, Suite 500, Nashville, TN 37217 _as
Address of Applicant/Principal .
PRINCIPAL, and Travelers Casualty and Surety Company of Amgerica
Surety Company
corporation organized under the laws of the state of __ CT
State of Incorporation
and authorized to transact a general surety business in the State of

Nevada, whose address for purposes of service is
6640 Carcthers Pkwy., Suite 300, Franklin, TN 37067 as

Address of Surety
SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severaily, by these presents. This
bond term shall become effective on 7/8/2010

Effective Date

WHEREAS, the provisions of Nevada Revised Statutes (NRS) 639.515 require that
the Applicant/Principal file or have on file with the Nevada State Board of Pharmacy
(Board) a bond in the sum of $100,000.00 payable to the Nevada State Board of
Pharmacy and this bond is executed and tendered in accordance therewith. This
bond secures payment of any administrative fines imposed by the Board pursuant to
NRS 639.255 and any costs incurred by the Board regarding the license of
Applicant/Principal that are impose pursuant to NRS 622.400 or 622.410 which the
Applicant/Principal fails to pay.



THIS BOND is subject to the following conditions:

(1) This bond shall be deemed continuous in form and shall remain in full force and effect and
shall run concurrently with the license period for which the license is granted and each and
every succeeding license period or periods for which said Applicant/Principal may be licensed,
after which liability hereunder shall cease except as to any liability or indebtedness therefore
incurred or accrued hereunder.

(2) This bond is executed by the Applicant/Principal and the Surety to comply with the provisions
of NRS 639.515 and said bond shall be subject to all of the terms and provisions thereof.

(3) The Surety, its successors and assigns, are jointly and severally liable on the obligations of
the bond.

(4) The limitations of the liability of the Surety and the conditions of the bond are set forth in NRS
639.515. Any claim by the Board may be made directly to the Surety and need not be
preceded by the filing of any action in a proper court. Payment of any such claim shall be
payable to the Nevada State Board of Pharmacy.

(5) The aggregate liability of the Surety hereunder on all claims whatsoever shall not exceed the
penal sum of this bond in any event.

(6) This bond may not be cancelled by the Surety without first giving the Board written notice at
least thirty days in advance of any intent to cancel! the bond.

(7) The Applicant/Principal and Surety may be served with notices, papers and other documents

at the addresses given above.

| certify or declare under penalty of perjury, under the laws of the State of Nevada,
that | have executed the foregoing bond on behalf of the Surety under an unrevoked

power of attorney.

In witness whereof, each party to this bond has caused it to be executed on this

8th dayof July , 2010
APPLICANT/PRINCIPAL SURETY COMPANY
Nat:.oné[\! Distribution & Travelers Casualty and Surety
Contracting, Inc. Company of Ame
By: _ N By: QOJ'('\
Authorized Represgftative Surety Company’s Representative
Pam Pratt , Attorney-in-fact
print name
SIGNED and SEALED in the presence of: S|GNED,and SEALED in the presence of:
-/‘\\\Q&iﬂ&%ﬂ’\ | \\O\ﬂ W ¢ " %yfr«
Witress N Witness ye 4. Brown
Sar i pa /S'abdfyﬁ«'—«.
Witness Witness shannon Boshers

My Commission ,e’,é;

Expires Nevada ReSMeTKAGRX Irma Estes $207379
March 7, 2011 Nonresident Agent




WARNIFM"“‘«"I\'HIS POWER OF ATTORNEY IS INVALID WITHOUT THE ?F-“‘--BORDER

C \
A - POWER OF ATTORNEY
TRAVE LE RS J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 220016 Certificate No. O O 3 4 9 5 7 9 7

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota. that Farmington Casualty Company. Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Richard M. Miller, Jr., Bettye J. Brown, Irma Estes, Pam Pratt, and Paul Sims

of the City of Nashville - . State of, Tennessee . their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above. to sign, execute. seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WlTNEigI?1 WHEREOF, the Compzind%sshave caused this instrument to be signed and their corporate seals to be hereto affixed. this 21st
day of Y
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut
City of Hartford ss.

On this the 2lst day of May . 2008 . before me personally appeared George W. Thompson. who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters.
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company. St. Paul Mercury [nsurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company. and that he, as such. being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

 YNaw €. dFmenldSt

Marie C. Tetreauit. Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-4-09 Printed in U.S.A.

WARNING: THIS POWER OF ATTOHI\{I.EY IS INVALID WITHOUT THE RED BORDER




WARNINM""HIS POWER OF ATTORNEY IS INVALID WITHOUT THE R™ ORDER

This Power of Attorney is granted under and by the a..nority of the following resolutions adopted by the Boards o1 ..irectors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurarce
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company'’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may

delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and scaled with the
Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and 1t is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President.
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kori M. Johanson, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Pau) Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surcty Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

%‘h Ju\ D
IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed the seals of said Companies this day of V'\ ; 20\__ ]

%%\

Kori M. Johansén/Assxsmm Secreldry

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




Tammy McGarr

From: Alice Ann Nagel

Sent: Tuesday, July 13, 2010 12:10 PM
To: Tammy McGarr

Subject: RE: Rx items

Sure. Fapologize, Tthought T sent it last week.

IHETECCV

*Antonio Fuls .'
James Smath

y

| On the mventory side
L ermy Osteen l
| On the shipping side
t | Dan Vst

E Vingh Mcga E |

Jolin Greer

"'.1.I Cindy Stallord _ JI_ |
;.hgljgud Idatlield h <
— I*

There would be other people, especially pickers, but these probabhy handie the produet on a daily basis.

Is this enough mto, do you need their positions or anything2?

Alice Ann Nagel
Operations Manager

NDC, Inc.
407 New Sanford Road
LaVergne, TN 37086

ph.615.324.6381
fax.615.793.0485

From: Tammy McGarr

Sent: Tuesday, July 13, 2010 8:34 AM
To: Alice Ann Nagel

Subject: RE: Rx items

Hey can | get this today? Itis all | need for Nevada
thanks

Tammy McGarr

Corporate Compliance Manager
National Distribution & Contracting, Inc
407 New Sanford Road

Lavergne, TN 37086

Phone 615.366.3225

Fax 615.793.0490
tmcgarr@ndc-inc.com




From: Tammy McGarr

Sent: Thursday, July 08, 2010 3:14 PM
To: Alice Ann Nagel

Subject: Rx items

Hey Alice Ann
Can you give me a list of employees that handle the RX items on a daily basis for the Nevada application?

thanks

Tammy McGarr

Corporate Compliance Manager
National Distribution & Contracting, inc
407 New Sanford Road

Lavergne, TN 37086

Phone 615.366.3225

Fax 615.793.0490
tmcgarr@ndc-inc.com
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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.

ﬁNew 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

K 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

Facilty Name: mgéﬂ?ﬁ&uﬁ_dwﬂé_&&@{iupﬂ%
Physical Address: \3%\ \ﬂ&kﬂﬂ' % S"'

City: : LAQ[ 1%L, State: E 2 , Zip Code: 233_QS
Telephone Number: LI-‘S--;L(LP 3}‘50 Fax Number: f\OI'\(.

Toll Free Number: (\WY€.
E—mailzgm_pﬂmgdglmcwgbsite: L) M(MCQ&,C&M
Facility Manager: m Sb\bmm

Professional qualifications and experience of facility manager: Se'e Mﬁ-d

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals X’Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

&’ Legend Pharmaceuticals, Supplies or Devices WHypodermic Devices

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

0 Other:

Page 1



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

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

Licensed as Manufacturer by the FDA? Yes [ No?
(If yes, provide a copy of your 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 No D

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

Name: SZE/ W

Address:

Name:
Address:

Name:
Address:

Name:
Address:

A licensee is not required to have a Nevada State Business License, however, if you do,
please provide the number:

Within the last five (5) years:

1. Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No X

2. Has the corporation, any owner(s), shareholder(s) or partner(s) with

any interest, ever been denied a license, permit or certificate of
registration? Yes U Noﬂ

Page 2



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

3. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes OO No R‘

4. Has the corporation, any owner(s), shareholder(s) or partner(s) 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 OO No ,*"

5. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No X

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.

I 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 pharmacy may be grounds for the revocation of this permit.

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

Originﬂ’SWre—cmeﬁhorized to Submit Application, no 7opies or stamps

Y] sp

Date’

1

Print Name of Authorided Person

Board Use Only Date Processed: Amount: & 680.60
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: M

Parent Company if any: i W‘*&\é{mi f\S‘: u C
Mailing Address: i—lL Sc«\

V.

City: State: [ﬂ Zip: mg
Telephone: ES 3330 Fax: _ AN
Contact Person: Amm.y S

\ Sl

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom thﬁé‘hares were issued by the corporation?

a)wﬁ@'“ L ( Uy ddadave. Ste» [0

“FeER e 21910

b)

Name Business Address
c)

Name Business Address
d)

Name Business Address

2) Provide the number of shares issued by the corporation. O

3) What was the price paid per share? @

A Nevada business license is not required, however if the wholesaler has a Nevada business
license please provide the number:

Include with the application for a non publicly traded corporation

Aist of officers and directors

/Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

Page 5



Include with the application for a non publicly traded corporation continued

***If VAWD certified by NABP, fingerprints, list of employees and bond are not required. Please
provide a copy of your VAWD certification.

***If you are a FDA registered manufacturer, fingerprints, list of employees and bond are not
required. Please provide a copy of your FDA registration.

vComplete two (2) sets of fingerprints and written permission authorizing the Board to forward the
fingerprints to the Central Repository for Nevada Records of Criminal History for submission to the
FBI for its report. This form is enclosed. Each officer and director of the corporation must submit
fingerprints. Please contact the board if fingerprint cards are needed.

|/S/ubmit a list containing each employee(s) who handle the drugs on a daily basis.

»Copy of a bond in an amount of $100,000.00 made payable to the State of Nevada. A bond or
other form of security must be current in order to maintain and keep a Nevada wholesaler
registration. Blank surety bond, certificate of deposit, letter of credit or cash deposit are included
under the new application tab entitled “Wholesalers Only”.

Page 6



We only have 2 suppliers that we will associate with regards to pharmaceutical products that will be
sold, dispensed or distributed from this facility.

Baxter Healthcare
21179 Network Place
Chicago, IL 60673

Hospira Worldwide, Inc.
75 Remittance Drive
Suite 6136

Chicago, Il 60675



Employee(s) who handle the drugs on a daily basis:

Jason Solomon
David Romero
Robert Rujol



NDC Homecare, LLC

Shareholders

NDC Intermediate Holdings, LLC 100%
402 BNA Drive

Suite 500

Nashville, TN 37217

Officers
Mark Seitz, CEO

) Whistler Cove
Franklin, TN 37067

Scott Craighead, Treasurer & COO
t Kenny’s Bend Lane
Cathage, TN 37030

Tammy Beasley, Compliance Manager
Rosecran Circle
LaVergne, TN 37086

Randy Marshall Asst Secretary
Broadwell Cir
Franklin, TN 37067

NDC Homecare, LLC including the officers, directors, etc have not had any past
criminal convictions and violations of the state and federal laws regarding drugs or
devices or has not been involved in, or convicted of any criminal or prohibited acts.
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TALLAHASSEE

NDC HOMECARE LLC
WOLF MEDICAL SUPPLY
407 SANFORD ROAD

LA VERGNE TN 37086

— e - = T

Congratulations! With this ficense you become one of the rearly _ s A e
one million Flondians ficensed by the Department of Business and  © e 1
Professional Regulation. Our professionals and businesses range w4 STATE OF FLORIDA
from archutects to yacht brokers, from boxers to barbeque

restaurants, and they keep Florida's economy strong <]

BBy, STATEORFLORIDA -
A\ ' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

¥ FLORIDA DRUGS, Dé\/lCES AND COSMETICS (850) 487-1395
2601 BLAIR STONE ROAD

FL 32399-1047

B DEPARTMENT OF BUSINESS AND
PROFESSTONAL REGULATION

Every day we work to improve the way we do business in order 2220254 . ¥ISSUED::02/22/2018

to serve you better. For information about our services, please by SO L) S i e T _
Io? onto www.myfloridalicense.com. There you can find more RX DRUG WHOLESALE DISTRIBUTOR ‘
information about our divisions and the regulations that impact NDC HOMECABEH.C e

you, subscribe to department newsletters and learn more about WOLF MEDICAL SUPPLY M&‘

the Department's initiatives. PR e

Our mission at the Department is: License Efficiently, Regulate st

Fairly. We constantly strive to serve you better so that you can ' gl

serve your customers. Thank you for daing business in Florida, - _ HAS REGISTERED under the provisions of Ch.499 FS.

and congratulations on your new license!

RICK SCOTT, GOVERNOR

Expiration date ~ FEB 28 2020 11802220000420

DETACH HERE
JONATHAN ZACHEM, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

FLORIDA DRUGS, DEVICES AND COSMETICS

LICENSE NUMBER
2220254

The PRESCRIPTION DRUG WHOLESALE DISTRIBUTOR

Named below HAS REGISTERED
Under the provisions of Chapter 499 FS.
Expiration date:-FEB 29,2020

"DISPLAY'AS REQUIRE

L ."':‘rﬂ




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NDC HOMECARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDC HOMECARE,
LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
Qmmy W Buflock, Secredary of State )

Authentication: 203213383
Date: 08-08-18

6333287 8300
SR# 20186078291

You may verify this certificate online at corp.delaware.gov/authver.shtml




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. 106862655

Application/License No.

NDC Homecare, LLC dba Dedicated

Distribution. Preferred Medical and Wolf Medical Supply , dOing or intending to do business
Applicant/Principal
as a pharmaceutical wholesaler, whose address for purposes of service is
407 Sanford Road, Lavergne, TN 37086 , as
Address of Applicant/Principal
PRINCIPAL, and _Travelers Casualty and Surety Company of America ,a
Surety Company
corporation organized under the laws of the state of CT

State of Incorporation
and authorized to transact a general surety business in the State of

Nevada, whose address for purposes of service is

6640 Carothers Parkway, Suite 300, Franklin, TN 37067 as
Address of Surety

SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severally, by these presents. This

bond term shall become effective on May 24, 2018
Effective Date

WHEREAS, the provisions of Nevada Revised Statutes (NRS) 639.515 require that
the Applicant/Principal file or have on file with the Nevada State Board of Pharmacy
(Board) a bond in the sum of $100,000.00 payable to the Nevada State Board of
Pharmacy and this bond is executed and tendered in accordance therewith. This
bond secures payment of any administrative fines imposed by the Board pursuant to
NRS 639.255 and any costs incurred by the Board regarding the license of
Applicant/Principal that are impose pursuant to NRS 622.400 or 622.410 which the
Applicant/Principal fails to pay.



THIS BOND is subject to the following conditions:

(1) This bond shall be deemed continuous in form and shall remain in full force and effect and
shall run concurrently with the license period for which the license is granted and each and
every succeeding license period or periods for which said Applicant/Principal may be licensed,
after which liability hereunder shall cease except as to any liability or indebtedness therefore
incurred or accrued hereunder.

(2) This bond is executed by the Applicant/Principal and the Surety to comply with the provisions
of NRS 639.515 and said bond shall be subject to all of the terms and provisions thereof.

(3) The Surety, its successors and assigns, are jointly and severally liable on the obligations of
the bond.

(4) The limitations of the liability of the Surety and the conditions of the bond are set forth in NRS
639.515. Any claim by the Board may be made directly to the Surety and need not be
preceded by the filing of any action in a proper court. Payment of any such claim shall be
payable to the Nevada State Board of Pharmacy.

(5) The aggregate liability of the Surety hereunder on all claims whatsoever shall not exceed the
penal sum of this bond in any event.

(6) This bond may not be cancelled by the Surety without first giving the Board written notice at
least thirty days in advance of any intent to cancel the bond.

(7) The Applicant/Principal and Surety may be served with notices, papers and other documents
at the addresses given above.

| certify or declare under penalty of perjury, under the laws of the State of Nevada,
that | have executed the foregoing bond on behalf of the Surety under an unrevoked
power of attorney.

In withess whereof, each party to this bond has caused it to be executed on this

24th day of May ,_ 2018
ni
APPLIGANT/ERINCIPAL SURETY COMPANY vb\‘:‘\“\“g's !;,';ll;//%
Distribution, Preferred Medical and Wolf Medical Supply Travelers Casualty and Surety Company of America §w"“~€1‘yg¢,&
§§ 2%
~N S N HZ
— N SQ ;5\&)( 527 I
5’@) : By: TTONAX v SIN _ S S{HARTFORD,} S £
ed Representative Surety Company’s Representative = ‘\5 '.\ CONN. s SE
X)‘» - u’.' ’gx\é\
Pam Pratt , Attorney-in-fact %"'“":gﬁ@*‘\
print name “”'hm:mm\\\“\\\\

SIGNED and SEALED in the presence of: SIGNED and SEALEPR in the presence of:
S 4
Wiﬁ?éé Witness Chris McEvoy
\
Mecel 2 M Cooi J A
WA ACC LN

Witness j Witness Cride{ Hicks

Countersigned by:

N/A
Nevada Resident Agent
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POWER OF ATTORNEY
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company
St. Paul Guardian Insurance Company
Surety Bond No. 106862655 Principal: NDC Homecare, LLC dba Dedicated Distribution, Preferred Medical and Walf Medical Supply

OR

Project Description: NV Pharmaceutical Wholesaler bond for NDC Homecare LLCdba ~ Obligee: Nevada State Board of Pharmacy
Dedicated Distribution, Preferred Medical and Wolf Medical Supply

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian
Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America,
and United States Fidelity and Guaranty Company, are corporations duly organized under the laws of the State of Connecticut, that Fidelity and
Guaranty Insurance Company is a corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance
Underwriters, Inc. is a corporation duly organized under the laws of the State of Wisconsin (herein collectively called the "Companies"), and that the
Companies do hereby make, constitute and appoint Pam Pratt of the City of Nashville , State of TN, their true and lawful
Attorney-in-Fact, to sign, execute, seal and acknowledge the surety bond(s) referenced above.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 24% day of
June, 2016.

Farmington Casualty Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company

Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

t. Paul Guardian Insurance Company

State of Connecticut EZ = ?
By: -

City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 24™ day of June, 2016, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice
President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire
and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company,
Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein conteined by signing on behalf of the corporations by himself as a duly authorized officer.

one ¢ LTeawtt

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.

My Commission expires the 30th day of June, 2021.




This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directars of Farmington
Casuaity Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance
Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and
Surety Company of America, and United States Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as
follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President,
any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint
Attorneys-in-Fact and Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of
authority may prescribe to sign with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and
other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at
any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any
Vice President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that
each such delegation is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or
conditional undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice
President, any Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate
Secretary or any Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly
executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or
their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President,
any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by
facsimile to any Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or
Attorneys-in-Fact for purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and
any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and
any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on the Company in the
future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and
Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance
Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty
Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of Attorney executed by said Companies,
which is in full force and effect and has not been revoked.

IZ%JJS'ESFIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 24th  day of May

e

Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to
the Attorney-In-Fact number, the above-named individuals and the details of the bond to which the power is attached.
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CAREER
SUMMARY:

STRENGTHS:

EXPERIENCE:

JASON G. SOLOMON
0 Lisbon Street
Cooper City. Florida 33026

Over 15 years of combined experience, demonstrated leadership and success as a
Logistics Manager, Procurement Manager, Customer Service Manager, delivering key
projects, profitability, supply chain and process improvement solutions.

®

Excel at motivating, mentoring and inspiring large teams to high performance as
well as ensuring all positions are staffed with exceptional leaders & associates.
Resourceful Procurement Manager, skilled in developing alternative sources of
supply without compromising on quality and maintain excellent vendor relations
to ensure the uninterrupted and continuous flow of materials.

Utilize industry knowledge to anticipate future market conditions and consumer
preferences operational excellence as well as return on investment.

Effective Account Management Executive with a long track record of continuous
performance and significant achievement gained with industry leaders in the
Pharmaceutical, Transportation, and Consumer business segments

WAREHOUSE MANAGER

WOLF MEDICAL SUPPLY, Sunrise, Florida (2017 - Present)

Maintains the warehouse operations in compliance with current policies and
guidelines.

Ensures completion of cycle counts to ensure accurate inventory count.

Enforces current Good Manufacturing Practices and standard operating
procedures throughout all warehouse operations.

Directs the workflow, motivates, trains and monitors the performance of
warehouse associates involved in either the receiving, order filing, replenishment,
shipping, or returns.

Witness destruction of medical supply items.

REVERSE LOGISTICS MANAGER

WOODFIELD DISTRIBUTION, Boca Raton, Florida (2015 -2017)

Witness destruction of pharmaceutical items including DEA controlled
substances, hazardous items, and manage the WDSrx recycling program.

Process return authorizations, certificates of destruction, debit memos, DEA Form
222, DEA Form 41, ARCOS, schedule all shipping, and invoices.

Responsible for the security and accountability of the returns warehouse.

Oversee all picking, packing, and shipping of the returns department, provide
effective leadership and training to all reverse logistics team members.

Manages inventory of materials, packaging components and finished goods.
Develop SOPs, company guidelines, and safety training manuals.

Major Achievements

*
*

Assisted in acquiring an $8.9 billion annual distributor as a return customer.
Increased net profit margin by 4.5% by streamlining shipping, improved inventory
control, reduced overtime, & implemented employee-training programs.
Implemented new policies and procedures to bring Woodfield Distribution
compliant with the FDA, DEA, DOT and EPA.

Reduced destruction related costs by $18,000 annually by negotiating contracts,
adjusting transportation carriers, and sourcing new vendors




JASON G. SOLOMON Page #2

EDUCATION
AND
TRAINING:

SKILLS &
REFERENCES:

PROCUREMENT MANAGER

DOUBLETREE BY HILTON, Boca Raton, Florida (2014-2015)

- Assisted in control of all financial aspects of the food and beverage business,
including sales, costs, ordering, merchandising, stock control, and scheduling.

- Ensured compliance through policies and procedures to all food, health, and
safety regulations regulated by the state and FDA.

- Collaborated with an advertising agency to develop promotional activities to
boost revenue across all outlets.

- Designed Kitchens, menus, order guides, purchasing operating procedures and
initiated valuable relationships with distributors and vendors.
contracts with current and new vendors.

PHARMACEUTICAL SALES REPRESENTATIVE

ANDA PHARMACEUTICALS, Weston, Florida (2009 -2012)

- Forged and maintained highly effective and profitable relationships with key
individuals of national accounts, both chain & wholesale.

- Responsible for development, management and fiscal success of one Anda’s most
challenging and diverse markets, kept clients abreast of industry trends

- Participated in trade shows, conducted sales force training, maintained a high
level of service and strengthened the image & reputation of Anda.

Major Achievements:
* Generated sales of over $3M within 18 months (opened 175 new accounts).
* Recipient of 2010 "Presidential Award of Excellence".

Prior to joining Anda Pharmaceuticals was employed as a Recruiter by Ajilon Office
located in Ft. Lauderdale, FL.

