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

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

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

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

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

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

GENERAL INFORMATION
Facility Name: _Forte Bio-Pharma, LLC

Physical Address: 2835 S. Jones Blvd

Mailing Address: _2835 S. Jones Blvd

City: Las Vegas State: NV Zip Code: _89146
Telephone: (702) 951-2243 Fax: (702)951-2262

Toll Free Number: NA

E-mail: info@fortebiopharma.com Website: pending

Facility Manager: James Fares

Professional qualifications and experience of facility manager:
Expertise in leading bio-pharmaceutical & specialty pharmaceutical companies for the past 20 years. Plcase see attached resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

Licensed as a Manufacturer by the FDA? Yes [ No X
(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 [0 No X

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) Woodfield Distribution, LLC 951 Clint Moore Road, Suite A, Boca Raton, FL 33487

Name Address
3PL

Business

2)

Name Address

Business

3)

Name Address

Business

4)

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 OO No X

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 X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No X
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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 [1 No Xl

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

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

| have read all questions, answers and statements and know the contents thereof. 1 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.

N an,

Origm nature of Pefson Authorized to Submit Application, no copies or stamps
James Fares 7 /25 // 8
Print Name of Authorized Person Date /

Board Use Only Received: Amount: BE00-°°
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APPLICATION FOR NEVADA WHOLESALER LICENSE

OWNERSHIP IS A PARTNERSHIP.

List names of 4 largest partners and percentage of ownership:

Name: James Fares %: 40.83%
Name: James Harris %: 40.83%
Name: Mehdi Ansarinia %: 15.0%
Name: Mike Coffee %: 2.22%

Partnership Name: Forte Bio-Pharma, LLC

Mai"ng Address: 2835 S. Jones Blvd

City: Las Vegas State: NV Zip: 89146

Telephone: 702-951-2243 Fax: 702-951-2262

Contact Person; James Fares

Include with the application for a partnership

Complete personal history record for each stockholder. Download the form from the website
under the “New Applications” tab. The forms are available under the documents for all types of
businesses. Must be original signature(s), no copies or stamp.

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee.

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

*If you are a manufacturer and FDA approved, fingerprints, list of employees and bond are not required. Include a
copy of the 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. Download the form from the website under the “New Applications” tab. The
forms are available under the documents for wholesalers only. Each officer and director of the
corporation must submit fingerprints. Please send an email request to

pharmacy@pharmacy.nv.gov for fingerprint cards. If needed. We accept standard fingerprint
cards.
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
YDate 7‘ ’L}(

GENERAL INSTRUCTIONS

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

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

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

Application for "Virtual" Manufacturer

’ Nature of License
Forte-BioPharma, LLC - 2835 S. Jones Blvd, Las Vegas, NV 89146

N/A Name and Address of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Fares James Lawrence
Last Name First Name Middle Name

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

.- - Woodwell Street Unit D, Las Vegas, NV 89147
Present Residence Address-Street or RFD City State/Zip
2835 8. Jones Blvd, . Las Vegas, NV 89146
Present Business Address City State/Zip
CEO pates March 2018 - present
Occupation Phone:

Residence

Date of Birth Place of Birth (City, County, State)
55 Male
Age Social Security Number Sex
Brown White 200 Average 6'1
Color of Eyes Color of Hair Complexion Weight Build Height

N/A

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? Yes & No (O I alien, registration No

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single 0 Married O Separated O Divorced I Widowed O Engaged O

Applicants initial



MARITAL INFORMATION-Continued

N/A
A CumentMarriage . . .. . '
Date City, County and State

Spouses full name (Maiden)________ ..~~~ .S8No_ ...
DateofBith .. . . Place of Birth .. o
Resident address .. ... e

Street City State Zip
Telephone: Residence . . . ... . . . . Business . ... .. . . .
Spousesemployer .. ... .. Occupation_ ... . . o
Addressof 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
Enid Alicea 5/22/14 6/9/2011 Divorce Las Vegas, Clark, NV
Kerstin Robbins 12/18/09 8/29/1987 Divorce Orange, Orange, CA
Name Street __City State Zip Telephon
Enid Alicea Dolphin Ct Henderson NV 89074
Kerstin Robbins Brown St Napa CA 94559

3. FAMILY INFORMATION:
A. Children and Dependents:

Nam BithDate  Bith Plac Residence Address
Nicholas Fares ' Lansdale, PA Woodwell St. Unit D, Las Vegas, NV
89147

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

¥ 1 am not subject to a court order for the support of child.

00 I'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 enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant initial JLF
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FAMILY INFORMATION-Continued
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-

_ MNemo(Maiden) _  BithDate Address Occupation

Father
Thomas Fares ' Rogers Place, Burbank, CA Sales
Mother
Martha Cartmell Elmbrook Dr., La Mirada, CA90638  Editor
Father-in-Law
Mother-in-Law

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

——.their respective spouses.
Name (Maiden) Birth Date Address * Qccupation

Laura Fares ) Kudu P, Ventura, CA 93003 Disabled
e omn i Kudu P!, Ventura, CA 93003 Retired
Julie Fares Shadow Oaks, Irvine, CA Teacher
%%ﬁaeel Phillips B Shadow Oaks, Irvine, CA Civil Government
Sean Fares . Sandalwood Ave, Fullerton 92835 Police Officer
slgzur:iese Graubart Sandalwood Ave, Fullerton, Ca 92835 Secretarial
Thomas Fares 1 Shadow Oaks, Irvine, CA Disabled
Spouse

Sarah Fares LLaHabra, CA Sales

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School St. Phillip Fullerton, CA Yes 7]l No O
High .
School Servite Anaheim, CA _Yesk] No[l
College
University ~ San Jose State University San Jose, CA Yes ki No [J
Other Yes[] No b/l

Bachelors in Business Administrative Finance

College or university where obtained San Jose State University




S MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No &

Branch Date of entry-active service .
Date of separation,___. ...~~~ Typeofdischarge .~~~

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 OO No O 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 [d No O

County Orange State CA Date registered 1980

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 O No M If yes, give details in Space provided below. List all cases without exception.

Date of Arrest Age Char ocation-City and State eposition/D: Arresting Agenc

@ m m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No 4 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 [1 No &

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

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [1 No &

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

IFyes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 1 No &
ifyeswhen? . e city, county and state
Has any member of your family or of your spouses family ever been convicted of a felony? Yes [0 No &
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Locati Dat

Applicant initial




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L 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 i 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
James Fares 12/2015 14-16008-abl Las Vegas, Clark, Nevada 3/22/2016

James Fares/Nautilus Neurosciences ~ 9/2013 Delaware Case Dismissed 10/15

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 0O No 4 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
6/2016 - present } Woodwell St #D Las Vegas Nevada, Clark
1/2014-5/2016 6650 W. Warm Springs Rd Las Vegas Nevada, Clark
9/2013-12/2013 725 S. Hualapai Las Vegas Nevada, Clark
10/2012-9/2013 9404 Fountainblue LasVegas Nevada, Clark
7/2012-9/2012 3726 Las Vegas Blvd South Las Vegas Nevada, Clark
9/2010-6/2012 3730 Las Vegas Blvd South Las Vegas Nevada, Clark
12/2009-8/2010 2727 Paradise Rd Las Vegas Nevada, Clark
7/2001-11/2009 16 Spanish Bay Drive. Newport Beach Orange, CA
6/1996-7/2001 12 Glorietta Ln Orinda Contra Costa, CA
3/1992-5/1996 22321 Windham Drive Dana Point Orange, CA

Applicant8 initial = -



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.

