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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Advanced Pharmacy Solutions

Physical Address: 26611 Cabot Road, Suite B, Laguna Hills CA 92653

Mailing Address: 26611 Cabot Road, Suite B
City: __Laguna Hills State: _CA Zip Code: 92653
Telephone: __ 949-348-7900 | Fax:  949-348-7920

Toll Free Number: __ % = 46Y- 1726  (Required per NAC 639.708)

E-mail: slee@aps-rx.net Website: https://www.aps-rx.net .
Managing Pharmacist: __ Joun Jpc¥son License Number: 31aag CalE
116 Nev
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail X O Off-site Cognitive Services
O Hospital (#beds ) O & Parenteral **
0O X Internet 0O [ Parenteral (outpatient)
O Nuclear X 0O Outpatient/Discharge
O Ambulatory Surgery Center X O Mail Service
X O Community X 0O Long Term Care
@ 0O Other: __ Specialty O [ Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked 00 [ Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

mflew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: A viva Caie ?h(fwm Qa 0‘3/

Physical Address: 20S2  North  Wnh uus‘rl‘gr Dnve.  Suarse FL 23222
Mailing Address: 3052 North Univecity Dive

City: _ Sunrise State: :\—"_-'D""&<L Zip Code: _ 2% 22
Telephone: 54 4S| - SSAK  Fax: Q84 - 4S/ -5 o0y

Toll Free Number: _$4Y- 22~ SbYY  (Required per NAC 639.708)

E-mail: Vv a Cave pharma sy @ gmal. wm  Website:

7 v
Managing Pharmacist: \)ﬁllﬂCl (RU ‘c»e{ s License Number: E S §F42%
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No : Yes/No
X O Retail O X Off-site Cognitive Services
O [ Hospital (#beds __ ) O )X Parenteral **
O X Internet O X Parenteral (outpatient)
O W Nuclear O X Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
O X Community O W Long Term Care
0O %Other: O M Sterile Compounding **
O N Non Sterile Compounding
All boxes must be checked O ¥ Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

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



NEVADA STATE BOARD OF PHARMACY 0
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

EINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _CareMetx Health, LLC

Physical Address: _704 Quince Orchard Rd., Suite 150, Gaithersburg, MD 20878

Mailing Address: __Same as above

City: State: Zip Code:
Telephone: _877-885-1101 Fax: _877-885-1103
Toll Free Number: _877-885-1101 (Required per NAC 639.708)
E-mail:__spmanagement@caremetx.com Website: www.caremetx.com
Managing Pharmacist: _Darvin Joy License Number: _Maryland #21717
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® O Retail O K Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral **
O Internet O Kl Parenteral (outpatient)
O Kl Nuclear O Outpatient/Discharge
O Kl Ambulatory Surgery Center O Mail Service
O [ Community O X Long Term Care
O Other: O X Sterile Compounding **
O Kl Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Z.
MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
[0 Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed by all types of ownership

CHESTERFIELD PHARMACY
102 N. SHILOH STE 305, GARLAND, TX 75042
102 N. SHILOH STE 305

Pharmacy Name:

Physical Address:

‘Mailing Address:
City: GARLAND

(972) 272-0840
(888) 776-5192

State: X Zip Code: 75042
(214) 594-9669

Telephone: Fax:

Toll Free Number: (Required per NAC 639.708)

E-mail: CHESTERFIELDPHARMACY@GM; Website: NONE
Managing Pharmacist: COURTNEY HICKS STEGMAN License Number; 44428
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retai O o Off-site Cognitive Services
a E/Hospital (#beds __ ) O E/Parenteral *
O Internet O M/Parenteral (outpatient)
a Nuclear O E/Outpatient/Discharge
O IS/Ambulatory Surgery Center @ Mail Service
O Community Long Term Care

a Other: E(Sterile Compounding **

O
O
a Non Sterile Compounding
O
O

All boxes must be checked Mail Service Sterile Compounding **

For the application to be complete Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

#&INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \ P [

Physical Address: _ 410 Sarth Qh@r\f’i & Qeivers Pvd

Mailing Address: G| 0 “Nenta Chanlon b Seivenn Plvd

city: _Clinton State: _ T | Zip Code: 3T 7/ (o
Telephone: _Flp 8-2b3-4099  Fax: _RRK-2ll 14 F)

