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NEVADA STATE BOARD OF PHARMACY :
431 W Plumb Lane JReno, NV 89509 [(775) 850-1440 m}%ZZ%Z‘

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

e

wNew Wholesaler 01 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: fYY\Ur\’YO\ m€d\(,a\ J \n C-

Physical Address: \OOO PCYlmﬂCk P GV\L DH\(@ QY'G E

Mailing Address: \S 01 mﬁ

City: VY\OYHS\/\'\\G State: NC/ Zip Code: 2’]‘5(00
Telephone: gqq‘MB‘B‘]’Z—l Fax: 8q‘—\‘7—(08“ 8" 2\

Toll Free Number:

E-mail:mmmnggﬂmca"w%ebsite: WWW. aﬂbﬁ‘mmﬁ’dlm\ com
Facility Manager: KGV\H OI(/O'H'

Professional qualifications and experience of facility manager: S@Z a‘*om

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies M/Practitioners O Hospitals O Wholesalers
O Other: .

Type of Products to be handled or wholesaled be firm:

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

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

Licensed as a Manufacturer by the FDA? Yes O No M
(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 gre licensed by the State of Nevada or another political
jurisdiction? Yes [ Noﬂ

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.

n_HoSpikd 215 N-Reld O |\ getorest, JL (oHS

Name Address
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 [0 No B/

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

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

Page 2
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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

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

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

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

moral backyﬂ, ion and reputation, as it may deem necessary, proper or desirable.

Original Si@une/of Person Authorized to Submit Application, no copies or stamps

caneron Pereing e/1201s

Print Name of Authorized Person Date

Board Use Only Received: __ (31l Amount: _$500-00

Page 3
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Df\ G\N (}Yﬁ

Parent Company if any: Nnanc

Corporation Name: A’Y‘\\M YY\CO!ICQL ‘HC

Mailing Address: LO(D Pﬁhmﬁt@rﬂi DY- S*C’E

City: _mMLSA/N\e State: NC) Zip: 2—’6@0
Telephone: 8""”’2(08" 67 2\ Fax: \Sq VYIC

Contact Person: Ca MEron Pcr K” ns

For any corporation non publicly traded, disclose the following:

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

2000 0AVidian . . adnland mill ¢ 2aleigh, NG 21

b) mmertgnPemng < HUMONOH B, @y, NC 219
0 Harbmgermxves _ ) B Q@ust: Uthloor Bdinind, vtz
d) ?CSEGVCQ THANje \WERITINtS ... rellingwooq br. muﬁsvs%%

2) Provide the number of shares issued by the corporation. 201 OOU} OOO

3) What was the price paid per share? O- OO\

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

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

Page 5a




1342

‘SHBIP ¥ 15D] 3y Ajuo apinoid aspa|d,

D82 v ke Yd riwol

: 7 : f } w
fel8 o SL3) \R\NS AKEI i_m@.mw\o ba_M\M ngzw\ms: MM EELzA Z2punad a 0 7P P
3] . >Lb1-bl= 60 CTL bZh-2d-bI1L

02>

S A d ) viny VSQ

800 / «NSS

diyssaump
40 a8ejuadsag

»2UOYd '8 SS2UPPY 3dUSPISaY

9L

awep 43310

NOLLYIWYO4NI 4321340




1343

NURIMT VARULINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ANUTRA MEDICAL, INC.

a corporation organized under the laws of Delaware was authorized to transact
business in the State of North Carolina by issuance of a certificate of authority on the
25th day of November, 2013.

I FURTHER certify that the said corporation's certificate of authority is not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation's certificate of authority is not revoked for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual
report required by G.S. 55-16-22 has been delivered to the Secretary of State; and that a
certificate of withdrawal has not been issued in the name of the said corporation as of the
date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 14th day of October, 2015.

bty /

Scan to verify online. f i
Certification# 97582229-1 Reference# 12768405- Page: 1 of | Secretary of State
Verify this certificate online at www.secretary.state.nc.us/verification




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

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. 41305807

Application/License No.

Anutra Medical Inc. , doing or intending to do business as a
Applicant/Principal

pharmaceutical wholesaler, whose address for purposes of service is
1000 Perimeter Park Drive , as

Address of Applicant/Principal
PRINCIPAL, and PLATTE RIVER INSURANCE COMPANY ,a
Surety Company
corporation organized under the laws of the state of nEBraska
State of Incorporation
and authorized to transact a general surety business in the State of

Nevada, whose address for purposes of service is
POB 5900 MADISON WI 53705-0900 as

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

bond term shall become effective on 09/01/2016
Effective Date

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

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

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

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

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

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

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

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

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

In witness whereof, each party to this bond has caused it to be executed on this
9th day of SEPTEMBER , 2016

APPLICANT/PRINCIPAL SURETY COMPANY

Anutra Medl%\ PLATTE RIVER lNSURA?OMPANY
/7 ‘

I, .
Surety Company’?76resentative
‘CHAEL K NESCHKE , Attorney-in-fact

wbdﬁzed Representative
print name L
SI?N D and SEALED in the presence of:
! W
4

it the presence of:

Witness (/
Witness Witness N

Nevgda Resident Agen
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PLATTE RIVER INSURANCE COMPANY 41305828
POWER OF ATTORNEY

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

MICHAEL NESCHKE

its truc and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of

ALL WRITTEN INSTRUMENTSIN AN AMOUNT NOT TO EXCEED:$20,000,000

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

“RESOLVED, that the President, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the
power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings and other writings
obligatory in the nature thereof, one or more vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the powers and duties
usual to such offices to the business of the company; the signature of such officers and the seal of the Corporation may be affixed to such power of
attorney or to any certificate relating thereto by facsimile, and any such power of attomey or certificate bearing such facsimile signatures or facsimile
seal shall be valid and binding upon the Corporation in the future with respect to any bond or undertaking or other writing obligatory in the nature
thereof to which it 1s attached Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time ”

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimatcs on engineering and construction contracts
required by the State of Flonda Department of ‘Transportation. It is fully understood that conscnting to the State of Florida Department of Transportation
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surcty company of any of its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given to the
Attorney in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner — Department of
Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

IN WITNESS WHEREOF  the PLATTE RIVER INSURANCE COMPANY has caused these presents to be signed by 1its officer undersigned and
its corporate seal to be hereto affixed duly attested, this 8th day of January, 2014,

Attest: ? : PLATTE RIVER INSURANCE COMPANY
ihand 4 A R i Nop s 4o

Richard W Allen Iif g _
President E Stephen J Sills
Surcty & Fidelity Operations ; CEO & President

STATE OF WISCONSIN el
COUNTY OF DANE } SS e

On the 8th day of January, 2014 before me personally came Stephen J. Stills, to me kn wn_ who being by me duly sworn, did depose and say that he
resides in the County of New York, State of New York; that he is President of PLATTE RIVER INSURANCE COMPANY, the corporation described
herein and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument 1s such corporate
seal, that it was so affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order.

DANEEL

T

COUNTY OF DANE CERTIFICATE My Commission Is Permanent

@ J Daniel W Krueger
STATE OF WISCONSIN } ss g Notary Public, Dane Co., Wi

I, the undersigned, duly elected to the office stated below, now the incumben in PLATTE RIVER INSURANCE COMPANY, a Nebraska
Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing attached Power of Attomey remains in full force and has
not been revoked, and furthermore, that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force

Signed and sealed at the City of Middleton, State of Wisconsin this l .2 dlé .

/Gl

Alan 8. Ogilvie
Secretary

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON GREEN SHADED BACKGROUND WITH A RED SERIAL NUMBER IN THE UPPER RIGHT HAND
CORNER IF YOU HAVE ANY QUESTIONS CONCERNING THE AUTHENTICITY OF THIS DOCUMENT CALL, 800-475-4450. PR-PDA (Rev 11-13)




-I /\NUTRA 1000 Perimeter Park Drive, Suite €
MED CAL

Research Triangle Park. NC 27560

DETAILED DESCRIPTION OF OPERATIONS
Non-Resident Wholesale Drug Distributor

ANUTRA MEDICAL, INC.
1000 Perimeter Park Drive, STE E
Morrisville, NC 27560

North Carolina Wholesale Distributor License
Registration No: 451
Date First Registered: 11/6/14
Registered through: 12/31/15

BUSINESS STRUCTURE

Anutra Medical, Inc. distributes a device for use in dispensing anesthetic to dental and medical
professionals. The device consists of 3 parts; the Dispenser, the Cassette and the Syringe (which
is 510k Approved as of 1/2015). The dispenser is not obtained via a prescription. The cassette,
syringes, Lidocaine and Sodium Bicarbonate are by prescription only.

The Dispenser, Cassette and Syringes are not packaged as a Convenience Kit (per the FDA
definition of same), and can be purchased separately. However, as a courtesy to its customers,
Anutra Medical, Inc. packages the vials of lidocaine and sodium bicarbonate for use in the
Cassette with the Cassette when ordered & shipped to customers. Upon order, the Cassette,
sealed in a plastic tray, and the lidocaine and the sodium bicarbonate placed in a small, separate
box are then combined into one shipping container at the applicant address. All medication
used in the Cassette is independent of the Cassette and must be physically inserted into the
Cassette when received in the health care providers office.

Lidocaine and Sodium Bicarbonate for use in the Anutra Dispenser System are the only
prescription drugs currently stored at, shipped from, or handled by Anutra Medical, Inc. and at
this time, Anutra Medical, Inc. operates as a prescription drug/device distributor solely for the
Cassette, Syringe, lidocaine and sodium bicarbonate (purchased from Hospira — see below) in
units used in the Cassette.

Drug List {Anutra Medical, Inc. only warehouses Lidocaine and Sodium Bicarbonate as indicated

above}

Lidocaine HCL 2% and Epinephrine 1:100,000 Injection, USP

Vial size: 50 mL

NDC: 0409-3182-03

Manufactured By: Hospira @ 275 N Field Dr, Lake Forest, IL 60045
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AN UTBA 1000 Perimeter Park Drive, Suite E
D A L

M E Research Triangle Park, NC 27560

8.4% Sodium Bicarbonate Injection, USP

Vial size: 10 mEq (1mEq/mL)

NDC: 0409-4916-34

Manufactured By: Hospira @ 275 N Field Dr, Lake Forest, IL 60045

. : Original Current
License License ! Lo Ever
City/State Issue Expiration

Status Number Disciplined
Date Date

| Detail | HOSPIRA ACTIVE | 097001415 Lake Forest, IL 04/28/2004 12/31/2016 | N
: l INC | |
i | |
! : !
Detail | HOSPIRA ACTIVE 004001961 Lake Forest, IL 09/08/2004 12/31/2016 ' N
l INC |
| ; N
l H
h H 1
Detail | HOSPIRA ACTIVE | 304006757 Lake Forest, IL 09/08/2004 12/31/2016 ! N :
:INC ; :
! i H
: i |
s ! ISR T ST TN RN .| RN 1 SuRUURN AU i

Security System

Guardian, 2 cameras in warehouse, motion sensors in main corporate office area, and door
sensors on all doors. They system is monitored by 2 core management personnel via an iPhone
app.

Facility photos:




ACORD..

CERTIFICATE OF LIABILITY INSURANCE

1349

DATE (MMWDD/YYYY)
7/22/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂgﬂ
Maloy Risk Services PHONE FAX
O Exy: 609 987-0221 [ 5%, no): 6099870449
Princeton Forrestal Village —E_'_'*A-DMI#IESS'
204 Rockingham Row cusmME'R -~
P"nceton’ NJ 08540-7104 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED : Sentinel Insurance Company
Anutra Medical, Inc :::3:::: : P
3917 Sunset Ridge road INSURERC:
Raleigh, NC 27607 -
INSURER D :
INSURERE :
INSE{ER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

73R BOL POLICYEFF [P
TR | TYPE OF INSURANCE n POLICY NUMBER BB fn?n%%) | EIMITS
A lGENERAL uABILITY 13SBATI9795 06/16/2015|06/16/2016| EACH OCCURRENCE 51,000,000
v [DAMAGE TO RE
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocNISElnce) 1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
L GENERAL AGGREGATE $2,000,000 N
GEN'L AGGREGATE LIMIT APPLIES PER ' PRODUCTS - COMP/IOP AGG | $2,000,000
. Jeao. [ .
—l POLICY l- ] SECT [ | LOC | $
A | AUTOMOBILE LIABILITY 13SBATI9795 06/16/2015|06/16/2016 COMBINED SNGLELIMT | ¢
t (Ea accident) 1,000,000
GAMGTI( BODILY INJURY (Per person) | $
GESEE S BODILY INJURY (Per accident) | §
SCHEDULED AUTOS | PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
X| NON-OWNED AUTOS o _|s o
| | — :
A X UMBRELLALUB | X | ocoum 13SBATI9795 b6/1 6/2015 | 06/16/2016 EACH OCCURRENCE $5,000,000
| |BXCESSLAB | | clLams-mADE | AGGREGATE __|$5,000,000
DEDUGTIBLE $
X merention s 10000 $
| WORKERS COMPENSATION WCSTATU- | |OTH-
AND EMPLOYERS' LIABILITY N : L —
ANY PROPRIETOR/PARTNER/EXECUTIVE| | E L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NA
{Mandatory In NH) . | £ L DISEASE - EA EMPLOYEE| §
If yes, describe under ! |
DESCRIFTION OF OPERATIONS below | E L DISEASE - POLICY LMIT | §
A |Crime Liability ‘ 13SBATI9795 07/21/2015|06/16/2016 $100,000
| Retention | $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/08)
#Q1AN1QRMAOT7 174

1 oft

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

el
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and non-transferable checks only)
Application must be printed legibly or typed

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

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

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

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

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

Facility Name: Broughton Pharmaceuticals, LLC

Physical Address: 413 West Montgomery Cross Rd. Suite 204

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

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

Facility Manager: John Dutch

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

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

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

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

Do any shareholders hold an interest ownership or have management in any type of business or
facility which are licensed by the State of Nevada or another political jurisdiction? Yes 0 No X

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

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

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

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

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

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

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

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

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

Page 2



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

4. Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes O No X

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

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.

Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

Ol W

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

DA TDARCAH Alwe\\a
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount:

Page 3
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

N ICY ION

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

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

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

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

1) List top 4 persons to whom the shares were issued by the corporation?
v W MM\SQMW\3
a) ®xougnron  Fhnermnegoncets Braolines,  LLC RSSencot Unid 2ot

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

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

ncl with th lication for a non-publicly trad rporation

List of officers and directors

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

Page 5
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Broughton Pharmaceuticals:
Name: Broughton Pharmaceuticals, LLC

Name and Title of Each Member:

John Dutch - CEO

Bradley Allen — COO

Kenward Stone — Co-President

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

State of Inc.: Georgia
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LIST OF EMPLOYEE’S WHO HANDLE DRUGS ON A DAILY BASIS

CAILTYN JOHNSON
LAUREN DEBOCKLER

MOLLY CURRY



Control Number : 0215055

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

BROUGHTON PHARMACEUTICALS, LLC
a Domestic Limited Liability Company

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

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

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

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

Brian P. Kemp
Secretary of State
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Page 1 of 1

GEORGIA SECRETARY OF STATE

BRAD
RAFFENSPERGER

HOME (/)

BUSINESS SEARCH ‘

BUSINESS INFORMATION
BROUGHTON

Business Name: PHARMACEUTICALS,

LLC

Domestic Limited

BUSIness TYPE: | iability Company

Business Purpose: NONE

413 West

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

" Savannah, GA,
31406, USA

State of Formation: Georgia

REGISTERED AGENT INFORMATION

Registered Agent
Name:

Dutch Jr., John Franklin

Control Number; 0215055

Business Status: Active/Compliance

Date of Formation /

Registration Date: 3/21/2002

Last Annual
Registration Year: 2019

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

County: Chatham

Filing History

Back

Name History

Return to Business Search

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

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

https://ecorp.sos.ga.gov/BusinessSearch/BusinessInformation?businessId=128209&busin...

Report a Problem?

12/31/2019
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

O

GEORGIA BOARD OF PHARMACY

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

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

Public Board Orders: none Profession: Pharmacy
Schools:

VERIFICATION OF LICENSURE

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

the board order.

Tanja D. Battle
Executive Director
Georgia Board of Pharmacy

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

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

CONTINUATION CERTIFICATE

Bond No. 5120440

Principal: Broughton Pharmaceuticals, LLC

Bond Amount: $100,000

Bond Description: Wholesale Pharmaceutical Distributor Bond

Obligee: Nevada State Board of Pharmacy

Gentlemen:

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

08/01/2019 until 08/01/2020

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

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

Signed this 23rd day of July, 2019.

SureTec Insurance Company, Surety

By: M Vlehertt NV Itecnme

Michelle M. Herman, Atlorney in Fact
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NEVADA STATE BOARD OF PHARMACY C, )L{O
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440 Zp?

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

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

Any misrepresentation in the answer to any question on this appllcatlon 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.

ya

/New Wholesaler O] Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: -P/‘i m Aﬂw @/"M&M&ﬂlﬂ nc
Physical Address: __ 10 (4 Cwoveam ment St Swte, E
Mailing Address: ___/0/ ] Gvmsrannyad N

(O ('MM lslbv' n 25 State: MS Zip Code: 34504
Telephone: Yﬁ'574 7~§0b ax: 0?0?7 'ﬂf' g576
Toll Free Number: _J§ 8 574 I3 L ¢

E-mall Lcone  Website: Bibuy Pr mlaq th,rmmw(—m_l(.\ Lo n-
Facility Manager: __, & Q 44‘4 \ M m/m" :

Professional qualifications and experience of facility manager: ‘Lm 2ol

Types of licensed outlets or authorized persons firm will serve:

tﬁ] Pharmacies EF) Practitioners I'_Y Hospitals ly Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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.

)__ TepKRy - ém/lu;l— , Tenners e

Namé / Address

2) é £ Coast p/u_;rnwu%fo’ Ao
s 0 falsiend A" Becan Sprimes L

3 Mlvey phﬂffmzeg wIreald) - Oran J_—'ac, g1 MUY
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 [ NO\S&

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\gﬂ

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

Page 2
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been found guilty, pled
guilty or entered a plea of nolo contendere to any offense federal or
state, related to controlled substances? Yes 1 No E}d

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 OO0 No Tﬂ

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

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

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

O

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

Ff?-/q—IUK 3+Mmho 31116
Print Name of Authorized Person Date
Board Use Only Received: 5‘)% l b Amount: $500.00

Page 3



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: /’{ 1$51581pp;

Parent Company if any: n/p

Corporation Name: J)fu}Mm Pl'\-&ﬁw&([tuhuld) .sﬂ’l'l(’ ‘

Mailing Address: 1014 Irubrm ot St Sude €
City: E)Guw\ Sprin 4 state: _J4 S Zip: S950Yy

Telephone: "0?49.' X?J. Jie Fax: /A8 7. /b T

Contact Person: FMAJ/(, dﬁgmﬁd - @M%mi L/A—h&g&r

For any corporation non publicly traded, disclose the following:

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

Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. O
3) What was the price paid per share? 0

e

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

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

Page 5a
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P R I M A RY 1013 Government Street, Suite E, Ocean Springs, M5 39564

PHARMACEUTICALS phone 877.337.0682 fax 877.337.0683 web pnimarypharmaceuticals.com

Primary Pharmaceuticals Organizational Chart

Darrell Ritchey — Owner & President ( Sole Officer)

Frank Stumbo - Operations Manager
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Darrell Ritchey 1019 Government Street, Suite E
Incorporator Ocean Springs, MS 39564




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby certify: _

That onthe 20th day of November, 2015, the State of Mississippi issued a Charter/
Certificate of Authority to

PRIMARY PHARMACEUTICALS, INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concemed, the said PRIMARY
PHARMACEUTICALS, INC. is in good standing at this time.

Given under my hand and seal of office
the 11th day of March, 2016

Q. mdbd’ L!wmw' f.

C. DerLBerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN16021112
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx
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F0001

Fee: $ 50

DELBERT HOSEMANN
Secretary of State

P.0. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

Articles of Incorporation

Business Information

Business Type: Profit Corporation

Business Name: PRIMARY PHARMACEUTICALS, INC.
Business Email: primaryrx@cs.com

Period of Duration: Perpetual

NAICS Code/Nature of Business
424210 - Drugs and Druggists' Sundries Merchant Wholesalers
Registered Agent

Name:  Business Filings International, Inc.

Address: 645 Lakeland East Drive, Suite 101
* Flowood, MS 39232

Stock Information

Classes: No. of Shares: Shares Issued:
Common 2000 0
Signature

The undersigned certifies that:

1) he/she has notified the above-named registered agent of this appointment;
2) he/she has provided the agent an address for the company, and;

3) the agent has agreed to serve as registered agent for this company

By entering my namec in the space provided, I certify that I am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 11/20/2015.

Name: Address:



PRIMARY

PHARMACEUTICALS

PRESIDENT:
OPERATIONS MANAGER:

BILLING/SHIPPING ADDRESS:

PHONE:
FAX:

EMAIL:
WEBSITE:

TAX ID:

DUN & BRADSTREET:
NAICS:

CAGE CODE:

HIN#:

DIBBS:

SAM/CCR VENDOR NUMBER:

MS BOARD PF PHARMACY
LICENSE NUMBER:
ISSUED:

EXPIRATION DATE:

STATE OF INCORPORATION:

BANKING INFORMATION:

1019 Government Street, Suite E, Ocean Springs, MS 39564

phone 8773370682 fax 877.337.0683 web primarypharmaceuticals com

Darrell Ritchey
Frank Stumbo

1019 Government St.
Suite E
Ocean Springs, MS 39564

(877) 337-0682
(877) 337-0683

info@primarypharmaceuticals.com
www.primarypharmaceuticals.com

20-2613311
06-612-6126
424210
78JF1
J5VBXMoo
78JF101
066126126

11690/6.1
10/09/2012
12/31/2017

Mississippi

Wells Fargo Bank

1702 Bienville Blvd.
Ocean Springs, MS 39564
228.872.2911
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. PB12289500020

‘Application/License No.

PRIMARY PHARMACEUTICALS, INC. , doing or intending to do business as a
Applicant/Principal

- “~pharmaceutical wholésaler, whosé address for-purposes of service is

1019 GOVERNMENT ST., OCEAN SPRINGS, MS 39564 , as
Address of Applicant/Principal
PRINCIPAL, and PIILADELPHIA INDEMNITY INSURANCE COMPANY ,a
Surety Company
corporation organized under the laws of the state of PENNSYLVANIA
State of Incorporation

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

Nevada, whose address for purposes of service is
231 ST. ASAPH'S RD,, SUITE 100, BALA CYNWYD, PA 19004 as
Address of Surety
SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severally, by these presents. This

bond term shall become effective on JANUARY 20, 2016
Effective Date

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

1371
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THIS BOND is subject to the following conditions:

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

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

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

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

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

(6) This bond may not be cancelled by the Surety without first glvmg the Board wntten notnce at
" least thirty-days in advance of-any intent to cancel thesbond. ~ : -

(7) The Applicant/Principal and Surety may be served with not|ces papers and other documents
at the addresses given above.

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

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

20TH day of JANUARY . 2016
APPLICANT/PRINCIPAL SURETY COMPANY
PRlMARY PHARMACEUJ], ALS?}: : PHILA %COMMM
Authorized Representative S{rety Company's Rep#entanve
DAVID C. JOSEPH , Attorney-in-fact
print name
SIGNED and SE ' = G|GNED ang-SEAL .' n the presence of:
Witness Wltnes; ~ ' S~
Witness  —— W|tne
CounterSIQned b]/.

Nevada Resident Agent



IS

PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St Asaph's Rd, Suwite 100
Bala Cynwyd, PA 19004-0950

~ Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), 2 corporation organized and
cxisting under the laws of the Commonwealth of Pennsylvania, does hercby constitute and appoint Clark Fitz-Hugh, Conway C Marshall, Elizabeth Schott, Linda
C Sheffield, Darlene A Bornt, Catherine C Kehoe, Emily G Lapeyre, David C Joseph, Jessica Palmeri, Kristine Donovan, Stephen Beahm and Candice Gros
of Global Surety, LLC, its true and lawful Attomey-in-fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts.of
indemnity and writings obligatory in the nature thereof, 1ssued in the course of 1ts business and to bind the Company thereby, in an amount not to exceed $25,000,000

This Power of Attorney 15 granted and 1s signed and scaled by facsimile under and by the authority of the following Resolution adopted by the Board of Dircctors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly cailed the 1* day of July, 2011

RESOLVED: That the Board of Directors hereby authonzes the President or any Vice President of the
Company to' (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
exccute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto, and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
‘authority given. And, be it

FURTHER
RESOLVED: That the signatures of such officers and the seal of the Company may be aftixed to any
s Lo e o - e osuch Power of Attorney or certificate refating thereto by facsimile;'dnd any such Power of . | . _

Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and biding upon the Company in the future with the respect to any bond or
undertaking to which 1t 1s attached

IN TESTIMONY WHEREOF, PHILLADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 10™ DAY OF JUNE 2013.

{Seal) :

Robert D, O’Leary Jr,, President & CEQ
Philadelphia Indemnity Insurance Company

On this 10" day of June 2013, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said that he
is the therein described and authonized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY, that the seal affixed to said mstrument is the
Corporate seal of said Company, that the said Corporate Seal and his signature were duly aftixed

Notartal Seal

Kimberly A. Kessieski, Notary Publc @%’
Lawe Herion Twp. hiontgairery County
My Compmission Expi-es Oec. 16, 2016
MEMBEA, PERISYLVANTA ASSOCIATION OF MOTARIES Notary Public
residing at Bala Cynwyd. PA
(Notary Seal)
My commission expires: December 18,2016

1, Edward Sayago, Corporate Sccretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of

Directors and this Power of Attorney issued pursuant thereto on this 107" day of June 2013 true and correct and are still in full force and effect, I do further certify that
Robert D O'Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY,

#
In Testimony Whereof 1 have subscribed my name and affixed the facsimile seal of each Company this 9‘0 day of M 20 _’_L

Re>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY
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FRANK STUMBO
7 Maple Drive
Ocean Sorings. MS 39564

Email: frank@primarypharmaceuticals.com

OBJECTIVE

['want a position that will allow me to expand my written and interpersonal communication skills through
written and oral correspondence, as well as develop my leadership and managerial abilities in the business
field.

EDUCATION

School of Communication, University of South Alabama, Mobile, AL

B.A., Communication in a Print Journalism track W/ English minor
GPA: 3.66

WORK EXPERIENCE

* Primary Phaymaceuticals, Inc. Ocean Springs, MS - November 2013 to present

Operations Manager: Manager the day-to-day operations of Primary Pharmaceuticals including, but not limited
to, intake and inspection of product, QuickBooks bill entry and invoicing for outgoing product. Oversaw the
company’s move from Mobile, AL to Ocean Springs, MS in November 2013.

* Gulf Coast Pharmaceuticals Plus, Inc., Ocean Springs, MS - November 2010 to October 2013

Assistant Operations Manager: Assisted Operations Manager in the day-to-day operations of Gulf Coast
Pharmaceuticals Plus including, but not limited to, intake and inspection of product, QuickBooks bill entry and
invoicing for outgoing product. Created and managed Gulf Coast Pharmaceuticals Plus’ call list and in-house
past due invoice collection program.

* The Gazette Newspaper, Ocean Springs, MS — August 2009 to October 2010

Managing Editor: Conducted all editorial and managerial duties for the Gazette weekly newspaper; including
interviews, reporting, writing and editing. Developed lasting contacts in the political and business community
in Ocean Springs and the surrounding area, and worked with the community to expand the readership of the
paper to more than 1,200 subscribers in less than a year.

QUALIFICATIONS

* Excellent written and oral communication skills learned through on the job experience interviewing subject
matter experts in their respected fields and relaying that to the layperson through the written word.

* Experience in obtaining sources, researching information and conducting interviews in person, over the
phone and email.

* Fluent in numerous business and communication computer programs such as Microsoft office, Photoshop,
Quark Express, NewsEdit Pro and other related programs.

MILITARY EXPERIENCE

Three years in the 1* Battalion, 75™ Ranger Regiment (SOF) as an Airborne Ranger; held positions ranging
from rifleman to team leader

One year tour of duty with the 1* Battalion, 155" Infantry Division, Brigade Combat Team, in Iskandariyah,
Iraq; held positions as an entry team leader and vehicle commander on combat patrols throughout 2005.
Earned the Combat Infantry Badge for engaging enemy combatants.
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NE._.ADA STATE BOARD OF PHA\ ..1ACY .
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440 Nl kblqu l

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

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

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

Z
,Jz/ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )
Z
m»P’uincIy Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION  Abbott Laboratories Inc.

% Qualanex

o . 5605 Centerpoint Court
Facility Name: Gurnee, IL 60031

Physical Address:

t Ldbor ‘cs, Ing. 100 bottPari Rd, O-AHIA, bldgA
Mailing Address: _ THaurs DL RIS 0 (4 OO0 RDOCTPAIC 4,  PldgAPLC

city: Attt Alry State: 1L Zip Code: _[700(s4-

Telephone: _ B4 7-435-4147 Fax: B47-935- 4

Toll Free Number: ___A)[ 4

E-mail:denise . Stollenwe i @ abntt .Comy Website: wWrwW . dubbntt .f hfata)

Facility Manager: Qz@i\\ﬁé SONNES e }O/( o

Professional qualifications and experience of facility manager: ﬂ\ N J\( - \Q&(P\(\GZCS:@

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ISZ/WhoIesaIers
O Other: OO =N e )\r\@*‘%

Type of Products to be handled or wholesaled be firm:

&/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

N0 TN SEIGE:



APPLICATION FOR OUT-Or-STATE WHOLESALER LICENSE R
This page must be submitted for all types of ownership.