3/2018-PRESENT FORTE BIO-PHARMA. 2835 S. Jones Bivd, Las Vegas, Nevada 89146 CURRENT
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
CEO EXECUTIVE MANAGEMENT N/A
Title Description of Duties Name of Supervisor
1/2010-4/2011 NAUTILUS NEUROSCIENCES BEDM INISTER, NEW JERSEY opportunity close to home
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Chairman & CEO Executive Management Board of Directors
Title Description of Duties Name of Supervisor
07/2007-Present Nuro Pharma, Las Vegas, NV N/A
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
President & CEO Product development N/A
Title Description of Duties Name of Supervisor
2/2005-5/2007 Questcor Pharmaceuticals, 3260 Whipple Rd, Union City, CA 94587  another opportunity
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
President & CEQ Executive Management Board of Directors
Title Description of Duties X . Name of Supervisor
Xcel Pharmaceuticals, 6363 Greenwich Dr.,San Diego, CA
2/2001-11/2003 liiness
92122
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Senior VP Commercial OperationSales and Marketing John Cook
T%tg” 991 Description of Duties Name of Supervisor
01 -2/20 Athena/Elan. 800 Gateway bivd, south San Francisco, CA 94080, Merger
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
General Manager and Vice President, Sales and Marketing Michael Coffee
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant’s initial JLF kg



9. CHARACTER REFERENCES:

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

FBQMMM of Where Employed ____Sreet City - Stale _7p Telephone Years Known

N Michael Inouye Home t Hawkshead Cir, San Ramon, CA 94583 29 years
Consultant _ Busin ess1 054 Hawkshead Cir, San Ramon 94583

N | ee Gould Home ) West Erie, Apt 2303, Chicago Il 60654 18 years

EmploerS0U1d & Pakter Assocites, é?,‘f' & 205 W Wacker, Chicago Il, 60606 .

ﬁaméoseph Hendel Home. West Thomas Rd, Lansdale, PA 19446 32 years

Emp_lg@_rse" Emplyed Realtor _Busin 35901 Bethlehem Pike, Montgomeryville, PA 18936

ll_'!'_'EEdward Kessig _ Home Scenic Way, Middletown, New Jersey, 07748 27 years

Empl rAntares Pharma Bt_r;..‘mgssmo Princenton South, Ewing, NJ, 08628

Name ¢ George Lewis Home ! Arlington Ave, Upper Arlington, Ohio, 43221 28 years

mbisabled Business N/A N/A

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
persons depository? Yes (1 No @
If yes, complete the following:

Box Number or Type of Depasitory 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 [0 No H

If yes, state type, where and years held

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 [0 No &
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.




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

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

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO0 No &

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 phamaceutical industry? Yes O No &4

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 [0 No i

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 &

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

My son Nicholas Fares is a Sales and Marketing Manager within Forte Bio-Pharma.

My nephew Ernest Cabrera is a sales representative for Fort Bio-Pharma




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 OHas 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, Cand
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 |, 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.

oM/~

Originaf Signafure of Applicant
Stote of Nevoda,

Cown {
Strbsc;i‘geg ér\:d Fé‘\’lv%m to before me this

Notary Public

) APPT.NO, 16-2658-1
DB A Exies My 20, 0208

R T R S T R SRR R

Applicant® initial .. .. J LF%%
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ADDITIONAL INFORMATION

e e e e e e e e e e e e e e e e e et et e e e me e aaeeeAaeeanatatann..————— ... e e n—m e . oo ————
e b L R S
...............................................................................................................................................................................



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

s/Date_June 28, 2018

GENERAL INSTRUCTIONS

Type an answer to every question. [f 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 "Virtual" Manufacturer

ature of License

N
Forte-BioPharma, LLC - 2835 S. Jones Blvd, Las Vegas, NV 89146
N/A Name and Address of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Harris James Bret

Last Name First Name Middle Name
N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Mulford Road Wyncote PA 19095
Present Residence Address-Street or RFD City State/Zip
2835 S. Jones Blvd, ] Las Vegas, NV 89146
Present Business Address City State/Zip
President Dates March 2018 - present
Occupation Phone:

Residence = ...
] i 702) 951-2243
Stockton, San Joaquin County, CA Business (792)
Date of Birth Place of Birth (City, County, State)
56 Male
Age Social Security Number Sex
Brown white 190 Medium 62"

Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics___N/A

Are you a citizen of the United States? Yes [ 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 00  Divorced 0 Widowed OO0 Engaged O 5 %

Applicant’s initial



MARITAL INFORMATION-Continued

A Current Marriage 9/24/1994 Stackton. San_Jeaquin. County. Galifornia._...._.
Date City, County and State
Spouse's full name (Maiden)____Jjll.Steinberg SS.No.
Date of Birth______. ] Place of Birth_Philadelphia, PA
Resident address...  Mulford Road..\Wyncote. PA. 19095
Street City State Zip
Telephone: Residence .. Business ___._215-6852-0469
Spouse's employer. ... Merck Ing. Occupation___ Associate Director Finance ...

Street

Address of employer._._ 770.Sumneytown.Pike. West Pqint.PA.19486
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

NA

3. FAMILY INFORMATION:
A. Children and Dependents:

£ 1ne 1olHoWINg Infrormation:

Name BithDate  BihPlace ____ ResidenceAddress

— DBret Harris, Bucks County PA 4 Mulford Road, Wyncote PA 19095
Nicole Harris, | , Little Rock AR + Mulford Road, Wyncote PA 19095

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

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

O | 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

0O I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant’s initial /7 7 6 _______________________



FAMILY INFORMATION-Continued
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) Birth Dat — Addr ' Occupation

Father

James Boyd Harris (Deceased) 2 Meadow Ave, Stockton CA 95207, Pharmaceutical Sales Representative
Mother

Nancy Ann Nelson (Deceased) Meadow Ave, Stockton CA 95207, Homemaker

Father-in-Law

Mother-in-Law

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

—their respecfive spouses
— Name(Maiden) Birth Date Address Qccupation
___ BonnieHarris West Eim Street, Lodi CA 95242 Landscape designer
S

ey Tom Scott o ) West Elm Street, Lodi CA 95242 Sales Manager

Linda Harris N 5 Meadow View Dr. Woodbridge CA 95258 Teacher

SRR Les Lundaren 3 i Meadow View Dr. Woodbridge CA 95258 Contractor
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar
School John R. Williams Stockton CA  1965-1972 Yes bd No {J
High
s'c?m Lincoln Sr Elementary & High School Stockton CA  1972-1979 Yesd No [J
Coallege
University San Joaquin Delta Junior College Stockton CA 1979-1981 Yes X No [J

1981-1985 Yes( Nol

Type of degree obtained, if any_._AA, BS, MBA

College or university where obtained_Delta College. (AA); and Califernia. State University. Sacramento.(BS.& MBA)

Applicant’s initi



§ MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes OO0 No X
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 OO No O 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 O

County _San Joaquin. State___CA Date registered _._Qctober.1979............

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 O No I Ifyes, give details in space provided below. List all cases without exception.

t Al har: ion-City an ition/| Arresting Agency

®© m m O O

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 G 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 K

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 OO No [¥

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 01 No ¥

If yes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (0 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 [0 No X
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

Applicant's initia%M



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. 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 OO0 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 CountyandState  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 [0 No [¥ If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity L

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
—1/1992 to 3/1995 712 Woodridge Court Brentwood TN 37027
—41995toPresent = _Mulford Road Wyncote PA 19095

Applicant's initi 4 6“ .................