Toll Free Number: _% 55“(25'[{ 9&& 7 (Required per NAC 639.708)

E-mail: tomprehensure_carep\n. mgg#é - Website: § ‘ \'urnugéé_"
Managing Pharmacist: Q,hﬂ S H‘d_ ms License Number: Sgg)ga m

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

# O Retail O [ Off-site Cognitive Services

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

O #& Internet O @ Parenteral (outpatient)

O EHNuclear O [@Outpatient/Discharge

O E(Ambulatory Surgery Center & O Mail Service

E/ O Community O [D/Long Term Care

O [{Other: 00 @ Sterile Compounding **
O B/on Sterile Compounding

All'boxes must be checked O Ijl\:]aiFService Sterile Compounding **

For the application to be complete O Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or [KgOwnership Change (Provide current license number if making changes: PH.02747
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Concentrix CVG

Physical Address: 3760 N. Commerce Drive, Suite 160

Mailing Address: same as above

C|ty Tucson State: Arizona Z|p Code: 85705
Telephone: 520-407-7421 Fax: 520-407-7335
Toll Free Number: 800-925-4733 (Required per NAC 639.708)
E-mail: Jjohn.belobraydic@walgreens.com Website:
Managing Pharmacist: John Belobraydic License Number: S008583 (AZ)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No , Yes/No
O @A Retail O @ Off-site Cognitive Services
O [® Hospital (# beds ) O K Parenteral **
O & Internet O [ Parenteral (outpatient)
O Nuclear O & Outpatient/Discharge
0O [X Ambulatory Surgery Center O @& Mail Service
O Community O [X Long Term Care
K1 [0 Other: Non Dispensing Call Center O Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete X O Other Services: Non Dispensing Call Center

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




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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

L7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Fresenius Medical Care North America

Physical Address: 101 Waukegan Road, Suite 100

Mailing Address: c/o RA Licensing, 920 Winter Street, Waltham, MA 02451

City: Lake Bluff State: IL Zip Code: 600044
Telephone: 847-473-0855 Fax: 781-466-0682
Toll Free Number: _866-577-8632 (Required per NAC 639.708)
E-mail; Frank.Petrillo@fmc-na.com Website: www.fmcna.com
Managing Pharmacist: Seth D. Feldman License Number: IL Lic. #051.034337
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
(] Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) a Parenteral **
O & Internet O [ Parenteral (outpatient)
O Nuclear a Outpatient/Discharge
O Ambulatory Surgery Center @ X Mail Service
O Community a Long Term Care
O Other: Attachment #6 O & Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete E O Other Services: Attachment #6

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ZNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 A/gﬂle Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Lakeside Pharmacy

Physical Address: 6280 Highway 129, Monterey LA 71354

Mailing Address: 6280 Highway 129, Monterey LA 71354

City: Monterey State: _ LA Zip Code: _ 71354
Telephone: _318-386-2344 Fax: 318-386-2366

Toll Free Number: Z23-20\- ¥oG4 (Required per NAC 639.708)
E-mail:_cedwardmaier@yahoo.com Website:

Managing Pharmacist: Charles Maier License Number: _15447

PHARMACY _ AND ICES PROVIDED

Yes/No Yes/No
{4 0O Retall o ¢ -siie Coonitive Services
O @ Hospital (# beds ) O o Parenteral **

O @ Internet O {4 Parenteral (outpatient)

O © Nuclear 0O © Outpatient/Discharge

O & Ambulatory Surgery Center @ [Z Mail Service

O ©& Community @ Long Term Care

O @ Other: O @ Sierile Compounding **
0
O
O

i Non Sterile Compounding
ﬁ Mail Service Sterile Compounding **
4 Other Services:

All boxes must be checked
For the application to be complete

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or ﬁOwnership Change (Provide current license number if making changes: PH01418
Check box below for type of ownership and complete all required forms.
[, FPublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Lincare Pharmacy Services, Inc. dba Med 4 Home