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

Gz s~ \f\r%(mﬁ—*ca‘
Licensed as a Manufacturer by the FDA? Yes @ No O
(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 [1 No M~

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.

OSSN T AT\ =S s e =~
)3y 4O\ e

Name Address

Business
) > S\

Name Address
Business

I, e e e /[
Name Address
Business

H{ Y ¢ L‘L/\( WB‘\/ N
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 O No &

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

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

Page 2
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APPLICATION FOR OUT-C. STATE WHOLESALER LICENSE (

This page must be submitted for all types of ownership.

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

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

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

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

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

W, qualification and reputation, as it may deem necessary, proper or desirable.
JM%Z{ZAW

Original @ignature of Person Authg%d to Submit Application, no copies or stamps

0 oo dNIUSON /S5 2
Print Name of Authorized Persofi Date

Board Use Only Received: IAN i J gul;j Amount: 500-00

Page 3
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APPLICATION FOR OUT-C. 3TATE WHOLESALER LICENSE

OWNERSHIP IS A PUBLICLY TRADED CORPORATION

State of Incorporation: D g

Parent Company if any:

Abbott Laboratories Inc.

Corporation Name: 100 Abbott Park Rd
N D-AH72 Bldg. AP6C
Mailing Address: _Abbott Park, IL 60064
City:
Telephone: 847-425-4147 Fax: __O47-928374)

Contact Person: _{¥ NiSe Stpllenw erke
Ownership Information — Complete Section 1 or 2

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

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

1. Nopecsonowing 57 gr more. %:
2. %:
3. %:
4. %:

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

Date of Incorporation:

Registration number iss

Include with the application for a publicly traded corporation

List of officers and directors. ¢~ ¢ ic N\~

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

Page 4
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Abbott Laboratories Inc.

DELEGATION OF AUTHORITY

[, Azita Saleki-Gerhardt, authorize Maureen Bryson and Robert Nevens, Domestic Distribution
Operations, to sign license applications for Abbott Laboratories Inc. Distribution Center in
Abbott Park, Ii, the Abbott Laboratories manufacturing locations in North Chicago, 11, and the
public warechouses contracted by Abbott. 3
Z1A Lcj 12

4’/\/%{//@‘\;&%3/’ ”;{7

,'/(zxta Saleki-Gerhardt
Vice President
Pharmaceuticals Manufacturing & Supply




Abbott Laboratories Inc. Corporate Officers - May 2012

Name

Miles D. White
Richard W. Ashley
Oliver Bohuon

John M. Capek
Thomas C. Freyman
Holger A. Liepmann
Edward L. Michael
Laura J. Schumacher
Thomas F. Chen
Carlos Alban

Stephen R. Fussell
Robert B. Hance
Azita Saleki-Gerhardt
John M. Leonard
Heather L. Mason
James V. Mazzo
Donald V. Patton Jr.
Michael J. Warmuth
Carols Alban

Greg E. Arnsdorf
Catherine V. Babington
Michael G. Beatrice
William J. Chase
Jaime Contreras
Thomas J. Dee
Charles D. Foltz
Robert B. Ford
Robert E. Funck
John F. Ginascol
Honey Lynn Goldberg
Cecilia L. Kimberlin
Zahirali A. Lavji
Elaine R. Leavenworth
Steven J. Lichter
Greg W. Linder
Santiago Luque

Sean E. Murphy
Corlis D. Murray

D. Stafford O'Kelly
Ramachandran Rajamanickam
John R. Schilling

AJ J. Shoultz

Preston T. Simmons
James P. Sullivan
Eugene Sun

John B. Thomas
Glenn S. Warner
Jeffrey Ryan Stewart
Benjamin Oosterbaan
John A. Berry
Chadwick Munz

Paul D. Yasger

Title
Chairman of the Board and CEO
Executive Vice President, Corporate Development
Executive Vice President, Pharmaceuticals
Executive Vice President, Medical Devices
Executive Vice President, Finance & CFO
Executive Vice President, Nutritional Products
Executive Vice President, Diagnostic Products
Executive Vice President, General Counsel and Secretary
Senior Vice President, International Nutrition
Senior Vice President, International Pharmaceuticals
Senior Vice President, Human Resources
Senior Vice President, Vascular
Senior Vice President, Pharmaceuticals, Manufacturing and Supply
Senior Vice President, Pharmaceuticals, Research and Development
Senior Vice President, Diabetes Care
Senior Vice President, Abbott Medical Optics
Senior Vice President, US Nutrition
Senior Vice President, Diagnostics
Vice President, Pharmaceuticals, Western Europe and Canada
Vice President, Point of Care Diagnostics
Vice President, Public Affairs
Vice President, Corporate Regulatory and Quality Science
Vice President, Treasurer
Vice President, Diagnostics, Global Commercial Operations
Vice President, Controller International Pharmaceuticals
Vice President, Vascular Products Operations
Vice President, Diabetes Care, Commercial Operations
Vice President, Internal Audit
Vice President, Supply Chain, Nutrition
Vice President, Associate General Counsel, Corporate Transactions
Vice President, Abbott Quality and Regulatory
Vice President, Pharmaceuticals, International Marketing
Vice President, Government Affairs
Vice President, Pharmaceuticals, Manufacturing
Vice President, Controller
Vice President, Pharmaceuticals, Latin America
Vice President, Licensing and Business Development
Vice President, Corporate Engineering Services
Vice President, Molecular Diagnostics
Vice President, Nutrition, Pacific, Asia, and Africa
Vice President, Sales and Marketing, US Pharmaceutical Operations
Vice President, Taxes
Vice President, Information Technology
Vice President, Pharmaceuticals Discovery
Vice President, Pharmaceuticals Clinical Development
Vice President, Investor Relations
Vice President, Strategic Initiatives, Pharmaceutical Products Group
Vice President, Proprietary Pharmaceuticals US
Assistant Treasurer
Assistant Secretary
Assistant Secretary
Assistant Secretary
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ABBOTT LABORATORIES INC., as a corporation duly organized under the laws
of Delaware and existing under and by virtue of the laws of the State of Nevada since December
8, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 20, 2012.

g

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20121220-3468
You may verify this electronic certificate
online at http://www.nvsos.gov/
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Ll 100 Abbott Park Rd
Abbott Park, IL 60064-6214

January 7, 2013

Enclosed in an application for a wholesaler license located in the State of Illinois. VAWD
accreditation has been applied for. VAWD inspected this location on November 28, 2012. We are
currently awaiting the issuance of the VAWD certificate. We will forward a copy of this certificate
as soon as it is received.

If there are any questions, please call me at 847-935-9197.

Sincerely, \M/V\

i Denise Stollenwerk

o o 8 s ® & o © e & 6 © o ® © o © » 8 © ° & ¢ 6 o & o o
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

O New Wholesaler @ Ownership Change
(Please provide current license number if making changes: WHU1U50)

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

GENERAL INFORMATION

Facility Name: LEWOne WNWOIESGIT, Tl

Physical Address: A325  CovdNe Pow v Roaed

Mailing Address: _SCanE

City: {Ovracyca State: TN Zip Code: __ 28015
Telephone: Bt GO 1-755-O1b 1 Fax _401- 155-G913

Toll Free Number: Ot - 2 10-156 |

E-mail: Xy é= _CA/'I’ﬁhCJ\DCC P O Website: 0oL YEMCYW LML . COm

Facility Manager: _Bho( 29 NOY \NE

Professional qualifications and experience of facility manager: Sz vt hed.

Types of licensed outlets or authorized persons firm will serve:

M~ Pharmacies E(Practitioners EI/HospitaIs O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

Licensed as a Manufacturer by the FDA? Yes [ No [E}/
(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 II_;l'al}erlicensed by the State of Nevada or another political
jurisdiction? Yes [1 No

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) QEE;%Edzf 1¥Tx;~xc1~¢jL_ (—J—ét
Name Address
Business

2)

Name Address
Business

3)

Name Address
Business

4)

Name Address
Business

Within the last five (5) years:

1)

3)

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

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

convicted of a felony or gross misdemeanor (including by way of a :
guilty plea or no contest plea)? Yes 1 No B/

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, El/
permit or certificate of registration? Yes [] No

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 [B/
pharmaceutical industry? Yes [0 No

Page 2
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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 00 No &

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

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

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

Oriir?éignaﬁr\e of Person Authorized to Submit Application, no copies or stamps

Aose | llés?khc;a > 9)¢ |20
Print Name of Authorized Person Date f=
Board Use Only Received: C{JJQ ]‘ 12 Amount. ¥ 500.CO0

Page 3
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: TM

Parent Company if any: & \e

Corporation Name: \Q:'/\Lwoce LD\/\D\_@ SRLL T AC,

Mailing Address: __ L\3G 61 <S> W\ Ast

City: ___ ML \P\ State: _tTC Zip: <23 (86
Telephone: B66-210- 154] Fax: (205 574 17T
Contact Person: /q\ese “\res Pp)\n\c:los \)_P.

v

For any corporation non publicly traded, disclose the following:

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

a)___ e Q‘“&c&l\—tu,

Name Address

b)
Name Address

c)
Name Address

d)
Name Address

2) Provide the number of shares issued by the corporation. ‘DO

3) What was the price paid per share? \\\\a.

4) What date did the corporation actually receive the cash assets? ‘Q\\A

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

Page 5a



National Association of Boards of Pharmacy
Verified-Accredited Wholesale Distributors
1600 Feehanville Drive. Mount Prospect, IL 60056

The National Association of Boards of Pharmacy® hereby awards

Verified-Accredited Wholesale Distributors®
Accreditation

to
Reliance Wholesale Inc

located at

894 N Germantown Pkwy, Ste #2, Cordova, TN 38018

This facility has met all the Verified-Accredited Wholesale Distributors criteria requirements set in place by
the National Association of Boards of Pharmacy.

8446-31615

VAWD' Unique Identifier

v .
m/héj 2\ 10/29/2007

Carmen A. Cmizone.@i()culive Director/Secretary Date Accreditation Awardedd

R
G

NG

-
34
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JOSE TRESPALACIOS September 10, 2013
13967 SW 119 AVE
MIAMI, FL 33186
Request Type: Certificate of Existence/Authorization Issuance Date: 09/10/2013
Request #: 0107905 Copies Requested: 1

. Document Receipt
Receipt#: 1151168 Filing Fee: $22.25
Payment-Credit Card - State Payment Center - CC #: 152069317 $22.25
Regarding: RELIANCE WHOLESALE, INC.
Filing Type: Corporation For-Profit - Domestic Control # : 501651
Formation/Qualification Date: 09/02/2005 Date Formed: 09/09/2005
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

RELIANCE WHOLESALE, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 004264426

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://inbear.tn.gov/
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Vendor Name / Manufacturers Highlighted  City

ABO Pharmaceuticals
Advanced Medical Sales

Bell Medical Services, Inc.
Biopharm Solutions Inc.
Carolina Pharmaceuticals, Inc.
Central Pharmacy Supply
Chirhoclin

D & H Wholesale Medical, Inc.
DTR Medical

Fagron US

Harford Health Services
Harrison Healthcare Inc.
Hope Pharmaceuticals
InSource

Investigational Drug Delivery, LLC
Kentucky Pharma Partners

KY Meds, Inc

LETCO

Lifeline Pharmaceuticals LLC
Masters RX

McKesson

MD Pharmaceutical Supply
Medical Specialties Distributors
Mercer Medical

Merck Sharp & Dohme Corp.
Mr Unlimited

Novartis Vaccines

Pharmacy Supply, Inc.
Premium Health Services

PSS - FL

PSS-TN

San Diego
San Clemente
Marlboro
Vista
Savannah
Springfield
Burtonsville
Ruston
Hanover

St. Paul

Bel Air
Baltimore
Scottsdale
Bastian
Woodbridge
Campbellsville
Louisville
Chicago
Miami
Fairfield
Cincinati
Hanover
Stoughton
Kent

West Point
BRENHAM
Lincoln

West Palm Beach

Columbia
Orlando
Memphis

Real Value Products Corp DBA Hospital Phari San Antonio

Sanofi Pasteur

The Compounding Center
The Harvard Drug Group
Top RX

Vital Healthcare LLC

VRC Medical Services
Wasatch RX LLC

Swiftwater
Scottsdale
Livonia
Bartlett
Savannah
Alientown
South Jordan

State
CA
CA
NJ
CA
GA
KY
MD
LA
NJ
MN
MD
MD
AZ
VA
NC
KY
KY

FL
OH
OH
PA
MA
WA
PA
TX
NE

MD
FL
TN
X
PA
Az
Ml
TN
GA
PA
uTt

Zip Code
92126
92672
07746
92081
31406
40069
20866
71270
7936
55120
21014
21218
85260
24314
07095
42718
40243
60686
33126
45011
45263
17331
02072
98031
19486
77833
68517
33414
21045
32824
38141
78218
18370
85266
48150
38133
31415
18106
84095
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To: Board of Pharmacy
From: Reliance Wholesale Inc. a Tennessee Corporation EIN 20-3460248
Private- Minority owned Small Business- No parent company.

Re: Shareholders and Corporate officers
Phone # - 866-210-1591 fax 305-574-7775

Effective Date: 10/01/2013

Officer/Director
Josue Navarro- 5
DOB- ¢
Title- President / CEO
Home address / phone
sw 94 terr
Miami, FL 33176
7 — . S e 1

Shareholder

Navarro Family Trust - EIN-90-6254760

Stock Ownership 60%

Trustee- John G. Admire

" 1 Ponce De Leon Blvd. # 320

Coral Gables, FL 33134

3 john.admire@sullivanadmire.com

Shareholder/ Officer /Director
Jose Trespalacios-

DOB-

Title — Vice President / Secretary
Stock ownership — 40%

Home address / phone

sw 104 st
Pinecrest, FLL 33156
7723198 tres(@reliancemw.com

Business Address — Corporate Office
13967 SW 119 ave, Miami, FL 33186
866-210-1591
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RELIANCE WHOLESALE, INC.
DIRECTORS AND SHAREHOLDERS’ MEETING MINUTES
September 4, 2013

DIRECTORS PRESENT

Josue Navarro
Jose Trespalacios

OFFICERS PRESENT

Josue Navarro
Jose Trespalacios

QUORUM PRESENT

Pursuant to Reliance Wholesale, Inc.’s corporate documents, Mr. Jose Trespalacios, as
officer, director and shareholder, confirmed that a quorum of directors and shareholders
was present and that consideration of new business was appropriately noticed so that
consideration of stock transfer between Pamela Navarro and the Navarro Family Trust
could be properly considered and voted upon.

DISCUSSION AND REPORTS

Mr. Trespalacios and Mr. Navarro discussed the proposed transfer of stock ownership
between Pamela Navarro and the Navarro Family Trust and all issues related thereto were
considered.  After due consideration of the proposed transfer of stock from
Pamela Navarro to the Navarro Family Trust was discussed, a motion was proposed by
Jose Trespalacios that the ownership transfer be approved. The motion passed
unanimously and it was directed that a corporate Resolution be prepared delineating the
transfer of ownership between Pamela Navarro and the Navarro Family Trust to take effect
on October 1, 2013.

RESOLUTION UNANIMOUSLY APPROVED

The motion to approve transfer of stock was unanimously voted upon and accepted by all
Directors and Shareholders.

The Corporate Books and Records will be appropriately amended to indicate that the
resolution unanimously passed and that all appropriate documentation necessary to
effectuate the transfer of ownership of stock between Pamela Navarro and the
Navarro Family Trust will be properly prepared and accepted.

Page 1 of 2
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CERTIFICATION OF SECRETARY

The above minutes of Reliance Wholesale, Inc.'s of the meeting held on September 4,
2013 accurately reflect the contents of the meeting.

7/

oge Tregpalacios

Dated: 9/’/ ‘5 ! %

Page 2 of 2



UNANIMOUS CONSENT RESOLUTION
OF DIRECTORS OF RELIANCE WHOLESALE, INC.

We, the undersigned, being all of the Directors of Reliance Wholesale, Inc., a
Tennessee corporation (the “Corporation”), hereby consent to, approve and adopt the
following resolution taken following a meeting of the Directors and Shareholders of the
Corporation and in furtherance thereof hereby direct this Unanimous Written Consent to
be filed with the Minute Book of the Corporation:

RESOLVED, that all shares of stock previously owned by Pamela Navarro (sixty (60)
shares in total) previously standing in her name on the books and records of the
Corporation and represented by Stock Certificates Number 2 and Number 4 are hereby
approved as transferred to the Navarro Family Trust.

FURTHER RESOLVED, all rights, title, interests and powers previously held by
Pamela Navarro are accepted, ratified and transferred to the Navarro Family Trust as of
October 1, 2013 without any further requirement by the Corporation.

IN WITNESS WHEREOF, the undersigned Directors have hereto executed this
Unanimous Written Consent effective as of the 1% day of October, 2013,

/ Pl /Mﬂw

Jgsue Navarro

Jp@'ﬁes/rélduos

Page 1 of 1
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" TENNESSEE BUARD OF PHARMACY

MANUFACTURER /BHOLESALER/ DISTRIBUTOR

RELIANCE WHOLESALE INC.

9325 CORDPOVA PARK ROAD
CORDOVA TH 38018

ﬁ% £
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0 NUMBER: 0000002377
EXPRATION: DATE 09,/30/2014
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California State Board of Pharmacy STATE AND CONSUMER S AFFAIRS AGENCY
1625N Market Bivd Suite N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone (916) 574-7900 GOVERNOR EDMUND G. BROWN
Fax (916) 574-8618

www phamacy ca gov

LICENSE VERIFICATION

INSTRUCTIONS: This form is to be completed by the licensing authority in each state where you are licensed.
The form must be completed even if the license is no longer current or active. Please return the state verified
form with your application.

TO BE COMPLETED BY APPLICANT

{Please print or type)
_Name of Applicant” ; ' | Teléephone Number |
KReliance Ld\\akg_s!\kc e (866)210 {541
Address (Streetand Number) ] 1l City. [T Swte ][ ZipCode |
7325 COrDo\IA pA(\‘\ Road (orSoA TN 2Q01p
. & _Title of License ' | License Number | | | IssueDate | | Exp.Date |
ol sade ¢ | DistnbhoTer 23711 2005 C”BO’Z(DN

TO BE COMPLETED BY STATE BOARD OFFICE VERIFYING LICENSURE

The person listed above has applied for a wholesale license in Califomia. Before further consideration is given
this application, we would appreciate your assistance in completing the information requested below. Upon
completion of this form, please return It to the applicant for submission with the application.

LICENSURE VERIFICATION PROVIDED BY THE STATE OF %f a5 €,

——

Name License Number

Vollonce [Who) e::AJa m e 25771
Type of License Issued: [ Date License lssued | | Exp; Dateofiicense’ |
m&:’i‘éﬁ.@f m_y,/whmeém [Dista ke _11/42/2009_9 7 /40/4 |

Active [3/ inactve [ Other [J |f other, please explain:

s i i S

Has the licensee been found guilly of any violation for which disciplinary action was taken? Yes [] No E/

If disciplinary action has been taken against this licensee, please grovide this office with all the available documentation
regarding the action. Q §i ? 5

¥ \u\\‘\ H(“:: ,{k} ign ture

\\\ i L LTI
B _EQ.Q&. A e ray
/ B Title / / J

Daté

YOO

17M-17 (1/05)



1400

/@\ RELIANCE

PHONE: 1 866 210 1591
9325 Cordova Park Road
Cordova, TN 38018

9/6/13

To: Nevada Board of Pharmacy
From: Reliance Wholesale Inc.

Re: Change of Ownership Notification for Permit # WH01450

Dear Board,

Please see attached documentation updating the ownership of one 60% shareholder of Reliance
Wholesale Inc. effective 10/1/13. No other changes will occur to the ongoing business structure of
corporation or licensed facility.

Please do not hesitate to contact us for any additional information. (866-210-1591)
Sincerely,

Jose Trespalacios VP



LAW OFFICES

McLUSKEY & McDONALD

PROFESSIONAL ASSOCIATION

THE BARRISTER BUILDING
8821 S.W. 69" COURT
MIAMI, FLORIDA 33156

John W, McLuskey TELEPHONE (305) 662-6160
Writer's Ext: 228 FACSIMILE (305) 662-6164
Email: jmecl@ mmlawmiami.com

February 28, 2013

Nevada State Board of Pharmacy
431 W Plumb Ln.

Reno, NV 89509

Via Federal Express

Re: Licensing Requirement due to pending transfer of stock ownership in
Reliance Wholesale, Inc.
License No: WHO1450
Our File No: 9600-0003

To Whom It May Concern:

Please allow this letter to formally advise that due to a divorce proceeding involving
two of the principals of Reliance Wholesale, Inc., a pending change in the company’s stock
ownership will be occurring in the future.

Please note that Mr & Mrs. Navarro have sought a dissolution of their marriage and
Mrs. Pamela Navarro’s ownership interest in the company, Reliance Wholesale, Inc., is
pending transfer to Mr. Josue Navarro, who currently serves as President and CEO of
Reliance Wholesale Inc. Please advise if the letter is sufficient for the Board to delete Mrs.
Pamela Navarro’'s name as an owner and include Mr. Josue Navarro as the sole registered
owner of the Navarro stock. As such, Reliance Wholesale, Inc.’s new formal ownership
percentages will be as follows:

40% JOSE TRESPALACIOS (No Change)
60% JOSUE NAVARRO (formerly this stock was owned by Pam Navarro)

Should you require additional information, please contact me. If not, please accept
this letter as the company’s formal notice of the pending change in ownership.

EGEIVE

MAR -1 2013

1401



Nevada State Board of
February 28, 2013
Page 2

Thank you.

JWM/mr
Via Federal Express

.armacy

Very truly yours,

McLUSKEY & McDONALD, P.A.

1402
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F &D Fidelity and Deposit Company of Maryland

1600 McConnor Parkway, 10th Floor, Surety Intake Center, Schaumburg, IL 60173
Srely Bond No. LPM8891607
NOTICE OF CANCELLATION

Date: MAY  4,2011

NV State Board of Pharmacy
555 Double Eagle Court #1100
Reno NV 89521

The undersigned Surety upon a certain Bond in your favor as follows:

Principal: Reliance Wholesale, Inc.

Bond No:  1.pPM8891607
License No:

Amount of Coverage: § 100,000

Effective Date: (07/15/2007

hereby notifies you that it desires to cancel and does hereby cancel said bond as an entirety. Such cancellation to become effective
at  Thirty (30) days from receipt of this letter. It shall be presumed that you receive this letter within five &)
days of this notice. Pl writt nfirmation of this notice to t r low.

This notice is given to you in accordance with the cancellation provision contained in said bond.

s FanQ0 W

Pamela D. Washington , Attorney-in-Fact

Fidelity and Deposit Company of Maryland
trading as Zurich North America Surety
Attn: Surety Service Center

1600 McConnor Parkway

10th Floor, Surety Intake Center

Schaumburg IL 60173 N MD

Cc: INSOURCE, INC.
PO BOX 561567
MIAMI FL 332561567

Reliance Wholesale, Inc. : e .
894 N. Germantown Pkwy. #2 Y R RN

Cordova TN 38018
JuL 25 201n

e e et e e it )

e e Tema e g meria e

LPM90002 Ed.(07/03)
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440 e
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. 5111001

Application/License No. _WH 014 50

Reliance Wholesale, inc. , doing or intending to do business as a
Applicant/Principal

pharmaceutical wholesaler, whose address for purposes of service is
9325 Cordova Park Road Cordova, TN 33186 , as
Address of Applicant/Principal

PRINCIPAL, and SureTec Insurance Company ,a
Surety Company

corporation organized under the laws of the state of Texas
State of Incorporation

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

Nevada, whose address for purposes of service is

952 Echo Lane, Suite 450 Houston, TX 77024 as

Address of Surety

SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severally, by these presents. This
bond term shall become effective on July 15, 2011

Effective Date

VWHEREAS, ihe provisions of iNevaaa Kevised Siawtes (NRS) 839.515 require that
the Applicant/Principal file or have on file with the Nevada State Board of Pharmacy
(Board) a bond in the sum of $100,000.00 payable to the Nevada State Board of
Pharmacy and this bond is executed and tendered in accordance therewith. This
bond secures payment of any administrative fines imposed by the Board pursuant to
NRS 639.255 and any costs incurred by the Board regarding the license of
Applicant/Principal that are impose pursuant to NRS 622.400 or 622.410 which the
Applicant/Principal fails to pay.
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THIS BOND is subject to the following conditions: Bond No. 5111001

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

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

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

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

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

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

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

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

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

27th day of April 2011
APPLICANT/PRIN SURETY COMPANY
Rellance WolesélefInc. OAreTec lnsuince Cghjpany
ﬂ q \ﬂ SO 7
Authbrized Rdpresertative urely Company’s Repgesentative g
Ileana M.Bauza__ , Attorney-in-fact
pHnt nasme
SIGNED and SEALED in the presence of. SIGNED and SEALED in the presence of:
il
Witness Witpess 7 [ B

Witness

da ResidendkAgent Non Resident Agent
William L. Parker



POA #: 5111001

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint

lleana M. Bauza

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Principal: Reliance Wholesale, Inc.
Obligee:  Nevada State Board of Pharmacy
Amount: $ 100,000.00

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attomey-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such

Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20" of April,

1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal

to be hereto affixed this 3rd day of September, A.D. 2010.
SURETEC E;URANCE COMPANY
By:

J7l(n Knox J£, President

State of Texas ss:
County of Harris

On this 3rd day of September, A.D. 2010 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say, that
he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument® that he knows the seal of said Cormpany; that the scal affixed 5 5aid insuvinent is suci corporme seal: thet it was so atfixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

i

:o;;gr.':':if::;a, NJACQléElYN MALDOINADO

S Uldri ¢ Notary Public, State of Texas MW

%=ﬁ;~§ My Commission Fxpires M{MM

“ y May 18, 203 ac uely/l Malddg;:do, Notary Public
y commission expires May 18, 2013

Q“

LIITEE
¢ 8i \
Uiy

S

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is stili in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in ful} force and effect.

Given under my hand and the seal of said Company at Houston, Texas this _ 27th __ day of April , 2011 , AD.

M. Brent Beaty, Assistant Secretary

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:00 am and 5:00 pm CST.

1406
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/@\ RELIANCE

PHONE: 1 866 210 1591
9325 Cordova Park Road
Cordova, TN 38018

11/10/2010

Nevada State Board of Pharmacy
431 West Plumb Lane

Reno, NV 89509

P# 775-850-1440
F#775-850-1444

RE: Reliance Wholesale, Inc. Registration No. WH01450
Change of Location/Address

To Whom It May Concern:

Please be advised that Reliance Wholesale, Inc will be relocating from 894 North
Germantown Parkway Suite# 2 Cordova, TN 38018 to 9325 Cordova Park Road
Cordova, TN 38018, move will take place by November 15, 2010.

Please accept this letter as official notification to the Nevada State Board of Pharmacy of
our move. Please update our Registration No. WH01450 expiration 10/31/2012.

If you should have any questions or concerns, please give us a call at 866-210-1591.

cc: Nevada State Board of Pharmacy
Jose Trespalacios
Danna Hammac
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WHOLESALER CERTIFICATE OF
REGISTRATION

This reastration s rof transfarit e
Postm 3 consprogous plaea

RELIANCE WHOLESALE INC

DEA # Schedules, none

Rupstralion Nurmber  WHO 1350
Ritpsirasion Status Aciive
Remstration Cxpres. Colober 21 2012

Feo Pand 5500 00
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Salus Medical, LLC

Physical Address: 2202 West Lone Cactus Drive

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

Toll Free Number:

E-mail:___ compliance salusmedical@gmail.com Website:

Facility Manager: Hernan Alvarsz

Professional qualifications and experience of facility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners O Hospitals & Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled by firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0O Poisons or Chemicals 0O Veterinary Legend Drugs
&2 Controlled Substances (include copy of DEA)

O Other:

Page 1

1D15\9
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

Is your company VAWD certified by NABP? Yes "~ 'No E/
(If yes, provide a copy of the certificate)

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

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

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

Name: fiCo 001(’/[600\13(\0\
Address: 11 T SQJ’\\L)QbJFIO‘J Hﬁ‘l"-‘i(ld 5?4 19440

Name: thlu Phatpnge Lutcals f
Address: %0\ ﬁDQUj &t ‘F}Qﬂﬂf\ JACY Llll%(l

Name: | QEH{Ll MZM@IQMIQ_ Ivug =6
Address: williamC ave € Olumbous , 1 Yaz1?

Name: HC Muglicad pfOCf()O)LS
address: {1420 Bumir men(\rjv( D Cincannad QIL GS240

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

Within the last five (5) years:

1. Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes 00 No &

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

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

Page 2
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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

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

contendere to any offense federal or state, related to controlled

substances? Yes OO0 No ™

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

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

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

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information fumished 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.

Origfnal Signature of Person orized to Submit Application, no copies or stamps

—Heman Alvarez Y-25-22/F
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: $ 500,

Page 3



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Qro 2.008

Parent Company if any: _w /4

Mailing Address: _ D3 INeXy Lone. (GCAu e Qo e S
city: _ Proenix _State: _Pe. Zip: 55027
Telephone: _€ %~ Sk ~3°))% Fax: _N /A

Contact Person: __YYernan Aivace z.