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 Name/Mailing Address of Employer/Business Reason for Leaving
3/2018 Forte Bio-Pharma 2835 South Jones Boulevard, Las Vegas NV 89146 NA
Title Description of Duties Name of Supervisor
NA

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
12/2014  PolyCore Therapeutics 3180 Chestnut Street #104 Philadelphia PA 19104  NA

Title Description of Duties Name of Supervisor

CEO Business Development/Operations NA

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
3/2013 LignaMed LLC 3711 Market Street #866 Philadelphia PA 19104 NA

Title Description of Duties Name of Supervisor
CEOQ Business Development/Operations NA

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
2/2012 J2 Bio-Pharma LLC 648 Mulford Road Wyncote PA 19095  NA

Title Description of Duties Name of Supervisor
Co-Founder Operations NA

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

3/2011 Harri i Wyncote PA 19095 NA
Title Description of Duties Name of Supervisor
President Business Consulting NA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
= i t Point PA 19486  Retired
Title Description of Duties Name of Supervisor

Executive Director, Diversified Brands Franchise US Commerical Operations Mark Princeton

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Page 6

Applicant's ini% ,54



9. CHARACTER REFERENCES:

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

——emolover or emplovees
Name of Where Emploved Street City __ State  Zip Telephone Years Known

Name Justin Watkins Home 5 years

Name __Mark Feller Home Mulford Road Wyncote PA 19095  215-801-4781 23 vears
Emplover Dilworth Law Firm pusiness 1500 Market Street, Suite 3500E Philadelphia PA 19102

Emplover EMC Business 1420 E. Mermaid Lane Glenside PA 19038

Name _Donald Goldberg Home Marlborough Road Brooklyn NY 11226 917-453-4039 25 years
Emplover Goldberg Law  Business 26 Court Street, Brooklyn NY 11226

Name _Elliott Greenfield Home ~ Timbergate Drive, Rydal PA 19046 10 years

Employer _ NA-Retired  Business

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 [0 No [X
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 [0 No i

If yes, state type, where and years held

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 [0 No X
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.

Applicant's initia)/ .. /



13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J 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 OO0 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 0 No I |

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 00 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 OO 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 @ No O

hestecLundgren. (Nephew)..Sales Rep.for. Boehringer.lngelheim.Phammaceuticals.. 2805 .E Center Streat Acampo CA 95220......




STATE OF __Pennsylvania

SS.

COUNTY OF __ Montgomery

1, James Bret Harris , 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 |, 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

//fm/% Hoor

Original Signature of Applicant

for a manufacturer license in the State of Nevada.

?L
Subscribed and Swomn to before me this______ <>_2 fi ______ day of Commenwealth of Pennsylvania - Notary Seal
-7 Marie E. Thornton, Notary Public
\J//}A_/{ g J@/? Montgomery County

/ My commission expires January 3, 2022

Commission number 1166713
Member, Pennsylvania Association of Notarles

7 Nétary Public
J/(/W'{z Of /f/‘//‘/fy/v’q'(/’ﬂ (seal)

Clount, of 777077 TR0 177 K]

Page 9
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ADDITIONAL INFORMATION

NA
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

wDate 07/26/2018

GENERAL INSTRUCTIONS

Type an answer to every question. f 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 " Virtual Manufacturer”

Nature of License
Forte-BioPharma, LLC - g_&35 S. Jones Blvd, Las Vegas, NV 89146

Name and Address of Establishment for Which License Is Ré&uested

N/A

If applicable, Name Under Which it s Now Operated

1. PERSONAL INFORMATION:
Ansarinia Mehdi

Last Name First Name Middle Name

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

Diamond Falls Dr Las Vegas NV/ 89117
Present Residence Address-Street or RFD City State/Zip
2835 S. Jones Bivd Las Vegas, NV/ 89146
Present Business Address City State/Zip
Chief Medical Officer Dates
Occupation Phone:
Residence ____...
Business  (702) 951-2243
Tehran, Iran
Date of Birth Place of Birth (City, County, State)
52 Male
Age Social Security Number Sex
Brown Black Fair 185 Medium 57"
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? Yes Kl No[J If alien, registration No

If naturalized, certificate No Date 08/15/1996

Place_____Detroit, Mi (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single X Married 0 Separated [ Divorced [0 Widowed O Engaged O W

Applicant's initial____MA



MARITAL INFORMATION-Continued

A Current Marriage Not applicable
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 . . . oo Business ...
Spouse's employer. Occupation . .
Address of employer e e

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
Not applicable
Name Street City State Zip Telephone

Not applicable

3. FAMILY INFORMATION:
A. Children and Dependents:

Not applicable

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

00 1'am not subject to a court order for the support of child.

0 I'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

0 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial MA



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

Name Not Applicable

Address
Contact person

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

Name (Maiden) BirthDate ____ Address ' ’ Occupation

Father
Abbas Ansarinia 1926 Deceased
Mother
Zahra Golbargi Diamond Falls Dr Las Vegas, NV 89117

Father-in-Law

Not applicable

Mother-in-Law

Not applicable

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
Nooshin Ansarinia ’ Flora Vista Ave Cupertino, CA 95014  Shoe Designer
Spouse
Mehran Esmali 1960 Flora Vista Ave, Cupertino, CA 95014 Shoe Manufacturing
Katy Ansarinia ‘ cl Serano Ct Los Altos, CA, 94024 Dentist
Spouse
Abbas Refaee | El Serano Ct Los Altos, CA, 94024 Dentist
Spouse
Hossein Ansarinia Touchal Ave. Tajrish Tehran, Iran Retired
Spouse
4. EDUCATION:
Name of School Location Dates Attended Gradyate
Grammar
School Davidson middle school San Rafael, CA 1978-1979 Yes K] No O
Hon . San Rafael High School San Rafael, CA  1979-1981 Yes & No O
8:!:?32“ College of Marin Kentfield, CA 09/1981 - 12/1981 ves O No [1
Y San Francisco State University San Francisco, CA 01/1982 - 05/1986
Other Yes i No[1

Type of degree obtained, if any_____M.D.




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No
Branch Date of entry-active service_____________
Date of separation___ Typeofdischarge ... ... ... ...
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 [0 No O 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 O No X

County . State Date registered

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 0 No K 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 m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No Kl 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 K] No (I

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

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

Yes X No [

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 7 No

Ifyes,when? ... Cily, county and state_
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No

If yes when?____ city, county andstate ...