PURCHASING, MARKETING, & RESTAURANT MANAGER

LTP MANAGEMENT, Fort Lauderdale, Florida (2001 - 2006)

- As Purchasing Manager, directed purchasing and logistics activities as well as
maintained the smooth operation of LTP's supply chain, including purchasing
private label goods and developing new sources of supply for 6 DMTT locations.

- As Restaurant Manager, was responsible for the overall operation, management
and fiscal success of Ft. Lauderdale location (included all staffing, training and
development of restaurant personnel, setting up distributors and promotions).

- As Marketing Manager, responsible for the marketing/promotion of all Dan
Marino's Tavern brand merchandise at all DMTT locations.

Major Achievements:

* As Restaurant & Marketing Manager, generated sales of over $5M annually.

*  As Purchasing Manager, streamlined logistics/purchasing operations and
developed processes which raised profitability and productivity.

B.S, Supply Chain Management, Broward College, Fort Lauderdale, FL
OSHA Forklift Certification, Forklift Academy, Agoura Hills, CA

Proficiency with Word, Excel, PowerPoint, Outlook, Datex, FootPrint, Micros, and
various industry software.

Excellent personal and professional references available upon request.




Florida
Derartment of Business
& Professional Regulation

Drugs, Devices and Cosmetics
2601 Blair Stone Road
Tallahassee, FL 32399-1047
Phone: 850.717.1800

Fax: 850.414.8240

Jonathan Zachem, Secretary

June 28, 2018

NAME: NDC HOMECARE LLC

ADDRESS: 13951 NORTHWEST 8™ STREET SUNRISE, FLORIDA
PROFESSION: PRESCRIPTION DRUG WHOLESALE DISTRIBUTOR
LICENSE NUMBER: 22:20254

STATUS: CURRENT

ISSUE DATE: FEBRUARY 22, 2018

EXPIRATION DATE: FEBRUARY 29, 2020

To Whom It May Concern:

The license is in a CURRENT status, and expires on 2/29/2020.

Verification by:

)
QAZ(&L&Q@QP/X |
Ashley Sparkglw {
Regulatory Spectialist |

Florida Department of Business and Professional Regulation

You may also access online verification at
https:/iwww.myfloridalicense.com/wi11.asp?mode=0&SID=

LICENSE EFFICIENTLY. REGULATE FAIRLY.
WWW.MYFLORIDALICENSE.COM

Rick Scott, Governor




10F



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ONew Wholesaler or xOwnership Change (Provide current license number if making changes: WH_ 01618
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 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: X-GEN Pharmaceuticals, Inc.

Physical Address: 300 Daniel Zenker Drive

City: Horseheads State: NY Zip Code: 14845
Telephone Number: __ 607-562-2700 Fax Number: 607-562-2760

Toll Free Number: N/A

E-mail: XGP@slsny.com Website: WWW.X-gen.us

Facility Manager: James Baileys

Professional qualifications and experience of facility manager:
Director of Operations at X-GEN Pharmaceuticals. Please see attached Resume for experience

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 0 Practitioners Kl Hospitals Wholesalers
Kl Other: Manufacturers and Distributors.

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

Is your company VAWD certified by NABP? Yes [0 No K
(If yes, provide a copy of the certificate)

Licensed as Manufacturer by the FDA? Yes No [
(If yes, provide a copy of your FDA registration) FDA Establishment Number: 3005548067

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 [0 No KX

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

Name: Cardinal Health (NLC)
Address: 5595 Commerce Center Dr., Groveport, OH 43125

Name: AmerisourceBergen

Address: 227 Washington St, Conshohocken, PA 19428

Name: McKesson
Address: 10 Hudson Crossing, Montgomery, NY 12549

Name: Morris & Dickson Co., LLC

Address: 1776 Woodstead Ct. #125, The Woodlands, TX 77380

A licensee is not required to have a Nevada State Business License, however, if you do,
please provide the number: N/A

Within the last five (5) years:

1. Has the corporation, any owner(s), shareholder(s) or partner(s) 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 [1 No X

2. Has the corporation, any owner(s), shareholder(s) or partner(s) with

any interest, ever been denied a license, permit or certificate of
registration? Yes O No

Page 2



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

3. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes Kl No O

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

interest, ever been found guilty, pled guilty or entered a plea of nolo

contendere to any offense federal or state, related to controlled

substances? Yes [0 No K

5. Has the corporation, any owner(s), shareholder(s) or partner(s) 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 K

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.

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

Christine Cannon 3 (///g

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount. __ ¥ 500.%

Page 3



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A PUBLICLY TRADED CORPORATION NIA

State of Incorporation:

Parent Company if any:

Corporation Name:

Mailing Address:
City: State: Zip:
Telephone: Fax:

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

Registration number issued:

Stock Exchange:

A Nevada business license is not required, however if the wholesaler has a Nevada business
license please provide the number:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 4



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: New York

Parent Company if any: N/A

Mailing Address: X-GEN Pharmaceuticals, Inc., C/O State License Servicing

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 top 4 persons to whom the shares were issued by the corporation?

a) Susan Badia 300 Daniel Zenker Drive, Horseheads, NY 14845
Name Business Address
b) Jay Robin Liles 300 Daniel Zenker Drive, Horseheads, NY 14845
Name Business Address
c) Catherine A. Liles 300 Daniel Zenker Drive, Horseheads, NY 14845
Name Business Address
d)
Name Business Address
2) Provide the number of shares issued by the corporation. N/A
3) What was the price paid per share? N/A

A Nevada business license is not required, however if the wholesaler has a Nevada business
license please provide the number: N/A

Include with the application for a non publicly traded corporation

List of officers and directors

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

Page 5



Include with the application for a non publicly traded corporation continued

***1f VAWD certified by NABP, fingerprints, list of employees and bond are not required. Please
provide a copy of your VAWD certification.

***If you are a FDA registered manufacturer, fingerprints, list of employees and bond are not
required. Please provide a copy of your FDA registration.

Complete two (2) sets of fingerprints and written permission authorizing the Board to forward the
fingerprints to the Central Repository for Nevada Records of Criminal History for submission to the
FBI for its report. This form is enclosed. Each officer and director of the corporation must submit
fingerprints. Please contact the board if fingerprint cards are needed.

Submit a list containing each employee(s) who handle the drugs on a daily basis.

Copy of a bond in an amount of $100,000.00 made payable to the State of Nevada. A bond or
other form of security must be current in order to maintain and keep a Nevada wholesaler
registration. Blank surety bond, certificate of deposit, letter of credit or cash deposit are included
under the new application tab entitled “Wholesalers Only”.

Page 6
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Office of the Professions

Verification Searches

The information furnished at this web site is from the Office of Professlons' official database and is updated daily, Monday through Friday. The Office of
Professions considers this information to be a secure, primary source for license verification.

Pharmacy Establishment Information *

03/05/2018

Type : MANUFACTURER

Legal Name : X-GEN PHARMACEUTICALS INC.
Trade Name :

Street Address :

300 DANIEL ZENKER DR

HORSEHEADS, NY  14845-0000

Registration No : 027525

Date First Registered : 01/23/06
Registration Begins : 01/01/18
Registered through : 12/31/20
Supervisor : PARK RICHARD C
Establishment Status : ACTIVE
Successor : NONE

* Use of this online verification service signifies that you have read and agree to the terms and conditions of use. See HELP glgssary for further
explanations of terms used on this page.

« Use your browser's back key to return to establishment list.
« You may gearch to see If there has been recent disciplinary action against this registered establishment.
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http://www.nysed.gov/coms/op001/opscr6?profcd=19&plicno=027525



From:
Subject:
Date:
To:

& Ho=n

N

Christine Cannon cfrsince <oy oom &

X-GEN Pharmaceuticals, Inc. - Notice of Change of Designated Representative and Share Distribution
January 26, 2018 at 3:58 PM

sharmary © pharmicy n. gov

..,.‘._.r___.._.l.

~ IMPORTANT NOTICE

State License Servicing. Inc.

U581 Staie Foate oA Suce A Flanda MY 1092
Yaf) £44-2462 Orice 1525) 544-2481 Far

Date: January 26, 2018
To: Nevada State Board of Pharmacy
Re: X-GEN Pharmaceuticals, Inc., 300 Daniel Zenker Drive, Horseheads, NY 14845, Permit #: WH01618

Dear Licensing Authority:

State License Servicing, Inc. represents X-GEN Pharmaceuticals, Inc. in the servicing of their state licenses. This
letter shall serve as notice that effective immediately, R.C. Park will be removed as the Designated Representative at
the Horseheads, NY facility located at 300 Daniel Zenker Drive, Horseheads, NY 14845 and replaced by James
Baileys. Please see James Bailey’s contact information 1s as follows:

Phone: (607) 562-2700
E-mall: jbaileysw@x ger.us

As well, please et your files reflect that there will be a shift of share ownership between the licensee owners on or
about January 15, 2108. There has been no change in control or tax identification numbers with this recent
change. Since the control has not changed and you should already have each owner’s individua! information on file,
please advise if the board considers this a change of ownership and will require any filings or additional
documentation with the change of shares between the existing owners.

The revised Ownership listing for X-GEN Pharmaceuticals, Inc. is as follows:

Susan Badia - President and CEO: Old % - 33.3%, New % - 60%

J. Robin Lies - Chief Operating Officer: Old % - 33.3%, New % - 25%

Catherine Liles - Chief Administrative Officer and Treasurer: Old % - 33.3%, New % - 15%

If you need any additional information, please fee! free to call or e-mail me at the address below.

Kind Regards,

Jennifer Schneider

V.P. Client Services
(845) 544-2482 ext 207
jennifers@slsny.com

Ciick _Here to Respond to this Email
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Nevada State

Board of Pharmacy
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License Details

Press "Search Results" to return to the Search Results list.
Press "New Search Criteria" to do another search of this type.

Press "New Search" to start a new search.

License Number: WH01618 Current Date: 10/27/2016 10:18 AM
Name: X-GEN PHARMACEUTICALS, INC.
License Type: WH
License Status: Active
Expiry Date: 10/31/2018
1st License Date: 03/08/2010
Disciplinary Status: None
Addresses
Main Address Address 300 DANIEL ZENKER DR
HORSEHEADS , NY
CHEMUNG
14845
Phone Number: 607-562-2700

If the information indicates that the person or business has 'Yes' and you would like
additional information regarding the disciplinary action, please contact Shirley at
shunting@pharmacy.nv.gov or at (800) 364-2081.

tiet
ADOBE" HLADER

https://pharmacy.bop.nv.gov/datamart/details.do?anchor=72671e7.0.0 Page 1 of 2



CoMNPONY PAXRCLLess

: N—

X-GEN Pharmaceuticals, Inc.

Corporate Address: 300 Daniel Zenker Drive, Horseheads, NY 14845 USA
Description: Own Label Manufacturer and Distributor of Legend and OTC Drugs

FEIN: 81-0602472

L

SIS

BIATT L NFNGE SFRVICING

Drug Labeler Code: 39822
Incorporation State: NY
Incorporation Date: 3/12/2003

www.x-gen.us
FACILITY INFORMATION
Code Address FDA DEA DUNS VAWD Phone Fax
HHN 300 Daniel Zenker Drive 3005548067 N/A 790169531 No (607) 562-2700 (607) 562-2760
Horseheads, NY 14845
County: Chemung
FACILITY DESIGNATED REPRESENTATIVES "
) Prescribing
Name Address Title Authority
James Baileys Jewett Hill Road Director of Operations
Apaiachin, NY 13732
OWNERSHIP -
x Percentof Prescribing
Namd Address s Ownership  Authority
Susan E. Badia York Court President and CEO 60
) - wworthport , NY 11768
J. Robin Liles WNoodland Way Vice President 25
e rdinted Post, NY 14870
Catherine A. Liles Noodland Way Corporate Treasurer 15
rainted Post, NY 14870
LIST OF OFFICERS .
. Prescribing
Name Address Title Authority
Susan E. Badia ork Court President and CEQ
Northport , NY 11768
J. Robin Liles Woodland Way Vice President
Painted Post, NY 14870
Catherine A. Liles Woodiand Way Corporate Treasurer

Painted Post, NY 14870

REGISTERED AGENT IN ALL APPLICABLE STATES
Name

Incorp Services, Inc.

Disciplinary History: AL 2013, CO 2009, AL 2015, MD 2013, ME 2011, MI 2014, MT 2012, L2011, OH 2017

For licensing issues, please contact State License Servicing, LLC (845) 544-2482 XGP@slisny.com

Page 1 of 1
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4/23/2018 Drug Establishments Current Registration Site Q"D\% %W)\\SW T%—
auNOes

Drug Establishments Current
Registration Site

f SHARE (HTTPSY//WWW.FACEBOOK.COM/SHARER/SHARER.PHP?
=HTTPS://WWW.ACCESSDATA. FDA.GOV/SCRIPTS/CDER/DR| RLS.CEM)
¥ TWEET | NT, NTREGI -
N SITE& L_H  ACCESSDATA,

in LINKEDIN L HITES: MW WNKEDIN, COM/SHAREARTICLE WIN= TRUEAURLEHTTPS/ WWWACOESS:

DATA.FDA.GOV/SCRIPTS FMATITLE=DR MENTS CURRENT REGIS-
TRATION §ITE&§QUR§E FDA}

® PINIT : .PINTEREST.COM/PIN/CREATE/BUTTON/?URL=HTTPS:, . ACCESSDATA.FDA. -
0 PTS/CDER/DALS, &DESCRIPTION=DR STABLIS : URA R ST RA-

+
M EMAIL (MAILTO:?! ECT=DRUG ESTABLISHMENTS CURRENT REGISTRATION
DY=HTTPS: ; AT, V/SCRIPT! /DRLS/
£ PRINT
New Search (default.cfm)
Search Results for x-gen
SVExcel
Filter:
FDA
Firm Name Establishment  DUNS g"s'r'::::ns Address g:'::""“
Identifier pe
X-GEN 3005548067 790169531  ANALYSIS, 300 Daniel Zenker ~ 12/31/2018
Pharmaceuticals, Dnve, Horseheads,
Inc New York (NY)
148485, United
States (USA)

Showing 1 to 1 of 1 entries
PrevioustNext
Data Current through: Monday, Apr 23, 2018

Return to Drug Firm Annual Registration Status Home Page (default.cfm)

https://www.accessdata fda.gov/scripts/cder/drls/getdrls.cfm 171
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State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of X-GEN
PHARMACEUTICALS, INC. was filed on 03/12/2003, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

A 2%t

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of March two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
201803160332 88
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JAMES D. BAILEYS

Jewett Hill Rd |
Apalachin, NY 13732 '

PROFESSIONAL SUMMARY

Highly motivated success driven professional

Diverse experience in business administration, budget management, operations and personnel development.
Finance Management and Program Performance Management expertise an high profile, dynamic programs.

A proven record of driving increased efficiency, productivity and quality, while simultaneously managing diverse
teams to business rhythm success.

Outstanding organizational, interpersonal, motivational, training, and presentation skills.

Analytical, Versatile, Articulate and Diligent.

CoRrE COMPETENCIES

Financial Analysis and Earned Value Management

» Contract Management

e Risk and Customer Management

*  Personnel training and development

»  Program Manager Certification
PROFESSIONAL EXPERIENCE

X-GEN PHARMACEUTICALS - BIG FLATS, NEW YORK

Director of Operations January 2010 -

Responsible for strategic planning and oversight of all activities related to the production, distribution and marketing of X-

GEN's products in compliance with quality and; ensuring operational efficiency, work quality, effective service and cost-
effective management of resources.

Responsible for development, implementation, management and evaluation of marketing strategies to achieve
the business goals and objectives.

Responsible for development, evaluation, approval and directing implementation of manufacturing strategies to
balance critical manufacturing resources with customer demand, to maintain optimal inventory levels to meet
the business goals and objectives of the company.

Responsible for negotiating and managing pricing and supply terms with contract manufacturing partners and
raw material suppliers.

Responsible for development, implementation, management and evaluation of distribution strategies to optimize
supply chain inventories of wholesale trading partners.

Responsible for the functional performance and develops, recommends and implements adjustments to ensure
strong operational efficiencies and achievement of performance related goals for the following operational
functions: Contracts, Medicaid and State Licensing, Facilities Management, Information Technology -Network
Administration, Logistics Management, Customer Service, and Reception.




JAMES D. BAILEYS
Jewett Hill Rd
Apalachin, NY 13732 !

LOCKHEED MARTIN SYSTEMS INTEGRATION - OWEGO, NEW YORK
AucusT 1999 - AucusT 2009

Program Performance Management Manager October 2008 - August 2009

Responsible for the management of the business office performance personnel across all Development and Production
Programs within the Naval Helicopters Organization, including the $1.1 billion MH-60R Multiyear Program, Established
and implemented a standardized business rhythm across all programs, eliminating the need for specialized training.
Implemented core eamed value management, financial analysis and budget oversight allowing for cross program
comparisons and metrics. A member of the Site Steering Committee for Financial tools reform.

Responsible for financial analysis, program schedule analysis, Program budget oversight and audit,

* Eamed Value implementation and oversight across the organization
* Responsible for training, mentoring and career development planning of personnel.
*  MH-60R helicopter Platform Electronic Support Measures subsystem Program Manager.
Program Manager-Electronic Support Measures May 2005 - October 2008

Integrated Product Team Lead for the integration Electronic Support Measures (ESM) subsystem onto the MH-60R
helicopter.

*  Primary customer interface for subsystem issue resolution and new business opportunities.
* Responsible as the financial analyst for overall cost and schedule accountability of the ESM subsystem.

e Program Manager for the integration of the Development improvements of the ESM into a Production ready
solution for 254 MH-60R helicopters.

e Honors Night Award recipient in 2007, Building Customer Relationships.

Multi Functional Financial Analyst August 1999 - May 2005
Program Financial analyst and Cost Proposal Manager on various Naval and Postal programs and proposals, including

contract negotiations and settiement. Developed a tool for comparison of budget versus resource expenditure, now
utilized site wide for resource planning and forecasting.

* Lead financial analyst and Cost Manager on the MH-60R Replan Program and proposal throughout
negotiations and contract award, valued at $153 million.

Deputy Program Manager in charge of performance management, budget and schedule analysis and cost
containment. .

» Direct customer interface for cost and resource issue resolution.

* Recipient of the Company Achievement Award for cost proposal management on the Integrated Data Systems
proposal and $15 million contract award.




JAMES D. BAILEYS
Jewett Hill Rd

Apalachin, NY 13732

ADDITIONAL EMPLOYMENT HISTORY
Avco Financial Services - ITHACA, NEw YORK

Senior Manager October 1981 - August 1999
Responsible for the management of a consumer loan office with a staff of four, servicing home loans, personal loans and
retail financing, including collections, foreclosures and repossessions.

Developed and managed a network of eleven retail business partners

Increased receivable base twofold

Reduced loan losses to .56% versus company standard of 2.0%

Three-time Circle of Excellence Award Recipient

EDUCATION

Elmira College, Bachelor of Science, Business Administration

SECURITY CLEARANCE

US Department of Defense — Secret (expired)

REFERENCES

Available upon request




J. Rebin Liles- Drscipling 2011

WA RD OF PHARMACY

1, 1. Rokin Lifes was convicted of DWI on November 10, 2011 in violation of New York State law section
1192.2. Thisis a misdemeanar violation under this section of law in the State of New York.

| have provided the Caurt Order of Suspension or Revocation and my Abstract of Driving Record lrom
the NYS Department of Mator Vehicles as further infcrmation.

I compteted all required conditions by the court.
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To Whom & May Concern

N GEN Phamraceuticsls inadvertently dserfonhed s obligatin ta r2isier as un oat-of st
wholesale distributor of prescmption drugs in Colorads after that dusy was imposed in June ol
2066, a3 did approsimatdy 1890 vilia vt e siate wholusilers ter ads ised of s wio,
GEN prampiy registerad and pand the assessed fine. As of Febrary 26, 2009, X GESN
Phurnaccuncals has been regisicred in Colorada, wholesaler hicense W110-7499

On Echruary 26, 2009, d saipline was botl inpesed and completed s of Februany 26 2009, X-
GEN holds an “Adine” license registryion without limitations in Colorade See attacked
webpage, *Company mtormation. Alb Licensing 1ypes © N-GEN PRarmuczcuticals, ine

Colerado Buard of Pharmacy

P.O. Box 45 « Big Flats, NY 14814 « Phone: 607-

gen.us

2-2700 * Fax: 607-562-2760 » www.x-




Celorado-2009

811269 1 23 M

Colorado e omesiszemis e

Division of Registrations
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llings-2011

STATE OF ILLINOIS
DEPARTMENT OF FINARCIAL AND PROPRSSIONAL REGULATION

DIVISION OF PROFESSIONAL REGULATION )
of the State of Illinois, Complainant }
¥
V. ) 201107504
)
)

X-GER PHARMACEUTICALS, INC. Respondent
NOTICE

TO: X-QEN PHARMACEUTICALS, INC.
300 DANIEL ZENKER DRIVE
HORSRHEADS, NY 14845

PLEASE TAKE NOTICE that the Director of the Division of
Professional Regulation did sign the attached Comsent Order.
The Order of the Director of the Division of Professional

Regulation will be implemented as of the data of tha Ordar unlass
tha Order states otherwise.

DIVISION OF PROFESSIONAL REGULATION
of the State of Illinois

.0()&&%% i

Clerk for the Department

All inquiries sghould be

Directed to:

Chicago Offica - 312-814-4504
8pringfield Office - 217-785-0820

STALE OF ILLINOIS

ILLINOIS DEPARTMENT OF FINANCIAL AND PRO
DIVISION OF PROFESSIONAL RLGU!

SIONAL REGULATION
ATION

DEPARTMENT OF PROFESSIONAL AND FINANCIAL

REGULATION, DIVISION OF PROFESSIONAL REGULATION )
of the State of Ithincis, Complainant )
)

v. ) No. 2011-07604
X-Gen Pharmaceuticals, Inc. )
[icense No 004 002948, Respondent }

CONSENT ORDER

1he lllincis Degarunent of Fitancial and P Division ef P: i Regulati

{herzinatter “the Depaiunemt™ by Mary H. Skeglund, its attomey. and X.Gen Pharmaceuticals. o

Respendent, agree o the following

SHPULATIONS

X Gen Pharmaceuticals, Ine s licenaed as 2 Drug Dietributer in the Stace of llincis. Rold:ng license N

004 002948. At all times material to the matter set forth in this Consent Order, the Mhncis Depantment of

Finanicial and P i ion cf its the Dega of Pr ionul Regulation of the State

of Hlirois kad jurisdicticn over the sukject mazter and parties ta this Censent Order

Tte Respondent slf-reported that it was Reprimanded the State of Maine for operating a wholesale
drug distibution business without an active licease

Itis stipulated that the Department of Professional Regulation of the State of illinois hus jurisdicien
over the subject matter and of the partics in this case

WHEREFORE, the Department, through Mary H. Shoglund, its sttomey, and X-Gen Phasmaceuricals,
inc., Respendent, ayrec.