For any corporation non publicly traded, disclose the following:
1) List top 4 persons to whom the shares were issued by the corporation?

a)_dermen Awarr 9209 W [q (aris Dede sge. 15, Phegne.\

Name Business Address 50,
boeel Uine DN . Loe Gicks vy, Sude 5. Progix Az T50
Name Business Address
c)
Name Business Address
d)
Name Business Address

2) Provide the number of shares issued by the corporation. _N/

3)  What was the price paid per share? _ s JA

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

Include with the application for a non publicly traded corporation

List of officers and directors

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

Page 5
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10/20/2017 hnpszllazbop.lgovsolmion.cumlllamslPsrsonUeenslngIMain_lnfo.nspx?pld-1 04482

ARIZONA STATE BOARD OF PHARMACY

P.O. Box 18520 602-771-ASBP (2727)

Phoenix, AZ 85005 FAX: 602-771-2749

http:/fwww.azpharmacy.gov

@
Wholesaler/Full Service
Receipt Date: 10/04/2017
PERMIT NO EXPIRES Receipt Number: 201711384
W002673 10/31/2019 Receipt Amount S: 1000.00

Issuedto: HERNAN H. ALVAREZ SALUS MEDICAL, LLC.

2202 W LONE CACTUS DRIVE 2202 W LONE CACTUS DRIVE

15 15

PHOENIX, AZ 85027 PHOENIX, AZ 85027

m Gl

EXECUTIVE DIRECTOR

ARIZONA STATE BOARD OF PHARMACY
P.O. Box 18520

Phoenix, AZ 85005

602-771-ASBP (2727)

FAX: 602-771-2749

WALLET CARD

NAME : HERNAN H. ALVAREZ
LICENSE NUMBER : W002679
EXPIRES : 10/31/2019

http://www.azpharmacy.gov

* Your lcense must be avallable for Inspections during business hours.
* Permit holder(s) must dlspisy permit In the Jocation o which ft Is Issued.
* Please note it Is your responsibility to keep this license/permit current.

Important Information

. ician. t ician-trai
* Holder of this license number, printed above, is authorized in accordance with A.A.C. R4-23-201(A), A.A.C.
R4-23-301(A) or A.A.C R4-23-1101(A), to perform the duties associated within their profession. By holding
this license, the licensee agrees to comply with state & federal law.

* You are required by law to notify the Board of any home address and/or employment change within 10
business days

PERM DLDER (pharms escription retailer (OT psale. manufg v E
* Holder of this permit number, printed above, is authorized to conduct business according to the classification
specified in A.R.S. § 32-1908(A); A.A.C. R4-23-601 and A.A.C. R4-23-607. By holding this permit, the
permittee agrees to comply with state & federal law

* In-state pharmacy, wholesaler & manufacture permit holder(s) who plan to remodel or move locations, must
submit a change-of-location/remodel form within 30 days prior to move/remodel. In-state non-prescription
(OTC), compressed medical gas (CMG) & DME providers who plan to move locations must notify the board
within 10 business days of move.

* Out-of-State permit holders must notify the Board of location changes, in writing, within 10 business days of
move. A revised copy of your state permit shall be submitted to the Board, when available.

* Permits are non-transferable. Ownership changes of more than 30% require that a new application be
submitted to the Board.

htlps:llazbop.lgovsoluﬂon.comlllemslPersonUcenslnglMaln_lnfo.aspx?pld-1 04482 12



Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

**$*SALUS MEDICAL, LLC***

a domestic limited liabliity company organized under the laws of the State of Arizona, did
organize on the 21st day of May 2012,

! further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hersunder, the said limited liabllity company Is not administratively
dissolved for fallure to comply with the provisions of A.R.S., section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business actlvities and practices.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenlx, the Capital, this 19th day of April, 2016, A. D.

Jqéi/ A. Jericb,kﬂzécutive Director
1414960

By:

1415



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane
Reno, NV 83509
(775) 850-1440
Fax: (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. $918-7140

Application/License No.

Salus Medical LLC , doing or intending to do business as a

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

2202 W Lone Cactus Drive, Suite 15, PHOENIX, Arizona, 85027 , as

Address of Applicant/Principal
PRINCIPAL, and Washinglon Intemational Insurance Company .a
Surety Company
corporation organized under the laws of the state of lilinois
Slate of Incorporation

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

Nevada, whose address for purposes of service is

1450 American Lane, Suite 1100 SCHAUMBURG lllinols 63173 United Siates as
Address of Suraty

SURETY, are held and firmly bound unto the State of Nevada and to the Nevada
State Board of Pharmacy for the penal sum of ONE HUNDRED THOUSAND
DOLLARS ($100,000.00), for which payment we bind ourselves, our heirs, executors,
administrators, successors and assigns jointly and severally, by these presents. This
bond term shall become effective on May 01, 2018 .

Effective Date

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

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

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

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

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

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

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

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

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

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

15th _day of May ,20_18 .
APPLICANT/PRINCIPAL SURETY COMPANY
A Salus Medicaly.LC i lional Insurance Campany

é 8 n urety Company's Representative

John D. Weisbrot ___, Attorney-in-fact
print name

D and SEALEDh the presence of; SIGNED an e presence of:

Witness s e e ==
Wikess/— !

N v%ﬁ’a esident Agent



1480 American Lane, Sults 1100, Schaurstrayg, Il 80173

\ 4 WASHINGTON INTERNATIONAL INSURANCE COMPANY
SAT7273-4231, FAX: 347-273-8408, 6001338-0753

WASHINGTON INTERNATIONAL INSURANCE COMPANY

A New Hampshirs Corporation
BALANCE SHEET AS OF DECEMBER 31, 2017
{Statutory Basis)
Veluation of securities on National Association of Insurance Commissioner Basis
ASSEYS LIABILIMES
Cash 7,002,886  Reserve for Uneamed Premiums 5,310
Bonds 91,672,003  Raserve for Losses and Loss Adjustment Expenses 2,880,478
Other Invested Assats 0  Funds Withheld 7,508,012
Other Admitted Asasis 5,076,373 Ts'ulm and Other Liabllitles 11,171,408
rplus 438
TOTAL ADMITTED ASSETS ™ 103,612.252  TOTAL LIABILITIES & _H 812

POLICYHOLDERS' SURPLUS

The undersigned, being duly swom, says: Thahab&nuvummotwmmmmﬂumlhsumcmwu. Overland Park, Kansas
that MmmnyhteomﬂundulyommmbyvkmedmuLmomesmdNawHammhlmmdMluIdenmyhum
mmmdbdulyqualﬁedbaduSmalyundermnAcwICOnaresupwwed; July 1947 8 U.S.C. sec. 8-13; and that io the best

of and bellef tha above statement is a full, true and comect s tof ihe fin | condition of the sald Company on the
315t day of December, 2017, -

Michael A. Tto, Senlor Vica Flesident 7
WASHINGTON INTERNATIONAL INSURANGE COMPANY

Subscribed and swom before me,
this 30th day of March, 2018

RS va it

B e N e B A B B B B o

[T

OFFICIAL SEAL
M. KENNY
Notary Public - State of flinois
My Commission Expires
12/04/2021

————
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2501 WEST BEHREND
Suite F75
+/-1,400 SF

eacomanmomss
!ﬂﬂﬂlﬂﬁ'ﬂ.‘ﬂ

*Nate: All scale, charactaristics, dimensions and square footages indiceted are &pproximate. Actual dimenslons are to be feld-vertfied.




Hernan Alvarez

Business address: 2501 Behrend Drive Suite 75, Phoenix, A2, 85027
Home address: 3 | W. Kings Ave, Phoenix, AZ 85053

Business phone number: 888-566-3778

Residence phone number: 6

Social Security Number: |

Date of birth:

Joel Cline

Business address: 2501 Behrend Drive Suite 75, Phoenix, A, 85027
Home address: 'Leland Way Apt:  Los Angeles, CA 90028
Business phone number: 888-566-3778

Residence phone number;

Social Security Number:

Date of birth:
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Customer List

NAME any STATE
BAMMEL MED RX HOUSTON ™
BIG TEX PHARMACY LLC HOUSTON LL
COCHRAN WHOLESALE MONROE GA
DE'ANGELO PHARMACY LAPORTE GT
EMPIRICAL PHARMACY LLC HOUSTON X
FALCON PHARMACY OF TEXAS, INC. HOUSTON LS
FARMACIA MORENO PONCE PR
FIRST CHOICE PHARMACY HOUSTON X
GILLTOP PHARMACY LLC HOUSTON ™
GOLDEN USA PHARMACY HOUSTON X
GULFBANK PHARMACY HOUSTON TX
HEALTH AND WELLNESS PHARMACY HOUSTON X
JOHN E. HENSLER MD PHOENIX AZ
KASE RX PHARMACY HOUSTON X
KEYSTONE PHARMACY HOUSTON X
KHARISMA PHARMACY HOUSTON X
KPLAN PHARMACY LLC HOUSTON TX
LINCOLN PHARMACY INC HOUSTON IR
LLC WHOLESALE SUPPLY, LLC TEMPE AZ
MAINSTREAM PHARMACY HOUSTON L.
MARTIN SURGICAL SUPPLY COMPANY HOUSTON X
MR UNLIMITED LLC BRENHAM ™
OCENIE DRUG EMPORIUM HOUSTON ™
PROFESSIONAL OFFICE & MEDICAL SUPPLY, | HUNTINGDON
INC VALLEY PA
PROPHARMA DISTRIBUTION WESTMINSTER Co
RALLY, INC HOUSTON ™
RED OAK PHARMACY HOUSTON X
RX INFINITY MEDICAL LLC HOUSTON L
S.A. HALE JR., M.D. LUBBOCK ™
SILVERIDGE PHARMACY, INC. HOUSTON X
SPG PHARMACY CARE HOUSTON T
THE COMPOUNDING CENTER, INC. SCOTTSDALE AZ
TRICARE PHARMACY HOUSTON X
TRUECARE ALLIED PHARMACY HOUSTON X
VITA RX CORPORATION COLUMBUS GA
VITAL HEALTHCARE LLC SAVANNAH GA
WESLEY PHARMACAL CO IVYLAND PA
X

YOUR PHARMALCY, INC,

HOUSTON
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Vendor List

STAT

NAME Ty E
AKX MEDICAL MEMPHIS TN
ANDA, INC, WESTON FL
BLU PHARMACEUTICALS FRANKLIN KY
BLUPAX PHARMACEUTICALS,
LLC EDISON NJ
CAPITAL WHOLESALE DRUG &
CO. COLUMBUS OH

MARYLAND
EMED MEDICAL PRODUCTS HEIGHTS MO
HARRIS PHARMACEUTICALS FORT MYERS FL
INDEPENDENT
PHARMACEUTICALS WEST CHESTER OH
INSOURCE INC. BASTIAN VA
MAYNE PHARMACEUTICAL, INC. | CHARLOTTE NC
MHC MEDICAL PRODUCTS FAIRFIELD OH
R&S NORTHEAST PHILADELPHIA PA
RICHIE PHARMACAL LLC GLASGOW KY
SOLCO HEALTHCARE US, LLC CRANBURY NJ
TIME-CAP LABS FARMINGDALE NY
TOP RX, LLC BARTLETT TN
X-GEN PHARMACEUTICAL, INC. | BIG FLATS NY
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- | WH OI457
NEVADA STATE BOARD OF PHARMACY

555 Double Eagle Court #1100 « Reno, NV 89521 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler Ownership Change [0 Name Change O
(Please provide current license number if making changes: WH
FACILITY INFORMATION

Facility Name: Strategic Pharmaceutical Solutions, Inc. d/b/a VetSource

Physical Address: 17044 NE Sandy Blvd. Portland, OR 97230

Mailing Address: 17044 NE Sandy Blvd.

City: Portland State: _OR Zip Code: 97230

Telephone Number: 503-802-7400 Fax Number: 1-877-330-6337

E-mail: twest@spsmeds.com

Facility Manager: Thomas Earle West III

Professional qualifications and experience of facility manager: (see attached resume)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals OO Wholesalers
A Other Veterinarians

Type of Products to be handled or wholesaled by firm

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals i3 Veterinary Legend Drugs

O Controlled Substances (include copy of DEA certificate)
A Other Prepackaged/Repackaged medications & Opthalmics

Board Use Only
OCT 0
Received s Check Number __ "9 Amount 500%°

FP infly LW Hordsq
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OWNERSHIP IS A CORPORATION

State of Incorporation: Oregon

Parent Company if any: N/A

Corporation Name: Strategic Pharmaceutical Solutjons, Inc. d/b/a VetSource
Mailing Address: 17044 NE Sandy Blvd.

City, State and Zip: Portland, OR 97230
Telephone Number: 503-802-7400 Fax Number: 1-877-330-6337

License Contact Person: Thomas Earle West III
Professional Compliance Contact Person: Thomas Earle West III
Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
David Charles Laurance/ President Thomas Alan Friar/ Executive Vice President-Secretary
Thomas Earle West III/VP of Operations Kurt Douglas Green/ VP Chief Information Officer

Ownership Information — Complete Section 1 or 2
DO NOT USE N/A IN THIS SECTION. SECTION 1 or2 MUST BE COMPLETED.

Section 1: List the corporations four largest shareholders:

(Name, professional degree, occupation, address, city, state, zip and percentage of ownership)

Name Percentage
a) David Charles Laurance,President 51% —

17044 NE Sandy Blvd. Portland, OR 97230

b) Thomas Alan Friar, Certified Public Accountant, Executive VP - Secretary 21%

17044 NE Sandy Blvd. Portland, OR 97230

c)

d)

Section 2: If any corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the Securities and Exchange Commission, the registration number
issued, and the exchange at which the stock is being traded.

Date of Incorporation: N/A
Registration Number Issued: N/A
Stock Exchange: N/A




1426

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

N/A

Do any shareholders hold an interest ownership or have management in any type of business or
facility which are licensed by the State of Nevada or another political jurisdiction?
Yes @ No O If yes, list the persons, their address and their business names.

a)_See attached officer 1ist

Name Address
Business

b)
Name _ Address
Business

c)
Name Address
Business

d)
Name Address
Business

Are you or have you in the last 10 years been associated with any person, business or health care
entity in which pharmaceutical products (drugs) were administered, prescribed, dispensed or
distributed? Yes M1 No [0 If yes, list the persons, their address and their business names.

a) See attached resumes

Name Address
Business

b)
Name . Address
Business

c)
Name Address
Business
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) any interest, officer(s) or
director(s) thereof, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes OO0 No &

2) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [1 No

3) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes 1 No

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [0 No

[\

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of a
facility)? Yes [0 No

K

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

or other disposition may be required.

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

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

/4 ~ ot >
A

Signatufe of carporation officer Daté

David Charles Laurance/ President
Print or Type name and title




g SW32¥Ave (
Portland,Oregon 87219 tomw@spsmeds.com

Thomas E. West

Experience

2007-Present Vetsource Portland,OR
Vice President of Pharmacy Operations

2002-2007 Preferred Pharmaceutical Services Portland,OR
General Manager

Founded and led a $22 million national company of 32 employees
from inception to sale to a large public company. Full responsibility
for P & L, personnel and operations with accountability to Board.
Continued as General Manager through successful consolidation.

2000-2002 Evergreen Pharmacy, inc Portland, OR
Manager of Pharmacy Operations

Operational leadership of $25 million company with over 100 employees and
regional services. Reorganized, reduced costs, stabilized payroll,
implemented modem operations, installed new computer and operating
system, reorganized delivery, initiated quality improvement program
1997-2000 Evergreen Pharmacy, Inc Portland, OR
Pharmacy Consultant

Clinical services and consulting for over 1400 residents in seventeen
facilties. Establish services for 15 new accounts including disease state
management, formulary management, quality improvement, program
development and clinical education.

1992-1997 Legacy Infusion Service Portland, OR

Clinical Pharmacist

Coordinate all aspecis of home infusionfospice pharmaceutical care,
consultation with prescribers, case management, operations leadership,
scheduling, clean room operations.

1981-1989 Oregon Health Sciences Univ. Portland, OR
Assistant Pharmacy Director

Develop clinical services program, plan and implement decentral drug
distribution program at University Hospital, establish accredited residency,
implement quality management, develop and coordinate clinical pharmacy
education program.

1979-1991 Oregon State Univ.  Corvallis, OR

Assistant Professor of Pharmacy

Establish and staff decentral education program with medical university, adutt
medicine clinical practice, curriculum design, education and training grants,
clinical services development, chief investigator of clinical research, program
administration.
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Education

Interests

References

1990-1995 Portland State University Portland, OR
Doctoral candidate in systems science with medical sociology major.

1991 University of Michigan Ann Arbor, Ml
Summer post-graduate program in epidemiology and clinical research.

1966-1972 Purdue University W. Lafayette, IN
Clinical degree (M.S.) in phamacy practice. Accredited residency in Hospital
Pharmacy. Pharmacy adult medicine and patient education pioneer.

Teaching, Sports, Photography, adventure travel, technology.

Available upon request.
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Corporate Officer Listing (Strategiv ~#harmaceutical Solutions Inc).xls

Corporate Officer Information

First Officer
Name: David Charles Laurance
Title: President

Business Address:

17044 NE Sandy Blvd. Portland, OR 97230

Stock Ownership %:

51.00%

Second Officer

Name: Thomas Alan Friar
Title: Executive Vice President-Secretary
Business Address: 17044 NE Sandy Blvd. Portland, OR 97230
Stock Ownership %: 21.00%
Third Officer
Name: Mark Gregory Colvin
Title:
Business Address: 17044 NE Sandy Blivd. Portland, OR 97230
Stock Ownership %: 16.50%
Fourth Officer
Name: Kurt Douglas Green
Title: Vice President-Chief Information Officer

Business Address:

17044 NE Sandy Bivd. Portland, OR 97230

Stock Ownership %:

0.00%

Fifth Officer
Name: Thomas Earle West lll
Title: Vice President of Operations
Business Address: 17044 NE Sandy Blvd. Portland, OR 97230
Stock Ownership %: 0.00%

NV
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: Or e gon Oregon Board of Pharmacy
;)= Portland State Office Building

7/ 800 NE Oregon Street, Suite 150
Portland, OR 97232

Phone: (971) 673-0001
Fax: (971) 673-0002

E-Mail: pharmacy.board@state.or.us
Web: www.oregon.gov/Pharmacy

Theodore R. Kulongoski, Governor

October 1, 2007

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

[ hereby certify that Strategic Pharmaceutical Solutions Inc dba: Vetsource, located at 17044
NE Sandy Blvd Portland, OR 97230 was issued an Oregon Wholesalers With Prescription
Registration, license number W1-0003046 on 08/16/2007. This license expires on 09/30/2008
and has an Active status.

There are no Board Orders against this licensee unless there is a certified copy of the Board
Order accompanying this letter.

Licensing Representative

Board Orders: NONE

ORS 676.175(1) A health professional regulatory board shall keep confidential and not disclose to the
public any information obtained by the board as part of an investigation of a licensee or applicant,
including complainants concerning licensees or applicants.

(A notice of proposed disciplinary action or final order issued by the Board is a matter of public record.)
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LOROISS

“wEVADA STATE BOARD OF PHAR:..ACY
431 W Plumb Lane » Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler If Ownership Change [0 Name Change O

(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: Victor Instruments Inc. DBA Victor Medical Company

Physical Address: 50 Bunsen

Mailing Address:

City: et State: __ ©A Zip Code:; 22618
949-788-0330 Fax Number: 949-585-9146

Telephone Number:

. dknea@victormedical.com
E-mail:

Dennis Knea

Facility Manager:

Professional qualifications and experience of facility manager: _I have been an employee
of victor Medical for 29 years. I became General Manager in 1993.I am

licensed by the CA Board of Pharmacy as the Designated Representative-

In-Charge for Victor Medical Company.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practltloners O Hosgltals O Wholesalers
Other Veterinary Clinics and Hospitals

Type of Products to be handled or wholesaled by firm

I.V.(Legend Pharmaceuticals, Supplies or Devices B/Hypodermic Devices

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

O Other

Board Use Only
_ - . O
Received ___ 52l 09 Check Number _ 50064 Amount _500 °

b5 135 —
qu Sndd¥ 7G4



OWNERSHIP IS A CORP(!). ATION

State of Incorporation: QR\\ %QR N LY
Parent Company if any:

Corporation Name: _\icToR AJ\%X_/\ nN & Y\ )gS;_If\ C

Mailing Address: P.o. %e\f Wso6
City, State and Zip: Lake S:o(zes)(,. CH® GaGeqg
Telephone Number: (Q4Q) 788 .03=0 Fax Number: (CMq) SS-Q146

License Contact Person: uﬂﬂ\s KV\Q&

Professional Compliance Contact Person: (Sawnme__

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
Nenadd Looediss Reee A

Dohn S. Lisc oemb . Hhesipe vﬁ*
SLenuces S Lovetdios e creXARY- T\ Na SuRe

Ownership Information — Complete Section 1 or 2
DO NOT USE N/A IN THIS SECTION. SECTION 1 or 2 MUST BE COMPLETED.

Section 1: List the corporations four largest shareholders:
(Name, professional degree, occupation, address, city, state, zip and percentage of ownership)

Name Percentage

a) “snov\\ \.-DUQAIO5 ) t@m\;m'h’ Hes G/o

Boliomer A | Laccos Naue) QO QRGN0

b) C_\\n\%é{ob\non \q‘lucﬁ\ 0% - EM\%M\P—QQ'{@ B

i V\;Aéo la Pla\—m,ﬁcmu;fbi,b-HQj;(ach 2090
c) SNeougees S L oociins

, S\mm@}\&m(&,mmé% CAQaesn (0%

d) _ V.cdon E_Tr;\s&mmmhiﬂcz
(Bune, |%\V\Q_;C—A— Q261 20 %
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Section 2: If any corporation that holds an ownership interest in the applicant is a publicly traded

corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the Securities and Exchange Commission, the registration number

issued, and the exchange at which the stock is being traded.

Date of Incorporation: \‘"37"1{4.

Registration Number Issued:
Stock Exchange:
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If the publicly traded corporation is a subsidiary, list name and state of incorporation of the parent
corporation, and include a list of its officers.

Do any shareholders hold an interest ownership or have management in any type of business or
facility which are licensed by the State of Nevada or another political jurisdiction?
Yes J No $ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

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

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business
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Within the last five (5) yeaﬁ;-,.

1) Has the firm or any owner(s), shareholder(s) any interest, officer(s) or
director(s) thereof, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [] No /ﬁ

2) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [ No\ﬂ

3) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [ No '@(

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [0 No b’

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

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

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

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

=0 |28
Date '

€ of corporatiofT officer

Travee < . Loveihoy - e cm)\&/anu\\\ AfvaSungn_,

Print or Type name and title




NEVADA STATE BOARD OF PHARMACY
£85 Double Eagle Court #1100
Reno, Nevada 89521
(775) 8501440
Fax; (775) 850-1444

PHARMACEUTICAL WHOLESALER SURETY BOND

Bond No. __ MS3834841

Avplication/License No.

Victor Instruments. Inc , deing or intending to do business as a

Agzolzant/Principsl .
pharmacsutical wholesater, whose address for purposas of service is

50 Bunsen, Irvine, CA 92618
Address of Apolicant/Prircipat
PRINCIPAL, and ___ Great American Insurance Company ,a

Sursty Corrpeny

ccrporation organized under the laws of the state of _Ohio
State of Incotporation

and authotized to iransact a general surety business in the State of

, &8

Nevada, whose address for purposes of service is

050 Tower Lane. Ste. 340, Foster City. CA 94404
Addrsss of Suraty

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

presents. This bond term shall become effective on __June 27, 2008
E%ective Data

as

WHEREAS, the provisions of Nevada Revised Statutes (NRS) 639.5158 require
that the Applicant/Principal file or have en flle with the Nevada State Board of
Pharmacy (Board) a band in the sum of $100,000.00 payable to the Nevada

tate Board of Pharmacy and this bond is executed and tendered in accordance
skerewith. This bond secures payment of any administrative fines imposed by
the Board pursuant to NRS 639.255 and any ccsts incurred by the Board
regarding the license of Apolicant/Principal that are impose pursuant to NRS
622.400 or 622.410 which the Applican¥/Principal fails to pay.

THIS BOND is subject to the ollowing conditions:
(1) This sond sha be dsemed contin_ous in form and shall remair, In full force and effss

znd shall run concurrertly with the license periad for which the fcense is granted anc
each znd every succeedir.g licanse pe-led or seriods fo-whick sald Apolicant/Prncipal

NEVADA PHARMACZUTICAL WHOLESALER SURETY BOND - 1 OF. 2
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may be licensed, after which liability hereunder shall cease except as to any liability or
Indebtedness therefore Incurred or accrued hereunder.

(2) This bond is executed by the Applicant/Principal and the Surety to comply with the
provisions of NRS 839.515 and said bond shall be subject to all of the terms and

provisions thereof.
(3) The Surety, its successors and asslgns, are jointly and severally liable on the chligatiens

of the bond.
(4) The limitations of the liability of the Surety and the conditions of the bond are set forth In

NRS 639.515. Any claim by the Baard may be made directly to the Surety and need not
be preceded by the filing of any action in a proper court Payment of any such claim shall

be payable fo the Nevada State Board of Pharmacy.
(5) The aggregate liabliity of the Surety hereunder on ali claims whatsoever shall not exceed

the penal sum of this bond in any event.

(6) This bond may not be cancelled by the Surety without first giving the Board written notics
at least thirly days in advance of any intent to cance! the bond,

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

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

an unrevoked power of attorney.

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

27th day of J , 2008 .
SURETY COMPANY
Authorized Ridgeesentative SurelffiCompany’siRebresentative
Greg Kapphahn , Attorney-in-fact

print name
SiGNEWd LED in the/pfesence of: in the presence of:
Witnesé Witn€ss Erika Berumen
4

: (edoio iy

W'ru;éss Jackie Williams

Countersigned by:

Nevada Resldent Agent

NEVADA PHARMACEUTICAL WHOLESALER SURETY BOND -2 OF 2
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 580 WALNUT STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than TWO No. 0 13844

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing
under and by virtue of the laws of the State of Ohio, does hereby nominae, constitute and appoint the person or persons named below its true and lawful
attorneyin-fact, for it and in its name, place and stead to execute in behalf of the said Company, as surety, any and all bonds, undertakings and contracts of
suretyship, or other written cbligations in the nature thereof; provided that the liability of the said Company on any such bond, undertaking or contract of
suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
GREGORY C. KAPPHAHN BOTH OF BOTH
MIKE HERNANDEZ LOS ALTOS, $75,000,000.00

CALIFORNIA

This Power of Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its

appropriate officers and its corporate seal hereunto affixedthis 26" day of, FEBRUARY , 2008.

Attest GREAT AMERICAN INSURANCE COMPANY
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITCHIN  (513-369-3811)

Onthis  26% day of FEBRUARY » 2008, before me personally appeared DAVID C. KITCHIN, to me known, being duly

sworn, deposes and says that he resides in Cincinnati, Ohio, that he is the Divisional Senior Vice President of the Bond Division of Great American Insurance
Company, the Company described in and which executed the above instrument; that he knows the seal of the sad Company; that the seal affixed to the said
instrument 1s such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name thereto by
like authority,

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance
Company by unanimous written consent dated March 1, 1993,

RESOLVED: That the Division President, the several Division Vice Presidents and Assistant Vice Presidents, or any one of them, be and hereby is
authorized, from lime 1o time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company, as surety, any and all bonds, undertakings and
contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and the respective limits of their authority; and to
revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract or suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same Jorce and effect as though manually affixed.

CERTIFICATION

1, RONALD C. HAYES, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and the
Resolutions of the Board of Directors of March 1, 1993 have not been revoked and are now in fill force and effect.

Signed and sealed this 8th dayof, July , 2008

$ 1029T (11/01)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

VICTOR INSTRUMENTS, INC.

FILE NUMBER: c0721512

FORMATION DATE: 08/30/1974

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I. DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 06, 2009.

/hng'n‘uo\_,

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) &£ ose o6 99735 RB
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

ONew Wholesaler or xOwnership Change (Provide current license number if making changes: WH_ 01618
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: X-GEN Pharmaceuticals, Inc.

Physical Address: 300 Daniel Zenker Drive

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

Toll Free Number: N/A

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

Facility Manager: James Baileys

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

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership

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

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

Do any shareholders hold an interest ownership or have management in any type of business or
facility which are licensed by the State of Nevada or another political jurisdiction? Yes [0 No KX

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

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

Name: AmerisourceBergen

Address: 227 Washington St, Conshohocken, PA 19428

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

Name: Morris & Dickson Co., LLC

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

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

Within the last five (5) years:

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

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

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

Page 2
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

This page must be submitted for all types of ownership.

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

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

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

contendere to any offense federal or state, related to controlled

substances? Yes [0 No K

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

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

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

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

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

Christine Cannon 3 (///g

Print Name of Authorized Person Date

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

Page 3
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A PUBLICLY TRADED CORPORATION NIA

State of Incorporation:

Parent Company if any:

Corporation Name:

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

Contact Person:

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

Date of Incorporation:

Registration number issued:

Stock Exchange:

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

Include with the application for a publicly traded corporation

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

List of officers and directors.

Page 4
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APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: New York

Parent Company if any: N/A

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

City: Florida State: NY Zip: 10921
Telephone: 845-544-2482 Fax: 845-544-2481
Contact Person: Jennifer Schneider

For any corporation non publicly traded, disclose the following:

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

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

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

Include with the application for a non publicly traded corporation

List of officers and directors

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

Page 5
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Include with the application for a non publicly traded corporation continued

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

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

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

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

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

Page 6
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Office of the Professions

Verification Searches

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

Pharmacy Establishment Information *

03/05/2018

Type : MANUFACTURER

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

Street Address :

300 DANIEL ZENKER DR

HORSEHEADS, NY  14845-0000

Registration No : 027525

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

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

« Use your browser's back key to return to establishment list.
« You may gearch to see If there has been recent disciplinary action against this registered establishment.
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From:
Subject:
Date:
To:

& Ho=n

N

Christine Cannon cfrsince <oy oom &

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

sharmary © pharmicy n. gov

..,.‘._.r___.._.l.