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No KI
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Lacation Date

Applicant's initial__MA

YTV Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. 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 X No O (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
Plaintiff March 2016 District Court Las Vegas, Clark County NV Settlement 10/2016

Case # A-16-732894-B

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 00 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
2007-Present Jiamond Falls Dr Las Vegas NV
2001- 2007 3365 Blue Ash Lane Las Vegas NV
1998 - 2001 349 Condon Ct Santa Clara CA
1995 - 1998 357 Rolling Meadows Ann Arbor Mi
1992 - 1995 936 B Boston Wy Coralville 1A

Applicant's initial__ MA 0// ,,,,,,,,,,,,,
Page 5



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

Name/Mailing Address of Employer/Business

Reason for Leaving

October 2011 Headache Specialists / 2835 S. Jones Blvd Las Vegas, NV 89146
Title Description of Duties Name of Supervisor
MD/ Director Patient care & Clinic Director Self ( Mehdi Ansarinia )

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

1998-2001 Not employed
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

July 1995-July 1998

Michigan Head pain & Neurological institute
3120 Professional Dr, Ann Arbor, M| 48104

Family iliness

Title
Clinical neurologist

Description of Duties
Patient care

Name of Supervisor

Dr. Joel Saper

Month and Year
July 1994-July 1995

Name/Mailing Address of Employer/Business
University of lowa

200 Hawkins Dr lowa City, I1A, 52242

Reason for Leaving

Finished training

Title
Fellow in headache

Description of Duties
Fellowship training/ patient care

Name of Supervisor
Dr. Sue Barcellos

Month and Year
July 1991 - July 1994

Name/Mailing Address of Employer/Business
University of lowa

200 Hawkins Dr, lowa City, JA. 52242

Reason for Leaving

Fini

Title

Resident in Neurology

Description of Duties

Residency training / Patient care

Name of Supervisor

Dr. Damasio

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

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

MA

Applicant’s initial




9. CHARACTER REFERENCES:

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

?ﬂuﬂmm e of Where Employed ____Street City  State Zip Telephone Years Known

Name _Arturo Marchand Home _Secret Harbor Las Vegas, NV 89128 30

Employer Nevada Heart Buginess S Burnham Ave, Ste 100 Las Vegas, NV 89119

Name Hootan Daneshmand  Home Via Ultimo, San Juan Capistrano, CA 92675 30

Emplover Self Business Portola Pkwy #101, Foothill Ranch, CA 92601

Name __Bill Kwan Home __ Post St San Francisco, CA 94108 32

Employer _Self Business _Post St, Ste 400 San Francisco, CA 94108

Name _ Ardeshir Rohani Home __ Belmondo Ln _ Las Vegas, NV 89117 10
mplover  Self Business S Jones Bivd, Las Vegas, NV 89103

Name Hossein Momeni Home Rainbow Ridge Dr Las Vegas, NV 89117 10

Employer Self Business S. Durango Dr  Las Vegas, NV 89117 10

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 kd No [
If yes, complete the following:

ox Num| rT of D itory L.ocation City and State Authorized Users
Safety Deposit Box US Bank Las Vegas, NV Self

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

the following:
iquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor, Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
untant Pilot Sports promoter Trainer or manager Educator
Yes OO0 No (I

If yes, state type, where and years held
Medical License - Nevada - Since 2001

Medical License - lowa - 1992 - 1995

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 [1 No
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.

Applicant’s initial




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

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

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 ¢

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 [0 No [¥ .

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 (0 No X

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 X

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 i

ATTACK

TAKE!

30D

Date of photograph_____ 7/\8 ......................

Applicant's initial____ MA

age 8



sTaTEOF__ N EVAD A

countvor, ClAwek
[N \ Y
LS~ MeMl ....... AMQJU/&(/U'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

SS.

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 pemit 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 I have familiarized myself with the contents of Nevada Statutes on Phamacists 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
for a manufacturer license in the State of Nevada.

STrre 68 VDA
Conry of Clénic
Subscribed and Sworn to before me this 26 day of

P9\ Notary Public - Stats of Nevada
County of Clark 7

Notary Public

Applicant’s initial____MA

...............................




ADDITIONAL INFORMATION

Answers to questions:

of documents.

Case dismissed

Applicant's initial___MA




Acknowledgement

State of Nevada

County of Clark

Acknowledged to before me this 26 dayof __ Suly ,

by MEHDI _Ansarin b - —_—
—_— ——— -

who proved to me on the basis of satisfactory evidence to be the person(s) who appeared

Signature M\@K

before me.

OPTIONAL INFORMATION
CAPACITY CLAIMED BY THE SIGNER DESCRIPTION OF THE ATTACHED
XD Individual(s) Title of Document: _(P£@7T17: cATE _oF
./
O corporate Officer NATURAL) 2 AT 740
Title: (u/\/(AA?q v C'.’t,sg v
7
O Partner(s) Number of Pages: /
O Attorney-in-fact Document Date: __ Aug /S~ Rl 796
O Trustee(s) Other Information: N eTro 7 rMiethed)

O other EHD! e/ <) anl




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
+/Date (S

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
msufﬁclent,conhnueonpage100ruseaseparatesheetandprewdeeachanswervammeappmpnateﬁﬁe Do not
misstate or omit any material facl(s) as each statement made hererin is subject to verification. Applicant must initial
sach page, as provided in fower right hand comer. By placing his inifials on each page, the applicant is atlesting to the
accuracy and completeness of the information contained on that page.

A!Iapplmntsareadvisedﬂ\atﬂﬂspersonalhlstorywoordlsanofﬁaaldowmentandmlsmpmsentahonorfaﬂumto
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. "Virtual" Manufacturer

Nature of License
Forte-BioPharma, LLC - 2835 S. jones Blvd, Las Vegas, NV 89146
NA Name and Address of Establishment for Which License Is Requested

" If applicable, Name Under Which It is Now Operated

. PERSONAL INFORMATION: ’
P YeEC e MicHAEC DEN (S
qutName N ﬂ First Name Middie Name
Alins{os, Nicknames, Maiden Nams, Other Name Ghanges, Legal or Otherwiss)
Uia Logs Altes T buron C A4T A0
Present Residence Address-Street or RFD Gty SeeiZp
{To0 Yoot st Dates CEwrapuilla CA AR IXA
Present Businass Address City State/Zip .
TRustvwess Exec pue (0 [(3- Presest
Occupation ' Phone:
Residence ___ . ..
Business StO ~ 450~ xT o\
e o Lovg , RRercl, lhovuwoui, m:\':g > ?;
Date'of Birih Pifice of Birth (City, County, State)
22 - - - M
Age Social Security Number Sex .
cnecw CreY TFAle X0 e &0
Color of Eyes Color of Hair Complexion Weght Buid Height

Scars, tattoos or distinguishing marks and/or characteristics 00 A o

Are you a citizen of the United States? YesAd No [  [f alien, registration No

If naturalized, certificate No ___Date

Place , (If naturalized, document must be verified.)
2. MARITAL INFORMATION: .

Single 0 Married Y0 Separated [0 Divorced 001 Widowed [0  Engaged O
Applicant’s initi

Page 1



MARITAL INFORMATION-Continued

A.  CumentMamage_ \S[B4 —~ Rwresot
Spouse's full name (Maiden)_Li¢ka_ heony (@1 3RS FhNo
Date of Birth__ Placeofgith__NJewowk , NI
Resident address Uta Log Alies QlLunaw CA A4 9.0
Strest City State Zip

. Business___ N\ {4 ~

Spouse'’s employer. . A Occupation___t o o U-elcsta

Address of employer. P
Strest

Telephone: Residence ___:

City State 2ip

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 Maniage Action Countyand State

Laonette Drodt  <lg3 ¢4 (68 Divsec— s rrig Co. ) 1YV

Zip Telephone

3. FAMILY INFORMATION:
A Chlldren and Dependents

o - e == .T::::A{ = gy A0 58 il =
CY e Ce - L 2K ® » (] '
\:Q_f':;° a:.‘?u-‘ N \ ’ —(\:“‘Y e 7— %u‘;é(':‘f 0&_5? <.l’k ¢
Wuerda CitEa . Loewatly, Ct. e Frerctscg, Ga
— TGt e e _M..&Mﬁiﬂ:; ¢
Micteel T Coblrn L SerNeeegsco, (v Ui unaw, (i

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

B | am not subject to a court order for the support of child.
0 Iamwb;ecttoaoourtordérforﬂrewppoﬂofoneormoractﬂdmnandaminoompliamewitha

pian approved byhedshdaﬁomeyorotherpubfmagencyeﬁaungﬂweordaforﬁrerepaymem
of the amount owed pursuant fo the order; or

1 1 am subject to a court order for the support of one or more children and NOT in com with
the order or a plan approved by the district attomey or other public agency enforcing rder for

the repayment of the amount owed pursuant to the order.
Applicant’s initial
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FAMILY INFORMATION-Continued
District attomey or public agency responsible for enforcing the child support order:
Name w N W .
Address
Contact person

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

Occupalion

laﬂom—l— C,@m e AeceosS- Q.
Mother Dielow .