A The Depustment, through Mary H. Skoglund, its attorney, and the Pharmacy Hoard of the

Degarntment of Professional Regulation of the State of 11linuis, recommends to the [rector of

STATE OF ILLINOIS }

]
COUNTY OF SANGAMON 1

UNDER PENALTY of perjury, as provided by law pursuant to Section 1-109
of the [linois Code of Civil Procedure, the undersigned Certifies that  caused
copics of the attuched NOTICE AND CONSENT OR ORDER, to be deposited in
the United States mail, by certified mail at 320 W. WashIngton, Springfield, Minois
62786, befure 5:00 p.m. with proper postage prepaid on the 29th day of Nevember,
2011 to all partics ot the addresses listed on the attached documents,

{ ja6 %%gfz ,
AFFIANT

the Department of Professional Regulation, that the Ceruficate of Regsiraticn, Licenis S
(M} 002938 of X-Gen Pharmaceuticals, Inc be Reprumanded
3. lius Consent Order shall become effective immedrately upon stgning and approval
By the Director of the Divisien of Professional Regulation of the [liinois
Department ot Financial and Frofessional Regulatan

DIVISION OF PROFESSIONAL REGLLATION
of the State of linois

-t 5 = s, 44 < e
DAalL Mury T Skoglund
Attomey for the Department
=L L Ed T o
DAIF Gen Pharmaceuucals, I1c.
Respondent’s Representative
Y/ Tt it e
DAIE Member >

{llinuis Board of Phannacy

THIS CONSENT ORDFR IS APPROVID IN FLLL

patto s DA™ pay or L) cuiekn J0 )

ILLINOIS DEPARTMENT O1 FINANCIAL AND
PROI LSSIONAL REGULATION

OF THE STATF OF I LINOIS, BRENTF ADAMS
SECRETARY

IVISIOQN OF PROTLSSION AL REGULATION

CaseNo  2011-07604 icense No 004 002948



ST4IL OF Mars Maine-2011
DEFARTMENT OF PAOTESSIONAY
AND FINANCIAL REGU . ATION
OFsICE OF LICENS N6 & REDISTRATION
HOARD OF PHARMACY
COMPLAINIS AND [HVESTIGATION
33 57A7t Houst Statiox
AUGUSTA, MAIKE
D4333-0078

Ame L Hess Eng
Comrviicre:

Ceacat B
July 15,2011

X-Gen Pharmecenticals, Inc
Aun: Jay Liles

300 Daniet Zerker Dave
Horseheads NY 14845

RE: 2011-PHA-7245 Perding License ¥ W7i70001817
Dzar Mr Liles

Pleasc find enclosed 2 copy of the fully-executed cansent agreemznt mada hy you, the Board of
Pharmacy, and the Deparunent of Attormey General in this matter

At this time the $1580 00 fine paymext has not bzen received Upon receipt of finc
payment the pending license will be jssucd  Please sead payment o the required
documents directly 1o me. Pleatz include in your correspondence: the complaint number
that appeass above

if you have any questions, pleasc fes! fres 1o consact this office.

Sincerely, ’

[
el
Kelly/L. MeT)uughlinlSr Cdnsumer Assistant Specialist
(smzil kelly | ichasghlin@mant, zv)

Enclosure

< Camie Camey. Assistant Attomey Geusral
Ge:zldine L Bens, Board Admirustraiar
Thomas Avery, Chief Field Investigator
Jeffrey Frankel, OLR SisiT Attarzey

Licyamg QTG @ CridlipeideriTrnce ooy
Men Receprorn ONCILELY TERTED 2% RECTOLED IAPDY Dwwerli o 107824 8039
Fgasing imosrad TTY | 884.377 022 R RIS R T TRET T R Fax SuDA2e 9837

BiF CELucarion SATBINER A¥vrL
18 MOATATIN AVENUE GAREINER MADNT

COVENANTS
6 X-Gen ad-mls to practicing as o Who'csalz Phammacy i Mainze without being iicznses by the
Beard, m violatize 6t I2M RS § 1373E(1). and that this vizlation is a gromnd fer the deria of the a=2'cavom
for Wholesale Pharimacy licensure parsuant (o [0M.R S § 80G3(5-ANAN ).
7 As a conditicn et hizensure a2 fer conduzt admintzd 1n paragraph 6 above 2rd as 3 sanction
tor the vio'stion, X Gen agrees 13 do the follow ng
A Accepta REPRIMAND from the Board
B Lipan sxszution of this Consent Agseement pay 8 CIVIL PENALTY in the amuert o/ unc
theusand five hundred eqgmy dollars (31,580 £0) caiculaied a1 $1 400 00 for the first

violation and §' QO for eazh add nonal violatizn; and

a]

CLASE performing services ‘or which lisensuiz os 8 Whelesa e Prernecy s requred ant |
the Boerd kas upproved the X-Gen's 2ppiicanon for ficensire a5 a Whelesale Prarmacy and
the above CIVIL PENALTY s paid in fill

8. Upan reczipt of this executzd Corsent Agreement. the Board wil nat deny X-Gen's
appiization on tkz basis of the conduc: admined to in paragraph 6 and will agprove the applicaticn consistant

with the provisions of Board Rul=s chapter 11

9. The Aztomey General and the Beard agree that na further ageacy or legel action will be tken
agamst X-Gea's licerse based an the specific violauons admit.ed 1o here:n, except in the evert that X-Ger
docs rot zamply fully with the terms of the Consent Agreement Any violation of the Consent Agreement will
be 2 ground for dise:plins by the Beard

10 The Consert Agreement 15 rot sehject ta appesl

31 The Carsent Agrezment 1s not subject to amendment except by written ugreemsnt of all
parties.
12 The Consent Agreament is a pubiic document within the meaning of 1 M R.S § 402, et seq

STATE OF MAINE
BOARD OF PHARMACY
Inre. ) CONSENT
X-Gen Pharmaczuticals tae. ) AGREEMENT
Complaint No 201 1-PHA-7245 }
BARTIES

This document is a Consent Agreemerit ("lhe Consent Agreement”) regarding the pending Wholesale
Pharmacy license for X-Gzn Pharmaceuticals Irc (“X-Gien™) The parties ta the Consert Agreement e X
Gzn, the Mainz Board of Phamacy ("the Board”), and ke Stae of Maine Office of Atomey Genera! (“the
Atoracy Genz:al™). The Consent Agreement is eatercd info pursuant o 10 M R.S § K003(3-AXC)

STATFMENT OF FACTS

i On July 13, 2010, Board staff received mn application frem X-Gen to become licansed as 2
Manufacturer
2 On October 18, 2010, X-Gen amended its application for Leznsure from Manufuclurer to

\\'h;:lesllc Pharnacy

2 X-Gien was nat previously licensed by the Beard in the Sizte of Mainc

3 On April 12,2010, X-Gen submittzd information 1o the Beard staff irdicating that in the
yeurs 2006 through 2009, it kad skipped 81 prescrigtions into the State of Mane without being licensed,

4 At its mezting on April 7, 2011, thz Board revicwed the above-mentioned information. The
information revealed that in th years 2006-2009, X-Gen had been operating as a Wholesale Pharmacy in the
Stalz of Mainc without being properly licensed. Based on this information, the Board voled to preliminarily
deny X-Ger.'s application ta become lizenszd us 2 Wholesals Prarmacy

5. Inlica of the license derial the Board aiso voted to offer X-Gea thus Consent Agrecraz

Absent requesting, in writing, a hearing regarding the appea. of the preliminary deaial within thirty days of
receipt of the Notice of Prefimirary Denizl, and absent acceptanze of this Consent Aprezment by signing snd
dating i end returning it to Kelly Mclaughhn, Boasd Clerk, Board of Pharmacy, 35 State House Suatian,
Augusta. Mainz 04333 by July 27, 2011, the preliminary demiat of X-Gen's gpplication, for licersurs as a Mad

Order Pharmuzy will become firal

13 en uriderstands Shat the exezution of the Conseat Agrezment 1s tomplaiely valuntary and

na: the has the right 1 consuit weth an atoeney be‘ore sigming the Consent Agreement

It % Cen scknow'edges by signatvte “creio of an & thar z2d represeiative that it has ~cad this
Conszrt Agrezment, (hatis has hed 21 opportaansy In consull w th an antamey ~etars exec.ting this Corsent
Agresmert frats® exeeued this Corsent Agieerart ol s own free wilh, and that it 2gre=s to alide by all ierms

and conditicns set fznh herein
For X Gen Pharmazewticals Inc

hared J-i Q07
saturs of Athonzzd Represemzine

Sxm (. _BAga JppesanenT

ame gl l: LI -

1);;;:1"&“ V\,{) e
R IR, R P VICL PRESIDENT

cy

Dzied q 3 l

CARRIE L. CARNEY
Assisaant Anorrey Gererel



Montana-2012

peca’ Ass stant Aticirey Genara:
DEPARTMENT OF LABOR AND ihDUSTRY
Bus ness Standards Divis.on

301 South Park

P O Bex 200513

Helena MT 558620.0513

(406) 841.2318

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

IN THE MATTER OF THE PROPOSED )

OISCIPLINARY TREATMENT OF THE ) Case Nm 2012 PHA LIC.4
LICENSE OF )

X-Gen Pharmaceuticals. Inc L.NQTICE OF PROPQSED
Whaiesale Drug Distbutor, } BQARD ACTION AN

License No 2732 ) OPPORTUNITY FOR HEARING

TO  J RobinLles
Person tn.Charge
X Gen Prhamaceutca s Inc
300 Daniel Zerker Drive
Horseheads NY 14845

PLEASE TAKE NOTICE

1 The State of Montana Baard of Pharmacy (Board] las considered the

complaint hied against X-Gen Pharmaceuticals, Inc {Licensee and has voted to nitiate

disciplinary action aganst X-Gen Pt Inc toits ¥ under
§§37-1-131 and 37-*-136, Mont Code Ann
2 Duting a Screening Paser meetng on January 20. 2012 the Screer ing Panel

of the Board reviewed all documentation regarding the atove action and determined that

Notice af Proposed Hoard Action and Oxrpurt;xnlly: fur llearing
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Oﬁ!@iﬁﬂil,

nIreasing s'ata 1censing rejulat cns

2 slates that X-Gen rezered dsaiphnar,

acuen frem Colcrado and ai that Tme thay we e unaware hat certan states o whicn

@78 S2p.Ng required kcansing Trey perdsnmed a G3ar anayss and rmediale y

acohea Ic 21 apcicabla staes

i3 gl (v wbove diroctly ralata to the preprety of 'he practice or

«

'tness to practice as a Vholesale Drug D:stasutar i the state of tcntana
CONCLUSIONS OF LAW
T Tren‘ormation contained in the fact assermons heer incicates that X-Gen
Phammaceutcals Inc nas commutted unprotess onal condue:
2 The violatens af faw committed by Lizensee are as cllows

A Violation of Mont. Code Ann. §37-1.316 {18):

Itis unprofessinnal cenduct for a ke

see or license appl can! governac by
*his chapler (¢ engaze in conduct that does not meet the senerally
acceoted standaras of practice

8 Violation of Mont. Code Ann. §37-7-604(1}:
A person or distrtution outlet may not act as a wholesale arug distnbutor
without firs! obtairing a license from the board and fayng the license ‘e

C  Violation of Mont. Code Ann. §37-7-605(1);
An out-of-state wholesale arug distributar may not conduct business n this
state without first obtanng a ficense frem the board and paying the hcense

fee establisted by the soard

D Violation of ARM 24.174.2301 {1Ha):

The board defines “unprofessicnal conduct as including |ngaging in any

Notice of Proposed Board Action and Oppurtunity for licaring
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there s reascnable cause to o seve that Licensee v:0.a16 4 ane or more of the statules or
rules re'evant to wnolesale dtug cisinbuters o Mantana
3 Accordmngly the Screening Parel directed tha: ts Notice be sarved upon
Licerisee pursuant to Mont Code Ann §37-1-306
FACT ASSERTIONS
1 Arall imes relevant to thase. proceedings, Licerses was a hcensed wholesale
drug d.stributor holding license number 2732, ssued by the Montana Beard of Phanmacy
aon January 1§ 2010
2 OnJuly 27 2011 a board-generated complant was filed aganst the Licansee
because ther l.cerse had besn disciplined by another state board for operating a
wholesaie drug distrbution business without an aclive license
3 OnOctober 28. 2011 a lefter was sent to the Licenses at the Screening Panal s
request ask ng whether or not snipments have been made nto the state of tdontana
4 On Ncvember 15 2011 the Licenses responded that the lolicwing were
shipped nto Montana
2007 2 Unils $34 50 Nystat-Rx 50muitctie
2008 3 units 837200 Streptomycin for Injection USP 1gmivial x 10
2009 1 umt T 81728 Nystat Rx 50mu/bottie
20 units £560 00 Colistmethate for Injection USP 150mghviat
4 unts $104 00 Progas-erone Wettable 25gmibatite
50 unus $562 50 Poiymyxin B for imjection USP
5 The Board received o respanse to the comp'aint from Jennifer Schneder VP

Client Services explaiming that in 200 the company was averwhe!mea with the

Notice of Proposed Hoart Action and Opportanity for Hearing
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vy wich saolates va's aas fageral stat 135 and rules governng the
oract ce of pharrac,
I Asaresutofthe arcva ricimatcr, e Buard < Sereen rg Fanei Fearrt
t'e abose matter determired 1 az there is raasonatls cause veleve tral X-Can
Prarmaceutica s Inc has v olatac a statule or 12 justfyeg i seiplinary sanzicns to ne
mpesed agans' ‘her Mentana hzense ana so maved 1o serse them w\n this formal

~oti-e of Frepose:: Bowrd Action and Sppertunity for Hearnng

UNIFORM PROFESSIONAL LICENSING AND REGULATION PROCEDURE

You are adv sed that tte lav; prevides
37-1-308  Notice - roquest for hearing 1 I a reasuratie cause determination s
made pursuart :a 37-1.307 that a v a.aton of this par has occurred a not ce Must be
P'epared by nterattiment legal stat! anc seried on *ka alleged vo'aler  Tre natce rray
Ge servea by cartfied mal to the currant adaress on ‘e with tne board ar by cther means
auther zed by toe Mertana Rules of Cral Pracedure  The nclice may not allege a
woaten of a partcuar statute rule ar standard unless the baard or the board 5
screering panel fone Fas been establshed “as made a writien determination that these
are reasanatie yrounds to believe that the particu ar statute ruie or standard has been
vigialed
12| Alicensee or lcense applicart shalt give the board the ficensee s or appicant's
current address and any change cf adaress vathin 30 days cf the change
13) The rotice must state that Ihe hcensee or ficense appiicant may request a heanng to

contest the charge or charges A request for a hearing must be in writing and

“otice of Proposed Board Action and Upportunity for Hearing
X ten Pharmaceuticals Ine 2012 PHA LIC-4 Page +



tne board consider and inciuee 1n the order any raguirements designea s rehabuitate the

received in the offices of the department within 20 days after the licansee's rocaipt i
licensee or keense applicant

of the notice.  Far'ure to request a hearing consttutes a defau't on the charge or . i
(3) The lzensee or license appiicant may enter into a st pula‘ed agreement resalving

charges and the board may enta: a decisior o the basis of the facts avaiable io i
palertial or pending charges that ncludes one or more of the sanclions w this secticn

37-1-312.  Sanctions - stay --costs —stipulations. (1) Upun a decsion that a
¥ P The stpulation is an mformal dispzsiton for the purposes of 2-4-€03

licensee or I.cense applicant has violated this pan or s unable o practice wth reasanab e .
(4) Alicensee shall surrender a suspended of revoked hicense to tha beard witnin 24

skill and safety due 1o a physical cr mental eand Lion or upaon stipulation of the parties as

hours after recewving notfi of the susp or by mailing 4 or delivering

provided in subsecticn (3! the board may ssue an order oroviding for one or any
it personally to the board

combnaton of the following sanctions
9 2-4-831(3). Licanses. \'henever notice 1s required no revocation suspension

(ay revceaton of the | cense

or of any license s lawful uniess the agency gave

(b) suspension of the lcense for a fixed er ndefinde term
notice by malio the keensee of facts or conduct which warrant the niended action I the

(€) restricuon or kmitation of the practice

«

agency finds that publc hea'th safety or weitare \mperatvely requires emergency action

satistactory completion cf a specif ¢ program of remedial educat on or treatmert . )
and incorporates a finding to that effect in its order summary suspension of a license may

e) monitanng of the practice by a supervisor npproved by the disc plning authar
(e) g p ¥ 8 sup ¥ 9 R4 be ordered perding proceedings for revocaton or other acton  These proceedings shall

«

{9) comphance with conditons of probation for a designated penod of ime

nsure of reprimand either pubic or Lrivate
censure or rep e Dul £ e ptly and

STATEMENT QF RIGHTS

(th) payment of a fine nol to exceed $1 D00 for each violation  Fines must be depcsited
X Gen Pharmaceuticals Inc 1s entrtled lo a heanng on the proposed disciphne

n the state general fund . .
! ¢ against the ficense of X Gen Phamaceuticals (nc before an imparial Heanng Examiner
den:at of a license appheation
0 P apgomnted by the Bepartment of Labor and Industry as provided in the Montana
refund of costs and fees hilled 10 and collected from a consumer
a Adminstrative Procedure Act Mont Code Ann §2-4.601 etseq and §37-1-121 X Gen
(2) A sancton may be totally or partly stayed by the board  To determine which
Phammaceuticals Inc has a nght {o te represented by an attorney 3t such heanng and

sanctions are appropnale the toard shalt first the thal are Y

during related proceedings
lo protect or compensate the pubic Only pfter the determination has been made may

. . Nutice of I'roposed Board Actint ard Uppartunity for Hearing
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CERTIFICATE OF SERVICE

t reaby cenifv tnat an ire oy uf, 'QLI: LW 2072 serec atiis
J
ard ac u a2 copy of the firegoing NOTICE OF PROPOSED BUARD ACTICN AND

Hx-Genf amazeu WANTS 2 hase A 16Ut Y ane e oo R R

niest the Dropose? aciucr, 3 written raguest for hearing must Le sert 10 Seck,

A 2 POF Iy b Ty fig it ates ma canifes numbe
Car'er Complance Sune visor Busness Stardaids Dwisan Desati-ient . Lator a-g OFPORTUNITY FOR HEARINT ry carified Urited Siates mail conie:

N SIS Laxt 7o s pestage orepad upan

industry 33° Scuth Pack 2 O Box 2025°3 Hee a Montana 58€20.C£°2 Ths

B 3 folicws
'equest musi oe rezerved n the cfi ces of the Degarment wihin weaty (20 zays afier ihe L censee aca'essed as fo

recein® of this notce —
Jh _ ¢ Rebin Lies
DATED ths 7 2ay of Ly, 2012 :eésun;:-cnarge( l
-Gen Pharmacedticals (r=
J ) , 300 Canel Zenker Drrve
= £ 1/,‘ rA e Horseheads NY 14845
injeargile G Lindle
Cepartment Cownsel
t4entana Board of Phamacy

BT R Y U Y

Notice of Praposed Buard Actiun nnd'()ppnnuniw fer Hearing
X-Gen Pharmaceut-cals, Inc. 2012-PHA-EIC 4 Page B
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0 agers

[ 1 Z Dote of Debvar
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* A YR orter Sohary ackum bubm: o

Person-In Charge

X Gen P I, Inc.
300 Dunlel Zenker Drive B (3 eowin
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BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

Case N> PHA-LIC

.
153
b

X-GEN PHARMACEUTICALS, INC

esale Drug Distnbutor Licerse Mo 273

State cf A

AFFIDAVIT UM SUSAN C. PETERS

ntana

Lea's & Cla'u County

t Susar = Paters being first uly swar

Lewss a¢ “lark County Montana oy

Late- a-zlcas

2

1 3m fa~itas waih e oroecura Fistcry of thes zase an

T depCsa ang say as 15 icus

lam a3 ztizer cf the Jateq Siatpe overite age sfagrisen jea's 1 ssdent o

crafassicn an emp oyea < the M:nta-a Cepartimery af

Cepatirest ara.sga Secretary fartre Sfize wl Legat Se* ces

€ Maje cersana’ <nowedge

of the sams

a

Pramaceuticas Inc by Certdied Mar' rece:ot # 7303 1910 00CO 4229
Fr.prcsed B1ard Acton and Toportundy for freancy Case N
£rovided a statement of nghts which cantained a specific noy
1t was requred 1o submit a weitten request
whieh it receved the Notice in orcer 1o presarve i{s nght 3 ¢l

under the junsciciion of 1re Board 3f Phaimacy Mcre than twerty

On Fetruary 13 2012 the Cegan:

ment duly serveg Respongent'L.casee X.Gen
1S witha Nedies of
0 I312-FHA.LIC Tna Notee
ice (¢ RespcncentLicenses thar
‘or a nearng mihin twenty days cf the gate on
hallenge the preposed act on

<ays have passes since

sersce of the Notice and no request for reanrg has pean received

4 Uron information ang bel.af | state that X-Gen Prammaceuticals Inc

Incompelent person or mincr and was nol such whan ire

'8 not now an

1nstant action was commencag

Affidavit of Susan C. Peters

inre X Ger harmacecais Inc  Case hp 2212-PHA L C4

Anjeanette C Lndie

Spezial Assistant Attomey General
DEFARTMENT OF LABOR & INDUSTRY
Cffice of Legal Serv ces

301 South Park Asenue

PO Box 200513

Hegna MT 59620-0513

Teleghore  (426) 841-2218

Fax 1406)841.2313

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

(7 1ne Matter cf the P:oposea Discipirary

, CaseNo 2012.PHALIC4
Treatmert of ire Licanse cf

X-GEN PHARMACEUTICALS, INC, !