Physical Address: 10800 N. Congress Avenue

Mailing Address: 10800 N. Congress Avenue

City: Kansas City State: MO Zip Code: 64153
Telephone: __ 816-801-7505 Fax: 816-895-6862
Toll Free Number; 800-804-2084 (Required per NAC 639.708)
E-mail: eweight@secure.med4home.com Website: med4home.com
Managing Pharmacist. Evan Weight License Number: 2012025448
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
ﬁ O Retail O ‘%Off—site Cognitive Services
O ﬁHospital (#beds ___ ) O ‘ﬁParenteral *
O glntemet O %Parenteral (outpatient)
O ‘ﬁNuclear O ﬁOutpatient/Discharge
O ﬁAmbulatory Surgery Center Y% O Mail Service
O Community ﬁLong Term Care
O ﬁOther: Sterile Compounding**

All boxes must be checked Mail Service Sterile Compounding **

o
O
O gNon Sterile Compounding
O
O Other Services:

For the application to be complete

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ZINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name' Pharmacy Corporation of America d/b/a PharMerica

Physical Address: 1901 Campus Place STE 100 Louisville, KY 40299

Mailing Address; _ sane as above

City: State: Zip Code:
Telephone: 800-947-5556 FaX: 800-947-5557
Toll Free Number: __800-947-5556 (Required per NAC 639.708)
E-mail: compliance@pharmerica.com Website: www.pharmerica.com
Managing Pharmacist; _Pavid Gresham License Number: __ 008718
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O E Retail 0 [ Off-site Cognitive Services
O @ Hospital (#beds ___ ) O & Parenteral **
O & Internet 0O [ Parenteral (outpatient)
O @ Nuclear O [ Outpatient/Discharge
O O Ambulatory Surgery Center O @ Mail Service
O @ Community B O Long Term Care
B 0O Other: _Clinical Practice 0O & Sterile Compounding **
Non-dispensing pharmacy
O B Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

y

K

X]ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
eck box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: PillPack LLC

Physical Address: 290 Commercial St., Suite 2012

Mailing Address: ©ame as physical.

City: Manchester State: NH Zip Code: 03101
Telephone: 855-745-5725 oy 603-935-9108
Toll Free Number: 855-745-5725 (Required per NAC 639.708)
E-mail: Nick@pillpack.com Website: WWW.Pillpack.com
Managing Pharmacist: Nicholas GUIetSky License Number: R2431(NH)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O = Off-site Cognitive Services
O = Hospital (# beds ) O =& Parenteral **
O ™ Internet 0 = Parenteral (outpatient)
O = Nuclear O = Outpatient/Discharge
O O Ambulatory Surgery Center B® O Mail Service
O = Community O & Long Term Care
O Other: _30dayhomedelverywith ~  [] @ Sterile Compounding **
patient-specific multi-dose packaging. O ® Non Sterile Compounding
All boxes must be checked O = Mail Service Sterile Compounding **
For the application to be complete 0 & Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

L7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
PINELAND PHARMACY

Pharmacy Name:
Physical Address: 502 BUSINESS PARKWAY

Mailing Address: 502 BUSINESS PARKWAY
Gity: RICHARDSON State: TX Zip Gode: 75081
Telephone: (214) 579-9967 Fax: (409)420-3101

Toll Free Number: (800) 991-3059
E-mail: PINELANDPHARMACY@GMAIL.COM

(Required per NAC 639.708)
Website: NONE

Managing Pharmacist: STEWART HOUSTON BYERS License Number; 29768
TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No

O Retail O Off-site Cognitive Services
a Q/ ospital (#beds ___ ) O Parenteral **
O E/l:ternet O Parenteral (outpatient)
O %uclear O Outpatient/Discharge
;l,/l{l\mbulatory Surgery Center Z( O Mail Service

0O Community O Z( ng Term Care
O Other: O B}?erile Compounding **

O B; on Sterile Compounding

All boxes must be checked O D}Mail Service Sterile Compounding **
For the application to be complete (| Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[(XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _WeCare Specialty Pharmacy, Inc. dba Preveon Specialty Pharmacy