Mow'e ~ o Aeceosol.
Fether-in-Law 7 :

(A (o mt ’r\‘q‘”‘ _ ARe cpoxr-d
Mother-in-Law :
Vs Uycuv. Q\wta...-(— Loy e . ollgwesd, Lo AN b o

o

D. Brothers and Sisters:
l..istnames, residenoeaddresses dates of birth and most recent accupations of brothers and sisters and of

Birth Date Address
(C'&'L tve C‘&&. ~ hb; l(og‘op, T w 'ﬂ ’:dZ-"F( ~ X
W\o-.n—(- QHR*‘-'& L R"S\('&Op, T Y qz..:f"tll‘-\'

Spouse

Spouse

4. EDUCATION:

— Wemodched — localion  Dales Affended Graduate
Sooat St Memaanets Setegl Ueoktydale W0 Y . (640 vy ENoD

MO Lot aw Qwotboug Beetomy, D' Yo N 1968 Mtvepr no D
ey Strva (o ({'.5.__ Losudo wu'ilte , O Y. Yes B No [
Qther : Yes(l No [l
Type of degres obtained, Hany,___ B 2¢ b= {on o Sdeves T ologr

College or university where obtalned St a C (('\(‘:-—

Applicant’s initial *—j?
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5 MILITARY INFORMATION:

A.  Have you ever served in any anmed forces? Yes 00 No X
Branch \ Date of enfry-active service
Date of separation \ Type of discharge
Rating at separation - Serial number

While in the military service were you ever amested for an offense which resulted in summary action, a frial or
special or general court martial? Yes [0 No I If yes, fumish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes ¥ No [

County Owondags . stae NY Date registered__§ 96
6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those amrests in which you were
not convicted.)

A Haveyoueverbeenarrested,detained.charged.Indictedorwmmonedtoanswerforanycﬂmlnaloﬁemeor
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes [0 No J If yes, give details in space provided below. List all cases without exception.

Dete of Arrest —Age Charge

N

\
e

B. Has a criminal indictment, information or complaint ever been retumed against you, but for which you were not

amested or in which you were named as an unindicted co-party? Yes O No B 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™ =K

Haveyouwerbeensubpoenaedtoappearorte%beforeafaderal,stateoroountygtandjwy- board or

commission? Yes O No & :

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

Yes [0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes L1 No‘ﬁ.

If yes, when? city, county and state.

Have you ever recelved a pardon or deferred prosecution for any criminal offense? Yes [1 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 a Ncﬂ?‘
Ifyouanswertoanyofﬂ'neabovequem'ons(Bﬂ\mughH)isyes,funishdetaisonpagew.

@ m m O O

<
Name ___Charge Locafion Dele

bk
N

A
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued
. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

parttoal as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No J(Other than divorces)
If yes, give below. List all cases without exception, including bankrupicies:

PlaintifffDefendant or Coust and Case

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation {while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [ No % If yes, complete the following:

-
N
-

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

Month and Year '
_{From-To) ___ _Street and Number Clty StateorCounty
e/9r- 34E (48 Hedwsva oe . B loeduwa Ctt
'3/q§‘—- Uros (A C6¢+~ Cog (._gc: . T hurow ( Cb‘\

1 1p 00~ ?R'.lod‘ LN TN L‘< @f‘-\"‘f. Tibhennsw L C(‘A

2

Applicant’s initial
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8. EMPLOYMENT:

Beginning with your current employmen, 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 NMMGEWM Reason for Leaving -
1076 -3, [svee-tis PLowus, Howeoss, WT- — yHtow ORpartecdy
Title Description of Duties Name of Supervisor
Selos (Rep, Rog: Wotaces, Dipeoctin e Sotag e Genity
Month and Year Neme/Maling Address of Employer/Business . Reason for Leaving
3G~ g% sy Lobs, Teurtiww Ny, Gobtra 0 Ppptwit
Title Description of Duties = Narme of Supervisor
UP - Seeg —Qeles ORI x k0w Jewrs T, 0(Betew
Month and Year Name/Mafling Address of Employer/Business Reason for Leaving
k- UKo Versn, Pewus, Lo - heveu 4. buthen 6 PRoetauily,
Title Description of Duties Name of Supervisor
Q.0 Sates < U‘"‘W(('-P(l-{' hoest (Doll@eb
Month and Year NamerMailing Address of Employer/Business Rope’, o  FREES0N Tor Loaing '
Use-3/a O Bawas frepuwacticsts , O lutten o gpostiibe
Tite Descripion of Duties __ Name of Suporviar .
L@ Satg & Wonkatiy. Tow=s. . §( Borepo
Month and Year Nama/Mailing Address of Employer/Business Qe - S?c,. Reason for Leaving
Glmtlaree  Elew  Rlogue  SMeviset Dulls, 0 3Qucky sty
Titie Description of Duties A Name of Supervisar
s Qerrtarct VDoett, Bnartea  Stun Carsow
Monihand ear  NamelMefing Address of Employer/Business Ui 1\ Oe{leT¥ | Reason for Leaving .
‘/1_00‘-— T{u.\‘. (Pcw‘ V"(\L) @L‘ el U C“ K&eln_ GQ@QDV‘("” L'h’
Title Description of Duties Name of Supervisor |
Reestaoct e Stuant
Month and Year - ameltialing Address of EpployerBusiness (A Le w2 Lot , Resson for Lasving
Yo~ 1Bt Py, Plowua K Corpay Wes SolA:
Title Descriptipn of Duties Name of Supervisor )
m Cb'l"'ém Bﬁc"ﬂ-css 0EE con Kew ClLoliv
Month and Year Neme/Matlirig Address of Employer/Business Reason for Leaving ‘
68T - Yo Qoo olecelom  Tuac Crmmar &“OUS}W

Description of Duties gme of
e S:ue LP Gdes © \Lna(c'f‘/k(v' Zln?-og‘ Loe ut™

Ifadditionalspaceisneeded,conﬁnuempagemorprmideauaohment !
Applicant’s initial

Page 6



9. CHARACTER REFERENCES:

Cly _Stale  Zip Teiephone - YearsKnown

Meme €S0t Sudl home  Tilouyo 1 , CR WAno ¢ _ 1% Py q-ws
Employer € ~Peapy m%’ b i
Name £ 8 Lt Guss e home OCes Brel , b7 - e ),_(“(-oqnc '
Employer L.~ *- mﬁo‘(’(h'{.
ome Kew Clebiveyong  Ponte Tty . T 3 W grees
Employd 0 € Spur  Com Buginess  E0 e @ ki +’-“’(f'i% _
NemeS keple ws s“%.uygmg 'T:u-ge, Fe, o . E{ "“\""“

Lygbera Neurwol G f(”('-
Name Q@14 e Wo\-""% Er.Lecdendats , T O a
MS' (€&- “QL“’ s LV SKfn Ke ("‘.‘ fns

10. Doyouhaveanysafedeposﬂboxoroﬁxerwdwdepodinry,accesstoanydepositoryordoyouuseanyoﬁier
person’s depository? Yes~&l No [
if yes, complete the following:

ation LAty 8

allieg

Y2290 R Bete € buecdico, Tibomme T, Uictet & Lixa Gl

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 Reatl estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [J No

if yes, state , where and years held

12.  Have you ever applied for a city, county of state business, venture or industry {i or afinancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [1 No .
Ifyes,slatelype.whenandmreandgivenamesandlocationsofmebusinessesinw!ichyouwere
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

N

Applicant’s initial
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18.