REQUEST FOR ENTRY OF DEFAULT
Wnolesate Drug Distrioutor License No 2732

TO  THE BOARD OF PHARL
Pursuant to Mart Code Arn “-308{3 p'ease erter the lefaull of

Respondeni/Licessee X Gen Prarmazeutcas Irc wih respact 10 the Nolice of Propcsey

Eouord A_ten ana Opaortury!y fur Hpaang tieg and serves o e above ertitied matter for
faiure to request 8 vearing wihn twenty days of sersice o request n whling a heaning as
aopears t'om tne record and accemeanying documentaton

'
DATED s | |  da; 5f Marer 2072

Wuegnridty A 7y i s
Anjeargjla C {.nd'e

Lezal Counsel

Departmert of Labar andt Irdustry

Request For Entry Of Default

1 'a X Gen Pha—macestcan Inc Case M 2012 PHALLIC 4

fut e cra e Gen Prasazeuts

als #ncicca a mamzer of ire mlcarn or raval
serviies of tte Urtea States, rof has t oser a marar therest vtk n s « manirs precedng

cormencerent Stk s a~tan

N
DATED Ih e Jq REPEARATTLS

!
P

Scsan C Pelers

State o Mzvara

Lews 3 Ciarx Courty

Trs Athzast #as signed and swoT (o tatare e 3 Mztary Bubhic i ore siate of

l. ’
Mentana or trs - n‘_Lua, TtMattn 2002 ny Susan C Py

ters brownio metate ‘e
PEIS-A #NCse "are 5 SuDstrbec 'C #1ninth s PsuMant anc sxecuten tha same
MNVATNESS HERETT I nave eve.ric set = Rand ana atf e T ssal e gay

arz year ‘wstwntter atown

- k]
. 'S A
NOWRY PIRIC ‘o5 e et s ol /-\J/)L( f
ke of MOrar0 = * - -
freacong @ Eou bmeras MY Netary 2upis ‘or tre siate cf Mentang /
Uy Cormrmesor Erores Lews and Ciark Caunty - S
Decerver 1 2213

Affidavit of Susan C. Petars
i7 ‘e X Ger Pharmaceut ca's 1ic Case bic DH12-PHALIC.A 2



CERTIFICATE QF SERVICE

| cestdy that | served a true and sccurale copy of tre loregoing REQUEST FCR
ENTRY OF DEFAULT and AFFIDAVIT OF SUSAN C PETERS by US mail postage

prepad upcn the follow:ng parties adcressed as follows

J Rebin Liles
Person-in-Charge

X-Gen Pharmaceutcals, inc
300 Danel Zenker Drive
Harsereads, NY 14845

Bcarg of Pnamacy

301 South Park Avenue
PO Box 200513
Helena, MT 52820-05°3

"fi‘
CATED s _| S day of Maren 2012

Aceaa~C ~<§.A_J <

P s

(.

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Mater of the Propcsed Diserplinary Case No  2012-PHA-LIC-4
Treatment of the Lizensa of

X-GEN PHARMACEUTICALS, INC,
ENTRY OF DEFAULT
Wrolesale Drug Distributor License No 2732

Depantment of Labor and Irdustry

Atfidavit of Suman C. Peters
i re X-Gan Phanraceulcals 'nc Case No 1012 PHA L4

CERTIFICATE QF SERVICE

I certify that | served a true ang azcurate capy of tbe toregong ENTRY OF CEFALL

byUS mal postage prepaid _pon the Lioensas atire {oilowng acd-ess

J Raobinties

Persgn.ir Charge

A Gen Prarrazeutizals n-
230 Daniel Zerinar Drive
Heomeheads NY 12825

&ng by nand deivery upon Deoarimert Ceunse.

Avyeanetie C Lindie

Soezal Ass.stan: Anarney Gereral
DEPARTMENT OF LAECR ANC INDUSTRY
Offce cf Legal Sersces

39* Soutn Park Asenue

PO Bex 200513

Helena MT 58820-¢313

DATED thisQdGTW_ da =f Marsh 2272

—‘391 G G

Oeganment of L¥vor and Ind_stry

Entry of Default
in e X-Gen Pammaceuncaly tnc Case NO 2012 PHA-LIC-

On February 13 2012 X-Gen Prarmaceutica's Iric RespondentLicenses 1n tha
above-enliled acten was Culy seved vath the Notre of Propased Eoard A~ on amg
Ocportuny for Heanng Case No 2012-PHA LIC4 The Nolice previded a siatement of
Qs whieh cemained a spec fic notce to RespondentLicensee that i was fequredio submt
a amiiten request for a heanrg withn twenty days of the date or which 1! teceved the Na'ce in
orcer lo presare its rght to challenge the propased acticn unde- the 1unscict on of the B=arg
of Phammacy Mcere than wenty days have passed since service of tng Notce and n= reg.est
for reanng has besn receved The Decartmen! recuestea entry =f defaut on March 19
2312

IT 1S THEREFORE ORDERED Inal the defaut: of the Respondentlicensee s anterag
for falure to request a raanag For turposes of this order the fact 338211I0RS Zonlared in the
Notca issueq in the above antitfed matter are hereby acopted as the findings of fact and the
conclusicns of sad Notice are sdogied as tre conclusions of law

A final orcer proviaing for dispasiton cf this fraites will be subsegsenty anta‘sc

DATED th:s QX2day of Mar-h 2017

Reok Certa
Becky Carter ¥
Comghance Unt Sugernscr
Derartment of Labor and Industry

Entry of Defaul
'8 X-Gen Pharraceutcas nc TaseNo 2012.F1 A LiC 1

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

Inire Mattes 2! the Prepeseo Diacrcimary CaseMc 2012PPA | D4
Treament of "he License cf

X-GEN PHARMACEUTICALS INC.
FINAL ORDER OF DEFALLY
v

a8 Orug Dsinbutar Lcerse Mo 2732

Or Fetruary 13 2012 2\ e 3 Proposeo Board Actan ang Doptunty far Feane
¥ L'

#as serued ¢n X-Ger Pran=aceutica's inz RaspendentLcensse -n ke azc.e snitled acthen

by Certfieq Mav -ecect @ “003 *073 {500 3235 13 ‘€ Tre Nctce o rviged a staten et o
AEHS Wh 2h coriamed a spec it Totice o ResponcaniLicanses trat W was recured 1o supmi g

witter raquesl 'or @ mear ng with =t

7 days of the ate cn which it recaned the Noiice in

0 gresetve 15 ghtic cna

“Ge Fe pronosed azlon under ‘fe L sasuse ¢f the Boara st

Pratracy

More than twenty days nave passed snce serice ol the Notze and nz “equest far
Teanng has teen raceived  AScordingly and upon ite requast cf Departmert counse: on
Marzh 13 2012 a defau was erterad

Far purocses af th.s order “he fazt assariors anc cang usicrs cartaned i the Mot co of
P desr Boane! Aon ana Opporturity fur Heanng ssued in ihe abcve-ertlied matter are
rersby acopled by the Board ard fuliy nccrporated ints tus final order as ihe finaings of fagy
ard the concusons of 'aw

Based ucan X-Gen Prarmacectcas inc's delautt f2r fwiing to raguest a neaning ang
Ihe mferraticn presantly elore the Boarg ncluding the afcrementicnes finaings of fact and

conclutions of [aw the Board amers e fo'lowing

Finat Order of Default
T8 X Gen Phammaceutcas Inc Case N3 2312 PHA LC2 ¥



%

sancions that are necessary ta pretect ang compensate tre putlc Having considered the
concerns cf the pubic and the renabitation of the heersea

THE BOARD ENTERS THE FOLLOWING ORDER

A Licensee shah Pay an acmin:stratra fine in the amourt of THREE THOUSAND

DOLLARS ($300030) Licansen sha't Fay by cenfieq check or money order, made payatis io

Ihe Montana Beoard of Pharmacy P O Box 200513 Helena, Montana 59620.0513 vithin 30
days of the date 5 the Fina Order and rot pafore (o e deposited in the state spacial revanus

fund pursuar: tc 37-7 324 MCA

B Licensee snall ensure that .n the future 1 wil nct operate as a whelesa's drug

disirntular uriess t has an act ve hcense

Cc Licensee shalt review and fo aw 3 Martana aws and rules regardng wnolesale

drug dist-cutsrs

DATED trus 5 day af ngzn l 2012

a

LN

Presding O cer |
8card of Prarmacy

Final Qrder of Defauh
11 K-3em Pramacautcals inc Case N3 2012 PHA LIC 4

e Montana Department of

¥ LABOR & INDUSTRY

owg¥e  RBusiness Standards Division

Apnl 17, 2012

I ROBIM UILES
PERSQOM IN CHARGE
X GER PHARMACEUTICALS INC

300 DANIEL ZENKEP. DRIVE
HORSEHEADS MY 14835

RE  Complamt =PHA-20*2-LIC-4
Dear Mr Lies

Tre atove-refererced omplaint wias racentiy revewes by the Acjudication Pang!
of the Board of Prarmacy. The sane! entared a Final Order, a copy of which s
enclaced This discphnary action is a parmanent matter of gubic rer rd

Be advised trat vou are responsinle for uacerstanging and cemplying wath this
sder. As per MCA 37-1-316 (8), failura tc comply vath 3 term, conditen, or
mitatiun of 3 license by firai order of 3 board 15 3 Jigation 7 statute whch may

result in further cisciplinary act on.

1f ycu have ary questions, please ccntact me chractiy,
Sincerely, .
L, (ot
vick Bair, éomo’lance Specialist
<06) 6:11-2357 phore
4GE) B41 2363 fas
v Fmt.gov

Enc. Fina) Orger

SO0 T PARK T 00, By, 2y
AN o d

TID iy 334

N OUAT COPPORIE NI Dbt e i

e HELENA N Sonlipis s

CERTIFICATE OF SERVICE

I certly that | served a true anu acsurate cepy cf the loregoing FINAL CRDER OF

DEFAULTbyU S mai postage creoa:d upon the Licerses addressed as follgws

4 Rown Liles
Perscniin-Charge

X-Gen Pharmacautl.cals inc
300 Dane! Zenker Drive
Horseneads NY 14g25

And by hang Jelreary Lpon Departmant Counse!

Anjeanette C Lindie

Spec:al Assisiant Attcmey Genarat
DEPARTMENT OF LABOR AMND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Beox 203513

He'ena. MY 59520-C513

DATEDxmsL’)_nay cf QQ e , 2012
A dd o, Pas,

Deparimant of Labor ard Industry

Final Order af Default
* X Gen Phanruceutons rs Case Mg 20°2 PHA 0 ]

Alabama -2013

iN THE MATTER OF: ]
}
X-GEN PHARMACEUTICALS, INC. ) BEFORE THE ALABAMA STATE
) BOARD OF PHARMACY
Manufacturer/Wholessler/ )
Distributor }
Permit No. 193318 )
CONSENY ORDER

THIS MATTER comes before the Alabama State Board of Pharmacy (hereinafter
referred to as the “Board") on a complaint against X-Gen Pharmaceuticals, Inc. (hereinafter
referred to as "X-Gen") which resuited in the fiting of a Statement of Charges and Notice of
Hearing ("Statement"), alleging vioiations of the Alabama Pharmacy Practice Act. These
allegations with particulanty are set outin the Statement which s attached hereto as Exhibit
“pn

Pursuantto Code of Alabama (1975) Section 41-22-12(1) the parties through counsel
have agreed to informatly resolve this matter by the entry of this Consent Oruer, the terms
of which are as follows.

1 The Board finds that X-Gen violated the provisions of law based on the
conduct set forth in all Counts of the Statement.

2 X-Gen sha!l pay to the Board an administrative fine in the amount of Two
Thousand Five Hundred dollars ($2,500 00) within thirty (30) days of the effective date of
this Order which is the date it is executed on behalt of the Beard  This abligation of
payment to the Board shall not be dischargeable in bankruptcy and X-Gen shall not attempt
to discharge the same in any bankruptcy proceeding

3. X-Gen expressty waives its rights pursuant to the Alabama Pharmacy Practice

Act, the Alab inistrative F Act and the Alab: Uniform Ci

Page lof 3



Substances Act, including but not limited to the Code of Algbama (1975), §34-23-34 and
§34-23-92(12), Code of Alabama (1975), §41-22-12 and §40-22-20 and Code of Alabama
(1975), § 20-2-50 gt seq., and including but not limited to the opportunity for a hearing
before the Board In connection with any charges againet il and any judicial review X-Gen
further waives any objection to the attomey for the Board prepanng drafting or making this
Order, including the waiver of any objection or right pursuant to Code of Algbama (1975),
§41-22-18

4, By execution of this Consent Order, X-Gen hereby releases the Board, its

agents, rep i servants and employees from any and all hability.

claims, damages, fees or expenses arising out of or made in connection with the matters
refating to this Consent Order and Statemant.

5. X-Gen agrees that any further violation of the Alabama Pharmacy Practice
Act, the rules and regulations of the Alabama State Board of Pharmacy or any other
applicable laws may, upon proof and hearing thereof. resultin further d sciplinary sanctions
against its license

6. X-Gen acknowledges, stipulates and agrees that it has read this Consent
Order and thatit fully understands the terms, conditions and contents of the same  X-Gen
acknowledges, stipulates and agrees that it voluntarily and of its own free will accepts the
terms and conditions set out in this Consent Order and is executing this Consent Order
freely and voluntarily without coercian, duress, or threats or pursuant to any promises and

on the advice of its attorney

Page 20f 3
Maryland-2013
IN THE MATTER OF N BEFORE THE
X-GEN PHARMACEUTICALS - MARYLAND STATE
Respondent.Distributor N BOARD OF PHARMACY
Permit Numbor- 002937 * Case Number PI-13-059/13.458

CONSENT ORDER
On August 21 20'3 the Maryland Sta‘e Board of Pharmacy (ire ‘Beard)
charged X-GEN PHARMACEUTICALS (tre Respcrdent Distributor”) Permt Number
002937, uncer the Maryland Pharmacy 4ct (the "Act’), Md Heaith Occ Code Ann
("HO") §§ 12 101 ot seq (2009 Repl Vol & 2012 Supp )

The pertiner: prov s.ons of the Act are as falcw

H.0 §12-6C-03 Permit required.

\a)  Wholesale Distrnibutor — A wnolesale distrbutor sha' hold a permit issued
by the Board Lefore the wholesa'e disirbutor engages n wholesale
dislrbution in the State

HO.§ 12.6C-11. Violations; penaltios.

(@)  Fine — (1) If a person knowngly volates any pravision cf this subt tle or
any regulaton adopted uncer ths subtitie, the Board may impose a fine
not to exceed $500 00C

The Boara further charges the Resoondent Distribuiar with victating the follovarg

oravision of the Boards regulations — Code Md Regs. § 10, tit 342200 et seq -
Licensing of ‘Wholesale Prescription Drug or Device D.siributors,

10.34,22 05 ~ Viotations and Penaltios

A After a hearng held under Health Occupatons Aricle, § 12-601,
Annolated Code of Maryland, the Board may deny, susgend, revoke, or

place on probaton a permit helder, repnmard a permit holder, or impose a
fine If the permit holder

L]

¢
DONE thistha __27 ___day of Noqmben 2013,

X-Gen Pharmaceuticals, Inc.

%4 -~

. L
David Jamieson, Attomey for X-Gen
Pharmaceuticals, Inc.

%4 Diond
DONE this me\j’ day 2013,
ALABAM/ASTATE BOARD OF PHARMACY
vy _flenal o é’;‘mr{c:ﬂ
Kenny Sa LR F;f} Pras:dent
7
By [ - /
James S Ward [

fis Al:og\éy
WARD & WILSON, LLC
2100 Southbridge Parkway
Suite 580
Birmingham Alabama 35209
(205) 871.5404
Papedel )
- is discipiined by a .censing or discip'nary author.ty of any

state or courtry of discplined by a court of any state of
country for an act that wouid constitute a ground fcr Beard
actor against a whelesale distnbutor permit ho der under §
Acr Bt this regulation! '
FINDINGS OF FACT
i Tins Respondenl Disir vuior s iocated 'n Horseheads New vark
2 The RespondentDistroutor was initially lcersed as a whoesa'e
distributor in the State of Maryland on Cecember 8 2009 The
Respondent Distributor's oermit 1s currently active and 1s schedulee o
expire on May 31 2015 The Bcard received nformatier that prorto the
issuarce of the Respordert-Distnbutor’s permit  tre Resooraont-
Distributor operated as a whaiesale distr.butor in Maryland
3 The Beard sabsequertiy mitated an investgaton
4 The Board's irvestigation revealed that from Januay through December
2008 the Respondent Distrbutor shipped drugs without a Marylard
permit prmarily to & wholesale distr.butor, but aiso to several hospitals
and oharmacies located 1n Marylard, The drugs ncluded. bu® were not
hrited to antibiotics, anl bactenals, ant furgals and steroids
5 In 2008, the vaiue of the drugs the Respondent Disinbutor soid to these
entlies 1s approx.mately $1,674, 816
8 From January through November 2009 the Respondent-Distributor
shpped drugs without a Maryland permit o a wholesale drstributor
several hospitais and pharmacies located in Maryland  The drugs
included but were not limited to antibiotics, anti-bacterials antifungals and

* Secten A of the regutstion Eists prohib.ted activites. Secticn B excests ore ackvity as pronitited
2



sterods
T In 2009, ihe value of the drugs the Respandent-Distributer sa'd fo thesa
entties is approximately $1.456,312
B The Respondent Distroutor has been disciphned by phammacy boards in

severa| ofher states for distributing prescripton drugs in those states when

not registered to do so
a Colorado - effective February 5 2009, the
Respondent Distributor was issued a Cease and Des:s!
Order for dsinbutng prescrpton drugs in Colorads
December 2008 in the absence of registration. Effective
February 24, 2009, the Respondent Distnbutor entered inin
a Fnal Agency Qrder under the te/ms of vihich it agreed to
pay a fire of $5,750,
b Maine - Effectve Juy 13 2011, the Respondent
Drstrbuter entered into a Consent Order in which 't admitted
that 1t had practiced as a wholesale pharmacy in Mane
without being ficensed by the Mane Board of Pharmacy
Specificaly from 2006 through 2008 the Respondent
D stibutar had shipped 81 prescrptans rto Mane witkoul
being licensed to ¢o so  The Respordent-Distributar agreed
to pay a cvil peralty of $1 580

c liinois — effective November 29, 2011, tre N'rois

Board rep) the Distrbutar based on

GROERED that the Respordent-Distroutor shail comply with the Maryland
Prarmacy Act and all laws statutes and regulations pertaining o the pracuce of
phar—acy a~d it1s further

ORDERED that *he Resperdert-Distrbutor s falue to semely wih ary of tre

and it s further

ORDERED that f the Respondent-Distributor viclates any of the conddions of
this Cansent Order the Board n its discretion, after notice and an caporiunty for a
srow cause hearng before the Board, may impase any other sisc.plinary sarction fcr
«th the Beardd may lave impesed ncluding an add tional monetary fire, and it 15
further

ORDERED that tre effectve dale of this Corsent Osder is that date that 't s
signed by tre Beard ana t s ‘urther

ORDERED that tis document consttules a formal disciplinary action of the
Maryland Board of Phammacy and 1s therefore a public dacument for purposes of public

disc'osure, pursuant to Md  State Govt Code Ann. §§ 10-611 et seq. (Repl Vol 2009 &

Supp 2012)
N L e
Date Lenna Israbian-Jamgochian, Phann.D.

President
Maryland Board of Pharmacy

o

Maine's dit for drug distribution;
d Montana ~ on February 7, 2012, the Montana Board
filed 2 “Notice of Board Acton and Opportunity for Hearing®
aganst ine Respondent-Distributor, alleging that m 2007,
2008 and 2009, the Respondent-Distributor had shipped
several units cf drugs to Montana prior to being licensed in
that state. Effective Apri 17, 2012, the Montana Beard
1ssued a Final Order of Default in which 1t noted that the
Respondent-Distributor had nct requested a hearing in the
matter and ordered the Respondent-Distrbutor to pay an
admin.strative fine of $3 600
CONCLUSIONS OF LAW
Based on the foregoing Findings of Fact the Board concluces tnat the
Respondent Distributor violated H O § 12.6C-03(a}
ORDER
Based on the foregoing Findings of Fact and Conclusions of Law, it is by a
majerity of the quorum of the Board considering this case
ORDERED that *he Respondent-D:stnbutor 's repnmanded, and it is further
ORDERED that wt' n 80 days of the effactve date cf the Consent Order, the
Respendent.O stributor sha! pay a monetary fine of $30 0G0, to be paid in full to the
Board by reitfed or bank guaranteed check made payable to the Maryland State Board

of Pharmacy. and itis further

CONSENT OF SUSAN BADIA, PRESIDENT OF

X GEN PHARMACEUTICALS

|, Susan Badia, President of X-Gen Pharmazeuticais, ackncw!edge that | am
reprasentss by counse a~d have ccrsulted wmith counse belore ene »z th s Cansent
Order By its Corsent ang ‘or the curpese of resch ng ‘ta ssies “aised by tne Board
| agree and accept to be bound by the ‘aregoing Consert Order ard ts condiicns

| acknowiedge the valdity of this Corsent Order as o ertered mnto after the
conclus on of a formal evidentary hearnng in which | would have had the ng™t «©
counsel, 15 canfiont winesses, to gve testimaony o call witnesses an my own tehalf
and to all other substantve and procedural protections proviced by the law | agree to
forego my cpeeriunity tc crallenge these a'ega‘iors | ack~owlecge the ega aulhorty
and uristicton ¢f the Beard to In! ate tnese orcceedings and 10 issue and erforce this
Consent Order. | affirm that | am wawing my nght to appeal any adverse ruling of the
Board that | might have filed after any such hearing

I sign this Consent Order after having an opgortunity to consult wth coursel,
voluntarly and without reservaton, and | fully understand and comprehend the

language, rrean g ard terms cf the Consent Order

] ! N
ol sege )l R,L_,g :
Date 8lsan Badia, Presicent
X-Gen Pharmaceuticals
Respondent Distributor

Reviewed by




STATE OF __ /- *
CITY/COUNTYOF ,__.v.®

I HEREBY CERTIFY thatonthis jt  dayof Q’ stk - 2013, before me

a Nolary Public of the foregoing State and City/County perscnally appeared Susan

Badia Presid X-Gen P tcals and made oath n due form of law that

s'gning the foregoing Consent Order was her voluntary act and deed.