~ IMPORTANT NOTICE

State License Servicing. Inc.

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

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

Dear Licensing Authority:

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

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

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

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

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

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

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

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

Kind Regards,

Jennifer Schneider

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

Ciick _Here to Respond to this Email
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Board of Pharmacy ( (: ; 10/27/16, 1:20 PM

Nevada State

Board of Pharmacy

2\
o, —
s

License Details

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

Press "New Search" to start a new search.

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

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

tiet
ADOBE" HLADER

https://pharmacy.bop.nv.gov/datamart/details.do?anchor=72671e7.0.0 Page 1 of 2
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Corporate Address: 300 Daniel Zenker Drive, Horseheads, NY 14845 USA
Description: Own Label Manufacturer and Distributor of Legend and OTC Drugs
FEIN: 81-0602472

X-GEN Pharmaceuticals, Inc.

L

SIS

BIATT L NFNGE SFRVICING

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

www.x-gen.us

FACILITY INFORMATION

Code Address FDA DEA DUNS VAWD Phone Fax

HHN 300 Daniel Zenker Drive 3005548067 N/A 790169531 No (607) 562-2700 (607) 562-2760

Horseheads, NY 14845
County: Chemung

FACILITY DESIGNATED REPRESENTATIVES

y Prescribing
Name Address Title Authority
James Baileys Jewett Hill Road Director of Operations
Apaiachin, NY 13732
OWNERSHIP -
x Percentof Prescribing
Name Address Title Ownership  Authority
Susan E. Badia York Court President and CEO 60
) - worthport , NY 11768
J. Robin Liles WNoodland Way Vice President 25
e rdinted Post, NY 14870
Catherine A. Liles Noodland Way Corporate Treasurer 15
rainted Post, NY 14870
LIST OF OFFICERS .
. Prescribing
Name Address Title Authority
Susan E. Badia ork Court President and CEQ
Northport , NY 11768
J. Robin Liles Woodland Way Vice President
Painted Post, NY 14870
Catherine A. Liles Woodiand Way Corporate Treasurer
Painted Post, NY 14870
REGISTERED AGENT IN ALL APPLICABLE STATES
Name
Incorp Services, Inc.
Disciplinary History: AL 2013, CO 2009, AL 2015, MD 2013, ME 2011, MI 2014, MT 2012, IL 2011, OH 2017

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

Page 1 of 1
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4/23/2018 Drug Establishments Current Registration Site Q"D\% %W)\\SW Té?ﬁ‘
aLNOes

Drug Establishments Current
Registration Site

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

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

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

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

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

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

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

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

SS:
Department of State ;

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

A 2%t

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

Brendan W. Fitzgerald
Executive Deputy Secretary of State
201803160332 88
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PHARMACEUTICALS INC g

ORGANIZATIONAL CHART
Catherine A. Liles Jay Robin Liles Susan Badia
15% Owner 25% Owner 60% Owner

X-GEN PHARMACEUTICALS, INC.



1456

Resuee_

JAMES D. BAILEYS

Jewett Hill Rd |
Apalachin, NY 13732 '

PROFESSIONAL SUMMARY

Highly motivated success driven professional

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

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

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

Analytical, Versatile, Articulate and Diligent.

CoRrE COMPETENCIES

Financial Analysis and Earned Value Management

» Contract Management

e Risk and Customer Management

*  Personnel training and development

»  Program Manager Certification
PROFESSIONAL EXPERIENCE

X-GEN PHARMACEUTICALS - BIG FLATS, NEW YORK

Director of Operations January 2010 -

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

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

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

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

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

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

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




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

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

Program Performance Management Manager October 2008 - August 2009

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

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

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

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

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

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

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

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

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

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

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

» Direct customer interface for cost and resource issue resolution.

* Recipient of the Company Achievement Award for cost proposal management on the Integrated Data Systems
proposal and $15 million contract award.
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JAMES D. BAILEYS
Jewett Hill Rd

Apalachin, NY 13732

ADDITIONAL EMPLOYMENT HISTORY
Avco Financial Services - ITHACA, NEw YORK

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

Developed and managed a network of eleven retail business partners

Increased receivable base twofold

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

Three-time Circle of Excellence Award Recipient

EDUCATION

Elmira College, Bachelor of Science, Business Administration

SECURITY CLEARANCE

US Department of Defense — Secret (expired)

REFERENCES

Available upon request
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J. Rebin Liles- Drscipling 2011

WA RD OF PHARMACY

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

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

I compteted all required conditions by the court.

4 Rabin Lites

s
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FHARMACELITICALS INC

To Whom & May Concern

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

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

Colerado Buard of Pharmacy

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

gen.us

2-2700 * Fax: 607-562-2760 » www.x-
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Celorado-2009

811269 1 23 M

Colorado e omesiszemis e

Division of Registrations

derarmage state ¢aus 46 1LibertyAS /.

M= 2zacch

X-Gen Pharmaceticals Inc
Address

Phone Number

Licanss Numher
Licenss Typs
License Status.
Licenss Mathod

License Firat (ssued
Last Rencwal Date
Last Explration Dato

Board Aclion
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Caase & Des.st Orzer

To view image filos for board or program actions before 2/10/2005, scarch Rechiratlons Ontie Docuincnis,
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Company Information
All Licensing Types
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Horseheass NY 14845
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WHC-T489
Vhalesa er Out
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Registration
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Board or Program Actions
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llings-2011

STATE OF ILLINOIS
DEPARTMENT OF FINARCIAL AND PROPRSSIONAL REGULATION

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

X-GER PHARMACEUTICALS, INC. Respondent
NOTICE

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

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

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

DIVISION OF PROFESSIONAL REGULATION
of the State of Illinois

.0()&&%% i

Clerk for the Department

All inquiries sghould be

Directed to:

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

STALE OF ILLINOIS

ILLINOIS DEPARTMENT OF FINANCIAL AND PRO
DIVISION OF PROFESSIONAL RLGU!

SIONAL REGULATION
ATION

DEPARTMENT OF PROFESSIONAL AND FINANCIAL

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

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

CONSENT ORDER

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

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

Respendent, agree o the following

SHPULATIONS

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

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

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

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

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

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

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

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

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

STATE OF ILLINOIS }

]
COUNTY OF SANGAMON 1

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

{ ja6 %%gfz ,
AFFIANT

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

DIVISION OF PROFESSIONAL REGLLATION
of the State of linois

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

{llinuis Board of Phannacy

THIS CONSENT ORDFR IS APPROVID IN FLLL

patto s DA™ pay or L) cuiekn J0 )

ILLINOIS DEPARTMENT O1 FINANCIAL AND
PROI LSSIONAL REGULATION

OF THE STATF OF I LINOIS, BRENTF ADAMS
SECRETARY

IVISIOQN OF PROTLSSION AL REGULATION

CaseNo  2011-07604 icense No 004 002948
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ST4IL OF Mars Maine-2011
DEFARTMENT OF PAOTESSIONAY
AND FINANCIAL REGU . ATION
OFsICE OF LICENS N6 & REDISTRATION
HOARD OF PHARMACY
COMPLAINIS AND [HVESTIGATION
33 57A7t Houst Statiox
AUGUSTA, MAIKE
D4333-0078

Ame L Hess Eng
Comrviicre:

Ceacat B
July 15,2011

X-Gen Pharmecenticals, Inc
Aun: Jay Liles

300 Daniet Zerker Dave
Horseheads NY 14845

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

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

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

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

Sincerely, ’

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

Enclosure

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

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

BiF CELucarion SATBINER A¥vrL
18 MOATATIN AVENUE GAREINER MADNT

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

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

a]

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

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

with the provisions of Board Rul=s chapter 11

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

10 The Consert Agreement 15 rot sehject ta appesl

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

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

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

STATFMENT OF FACTS

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

\\'h;:lesllc Pharnacy

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

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

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

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

Absent requesting, in writing, a hearing regarding the appea. of the preliminary deaial within thirty days of
receipt of the Notice of Prefimirary Denizl, and absent acceptanze of this Consent Aprezment by signing snd
dating i end returning it to Kelly Mclaughhn, Boasd Clerk, Board of Pharmacy, 35 State House Suatian,
Augusta. Mainz 04333 by July 27, 2011, the preliminary demiat of X-Gen's gpplication, for licersurs as a Mad

Order Pharmuzy will become firal

13 en uriderstands Shat the exezution of the Conseat Agrezment 1s tomplaiely valuntary and

na: the has the right 1 consuit weth an atoeney be‘ore sigming the Consent Agreement

It % Cen scknow'edges by signatvte “creio of an & thar z2d represeiative that it has ~cad this
Conszrt Agrezment, (hatis has hed 21 opportaansy In consull w th an antamey ~etars exec.ting this Corsent
Agresmert frats® exeeued this Corsent Agieerart ol s own free wilh, and that it 2gre=s to alide by all ierms

and conditicns set fznh herein
For X Gen Pharmazewticals Inc

hared J-i Q07
saturs of Athonzzd Represemzine

Sxm (. _BAga JppesanenT

ame gl l: LI -

1);;;:1"&“ V\,{) e
R IR, R P VICL PRESIDENT

cy

Dzied q 3 l

CARRIE L. CARNEY
Assisaant Anorrey Gererel



Montana-2012

peca’ Ass stant Aticirey Genara:
DEPARTMENT OF LABOR AND ihDUSTRY
Bus ness Standards Divis.on

301 South Park

P O Bex 200513

Helena MT 558620.0513

(406) 841.2318

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

IN THE MATTER OF THE PROPOSED )
OISCIPLINARY TREATMENT OF THE ) Case Nw 2012 PHA LIC4

LICENSE OF )
X-Gen Pharmaceuticals. Inc L.NQTICE OF PROPQSED
Whaiesale Drug Distbutor, } BQARD ACTION AN

License No 2732 ) OPPORTUNITY FOR HEARING

TO  J RobinLles
Person tn.Charge
X Gen Prhamaceutca s Inc
300 Daniel Zerker Drive
Horseheads NY 14845

PLEASE TAKE NOTICE

1 The State of Montana Baard of Pharmacy (Board] las considered the

complaint hied against X-Gen Pharmaceuticals, Inc {Licensee and has voted to nitiate

disciplinary action aganst X-Gen Pt Inc toits ¥ under
§§37-1-131 and 37-*-136, Mont Code Ann
2 Duting a Screening Paser meetng on January 20. 2012 the Screer ing Panel

of the Board reviewed all documentation regarding the atove action and determined that

Notice af Proposed Hoard Action and Oxrpurt;xnlly: fur llearing
\-fien Pharmacenticals, tne. 2012-PHA-LIC-4 fage |

Oﬁ!@iﬁﬂil,

nIreasing s'ata 1censing rejulat cns

2 slates that X-Gen rezered dsaiphnar,

acuen frem Colcrado and ai that Tme thay we e unaware hat certan states o whicn

@78 S2p.Ng required kcansing Trey perdsnmed a G3ar anayss and rmediale y

acohea Ic 21 apcicabla staes

i3 gl (v wbove diroctly ralata to the preprety of 'he practice or

«

'tness to practice as a Vholesale Drug D:stasutar i the state of tcntana
CONCLUSIONS OF LAW
T Tren‘ormation contained in the fact assermons heer incicates that X-Gen
Phammaceutcals Inc nas commutted unprotess onal condue:
2 The violatens af faw committed by Lizensee are as cllows

A Violation of Mont. Code Ann. §37-1.316 {18):

Itis unprofessinnal cenduct for a ke

see or license appl can! governac by
*his chapler (¢ engaze in conduct that does not meet the senerally
acceoted standaras of practice

8 Violation of Mont. Code Ann. §37-7-604(1}:
A person or distrtution outlet may not act as a wholesale arug distnbutor
without firs! obtairing a license from the board and fayng the license ‘e

C  Violation of Mont. Code Ann. §37-7-605(1);
An out-of-state wholesale arug distributar may not conduct business n this
state without first obtanng a ficense frem the board and paying the hcense

fee establisted by the soard

D Violation of ARM 24.174.2301 {1Ha):

The board defines “unprofessicnal conduct as including |ngaging in any

Notice of Proposed Board Action and Oppurtunity for licaring
X-tien Pharmacenticals, Inc., 2012-PHA-LIC-4 Page 3

there s reascnable cause to o seve that Licensee v:0.a16 4 ane or more of the statules or
rules re'evant to wnolesale dtug cisinbuters o Mantana
3 Accordmngly the Screening Parel directed tha: ts Notice be sarved upon
Licerisee pursuant to Mont Code Ann §37-1-306
FACT ASSERTIONS
1 Arall imes relevant to thase. proceedings, Licerses was a hcensed wholesale
drug d.stributor holding license number 2732, ssued by the Montana Beard of Phanmacy
aon January 1§ 2010
2 OnJuly 27 2011 a board-generated complant was filed aganst the Licansee
because ther l.cerse had besn disciplined by another state board for operating a
wholesaie drug distrbution business without an aclive license
3 OnOctober 28. 2011 a lefter was sent to the Licenses at the Screening Panal s
request ask ng whether or not snipments have been made nto the state of tdontana
4 On Ncvember 15 2011 the Licenses responded that the lolicwing were
shipped nto Montana
2007 2 Unils $34 50 Nystat-Rx 50muitctie
2008 3 units 837200 Streptomycin for Injection USP 1gmivial x 10
2009 1 umt T 81728 Nystat Rx 50mu/bottie
20 units £560 00 Colistmethate for Injection USP 150mghviat
4 unts $104 00 Progas-erone Wettable 25gmibatite
50 unus $562 50 Poiymyxin B for imjection USP
5 The Board received o respanse to the comp'aint from Jennifer Schneder VP

Client Services explaiming that in 200 the company was averwhe!mea with the

Notice of Proposed Hoart Action and Opportanity for Hearing
X-Gen Pharmace s als, Ine, 2012 PHA LIC-3 Page 2

vy wich saolates va's aas fageral stat 135 and rules governng the
oract ce of pharrac,
I Asaresutofthe arcva ricimatcr, e Buard < Sereen rg Fanei Fearrt
t'e abose matter determired 1 az there is raasonatls cause veleve tral X-Can
Prarmaceutica s Inc has v olatac a statule or 12 justfyeg i seiplinary sanzicns to ne
mpesed agans' ‘her Mentana hzense ana so maved 1o serse them w\n this formal

~oti-e of Frepose:: Bowrd Action and Sppertunity for Hearnng

UNIFORM PROFESSIONAL LICENSING AND REGULATION PROCEDURE

You are adv sed that tte lav; prevides
37-1-308  Notice - roquest for hearing 1 I a reasuratie cause determination s
made pursuart :a 37-1.307 that a v a.aton of this par has occurred a not ce Must be
P'epared by nterattiment legal stat! anc seried on *ka alleged vo'aler  Tre natce rray
Ge servea by cartfied mal to the currant adaress on ‘e with tne board ar by cther means
auther zed by toe Mertana Rules of Cral Pracedure  The nclice may not allege a
woaten of a partcuar statute rule ar standard unless the baard or the board 5
screering panel fone Fas been establshed “as made a writien determination that these
are reasanatie yrounds to believe that the particu ar statute ruie or standard has been
vigialed
12| Alicensee or lcense applicart shalt give the board the ficensee s or appicant's
current address and any change cf adaress vathin 30 days cf the change
13) The rotice must state that Ihe hcensee or ficense appiicant may request a heanng to

contest the charge or charges A request for a hearing must be in writing and

“otice of Proposed Board Action and Upportunity for Hearing
X ten Pharmaceuticals Ine 2012 PHA LIC-4 Page +

1463



received in the offices of the department within 20 days after the licansee's rocaipt
of the notica.  Far'uro to request a hearing constiutes a defau't on the charge or
charges and the board may enta: a decisior o the basis of the facts avaiable io i
37-1-312.  Sanctions - stay --costs —stipulations. (1) Upun a decsion that a
licensee or I.cense applicant has violated this pan or s unable o practice wth reasanab e
skill and safety due 1o a physical cr mental eand Lion or upaon stipulation of the parties as
provided in subsecticn (3! the board may ssue an order oroviding for one or any
combnaton of the following sanctions

(ay revceaton of the | cense

(b) suspension of the lcense for a fixed er ndefinde term

(€) restricuon or kmitation of the practice

«

satistactory completion cf a specif ¢ program of remedial educat on or treatmert
(e) monitanng of the prattice by a supervisor aoproved Ly the discpliing avthority
(]

{9) comphance with conditons of probation for a designated penod of ime

censure or reprmand either pubic or Lrivate

(th) payment of a fine nol to exceed $1 D00 for each violation  Fines must be depcsited
in the state general fund

() denat of a license apphication

4} refund of costs and fees billed 1o and collected from a consumer

(2) A sancton may be totally or partly stayed by the board  To determine which
i4 Y

sanctions are appropnale the toard shalt first the thal are Y

lo protect or compensate the pubic Only pfter the determination has been made may

Notice of Propased Board Act:on and Opportumity for Hearig
N-Gen Pharmaceuticals, inc. 2012-PHA-LIC 4 Page 5

Wx-GenF anmazeu WANTS 2 hase A 16Ut Y ane e oo SRV
niest the Dropose? aciucr, 3 written raguest for hearing must Le sert 10 Seck,
Carer Complance Sunewisor Bus ness $aiaids Dwvisian Depan=ier: W Latoracy
industry 33° Scuth Pack 2 O Box 2025°3 Hee a Montana 58€20.C£°2 Ths
requestmust ce rezerved n the cff ces cf the Depanment wihin hwenty 20 zays afer
recein® of this notce
4 _—
DATEDths 7 dayol | fedveary g1
4 e £ Dipdie
injeargile G Lindle

Cepartment Cownsel
t4entana Board of Phamacy

tne board consider and inciuee 1n the order any raguirements designea s rehabuitate the
licensee or keense applicant

(3) The lzensee or license appiicant may enter into a st pula‘ed agreement resalving
palertial or pending charges that ncludes one or more of the sanclions w this secticn
The stpulation is an mformal dispzsiton for the purposes of 2-4-€03

(4) Alicensee shall surrender a suspended of revoked hicense to tha beard witnin 24

hours after recewving notfi of the susp or by mailing 4 or delivering
it personally to the board

2-4-831(3). Licanses. \'henever notice 1s required no revocation suspension

or of any license s lawful uniess the agency gave
nobice by ma! 1o the kcensee of facts or conduct which warrant lhe niended action  If the
agency finds that publ:c hea'th safety or weitare \mperatvely requires emergency action
and incorporates a finding to that eflect in its order summary suspension of a license may
be ordered perding proceedings for revocaton or other acton  These proceedings shall
be ptly ard

STATEMENT QF RIGHTS

X Gen Pharmaceuticals Inc 1s entrtled lo a heanng on the proposed disciphne
against the ficense of X Gen Pramaceuticals. (nc before an imparial Heanng Examiner
apgomnted by the Bepartment of Labor and Industry as provided in the Montana
Adminstrative Procedure Act Mont Code Ann §2-4.601 etseq and §37-1-121 X Gen
Phammaceuticals Inc has a nght to te represented by an atlorney at such heanng and

during related proceedings

Natice of Prapased Board Action and Upportunity fnr Heartng

X-Gen Pharmaceuticals. fne. 2012 PHA LIC 4 Page 7

Nutice of I'roposed Board Action ard Uppartunity for Hearing
XGex Pharmaceuticals, (nc., 2012-PHA LIt Page

CERTIFICATE OF SERVICE

¢ reteby cerify tnat an o Jay uf, ELI: (¥ 2o 257z (seraca s
J
ard ac u a2 copy of the firegoing NOTICE OF PROPOSED BUARD ACTICN AND
OFPORTURITY FOR HEARINT ty camfied Urited States mai carifies numbe

N SIS Laxt 7o s pestage orepad upan

Ihe L censee aca essed as folicns

4 RebinLies
Persun-in-Charge

X-Gen Pharmacecticals Ir=
300 Canel Zenker Dsrve
Horseheads NY 14845

BT R Y U Y

Notice of Praposed Buard Actiun nnd'()ppnnuniw fer Hearing

X-Gen Pharmaceut-cals, Inc. 2012-PHA-EIC 4 Page B
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Inine Ma'ter ! the Prepesed Dscip. 13 i
Treatment of the L.carse cf

wun
0 agers

[ 1 Z Dote of Debvar

T t [
* A YR orter Sohary ackum bubm: o

Person-In Charge

X Gen P I, Inc.
300 Dunlel Zenker Drive B (3 eowin
Horschauds, NY' 14845 D Regatend  TJ Aoy Aacnpt i tderchants

Drwsdut T can.

4 Resticect Datvery? [ty Foof Ovem
2 M i
pé 70G3 1010 000D 9239 1llb

| P8 Form 3811 Feoraary 2004 3{5‘wfm2_l\bTuﬁn:f!w»

U7ED STATES REFMEERE R rey :‘{ "

TFEE M2 e

* Sa'er Please prinl your namo, address, and ZIPsd in this box *

LEGAL UNIT

3
=Pn H

DEPT OF LABOR AND INDUSTRY i
PO BOX 200513 fe
HELENA MT 59620.0513 ¢ o
28 =
.
it §

Eg @
LR PO OO O O 1 DO T K ga

ooz

SCI2-PrA-LTC - Y

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

Case N> PHA-LIC

.
153
b

X-GEN PHARMACEUTICALS, INC

esale Drug Distnbutor Licerse Mo 273

State cf A

AFFIDAVIT UM SUSAN C. PETERS

ntana

Lea's & Cla'u County

t Susar = Paters being first uly swar

Lewss a¢ “lark County Montana oy

Late- a-zlcas

2

1 3m fa~itas waih e oroecura Fistcry of thes zase an

T depCsa ang say as 15 icus

lam a3 ztizer cf the Jateq Siatpe overite age sfagrisen jea's 1 ssdent o

crafassicn an emp oyea < the M:nta-a Cepartimery af

Cepatirest ara.sga Secretary fartre Sfize wl Legat Se* ces

€ Maje cersana’ <nowedge

of the sams

a

Pramaceuticas Inc by Certdied Mar' rece:ot # 7303 1910 00CO 4229
Fr.prcsed B1ard Acton and Toportundy for freancy Case N
£rovided a statement of nghts which cantained a specific noy
1t was requred 1o submit a weitten request
whieh it receved the Notice in orcer 1o presarve i{s nght 3 ¢l

under the junsciciion of 1re Board 3f Phaimacy Mcre than twerty

On Fetruary 13 2012 the Cegan:

ment duly serveg Respongent'L.casee X.Gen
1S witha Nedies of
0 I312-FHA.LIC Tna Notee
ice (¢ RespcncentLicenses thar
‘or a nearng mihin twenty days cf the gate on
hallenge the preposed act on

<ays have passes since

sersce of the Notice and no request for reanrg has pean received

4 Uron information ang bel.af | state that X-Gen Prammaceuticals Inc

Incompelent person or mincr and was nol such whan ire

'8 not now an

1nstant action was commencag

Affidavit of Susan C. Peters

inre X Ger harmacecais Inc  Case hp 2212-PHA L C4

Anjeanette C Lndie

Spezial Assistant Attomey General
DEFARTMENT OF LABOR & INDUSTRY
Cffice of Legal Serv ces

301 South Park Asenue

PO Box 200513

Hegna MT 59620-0513

Teleghore  (426) 841-2218

Fax 1406)841.2313

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

(7 1ne Matter cf the P:oposea Discipirary , Caza No 2012.PHA-LIC4
Treatmert of ire Licanse cf
X-GEN PHARMACEUTICALS, INC, I

REQUEST FOR ENTRY OF DEFAULT
Wnolesate Drug Distrioutor License No 2732

TO  THE BOARD OF PHARL

Pursuant to Mart Code Arn “-308{3 p'ease erter the lefaull of

Respondeni/Licessee X Gen Prarmazeutcas Irc wih respact 10 the Nolice of Propcsey

Eouord A_ten ana Opaortury!y fur Hpaang tieg and serves o e above ertitied matter for
faiure to request 8 vearing wihn twenty days of sersice o request n whling a heaning as
aopears t'om tne record and accemeanying documentaton

'
DATED s | |  da; 5f Marer 2072

Wuegnridty A 7y i s
Anjeargjla C {.nd'e

Lezal Counsel

Departmert of Labar andt Irdustry

Request For Entry Of Default

1 'a X Gen Pha—macestcan Inc Case M 2012 PHALLIC 4

fut e cra e Gen Prasazeuts

als #ncicca a mamzer of ire mlcarn or raval
serviies of tte Urtea States, rof has t oser a marar therest vtk n s « manirs precedng

cormencerent Stk s a~tan

N
DATED Ih e Jq REPEARATTLS

!
P

Scsan C Pelers

State o Mzvara

Lews 3 Ciarx Courty

Trs Athzast #as signed and swoT (o tatare e 3 Mztary Bubhic i ore siate of

l. ’
Mentana or trs - n‘_Lua, TtMattn 2002 ny Susan C Py

ters brownio metate ‘e
PEIS-A #NCse "are 5 SuDstrbec 'C #1ninth s PsuMant anc sxecuten tha same
MNVATNESS HERETT I nave eve.ric set = Rand ana atf e T ssal e gay

arz year ‘wstwntter atown

- k]
. 'S A
NOWRY PIRIC ‘o5 e et s ol /-\J/)L( f
ke of MOrar0 = * - -
freacong @ Eou bmeras MY Netary 2upis ‘or tre siate cf Mentang /
Uy Cormrmesor Erores Lews and Ciark Caunty - S
Decerver 1 2213

Affidavit of Susan C. Petars
i7 ‘e X Ger Pharmaceut ca's 1ic Case bic DH12-PHALIC.A 2
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CERTIFICATE QF SERVICE

| cestdy that | served a true and sccurale copy of tre loregoing REQUEST FCR
ENTRY OF DEFAULT and AFFIDAVIT OF SUSAN C PETERS by US mail postage

prepad upcn the follow:ng parties adcressed as follows

J Rebin Liles
Person-in-Charge

X-Gen Pharmaceutcals, inc
300 Danel Zenker Drive
Harsereads, NY 14845

Bcarg of Pnamacy

301 South Park Avenue
PO Box 200513
Helena, MT 52820-05°3

"fi‘
CATED s _| S day of Maren 2012

Aceaa~C ~<§.A_J <

P s

(.

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Mater of the Propcsed Diserplinary Case No  2012-PHA-LIC-4
Treatment of the Lizensa of

X-GEN PHARMACEUTICALS, INC,
ENTRY OF DEFAULT
Wrolesale Drug Distributor License No 2732

Depantment of Labor and Irdustry

Atfidavit of Suman C. Peters
i re X-Gan Phanraceulcals 'nc Case No 1012 PHA L4

CERTIFICATE QF SERVICE

I certify that | served a true ang azcurate capy of tbe toregong ENTRY OF CEFALL

byUS mal postage prepaid _pon the Lioensas atire {oilowng acd-ess

J Raobinties

Persgn.ir Charge

A Gen Prarrazeutizals n-
230 Daniel Zerinar Drive
Heomeheads NY 12825

&ng by nand deivery upon Deoarimert Ceunse.