Have you ever appeared before any licensing agency or similar authorily in or outside the State of Nevada for
any reason whatsoever? Yes 0 NoJ&

14,

Have you ever been denied a personal | , pemmit, certificate or registration for a privileged, occupational -
or professional activity? Yes [1 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 denled 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 procesding relating to the pharmaceutical industry? Yes [0 No¥{ .

17.

Haveyouoranypemnwiﬁ\wmmyouhavebwnaparﬁclpantinanygoupeverbeenfomdguﬂty,p!eaq
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription
controlled substances? Yes [1 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 ( than
upon valuntary close of a manufacturer Yes [0 No

19.

Do you havewrdaﬁvesﬁﬂinﬂiefwtﬁdegmedmnsanguinﬁymodatedvﬁmmmmoyedinthe
phamaceutical or drug related industry? Yes O

Date of photograph Has((9

P
Applicant’s initial




STATE OF ' —

Cou

i _Mictiael D. C Lz , being duly swon, 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 1 am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the applieation of any person for a cerlificate, license,
registration or permit if the holder or applicant “Has obtained any cerlificate, certification, icense or permit by the filing
of an application, or any record, affidavit or other information in support therecf, which is faise of fraudulent,” and
furﬂaer.matlhavefanmaﬁzedmlfvdmmeoonwmsofNevada‘StamtesmPhamadstsandManufacburerandﬂne
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 ficensing 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 gndﬂleiragenb,asamsuﬂdmyapplying
for a manufacturer license in the State of Nevada.

re of Applicant

(seal)

Applicant’s initial
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

[] See Attached Document (Notary to cross out lines 1-6 below)
(] See Statement Below (Lines 1-6 to be completed only by document signer{s], not No

T Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me

C f Alalllféﬁ& !! ( “ S
ounty o on this &g day of , 20 (43 ’
b Date Year

y
a___ i choel @ﬁg&e

Notary Public N California (and (2) N_./ A )v

San Francisco County T
Commission # 2215926 Name(s) of Slgner(s)

My Comm. Expires Oct 25,2021

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

sarare. MACJULL Wm

Signature of Notafy P

Seal
Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

-
-—

Title or Type of Document: cument Date:
Slgner(s) Other Than Named Above: 7 / “le 9,

Number of Pages:

L ANSLANSLANSI GRS ANSS AN/ AN S AN EL N SL NS ANS/ AR/ AN AN 22 N SLANSLAUNS/ON SIS AN INS NS/ AN LR 2N AN S/ AN =

©2014 Natlonal Notary Assoclatlon www.NatlonalNotary.org 1-800-US NOTARY (1-800-876-6827) Item #5910



ADDITIONAL INFORMATION

Cloots - Blo Wedtectwiva, Tc,c Co@or Ddowos k]
Clet Resivess 06€gCon, Yai  Twesldd. WP
(13 ~ Pergot Rdare s PLogua TSt e ployroa

Seetiv L@ G'QWQ‘(”_(‘Y (".\PQ°°9'(V’¥ cfuzo(( Lo et

B
Applicant's initial
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
¥Date 7-G -zo078

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 tile. 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 fower right hand cormner. By placing his initials on each page, the applicantis 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 faiture 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.

Appll cation for "Vu'tual" Manufacturer
Forte-BioPharma, LLC - 2835 S. Jones Blvd, Las Vegas, NV 89146
N/A Name and Address of Establishment for Which License Is Requested

If applicable, Name Under Which it Is Now Operated
1. PERSONAL INFORMATION:

‘eNeme )y ) enbrocd e s e b

Aligs{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

1427 Hrumch o /4///5 Dr. Cﬁmﬂ /%//f Ch. 9707

Present Residence Address-Street or RFD State/Zip
S, Ioves Bl paes LG-S \)QQQ‘S AV, 891H6
Busi ess Address State/Zip -
/ otim a/ %S D o7 paies é/?S"/ZofeP
Occupation Phone: -
Residence _ . O
g g 50@5‘/ gu’m 6/4 @xwﬁfy B&Ef
Date of Birth Place of Birth (City, County, State) /
A Hle
Age Social Security Number
. . r‘ 74
Bloe  Blnde  Oohik 27?5 ¥4
Color of Eyes Color of Hair Complexion ’ Weight - Build Height

Scars, tattoos or distinguishing marks and/or characteristics K/ opE

Are you a citizen of the United States? Yes % No [0 If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 1 Married F Separated [0 Divorced 0 Widowed 0  Engaged [J
Applicant’s initial \74()
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MARITAL INFORMATION-Continued

A Current Marriage / "/é a4 ?7
Spouse’s full name (Maiden) P/ _e_ mﬁ_ ,/ W /}cﬁn é/zz:é @c@} Sc&ugty“*“"'ﬂ >
Date of Birth | Place of Birth
Resident address _— A méu ;Z/ Af &/ﬁo /ét/e/& % b4 ;zdf

Telephone: Residence ___ Business

oo e Bl e Tl om B e e et e

Spouse’s employer, Aé’ﬂt e/ ﬁ’/é CH. Occupation /éweﬂ'%é el

Address of employer /(// (o
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

a9/

Zip Telephone

3. FAMILY INFORMATION:
A Chlldren and Dependents

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

)@ | am not subject to a court order for the support of child.

[0 | am subject to a court order for the support of one or more chitdren and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[J t am subject to a court order for the support of one or mare children and NOT in compliance with
the order or a plan approved by the district attomey or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. OZJ

Applicant’s initial

Page 2



FAMILY INFORMATION-Continued
District attomey 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-

2\ elial U ardia alire i L CastUl oL 1Dt it 299 allQt QCLUDAUO!
Name (Maiden) Birth Date Address QOccupation

Faer , " Hes o Vseos I Cly bl
dé@/’ é" @0 r#eﬂ,é Py (ot aed,s-e.o/) Ch " 2P

Mother

7594% ff()?%é Y T /{g&; l//}wdf# ﬂﬁ/&uﬁ/w

Father-in-Law 4 ‘

o N . ( /e,?L/( re-d 7/ %

éaeap—-?e )é/azw [foce ase a/) Il 7 ‘ CA.
Mother-in-Law '

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

—their respective spouses.
Name {Maiden) Birth Date Address Qccupation

oy (rlfenkrocl f ///%em_é&ﬁ«g@é%_wr/ (Cor ovu ong,
‘fwtguse::! éﬁ{‘é_{ﬁ! },,2_,’}/ — S E — - (ZO