AS WITNESSETH my hand and nctariai seal

(Y
Netary Puilic

My Comruss on expires __ & ‘S S

X Gen Pharraceutica's Inc
cfo Richard © Park

P2
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Noztice of Opporiunty
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Cen 53 0CO for shpping drugs ints Montara from 2007 2005 prc- to becaming a It
censed wholesaler »n1 Mantana In 2010. The Vaine Boarc of Pharmacy tcok discipli-
nary artion agamnst X-Gen in July 2011 based on in‘crmation X-Gen provided 1o the
Maine Board Pharmacy that revealed that belween 200€ and 2009 X-Gen ogerated a
wholgsale drug distnbution business and shipped prescnptions Into Maine without be
ng icensed 0 do so. [ re X-Gen Fharmacesticals, inc,, Maine Boar¢ of Prarmacy

Complaint No 2011 FHA-7245 Counsent Agreement, July 13, 2011 X Gen was reon
marded oy the Mane 8card of Pharmacy and ordered to pay §1,530 X Zer se¥
reported 115 discipline in Maine o the Hlinois Board of Pharmacy, which resulted n X
Gen beirg reprimanded by the linois Board of Pharmacy. Department of Financigt
and Professioral Regulation Gyvision_of Professional Regujatign_ Pharmaceut

gal, i, Derariment of Profassiong! Reaulaiion of the Siaze of Mingis, Case No 2011

07604, Consent Order, Noverber 25, 2011 Such canduct, if proven constitutes hiav
Ing been disciplined by a professional licens ng board, and not being of good mera
character and habits wathin the mearming of Rule 4729-6.18 of the Oh o Administra
uve Coce, and further, if proven, constitutes making 2 false matenal statement ir an
apphcation for registration as a Wholesale Distributor of Dangerous Drugs within the
meaning of Section -4729.56 of the Ol Revised Code

On or betaeen 2007 and 2009 X Gen Pharmaceuticals, Inc ("X-Gen’), soid wholesale
pharmaceuticals to customers in Ohio without being registered as a Wholesale Distrib
utor of Dangerous Drugs, to vt X Gen previded fnancal iefermation to a Spec alist
wtn the Oh.o State Board of Pharmacy that revealed that, although X-Gen's wholesaie
manufariurer license was not ssued and effective 1n Ohio untll March 1, 2010, X Gen
sold who'esale 50 pharmaceut cals to customers in Ohio with total sales ranging from
$1,553,566 to $2,331,565 in calendar year 2007. Such conduct, if proven, consti-
tutes violatirg any federal, state, or lccal drug law; any provislon of Chapter 2729, or
Chapter 2925.. 3715, or 3779 of tne Revisad Code. or any rule of the board, within
the meaning of Sections 4729 56 of the Ohis Revised Coda,

On o’ between 2007 and 2009 X Gen Pharmaceuticals Inc (X Ger'), so'd wholesale
pharmaceuticals 1o customers mn Ohio witrout being registered as a2 Wholesaie Distrib-
utar of Dargerous Drugs, to wit  X-Gen provided financial informatien tc a Specialist
with the Chio State Board of Pharmacy that revealed that, although X-Gen’s wholesale
manufacturer license was not issued and effective in Ohio untll March 1, 2010 X-Gen
sold wholesale S0 pharmaceuticals to customers 1n Ohio with total sa es ranging from
S1 553,566 to §2,331,565 in calendar year 2008  Such conduct, if proven, constitutes
violating zny federal, state, or local drug law, any provision of Chapter 4729., or Chap-
ter 2925., 3715., or 3719. of the Revised Code or any rule of the board, within the
meaning of Section 4729.56 of the Ohlo Revised Coda.

On or between 2007 and 2008 X-Gen Pharmaceuticals, inc. ("X-Gen"), sold wholesala
pharmaceuticals to customers in Ohio without being registered as a Wholesale Distrib-
uior of Dangerous Drugs, to wit: X-Gen provided finarcial information to a Specialist
with the Chio State Board of Pharmacy that revealed that, although X-Gen's wholesaie
manufacturer license was rot issued and effective in Ohlo until March 1, 2010, X-Gen
sold wholesale 50 pharmaceuticals to customers in Ohic with total sales ranging from
§1,553,566 to 2,331,565 in calendar year 2009. Such conduct, If proven, constitutes

@

Ohio- 2014

OHI0O STATE BOARD OF PHARMACY
77 South High Street, Room 1702; Columbus, OH 43215-6126
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X-Gen Pharmaceuticals, Inc.
¢/o Richard C. Park

300 Daniel Zenker Drive
Horseheads, NY 14845

AT R BOMD SEAL T 1 T

Re. Ohio Wholesale Distributor of Dangerous
Drugs License No.
h ler of Controlled Sub e
License No. 01-2037200

Dear Mr. Park

YOU ARE HEREBY NOTIFIED that, in accordance with the provisions of Chapters 119. and 4726
of the Chlo Revised Code, the Ohio State 8oard cf Pharmacy will determine whether or not to
take action against X-Gen Pharmaceuticals, Inc.'s license. Prior to any such action, Name is
entitled to a hearing before the State Board of Pharmacy on the basis of the following
allegations

{1) Records of the Board of Pharmacy indicate that you are the presicent and responsible
person at X-Gen Pharmaceuticals, Inc., Ohio Wholesale Distributor of Dargercus Drugs
License No. 01-2037200, pursuant to Sections 4729, of the Ohic Revised Code within
the meaning of Section 4729.56 of the Ohlo Revised Code.

{2) On or about May 11, 2012, X-Gen Pharmaceuticals, Inc, (X-Gen"), knowingly made a
false statement with purgose to secure the issuance of a license cr registration, to
wit On its 2012 renewal applicat on filed with the Ohio State Board of Pharmacy for li-
censure as a Wholesale Distributor of Dangerous Drugs (WDDD?), X-Gen answered
“yes” to the legal guestion. *Within the last 18 months has the responsible person or
owner(s}, or any officer of the corporation, been the subject of disciphnary action by
any state or federal agency?” X-Gen disclosed that the Montana 8oard of Pharmacy
took disciplinary action against it on or about Aprit 17, 2012, however, X-Gen failed to
disclose that it also had been disciplined in the previous 18 months by the Malne
Board of Pharmacy and the lllinois Board of Pharmacy An irvestigation by Ohio State
Board of Pharmacy Specialist revealed that the Mcntana Board of Pha-macy took disc-
plirary action against X-Gen based on the disclplinary action it received fram the Col-
orado Board of Pharmacy in 2009. [n_the Matter of the Proposed Discplinary Treal:
ment_of the License_of X-Gep Pharmaceuticals. inc , Montana Board of Pharmacy, Case
No 2012-PHA-LIC-4, Final Order of DeFault, April 13, 2012, See afso In the Matter of
the Unauthorized Ju.l_a_manl wiful Distribution_of Prescript:on_ Drugs in Colorade by X
Gen Specialty Di n, Colorado Board of Pharmacy, Case No 2009-2759, Stipulation
and Final Agency Order, February 26, 2009 The Montana 8ocard of Pharmacy fined X-

X-Gen Pharmaceutica s, inc
¢/o Richard C Park

Pace 3

Notice of Opperiusity

vielat ng any federal, wtate, or local drug law, ary prov sion of Chapter 4729, or Chag
ter 2925. 37°5., or 3716 cf the Revised Code ¢- any rule cf the board, with n the
eaning of Section 4729.5€ of the Ohuo Rev sed Code

For these reasons, the State Board of Pharmacy wil determune whethe: to take actior
pursuart to Section 4729 56 of the Chio Revised Code

YOU ARE HEREBY ADVISED that Secuien 372958 of the Chiz Rewised Cede provides
pertirent part

(A} In accordance with Chapter 113 of the Chio Rev sed Code, the hoard of
prarmacy may suspend, revoke or refuse to renew any registration certificate issued
to a whelesale distributor cf dangerous d-ugs pursuant to sect on 6726 52 of the
Revised Ccde or may impase 2 moretary penalty of ‘orfeiture not to exceed in
sevanty any fine designated under the Revised Code for a similar offense or one
t1ousand dollars f the acts cemrmutted are no: cassified as an offanse by the
Revised Code for any of the folleaing causas

{1} Malong any false material staterrents n 2n applicat 07 for registration as
1 whclesale distributer of dangerous d-ugs

{2} Violaung any federal, s:ate, or local drug aw any provision of this chazte:
or Chapter 2925., 3715, or 3719, of the Revised Code, or any rule of the board

(3) A convict on of a felony;

(4} Ceasing to satisfy the qualificatiors for registration under section 4729 53
of tha Rev sed Code or the rules of the board

YOU ARE FURTHER NOTIFIED that Revoke”, as used in Chaptars 3719 and 4729 of the
Revised Code, means to take action against a license render ng such Jicense void and such
licerse may not be reissued. Revoke™ 15 ar action that 1s permanent agair st the license and
licensee. Onio Adaunistrative Code, 47295 011E)

YOU ARE FURTHER NOTIFIED in accerdance with the provsions of Chapters 119 and 4729, of
the Ohio Revisad Code, that you are entitled to a hearing before the Ohio State Board of
Pharmacy, if you request such a hearing within thirty (30| days of the time of the mailing of
this notice.

iF YOU DESIRE A HEARING, such request shall be mailed 1o the State Board of Pharmacy, 77
South wHigh Street. Roem 1702, Columbus, Ohlo 432156126 YCUR REQUEST MUST 8E IN
WRITING, AND MUST BE RFCEIVED IN THE OFFICE OF THE CHIO STATE BOARD OF PHARVACY
ON OR PRIOR TO THE THIRTIETH (30" ] DAY FOLLOWING THE MAILING DATE OF THIS NOTICE
You may appear a: such hearing in person, by your attorney, or 5y such other reprasentative
as is permitted to practice before the agency, or you may present your position, arguments or
tontentions in writing and, at this hearing, you may also present evidence and examine any
witnesses appearing for and against you



X-Gen Pharmaceuticals, inc.
</o Richard C Park

Page 4

Notice of Opportunity

YOU ARE FURTHER ADVISED that if there is no request for such a hearing received by the

Board on or prior to the thirtieth {30*) day following the mailing of this notice, the Ohio State

Board of Pharmacy, upon consideration of the aforementioned allegations against you, may

take action without such a hearing. oty

BY ORDER OF THE STATE BOARD OF PHARMACY

1’6«4/ L Fiabe e
Kyle W. Parker, M.B A, R Ph.
Executive Director
—_—

RETURN RECEIPT
REQUESTED

KWP/lip {Case Mo 20131874}

Registered Ma) / deturr Rece pt
RL 946 607 750 US

|

¢ Charlssa D Payer, Assistant Aticrney General
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‘OHIO STATE BOARD OF PHARMACY
77 SOUTH HIGH STREET ROOM 1702
COLUMBUS. OHIO 432156126
PHA D050 (HEV 1002}
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ALABAMA AL-2015
S AR o7 BOARD OF PHARMACY  ugupens zo1s
Exscutive Secratary DAN MCCONAGHY R Ph. IN THE MATTER O ) BLIORL THE AFABAMA SIALE
resident
)
u:n‘n‘-;:mj.";:zu TIM MARTIN, PharmD. N-GEN PHARMACEUTIC ALS, INC } BOARD OF PHARMACY
208188 Vice President }
551 st Manufacturer Whelesaler/ )
'mww,:::b::::o:' Bt S Distnbutor Permit Number 193814 )
May 27,3015 DAVID DARBY. R Ph. !
Y oo ¢ veneAw R P LINAL ORDER
X-GEN PHARMACEUTICALS, INC. e e A S o of e
B : On May 12, 2013, this cause came before the Ablibamu Stte Board of armacy
300 Daniel Zenker Drive " I“’ s ‘: . o ’ e o
hercinatier also re 10 s the "Roard”). on a Complaint agmnst X-Gen Pharmaccuuicals, Ine
Horseheads, New York 14845 Bl v
therainadter also reterred to s the "Respondent”™). and evidence hasviag been adduced theeenn, the
RE: BOARD ASSESSED PENALTY Hoand has determined that the tollowing Fndings of Fact and Conclusions of Law are supported
May 27,2015 by the prepanderant weight of evidence and law
To Whom It May Concern:
Findings of Fact
Enclosed you will find a FIVAL ORDER resulting from your hearing before the Board. 1 The Respondent is a manufacturer wholesaler distributor and was 1ssued permit
While the entire order Is important, 1 particularly direct your attention to the ber 10T 18 e the P
muniber ke Dy the Hetr

portion of the Order setting forth discipline and specifically the mandatory

obligation of your payment of a fine and costs. As you will see, those amounts are

due within a specified period of time from the dgte of the Final Order and not the 2 The Respondent was notified of the charges as amended. the Respondent was
' P Po! e po!

dute of this letter. represented by counsel. Mr. David C. Jamicson. Fsq umd Mr Alex R Hirschficld. Lsq at the

If the referenced fine and cusls are not received by the Board within the prescribed heanng  (Board’s Exhihit Onu)

period of time, or speclal arrangements have not been made with the Secretary of

the Board, your file will be immediately sent to the Board’s counsel for preparation 1 The Rezpondent made no abjection to the timeliness of the Nouce of Heaning
of a STATEMENT OF CHARGES and the scheduling of another hearing before the
Board.
’ 4 The Maryland State Board of Phammuacy 1ssued @ Cousent Order in Case Number
Sincerely, PI-13-059 13-359 whereby the Respandunt was ordered to pay 3 monetary fine of Thirty Thousand
1$30.000.00) Dollars hased on the Respondent shipping drugs inte the state of Maryland without
FOR THE ALABAMA STATE BOARD OF PHARMACY: ; . . i
a permit to do so. (Board’s Lxhibit One)
L
/@)a /- 52&/947:@7(/ 3 On October 7. 2014 the State of Michigan Depaniment of Licensing and Regulatory

Susan P. Alverson Page 1ot 3

Secretary
Cc: Jim Ward, Attorney-at-Law



Affairs, Burcou of Health Care Services in Complaint Number 53-13-13130 issued a Consent
Order with the Respandent whereby, among other things. the Respondent was fined in the amount DER
of Six Thousand ($6.000.00) Dollars. (Board’s Exhibit One)
In accordance with the foregoing Findings of Fuct and Conclusions of Law. it is herchy

Canclusions of Law ORDLRED as follows
i The Alabama State Board of Pharmacy has jurisdiction in this cavse pursuant I The Respondent is ulso ORDFRED (o puy to the Bourd an adminstrative fine of
“ode of Alabama (1975). § 33-23-34. § 34-23-92 (12) and § 41-22-12 ‘Two Thousand {$2.000.00) Dellars. said fine shall be paid within sixty (60) days of the date of
\his ORDER, and

3 The Respondent was propetly notified of the charges, the Respondenl was
represented by counsel 2. Any luture violations of this Order. the Alabama Pharmacy Practice Act. the laws
that regulate the sale and/or dispensing of prescription or legend drugs anil'or narcotics ur any Rule
3 The R dent made nu objeetion 1o the tumel of the Notice of Hearing of the Alabama State Board o Pharmacy or the pharmacy law or rules of the Board of Pharmacy

of anuther state may. upon hearing and proof thereof. result in further disciphnary sanctions.

4 The Respondent made no objcetion to the specificity of the Statement of Charges.

DONL and URDERED, this Zf‘(d:) of May 2015

5. The H dent’s permit as a “wholesaler disiributir iy the State of
W

Mr Dan C McConaghy. R. Ph.. President
Alabuma Stte Board of Phurmucy

Alnbama is due to have disciplinary sunctions imposed in that i is guilty of violating Board Rule
680-X-2.23-2 (k) (2) based upon the Consent Order cntered by the Maryland Stste Board of

Pharmacy on Scptember 16, 2015,

Copies to
Mr. David C. Jsmieson, Msy
i The Respondent’s permit as a 4 er/wholesaler distributor 1n the State of Mr, Alex R, Hirschfield. Fsq,
. . L . . P Ms. Mitzi Elienburg, ¢ i
Alabama is duc to have disciplinary sanctions imposed in that it 1s guilty of violaung Board Rule \I:, [.,‘;"I}' w;:hI\_"‘fu::'(r.“o::‘;;glrl?:tmlmn‘
680-X-223-2 (&) (2} bascd upon the eniry of the Censent Order by the Michigan Buard of Mr. James S, Ward Lsq,

Pharmacy on December 10. 2014 Mr. Vance L. Alexander, bisq,
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State of Vermont =

Office of the Secretary of Statc Iphone} 802828 3555 James C. Condos, Secretary of State S
taxh Christopher . Winters, Deputy Secretary I . - STATE of e . )
Office of Professional Regulation www acc statevtus Culin R. Benjamin, Director SevEaan DEPARTMENT OF “55“5&?:?-13 RCGULATORY AFFAIRS i EoGERION
Investigative Division NG
89 Main Steeet, Jrd Floor
T Havember § 2017

X Gen Pharmaceutcais inc
Tatirei o Drve
14843

X-Gen Pharmaceuiicals. Inc.
ATTENTION: R.C. Park 300 Dativei
360 Daneil Zenker Crve Haoreneads
Harseheads N.Y 14845-1014

He File No 53.18-1424053
Dockel No 2016-:46
Cradantial No. 039.0058649 Dear Licensee
Non Resident Pharmacy
Ercesetis an Ayrursative Complaing | Complant) chargng you with vio'abien(st cf the Pubris Haallh

Dear Mr Park Cede  You must respond to this Complaint IN WRITING WITHIN 30 DAYS from the date you
received it ! you ‘adto do s¢ the Complaint will be sent to your Board s Discipinary Si b

The Baard of Pharmacy has cpered an investgatan ia your pro‘essicral ccrdact based an the (CS7T) o wr.posa 2 sanctian ¥ phnary Subtcmmitice

discinfinary actiors reported on your ranewal applcaticr.  Pleasecontact the state in which the

disciplineg occurred and request a certifled copy of the Board Order and have it sent to my In y2u7 wtien i2sporse please piCvide rtamaton ¢ 'rating your somplianze win the Puth

attention within forty-five (45) days of the date of this letter ez Coze or 2xp aiming vaLr sanduzt Also. prease seiact GNE c! the foilsvang three sntens

The following invest gative Frocess will now take flace + Requnat a seftlermnent Your writzn ‘aspense and a copy of e Compand wll L s 11 a

« An Irvestgative Team wili be assigned; Roartt remper who will incemasend 3 projosed setfement

= Ycu may be byan £ aaditional s ceemed necessary

+ Request a compliance conlerence. Tnrs 1s an ogtisnal, infermal opperiundy (0 Teet wil

Tra invesigative Team will mest 1o review the data and make cno of the following recommaencaticrs me ic present evidance of nitrmaten nol contamed in your witien response for purposes 3f
1o titse the case winout dscplnary achon: of seitement. Use the encl farm 13 request a compliance canlerence

= Tc pursus cisciplinary action

« Request a formal administrative hoaring &t 3 tormal adminstative haanng an

Tnis s typically takes a ‘ew months lo complete. Once complete the Board of Pharmacy wil atmnistatve faw juege wil receve evidence, take testmony, and issue 3 Procosal for

i mpmﬂlm typicatl Tearts ’ Dewsion as 1o whater a viclanon of the Public Health Coda has occurrad, The heanng rezord

=il then be sent (o the CSC for sozs.deratian in making the final cacis on

Complaint investigations focus on the issues descritad in the comp aint. the laws goverirg the
zrachee of the prafession, and the fitness of the licenses to practice  Drsaiphrary actions when To exeruise any of these optons you must respand IN WRITING WITHIN 30 DAYS

waranted, range from wamings to revocauon of licenses
You may obtain legai representation at your expznse i you have any questicns piease contact the

Formai charges, heanngs and disciplinary actions ere public However the invesugauve process Depaitment during nomal busness tours at the irect hae listed Selow

antiraiy confidental by law  All futurs reference to this matter wel be by the docket number notec
above If this case is closed without charges, netner the complamt nor the irvestgation wilf be made
pubiic. If crarges are fied, you must fila an answer wihn 20 days Ifyou fure an attorney the
attcmey must file a Notice of Appearance.

Sincarety

sft:mon Wambaughi Anatyst
Regutabon Section

If you have any questions, slease focl ree to contact me at (802) B28-2875 or via Bureau ¢! Professioral Licensing

emall 8t g2ria preyiRedses siTg V. ug. Phone (517) 339-1755/ Fax (517) 231.9230

wambaughs | @mechigan gov
Sincerely, el
Caria Presten nelsures
Case Marager
cc. Investigatve Team
# —~ VERMONT BUREAU (1F PROFESSIONAL LICENSING

B11 VY OTTAWA « P O ROX 30670 - LANSING MICHIGAN 42805
www Pachigan gowtel




STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL tICENSING
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

in the Matter of

X-GEN PHARMACEUTICALS INC
License No 53 05 002964,
__Respondent. File No 53-16-144053

ADMINISTRATIVE COMPLAINT

The Kichigan Dep: it of b g and R y Afiars, by Chery
Wykoff Pezon Acting Direcior. Bureau of Professicnal Licensing complains against

Respandent as falows

1 The Klichigan Board of Pharracy 1s an admrisiratve agancy
estabished by 'he Public Health Code KCL 3331101 ef seq Pursuant to MCL
3337311, MCL 333 15225 and MCL 333 17768 the Beard = Disciplinary Subcommittea

15 empoveered to discipire pursons for violations of the Publiz Hea'th Code

K Raspondent s currenily lcensed as a manufacturerivholesaler
pharmacy ¢« the s'a'e of Michgan  Respcrdent s address of rezord with the Deparment

s Horseheads Mew Yaik

3 On June 25 2014, the State ot Ohiwy Board of Pharmacy (Ohio
Board) issued a Nouce of Opportunity for Hearing (Complat} against Respendant. The

Complant a'zged n par, that on or between 200/ and 2009, Resposdent sold

Adristratve Semplaint
Fretn 57 15142053 a lala

COUNT |

The actions as set forih above evidence a phannacy, wanufacturer o
who gsale disttibural that nas had 145 lieense o faderal registration limided susgended or
raveled of been subject ‘o any ulites cnminal Zwil or adnunistrative penalty © vie 2non of

MCL 333 177681250

CQUNT I

Respondent s conduct, as cet forth above endences a falure to nobly the
Depanment of a complaint filed by another state 10 which the pharmacy s censed tor
wic ancns of that state s pharmacy taws, witk n 39 days of krawlesge of tie comglant,

c v 13 MCL 233 177423¢5) nviclaton ot MICL 333 17768( 42

Fhis Complant 15 based upon fles and records mamiarec by the

Depariment and the attached Afficavit of Tern Schrauben.

RESPONRDENT 15 NOTIFIED that oursuant to MCL 333 7G231 8)
Respondert has 30 days from the date of rzcept of tis Cemplaint io answer tms
Complant ir vaiting and to shicw compliance with all lawful requirements for iicensure
Respcndeni shall submit the rasponse to the Bureaus of Profess:onal Licensing

Depanment cf Licens:ng and Regulatary Affars, P O Box 30670 Lansing, Ml 48909

Acranstmauvs Complaint
FoeNo £3.16.12308) Tage ol 4

h le phan i ta in Ohio without being reg.stered as a Whotesale

Distributor ¢f Dangerous Drugs A copy of the Complairt. marked Exhibit A, is attached

and incorporated.

4 On September 23, 2014 under file number 53-13-131300 a First
Superseding Administrative Complaint was executed against Respondent tased on
Respandent having 1its license or federal registration limited suspended, or revoked, or

subjected to any other criminal civil. or admin.stratve penally in the states of Colorado,

Mare lunois henana tlargland and Alab: in ~esoll on D ber 10 2014,
the Beard s Disciplnary Subcommittee executed a Consent Order and Stipu'atien, which

fined Respandent 56 060 00  On February 8. 2015 Respondent paid the 36 000 00 f.ne.

5 On Janwary 9 2017 0 rsolution of the June 25 2014 Cemglunt
tte Ohw Boaid execited a Seternent Agresment with the State of Ono Brard of
Phanmacy (Seitlement Agreement). which ordered Respcndent to pay a $4,000 00
moretaly pena'ty A copy of the Sctllemert Agreement marked Extubit B 15 atiarhed

and incorparated

6 Respondent faled to nctiy the Department of the June 25, 2014
Compuantn the slate o Ohw allegny vio'at ors of Onwe s pharracy laws vathn 3 days

of knowledge of the Complatat

Azmirstratve Complant
Fiie 5 $3-15-144053 Pge 3 td

Respondert s faiure (o submit an answer withn 30 days 15 an adimass.on of

the allegations 'n this Complaint. If Respondent fails to answer ‘he Depasimant shall
transeit tus Corrplaint direetly to the Board's Disciplinary Subcommaitiss to impase a

sanction gursuart fo RICL 339 162393

ryl \Wshot PezdngAcmg Drrs-tar
au of Pyflesdofal Licensing

Dated _[// /_E /_/ 2017 {/_ ,/'%@4///’;—&:.