Avyeanetie C Lindie

Soezal Ass.stan: Anarney Gereral
DEPARTMENT OF LAECR ANC INDUSTRY
Offce cf Legal Sersces

39* Soutn Park Asenue

PO Bex 200513

Helena MT 58820-¢313

DATED thisQdGTW_ da =f Marsh 2272

—‘391 G G

Oeganment of L¥vor and Ind_stry

Entry of Default
in e X-Gen Pammaceuncaly tnc Case NO 2012 PHA-LIC-

On February 13 2012 X-Gen Prarmaceutica's Iric RespondentLicenses 1n tha
above-enliled acten was Culy seved vath the Notre of Propased Eoard A~ on amg
Ocportuny for Heanng Case No 2012-PHA LIC4 The Nolice previded a siatement of
Qs whieh cemained a spec fic notce to RespondentLicensee that i was fequredio submt
a amiiten request for a heanrg withn twenty days of the date or which 1! teceved the Na'ce in
orcer lo presare its rght to challenge the propased acticn unde- the 1unscict on of the B=arg
of Phammacy Mcere than wenty days have passed since service of tng Notce and n= reg.est
for reanng has besn receved The Decartmen! recuestea entry =f defaut on March 19
2312

IT 1S THEREFORE ORDERED Inal the defaut: of the Respondentlicensee s anterag
for falure to request a raanag For turposes of this order the fact 338211I0RS Zonlared in the
Notca issueq in the above antitfed matter are hereby acopted as the findings of fact and the
conclusicns of sad Notice are sdogied as tre conclusions of law

A final orcer proviaing for dispasiton cf this fraites will be subsegsenty anta‘sc

DATED th:s QX2day of Mar-h 2017

Reok Certa
Becky Carter ¥
Comghance Unt Sugernscr
Derartment of Labor and Industry

Entry of Defaul
'8 X-Gen Pharraceutcas nc TaseNo 2012.F1 A LiC 1

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

Inire Mattes 2! the Prepeseo Diacrcimary CaseMc 2012PPA | D4
Treament of "he License cf

X-GEN PHARMACEUTICALS INC.
FINAL ORDER OF DEFALLY
v

a8 Orug Dsinbutar Lcerse Mo 2732

Or Fetruary 13 2012 2\ e 3 Proposeo Board Actan ang Doptunty far Feane
¥ L'

#as serued ¢n X-Ger Pran=aceutica's inz RaspendentLcensse -n ke azc.e snitled acthen

by Certfieq Mav -ecect @ “003 *073 {500 3235 13 ‘€ Tre Nctce o rviged a staten et o
AEHS Wh 2h coriamed a spec it Totice o ResponcaniLicanses trat W was recured 1o supmi g

witter raquesl 'or @ mear ng with =t

7 days of the ate cn which it recaned the Noiice in

0 gresetve 15 ghtic cna

“Ge Fe pronosed azlon under ‘fe L sasuse ¢f the Boara st

Pratracy

More than twenty days nave passed snce serice ol the Notze and nz “equest far
Teanng has teen raceived  AScordingly and upon ite requast cf Departmert counse: on
Marzh 13 2012 a defau was erterad

Far purocses af th.s order “he fazt assariors anc cang usicrs cartaned i the Mot co of
P desr Boane! Aon ana Opporturity fur Heanng ssued in ihe abcve-ertlied matter are
rersby acopled by the Board ard fuliy nccrporated ints tus final order as ihe finaings of fagy
ard the concusons of 'aw

Based ucan X-Gen Prarmacectcas inc's delautt f2r fwiing to raguest a neaning ang
Ihe mferraticn presantly elore the Boarg ncluding the afcrementicnes finaings of fact and

conclutions of [aw the Board amers e fo'lowing

Finat Order of Default
T8 X Gen Phammaceutcas Inc Case N3 2312 PHA LC2 ¥
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%

sancions that are necessary ta pretect ang compensate tre putlc Having considered the
concerns cf the pubic and the renabitation of the heersea

THE BOARD ENTERS THE FOLLOWING ORDER

A Licensee shah Pay an acmin:stratra fine in the amourt of THREE THOUSAND

DOLLARS ($300030) Licansen sha't Fay by cenfieq check or money order, made payatis io

Ihe Montana Beoard of Pharmacy P O Box 200513 Helena, Montana 59620.0513 vithin 30
days of the date of the Fina Order and rot belore (o oe deposited in the state spacial revenus

fund pursuar: tc 37-7 324 MCA

B Licensee snall ensure that .n the future 1 wil nct operate as a whelesa's drug

disirntular uriess t has an act ve hcense

Cc Licensee shalt review and fo aw 3 Martana aws and rules regardng wnolesale

drug dist-cutsrs

DATED trus 5 day af ngzn l 2012

a

LN

Presding O cer |
8card of Prarmacy

Final Qrder of Defauh
11 K-3em Pramacautcals inc Case N3 2012 PHA LIC 4

e Montana Department of

¥ LABOR & INDUSTRY

owg¥e  RBusiness Standards Division

Apnl 17, 2012

I ROBIM UILES
PERSQOM IN CHARGE
X GER PHARMACEUTICALS INC

300 DANIEL ZENKEP. DRIVE
HORSEHEADS MY 14835

RE  Complamt =PHA-20*2-LIC-4
Dear Mr Lies

Tre atove-refererced omplaint wias racentiy revewes by the Acjudication Pang!
of the Board of Prarmacy. The sane! entared a Final Order, a copy of which s
enclaced This discphnary action is a parmanent matter of gubic rer rd

Be advised trat vou are responsinle for uacerstanging and cemplying wath this
sder. As per MCA 37-1-316 (8), failura tc comply vath 3 term, conditen, or
mitatiun of 3 license by firai order of 3 board 15 3 Jigation 7 statute whch may

result in further cisciplinary act on.

1f ycu have ary questions, please ccntact me chractiy,
Sincerely, .
L, (ot
vick Bair, éomo’lance Specialist
<06) 6:11-2357 phore
4GE) B41 2363 fas
v Fmt.gov

Enc. Fina) Orger

SO0 T PARK T 00, By, 2y
AN o d

TID iy 334

N OUAT COPPORIE NI Dbt e i

e HELENA N Sonlipis s

CERTIFICATE OF SERVICE

I certly that | served a true anu acsurate cepy cf the loregoing FINAL CRDER OF

DEFAULTbyU S mai postage creoa:d upon the Licerses addressed as follgws

4 Rown Liles
Perscniin-Charge

X-Gen Pharmacautl.cals inc
300 Dane! Zenker Drive
Horseneads NY 14g25

And by hang Jelreary Lpon Departmant Counse!

Anjeanette C Lindie

Spec:al Assisiant Attcmey Genarat
DEPARTMENT OF LABOR AMND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Beox 203513

He'ena. MY 59520-C513

DATEDxmsL’)_nay cf QQ e , 2012
A dd o, Pas,

Deparimant of Labor ard Industry

Final Order af Default
* X Gen Phanruceutons rs Case Mg 20°2 PHA 0 ]

Alabama -2013

iN THE MATTER OF: ]
}
X-GEN PHARMACEUTICALS, INC. ) BEFORE THE ALABAMA STATE
) BOARD OF PHARMACY
Manufacturer/Wholessler/ )
Distributor }
Permit No. 193318 )
CONSENY ORDER

THIS MATTER comes before the Alabama State Board of Pharmacy (hereinafter
referred to as the “Board") on a complaint against X-Gen Pharmaceuticals, Inc. (hereinafter
referred to as "X-Gen") which resuited in the fiting of a Statement of Charges and Notice of
Hearing ("Statement"), alleging vioiations of the Alabama Pharmacy Practice Act. These
allegations with particulanty are set outin the Statement which s attached hereto as Exhibit
“pn

Pursuantto Code of Alabama (1975) Section 41-22-12(1) the parties through counsel
have agreed to informatly resolve this matter by the entry of this Consent Oruer, the terms
of which are as follows.

1 The Board finds that X-Gen violated the provisions of law based on the
conduct set forth in all Counts of the Statement.

2 X-Gen sha!l pay to the Board an administrative fine in the amount of Two
Thousand Five Hundred dollars ($2,500 00) within thirty (30) days of the effective date of
this Order which is the date it is executed on behalt of the Beard  This abligation of
payment to the Board shall not be dischargeable in bankruptcy and X-Gen shall not attempt
to discharge the same in any bankruptcy proceeding

3. X-Gen expressty waives its rights pursuant to the Alabama Pharmacy Practice

Act, the Alab inistrative F Act and the Alab: Uniform Ci

Page lof 3
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Substances Act, including but not limited to the Code of Algbama (1975), §34-23-34 and
§34-23-92(12), Code of Alabama (1975), §41-22-12 and §40-22-20 and Code of Alabama
(1975), § 20-2-50 gt seq., and including but not limited to the opportunity for a hearing
before the Board In connection with any charges againet il and any judicial review X-Gen
further waives any objection to the attomey for the Board prepanng drafting or making this
Order, including the waiver of any objection or right pursuant to Code of Algbama (1975),
§41-22-18

4, By execution of this Consent Order, X-Gen hereby releases the Board, its

agents, rep i servants and employees from any and all hability.

claims, damages, fees or expenses arising out of or made in connection with the matters
refating to this Consent Order and Statemant.

5. X-Gen agrees that any further violation of the Alabama Pharmacy Practice
Act, the rules and regulations of the Alabama State Board of Pharmacy or any other
applicable laws may, upon proof and hearing thereof. resultin further d sciplinary sanctions
against its license

6. X-Gen acknowledges, stipulates and agrees that it has read this Consent
Order and thatit fully understands the terms, conditions and contents of the same  X-Gen
acknowledges, stipulates and agrees that it voluntarily and of its own free will accepts the
terms and conditions set out in this Consent Order and is executing this Consent Order
freely and voluntarily without coercian, duress, or threats or pursuant to any promises and

on the advice of its attorney

Page 20f 3
Maryland-2013
IN THE MATTER OF N BEFORE THE
X-GEN PHARMACEUTICALS - MARYLAND STATE
Respondent.Distributor N BOARD OF PHARMACY
Permit Numbor- 002937 * Case Number PI-13-059/13.458

CONSENT ORDER
On August 21 20'3 the Maryland Sta‘e Board of Pharmacy (ire ‘Beard)
charged X-GEN PHARMACEUTICALS (tre Respcrdent Distributor”) Permt Number
002937, uncer the Maryland Pharmacy 4ct (the "Act’), Md Heaith Occ Code Ann
("HO") §§ 12 101 ot seq (2009 Repl Vol & 2012 Supp )

The pertiner: prov s.ons of the Act are as falcw

H.0 §12-6C-03 Permit required.

\a)  Wholesale Distrnibutor — A wnolesale distrbutor sha' hold a permit issued
by the Board Lefore the wholesa'e disirbutor engages n wholesale
dislrbution in the State

HO.§ 12.6C-11. Violations; penaltios.

(@)  Fine — (1) If a person knowngly volates any pravision cf this subt tle or
any regulaton adopted uncer ths subtitie, the Board may impose a fine
not to exceed $500 00C

The Boara further charges the Resoondent Distribuiar with victating the follovarg

oravision of the Boards regulations — Code Md Regs. § 10, tit 342200 et seq -
Licensing of ‘Wholesale Prescription Drug or Device D.siributors,

10.34,22 05 ~ Viotations and Penaltios

A After a hearng held under Health Occupatons Aricle, § 12-601,
Annolated Code of Maryland, the Board may deny, susgend, revoke, or

place on probaton a permit helder, repnmard a permit holder, or impose a
fine If the permit holder

1468
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¢
DONE thistha __27 ___day of Noqmben 2013,

X-Gen Pharmaceuticals, Inc.

%4 -~

. L
David Jamieson, Attomey for X-Gen
Pharmaceuticals, Inc.

%4 Diond
DONE this me\j’ day 2013,
ALABAM/ASTATE BOARD OF PHARMACY
vy _flenal o é’;‘mr{c:ﬂ
Kenny Sa LR F;f} Pras:dent
7
By [ - /
James S Ward [

fis Al:og\éy
WARD & WILSON, LLC
2100 Southbridge Parkway
Suite 580
Birmingham Alabama 35209
(205) 871.5404
Papedel )
- is discipiined by a .censing or discip'nary author.ty of any

state or courtry of discplined by a court of any state of
country for an act that wouid constitute a ground fcr Beard
actor against a whelesale distnbutor permit ho der under §
Acr Bt this regulation! '
FINDINGS OF FACT
i Tins Respondenl Disir vuior s iocated 'n Horseheads New vark
2 The RespondentDistroutor was initially lcersed as a whoesa'e
distributor in the State of Maryland on Cecember 8 2009 The
Respondent Distributor's oermit 1s currently active and 1s schedulee o
expire on May 31 2015 The Bcard received nformatier that prorto the
issuarce of the Respordert-Distnbutor’s permit  tre Resooraont-
Distributor operated as a whaiesale distr.butor in Maryland
3 The Beard sabsequertiy mitated an investgaton
4 The Board's irvestigation revealed that from Januay through December
2008 the Respondent Distrbutor shipped drugs without a Marylard
permit prmarily to & wholesale distr.butor, but aiso to several hospitals
and oharmacies located 1n Marylard, The drugs ncluded. bu® were not
hrited to antibiotics, anl bactenals, ant furgals and steroids
5 In 2008, the vaiue of the drugs the Respondent Disinbutor soid to these
entlies 1s approx.mately $1,674, 816
8 From January through November 2009 the Respondent-Distributor
shpped drugs without a Maryland permit o a wholesale drstributor
several hospitais and pharmacies located in Maryland  The drugs
included but were not limited to antibiotics, anti-bacterials antifungals and

* Secten A of the regutstion Eists prohib.ted activites. Secticn B excests ore ackvity as pronitited
2



sterods
T In 2009, ihe value of the drugs the Respandent-Distributer sa'd fo thesa
entties is approximately $1.456,312
B The Respondent Distroutor has been disciphned by phammacy boards in

severa| ofher states for distributing prescripton drugs in those states when

not registered to do so
a Colorado - effective February 5 2009, the
Respondent Distributor was issued a Cease and Des:s!
Order for dsinbutng prescrpton drugs in Colorads
December 2008 in the absence of registration. Effective
February 24, 2009, the Respondent Distnbutor entered inin
a Fnal Agency Qrder under the te/ms of vihich it agreed to
pay a fire of $5,750,
b Maine - Effectve Juy 13 2011, the Respondent
Drstrbuter entered into a Consent Order in which 't admitted
that 1t had practiced as a wholesale pharmacy in Mane
without being ficensed by the Mane Board of Pharmacy
Specificaly from 2006 through 2008 the Respondent
D stibutar had shipped 81 prescrptans rto Mane witkoul
being licensed to ¢o so  The Respordent-Distributar agreed
to pay a cvil peralty of $1 580

c liinois — effective November 29, 2011, tre N'rois

Board rep) the Distrbutar based on

GROERED that the Respordent-Distroutor shail comply with the Maryland
Prarmacy Act and all laws statutes and regulations pertaining o the pracuce of
phar—acy a~d it1s further

ORDERED that *he Resperdert-Distrbutor s falue to semely wih ary of tre

and it s further

ORDERED that f the Respondent-Distributor viclates any of the conddions of
this Cansent Order the Board n its discretion, after notice and an caporiunty for a
srow cause hearng before the Board, may impase any other sisc.plinary sarction fcr
«th the Beardd may lave impesed ncluding an add tional monetary fire, and it 15
further

ORDERED that tre effectve dale of this Corsent Osder is that date that 't s
signed by tre Beard ana t s ‘urther

ORDERED that tis document consttules a formal disciplinary action of the
Maryland Board of Phammacy and 1s therefore a public dacument for purposes of public

disc'osure, pursuant to Md  State Govt Code Ann. §§ 10-611 et seq. (Repl Vol 2009 &

Supp 2012)
N L e
Date Lenna Israbian-Jamgochian, Phann.D.

President
Maryland Board of Pharmacy

o

Maine's dit for drug distribution;
d Montana ~ on February 7, 2012, the Montana Board
filed 2 “Notice of Board Acton and Opportunity for Hearing®
aganst ine Respondent-Distributor, alleging that m 2007,
2008 and 2009, the Respondent-Distributor had shipped
several units cf drugs to Montana prior to being licensed in
that state. Effective Apri 17, 2012, the Montana Beard
1ssued a Final Order of Default in which 1t noted that the
Respondent-Distributor had nct requested a hearing in the
matter and ordered the Respondent-Distrbutor to pay an
admin.strative fine of $3 600
CONCLUSIONS OF LAW
Based on the foregoing Findings of Fact the Board concluces tnat the
Respondent Distributor violated H O § 12.6C-03(a}
ORDER
Based on the foregoing Findings of Fact and Conclusions of Law, it is by a
majerity of the quorum of the Board considering this case
ORDERED that *he Respondent-D:stnbutor 's repnmanded, and it is further
ORDERED that wt' n 80 days of the effactve date cf the Consent Order, the
Respendent.O stributor sha! pay a monetary fine of $30 0G0, to be paid in full to the
Board by reitfed or bank guaranteed check made payable to the Maryland State Board

of Pharmacy. and itis further

CONSENT OF SUSAN BADIA, PRESIDENT OF

X GEN PHARMACEUTICALS

|, Susan Badia, President of X-Gen Pharmazeuticais, ackncw!edge that | am
reprasentss by counse a~d have ccrsulted wmith counse belore ene »z th s Cansent
Order By its Corsent ang ‘or the curpese of resch ng ‘ta ssies “aised by tne Board
| agree and accept to be bound by the ‘aregoing Consert Order ard ts condiicns

| acknowiedge the valdity of this Corsent Order as o ertered mnto after the
conclus on of a formal evidentary hearnng in which | would have had the ng™t «©
counsel, 15 canfiont winesses, to gve testimaony o call witnesses an my own tehalf
and to all other substantve and procedural protections proviced by the law | agree to
forego my cpeeriunity tc crallenge these a'ega‘iors | ack~owlecge the ega aulhorty
and uristicton ¢f the Beard to In! ate tnese orcceedings and 10 issue and erforce this
Consent Order. | affirm that | am wawing my nght to appeal any adverse ruling of the
Board that | might have filed after any such hearing

I sign this Consent Order after having an opgortunity to consult wth coursel,
voluntarly and without reservaton, and | fully understand and comprehend the

language, rrean g ard terms cf the Consent Order

] ! N
ol sege )l R,L_,g :
Date 8lsan Badia, Presicent
X-Gen Pharmaceuticals
Respondent Distributor

Reviewed by
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STATE OF __ /- *
CITY/COUNTYOF ,__.v.®

I HEREBY CERTIFY thatonthis jt  dayof Q’ stk - 2013, before me

a Nolary Public of the foregoing State and City/County perscnally appeared Susan

Badia Presid X-Gen P tcals and made oath n due form of law that

s'gning the foregoing Consent Order was her voluntary act and deed.

AS WITNESSETH my hand and nctariai seal

(Y
Netary Puilic

My Comruss on expires __ & ‘S S

X Gen Pharraceutica's Inc
cfo Richard © Park

P2

age 2

Noztice of Opporiunty

w

Cen 53 0CO for shpping drugs ints Montara from 2007 2005 prc- to becaming a It
censed wholesaler »n1 Mantana In 2010. The Vaine Boarc of Pharmacy tcok discipli-
nary artion agamnst X-Gen in July 2011 based on in‘crmation X-Gen provided 1o the
Maine Board Pharmacy that revealed that belween 200€ and 2009 X-Gen ogerated a
wholgsale drug distnbution business and shipped prescnptions Into Maine without be
ng icensed 0 do so. [ re X-Gen Fharmacesticals, inc,, Maine Boar¢ of Prarmacy

Complaint No 2011 FHA-7245 Counsent Agreement, July 13, 2011 X Gen was reon
marded oy the Mane 8card of Pharmacy and ordered to pay §1,530 X Zer se¥
reported 115 discipline in Maine o the Hlinois Board of Pharmacy, which resulted n X
Gen beirg reprimanded by the linois Board of Pharmacy. Department of Financigt
and Professioral Regulation Gyvision_of Professional Regujatign_ Pharmaceut

gal, i, Derariment of Profassiong! Reaulaiion of the Siaze of Mingis, Case No 2011

07604, Consent Order, Noverber 25, 2011 Such canduct, if proven constitutes hiav
Ing been disciplined by a professional licens ng board, and not being of good mera
character and habits wathin the mearming of Rule 4729-6.18 of the Oh o Administra
uve Coce, and further, if proven, constitutes making 2 false matenal statement ir an
apphcation for registration as a Wholesale Distributor of Dangerous Drugs within the
meaning of Section -4729.56 of the Ol Revised Code

On or betaeen 2007 and 2009 X Gen Pharmaceuticals, Inc ("X-Gen’), soid wholesale
pharmaceuticals to customers in Ohio without being registered as a Wholesale Distrib
utor of Dangerous Drugs, to vt X Gen previded fnancal iefermation to a Spec alist
wtn the Oh.o State Board of Pharmacy that revealed that, although X-Gen's wholesaie
manufariurer license was not ssued and effective 1n Ohio untll March 1, 2010, X Gen
sold who'esale 50 pharmaceut cals to customers in Ohio with total sales ranging from
$1,553,566 to $2,331,565 in calendar year 2007. Such conduct, if proven, consti-
tutes violatirg any federal, state, or lccal drug law; any provislon of Chapter 2729, or
Chapter 2925.. 3715, or 3779 of tne Revisad Code. or any rule of the board, within
the meaning of Sections 4729 56 of the Ohis Revised Coda,

On o’ between 2007 and 2009 X Gen Pharmaceuticals Inc (X Ger'), so'd wholesale
pharmaceuticals 1o customers mn Ohio witrout being registered as a2 Wholesaie Distrib-
utar of Dargerous Drugs, to wit  X-Gen provided financial informatien tc a Specialist
with the Chio State Board of Pharmacy that revealed that, although X-Gen’s wholesale
manufacturer license was not issued and effective in Ohio untll March 1, 2010 X-Gen
sold wholesale S0 pharmaceuticals to customers 1n Ohio with total sa es ranging from
S1 553,566 to §2,331,565 in calendar year 2008  Such conduct, if proven, constitutes
violating zny federal, state, or local drug law, any provision of Chapter 4729., or Chap-
ter 2925., 3715., or 3719. of the Revised Code or any rule of the board, within the
meaning of Section 4729.56 of the Ohlo Revised Coda.

On or between 2007 and 2008 X-Gen Pharmaceuticals, inc. ("X-Gen"), sold wholesala
pharmaceuticals to customers in Ohio without being registered as a Wholesale Distrib-
uior of Dangerous Drugs, to wit: X-Gen provided finarcial information to a Specialist
with the Chio State Board of Pharmacy that revealed that, although X-Gen's wholesaie
manufacturer license was rot issued and effective in Ohlo until March 1, 2010, X-Gen
sold wholesale 50 pharmaceuticals to customers in Ohic with total sales ranging from
§1,553,566 to 2,331,565 in calendar year 2009. Such conduct, If proven, constitutes

@
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NOTICE OF OPPORTUNITY FOR HEARING .
'-ﬂl&hhu!h-l:mq
June 25, 2014 o e st

[Z=""

LA

X-Gen Pharmaceuticals, Inc.
¢/o Richard C. Park

300 Daniel Zenker Drive
Horseheads, NY 14845

Re. Ohio Wholesale Distributor of Dangerous
Drugs License No.
h ler of Controlled Sub e
License No. 01-2037200

Dear Mr. Park

YOU ARE HEREBY NOTIFIED that, in accordance with the provisions of Chapters 119. and 4726
of the Chlo Revised Code, the Ohio State 8oard cf Pharmacy will determine whether or not to
take action against X-Gen Pharmaceuticals, Inc.'s license. Prior to any such action, Name is
entitled to a hearing before the State Board of Pharmacy on the basis of the following
allegations

{1) Records of the Board of Pharmacy indicate that you are the presicent and responsible
person at X-Gen Pharmaceuticals, Inc., Ohio Wholesale Distributor of Dargercus Drugs
License No. 01-2037200, pursuant to Sections 4729, of the Ohic Revised Code within
the meaning of Section 4729.56 of the Ohlo Revised Code.

{2) On or about May 11, 2012, X-Gen Pharmaceuticals, Inc, (X-Gen"), knowingly made a
false statement with purgose to secure the issuance of a license cr registration, to
wit On its 2012 renewal applicat on filed with the Ohio State Board of Pharmacy for li-
censure as a Wholesale Distributor of Dangerous Drugs (WDDD?), X-Gen answered
“yes” to the legal guestion. *Within the last 18 months has the responsible person or
owner(s}, or any officer of the corporation, been the subject of disciphnary action by
any state or federal agency?” X-Gen disclosed that the Montana 8oard of Pharmacy
took disciplinary action against it on or about Aprit 17, 2012, however, X-Gen failed to
disclose that it also had been disciplined in the previous 18 months by the Malne
Board of Pharmacy and the lllinois Board of Pharmacy An irvestigation by Ohio State
Board of Pharmacy Specialist revealed that the Mcntana Board of Pha-macy took disc-
plirary action against X-Gen based on the disclplinary action it received fram the Col-
orado Board of Pharmacy in 2009. [n_the Matter of the Proposed Discplinary Treal:
ment_of the License_of X-Gep Pharmaceuticals. inc , Montana Board of Pharmacy, Case
No 2012-PHA-LIC-4, Final Order of DeFault, April 13, 2012, See afso In the Matter of
the Unauthorized Ju.l_a_manl wiful Distribution_of Prescript:on_ Drugs in Colorade by X
Gen Specialty Di n, Colorado Board of Pharmacy, Case No 2009-2759, Stipulation
and Final Agency Order, February 26, 2009 The Montana 8ocard of Pharmacy fined X-

X-Gen Pharmaceutica s, inc
¢/o Richard C Park

Pace 3

Notice of Opperiusity

vielat ng any federal, wtate, or local drug law, ary prov sion of Chapter 4729, or Chag
ter 2925. 37°5., or 3716 cf the Revised Code ¢- any rule cf the board, with n the
eaning of Section 4729.5€ of the Ohuo Rev sed Code

For these reasons, the State Board of Pharmacy wil determune whethe: to take actior
pursuart to Section 4729 56 of the Chio Revised Code

YOU ARE HEREBY ADVISED that Secuien 372958 of the Chiz Rewised Cede provides
pertirent part

(A} In accordance with Chapter 113 of the Chio Rev sed Code, the hoard of
prarmacy may suspend, revoke or refuse to renew any registration certificate issued
to a whelesale distributor cf dangerous d-ugs pursuant to sect on 6726 52 of the
Revised Ccde or may impase 2 moretary penalty of ‘orfeiture not to exceed in
sevanty any fine designated under the Revised Code for a similar offense or one
t1ousand dollars f the acts cemrmutted are no: cassified as an offanse by the
Revised Code for any of the folleaing causas

{1} Malong any false material staterrents n 2n applicat 07 for registration as
1 whclesale distributer of dangerous d-ugs

{2} Violaung any federal, s:ate, or local drug aw any provision of this chazte:
or Chapter 2925., 3715, or 3719, of the Revised Code, or any rule of the board

(3) A convict on of a felony;

(4} Ceasing to satisfy the qualificatiors for registration under section 4729 53
of tha Rev sed Code or the rules of the board

YOU ARE FURTHER NOTIFIED that Revoke”, as used in Chaptars 3719 and 4729 of the
Revised Code, means to take action against a license render ng such Jicense void and such
licerse may not be reissued. Revoke™ 15 ar action that 1s permanent agair st the license and
licensee. Onio Adaunistrative Code, 47295 011E)

YOU ARE FURTHER NOTIFIED in accerdance with the provsions of Chapters 119 and 4729, of
the Ohio Revisad Code, that you are entitled to a hearing before the Ohio State Board of
Pharmacy, if you request such a hearing within thirty (30| days of the time of the mailing of
this notice.

iF YOU DESIRE A HEARING, such request shall be mailed 1o the State Board of Pharmacy, 77
South wHigh Street. Roem 1702, Columbus, Ohlo 432156126 YCUR REQUEST MUST 8E IN
WRITING, AND MUST BE RFCEIVED IN THE OFFICE OF THE CHIO STATE BOARD OF PHARVACY
ON OR PRIOR TO THE THIRTIETH (30" ] DAY FOLLOWING THE MAILING DATE OF THIS NOTICE
You may appear a: such hearing in person, by your attorney, or 5y such other reprasentative
as is permitted to practice before the agency, or you may present your position, arguments or
tontentions in writing and, at this hearing, you may also present evidence and examine any
witnesses appearing for and against you

AT R BOMD SEAL T 1 T
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X-Gen Pharmaceuticals, inc.
</o Richard C Park

Page 4

Notice of Opportunity

YOU ARE FURTHER ADVISED that if there is no request for such a hearing received by the

Board on or prior to the thirtieth {30*) day following the mailing of this notice, the Ohio State

Board of Pharmacy, upon consideration of the aforementioned allegations against you, may

take action without such a hearing. oty

BY ORDER OF THE STATE BOARD OF PHARMACY

1’6«4/ L Fiabe e
Kyle W. Parker, M.B A, R Ph.
Executive Director
—_—

RETURN RECEIPT
REQUESTED

KWP/lip {Case Mo 20131874}

Registered Ma) / deturr Rece pt
RL 946 607 750 US

|

¢ Charlssa D Payer, Assistant Aticrney General
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‘OHIO STATE BOARD OF PHARMACY
77 SOUTH HIGH STREET ROOM 1702
COLUMBUS. OHIO 432156126
PHA D050 (HEV 1002}

B4

ALABAMA AL-2015
S AR o7 BOARD OF PHARMACY  ugupens zo1s
Exscutive Secratary DAN MCCONAGHY R Ph. IN THE MATTER O ) BLIORL THE AFABAMA SIALE
resident
)
u:n‘n‘-;:mj.";:zu TIM MARTIN, PharmD. N-GEN PHARMACEUTIC ALS, INC } BOARD OF PHARMACY
208188 Vice President }
551 st Manufacturer Whelesaler/ )
'mww,:::b::::o:' Bt S Distnbutor Permit Number 193814 )
May 27,3015 DAVID DARBY. R Ph. !
Y oo ¢ veneAw R P LINAL ORDER
X-GEN PHARMACEUTICALS, INC. e e A S o of e
B : On May 12, 2013, this cause came before the Ablibamu Stte Board of armacy
300 Daniel Zenker Drive " I“’ s ‘: . o ’ e o
hercinatier also re 10 s the "Roard”). on a Complaint agmnst X-Gen Pharmaccuuicals, Ine
Horseheads, New York 14845 Bl v
therainadter also reterred to s the "Respondent”™). and evidence hasviag been adduced theeenn, the
RE: BOARD ASSESSED PENALTY Hoand has determined that the tollowing Fndings of Fact and Conclusions of Law are supported
May 27,2015 by the prepanderant weight of evidence and law
To Whom It May Concern:
Findings of Fact
Enclosed you will find a FIVAL ORDER resulting from your hearing before the Board. 1 The Respondent is a manufacturer wholesaler distributor and was 1ssued permit
While the entire order Is important, 1 particularly direct your attention to the ber 10T 18 e the P
muniber ke Dy the Hetr

portion of the Order setting forth discipline and specifically the mandatory

obligation of your payment of a fine and costs. As you will see, those amounts are

due within a specified period of time from the dgte of the Final Order and not the 2 The Respondent was notified of the charges as amended. the Respondent was
' P Po! e po!

dute of this letter. represented by counsel. Mr. David C. Jamicson. Fsq umd Mr Alex R Hirschficld. Lsq at the

If the referenced fine and cusls are not received by the Board within the prescribed heanng  (Board’s Exhihit Onu)

period of time, or speclal arrangements have not been made with the Secretary of

the Board, your file will be immediately sent to the Board’s counsel for preparation 1 The Rezpondent made no abjection to the timeliness of the Nouce of Heaning
of a STATEMENT OF CHARGES and the scheduling of another hearing before the
Board.
’ 4 The Maryland State Board of Phammuacy 1ssued @ Cousent Order in Case Number
Sincerely, PI-13-059 13-359 whereby the Respandunt was ordered to pay 3 monetary fine of Thirty Thousand
1$30.000.00) Dollars hased on the Respondent shipping drugs inte the state of Maryland without
FOR THE ALABAMA STATE BOARD OF PHARMACY: ; . . i
a permit to do so. (Board’s Lxhibit One)
L
/@)a /- 52&/947:@7(/ 3 On October 7. 2014 the State of Michigan Depaniment of Licensing and Regulatory

Susan P. Alverson Page 1ot 3

Secretary
Cc: Jim Ward, Attorney-at-Law



Affairs, Burcou of Health Care Services in Complaint Number 53-13-13130 issued a Consent
Order with the Respandent whereby, among other things. the Respondent was fined in the amount

of Six Thousand ($6.000.00) Dollars. (Board’s Exhibit One)

Conclusions of Law

i The Alabama State Board of Pharmacy has jurisdiction in this cause pursuant o

sode of Alabama (1975), § 34-23-34, § 34-23-92 (12) and § 41-22-12

3 The Respondent was propetly notified of the charges, the Respondenl was

represented by counsel

3 The R dent made no vbjeetion to the umel of the Notice of Hearing
4 The Respondent made no objcetion to the specificity of the Statement of Charges.
5. The H dent’s permit as a “wholesaler disiributir iy the State of

Alnbama is due to have disciplinary sunctions imposed in that i is guilty of violating Board Rule

680-X-2.23-2 (k) (2) based upon the Consent Order cntered by the Maryland Stste Board of

Pharmacy on Scptember 16, 2015,

i The Respondent’s permit as a 4 ct

Alabama is duc to have disciplinary sanctions imposed in that it 1s guilty of violaung Board Rule
680-X-223-2 (&) (2} bascd upon the eniry of the Censent Order by the Michigan Buard of

Pharmacy on December 10. 2014

Page 203

VT -2016

State of Vermont

Office of the Secretary of State [phone} 802-828 3555 James C. Condos, Secretary of State
Itax}

Office of Professional Regulation wiewsrc state.vtus Colin R. Benjemin, Director

Investigative Division

99 Main Steet, Jrd Floor

Montpel,er, VT 056203402

March 11 2016

X-Gen Pharmaceuiicals. Inc.
ATTENTION: R.C. Park

360 Daneil Zenker Crve
Harseheads N.Y 14845-1014

Dockel No 2016-:46
Cradential No. 039 0058643
Non Resident Pharmacy

Dear !¢ Park

The Baard of Pharmacy has cpered an investgatan ia your pro‘essicral ccrdact based an the

discinfinary actiors reported on your ranewal applcaticr.  Pleasecontact the state in which the
discipling occurred and request a certified copy of the Board Order znd have it sent to my

attention within forty-five (45) days of the date of this letter

The following invest gative Frocess will now take flace
= An Irvestgative Team wili be assigned;
= Yeu may be byan £ additional 13 deemed necessary

Tra investigative Team will mest lo review the data and make cro of the following recommancaticrs.
= Ta clese the case winout d.sc:plinary achon: of
= Tc pursus cisciplinary action

This process typically takes a few months lo compiete. Once complete the Board cf Pharmacy wel
act on tha igative Team's i

Complaint investigations focus on the issues descritad in the comp aint. the laws goverirg the
zrachee of the prafession, and the fitness of the licenses to practice  Drsaiphrary actions when
waranted, range from wamings o revocavon of licenses

Formal charges, heanngs and disciplinary actions are publc. However the invesugauve process &
antiraiy confidental by law  All futurs reference to this matter wel be by the docket number notec
above If this case is closed without charges, netner the complamt nor the irvestgation wilf be made
pubiic. If crarges are fied, you must fila an answer wihn 20 days Ifyou fure an attorney the
attcmey must file a Notice of Appearance.