—vsierralep saeld Sorercag /%’47,&,

Spouse

Spause

Spouse

4. EDUCATION:

Name of Schoal Location Dates Attended Graduate

e in s Solo) Aailorse, CA. (9791702  xasfwmn
%ﬁ:ﬂy/{?[’cg’ﬁ/ /92/:513 Dé @/?e W/y/o‘,/l/% /ffz.//ﬁaa‘{ Yes 1 No &
Qther G/ia,,d/fmn @//\eje/ _Oranze, CA M ~(F7  xesh o[l

Type of degree obtained, if anyﬁ’f@é@-/ﬂz > a/e};ea /ZU Um\&! /gzaéffﬂ Wé‘ﬂ

College or university where obtained H L2l &

Applicant’s initial w
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5 MILITARY INFORMATION:

A Hgve you ever served in any ammed forces? : Yes O No E
Bﬁmh Date of enfry-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 [0 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 O No p

County State Date registered

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

Date of Arrest Age Charge Location-City and State Depoasitio e ing Agenc

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
amrested or in which you were named as an unindicted co-party? Yes No O If yes. fumnish 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 subpoénaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No ¥l

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

Yes [0 No

Have you evE had a civil or criminal record expunged or sealed by a court order? Yes [1 No Kl
if yes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [1 No ﬁ,
If yes when? city, county and state .
H. Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes [ No ]l
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

® mm P O

Name Relationship _ __Charge Location Date

L A
Applicant’s initial_“ﬂd)
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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 [l (Other than divorces)
tails below. List all cases without exception, including bankruptcies:

If yes, give
Plaintiff/Defendant or Court and Case
ClaimantRespondent Date Filed Number City, County and State ____Disposition/Date

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 0 No [l If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity i/Arbitrati
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year
{From-To) Street and Number City State gor County

P97 ppsoul 7 Lonode BL Cheone iy CA

4 93897 PEE Hebo |fers Fh d/zém/ ch

Applicant’s initial Q/‘Za
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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 -Name/Mailing Address of EmployerlBusiness Reason for Leaving

Bb J2018  Forde Bid Plorma 2855 § Tomes Bl , LA Vegae, MV £P/Y,
Title Description of Duties Name of Supervisor
Nefo! Gates Dveitor ~ Sates T rres
Moanth and Year Name/Mailing Address of Employer/Business Reason for Leaving
0’7//0 *07—/””J>U/707142c pwweu;écﬁ Y wwf{“’%rdﬁ—{‘ /bmﬁMﬂ’

Title iption of Duties Name of Su
/%ﬂ»‘cf- Sttec Monssor  Esttes pﬁﬁ‘/f‘lﬂ/f& i
Month and Year NamelMaﬂiﬁng Address of Employer/Business Reason for Leaving /?07— A _R1¢ é/
%HMM (uc. 2287 éw@ﬁ/\% o /Mewaﬂé oy %
escription of Dutles Name of Supe
Month and Year Name/Ma:hng Address of Employer/Business Reason for Leaving
Ouf200 ~ £/74% Hrehipedes ch/gcaﬁ a}a/br' o ,.9

Title / Description of Duties Name of Supervisor

Z’ﬁj_&ﬁﬁddf e
Month and Year NamefMailing %ﬂphyerlausn Reason for Leaving

09’/7@ y O‘I/Zo/f Y 7) 2 d af}ﬁﬁgyié;_
D&scnptxon of Duties Name of Gupervisor

gzzé)h‘/ I Moy M gess

7nh and Year NameIMamng ess,of Employer/Busjness Reason for Leaving
07 - 0?/ 200 ‘/ W@z&’

jon of| Namig.pf Supervisor
cf’,f [_e( @ F = fased
Month and Year Reason for Leaving
ce £ OJDﬂdT?{JW rcﬁ’

H ?sum '
/> ( s W—Qel‘ Y

Month and Year NameIMa:lmg AddreSS of Employer/Business Reason for Leaving

Title Description of Duties Name of Supervisor

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

Applicant’s initial
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9. CHARACTER REFERENCES:

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

e Zio Telephone Years Known
2 /85

PN o

. i Zo

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 [1 No
If yes, complete the following:
Box Number or Type of Depasitory 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 O No
If yes, state type, where and years held

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 [0 No E .
if yes, state type, when and where and give names and locations of the businesses in you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.




13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No g .
14. Have you ever been denied a personal license, pemit, 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 O1 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 phamaceutical industry? Yes [J No E

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
controlied substances? Yes [1 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 phamaceutical industry voluntarily or otherwise (other th
upon voluntary close of a manufacturer Yes [0 No an

19.

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

_—

Date of photograph__ 7 =20/ 5

Applicant’s initial__
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. )
STATE OF @44//-‘071/.///9’

SS.

COUNTY OF CB‘N Be/ﬂ ar Q/OMO

T
I 004/”(/44!«&[&*!-4& being duly swomn, 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 revacation 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 pemmit 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 |, 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

4 o0l )

Original Signature of Applicant

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this____ é D% day of

_‘7;/7( 20/9

e Coeeelr (A LASCVLA(\/\c/l el gy
Notary Public ' Jd

A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

(seal)

MICHELE JIMENEZ
COMM. #2152833

Notary Public - California

l// SAN BERNARDINO COUNTY &

My Comm. Exp. Jun. 9, 2020

Applicant’s initial

Page 9
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate 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 "Virtual" Manufacturer

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Fares James Lawrence
Last Name First Name Middle Name
N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Woodwell Street Unit D, Las Vegas, NV 89147
Present Residence Address-Street or RFD City StatefZip
2835 S. Jones Blvd, Las Vegas, NV 89146
Present Business Address City State/Zip
CEO Dates_March 2018 - present
Present Position with the Pharmacy or Wholesaler Phone:
Residence @~ .
; (702) 951-2243
Fullerton, Orange County, CA Business .. e
Date of Birth Place of Birth (City, County, State)
55 Male
Age Social Security Number Sex
Hazel Black White 200 Medium 6'1
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_________ | N A

Place .. ... (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single 0 Married 0 Separated O Divorced & Widowed O Engaged [1



MARITAL INFORMATION-Continued

A. Current Marriage______ | .
Date City, County and State

Spouses full name (Maiden) .. . SS.No.
Dateof Birth,____ . o Place of Bitth
RESIONt AAA S

Street City State Zip
Telephone: Residence ... BUSINESS
SpouseSemployer. . Ocecupation
AGAIESS Of B Oy O

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
Enid Alicea 5/22114 6/9/2011 Divorce Las Vegas, Clark County, Nevada
Kerstin Robbins 12/18/09 8/29/1987 Divorce Orange, Orange County, California

Neme Street “City State Zp_ Telephone
Enid Alicea Dolophin Ct Henderson NV 89074
Kerstin Robbins | Brown St. Napa CA 94559

3. FAMILY INFORMATION:
A. Children and Dependents:

= ANATCT] 1 U J QUOQDIOU CIHIAMNCT) AU10 C LNE o
Name Birth Date Birth Place Residence Address
Nicholas Fares Lansdale, PA Noodwell St. #D, Las Vegas, NV 89147

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

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

O I'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

0l I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicants initia



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

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

N » Maid ) “_ 7 Occupation
Father
Thomas Fares 1/5/36 1855 Rogers Place, Burbank, CA Sales
Mother
Martha Cartmell 11/13/36 15626 Elmbrook Dr., La Mirada, CA 90638  Editor
Father-in-Law