Atrachments

Admmsiraive Compiant
File No E3-15.° 24053 Pageacrd



OHIO STATE BOARD OF PHARMACY
77 Svuth High Street, Room 1702; Columbus, OH 43215-6126
“huw Oy pwrse Envtern wed Servce P

TEL 6144664143 EU4IL exeezbop.ruate ohaus FLY 6147524836
ITUTIIY Loz the Ohio Retay Senvics 1-B0G750-0730 LRI Hrpafwess phaemacy oo gov

NQIICE. OF QPPORTUNITY FOR HEARING THIS 15470 K STALP
| 30 2010 50§ Tr ad woct gy
g ORQra dorunend on Bg X e
June 25,2014 D Etase 5 of Pharma g
ﬁ.ﬁ_Lu’iL_
X-Gen Pharmaceuticals, Inc o ¢ EEJ;
¢/o Richard C, Park DXV i

300 Daniel Zenker Drive
lorseheads, NY 14845

Re  Ohio Distributor of Dang
DOrugs License No
Vholesaler of Controlled Substance
Litense No 01-2037200

Dear Mr. Park

YOU ARE HEREBY NOTIFIED that, »n accordance with the provisions of Chapters 1'9 and 2729
of tha Ohio Revised Code, the Ohlo State Board of Pharmacy will determire whether o- ant to
take action against X-Gen Pharraceuticals Inc s license. Pror to any such action, HName is
entitled 1 a hearing before the State Board of Pharriacy on the basis of the folowing
allegauons

{1} Records of the Board of Pharmacy ndicate that you are the prasident and respons ble
person at X Gen Pharmaceuticals, Inc. Ohio Wholasale Distributor of Dangercus Drugs
License No 01-2037200, pursuart 1o Sections 4729. of the Ohio Revised Code withn
the meaning of Sectlon 4729 55 of the Ciuo Revised Code

{2} Cn or about May 11, 2012, X Cen Pharmaceuticals, Inc (*X-Cen”), kncwingly mads a
false statament with purpase to securs the 1ssuance of a License or ragistration, to

wit, On its 2012 renewal apphcat on filed with the Ohio State Board of Pharmacy for i
censure as a Wholesale Disiributor of Dangerous Crugs (WDDD?), X-Cen answered
“ves® to the legal queston  “Wiihin the last 18 months has the respensible parsorn or
owrer(s), or any off car of the ca-poraticn Seen the subject of disciplinary act.on by

any staiz or federal agenc,” X .Cen discosed that the Montana Bcard of Pharmacy
teok disciphinary acuion aganst it on or about April 17, 2012, howaver, X-Gan failed 1o
disclose that it also had been disciplined In the previous 13 months by the Maine
5o0ard of Pharmacy 2nd the I'linois Board of Pharmacy. An investigation by Olio State
Board of Pharmacy Specialist revcaled that tha Monlana Board of Pharmacy took discr
phinary action agairst X Gen based on tha d sziplinary action it received frem the Corr
orado Board of ?harmacy in 2009 In_tha Mgiter of the Proposed Disciplinary Trgaf-
ment of iy 28 Fharm, als, Inc., Montana Eoard of Pham'rv, Case

No. 2012-PHA- LIC-3, F nal Order of DeFault Aprl 13, 2012; See alsa In_tha M3tter of
the_Unauthor zed_and Unlavdyl Disirsbution of Prescrotion Divgs Ir Colorada by -

il 1!ty Divisign, Colorads 3oard of Fharmacy, Case fo. 2009-2759, Stipulatict

1nd Final Agency Order, February 25, 2069 Tha Montana Board of Fharmacy finad X-

SERF N pae ol

“-Cen Pharmace :ticals, inc
/o Richard C Park

Paga 3

Netice uf Oppor ity

wiolating ary faderal, state, or local drug law, any prowsion of Chapter 4,00, or Chap-
ter 2925, 3713, or 3719, of the Rev:sed Code, or any rule ol the boawy, within the
meamng uf Section 4728.5€ of the Ohic Revised Cods

tor these reasors. tha Siate Board of Prarmacy will detarmine whether to take achion
NUISEINT t Sectinn 4728 55 nf tha (ihin Rewzad Cace

YOU ARE HERESY ADVISIO {hat Settwn 472358 of the Ghuo Reased Lode provdes in
pertinent part

(A) In accordance with Chapter 115 of the Cho Revisad Code, the board of
parmacy may suspend, revoke, of refuse 1o renay sty reiis! n certificate issueg
to a whalesala distributor of dangerous drugs pursuant 1o sechien 4723.52 cf the
Ravised Coda cr inay impose a monatary £anaty of forfeitare nct 1o 2ezeed in
severity ary fine designated unders the Ravised “ade for a similar offense or ona
thousand delars if the acts committed are nat classified a5 an offersz by
Revised Code for any of the follcwing causas

il)  Making any false matanat statemanis 0 an appicat an for registratizn as
awholasale distributor of dangerous érugs

) Violatng any federal, siate, er 13cal oug law, any arovsion of th 5 chapter
ar Chaotar 2625., 3715., or 3719, of the Revisad Code, or any rule of the boary,

(3) A conwction cf a fatony

(*} Ceasing to satisfy the gualifications for registration urdar section £726.53
cf the Revised Cod2 or the rules of the board

YOU ARS FURTHER NOTIFIED that *Revexe”, 5 uced wn Chapiers 3719 ard 47:9 of the
Ravised Code, mezans tc take action aganst 3 license rendarirg such 1 cansa void and such
1ense may nct oe reissueo. “Reveka” s an actian nat is parmanent agarst The leanse anc
Icensee Ohio Adiministrative Code, 4725-3-0HE)

YOU ARE FURTHER NOTIFIED, in accardance with provisiens of Chapters 113 =g 473 of
the Chic Revised Code, that you are entitied to a kearng before the Oe Stats Board of
Pharmacy, # you request such 3 “earirg with o thirty {30) days of the ume of tie mailing of
this notlce.

\F YOU DESIRE A HEARING, such request shall ba mailed co the State 8card cf Pharmacy, 77
South righ Street, Room 1702, Columbus, Ol $3215.6125. YOUR REQUEST MUST BE IN
WRITING, AND MUST 8E RECEIVED ‘N THE OFFICE OF THE OHIO STATE BOARD OF PHARMACY
ON OR FRIOR TO THE THIRTIETH {307 DAY FCLLOWING THE MAILING DATE OF THIS NOTICE
You may appear at such hearing n person, by your attorney, or ty such other raprasentativa
as 1s permittad to cractice befora the agency or you may presesnt your pesition, srguments or
cortentions w1 writing and, at th s haar ng, you may also present eviderce a7d 2xamine any
witnesses appearing for and against you

somr_ P\ _ep 3 4

X-Gen Pharmaceuticals Inc
/o Richard C. Park

Pag!

Notice of Qpportunity

w

4

4

Gen 53,000 for shipping drugs into Montana from 2007-2009 prior to becoming a li-
censed wholesaler in Montana in 2010, The Maine Beard of Pharmacy took discipli

nary action against X Gen in July 2011 based on information N-Gen prcvidad to the
Maine Board Pharmacy (hat revealed that between 2006 and 2009 X-Cen operated a

holesale drug gistub and shnpp»d prescrigtions into Maine without be

ing licensed to do so T en Pharnacenticals, Ing,, Maine Board of Pharmacy.
Complant No. 2011-PHA 7245, Corsent Agreemem July 13, 2011, X Gen was reprl-
manded by the Maine Board of Pharmacy and ordered to pay $1,580 X Cen salf
reported its discipline in Maine to the llino’s Boa-d of Phanmacy, \'h.:h resulted 1 X

Gen being reprnimanded by the Wlnois Baard of Pn:m-acy Dezarzment_ of Fnangiol
ard. Prwuueu{a.m.fp i wlation v X-Cen Pharmaceuli.
il inc . Eepartmert of Orofzssianal s;gum.muwmuw Case Mo 2011

076G4, Consent Order, Nevember 29, 2011, Such conduct, if ptoven, tonstitutes hav
ing heer disciplined by a professinnal licensing beard, and not being of gead alo-al
charatter and habits, within the mean‘ng of Rule 3729-9-19 of tha Okio Adm nistra

tive Code, and further, if proven, constitutes making a false material statement in an
apphcat on far registration as a Wholesale Distrigutor of Dangerous Drugs vithin the
meaning of Saction 4729.56 of the Chio Revised Code.

On or between 2097 and 2000 X-Gen Pharmaceuticals, Inc. {"X-Gen’), sohf whalecale
pharmaceuticals to castomers in Ohio withuut being regrstered as 3 Wholesale Distnb
utor ol Dangerous Drugs, to X.Gen provided financial information to a Spac alist
with the Qhio State Board of Pharmacy that ravealad shat, aithough X-Gen's who'esale
manufacturer icerse was not issued and effective in ORio until March 1, 2370 x Cen
sold wholesale 50 pharmaceuiicals ta customers in Ohlg with otal sales rarjing from
$1.553,566 10 52,331 365 1 calendar year 2007, Such conduct, if proven consti
tutes violating any federal. stata, or lacal drug law; ary provislon of Chapter 4229,, or
Chaptar 2525, 3715 or 3719, of the Revised Code: or any rule of the board, w thin
the meaning cf Saction £729.56 of the Ohio Ravised Code.

Cn or between 2007 and 2003 X-Gen Pharmaceuticals, nc. ('X-Gen’), said whalesale
pharmaceuticals to customars in Chio without being r2g/sterzd as a Wholesale Distrib
utor of Dangerous Drugs, 10 wit: X-Cen pravided financial information to a Specialist
with the Ohio State Board of Pharmacy that revealed that, although X-Gen's v:holesaie
manufacturer license was not tssusd and effecuive in Ohio umtil March 1, 2010, X-Gen
s0ld whalesaie 50 prarmacauteals to customars in Oho with otal sales ranging from
$1,553,566 th $2 331,563 ir 1alendar yeas 2008, Such corduct, if proven, cerilituses
vinlating any federal state, or local diug lav., any provis on of Chapter 4729., or Chag-
ter 2325 3715 or 3712 of the Revised Code, or any rufe of the board, within the
maaning of Section 2729 55 of the Ohio Revisad Code,

On or between 2007 asd 2009 X-Gen Pharmaceuticals, Inc. {X-Gen, scid who'esale
pharmaceut cals to customers 1n Ohia without being registerad as a Whnlesam Distrib-
utor of Dangerous Drugs. to wit: X-Cen providad financial information to a Speciallst
vath the Ohio State Board of Pharmacy that 1evealed that, alzhough X-Cen's wholesaie
manufaciurer licensa was rot ‘ssue¢ and effective in Oh.o untll March 1. 201D, X-Gen
sold whalasale 50 pharmaczuticals to customers i Ohio wih tatal sa'as ranging from
$ .553,56510 52 331.555 n ca'endar year 2009. Such corduct, if oroven, constituzes

Eryxa:ﬂf\ s 'z_:,_q_

Cen Paanrascutcals, |
¢/ Ricirard € Park
Page 4
Notiee of Oppariunit,

YOU ARE FURTHER ADWISED that if th s no request for such 3 hearng recaived by the
Board on o irier to the ikirteth (307} cay follnwing the mading of this actee the Ohue State
3.ard of Pharmacy upen corsideration of the afaremanuoiad al'egatons agans y3u, May
tak= aciion v p1cu: seeh 3 heanng

BY ORECER GF THE STATE S0ARD OF FHARMACY
et .
Vo o i
syle “l' Parker, M EAL R FI\
Evecutiee Diracter
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£ang g from 51,533,565 °2 32,31 565 ncalendar vmar 2008

Cror Setwear 207 2nd 2003 ¢ Se o Prac nazaul cals, ing X Gen”), 50 3 ahoiesate sharmarenticals
*orusoin 215 0 Ohoo vahzut e nz fegsmered as 3 Wha evike Disir butar of Cangerdus Braps, 1o wit
X Gen sravided fsancial in‘erraton w @ Specialist o.th tte Oh3 $tste deard ¢f Phanmazy that
revvaled thar, athough ¢ Genl's wholasate manclacarer liconse was At ssued ana 3 n Okez
urtt Marth L 2013 v-Gen 53 d wiclesale 50 sharmacestea's 1o cusomers in Oh o v ik w524 533
£a7gng ST 51 353 3661552 131 355 n colendar vear 2609




NCLUSIONS QF LAW

Suzn conduct 25 set forth in each Dasagraph (2} (3). and (4) cf the Findings of Fact cach constitutas a vialation of
Section 4723 56{A}{2) of the Ohio Ievised Code. viotating any federal, state, or focal drug faw; any provision of
this chacter or Chapter 2825 3715 or 3713 cf the Rewised Code, or ary rule of the beard

DECISON CF 117 30A2)

Pursizant to Saz°ion 3713 56 of the Gtwo Revised Code, and aiter considaration of the record 3¢ a whale, the State
3oard af Pha-macy herely imaoses a moneta~y senalty of $4.000 91 X-Gen Prarmaceut cals, inc and paymentin
r IAIN thiry da;s fram e etfect ve date of this Order The remittance shoud be made payabia
the “jreasurer, State of Ohis™ 39d imalfed »ith the enclased form ta the State Boz'd of Prarrasy 77 Sowh
High Sticer, 17% F.ocr, Columbus, Ohw 33215-6126

X-Gen Pharmaieutca s, Ind m st rezort any naw 257 pline or disc phine 0bta waw thin the prered’ra L8 martag
an fulure icznie renawals of as athzrwise srovided 1= ile arlaw

i Wit maved far Canclusions of Law, My Ma-thal seconded the mas Mctien passed [Aye 7/Nay-0)

M5 Ma-chalmoved for Acion of the Board Rir Passatume seccnded tne mation Viotion passad {Aye 7/tiay-01

50 OFDERZD

218 aneedy certifad by ths B03rd 1At the abe.e anguaze 12 3 ¢opy of the Crder erteret uaon 3 My

case

BY DADER OF THE STATE BOARD OF PHARMACY

e MAILT D R EFFECTTVE Janyare 17,2047

W St AL

Stever VW Schuraght £6q Evdcutive Drecter

SWelrz

C143AA 75 8350 0001 2570 2433

Upon checking the Depantments razores relatve to Michigan ficensure,
Affiant iearn2d that Responaent Pharmazy currzntly nokds an active licerse in the state

of Mchigan

Affant has not beaen notified by Respondert Pharmacy of the Jure 25

2014 Complamt i the state of Ohio within 30 cavs of the date of the Complan®

e
Tarn Schiauben

Sebsanbee and swoin to betore me
"I

wns 137 tay of A‘_fﬁf‘_fﬁ 2017 SiANKa & DALY
HOTARY FUSLIC - STATE OF MICHIGAN
cou IGhaLt

i . ™ et
tgen ba o Pr ., -
Bianka A Daiy Molary Publﬁ

County of Ingham

My comnnssion expres July 8 2020

Affidavit
Fue Humber 53 36 14405

STATE OF MICHIGAN
DEPARTMENT OF LICENSING & REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL LICENSING
BOARD Of PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of

X-GEN PHARMACEUTICALS INC
License Number  53-06-002964 File Number 53-16 144053

STATE OF MICHIGAN )

COUNTY OF INGHAM )

AFFIDAVIT OF TERRI SCHRAUBEN

Tarm Schrauben (Affiant) who aiter firsl being duly sworn and wpon oalh,

stales on information and belef as fallovrs

Affiant 15 a Deparlment Analyst in the Investigations and tnspe:tions

[uvision Burzau of Prot L g, D it of L & Regulatery Atfairs
{Department) and i this capacily is responsiole for obtaiming certifiad copres cf records
of fina! adverse administrative actions taxen by other states aganst health pioiessionals

licensed 1o praclice a heaith profession in the state of Michigan

On Febiuary 13 2017 Alfiant received cedified records of adminsirative

nclen 7 that X Gen Phanng Inc (Respondent Pharmacy) was the

recipient of a Notice of Opportunity for Hearing (Complaint) dated June 25 2014

Azavit
Fite Hinber 33.156-1.11953 e ot

COMPLIANCE CONFERENCE REQUEST

Please note If you do not desire a compliance conference in person or by telephone,
completion of this form is NOT required

Even if you completa and return this form, you still MUST submita WRITTEN response
to the Formal Complaint

Name File Numter ___

Address __

Best tmerday to calt
Pre‘erred Contact Number(s) _

These days are preferabie lor me (Piease chack ail irat apply

M o7 ow ~Th F
| prafer I will appear
JAM J Inperson ir Lansing
2 P 1 Via Teleshone

Addtional commerts regardirg available dates

Return address Depantment of Licensing and Regulatory Affairs
Bureau of Professional Licensing
Regulation Section
817 W Otiawa Streel
P O Box 30670
Lansing M| 48809-8170




Franktin Caunty Chio Clerk of Courts of the Common Pleng- 2017 Jan 23 4:23 PM-16CV005818

aH - 2017

IN THE COURT OF COMMON PLEAS
FRANKLIN COUNTY, OHIO

X-GIN PHARMACEUTICALS, INC., Case No 16-CV-5818
Appellant,

v Judge Holbrook

STATEOF OHIO BOARD UF PHARMACY, Magistrate Watters
Appellee

AGREED ENTRY OF DISMISSAL
By stipulation of the parties and pursuant to their settlement agreement, the
Court hereby orders as follows

| X-Gen Pharmaceuticals, Inc having deposited $4,000 with the clerk of

court as security, the clerk of court is hereby ordered to release said security in said

amount to the Board of Pharmacy in the form of a check made payable to “Treas-
urer, State of Ohio ™ The check may be mailed addressed to “Steven R
Kochheiser, Assistant Attorney General, 30 East Broad Street, 26th Floor, Colum-
bus, OH 43215

2 This Agreed Latry of Dismissal shall serve for all purposes as proof of
payment by X-Gen Pharmacewticals, Inc of the $4,000 penalty imposed by the

State of Ohio Board of Pharmacy in this matter.

3 This case is dismissed with prejudice

1T 15 SO ORDERED

Franktin County Ohla Clerk af Courts of the Comman Plena- 2017 Jan 23 4:23 PM-16CV005818

Franklin County Court of Common Pleas

Date: 01 232017

Case Title: NGEN PHARMIACEU TICALS INC AS OIIONTATE BOARD
PITARM Y

Case Number: 160N 0SRIR

Tape: DISMISSAL AGREFDGRIIER

I s So Ordered
~ Judge Michael I Holbrook

Electronicaty sgned on 2017-Jan-23  pagedot 3

Franklin County Ohio Clerk of Courts of the Common Pleas- 2017 Jan 23 4:23 PM-18CV005818

So stipulated and agreed:

COUNSEL FOR APPELLANT
X-GEN PHARMACEUTICAL S, INC

Is/ Alex R. Hirschifield (PHV-5941-2016)
The Hirschfield Law Group, 11 ¢

205 20th Street North, Suite 200
Birmingham, Alabama 35203

Phone 205-536-7828

E-mail Alex@HurschfieldLawGroup com
Fax 205-536-7827

s/ Paud Giorgianni (0064806)
Giorgianni Law 1.L.¢

1538 Adington Avenue
Columbus, Ohio 43212-2710
Phone: 614-205-5550

E-mail Paul@Giorgiannil.aw com
Fax 614-481-8242

COUNSEL FOR APPELE EE
O11i0 STATE BOARD OF PHARMACY

s/ Steven R, Kochheiser (0088058)

Assistant Attorney General

Michael DeWine

Ohio Attorney General

30 East Broad Street, 26th Floor

Columbus, Ghio 43213

Phone' 614-466-8600

E-mail Steven Kochheiser@OhioAttorneyGeneral gos
Fax 866-141-4738

Franklin County Ohia Clerk of Courts of the Common Pleas- 2017 Jan 23 4 23 PM-16CV005818

Court Disposition
Case Number 16CV005818

Case Style X-GEN PHARMACEUTICALS INC -VS- OHIO STATE
BOARD PHARMACY

Case Termi 07 - Settled/dismissed prior to Trial

Final Appealable Order No
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L2017
STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION ) =
of the State of Hllinois, Compla:nant, } =
v. ) No 2017-02629 :
X-GEN PHARMACEUTICALS INC ) -5
License No. 004 002648 Respondent ) -
NOTICE QF PRELIMINARY HEARING E
)

TO  X-GEN PHARMACEUTICALS INC
RICHARD C PARK
300 Damiel Zenker Dr
Horscheads, NY 14845-1014

PLEASE TAKE NOTICE that on ”,! )l , 2017, st 1:00 pm,,
you are direcied to appear before the Adminsstrative Law Judge of the Division of Professtona!
Regulation of the Departiment of Financial and Professional Regulation of the State of Iiknais,
located at 100 West Randolph S'reet, Suite 9-300, Chicago Hilinois 60601, at whick time a
hearing date will be set You are requested to then and there present any and afl routine motions
you may wish to have heard regard ng the charges contanrd 1n the attached Complaint  Any
motions preseated on the zbove date should be served on the Adjudicative Services Uit of the
Depastment of Financial and Professional Regulation, Dwision of Prafessional Regulatior, 100
West Randoiph Street, Saite 9-300, Chicago lilinois 60601 at least three (3) business days in
advance of the scheduled hearing

Your appearance on the scheduled date and time 15 mandatory and your falure to so
appear may result in the sclection of a heanng date in your absence, unless a continuance has
been sccured in advance. Your appearance may be made personally or through counsel

it 1s required that you file a written ANSWER UNDER OATH AND UNDER
PENALTY OF PERJURY lo the atiached Complant under oath with the Depanment of
Professional Regulation within (20) days of the date this Notice was mailed  The answer shauld
adiiress each numbered paragragh of the Complaint  The answer shall be signed urder cath and
your signature must be venified by a natary public who affixes the nazary seal to the document
For each paragraph. the Answer should either

a) admut the allegation in the paragraph

b} deny the allegation in the paragraph, or

©) state under oath that you have insufficient infarmation with which to admut ar deay the
allegation in the paragraph

PLEASE BE ADVISED that the failure to file a venfied Answer may subject you to being
heid 1n defuult. If you are held in default, the Board will assume the allegatrin o be true and
will issuc n recommendation based upon those facts without 2 heanng being held  These

i

STALE OF [LLINOIS ]

I 58: 2017-02629
COUNTY OF COOK

Section 11100 ¢

UNDER PENALTY OF PLRJURY, £ presided by L

Code of Civit Procedure, the undersigned certifies that | coused

artached Notice Prelinunary
Heanng and Complant 1o be depesited in the United States mattox lucated at 100 West
Raedolph Sireet. Chicage, liirots 60601, and by mailing same by cenified mail 22 100 West
Randalpk Sircet. Chicago, Hhinots, 60601, with proper posiage prepad to the parties at the
addresscs hsted abare, priorta 5 0 pm. onthe _§_ xhyuf_‘\_\‘\‘;'\)(‘ffl\ﬁﬂ___‘ 20§17

Cert. Mai! No "ID\\ 5'50D 0% LFUS 'l\..m

()

procecdings are held pursiant 1o the jurisdiction granted to the Depariment to investigate
compiaints and to bring this action pursuant to 20 1. Comp. Stat. 2105-15{(a}(5) and 225 I
Comp Stat 60/36 (2006 as amended)

RULES OF PRACTICE IN ADMINISTRATIVE HEARINGS IN THE DEPARTMENT OF
FINANCIAL AND PROFESSIONAL REGULATION AND BEFORE COMMITTEES OR
BOARDS OF SAID DEPARTMENT AS WELL AS PRACTICE ACTS AND RULES MAY
BL FOUND AT hup: www 1dfpr.com dpr defauds asp.