1f you have any questions, piease focl free to contact me at |BC2) B28-2B75 or via
emall 8t g2ria preyiRedses siTg V. ug.

Sincerely,

Caria Presten
Case Marager

-3 Investigatve Team - VERMONT

ler/distributor 1n the State of

Christopher D. Winters, Deputy Secretary

ORDER

In accordance with the foregoing Findings of Fuct and Conclusions of Law. it is herchy
ORDERED as (ollows

l. fhe Respondent is zlso ORDFRED o puy to the Bourd an administrative fine of
‘Two Thousand {$2,000 00) Dollars. said fine shall be paid wathin sixty (60) days of the date of
\his ORDER, and

2. Any luture violations of this Order. the Alabama Pharmacy Practice Act. the laws
that regulate the sale and/or dispensing of prescription or legend drugs anil'or narcotics ur any Rule
ol the Alabama State Boand of Pharmacy or the pharmacy law or rules of the Board of Pharmacy

of anuther state may. upon hearing and proof thereof. result in further disciphnary sanctions.

DONL and URDERED, this Zf‘(d:) of May 2015

W
Mr Dan C McConaghy. R. Ph.. President
Alabuma Stte Board of Phurmucy

Copies to

Mr. David C. Jsmieson, Msy

Mr, Alex R, Hirschfield. Fsq,

Ms. Mitzi Elenburg, Director of Operations
Ma. Pany Wright. Case Coordinator

Mr. James S, Ward Lsq,

Mr. Vance L. Alexander. bsq,

Page 3old
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STATE UF MiCHiGAN

RICH SN(CER DEPARTMENT OF LICENS!NG AND RCGULATORY AFFAIRS i T3 EDGE‘"L‘"
wesToR

SOVEINTR
Lans

Havember § 2097

X Gen Pharmaceutcais inc
300 Dativei o Drve
Haoreneads 14843

He File No 53.18-1424053
Daar Licensee

Ercesetis an Ayrursative Complaing | Complant) chargng you with vio'abien(st cf the Pubris Haallh
Cede  You must respond to this Complaint IN WRITING WITHIN 30 DAYS from the date you
received it {you fadto do sc the Complaint will be sent to your Board s Dsoplinary Subcommitice
1CS7) to wrpose 2 sanctian

In y2ur witien 12¢porse please povide irtoamaton ¢ $TEING your compdiante win tha Puth
ez Coze or 2xp aiming vaLr sanduzt Also. prease seiact GNE c! the foilsvang three sntens

+ Requnat a seftlermnent Your writzn ‘aspense and a copy of e Compand wll L s 11 a
Roartt rember who wil tecemierd 3 projiosesd setiement

+ Request a compliance conlerence. Tnrs 1s an ogtisnal, infermal opperiundy (0 Teet wil
me ic present evidance of nitrmaten nol contamed in your witien response for purposes 3f
seitement. Use the encl farm 13 request a compliance canlerence

« Request a formal administrative hoaring &t 3 tormal adminstative haanng an
a(hmq:sx:al‘ve faw judge wil recerve evidonce, take testmony. and issue 3 Proposal for
Dewsion as 1o whater a viclanon of the Public Health Coda has occurrad, The heanng rezord
=il then be sent (o the CSC for sozs.deratian in making the final cacis on

To exercise any of these optons you mus: respand IN WRITING WITHIN 30 DAYS

Yau may obtain legai representalion at your expznse if you have any questicns pisase centact the
Gepartment during nomial bus:ness fours at the direct hne listed Selow

Sincarety

sft:mon Wambaughi Anatyst
Regutabon Section

Bureau ¢! Professioral Licensing

Phone (517) 335-1755/ Fax (517) 241.9230
wambaughs | @mechigan gov

Enclosures

BURE AU (1F PROFESSIONAL LICENSING
B11 VY OTTAWA « P O ROX 30670 - LANSING MICHIGAN 42805
www Pachigan gowtel
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STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL tICENSING
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

in the Matter of

X-GEN PHARMACEUTICALS INC
License No 53 05 002964,
__Respondent. File No 53-16-144053

ADMINISTRATIVE COMPLAINT

The Kichigan Dep: it of b g and R y Afiars, by Chery
Wykoff Pezon Acting Direcior. Bureau of Professicnal Licensing complains against

Respandent as falows

1 The Klichigan Board of Pharracy 1s an admrisiratve agancy
estabished by 'he Public Health Code KCL 3331101 ef seq Pursuant to MCL
3337311, MCL 333 15225 and MCL 333 17768 the Beard = Disciplinary Subcommittea

15 empoveered to discipire pursons for violations of the Publiz Hea'th Code

K Raspondent s currenily lcensed as a manufacturerivholesaler
pharmacy ¢« the s'a'e of Michgan  Respcrdent s address of rezord with the Deparment

s Horseheads Mew Yaik

3 On June 25 2014, the State ot Ohiwy Board of Pharmacy (Ohio
Board) issued a Nouce of Opportunity for Hearing (Complat} against Respendant. The

Complant a'zged n par, that on or between 200/ and 2009, Resposdent sold

Adristratve Semplaint
Fretn 57 15142053 a lala

COUNT |

The actions as set forih above evidence a phannacy, wanufacturer o
who gsale disttibural that nas had 145 lieense o faderal registration limided susgended or
raveled of been subject ‘o any ulites cnminal Zwil or adnunistrative penalty © vie 2non of

MCL 333 177681250

CQUNT I

Respondent s conduct, as cet forth above endences a falure to nobly the
Depanment of a complaint filed by another state 10 which the pharmacy s censed tor
wic ancns of that state s pharmacy taws, witk n 39 days of krawlesge of tie comglant,

c v 13 MCL 233 177423¢5) nviclaton ot MICL 333 17768( 42

Fhis Complant 15 based upon fles and records mamiarec by the

Depariment and the attached Afficavit of Tern Schrauben.

RESPONRDENT 15 NOTIFIED that oursuant to MCL 333 7G231 8)
Respondert has 30 days from the date of rzcept of tis Cemplaint io answer tms
Complant ir vaiting and to shicw compliance with all lawful requirements for iicensure
Respcndeni shall submit the rasponse to the Bureaus of Profess:onal Licensing

Depanment cf Licens:ng and Regulatary Affars, P O Box 30670 Lansing, Ml 48909

Acranstmauvs Complaint
FoeNo £3.16.12308) Tage ol 4

h le phan i ta in Ohio without being reg.stered as a Whotesale

Distributor ¢f Dangerous Drugs A copy of the Complairt. marked Exhibit A, is attached

and incorporated.

4 On September 23, 2014 under file number 53-13-131300 a First
Superseding Administrative Complaint was executed against Respondent tased on
Respandent having 1its license or federal registration limited suspended, or revoked, or

subjected to any other criminal civil. or admin.stratve penally in the states of Colorado,

Mare lunois henana tlargland and Alab: in ~esoll on D ber 10 2014,
the Beard s Disciplnary Subcommittee executed a Consent Order and Stipu'atien, which

fined Respandent 56 060 00  On February 8. 2015 Respondent paid the 36 000 00 f.ne.

5 On Janwary 9 2017 0 rsolution of the June 25 2014 Cemglunt
tte Ohw Boaid execited a Seternent Agresment with the State of Ono Brard of
Phanmacy (Seitlement Agreement). which ordered Respcndent to pay a $4,000 00
moretaly pena'ty A copy of the Sctllemert Agreement marked Extubit B 15 atiarhed

and incorparated

6 Respondent faled to nctiy the Department of the June 25, 2014
Compuantn the slate o Ohw allegny vio'at ors of Onwe s pharracy laws vathn 3 days

of knowledge of the Complatat

Azmirstratve Complant
Fiie 5 $3-15-144053 Pge 3 td

Respondert s faiure (o submit an answer withn 30 days 15 an adimass.on of

the allegations 'n this Complaint. If Respondent fails to answer ‘he Depasimant shall
transeit tus Corrplaint direetly to the Board's Disciplinary Subcommaitiss to impase a

sanction gursuart fo RICL 339 162393

ryl \Wshot PezdngAcmg Drrs-tar
au of Pyflesdofal Licensing

Dated _[// /_E /_/ 2017 {/_ ,/'%@4///’;—&:.

Atrachments

Admmsiraive Compiant
File No E3-15.° 24053 Pageacrd

1473



OHIO STATE BOARD OF PHARMACY
77 Svuth High Street, Room 1702; Columbus, OH 43215-6126
“huw Oy pwrse Envtern wed Servce P

TEL 6144664143 EU4IL exeezbop.ruate ohaus FLY 6147524836
ITUTIIY Loz the Ohio Retay Senvics 1-B0G750-0730 LRI Hrpafwess phaemacy oo gov

NQIICE. OF QPPORTUNITY FOR HEARING THIS 15470 K STALP
| 30 2010 50§ Tr ad woct gy
g ORQra dorunend on Bg X e
June 25,2014 D Etase 5 of Pharma g
ﬁ.ﬁ_Lu’iL_
X-Gen Pharmaceuticals, Inc o ¢ EEJ;
¢/o Richard C, Park DXV i

300 Daniel Zenker Drive
lorseheads, NY 14845

Re  Ohio Distributor of Dang
DOrugs License No
Vholesaler of Controlled Substance
Litense No 01-2037200

Dear Mr. Park

YOU ARE HEREBY NOTIFIED that, »n accordance with the provisions of Chapters 1'9 and 2729
of tha Ohio Revised Code, the Ohlo State Board of Pharmacy will determire whether o- ant to
take action against X-Gen Pharraceuticals Inc s license. Pror to any such action, HName is
entitled 1 a hearing before the State Board of Pharriacy on the basis of the folowing
allegauons

{1} Records of the Board of Pharmacy ndicate that you are the prasident and respons ble
person at X Gen Pharmaceuticals, Inc. Ohio Wholasale Distributor of Dangercus Drugs
License No 01-2037200, pursuart 1o Sections 4729. of the Ohio Revised Code withn
the meaning of Sectlon 4729 55 of the Ciuo Revised Code

{2} Cn or about May 11, 2012, X Cen Pharmaceuticals, Inc (*X-Cen”), kncwingly mads a
false statament with purpase to securs the 1ssuance of a License or ragistration, to

wit, On its 2012 renewal apphcat on filed with the Ohio State Board of Pharmacy for i
censure as a Wholesale Disiributor of Dangerous Crugs (WDDD?), X-Cen answered
“ves® to the legal queston  “Wiihin the last 18 months has the respensible parsorn or
owrer(s), or any off car of the ca-poraticn Seen the subject of disciplinary act.on by

any staiz or federal agenc,” X .Cen discosed that the Montana Bcard of Pharmacy
teok disciphinary acuion aganst it on or about April 17, 2012, howaver, X-Gan failed 1o
disclose that it also had been disciplined In the previous 13 months by the Maine
5o0ard of Pharmacy 2nd the I'linois Board of Pharmacy. An investigation by Olio State
Board of Pharmacy Specialist revcaled that tha Monlana Board of Pharmacy took discr
phinary action agairst X Gen based on tha d sziplinary action it received frem the Corr
orado Board of ?harmacy in 2009 In_tha Mgiter of the Proposed Disciplinary Trgaf-
ment of iy 28 Fharm, als, Inc., Montana Eoard of Pham'rv, Case

No. 2012-PHA- LIC-3, F nal Order of DeFault Aprl 13, 2012; See alsa In_tha M3tter of
the_Unauthor zed_and Unlavdyl Disirsbution of Prescrotion Divgs Ir Colorada by -

il 1!ty Divisign, Colorads 3oard of Fharmacy, Case fo. 2009-2759, Stipulatict

1nd Final Agency Order, February 25, 2069 Tha Montana Board of Fharmacy finad X-

SERF N pae ol

“-Cen Pharmace :ticals, inc
/o Richard C Park

Paga 3

Netice uf Oppor ity

wiolating ary faderal, state, or local drug law, any prowsion of Chapter 4,00, or Chap-
ter 2925, 3713, or 3719, of the Rev:sed Code, or any rule ol the boawy, within the
meamng uf Section 4728.5€ of the Ohic Revised Cods

tor these reasors. tha Siate Board of Prarmacy will detarmine whether to take achion
NUISEINT t Sectinn 4728 55 nf tha (ihin Rewzad Cace

YOU ARE HERESY ADVISIO {hat Settwn 472358 of the Ghuo Reased Lode provdes in
pertinent part

(A) In accordance with Chapter 115 of the Cho Revisad Code, the board of
parmacy may suspend, revoke, of refuse 1o renay sty reiis! n certificate issueg
to a whalesala distributor of dangerous drugs pursuant 1o sechien 4723.52 cf the
Ravised Coda cr inay impose a monatary £anaty of forfeitare nct 1o 2ezeed in
severity ary fine designated unders the Ravised “ade for a similar offense or ona
thousand delars if the acts committed are nat classified a5 an offersz by
Revised Code for any of the follcwing causas

il)  Making any false matanat statemanis 0 an appicat an for registratizn as
awholasale distributor of dangerous érugs

) Violatng any federal, siate, er 13cal oug law, any arovsion of th 5 chapter
ar Chaotar 2625., 3715., or 3719, of the Revisad Code, or any rule of the boary,

(3) A conwction cf a fatony

(*} Ceasing to satisfy the gualifications for registration urdar section £726.53
cf the Revised Cod2 or the rules of the board

YOU ARS FURTHER NOTIFIED that *Revexe”, 5 uced wn Chapiers 3719 ard 47:9 of the
Ravised Code, mezans tc take action aganst 3 license rendarirg such 1 cansa void and such
1ense may nct oe reissueo. “Reveka” s an actian nat is parmanent agarst The leanse anc
Icensee Ohio Adiministrative Code, 4725-3-0HE)

YOU ARE FURTHER NOTIFIED, in accardance with provisiens of Chapters 113 =g 473 of
the Chic Revised Code, that you are entitied to a kearng before the Oe Stats Board of
Pharmacy, # you request such 3 “earirg with o thirty {30) days of the ume of tie mailing of
this notlce.

\F YOU DESIRE A HEARING, such request shall ba mailed co the State 8card cf Pharmacy, 77
South righ Street, Room 1702, Columbus, Ol $3215.6125. YOUR REQUEST MUST BE IN
WRITING, AND MUST 8E RECEIVED ‘N THE OFFICE OF THE OHIO STATE BOARD OF PHARMACY
ON OR FRIOR TO THE THIRTIETH {307 DAY FCLLOWING THE MAILING DATE OF THIS NOTICE
You may appear at such hearing n person, by your attorney, or ty such other raprasentativa
as 1s permittad to cractice befora the agency or you may presesnt your pesition, srguments or
cortentions w1 writing and, at th s haar ng, you may also present eviderce a7d 2xamine any
witnesses appearing for and against you

somr_ P\ _ep 3 4

X-Gen Pharmaceuticals Inc
/o Richard C. Park

Pag!

Notice of Qpportunity

w

4

4

Gen 53,000 for shipping drugs into Montana from 2007-2009 prior to becoming a li-
censed wholesaler in Montana in 2010, The Maine Beard of Pharmacy took discipli

nary action against X Gen in July 2011 based on information N-Gen prcvidad to the
Maine Board Pharmacy (hat revealed that between 2006 and 2009 X-Cen operated a

holesale drug gistub and shnpp»d prescrigtions into Maine without be

ing licensed to do so T en Pharnacenticals, Ing,, Maine Board of Pharmacy.
Complant No. 2011-PHA 7245, Corsent Agreemem July 13, 2011, X Gen was reprl-
manded by the Maine Board of Pharmacy and ordered to pay $1,580 X Cen salf
reported its discipline in Maine to the llino’s Boa-d of Phanmacy, \'h.:h resulted 1 X

Gen being reprnimanded by the Wlnois Baard of Pn:m-acy Dezarzment_ of Fnangiol
ard. Prwuueu{a.m.fp i wlation v X-Cen Pharmaceuli.
il inc . Eepartmert of Orofzssianal s;gum.muwmuw Case Mo 2011

076G4, Consent Order, Nevember 29, 2011, Such conduct, if ptoven, tonstitutes hav
ing heer disciplined by a professinnal licensing beard, and not being of gead alo-al
charatter and habits, within the mean‘ng of Rule 3729-9-19 of tha Okio Adm nistra

tive Code, and further, if proven, constitutes making a false material statement in an
apphcat on far registration as a Wholesale Distrigutor of Dangerous Drugs vithin the
meaning of Saction 4729.56 of the Chio Revised Code.

On or between 2097 and 2000 X-Gen Pharmaceuticals, Inc. {"X-Gen’), sohf whalecale
pharmaceuticals to castomers in Ohio withuut being regrstered as 3 Wholesale Distnb
utor ol Dangerous Drugs, to X.Gen provided financial information to a Spac alist
with the Qhio State Board of Pharmacy that ravealad shat, aithough X-Gen's who'esale
manufacturer icerse was not issued and effective in ORio until March 1, 2370 x Cen
sold wholesale 50 pharmaceuiicals ta customers in Ohlg with otal sales rarjing from
$1.553,566 10 52,331 365 1 calendar year 2007, Such conduct, if proven consti
tutes violating any federal. stata, or lacal drug law; ary provislon of Chapter 4229,, or
Chaptar 2525, 3715 or 3719, of the Revised Code: or any rule of the board, w thin
the meaning cf Saction £729.56 of the Ohio Ravised Code.

Cn or between 2007 and 2003 X-Gen Pharmaceuticals, nc. ('X-Gen’), said whalesale
pharmaceuticals to customars in Chio without being r2g/sterzd as a Wholesale Distrib
utor of Dangerous Drugs, 10 wit: X-Cen pravided financial information to a Specialist
with the Ohio State Board of Pharmacy that revealed that, although X-Gen's v:holesaie
manufacturer license was not tssusd and effecuive in Ohio umtil March 1, 2010, X-Gen
s0ld whalesaie 50 prarmacauteals to customars in Oho with otal sales ranging from
$1,553,566 th $2 331,563 ir 1alendar yeas 2008, Such corduct, if proven, cerilituses
vinlating any federal state, or local diug lav., any provis on of Chapter 4729., or Chag-
ter 2325 3715 or 3712 of the Revised Code, or any rufe of the board, within the
maaning of Section 2729 55 of the Ohio Revisad Code,

On or between 2007 asd 2009 X-Gen Pharmaceuticals, Inc. {X-Gen, scid who'esale
pharmaceut cals to customers 1n Ohia without being registerad as a Whnlesam Distrib-
utor of Dangerous Drugs. to wit: X-Cen providad financial information to a Speciallst
vath the Ohio State Board of Pharmacy that 1evealed that, alzhough X-Cen's wholesaie
manufaciurer licensa was rot ‘ssue¢ and effective in Oh.o untll March 1. 201D, X-Gen
sold whalasale 50 pharmaczuticals to customers i Ohio wih tatal sa'as ranging from
$ .553,56510 52 331.555 n ca'endar year 2009. Such corduct, if oroven, constituzes

Eryxa:ﬂf\ s 'z_:,_q_

Cen Paanrascutcals, |
¢/ Ricirard € Park
Page 4
Notiee of Oppariunit,

YOU ARE FURTHER ADWISED that if th s no request for such 3 hearng recaived by the
Board on o irier to the ikirteth (307} cay follnwing the mading of this actee the Ohue State
3.ard of Pharmacy upen corsideration of the afaremanuoiad al'egatons agans y3u, May
tak= aciion v p1cu: seeh 3 heanng

BY ORECER GF THE STATE S0ARD OF FHARMACY
et .
Vo o i
syle “l' Parker, M EAL R FI\
Evecutiee Diracter

TaeNe TG sfa

tared btat Hetgrn Facept
6207 72008

MR8 fayrr usis Sitzemey T2 vecal

oo A £
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SETTLEMENT AGREEMFNT WITH THF STATE OF OHIO BOAAD OF PHARMACY

N THE MAATTER 0¥ CASENO. 20131578
X Gen Pharmaceutic sh, inc
300 Jamei Jenser Ouns
v-arseheads, MY 13848

WOOD Ueena Mo 01 7037260

e 2t 3uat of tha aartes, v State of g 320-d 2t Frarmaty 182312] aa2 1 Ger Pramacauinac,
0 \Ire puriien) sgree 12 120 falTalig 10 2o Toard's At 27 dates tore 7,
15 4> eartofthe t2rms for X Gun FAarmasectars & sausral ! Azpeal in the Court cf Lammen ¥izas
Fi10 Taarty, Oho Cats fin 6LV §8

A0 BT 0 G 13T T RN 93 1 Terme,

Returdy ot th B3ar2 of Preracy ieboeet U Suaar 3940 wit *oe otendent of
43 Ricrard Ptk was the iespons ble S2120= 3t £ Ger Fhurmatcuteal, g, Chiy
Whitess o O atrButer of Sangareos DiLgs Leerse M9, 932337200, tusaet 1
Seuticns 429, at 1ha Gliv e sz Cr. 7 meawrg al Sezier 3723 360
the Thia Agused Code

" iteig 3 $372 02 S remave

Larchitan af taa ki g memcre?

Conmni on THLaw 11

el

Pe 304 At adrd Oer d3lez c2 of this gererTent 13 a1taced Rereiz ard

wncezcrated as taJgh tully sed 2

23 Draviars gt thia St ement At eemant

i g T390 t0 the Nationk
n e Zoalte
=pares, ang aiar

Tre 333 wural resont irese malfieaacessl L 1t
3 Oner Caa 20y p8Lazathed £y 11 oY L0 ian §9-L60 Lre b
ImDraL e ATt 18,05 3 Tended IS TC 1Y LTI, 2340CreS, 3
WS4 A IR the ESIKTRY 13w Ien 17 diarames Duned Crier wah Brav.Tutly
r2aared

B oobutisn, SRe 41113

Sleerd W ScrieensIl, a2
Erecutive Sieeitar

(Case faanber W013-1378)

1 The Matter £

1

R LA L
3D

¥-Gen Phanmageut'ea's, Inc.
3X)Daniz Zashes Jnve
“oricheads, i 14343
$H DI Lo Mo G1-2C37200,

Ths Arardes Ordes srmenzs and superseiles 9 Irderof *vs Sourama’edlune 7 2015 n s matter

B Mgres FUGenEharmacs teals mreama o neat f100 0w 3 IS before e fatoa o

Ltitec!f LindeardefPharmacy Beard) ClesS varcih, f#n [presd ng), Eowara i, Caiz, Punlic”
Mole RP Megan .t sL Pnwslume,or REN Lerm et daael 1E0
A s aan T W Ren

Fa0

Fa2 4 More, R Ph - I

n Pharmaiesticats, Ine was represented by A'ex Hrsch¥a o 1 State of Gz was repra:

1 Lampke AssirInt Atormes General

ANIAY OF TVIDENCE
SLale"s Wianasias,
U Imes amesd, St

<t Sha 3zard 2 Faarmany

06-25-2311

1

2 3equest for biearing arma
3 Nuweof Rearng varews

3. Credentiat Vigw Screen 03-30-201¢
5 Appicaron for Wholesale 3 stributar of Dangeraus Drugs 7 £3-2305
5 Hztice of Mardand Qscipling

7 012 Renewdl Apohicaticn

tAmerded pursuar: 13 Setlemert 2esament in Dismisssl of Appeai

V- §

«n tha Franuiin County Coumt uf Somman

7 Scuth Hign Streez, 17tn Hocr Telumpus, Ona 33215

| F:E)4) 7578625 | contacpharmacy.oblo.gov | vrww.phammacy.ohio.gov

menrerol the

post B - 3

X367 PranTazeutials. Ing. 3grews (o £l s ity azpeal b Case 13, 16-CV-5213, 11

Tammen Plgas. Frank o Courty, Chio

ight anz/ey clum they might have 3 an 3w3rd of attcraey fees & v

“he paities adive Bry
ey

“

Tme 3rewithars 2t ihe Amended Dier cattg fo7 4 Tayment of $4 00C moretdty peaty e
autiect to the prowisiors of the Ageed Eviry 2f Onovisal aniached herrts as Alta rrren: 8

-

Lpan 3:ocl o tha Sertement AgmaTnt having een Lty ereadad, soursel for X-Gen
AN rateutaa s, ¢, 2 aut Siorgiatn sha | earmad 13 the Court far sigaaiure aeg 1Tog Ty
Agtaed Entry af D'sritsal sziachen haiaice as Atathre s B,

v

L 33zealibe Ameedee £ g

X e Tharmaszutica s, Irs waves ars g
F4s131 118,12 ef the tedse 1 Co s

4TSS WHEAEDF, Lhw 24rlies 10 3015 ALFIRMETt M IvE €1eruied (€ 210/ 57 Chuse 1t 10 32 2RO
Terduty 2 thntzed iasragen

Asoraed
N P2 oo foz/o0r7

© sueals, inc, Pesnardent atecl” pas vz

=421

Tare ot dgratuer

Mer tadltlala, Micevey far mssandint
a4y §711.2714

cil
ST . -
ek HA 200
MpaeltATre UTNY, Pranger ., Bats =f Seznaziae

che 5

A 9,0

i auer & xhaitar, Dhwg A3 Cats 3 Ugatute

Rzara el #hammaz,

3 29:3Pen2w Apg! £3.16.0015
I M3 ae st i 07132811
1123201
2207231
1203 2005
21132509

A fivDate
8. Siztedransing Srampnens atier By Date
€ Sstemento! Rizkar 2. Park c3oe2n 1
0 Statementof ar wfer Schaerte 1031233
[ inyections suppiiest “Gen Phaimiy - tea Bate
Ao Mol P D i marg Acue 12:03-201.
G Nzree st eriaiaey drran 8213C 2082
H Sef Rapu= sfCamoare 220129751 06170