Mother-in-Law

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

—_their respective spouses
Name (Maiden) Birth Date Address Occupation

Laura Fares » Kudu Pl, Ventura, CA 93003 Disabled
SR Horan 5 Kudu PI, Ventura, CA 93003 Retired

Julie Fares 6 Shadow Oaks, Irvine, CA Teacher
Smﬁﬁael Phillips 5 Shadow Oaks, Irvine, CA Civil Government
Sean Fares s Sandalwood Ave, Fullerton 92835 Police Officer
SB"e":%e Graubart . Sandalwood Ave, Fullerton, Ca 92835 Secretarial
Thomas Fares Shadow QOaks, Irvine, CA Disabled
Spouse

Sarah Fares LaHabra, CA Sales

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar
School St. Phillip Fullerton, CA Yes k1 No [1
g::ghr:.aol Servite Anaheim, CA Yes E No Q
College
University Yes M1 No [
ot San Jose State University San Jose, CA Yes [1 No [




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No ¥

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 [0 No O 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 i No O

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 OO No K If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stat D ition/Date Arresting Agenc
B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No i If yes. furnish details on
page 10.
C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No i
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 No i
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No K&
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [1 No &
Ifyes, When? city,countyandstate ... ..o
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
Fyes WHeN? e city, county and state e,
H. Has any member of your family or of your spouse(s family ever been convicted of a felony? Yes O No il
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@ initiai__‘_’_L_f _____ %’% ____________



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes i No O (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

James Fares 12/2015 14-16008-abl Las Vegas, Clark, Nevada 3/22/2016
James Fares/Nautilus Neurosciences ~ 9/2013 Delaware Case Dismissed 10/15

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 OO No i 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
6/2016 - present Woodwell St #D Las Vegas Nevada, Clark
1/2014-5/2016 6650 W. Warm Springs Rd Las Vegas Nevada, Clark
9/2013-12/2013 725 S. Hualapai Las Vegas Nevada, Clark
10/2012-9/2013 9404 Fountainblue LasVegas Nevada, Clark
7/2012-9/2012 3726 Las Vegas Blvd South Las Vegas Nevada, Clark
9/2010-6/2012 3730 Las Vegas Bivd South Las Vegas Nevada, Clark
12/2009-8/2010 2727 Paradise Rd Las Vegas Nevada, Clark
7/2001-11/2009 16 Spanish Bay Drive. Newport Beach Orange, CA

6/1996-7/2001

12 Glorietta Ln

Orinda

Contra Costa, CA

3/1992-5/1996

22321 Windham Drive

Dana Point

Orange, CA

Z e
Applicant initial J-F ‘é‘



8. EMPLOYMENT:

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

3/2018-PRESENT FORTE BIO-PHARMA. 2835 S. Jones Blvd, Las Vegas, Nevada 89146 40+
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
CEO EXECUTIVE MANAGEMENT N/A
Title Description of Duties Name of Supervisor
1/2010-4/2011 NAUTILUS NEUROSCIENCES BEDMINISTER, NEW JERSEY 40+
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Chairman & CEO Executive Management N/A
Title Description of Duties Name of Supervisor
07/2007-Present Nuro Pharma, Las Vegas, NV 40+
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
President & CEQ Product development N/A
Title Description of Duties Name of Supervisor
2/2005-5/2007 Questcor Pharmaceuticals, 3260 Whipple Rd, Union City, CA 94587 40+
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
President & CEO Executive Management Board of Directors

Title Description of Duties

2/2001-11/2003 Xcel Pharmaceuticals, 6363 Greenwich Dr.,San Diego, CA 92122

Name of Supervisor
40+

Month and Year
Senior VP Commercial Operations Sales and Marketing

Name/Mailing Address of Employer/Business

Number of Employed Hours
John Cook

Title Description of Duties Name of Supervisor
12/1991-2/2001 Athena/Elan. 800 Gateway blvd, south San Francisco, CA 94080 40+

Month and Year
General Manager and Vice President, Sales and Marketing

Name/Mailing Address of Employer/Business

Number of Employed Hours

Michael Coffee

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

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

Applicant® initial

JLF



9. CHARACTER REFERENCES:

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

N f Where Emplo Street City State Zip Telephone Years Known
Name Michael inouye Home Hawkshead Cir, San Ramon, CA 94583 8 29 years
Emplover Consultant Business 1 Hawkshead Cir, San Ramon 94583
Name Lee Gould Home _ Nest Erie, Apt 2303, Chicago Il 60654 7 18 years
Employer Gould & Pakter Associatgfsiness ;;3? & 05w Wacker, Chicago Il, 60606
Name Joseph Hendel Home ~  West Thomas Rd, Lansdale, PA 19446 32 years
Emplover Self Emplyed Realtor Business Bethlehem Pike, Montgomeryville, PA 18936
Name Edward Kessig Home_ ' Scenic Way, Middletown, New Jersey, 07748 27 years
Employer Antares Pharma Business 100 Princenton South, Ewing, NJ, 08628 ¢
Name _George Lewis Home 3 Arlington Ave, Upper Arlington, Ohio, 43221 28 years
Employer Disabled Business N/A N/A

10. 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 [0 No K

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No &

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.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [1 No ¥l

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




14.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO0 No &

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 [0 No M

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 00 No &

17.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes [1 No i

20.
21.

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 4 No O

Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? Yes ¥ No O
Will you be employed fulltime with the pharmacy or wholesaler? Yes K No [
Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? Yes U] No O

Date of photograph ﬁ? 7— 3 R\?

Applicant® initial J-F %Lfa ...........
Page 8



l, -\]GL ™Mes L (—/L\ R/CS , 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 wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the applicafion of any person for a certificate, license, registration or
permit if the holder or applicant OHas 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, Cand further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

STATE OF MevnsA
counTy OF ClALk
Subscribed and Sworn to before me this

=vly 2009

Notary Public

(seal)

Applicant® initial_______JLF é&% _____



ADDITIONAL INFORMATION




Description of Operations

Forte Bio-Pharma, LLC’s corporate office is located in Las Vegas, NV. The hours of operation are
M-F 9:00am — 5:00pm PST. Forte Bio-Pharma, LLC is a “virtual manufacturer” because it does
not physically manufacture its products. Forte Bio-Pharma, LLC manufactures its products through
a sub-contracting arrangement with a contract manufacturer, Mikart, Inc., and distributes its
products through a subcontracting arrangement with a third-party logistics provider, Woodfield
Distribution, LLC, located at 951 Clint Moore Road, Suite A, Boca Raton, FL 33487.

Woodfield Distribution, LL.C is responsible for warehousing and distributing the products to
wholesalers. Forte Bio-Pharma, LLC will not at any time have drug products on the premises.

Ownership
James Fares 40.83%

James Harris 40.83%
Mehdi Ansarinia 15.0%
Mike Coffee 2.22%
Todd Wittenbrock 1.11%

Contract Manufacturer

Mikart, Inc.
1750 Chattahoochee Avenue, N.W. Atlanta, GA 30318

3PL

Woodfield Distribution, LLC
951 Clint Moore Road, Suite A, Boca Raton, FL 33487

Product List
Nalocet Oral Tablet 2.5-300 MG Controlled Substance (II) NDC# 72245-0193-03 30 tablets/bottle

Nalocet Oral Tablet 2.5-300 MG Controlled Substance (IT) NDC# 72245-0193-10 100 tablets/bottle



Woodfield Employees who handle our product(s)

Dina Kennedy
Nelson Hurtado
Caesar Valles

Oliver Razz- Manager