PLEASE BE ADVISED THAT YOU WILL HAVE TO SHOW A STATE ISSUED PHOTO
IDENTIFICATION AND GO THROUGH A METAL DETECTOR IN ORDER TO GAIN
ACCESS TO THE BUILDING

ILLINOIS DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION

OF THE STATE OF ILLINOIS

DIVISION OF PROFESSIONAL REGULATION

rank Lbmas
Clucf of Health-Related Prosceutions

Branden R Them

Department of Financial asd Professionat Regulation
Division of Profcssicnat Regulatcen

100 W, Rardslph St, Suite 9 300

Chicago. IL 60601

312:914-169)

brandon.tham d hinas gav

Eaf 1D 2017012628

Respordents Nlen Pherracentizals [ne 050 007648

STATE OF ILLINCIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCLAL AND

PROFESSIONAL REGLEATION

of the Sraie of lLinois, Conpaaant,
v

LGEN PHARMAC TICALS INC

ticense Neo 002 002948 Rospune

)
)
)
} No. 20i7-02029
i
v
i

COMPLAINE
NOW COMLS THE DIVISION OF PROFESSIONAL REGULATION of the
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION of the State of
IHigois (“Departmers™), by its Ch ef of Health-Relzted Prosecutions. Frank Lamas, and as s

Complanz against N-GEN PHARMACEUTICALS INC., Respondent, complams as follows

SISTER STATR D8I INEN GO

re (hereinafier *Respondeet™) s preseatly the holder of a wholwsalc
drug dinbuier license in the State of Nlinors, License Number 002 102628, wsued by the
Department Respendert’s hizense is cumesily ACTIVE

2 A sl tmes herein celevamt o tus Complaan, the Depatma=i of kizancal and Profess oral
Regulatien kad the legal authonty and junisdiction to investigate complans and 1o brag this
action pursaant 1o the [hne's Whlesale Drug Distritoton Licensing Act, 225 1CS 120 | o
swq . (hereinafter “Act’) and the Rales adopled by 1he Depariment in funkerarce thereof 68 1t
Admun Code § 1510.10 e seq

Iy disermls

LR Cent was previcusly & 1n the Stare of Wanows ia il nois Depariment of $irancial

and Profussional Regulauon Consest Order 2011-07604 Respondent’s [inois Wholesale Drug

Distnbutien Licerse, Licease rumber 00 002943, was repnmarded due 1 4 sts.2r state dscipline



Rrande
Dep.

D-vision of Peafessioral Reput

l')o W,

in the State of Maine Respondert’s discipline in the Siate of Mainc was a reprimand far
vperating a wholesale drug distribution business wihout aa active license

Respendent s the holder of @ Wholesale Distributor of Dangerous Drugs License in the State of
(kio, License Numbher 01-2037200

Un or about January 17, 2017, Respandent was disciphined 10 the State of Okio, Ohin Roard of
Pharmacy case nummber 2013-1974,

On er about January 17, 2017, Resporddeat's dusciphine in Oluo Nozrd of Phamacy case number

2013-1974 emposed w moznetary pezalty of four thousand Coliass (54,060 00),
On or abewt Januans 17, 2017, Respendert's Whole Distmbutor of Dargemnis Drugs License
the State of Ohio was disciplined for cagaging in the foliowing acts

A Onor betwesn 2007 end 2009, Respondent suld wholesa'e phanzaceuticals (o cusionmers

m Ohio witnout be rg registered a5 a Wholcsale Distributor of Dangeroas Daps 1o wit

Respendent provided [nncewl information to 2 specanlest with ke Ohiv State Beard of

Pharmacy that revealed hat abough Resperdzai s whinesale man

CTSe W3S

ot sssaes and effeztive m Ohin aell Mardhy 1, 2000, Responden: sold wholesale 50

pitarizeeseals 10 customers 1 Oluo with toml sales ranging frem $1,553.336 o

$2,131,565 i calendar year 2007

Onor butwcen 2007 and 2009, R scid whotesale ph sticals to

n Qo witheut being regislered as 3 Wholesale Dhsinbutar of Dangeraws Drugs, ta wit
Resportzn: providad finase al wfernabion 0 a specialiss w4 the O o Stale Board of
Pirarmacy that revealed dr, al Lol gh Respeadent™s wholesa e manafs urer frcense was
nat assues and effective i Ohtie win! Mareh L 2010, Respozdent sold wholesae $9
pharnaceuneais 1o custemers o OFs wh tal sales ramgeg feom 31,593556 10

32,331,565 n calendar year 2008

£ or between 2007 and 2009, R derit seld wholesale ph s to custommets

18 Qo without being segistered as 1 Wholesale Distrbutor of Dangercus Drugs, 0 wat

K. Tham
f Tirancsl and Professicnal Reyu

Randolph St Suite 9-300

arma.esticats Tee 104 002533

Resperdent provided (inancial information 10 8 specialist with the Ohio State Board of
Pharmazy that revealed that, although Respondent's wholesale manufacturer license was
oot 1ssucs and effective n Okxo untl March |, 2010, Respondent sold whalesale 50
pharmaceuticals to customers in Oluo with total sales ranming frem $1,553.556 to
$2,331.36% wn calendar year 2009,

8 Respondent has fadled to comply with all epplicablz state and local repulanons by fuiling

to corply with all regulations i the State of Ohio

9. Respondent hias engaged in the unlicensed practice of Wholesale Drug Distribution hy

wholesale ph: to cus 11 the State of Oivo withaut an Ohio

Wholesalz Distributor of Dangerous Drugs iic

=

. Respandent has received disciphine by another U S, Jursdiction where at least one of the
grounds for the discipline is the same to these set for in the Act by receiy ing a discipline
in the Stare of Ohio for engaging in unlicensed pracee in the State of Ohiv and failing to

comply with all applicable regulations in the State uf Ohio,

. The foregoing acts or omissions are in silat or of 68 1ll Admun Cude 151050013, 2
€S 12026, and 223 {1LCS 120.55tai(1) ard {3)
2 The foregoing acts or amissiors are ground, for disciphine purswant o 225 1LCS
120.55(a)(1} and (3).
WHEREFORE, based cn the fareging allegations, the ILLINOIS DEPARTMENT OF
FINANCIAL AND PROFESSIONAL REGULA TTON, DIVISION OF PROFESSIONAL
REGULATION, by Frank Lamas. Chief of Health-Related Prosecutions, prays that the

»]

Wholesale Drug Distric License of Res, X-Cen Ph icals Inc, No
06+ 002948, he suspended, revoked, of utherwise distiphned and that Respandent be fined an

amuount of S10.600 in azcerdance with the Whulesa.e Drug Mistributian Act.

DEPARIMEN T OF FINANCIAL AND
PROFESSIONAL REGULATION, DIVISION OF
PROFESSIONAL RF(-UL‘\II() T the State of
Tllinois

Fraak Tarkas
Chief ochalJ:-Rclmcd Presccutions

3



LIMITED POWER QF ATTORNEY

BE IT KNOWN, that of X-Gen Pharmaceuticals, Inc. with

principal offices at __ 300 Daniel Zenker Drive, Horseheads, NY 14845 ,
in the capacity of 4() , has made and appointed, and by

these presents does make and appoint Christine Cannon of State License Scrvicing Inc., 1751 State Rte

17A, Suite 3, Florida, NY 10921, true and lawful attorncy-in-fact for her and in her name, place and stead,

for the following specitic and limited purposes only:

Application, scrvicing and rencwals of all state licenses, permits, business licenses, foreign

PCEY

qualifications, and drug and device product registrations required for X-Gen Pharmaceuticals, Inc.

to operate as a manufacturer and/or wholesale distributor in all states, as required. This Power of
Attorney specifically precludes and limits State License Servicing Inc.’s power and authority from

receiving, answering or defending any complaint or disciplinary action against

X-Gen Pharmaceuticals. Inc. by any state or federal authority, but giving and
granting said attorney, full power and authority to do and perform all and cvery act and thing whatsoever
necessary to be done in and about the specific and limited premises (set out herein) as fully, to all intents
and purposes. as might or could be done if 1 were persunally present, with full power of substitution and
revocation, hereby ratifying and confirming all that said attorney shall law{ully do or cause to be done by
virtue hereof. This Power of Attormey E{ does [ | does not name State License Scrvicing Inc as

Representative Agent in Pucrto Rico on behalf of _X-Gen Pharmaceuticals, Inc. 1o act

in the capacity of representative agent as defined by Puerto Rico law. State License Servicing will act as a

liaison only in Puerto Rico. at no time will have possession of any drugs, and will file and process
paperwork only

IN WITNESS WHEREOQF, I have hereunto sct my hand and scal

this 22V 4oy of MoViEa er, 200

County of_C ﬁ_ef:lﬂ(rv

Ihe Toregomg instrument subsenibed and swomn to before me this Z?_E" day or_ﬂg_lm 20 D_ by
T Bt Lices

produced __

o who 15 personally known by me or who has

. fa=s 0 e as identification,

‘ (SEAL)
e |

Nota,
State of ord,
My Commussion Expires 2 = { 7 [T

1t 4§

Dalte: /2/[///4

Accepled. Christine Cannon, Attorney-in-Fact



- .Notjce ot Discipline tor X-GEN Pharmaceuticals-State of Alabama - Outlook Web Acces... Page 1 ot 2

(

Vo
2% Office Outlook web Access | Type here to search || mis Folder V|, [LY Address Book (37 Options @  Log Off
[ . Mail LE Replyl l?} Reply to AII‘ 1'%- Forward ,.T'} Move| ¢ Delete( I{g Junk' Close a vkl
[ | Sooreshe tT S
Fﬁ —— Notice of Discipline for X-GEN Pharmaceuticals-State of Alabama
clopez@slsny.com [clopez@slsny.com]
‘ 8 . Sent: Wednesday, July 08, 2015 9:55 AM
= To: Pharmacy Board
"a? Deleted Items (19) Attachments:
h2] Drafts
+_J Inbox (26)
@ Junk E-mail
1 Sent Items
Click to view all folders w
State License Servicing, Inc.
AB128 v, 321 Route 94 S
L2 1 ’ Warwick, NY 10980
|3 Board Meeting Misc Tel. (845) 544-2482
Ls) LV Alerts FEATE LN 3 0NG Fax. (845) 544-2481
7 Lany Paul Dave
1] Las Vegas Office
| Medical Board
i_ State NV
. Stuff for Larry lly 8,2015
L[—-)J USN Re: Notice of Discipline between the Alabama Board of Pharmacy and X-Gen Pharmaceuticals, Inc
Versa

X-Gen Pharmaceuticals, Inc
Manage Folders... 300 Daniel Zenker Drive
Horseheads, NY 14845

g

License/Permit No.: WH01618, MWO00709

Dear Board Members,

This letter shall serve as notice that the above referenced licensee has received discipline from the Alabama Board of
Pharmacy.

Enclosed please find attached the fully executed Consent Order dated May 28., 2015 Please feel free to contact me if you have
any questions.

THH TLES TRONIC MAIL MIES5AGE AND ANY ATTACHIMENT 15 CONTIDDNTIAL AN AT

S e ofeal gum 21w
ar copsiteg of s
TR PR AR L TR

Click Here to Respond to this Email

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgA AAAC5Thvw2btURq2YA8hek... 7/8/2015



ALABAMA

MEMBERS 2015

DAN McCONAGHY R.Ph.
President

SUSAN ALVERSON D.P.A.,
R.Ph.
Executive Secretarv

111 Village Street
Birmingham, AL 35242

(205) 981-2280
(205) 981-2330 Fax
www.albop.com

TIM MARTIN, PharmD.
Vice-President

BUDDY BUNCH, R.Ph.
Treasurer

DAVID DARBY, R.Ph.
DONNA C. YEATMAN, R.Ph.

X-GEN PHARMACEUTICALS, INC.
300 Daniel Zenker Drive
Horseheads, New York 14845

RE: BOARD ASSESSED PENALTY
May 27, 2015

To Whom It May Concern:

Enclosed you will find a FINAL ORDER resulting from your hearing before the Board.
While the entire order is important, 1 particularly direct your attention to the
portion of the Order setting forth discipline and specifically the mandatory
obligation of your payment of a fine and costs. As you will see, those amounts are
due within a specified period of time from the date of the Final Order and not the

date of this letter.

If the referenced fine and costs are not received by the Board within the prescribed
period of time, or special arrangements have not been made with the Secretary of
the Board, your file will be immediately sent to the Board’s counsel for preparation
of a STATEMENT OF CHARGES and the scheduling of another hearing before the
Board.

Sincerely,

FOR THE ALABAMA STATE BOARD OF PHARMACY:

T
vamre Vo (Bt
Susan P. Alverson

Secretary
Cc: Jim Ward, Attorney-at-Law



IN THE MATTER OF: ) BEFORE THE ALABAMA STATE
)
X-GEN PHARMACEUTICALS, INC. ) BOARD OF PHARMACY
)
Manufacturer/Wholesaler/ )
Distributor Permit Number 193818 )
FINAL ORDER

On May 12, 2015, this cause came before the Alabama Stale Board of Pharmacy
(hereinafter also referred to as the "Board”), on a Complaint against X-Gen Pharmaceuticals, Inc.
(hereinafter also referred to as the "Respondent”), and evidence having been adduced thereon, the
Board has determined that the following Findings of Fact and Conclusions of Law are supported

by the preponderant weight of evidence and law.

Findings of Fact

1. The Respondent is a manufacturer/wholesaler/distributor and was issued permit

number 193818 by the Board.

2. The Respondent was notified of the charges as amended; the Respondent was
represented by counsel, Mr. David C. Jamieson, Esq. and Mr. Alex R. Hirschfield, Esq. at the
hearing. (Board’s Exhibit One)

3. The Respondent made no objection to the timeliness of the Notice of Hearing.

4. The Maryland State Board of Pharmacy issued a Consent Order in Case Number
PI-13-059/13-459 whereby the Respondent was ordered to pay a monetary fine of Thirty Thousand
($30.000.00) Dollars based on the Respondent shipping drugs into the state of Maryland without
a permit to do so. (Board’s Exhibit One)

5. On October 7, 2014 the State of Michigan Department of Licensing and Regulatory

Page 1 of 3



Affairs, Bureau of Health Care Services in Complaint Number 53-13-13130 issued a Consent
Order with the Respondent whereby, among other things, the Respondent was fined in the amount

of Six Thousand ($6,000.00) Dollars. (Board’s Exhibit One)

Conclusions of Law

1. The Alabama State Board of Pharmacy has jurisdiction in this cause pursuant to

Code of Alabama (1975), § 34-23-34, § 34-23-92 (12) and § 41-22-12.

2. The Respondent was properly notified of the charges; the Respondent was

represented by counsel.

3. The Respondent made no objection to the timeliness of the Notice of Hearing.
4. The Respondent made no objection to the specificity of the Statement of Charges.
5. The Respondent’s permit as a manufacturcr/wholesaler/distributor in the State of

Alabama is due to have disciplinary sanctions imposed in that it is guilty of violating Board Rule
680-X-2.23-2 (k) (2) based upon the Consent Order entered by the Maryland State Board of

Pharmacy on September 16. 2013.

6. The Respondent’s permit as a manufacturer/wholesaler/distributor in the State of
Alabama is due to have disciplinary sanctions imposed in that it is guilty of violating Board Rule
680-X-2.23-2 (k) (2) based upon the entry of the Consent Order by the Michigan Board of
Pharmacy on December 10, 2014.

Page 2 of 3



ORDER

In accordance with the foregoing Findings of Fact and Conclusions of Law, it is hereby
ORDERED as follows:

1. The Respondent is also ORDERED to pay to the Board an administrative fine of
Two Thousand ($2,000.00) Dollars; said fine shall be paid within sixty (60) days of thc date of
this ORDER; and

2. Any future violations of this Order, the Alabama Pharmacy Practice Act. the laws
that regulate the sale and/or dispensing of prescription or legend drugs and/or narcotics or any Rule
of the Alabama State Board of Pharmacy or the pharmacy law or rules of the Board of Pharmacy

of another statc may, upon hearing and proof thereof, result in further disciplinary sanctions.

A
DONE and ORDERED, this 2§ day of May 2015.

e 21575

Mr. Dan C. McConaghy,R. Ph., President
Alabama State Board of Pharmacy

Copies to:

Mr. David C. Jamieson, Esq.

Mr. Alex R. Hirschfield. Esq.

Ms. Miltzi Ellenburg, Director of Operations
Ms. Patty Wright, Case Coordinator

Mr. James S. Ward, Esq.

Mr. Vance L. Alexander, Esq.
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V STATE LICENSE SERVICING, LLC

321 Route 94 South
Warwick, NY 10990
Tel. 845/544-2482
Fax. 845/544-2481

STATE LICENSE SERVICING statelicenseservicing.com

April 30, 2012

Re:  Licensee, X-Gen Pharmaceuticals, Inc.

License Number: L) H O \Lg \ ¥

Dear Credentialing Board:

Further to our letter dated December 5, 2011, advising you that the licensee was
reprimanded by Illinois as a result of a previous disciplinary actions in Maine and
Colorado, please be advised that Montana has also imposed further discipline on X-Gen
Pharmaceuticals.

Please find attached for your files a copy of the most recent action imposed by Montana.
X-gen has agreed to pay a $3000.00 administrative fine to close this matter. I am
attaching a copy of the docket for your file.

Sincerely,

(,(, r«/}“

"
JENNIFER SCHNEIDER
VP, Client Services

MAY - 4 2012



STATE LICENSE SERVICING, LLC

V 321 Route 94 South
Warwick, NY 10990
% Tel. 845/544-2482
Fax. 845/544-2481
statelicenseservicing.com
STATE LICENSE SERVICING
December 5, 2011

To:

Re:  X-Gen Pharmaceuticals, Inc.

License Number:

Dear Credentialing Board:

We had previously noticed you of a final disciplinary order from the state of Maine for
X-Gen Pharmaceuticals, Inc. In response to this action, Illinois has reprimanded X-Gen
Pharmaceuticals. Please refer to the attached. This letter shall serve as notice.

X-GEN inadvertently overlooked its obligation to register as an out-of-state wholesale
distributor of prescription drugs in Colorado after that duty was imposed in June of 2006
as did approximately 100 other out of state wholesalers. When advised of its error, X-
GEN promptly registered and paid the assessed fine. As of February 26, 2009, X-GEN
Pharmaceuticals has been registered in Colorado, wholesaler license WHO-7499. On
February 26,2009, discipline was both imposed and completed. As of February 26, 2009,
X-GEN holds an "Active" license/registration without limitations in Colorado.

b

After receiving the sanction from Colorado, X-GEN sought out State License Servicing
to complete its licensing portfolio and to reach full compliance in all states. When
applying to Maine, X-GEN shared with Maine that it had shipped into their state before
applying for licensure, as it was unaware that it needed a license to distribute into this
state before the Colorado action and consulting with SLS. This resulted in a fine paid the
State of Maine of $1,500.00 plus one dollar for each shipment, totaling $1,580.00.

X-GEN has been a model client of State License Servicing and has from our fist
conversation been fully committed to state compliance.

Sincerely,

@(, A~

JENNIFER SCHNEIDER
VP, Client Services



Anjeaneite C. Lindle

Specta! Assistant Attorney General
DEPARTMENT OF LABOR AND INDUSTRY
Business Standards Divisil
301 South Park

P.O. Box 200513
Helena, MT 59620-0513
(406) 841-2318

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY

STATE OF MONTANA
IN THE MATTER OF THE PROPOSED )
DISCIPLINARY TREATMENT OF THE ) Case No. 2012-PHA-LIC4
LICENSE OF: )
X-Gen Phamaceuticals, Inc., }.NOTICE OF PROPOSED
Wholesale Drug Distributor, ) BOARD ACTION AND
License No. 2732. ) OPPORTUNITY FOR HEARING

TO: J. Robin Liles
Person-In-Charge
X-Gen Phamaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

PLEASE TAKE NOTICE:
1. The State of Montana Board of Pharmacy (Board), has considered the

complaint filed against X-Gen Phammaceuticals, Inc. (Licensee) and has voted lo initiate
disciplinary action against X-Gen Pharmaceuticals, Inc. pursuant to its authority under
§§37-1-131 and 37-1-136, Mont. Code Ann.

2. During a Screening Panel meeting on January 20, 2012, the Screening Panel

of the Board reviewed all documentation regarding the above action and determined that

there is reasonable cause to believe that Licensee violated one or more of the statutes or
rules relevant to wholesale drug distnbuters in Montana

3. Accordingly, the Screening Panel directed that this Notice be served upon
Licensee pursuant to Mont Code Ann. §37-1-309

FACT ASSERTIONS

1 Atall tmes relevant to these proceedings, Licensee was a licensed wholesale
drug distrbutor. holding license number 2732, issued by the Montana Board of Pharmacy
on January 19, 2010.

2 OnJuly 27, 2011 a board-generated complaint was filed against the Licensee
because therr license had been disciplined by another state board for operating a
wholesale drug distribution business without an active license.

3. On October 28, 2011 a letter was sent to the Licensee at the Screening Panel's
request asking whether or not shipments have been made into the state of Montana

4. On November 15, 2011 the Licensee responded that the following were
shipped into Montana:

2007 2 Units $34.50 Nystat-Rx 50mu/bottle

2008 3 units $372 00 Streptomycin for Injection USP 1gmi/vial x 10

2009 1 unit $17.25 Nystat-Rx 50mu/bottie

20 units $560.00 Colistimethate for injection USP 150mg/vial
4 units $104.00 Progesterone Wettable 25gm/bottie
50 umits $562.50 Polymyxin B for Injection USP
5. The Board received a response to the complaint from Jennifer Schneider, VP,

Client Services explaining that in 2009 the company was overwhelmed with the

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc, 2012-PHA-LIC-4 Page 1
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increasing state iicensing regulations. She states that X-Gen received disciplinary
action from Colorado and at that time they were unaware that certain states into which
they were shipping required licensing. They performed a gap analysis and immediately
applied to all applicable states.