3toutate o ke et Fanizin,

2 ef On 3 and asseont hy 3t 0 ogn
sizented and agezead byt 3rard

Sootdn st wSe3 b Paa ma g anditattd MatS 34 3494 nas e e deer o

FARTTRIOIROTE D tarion 32 Te Fhartatmitras e, SN0 aWhe 26ve D st et o Satge e

383 Lranse 31 15372726, ‘G Sectiews 3729 af the Tho Imased Side altun the
23 Rl Semty 175G ol ine Qo Aoy sedt Code

byt e

Or €7 betwenr 1007 3o 2003 2-Gon PhaTatan: €45, ne. (*Y Gen'L 50.3 who'esals char 1neutcas
10 2ustomers | Oh T aibout oeuig reaciers 1 as a Wwha'rsale Dstnbuter #f Dangerous Drgs. tow t,
€Crn e sdimi Faanaal sfotmatian 1 0 Spenal+t axn the OF ¢ Stte Bosrd of Fharmaz, ivat
e #ale that, 32190ush VGen's &haesa @ nanufacure: heetes aas matssued and efacive 1n 2

#Cen 3o d abotesale 53 pharmarect _usigmers 5 Ok with <ctal sales
51506352 J3LEAS m x endar v as 20T

Oarreebase1 2307 a0 3 J009 « Gan PrIrmacadteaz. 3¢ Tv s b o d whtiasale pie T
1T CUIlomers 1 QMO W tTOLT B 7B TRRStared 35 1 Who'esa 2 Drtns:
& fGun provides Gnancaz nfiimation ta 1 Scexa ot wein Ia Ofve State Bosrd of Fratmacy that
cevad'ed (nat, 3ithouan X-Gen's aholesale masula.turer cense wis ot issuzd and e ect Otn
an. b Atarch 1, 20310, X Gen 33 2 ans.ess’s 50 anarmac 0 Qg wth 1k sile;
£ang g from 51,533,565 °2 32,31 565 ncalendar vmar 2008

Cror Setwear 207 2nd 2003 ¢ Se o Prac nazaul cals, ing X Gen”), 50 3 ahoiesate sharmarenticals
*orusoin 215 0 Ohoo vahzut e nz fegsmered as 3 Wha evike Disir butar of Cangerdus Braps, 1o wit
X Gen sravided fsancial in‘erraton w @ Specialist o.th tte Oh3 $tste deard ¢f Phanmazy that
revvaled thar, athough ¢ Genl's wholasate manclacarer liconse was At ssued ana 3 n Okez
urtt Marth L 2013 v-Gen 53 d wiclesale 50 sharmacestea's 1o cusomers in Oh o v ik w524 533
£a7gng ST 51 353 3661552 131 355 n colendar vear 2609

1475



NCLUSIONS QF LAW

Suzn conduct 25 set forth in each Dasagraph (2} (3). and (4) cf the Findings of Fact cach constitutas a vialation of
Section 4723 56{A}{2) of the Ohio Ievised Code. viotating any federal, state, or focal drug faw; any provision of
this chacter or Chapter 2825 3715 or 3713 cf the Rewised Code, or ary rule of the beard

DECISON CF 117 30A2)

Pursizant to Saz°ion 3713 56 of the Gtwo Revised Code, and aiter considaration of the record 3¢ a whale, the State
3oard af Pha-macy herely imaoses a moneta~y senalty of $4.000 91 X-Gen Prarmaceut cals, inc and paymentin
r IAIN thiry da;s fram e etfect ve date of this Order The remittance shoud be made payabia
the “jreasurer, State of Ohis™ 39d imalfed »ith the enclased form ta the State Boz'd of Prarrasy 77 Sowh
High Sticer, 17% F.ocr, Columbus, Ohw 33215-6126

X-Gen Pharmaieutca s, Ind m st rezort any naw 257 pline or disc phine 0bta waw thin the prered’ra L8 martag
an fulure icznie renawals of as athzrwise srovided 1= ile arlaw

i Wit maved far Canclusions of Law, My Ma-thal seconded the mas Mctien passed [Aye 7/Nay-0)

M5 Ma-chalmoved for Acion of the Board Rir Passatume seccnded tne mation Viotion passad {Aye 7/tiay-01

50 OFDERZD

218 aneedy certifad by ths B03rd 1At the abe.e anguaze 12 3 ¢opy of the Crder erteret uaon 3 My

case

BY DADER OF THE STATE BOARD OF PHARMACY

e MAILT D R EFFECTTVE Janyare 17,2047

W St AL

Stever VW Schuraght £6q Evdcutive Drecter

SWelrz

C143AA 75 8350 0001 2570 2433

Upon checking the Depantments razores relatve to Michigan ficensure,
Affiant iearn2d that Responaent Pharmazy currzntly nokds an active licerse in the state

of Mchigan

Affant has not beaen notified by Respondert Pharmacy of the Jure 25

2014 Complamt i the state of Ohio within 30 cavs of the date of the Complan®

e
Tarn Schiauben

Sebsanbee and swoin to betore me
"I

wns 137 tay of A‘_fﬁf‘_fﬁ 2017 SiANKa & DALY
HOTARY FUSLIC - STATE OF MICHIGAN
cou IGhaLt

i . ™ et
tgen ba o Pr ., -
Bianka A Daiy Molary Publﬁ

County of Ingham

My comnnssion expres July 8 2020

Affidavit
Fue Humber 53 36 14405
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STATE OF MICHIGAN
DEPARTMENT OF LICENSING & REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL LICENSING
BOARD Of PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of

X-GEN PHARMACEUTICALS INC
License Number  53-06-002964 File Number 53-16 144053

STATE OF MICHIGAN )

COUNTY OF INGHAM )

AFFIDAVIT OF TERRI SCHRAUBEN

Tarm Schrauben (Affiant) who aiter firsl being duly sworn and wpon oalh,

stales on information and belef as fallovrs

Affiant 15 a Deparlment Analyst in the Investigations and tnspe:tions

[uvision Burzau of Prot L g, D it of L & Regulatery Atfairs
{Department) and i this capacily is responsiole for obtaiming certifiad copres cf records
of fina! adverse administrative actions taxen by other states aganst health pioiessionals

licensed 1o praclice a heaith profession in the state of Michigan

On Febiuary 13 2017 Alfiant received cedified records of adminsirative

nclen 7 that X Gen Phanng Inc (Respondent Pharmacy) was the

recipient of a Notice of Opportunity for Hearing (Complaint) dated June 25 2014

Azavit
Fite Hinber 33.156-1.11953 e ot

COMPLIANCE CONFERENCE REQUEST

Please note If you do not desire a compliance conference in person or by telephone,
completion of this form is NOT required

Even if you completa and return this form, you still MUST submita WRITTEN response
to the Formal Complaint

Name File Numter ___

Address __

Best tmerday to calt
Pre‘erred Contact Number(s) _

These days are preferabie lor me (Piease chack ail irat apply

M o7 ow ~Th F
| prafer I will appear
JAM J Inperson ir Lansing
2 P 1 Via Teleshone

Addtional commerts regardirg available dates

Return address Depantment of Licensing and Regulatory Affairs
Bureau of Professional Licensing
Regulation Section
817 W Otiawa Streel
P O Box 30670
Lansing M| 48809-8170




Franktin Caunty Chio Clerk of Courts of the Common Pleng- 2017 Jan 23 4:23 PM-16CV005818

aH - 2017

IN THE COURT OF COMMON PLEAS
FRANKLIN COUNTY, OHIO

X-GIN PHARMACEUTICALS, INC., Case No 16-CV-5818
Appellant,

v Judge Holbrook

STATEOF OHIO BOARD UF PHARMACY, Magistrate Watters
Appellee

AGREED ENTRY OF DISMISSAL
By stipulation of the parties and pursuant to their settlement agreement, the
Court hereby orders as follows

| X-Gen Pharmaceuticals, Inc having deposited $4,000 with the clerk of

court as security, the clerk of court is hereby ordered to release said security in said

amount to the Board of Pharmacy in the form of a check made payable to “Treas-
urer, State of Ohio ™ The check may be mailed addressed to “Steven R
Kochheiser, Assistant Attorney General, 30 East Broad Street, 26th Floor, Colum-
bus, OH 43215

2 This Agreed Latry of Dismissal shall serve for all purposes as proof of
payment by X-Gen Pharmacewticals, Inc of the $4,000 penalty imposed by the

State of Ohio Board of Pharmacy in this matter.

3 This case is dismissed with prejudice

1T 15 SO ORDERED

Franktin County Ohla Clerk af Courts of the Comman Plena- 2017 Jan 23 4:23 PM-16CV005818

Franklin County Court of Common Pleas

Date: 01 232017

Case Title: NGEN PHARMIACEU TICALS INC AS OIIONTATE BOARD
PITARM Y

Case Number: 160N 0SRIR

Tape: DISMISSAL AGREFDGRIIER

I s So Ordered
~ Judge Michael I Holbrook

Electronicaty sgned on 2017-Jan-23  pagedot 3

Franklin County Ohio Clerk of Courts of the Common Pleas- 2017 Jan 23 4:23 PM-18CV005818

So stipulated and agreed:

COUNSEL FOR APPELLANT
X-GEN PHARMACEUTICAL S, INC

Is/ Alex R. Hirschifield (PHV-5941-2016)
The Hirschfield Law Group, 11 ¢

205 20th Street North, Suite 200
Birmingham, Alabama 35203

Phone 205-536-7828

E-mail Alex@HurschfieldLawGroup com
Fax 205-536-7827

s/ Paud Giorgianni (0064806)
Giorgianni Law 1.L.¢

1538 Adington Avenue
Columbus, Ohio 43212-2710
Phone: 614-205-5550

E-mail Paul@Giorgiannil.aw com
Fax 614-481-8242

COUNSEL FOR APPELE EE
O11i0 STATE BOARD OF PHARMACY

s/ Steven R, Kochheiser (0088058)

Assistant Attorney General

Michael DeWine

Ohio Attorney General

30 East Broad Street, 26th Floor

Columbus, Ghio 43213

Phone' 614-466-8600

E-mail Steven Kochheiser@OhioAttorneyGeneral gos
Fax 866-141-4738

Franklin County Ohia Clerk of Courts of the Common Pleas- 2017 Jan 23 4 23 PM-16CV005818

Court Disposition
Case Number 16CV005818

Case Style X-GEN PHARMACEUTICALS INC -VS- OHIO STATE
BOARD PHARMACY

Case Termi 07 - Settled/dismissed prior to Trial

Final Appealable Order No
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L2017
STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION ) =
of the State of Hllinois, Compla:nant, } =
v. ) No 2017-02629 :
X-GEN PHARMACEUTICALS INC ) -5
License No. 004 002648 Respondent ) -
NOTICE QF PRELIMINARY HEARING E
)

TO  X-GEN PHARMACEUTICALS INC
RICHARD C PARK
300 Damiel Zenker Dr
Horscheads, NY 14845-1014

PLEASE TAKE NOTICE that on ”,! )l , 2017, st 1:00 pm,,
you are direcied to appear before the Adminsstrative Law Judge of the Division of Professtona!
Regulation of the Departiment of Financial and Professional Regulation of the State of Iiknais,
located at 100 West Randolph S'reet, Suite 9-300, Chicago Hilinois 60601, at whick time a
hearing date will be set You are requested to then and there present any and afl routine motions
you may wish to have heard regard ng the charges contanrd 1n the attached Complaint  Any
motions preseated on the zbove date should be served on the Adjudicative Services Uit of the
Depastment of Financial and Professional Regulation, Dwision of Prafessional Regulatior, 100
West Randoiph Street, Saite 9-300, Chicago lilinois 60601 at least three (3) business days in
advance of the scheduled hearing

Your appearance on the scheduled date and time 15 mandatory and your falure to so
appear may result in the sclection of a heanng date in your absence, unless a continuance has
been sccured in advance. Your appearance may be made personally or through counsel

it 1s required that you file a written ANSWER UNDER OATH AND UNDER
PENALTY OF PERJURY lo the atiached Complant under oath with the Depanment of
Professional Regulation within (20) days of the date this Notice was mailed  The answer shauld
adiiress each numbered paragragh of the Complaint  The answer shall be signed urder cath and
your signature must be venified by a natary public who affixes the nazary seal to the document
For each paragraph. the Answer should either

a) admut the allegation in the paragraph

b} deny the allegation in the paragraph, or

©) state under oath that you have insufficient infarmation with which to admut ar deay the
allegation in the paragraph

PLEASE BE ADVISED that the failure to file a venfied Answer may subject you to being
heid 1n defuult. If you are held in default, the Board will assume the allegatrin o be true and
will issuc n recommendation based upon those facts without 2 heanng being held  These

i

STALE OF [LLINOIS ]

I 58: 2017-02629
COUNTY OF COOK

Section 11100 ¢

UNDER PENALTY OF PLRJURY, £ presided by L

Code of Civit Procedure, the undersigned certifies that | coused

artached Notice Prelinunary
Heanng and Complant 1o be depesited in the United States mattox lucated at 100 West
Raedolph Sireet. Chicage, liirots 60601, and by mailing same by cenified mail 22 100 West
Randalpk Sircet. Chicago, Hhinots, 60601, with proper posiage prepad to the parties at the
addresscs hsted abare, priorta 5 0 pm. onthe _§_ xhyuf_‘\_\‘\‘;'\)(‘ffl\ﬁﬂ___‘ 20§17

Cert. Mai! No "ID\\ 5'50D 0% LFUS 'l\..m

1478

()

procecdings are held pursiant 1o the jurisdiction granted to the Depariment to investigate
compiaints and to bring this action pursuant to 20 1. Comp. Stat. 2105-15{(a}(5) and 225 I
Comp Stat 60/36 (2006 as amended)

RULES OF PRACTICE IN ADMINISTRATIVE HEARINGS IN THE DEPARTMENT OF
FINANCIAL AND PROFESSIONAL REGULATION AND BEFORE COMMITTEES OR
BOARDS OF SAID DEPARTMENT AS WELL AS PRACTICE ACTS AND RULES MAY
BL FOUND AT hup: www 1dfpr.com dpr defauds asp.

PLEASE BE ADVISED THAT YOU WILL HAVE TO SHOW A STATE ISSUED PHOTO
IDENTIFICATION AND GO THROUGH A METAL DETECTOR IN ORDER TO GAIN
ACCESS TO THE BUILDING

ILLINOIS DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION

OF THE STATE OF ILLINOIS

DIVISION OF PROFESSIONAL REGULATION

rank Lbmas
Clucf of Health-Related Prosceutions

Branden R Them

Department of Financial asd Professionat Regulation
Division of Profcssicnat Regulatcen

100 W, Rardslph St, Suite 9 300

Chicago. IL 60601

312:914-169)

brandon.tham d hinas gav

Eaf 1D 2017012628

Respordents Nlen Pherracentizals [ne 050 007648

STATE OF ILLINCIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCLAL AND

PROFESSIONAL REGLEATION

of the Sraie of lLinois, Conpaaant,
v

LGEN PHARMAC TICALS INC

ticense Neo 002 002948 Rospune

)
)
)
} No. 20i7-02029
i
v
i

COMPLAINE
NOW COMLS THE DIVISION OF PROFESSIONAL REGULATION of the
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION of the State of
IHigois (“Departmers™), by its Ch ef of Health-Relzted Prosecutions. Frank Lamas, and as s

Complanz against N-GEN PHARMACEUTICALS INC., Respondent, complams as follows

SISTER STATR D8I INEN GO

re (hereinafier *Respondeet™) s preseatly the holder of a wholwsalc
drug dinbuier license in the State of Nlinors, License Number 002 102628, wsued by the
Department Respendert’s hizense is cumesily ACTIVE

2 A sl tmes herein celevamt o tus Complaan, the Depatma=i of kizancal and Profess oral
Regulatien kad the legal authonty and junisdiction to investigate complans and 1o brag this
action pursaant 1o the [hne's Whlesale Drug Distritoton Licensing Act, 225 1CS 120 | o
swq . (hereinafter “Act’) and the Rales adopled by 1he Depariment in funkerarce thereof 68 1t
Admun Code § 1510.10 e seq

Iy disermls

LR Cent was previcusly & 1n the Stare of Wanows ia il nois Depariment of $irancial

and Profussional Regulauon Consest Order 2011-07604 Respondent’s [inois Wholesale Drug

Distnbutien Licerse, Licease rumber 00 002943, was repnmarded due 1 4 sts.2r state dscipline



Rrande
Dep.

D-vision of Peafessioral Reput

l')o W,

in the State of Maine Respondert’s discipline in the Siate of Mainc was a reprimand far
vperating a wholesale drug distribution business wihout aa active license

Respendent s the holder of @ Wholesale Distributor of Dangerous Drugs License in the State of
(kio, License Numbher 01-2037200

Un or about January 17, 2017, Respandent was disciphined 10 the State of Okio, Ohin Roard of
Pharmacy case nummber 2013-1974,

On er about January 17, 2017, Resporddeat's dusciphine in Oluo Nozrd of Phamacy case number

2013-1974 emposed w moznetary pezalty of four thousand Coliass (54,060 00),
On or abewt Januans 17, 2017, Respendert's Whole Distmbutor of Dargemnis Drugs License
the State of Ohio was disciplined for cagaging in the foliowing acts

A Onor betwesn 2007 end 2009, Respondent suld wholesa'e phanzaceuticals (o cusionmers

m Ohio witnout be rg registered a5 a Wholcsale Distributor of Dangeroas Daps 1o wit

Respendent provided [nncewl information to 2 specanlest with ke Ohiv State Beard of

Pharmacy that revealed hat abough Resperdzai s whinesale man

CTSe W3S

ot sssaes and effeztive m Ohin aell Mardhy 1, 2000, Responden: sold wholesale 50

pitarizeeseals 10 customers 1 Oluo with toml sales ranging frem $1,553.336 o

$2,131,565 i calendar year 2007

Onor butwcen 2007 and 2009, R scid whotesale ph sticals to

n Qo witheut being regislered as 3 Wholesale Dhsinbutar of Dangeraws Drugs, ta wit
Resportzn: providad finase al wfernabion 0 a specialiss w4 the O o Stale Board of
Pirarmacy that revealed dr, al Lol gh Respeadent™s wholesa e manafs urer frcense was
nat assues and effective i Ohtie win! Mareh L 2010, Respozdent sold wholesae $9
pharnaceuneais 1o custemers o OFs wh tal sales ramgeg feom 31,593556 10

32,331,565 n calendar year 2008

£ or between 2007 and 2009, R derit seld wholesale ph s to custommets

18 Qo without being segistered as 1 Wholesale Distrbutor of Dangercus Drugs, 0 wat

K. Tham
f Tirancsl and Professicnal Reyu

Randolph St Suite 9-300

arma.esticats Tee 104 002533

Resperdent provided (inancial information 10 8 specialist with the Ohio State Board of
Pharmazy that revealed that, although Respondent's wholesale manufacturer license was
oot 1ssucs and effective n Okxo untl March |, 2010, Respondent sold whalesale 50
pharmaceuticals to customers in Oluo with total sales ranming frem $1,553.556 to
$2,331.36% wn calendar year 2009,

8 Respondent has fadled to comply with all epplicablz state and local repulanons by fuiling

to corply with all regulations i the State of Ohio

9. Respondent hias engaged in the unlicensed practice of Wholesale Drug Distribution hy

wholesale ph: to cus 11 the State of Oivo withaut an Ohio

Wholesalz Distributor of Dangerous Drugs iic

=

. Respandent has received disciphine by another U S, Jursdiction where at least one of the
grounds for the discipline is the same to these set for in the Act by receiy ing a discipline
in the Stare of Ohio for engaging in unlicensed pracee in the State of Ohiv and failing to
comply with all applicable regulations in the State uf Ohio,

. The foregoing acts or omissions are in silat or of 68 1ll Admun Cude 151050013, 2
€S 12026, and 223 {1LCS 120.55tai(1) ard {3)

2 The foregoing acts or amissiors are ground, for disciphine purswant o 225 1LCS

120.55(a)(1} and (3).
WHEREFORE, based cn the fareging allegations, the ILLINOIS DEPARTMENT OF

FINANCIAL AND PROFESSIONAL REGULA TTON, DIVISION OF PROFESSIONAL

REGULATION, by Frank Lamas. Chief of Health-Related Prosecutions, prays that the

»]

Wholesale Drug Distric License of Res, X-Cen Ph icals Inc, No
06+ 002948, he suspended, revoked, of utherwise distiphned and that Respandent be fined an

amuount of S10.600 in azcerdance with the Whulesa.e Drug Mistributian Act.

DEPARIMEN T OF FINANCIAL AND
PROFESSIONAL REGULATION, DIVISION OF
PROFESSIONAL RF(-UL‘\II() T the State of
Tllinois

Fraak Tarkas
Chief ochalJ:-Rclmcd Presccutions

3



LIMITED POWER QF ATTORNEY

BE IT KNOWN, that of X-Gen Pharmaceuticals, Inc. with

principal offices at __ 300 Daniel Zenker Drive, Horseheads, NY 14845 ,
in the capacity of 4() , has made and appointed, and by

these presents does make and appoint Christine Cannon of State License Scrvicing Inc., 1751 State Rte

17A, Suite 3, Florida, NY 10921, true and lawful attorncy-in-fact for her and in her name, place and stead,

for the following specitic and limited purposes only:

Application, scrvicing and rencwals of all state licenses, permits, business licenses, foreign

PCEY

qualifications, and drug and device product registrations required for X-Gen Pharmaceuticals, Inc.

to operate as a manufacturer and/or wholesale distributor in all states, as required. This Power of
Attorney specifically precludes and limits State License Servicing Inc.’s power and authority from

receiving, answering or defending any complaint or disciplinary action against

X-Gen Pharmaceuticals. Inc. by any state or federal authority, but giving and
granting said attorney, full power and authority to do and perform all and cvery act and thing whatsoever
necessary to be done in and about the specific and limited premises (set out herein) as fully, to all intents
and purposes. as might or could be done if 1 were persunally present, with full power of substitution and
revocation, hereby ratifying and confirming all that said attorney shall law{ully do or cause to be done by
virtue hereof. This Power of Attormey E{ does [ | does not name State License Scrvicing Inc as

Representative Agent in Pucrto Rico on behalf of _X-Gen Pharmaceuticals, Inc. 1o act

in the capacity of representative agent as defined by Puerto Rico law. State License Servicing will act as a

liaison only in Puerto Rico. at no time will have possession of any drugs, and will file and process
paperwork only

IN WITNESS WHEREOQF, I have hereunto sct my hand and scal

this 22V 4oy of MoViEa er, 200

County of_C ﬁ_ef:lﬂ(rv

Ihe Toregomg instrument subsenibed and swomn to before me this Z?_E" day or_ﬂg_lm 20 D_ by
T Bt Lices

produced __

o who 15 personally known by me or who has

. fa=s 0 e as identification,

‘ (SEAL)
e |

Nota,
State of ord,
My Commussion Expires 2 = { 7 [T

1t 4§

Dalte: /2/[///4

Accepled. Christine Cannon, Attorney-in-Fact

1480



- .Notjce ot Discipline tor X-GEN Pharmaceuticals-State of Alabama - Outlook Web Acces... Page 1 ot 2

(

s
2% Office Outlook web Access | Type here to search || mis Folder V|, [LY Address Book (37 Options @  Log Off
[ . Mail LE Replyl l?} Reply to AII‘ 1'%- Forward ,.T'} Move| ¢ Delete( I{g Junk' Close a vkl
[ | Sooreshe tT S
Fﬁ —— Notice of Discipline for X-GEN Pharmaceuticals-State of Alabama
clopez@slsny.com [clopez@slsny.com]
‘ 8 . Sent: Wednesday, July 08, 2015 9:55 AM
= To: Pharmacy Board
"a? Deleted Items (19) Attachments:
h2] Drafts
+_J Inbox (26)
@ Junk E-mail
1 Sent Items
Click to view all folders w
State License Servicing, Inc.
AB128 v, 321 Route 94 S
L2 1 ’ Warwick, NY 10980
|3 Board Meeting Misc Tel. (845) 544-2482
Ls) LV Alerts FEATE LN 3 0NG Fax. (845) 544-2481
7 Lany Paul Dave
1] Las Vegas Office
| Medical Board
i_ State NV
. Stuff for Larry lly 8,2015
{4 usw Re: Notice of Discipline between the Alabama Board of Pharmacy and X-Gen Pharmaceuticals, Inc
[} Versa
X-Gen Pharmaceuticals, Inc
L“j Manage Folders... 300 Daniel Zenker Drive

Horseheads, NY 14845

License/Permit No.: WH01618, MWO00709

Dear Board Members,

This letter shall serve as notice that the above referenced licensee has received discipline from the Alabama Board of
Pharmacy.

Enclosed please find attached the fully executed Consent Order dated May 28., 2015 Please feel free to contact me if you have
any questions.

THH TLES TRONIC MAIL MIES5AGE AND ANY ATTACHIMENT 15 CONTIDDNTIAL AN AT

S e ofeal gum 21w
ar copsiteg of s
TR PR AR L TR

Click Here to Respond to this Email

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgA AAAC5Thvw2btURq2YA8hek... 7/8/2015
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ALABAMA

MEMBERS 2015

DAN McCONAGHY R.Ph.
President

SUSAN ALVERSON D.P.A.,
R.Ph.
Executive Secretarv

111 Village Street
Birmingham, AL 35242

(205) 981-2280
(205) 981-2330 Fax
www.albop.com

TIM MARTIN, PharmD.
Vice-President

BUDDY BUNCH, R.Ph.
Treasurer

DAVID DARBY, R.Ph.
DONNA C. YEATMAN, R.Ph.

X-GEN PHARMACEUTICALS, INC.
300 Daniel Zenker Drive
Horseheads, New York 14845

RE: BOARD ASSESSED PENALTY
May 27, 2015

To Whom It May Concern:

Enclosed you will find a FINAL ORDER resulting from your hearing before the Board.
While the entire order is important, 1 particularly direct your attention to the
portion of the Order setting forth discipline and specifically the mandatory
obligation of your payment of a fine and costs. As you will see, those amounts are
due within a specified period of time from the date of the Final Order and not the

date of this letter.

If the referenced fine and costs are not received by the Board within the prescribed
period of time, or special arrangements have not been made with the Secretary of
the Board, your file will be immediately sent to the Board’s counsel for preparation
of a STATEMENT OF CHARGES and the scheduling of another hearing before the
Board.

Sincerely,

FOR THE ALABAMA STATE BOARD OF PHARMACY:

T
vamre Vo (Bt
Susan P. Alverson

Secretary
Cc: Jim Ward, Attorney-at-Law



IN THE MATTER OF: ) BEFORE THE ALABAMA STATE
)
X-GEN PHARMACEUTICALS, INC. ) BOARD OF PHARMACY
)
Manufacturer/Wholesaler/ )
Distributor Permit Number 193818 )
FINAL ORDER

On May 12, 2015, this cause came before the Alabama Stale Board of Pharmacy
(hereinafter also referred to as the "Board”), on a Complaint against X-Gen Pharmaceuticals, Inc.
(hereinafter also referred to as the "Respondent”), and evidence having been adduced thereon, the
Board has determined that the following Findings of Fact and Conclusions of Law are supported

by the preponderant weight of evidence and law.

Findings of Fact

1. The Respondent is a manufacturer/wholesaler/distributor and was issued permit

number 193818 by the Board.

2. The Respondent was notified of the charges as amended; the Respondent was
represented by counsel, Mr. David C. Jamieson, Esq. and Mr. Alex R. Hirschfield, Esq. at the
hearing. (Board’s Exhibit One)

3. The Respondent made no objection to the timeliness of the Notice of Hearing.

4. The Maryland State Board of Pharmacy issued a Consent Order in Case Number
PI-13-059/13-459 whereby the Respondent was ordered to pay a monetary fine of Thirty Thousand
($30.000.00) Dollars based on the Respondent shipping drugs into the state of Maryland without
a permit to do so. (Board’s Exhibit One)

5. On October 7, 2014 the State of Michigan Department of Licensing and Regulatory

Page 1 of 3
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Affairs, Bureau of Health Care Services in Complaint Number 53-13-13130 issued a Consent
Order with the Respondent whereby, among other things, the Respondent was fined in the amount

of Six Thousand ($6,000.00) Dollars. (Board’s Exhibit One)

Conclusions of Law

1. The Alabama State Board of Pharmacy has jurisdiction in this cause pursuant to

Code of Alabama (1975), § 34-23-34, § 34-23-92 (12) and § 41-22-12.

2. The Respondent was properly notified of the charges; the Respondent was

represented by counsel.

3. The Respondent made no objection to the timeliness of the Notice of Hearing.
4. The Respondent made no objection to the specificity of the Statement of Charges.
5. The Respondent’s permit as a manufacturcr/wholesaler/distributor in the State of

Alabama is due to have disciplinary sanctions imposed in that it is guilty of violating Board Rule
680-X-2.23-2 (k) (2) based upon the Consent Order entered by the Maryland State Board of

Pharmacy on September 16. 2013.

6. The Respondent’s permit as a manufacturer/wholesaler/distributor in the State of
Alabama is due to have disciplinary sanctions imposed in that it is guilty of violating Board Rule
680-X-2.23-2 (k) (2) based upon the entry of the Consent Order by the Michigan Board of
Pharmacy on December 10, 2014.

Page 2 of 3
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ORDER

In accordance with the foregoing Findings of Fact and Conclusions of Law, it is hereby
ORDERED as follows:

1. The Respondent is also ORDERED to pay to the Board an administrative fine of
Two Thousand ($2,000.00) Dollars; said fine shall be paid within sixty (60) days of thc date of
this ORDER; and

2. Any future violations of this Order, the Alabama Pharmacy Practice Act. the laws
that regulate the sale and/or dispensing of prescription or legend drugs and/or narcotics or any Rule
of the Alabama State Board of Pharmacy or the pharmacy law or rules of the Board of Pharmacy

of another statc may, upon hearing and proof thereof, result in further disciplinary sanctions.

A
DONE and ORDERED, this 2§ day of May 2015.

e 21575

Mr. Dan C. McConaghy,R. Ph., President
Alabama State Board of Pharmacy

Copies to:

Mr. David C. Jamieson, Esq.

Mr. Alex R. Hirschfield. Esq.

Ms. Miltzi Ellenburg, Director of Operations
Ms. Patty Wright, Case Coordinator

Mr. James S. Ward, Esq.

Mr. Vance L. Alexander, Esq.

Page 3 of 3
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V STATE LICENSE SERVICING, LLC

321 Route 94 South

Warwick, NY 10990

Tel. 845/544-2482

Fax. 845/544-2481

STATE LICENSE SERVICING statelicenseservicing.com
April 30, 2012

Re:  Licensee, X-Gen Pharmaceuticals, Inc.

License Number: L) H O \Lg \ ¥

Dear Credentialing Board:

Further to our letter dated December 5, 2011, advising you that the licensee was
reprimanded by Illinois as a result of a previous disciplinary actions in Maine and
Colorado, please be advised that Montana has also imposed further discipline on X-Gen
Pharmaceuticals.

Please find attached for your files a copy of the most recent action imposed by Montana.
X-gen has agreed to pay a $3000.00 administrative fine to close this matter. I am
attaching a copy of the docket for your file.

Sincerely,

(,(, r«/}“

"
JENNIFER SCHNEIDER
VP, Client Services

MAY - 4 2012



STATE LICENSE SERVICING, LLC

V 321 Route 94 South
Warwick, NY 10990
% Tel. 845/544-2482
Fax. 845/544-2481
statelicenseservicing.com
STATE LICENSE SERVICING
December 5, 2011

To:

Re:  X-Gen Pharmaceuticals, Inc.

License Number:

Dear Credentialing Board:

We had previously noticed you of a final disciplinary order from the state of Maine for
X-Gen Pharmaceuticals, Inc. In response to this action, Illinois has reprimanded X-Gen
Pharmaceuticals. Please refer to the attached. This letter shall serve as notice.

X-GEN inadvertently overlooked its obligation to register as an out-of-state wholesale
distributor of prescription drugs in Colorado after that duty was imposed in June of 2006
as did approximately 100 other out of state wholesalers. When advised of its error, X-
GEN promptly registered and paid the assessed fine. As of February 26, 2009, X-GEN
Pharmaceuticals has been registered in Colorado, wholesaler license WHO-7499. On
February 26,2009, discipline was both imposed and completed. As of February 26, 2009,
X-GEN holds an "Active" license/registration without limitations in Colorado.

b

After receiving the sanction from Colorado, X-GEN sought out State License Servicing
to complete its licensing portfolio and to reach full compliance in all states. When
applying to Maine, X-GEN shared with Maine that it had shipped into their state before
applying for licensure, as it was unaware that it needed a license to distribute into this
state before the Colorado action and consulting with SLS. This resulted in a fine paid the
State of Maine of $1,500.00 plus one dollar for each shipment, totaling $1,580.00.

X-GEN has been a model client of State License Servicing and has from our fist
conversation been fully committed to state compliance.

Sincerely,

@(, A~

JENNIFER SCHNEIDER
VP, Client Services
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Anjeaneite C. Lindle

Specta! Assistant Attorney General
DEPARTMENT OF LABOR AND INDUSTRY
Business Standards Divisil
301 South Park

P.O. Box 200513
Helena, MT 59620-0513
(406) 841-2318

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY

STATE OF MONTANA
IN THE MATTER OF THE PROPOSED )
DISCIPLINARY TREATMENT OF THE ) Case No. 2012-PHA-LIC4
LICENSE OF: )
X-Gen Phamaceuticals, Inc., }.NOTICE OF PROPOSED
Wholesale Drug Distributor, ) BOARD ACTION AND

License No. 2732. ) OPPORTUNITY FOR HEARING

TO: J. Robin Liles
Person-In-Charge
X-Gen Phamaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

PLEASE TAKE NOTICE:
1. The State of Montana Board of Pharmacy (Board), has considered the

complaint filed against X-Gen Phammaceuticals, Inc. (Licensee) and has voted lo initiate
disciplinary action against X-Gen Pharmaceuticals, Inc. pursuant to its authority under
§§37-1-131 and 37-1-136, Mont. Code Ann.

2. During a Screening Panel meeting on January 20, 2012, the Screening Panel

of the Board reviewed all documentation regarding the above action and determined that

there is reasonable cause to believe that Licensee violated one or more of the statutes or
rules relevant to wholesale drug distnbuters in Montana

3. Accordingly, the Screening Panel directed that this Notice be served upon
Licensee pursuant to Mont Code Ann. §37-1-309

FACT ASSERTIONS

1 Atall tmes relevant to these proceedings, Licensee was a licensed wholesale
drug distrbutor. holding license number 2732, issued by the Montana Board of Pharmacy
on January 19, 2010.

2 OnJuly 27, 2011 a board-generated complaint was filed against the Licensee
because therr license had been disciplined by another state board for operating a
wholesale drug distribution business without an active license.

3. On October 28, 2011 a letter was sent to the Licensee at the Screening Panel's
request asking whether or not shipments have been made into the state of Montana

4. On November 15, 2011 the Licensee responded that the following were
shipped into Montana:

2007 2 Units $34.50 Nystat-Rx 50mu/bottle

2008 3 units $372 00 Streptomycin for Injection USP 1gmi/vial x 10

2009 1 unit $17.25 Nystat-Rx 50mu/bottie

20 units $560.00 Colistimethate for injection USP 150mg/vial
4 units $104.00 Progesterone Wettable 25gm/bottie
50 umits $562.50 Polymyxin B for Injection USP
5. The Board received a response to the complaint from Jennifer Schneider, VP,

Client Services explaining that in 2009 the company was overwhelmed with the

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc, 2012-PHA-LIC-4 Page 1

ORIGIg

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc., 2012-PHA-LIC-4 Page 2
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increasing state iicensing regulations. She states that X-Gen received disciplinary
action from Colorado and at that time they were unaware that certain states into which
they were shipping required licensing. They performed a gap analysis and immediately
applied to all applicable states.

6. The actions referred to above directly relate to the propriety of the practice or
fitness to practice as a Wholesale Drug Distributor in the state of Montana

CONCLUSIONS OF LAW

1. The information contained in the fact assertions herein indicates that X-Gen
Pharmaceuticals, Inc. has committed unprofessional conduct.
2. The violations of law committed by Licensee are as follows,

A.

It is unprofessional conduct for a licensee or license applicant governed by

this chapter to engage in conduct that does not meet the generally

accepted standards of practice

A person or distribution outlet may ot act as a wholesale drug distributor

without first obtaining a license from the board and paying the license fee.

An out-of-state wholesale drug distributor may not conduct business in this
state without first obtaining a license from the board and paying the license

fee established by the board.

D. Violation of ARM 24.174.2301 (1}{a}:

The board defines “unprofessional conduct as including engaging in any

activity which violates state and federal statutes and rules goveming the
practice of pharmacy
3 As aresult of the above information, the Board's Screening Panel heard
the above matter, determmned that there 1s reasonable cause to believe that X-Gen
Pharmaceuticals, Inc. has violated a statute or rule justifying disciplinary sanctions to be
imposed against their Montana license and so moved to serve them with this formal

Notice of Proposed Board Action and Opportunity for Hearing

UNIFORM PROFESSIONAL LICENSING AND REGULATION PROCEDURE

You are advised that the law provides,
37-1-309. Notice - request for hearing. (1) If a reasonable cause determination is
made pursuant to 37-1-307 that a violation of this part has occurred, a notice must be
prepared by department legal staff and served on the alleged violator. The notice may
be served by certified mail to the current address on file with the board or by other means
authorized by the Montana Rules of Civil Procedure.  The notice may not allege a
violation of a particular statute, rule, or standard unless the board or the board's
screening panel, if one has been established, has made a written determination that there
are reasonable grounds to believe that the particular statute, rule or standard has been
violated.
(2) A hcensee or license applicant shall give the board the licensee's or applicant's
current address and any change of address within 30 days of the change
(3) The notice must state that the licensee or license applicant may request a hearing to

contest the charge or charges A request for a hearing must be in writing and

Notice of Propesed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc., 2012-PHA-LIC-4 Page 3

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc., 2012-PHA-LIC-4 Page 4
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received in the offices of the department within 20 days after the licensee's receipt
of the notice. Failure to request a heanng constitutes a default on the charge or
charges, and the board may enter a decision on the basis of the facts available to it.
37-1-312. Sanctions -- stay --costs —stipulations. (1) Upon a decision thata
licensee or license applicant has violated this part or is unable to practice with reasonable
skill and safety due to a physical or mental condition or upon stipulation of the parties as
provided in subsection (3), the board may issue an order providing for one or any
combination of the following sanctions:

(a) revocation of the license;

(b) suspension of the license for a fixed or indefinte term,

(c) restriction or mitation of the practice;

(d) satisfactory completion of a specific program of remedial education or treatment,
(e) monitoring of the practice by a supervisor approved by the disciplining authority,

~

(f} censure or repnimand, either public or private,

compliance with conditions of probation for a designated period of time;

=1

(g
(h) payment of a fine not to exceed $1,000 for each violation. Fines must be deposited

in the state general fund

(i) denial of a license application,

(1) refund of costs and fees billed to and collected from a consumer.

(2) A sanction may be totally or partly stayed by the board. To determine which
sanctions are appropriate, the board shall first consider the sanctions that are necessary

to protect or compensate the public. Only after the determination has been made may

the board consider and include in the order any requirements designed to rehabilitate the
licensee or license applicant
(3) The licensee or license applicant may enter into a stipulated agreement resolving
potential or pending charges that includes one or more of the sanctions in this section
The stipulation 1s an informal disposition for the purposes of 2-4-603
(4) A licensee shall surrender a suspended or revoked license to the board within 24
hours after receving notification of the suspension or revocation by mailing it or delivering
it personally to the board.
2-4-631(3). Licenses. Whenever notice Is required, no revocation, suspension,
annulment, withdrawal, or amendment of any license is lawful unless the agency gave
notice by mail to the licensee of facts or conduct which warrant the intended action.  If the
agency finds that public health, safety, or welfare imperatively requires emergency action
and incorporates a finding to that effect in its order, summary suspension of a license may
be ordered pending proceedings for revocation or other action. These proceedings shall
be promptly instituted and determined.
STATEMENT OF RIGHTS

X-Gen Pharmaceuticals, Inc. is entitled to a hearing on the proposed discipline
against the license of X-Gen Pharmaceuticals, Inc. before an impartial Hearing Examiner
appointed by the: Department of Labor and Industry as provided in the Montana
Administrative Procedure Act-Mont. Code Ann. §2-4-601, et seq., and §37-1-121. X-Gen
Pharmaceuticals, Inc. has a right to be represented by an attorney at such hearing and

dunng related proceedings.

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc., 2012-PHA-LIC-4 Page 5

Notice of Proposed Board Action and Opportunity for Hearing
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If X-Gen Pharmaceuticals, Inc. wants to have a hearing and the opportunity to
contest the proposad action, a written request for hearing must be sent to Becky
Carter, Compliance Supervisor, Business Standards Division, Department of Labor and
Industry, 301 South Park, P.O. Box 200513, Helena, Montana 59620-0513 This

request must be received in the offices of the Department within twenty (20) days after

receipt of this notice.

+h
DATED this '/ day of gﬁm , 2012.

Department Counse!
Montana Board of Pharmacy

CERTIFICATE OF SERVICE

s i
I hereby certify that on the &~ day of © NK?H_.@Q»\& 2012, | served a true

and accurate copy of the foregoing NOTICE OF PROPOSED BOARD ACTION AND
OPPORTUNITY FOR HEARING by certified United States mail, cerlified number
NODS 10000 939 I s , postage prepaid, upon

the Licensee addressed as follows*

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc
300 Daniel Zenker Drive
Horseheads, NY 14845

X na &J%fb.

Notice of Proposed Board Action and Opportunity for Hearing
X-Gen Pharmaceuticals, Inc., 2012-PHA-LIC-4 Page 7

Notice of Proposed Board Action and Opportunity for Hearing
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Amjeanette C. Lindle

Special Assistant Attorney General
DEPARTMENT OF LABOR & INDUSTRY
Office of Legal Services

301 South Park Avenue,

PO Box 200513

Helena, MT 59620-0513

Telephone (406) 841-2318

Fax: (406) 841-2313

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciphnary Case No 2012-PHA-LIC-4
Treatment of the License of

|
X-GEN PHARMACEUTICALS, INC., 1

| REQUEST FOR ENTRY OF DEFAULT
_

Wholesale Drug Distributor, License No 2732

TO. THE BOARD OF PHARMACY

Pursuant to Mont. Code Ann. § 37-1-309(3), please enter the default of

Respondent/Licensee, X-Gen Pharmaceuticals, Inc with respect to the Nolice of Propased

Board Action ana Opportunity for Heanng filed and served in the above-entitied matter, for
fatlure to request a heaning within twenty days of service to request in writing a hearing, as

appears from the record and accompanying documentation

DATED this ‘ w day of March, 2012
>=_mm:%m C. Lindle

Legal Counsel
Department of Labor and Industry

Request For Entry Of Default
In re X-Gen Pharmaceuticals, Inc , Case No. 2012-PHA-LIC4
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BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciplinary | Case No 2012-PHA-LIC-4

Treatment of the License of
|

X-GEN PHARMACEUTICALS, INC., |
| AFFIDAVIT OF SUSAN C. PETERS

Wholesale Drug Distributor, License No 2732
|

P - — —

State of Montana )
55

Lewis & Clark County )

I, Susan C. Peters, being first duly sworn, depose and say as follows:

1. | am a ctizen of the United States, over the age of eighteen years, a resident of
Lewis and Clark County, Montana, by profession an employee of the Montana Department of
Labor and Industry, {Department), and Legal Secretary for the Office of Legal Services

2. | am familiar with the procedural history of this case and have persona! knowledge
of the same.

3. On February 13, 2012, the Department duly served Respondent/Licensee X-Gen
Pharmaceuticals, inc. by Certified Mail receipt # 7003 1010 0000 9239 1116, with a Natice of
Proposed Board Action and Opportunity for Heanng, Case No. 2012-PHA-LIC-4 The Notice
provided a statement of nghts which contained a specific notice to Respondent/Licensee that
It was required to submit a wntten request for a heanng within twenty days of the date on
which it received the Notice in order to preserve its night to challenge the proposed action
under the jurisdiction of the Board of Pharmacy. More than twenty days have passed since
service of the Notice and no request for hearing has been received

4. Upon information and belief, | state that X-Gen Pharmaceuticals, Inc. s not now an
tncompetent person or minor and was not such when the instant action was commenced,

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, inc,, Case No 2012-PHA-LIC4 1

further, that X-Gen Pharmaceuticals, Inc is not now a member of the military or naval

services of the United States, nor has it been a member thereof within six months preceding

commencement of this action

e

DATED this _Q day of March, 2012

State of Montana )

EL

Lewis & Clark County ]

This Affidavit was signed and swom to before me, a Notary Public for the state of

F\JIWPQE‘ of March. 2012, by Susan C. Peters, known to me to be the

i

Montana, on this

person whose name 1s subscribed to within this instrument, and executed the same.

IN WITNESS WHEREOF . | have hereunto set my hand and affixed my seal the day

and year first written above

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, Inc | Case No 2012-PHA-LIC-4
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CERTIFICATE OF SERVICE

1 certify that | served a true and accurate copy of the foregoing REQUEST FOR
ENTRY OF DEFAULT and AFFIDAVIT OF SUSAN C. PETERS by U S. mall, postage

prepaid, upon the following parties addressed as follows.

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

Board of Pharmacy

301 South Park Avenue
PO Box 200513

Helena, MT 58620-0513

N

DATED this _ m_ day of March, 2012.

Department of Labor and Industry

Affidavit of Susan C. Peters
In re X-Gen Pharmaceuticals, Inc, Case No 2012-PHA-LIC4 3

BEFORE THE BOARD OF PHARMACY
DEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciphnary Case No. 2012-PHA-LIC4
Treatment of the License of |

X-GEN PHARMACEUTICALS, INC.,
ENTRY OF DEFAULT

Wholesate Drug Distributor, License Na. 2732.

On February 13, 2012, X-Gen Pharmaceuticals, Inc., Respondent/Licensee in the
above-entitled action, was duly served with the Notice of Proposed Board Action and
Opportunily for Hearing, Case No. 2012-PHA-LIC4. The Notice provided a statement of
nghts which contained a specific notice to Respondent/Licensee that it was required to submit
a wnitten request for a heanng within twenty days of the date on which it received the Notice in
order to preserve its right to challenge the propased action under the junsdiction of the Board
of Pharmacy. More than twenty days have passed since service of the Notice and no request
for heanng has been received. The Department requested entry of default on March 19,
2012

IT IS THEREFORE ORDERED that the default of the Respondent/Licensee is entered
for failure to request a hearing. For purposes of this order, the fact assertions contained in the
Notice 1ssued in the above-entitied matter are hereby adopted as the findings of fact and the
conclustons of said Notice are adopted as the conclusions of taw.

A final order providing for disposition of this matier will be subsequently entered.

DATED this XD wday of March, 2012

|\m «\r.\kp\ﬁw.l
Becky Carter ¥
Compliance Unit Supervisor

Department of Labor and industry

Entry of Default
In re X-Gen Pharmaceuticals, Inc , Case No 2012-PHA-LIC-4 1



1495

CERTIFICATE OF SERVICE
I certify that | served a true and accurate copy of the foregoing ENTRY OF DEFAULT

by U 8. mail, postage prepaid, upon the Licensee at the following address

J. Robin Liles
Person-in-Charge

X-Gen Pharmaceuticals, Inc.
300 Daniel Zenker Drive
Horseheads, NY 14845

And by hand delivery upon Department Counse!

Anjeanette C. Lindle

Special Assistant Altorney General
DEPARTMENT OF LABOR AND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Box 200513

Helena, MT 59620-0513

DATED thised OTW day of March, 2012

_ Bk Gt

BEFORE THE BOARD OF PHARMACY
ODEPARTMENT OF LABOR AND INDUSTRY
STATE OF MONTANA

In the Matter of the Proposed Disciplinary Case No 2012-PHA-LIC4
Treatment of the License of |

|
X-GEN PHARMACEUTICALS, INC. |
| FINAL ORDER OF DEFAULT
Wholesale Drug Distributor, License No 2732 |

Department of Libor and Industry

Entry of Default
in re X-Gen Pharmaceuticals, Inc , Case No. 2012-PHA-LIC-4 2

On February 13, 2012, a Notice of Pruposed Board Action and Opporturity for Hearing
was served on X-Gen Pharmaceuticals, Inc , Respondent/Licensee in the above-entitled action,
by Certified Mail receipt # 7003 1010 0000 8239 1116. The Nohce provided a statement of
nghts which contained a specific notice to Respondent/Licensee that it was required to submit a
written request for a heanng within twenty days of the date on which it received the Notice in
order to preserve its nght to challenge the proposed action under the junsdiction of the Board of
Pharmacy

More than twenty days have passed since service of the Natice and no request for
hearing has been received Accordingly, and upon the request of Department counsel on
March 18, 2012, a default was entered

For purposes of this order, the fact assertions and conclusions contained in the Notice of
Proposed Board Action and Opportunity for Hearing 1ssued in the above-entitled matter are
hereby adopted by the Board and fully incorporated into this final order as the findings of fact
and the conclusions of law.

Based upon X-Gen Pharmaceuticals, Inc ‘s default for failing to request a hearnng and
the information presently before the Board, inciuding the aforementioned findings of fact and

conclusions of law, the Board enters the following

Final Order of Default
In re X-Gen Pharmsceuticals, Inc  Case No 2012-PHA-LIC4 3
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As required by Mont. Code Ann §37-1-312(2), the Board has first considered the
sanctions that are necessary to protect and compensate the public. Having considered the
concerns of the public, and the rehabilitation of the licensee,

THE BOARD ENTERS THE FOLLOWING ORDER

A Licensee shall pay an administrative fine in the amount of THREE THOUSAND
DOLLARS ($3,000.00). Licensee shall pay by certified check or money order, made payable to
the Montana Board of Pharmacy, P.O. Box 200513, Helena, Montana, 59620-0513, within 30
days of the date of the Final Order, and not before, to be deposited in the state special revenue
fund pursuant to 37-7-324, MCA.

B. Licensee shall ensure that in the future it will not operate as a wholesale drug
distributor uniess it has an active license

C Licensee shall review and follow all Montana laws and rules regarding wholesale

drug distnbutors

DATED this _w day of E: ~ . 2012

Acetle

Presiding Officer [
Board of Pharmacy

Final Order of Defauit
In re X-Gen Phamacsuticals, Inc, Case No 2012-PHA-LIC4 4

CERTIFICATE OF SERVICE

| certify that | served a true and accurate copy of the foregotng FINAL ORDER OF

DEFAULT by US mal!, postage prepaid, upon the Licensee addressed as follows

J. Robin Liles
Person-In-Charge

X-Gen Pharmaceuticals, Inc
300 Daniel Zenker Dnve
Horseheads, NY 14845

And by hand delvery upon Department Counsel

Anjeanette C Lindle

Special Assistant Attorney General
DEPARTMENT OF LABOR AND INDUSTRY
Office of Legal Services

301 South Park Avenue

PO Box 200513

Helena, MT 58620-0513

DATED this _\w day of Qx.b«ﬂ ~ 2012
A olaf & Pass

Department of Labor and industry

Final Order of Default
In re X-Gen Pharmaceuticals. Inc , Case No. 2012-PHA-LIC-4
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3e Montana Department of

* LABOR & INDUSTRY

ov%¥e Business Standards Division

April 17, 2012

J. ROBIN LILES

PERSON IN CHARGE

X-GEN PHARMACEUTICALS INC
300 DANIEL ZENKER DRIVE
HORSEHEADS NY 14845

RE: Complaint #PHA-2012-LIC-4
Dear Mr. Liles:

The above-referenced complaint was recently reviewed by the Adjudication Panel
of the Board of Pharmacy. The panel entered a Final Order, a copy of which is
enclosed. This disciplinary action is a permanent matter of public record.

Be advised that you are responsible for understanding and complying with this
order. As per MCA 37-1-316 (8), failure to comply with a term, condition, or
limitation of a license by final order of a board is a violation of statute which may
result in further disciplinary action.

If you have any questions, please contact me directly.

Sincerely,

,MMWV_ rm._u mo:.__u__m:nm wUmn_m_.m_”

(406) 841-2357 phone
(406) 841-2363 fax
vbair@mt.gov

Enc: Final Order

301 SOUTH PARK « P.O. BOX 200513 « HELENA MT 59620-0513
FAX (406) 841-2363
TTD (406) 444-0532
"AN EQUAI OPPORTUNITY EMPLOYER"
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SLS

STATE LICENSE SERVICING

July 21, 2011
Prau
Nevodo. Stafe Boak of
43] West Plomb lanc T
Reno, NV 895049

RE: X-Gen Pharmaceuticals, In

License #: wmj (,ﬂ[ Z C/ (/\) OO7Oq

!

Dear Board Members,

Please be advised that the above referenced Licensee recently entered into a consent agreement with
The Maine Board of Pharmacy.

X-Gen Pharmaceuticals, Inc. came to us in 2009 as they were overwhelmed with the state licensing
regulations. They were unaware that certain states into which they were shipping required licensing, we
immediately applied to all applicable states. We had disclosed to Maine that shipments had been made

from 2006-2009. This disciplinary action results from this unlicensed shipping activity.

If you have any questions please do not hesitate to contact me. | thank you for your prompt attention to
this matter.

Kind Regards,

Angela Morrison

1498
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STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
QOFFICE OF LICENSING & REGISTRATION
BOARD OF PHARMACY
COMPLAINTS AND INVESTIGATION
35 STATE HOUSE STATION
AUGUSTA, MAINE

04333-0035
Paul R LePage Anne L Head, Esq
Governor Commissioner

Geraldine L. Betis
Admnssirator

July 15, 2011

X-Gen Pharmaceuticals, Inc.
Attn: Jay Liles

300 Daniel Zenker Drive
Horseheads NY 14845

RE: 2011-PHA-7245 Pending License #: WH70001817
Dear Mr. Liles:

Please find enclosed a copy of the fully-executed consent agreement made by you, the Board of
Pharmacy, and the Department of Attorney General in this matter.

At this time the $1580.00 fine payment has not been received. Upon receipt of fine
payment the pending license will be issued. Please send payment or the required
documents directly to me. Please include in your correspondence the complaint number
that appears above.

If you have any questions, please feel free to contact this office.

Sincerely,

S v ) Yy

Kelly/L. Md] augl]in r. sumer Assistant Specialist
(emai]:kelly.l.ﬁclaughlin@main v)

Enclosure

c: Carrie Camney, Assistant Attorney General

Geraldine L. Betts, Board Administrator
Thomas Avery, Chief Field Investigator
Jeffrey Frankel, OLR Staff Attorney

Licensing (207)624-8579 s Geraldine.L Betis@maine.gov
Main Receptionist (207)624-8603 PRINTED ON RECYCLED PAPER Direct Line: (207)624-8625
Heanng Impaired/TTY 1-888-577-6630 www maine.gov/professionallicensing Fax: (207)624-8637

OFFICE LOCATION: GARDINER ANNEX
76 NORTHERN AVENUE, GARDINER, MAINE
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STATE OF MAINE
BOARD OF PHARMACY
In re: ) CONSENT
X-Gen Pharmaceuticals Inc. ) AGREEMENT
Complaint No. 2011-PHA-7245 )
PARTIES

This document is 2 Consent Agreement ("the Consent Agreement") regarding the pending Wholesale
Pharmacy license for X-Gen Pharmaceuticals Inc. (“X-Gen™). The parties to the Consent Agreement are: X-
Gen; the Maine Board of Pharmacy ("the Board"); and the State of Maine Office of Attorney General ("the

Attorney General"). The Consent Agreement is entered into pursuant to 10 M.R.S § 8003(5-A)(C).

STATEMENT OF FACTS
1. On July 13, 2010, Board staff received an application from X-Gen to become licensed as a
Manufacturer.
2. On October 18, 2010, X-Gen amended its application for licensure from Manufacturer to
Wh;)Iesa]e Pharmacy.
2. X-Gen was not previously licensed by the Board in the State of Maine.
3. On April 12,2010, X-Gen submitted information to the Board staff indicating that in the

years 2006 through 2009, it had shipped 81 prescriptions into the State of Maine without being licensed.

4. At its meeting on April 7, 2011, the Board reviewed the above-mentioned information. The
information revealed that in the years 2006-2009, X-Gen had been operating as a Wholesale Pharmacy in the
State of Maine without being properly licensed. Based on this information, the Board voted to preliminarily
deny X-Gen'’s application to become licensed as a Wholesale Pharmacy.

5. In lieu of the license denial, the Board also voted to offer X-Gen this Consent Agreement.
Absent requesting, in writing, a hearing regarding the appeal of the preliminary denial within thirty days of
receipt of the Notice of Preliminary Denial, and absent acceptance of this Consent Agreement by signing and
dating it and returning it to Kelly McLaughlin, Board Clerk, Board of Pharmacy, 35 State House Station,
Augusta, Maine 04333 by July 27, 2011, the preliminary denial of X-Gen’s application for licensure as a Mail

Order Pharmacy will become final.
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COVENANTS

6. X-Gen admits to practicing as a Wholesale Pharmacy in Maine without being licensed by the
Board, in violation of 32 M.R.S. § 13731(1), and that this violation is a ground for the denial of the application
for Wholesale Pharmacy licensure pursuant to 10 M.R.S. § 8003(5-A)(A)4).

7. As a condition of licensure and for conduct admitied in paragraph 6 above and as a sanction
for the violation, X-Gen agrees to do the following:

A. Accept a REPRIMAND from the Board;

B. Upon execution of this Consent Agreement, pay a CIVIL PENALTY in the amount of one
thousand five hundred eighty dollars ($1,580.00) calculated at $1,500.00 for the first
violation and $1.00 for each additional violation; and

C. CEASE performing services for which licensure as a Wholesale Pharmacy is required until
the Board has approved the X-Gen’s application for licensure as a Wholesale Pharmacy and
the above CIVIL PENALTY is paid in full.

8. Upon receipt of this executed Consent Agreement, the Board will not deny X-Gen’s
application on the basis of the conduct admitted to in paragraph 6 and will approve the application consistent
with the provisions of Board Rules chapter 11.

9. ‘The Attorney General and the Board agree that no further agency or legal action wiii be taken
against X-Gen’s license based on the specific violations admitted to herein, except in the event that X-Gen
does not comply fully with the terms of the Consent Agreement. Any violation of the Consent Agreement will

be a ground for discipline by the Board.

10. The Consent Agreement is not subject to appeal.

11. The Consent Agreement is not subject to amendment except by written agreement of all
parties.

12. The Consent Agreement is a public document within the meaning of 1 M.R.S. § 402, et seq.
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13. X-Gen understands that the execution of the Consent Agreement is completely voluntary and
that she has the right to consult with an attorney before signing the Consent Agreement.

14. X-Gen acknowledges by signature hereto of an authorized representative that it has read this
Consent Agreement, that is has had an opportunity to consult with an attorney before executing this Consent
Agreement, that it executed this Consent Agreement of its own free will, and that it agrees to abide by all terms

and conditions set forth herein.

For X-Gen Pharmaceuticals Inc.:

) 7
Dated: ] = [-20/I

Signature of Authorized Representative

J Ppeszoen'T

Dated: "I “b\“

U
DANA J. HUNTER JR., R.Ph., VICE PRESIDENT
Board of Pharmacy

Dated:q—l%—-\\ (/(A/\'w(’ ) {JMM\

CARRIE L. CARNEY
Assistant Attorney General