6. The actions referred to above directly relate to the propriety of the practice or
fitness to practice as a Wholesale Drug Distributor in the state of Montana

CONCLUSIONS OF LAW

1. The information contained in the fact assertions herein indicates that X-Gen
Pharmaceuticals, Inc. has committed unprofessional conduct.
2. The violations of law committed by Licensee are as follows,

A.

It is unprofessional conduct for a licensee or license applicant governed by

this chapter to engage in conduct that does not meet the generally

accepted standards of practice

A person or distribution outlet may ot act as a wholesale drug distributor

without first obtaining a license from the board and paying the license fee.

An out-of-state wholesale drug distributor may not conduct business in this
state without first obtaining a license from the board and paying the license

fee established by the board.

D. Violation of ARM 24.174.2301 (1}{a}:

The board defines “unprofessional conduct as including engaging in any

activity which violates state and federal statutes and rules goveming the
practice of pharmacy
3 As aresult of the above information, the Board's Screening Panel heard
the above matter, determmned that there 1s reasonable cause to believe that X-Gen
Pharmaceuticals, Inc. has violated a statute or rule justifying disciplinary sanctions to be
imposed against their Montana license and so moved to serve them with this formal

Notice of Proposed Board Action and Opportunity for Hearing

UNIFORM PROFESSIONAL LICENSING AND REGULATION PROCEDURE

You are advised that the law provides,
37-1-309. Notice - request for hearing. (1) If a reasonable cause determination is
made pursuant to 37-1-307 that a violation of this part has occurred, a notice must be
prepared by department legal staff and served on the alleged violator. The notice may
be served by certified mail to the current address on file with the board or by other means
authorized by the Montana Rules of Civil Procedure.  The notice may not allege a
violation of a particular statute, rule, or standard unless the board or the board's
screening panel, if one has been established, has made a written determination that there
are reasonable grounds to believe that the particular statute, rule or standard has been
violated.
(2) A hcensee or license applicant shall give the board the licensee's or applicant's
current address and any change of address within 30 days of the change
(3) The notice must state that the licensee or license applicant may request a hearing to

contest the charge or charges A request for a hearing must be in writing and

Notice of Propesed Board Action and Opportunity for Hearing
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received in the offices of the department within 20 days after the licensee's receipt
of the notice. Failure to request a heanng constitutes a default on the charge or
charges, and the board may enter a decision on the basis of the facts available to it.
37-1-312. Sanctions -- stay --costs —stipulations. (1) Upon a decision thata
licensee or license applicant has violated this part or is unable to practice with reasonable
skill and safety due to a physical or mental condition or upon stipulation of the parties as
provided in subsection (3), the board may issue an order providing for one or any
combination of the following sanctions:

(a) revocation of the license;

(b) suspension of the license for a fixed or indefinte term,

(c) restriction or mitation of the practice;

(d) satisfactory completion of a specific program of remedial education or treatment,
(e) monitoring of the practice by a supervisor approved by the disciplining authority,

~

(f} censure or repnimand, either public or private,

compliance with conditions of probation for a designated period of time;

=1

(g
(h) payment of a fine not to exceed $1,000 for each violation. Fines must be deposited

in the state general fund

(i) denial of a license application,

(1) refund of costs and fees billed to and collected from a consumer.

(2) A sanction may be totally or partly stayed by the board. To determine which
sanctions are appropriate, the board shall first consider the sanctions that are necessary

to protect or compensate the public. Only after the determination has been made may

the board consider and include in the order any requirements designed to rehabilitate the
licensee or license applicant
(3) The licensee or license applicant may enter into a stipulated agreement resolving
potential or pending charges that includes one or more of the sanctions in this section
The stipulation 1s an informal disposition for the purposes of 2-4-603
(4) A licensee shall surrender a suspended or revoked license to the board within 24
hours after receving notification of the suspension or revocation by mailing it or delivering
it personally to the board.
2-4-631(3). Licenses. Whenever notice Is required, no revocation, suspension,
annulment, withdrawal, or amendment of any license is lawful unless the agency gave
notice by mail to the licensee of facts or conduct which warrant the intended action.  If the
agency finds that public health, safety, or welfare imperatively requires emergency action
and incorporates a finding to that effect in its order, summary suspension of a license may
be ordered pending proceedings for revocation or other action. These proceedings shall
be promptly instituted and determined.
STATEMENT OF RIGHTS

X-Gen Pharmaceuticals, Inc. is entitled to a hearing on the proposed discipline
against the license of X-Gen Pharmaceuticals, Inc. before an impartial Hearing Examiner
appointed by the: Department of Labor and Industry as provided in the Montana
Administrative Procedure Act-Mont. Code Ann. §2-4-601, et seq., and §37-1-121. X-Gen
Pharmaceuticals, Inc. has a right to be represented by an attorney at such hearing and

dunng related proceedings.

Notice of Proposed Board Action and Opportunity for Hearing
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If X-Gen Pharmaceuticals, Inc. wants to have a hearing and the opportunity to
contest the proposad action, a written request for hearing must be sent to Becky
Carter, Compliance Supervisor, Business Standards Division, Department of Labor and
Industry, 301 South Park, P.O. Box 200513, Helena, Montana 59620-0513 This

request must be received in the offices of the Department within twenty (20) days after

receipt of this notice.

+h
DATED this '/ day of gﬁm , 2012.

Department Counse!
Montana Board of Pharmacy

CERTIFICATE OF SERVICE

s i
I hereby certify that on the &~ day of © NK?H_.@Q»\& 2012, | served a true

and accurate copy of the foregoing NOTICE OF PROPOSED BOARD ACTION AND
OPPORTUNITY FOR HEARING by certified United States mail, cerlified number
NODS 10000 939 I s , postage prepaid, upon

the Licensee addressed as follows*

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc
300 Daniel Zenker Drive
Horseheads, NY 14845

X na &J%fb.

Notice of Proposed Board Action and Opportunity for Hearing
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Amjeanette C. Lindle

Special Assistant Attorney General
DEPARTMENT OF LABOR & INDUSTRY
Office of Legal Services

301 South Park Avenue,

PO Box 200513

Helena, MT 59620-0513

Telephone (406) 841-2318

Fax: (406) 841-2313

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciphnary Case No 2012-PHA-LIC-4
Treatment of the License of

|
X-GEN PHARMACEUTICALS, INC., 1

| REQUEST FOR ENTRY OF DEFAULT
_

Wholesale Drug Distributor, License No 2732

TO. THE BOARD OF PHARMACY

Pursuant to Mont. Code Ann. § 37-1-309(3), please enter the default of

Respondent/Licensee, X-Gen Pharmaceuticals, Inc with respect to the Nolice of Propased

Board Action ana Opportunity for Heanng filed and served in the above-entitied matter, for
fatlure to request a heaning within twenty days of service to request in writing a hearing, as

appears from the record and accompanying documentation

DATED this ‘ w day of March, 2012
>=_mm:%m C. Lindle

Legal Counsel
Department of Labor and Industry

Request For Entry Of Default
In re X-Gen Pharmaceuticals, Inc , Case No. 2012-PHA-LIC4



BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciplinary | Case No 2012-PHA-LIC-4

Treatment of the License of
|

X-GEN PHARMACEUTICALS, INC., |
| AFFIDAVIT OF SUSAN C. PETERS

Wholesale Drug Distributor, License No 2732
|

P - — —

State of Montana )
55

Lews & Ciark County )

I, Susan C. Peters, being first duly sworn, depose and say as follows:

1. | am a ctizen of the United States, over the age of eighteen years, a resident of
Lewis and Clark County, Montana, by profession an employee of the Montana Department of
Labor and Industry, {Department), and Legal Secretary for the Office of Legal Services

2. | am familiar with the procedural history of this case and have persona! knowledge
of the same.

3. On February 13, 2012, the Department duly served Respondent/Licensee X-Gen
Pharmaceuticals, inc. by Certified Mail receipt # 7003 1010 0000 9239 1116, with a Natice of
Proposed Board Action and Opportunity for Heanng, Case No. 2012-PHA-LIC-4 The Notice
provided a statement of nghts which contained a specific notice to Respondent/Licensee that
It was required to submit a wntten request for a heanng within twenty days of the date on
which it received the Notice in order to preserve its night to challenge the proposed action
under the jurisdiction of the Board of Pharmacy. More than twenty days have passed since
service of the Notice and no request for hearing has been received

4. Upon information and belief, | state that X-Gen Pharmaceuticals, Inc. s not now an
tncompetent person or minor and was not such when the instant action was commenced,

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, inc,, Case No 2012-PHA-LIC4 1

further, that X-Gen Pharmaceuticals, Inc is not now a member of the military or naval

services of the United States, nor has it been a member thereof within six months preceding

commencement of this action

e

DATED this _Q day of March, 2012

State of Montana )

EL

Lewis & Clark County ]

This Affidavit was signed and swom to before me, a Notary Public for the state of
i
Montana, on this &Wrﬂmv‘ of March. 2012, by Susan C. Peters, known to me to be the
person whose name 1s subscribed to within this instrument, and executed the same.

IN WITNESS WHEREOF . | have hereunto set my hand and affixed my seal the day

and year first written above

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, Inc | Case No 2012-PHA-LIC-4



CERTIFICATE OF SERVICE

1 certify that | served a true and accurate copy of the foregoing REQUEST FOR
ENTRY OF DEFAULT and AFFIDAVIT OF SUSAN C. PETERS by U S. mall, postage

prepaid, upon the following parties addressed as follows.

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

Board of Pharmacy

301 South Park Avenue
PO Box 200513

Helena, MT 58620-0513

N

DATED this _ m_ day of March, 2012.

Department of Labor and Industry

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, Inc, Case No 2012-PHA-LIC4 3

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciphnary Case No. 2012-PHA-LIC4
Treatment of the License of |

X-GEN PHARMACEUTICALS, INC.,
ENTRY OF DEFAULT

Wholesate Drug Distributor, License Na. 2732.

On February 13, 2012, X-Gen Pharmaceuticals, Inc., Respondent/Licensee in the
above-entitled action, was duly served with the Notice of Proposed Board Action and
Opportunily for Hearing, Case No. 2012-PHA-LIC4. The Notice provided a statement of
nghts which contained a specific notice to Respondent/Licensee that it was required to submit
a wnitten request for a heanng within twenty days of the date on which it received the Notice in
order to preserve its right to challenge the propased action under the junsdiction of the Board
of Pharmacy. More than twenty days have passed since service of the Notice and no request
for heanng has been received. The Department requested entry of default on March 19,
2012

IT IS THEREFORE ORDERED that the default of the Respondent/Licensee is entered
for failure to request a hearing. For purposes of this order, the fact assertions contained in the
Notice 1ssued in the above-entitied matter are hereby adopted as the findings of fact and the
conclustons of said Notice are adopted as the conclusions of taw.

A final order providing for disposition of this matier will be subsequently entered.

DATED this XD wday of March, 2012

|\m «\r.\kp\ﬁw.l
Becky Carter ¥
Compliance Unit Supervisor

Department of Labor and industry

Entry of Default
In re X-Gen Pharmaceuticals, Inc , Case No 2012-PHA-LIC-4 1



CERTIFICATE OF SERVICE
I certify that | served a true and accurate copy of the foregoing ENTRY OF DEFAULT

by U 8. mail, postage prepaid, upon the Licensee at the following address

J. Robin Liles
Person-in-Charge

X-Gen Pharmaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

And by hand delivery upon Department Counse!

Anjeanette C. Lindle

Special Assistant Altorney General
DEPARTMENT OF LABOR AND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Box 200513

Helena, MT 59620-0513

DATED thised OTW day of March, 2012

_ Bk Gt

BEFORE THE BOARD OF PHARMACY
ODEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciplinary Case No 2012-PHA-LIC4
Treatment of the License of |

|
X-GEN PHARMACEUTICALS, INC. |
| FINAL ORDER OF DEFAULT
Wholesale Drug Distributor, License No 2732 |

Department of Libor and Industry

Entry of Default
in re X-Gen Pharmaceuticals, Inc , Case No. 2012-PHA-LIC-4 2

On February 13, 2012, a Notice of Pruposed Board Action and Opporturity for Hearing
was served on X-Gen Pharmaceuticals, Inc , Respondent/Licensee in the above-entitled action,
by Certified Mail receipt # 7003 1010 0000 8239 1116. The Nohce provided a statement of
nghts which contained a specific notice to Respondent/Licensee that it was required to submit a
written request for a heanng within twenty days of the date on which it received the Notice in
order to preserve its nght to challenge the proposed action under the junsdiction of the Board of
Pharmacy

More than twenty days have passed since service of the Natice and no request for
hearing has been received Accordingly, and upon the request of Department counsel on
March 18, 2012, a default was entered

For purposes of this order, the fact assertions and conclusions contained in the Notice of
Proposed Board Action and Opportunity for Hearing 1ssued in the above-entitled matter are
hereby adopted by the Board and fully incorporated into this final order as the findings of fact
and the conclusions of law.

Based upon X-Gen Pharmaceuticals, Inc ‘s default for failing to request a hearnng and
the information presently before the Board, inciuding the aforementioned findings of fact and

conclusions of law, the Board enters the following

Final Order of Default
In re X-Gen Pharmsceuticals, Inc  Case No 2012-PHA-LIC4 3



As required by Mont. Code Ann §37-1-312(2), the Board has first considered the
sanctions that are necessary to protect and compensate the public. Having considered the
concerns of the public, and the rehabilitation of the licensee,

THE BOARD ENTERS THE FOLLOWING ORDER

A Licensee shall pay an administrative fine in the amount of THREE THOUSAND
DOLLARS ($3,000.00). Licensee shall pay by certified check or money order, made payable to
the Montana Board of Pharmacy, P.O. Box 200513, Helena, Montana, 59620-0513, within 30
days of the date of the Final Order, and not before, to be deposited in the state special revenue
fund pursuant to 37-7-324, MCA.

B. Licensee shall ensure that in the future it will not operate as a wholesale drug
distributor uniess it has an active license

C Licensee shall review and follow all Montana laws and rules regarding wholesale

drug distnbutors

DATED this _w day of E: ~ . 2012

Acetle

Presiding Officer [
Board of Pharmacy

Final Order of Defauit
In re X-Gen Phamacsuticals, Inc, Case No 2012-PHA-LIC4 4

CERTIFICATE OF SERVICE

| certify that | served a true and accurate copy of the foregotng FINAL ORDER OF

DEFAULT by US mal!, postage prepaid, upon the Licensee addressed as follows

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc
300 Daniel Zenker Dnve
Horseheads, NY 14845

And by hand delvery upon Department Counsel

Anjeanette C Lindle

Special Assistant Attorney General
DEPARTMENT OF LABOR AND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Box 200513

Helena, MT 58620-0513

DATED this _\w day of Qx.b«ﬂ ~ 2012
A olaf & Pass

Department of Labor and industry

Final Order of Default
In re X-Gen Pharmaceuticals. Inc , Case No. 2012-PHA-LIC-4



3e Montana Department of

* LABOR & INDUSTRY

ov%¥e Business Standards Division

April 17, 2012

J. ROBIN LILES

PERSON IN CHARGE

X-GEN PHARMACEUTICALS INC
300 DANIEL ZENKER DRIVE
HORSEHEADS NY 14845

RE: Complaint #PHA-2012-LIC-4
Dear Mr. Liles:

The above-referenced complaint was recently reviewed by the Adjudication Panel
of the Board of Pharmacy. The panel entered a Final Order, a copy of which is
enclosed. This disciplinary action is a permanent matter of public record.

Be advised that you are responsible for understanding and complying with this
order. As per MCA 37-1-316 (8), failure to comply with a term, condition, or
limitation of a license by final order of a board is a violation of statute which may
result in further disciplinary action.

If you have any questions, please contact me directly.

Sincerely,

,MMWV_ rm._u mo:.__u__m:nm wUmn_m_.m_”

(406) 841-2357 phone
(406) 841-2363 fax
vbair@mt.gov

Enc: Final Order

301 SOUTH PARK « P.O. BOX 200513 « HELENA MT 59620-0513
FAX (406) 841-2363
TTD (406) 444-0532
"AN EQUAI OPPORTUNITY EMPLOYER"
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SLS

STATE LICENSE SERVICING

July 21, 2011
Prau
Nevodo. Stafe Boak of
43] West Plomb lanc T
Reno, NV 895049

RE: X-Gen Pharmaceuticals, In

License #: wmj (,ﬂ[ Z C/ (/\) OO7Oq

!

Dear Board Members,

Please be advised that the above referenced Licensee recently entered into a consent agreement with
The Maine Board of Pharmacy.

X-Gen Pharmaceuticals, Inc. came to us in 2009 as they were overwhelmed with the state licensing
regulations. They were unaware that certain states into which they were shipping required licensing, we
immediately applied to all applicable states. We had disclosed to Maine that shipments had been made

from 2006-2009. This disciplinary action results from this unlicensed shipping activity.

If you have any questions please do not hesitate to contact me. | thank you for your prompt attention to
this matter.

Kind Regards,

Angela Morrison




STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
QOFFICE OF LICENSING & REGISTRATION
BOARD OF PHARMACY
COMPLAINTS AND INVESTIGATION
35 STATE HOUSE STATION
AUGUSTA, MAINE

04333-0035
Paul R LePage Anne L Head, Esq
Governor Commissioner

Geraldine L. Betis
Admnssirator

July 15, 2011

X-Gen Pharmaceuticals, Inc.
Attn: Jay Liles

300 Daniel Zenker Drive
Horseheads NY 14845

RE: 2011-PHA-7245 Pending License #: WH70001817
Dear Mr. Liles:

Please find enclosed a copy of the fully-executed consent agreement made by you, the Board of
Pharmacy, and the Department of Attorney General in this matter.

At this time the $1580.00 fine payment has not been received. Upon receipt of fine
payment the pending license will be issued. Please send payment or the required
documents directly to me. Please include in your correspondence the complaint number
that appears above.

If you have any questions, please feel free to contact this office.

Sincerely,

S v ) Yy

Kelly/L. Md] augl]in r. sumer Assistant Specialist
(emai]:kelly.l.ﬁclaughlin@main v)

Enclosure

c: Carrie Camney, Assistant Attorney General

Geraldine L. Betts, Board Administrator
Thomas Avery, Chief Field Investigator
Jeffrey Frankel, OLR Staff Attorney

Licensing (207)624-8579 s Geraldine.L Betis@maine.gov
Main Receptionist (207)624-8603 PRINTED ON RECYCLED PAPER Direct Line: (207)624-8625
Heanng Impaired/TTY 1-888-577-6630 www maine.gov/professionallicensing Fax: (207)624-8637

OFFICE LOCATION: GARDINER ANNEX
76 NORTHERN AVENUE, GARDINER, MAINE



STATE OF MAINE

BOARD OF PHARMACY
In re: ) CONSENT
X-Gen Pharmaceuticals Inc. ) AGREEMENT
Complaint No. 2011-PHA-7245 )
PARTIES

This document is 2 Consent Agreement ("the Consent Agreement") regarding the pending Wholesale
Pharmacy license for X-Gen Pharmaceuticals Inc. (“X-Gen™). The parties to the Consent Agreement are: X-
Gen; the Maine Board of Pharmacy ("the Board"); and the State of Maine Office of Attorney General ("the

Attorney General"). The Consent Agreement is entered into pursuant to 10 M.R.S § 8003(5-A)(C).

STATEMENT OF FACTS
1. On July 13, 2010, Board staff received an application from X-Gen to become licensed as a
Manufacturer.
2. On October 18, 2010, X-Gen amended its application for licensure from Manufacturer to
Wh;)Iesa]e Pharmacy.
2. X-Gen was not previously licensed by the Board in the State of Maine.
3. On April 12,2010, X-Gen submitted information to the Board staff indicating that in the

years 2006 through 2009, it had shipped 81 prescriptions into the State of Maine without being licensed.

4. At its meeting on April 7, 2011, the Board reviewed the above-mentioned information. The
information revealed that in the years 2006-2009, X-Gen had been operating as a Wholesale Pharmacy in the
State of Maine without being properly licensed. Based on this information, the Board voted to preliminarily
deny X-Gen'’s application to become licensed as a Wholesale Pharmacy.

5. In lieu of the license denial, the Board also voted to offer X-Gen this Consent Agreement.
Absent requesting, in writing, a hearing regarding the appeal of the preliminary denial within thirty days of
receipt of the Notice of Preliminary Denial, and absent acceptance of this Consent Agreement by signing and
dating it and returning it to Kelly McLaughlin, Board Clerk, Board of Pharmacy, 35 State House Station,
Augusta, Maine 04333 by July 27, 2011, the preliminary denial of X-Gen’s application for licensure as a Mail

Order Pharmacy will become final.



COVENANTS

6. X-Gen admits to practicing as a Wholesale Pharmacy in Maine without being licensed by the
Board, in violation of 32 M.R.S. § 13731(1), and that this violation is a ground for the denial of the application
for Wholesale Pharmacy licensure pursuant to 10 M.R.S. § 8003(5-A)(A)4).

7. As a condition of licensure and for conduct admitied in paragraph 6 above and as a sanction
for the violation, X-Gen agrees to do the following:

A. Accept a REPRIMAND from the Board;

B. Upon execution of this Consent Agreement, pay a CIVIL PENALTY in the amount of one
thousand five hundred eighty dollars ($1,580.00) calculated at $1,500.00 for the first
violation and $1.00 for each additional violation; and

C. CEASE performing services for which licensure as a Wholesale Pharmacy is required until
the Board has approved the X-Gen’s application for licensure as a Wholesale Pharmacy and
the above CIVIL PENALTY is paid in full.

8. Upon receipt of this executed Consent Agreement, the Board will not deny X-Gen’s
application on the basis of the conduct admitted to in paragraph 6 and will approve the application consistent
with the provisions of Board Rules chapter 11.

9. ‘The Attorney General and the Board agree that no further agency or legal action wiii be taken
against X-Gen’s license based on the specific violations admitted to herein, except in the event that X-Gen
does not comply fully with the terms of the Consent Agreement. Any violation of the Consent Agreement will

be a ground for discipline by the Board.

10. The Consent Agreement is not subject to appeal.

11. The Consent Agreement is not subject to amendment except by written agreement of all
parties.

12. The Consent Agreement is a public document within the meaning of 1 M.R.S. § 402, et seq.



13. X-Gen understands that the execution of the Consent Agreement is completely voluntary and
that she has the right to consult with an attorney before signing the Consent Agreement.

14. X-Gen acknowledges by signature hereto of an authorized representative that it has read this
Consent Agreement, that is has had an opportunity to consult with an attorney before executing this Consent
Agreement, that it executed this Consent Agreement of its own free will, and that it agrees to abide by all terms

and conditions set forth herein.

For X-Gen Pharmaceuticals Inc.:
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Dated: ] = [-20/I

Signature of Authorized Representative

J Ppeszoen'T

Dated: "I “b\“

U
DANA J. HUNTER JR., R.Ph., VICE PRESIDENT
Board of Pharmacy

Dated:q—l%—-\\ (/(A/\'w(’ ) {JMM\

CARRIE L. CARNEY
Assistant Attorney General