Physical Address: _7223 Church Street, Suite A-19, Highland, CA 92346

Mailing Address: _ 2121 N D Street

City: San Bernardino State: California Zip Code: 92405
Telephone: (909) 266-0016 Fax: (909) 708-4138
Toll Free Number: _ (877) 843-5181 (Required per NAC 639.708)
E-maijl: Wecarespecialty@gmail.com Website: www.preveon.com
Managing Pharmacist: __Jefmar Dickey License Number: 65988
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
O & Hospital (# beds ) O O Parenteral **
O X Internet O [ Parenteral (outpatient)
O X Nuclear O [ Outpatient/Discharge
(] Ambulatory Surgery Center X O Mail Service
O X Community 0O [ Long Term Care
O & Other: O & Sterile Compounding **
O @@ Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Professional Pharmacy Resources

Physical Address: 4854 Woodbine Rd Unit 5

Mailing Address: 4854 Woodbine Rd Unit 5
City: Pace State: EL Zip Code: 32571
Telephone: _850-463-0022 Fax: 866-685-7608
Toll Free Number: _866-236-5040 (Required per NAC 639.708)
E-mail: pharmacist@propharmrx.com Website: propharmrx.com
Managing Pharmacist: _Bryan Henderson License Number: PS31350
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K Retail O [ Off-site Cognitive Services
O Hospital (# beds ) O & Parenteral **
O @ Internet 0O X Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
0O & Ambulatory Surgery Center O Mail Service
K 0O Community O Long Term Care
O Other: Veterinary O Sterile Compounding **

]
O

Non Sterile Compounding
All boxes must be checked

=

Mail Service Sterile Compounding **

O O
O

For the application to be complete Other Services:

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



NEVADA STATE BOARD OF PHARMACY DH-SJ-1 D
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

mNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: St- Joseph's McAuley Pharmacy

Physical Address: 200 West Thomas Road, Suite 190, Phoenix, AZ 85013
Mailing Address: 000 West Thomas Road, Suite 190, Attn Sophia Jensen

city: Phoenix state: AZ Zip Code: 89013
Telephone: 602-406-3970 Fax 602-406-7145
Toll Free Number: 888-294-8348 (Required per NAC 639.708)

E-mail: StJosephOutpatientPharmacy@DignityHealth.org Website: rs]:}gsselpl)mg\ﬁé‘eltsy/gi:l:;::: 3/ arizona/locations/
Managing Pharmacist: Sophia Jensen License Number: S017376
TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O Off-site Cognitive Services

O O Hospital (#beds ___ ) O Parenteral **

O 0O Internet O [@ Parenteral (outpatient)

O 0O Nuclear H O Outpatient/Discharge

O 0O Ambulatory Surgery Center B O Mail Service

O 0O Community W 0O Long Term Care

O 0O Other: O [ Sterile Compounding **
B [ Non Sterile Compounding

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

For the application to be complete O Other Services:

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



NEVADA STATE BOARD OF PHARMACY
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 mOwnership Change (Provide current license number if making changes: WH 01141
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Amneal Pharmaceuticals LLC

Physical Address: 118 Beaver Trail

City: Glasgow State: KY Zip Code: 42141

Telephone Number: (866) 525-7873 Fax Number: (866) 525-7874
Toll Free Number: N/A

E-mail: APL@slsny.com Website; www.amneal.com

Facility Manager: Anthony Wayne Hodges

Professional qualifications and experience of facility manager: Mr. Hodges is certified in various
technolog% ?rotocols and maintains all internal controls for safety and efficiencies within the company.
e has over 16 years of security and technical experience, and over TT years of managerial experience.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners &l Hospitals & Wholesalers
X Other: Distribution sites with organization, manufacturers, distributors, and US Government

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

CINew Wholesaler or ®Ownership Change (Provide current license number if making changes: WH 02165
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 01 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Amneal Pharmaceuticals LLC

Physical Address: 40 Aberdeen Drive

City: Glasgow State: KY Zip Code: 42141

Telephone Number: (866) 525-7270 Fax Number: (866) 525-7271

Toll Free Number: N/A

E-mail; APL@slsny.com Website: www.amneal.com

Facility Manager: David Lee Groce

Professional qualifications and experience of facility manager:
Warehouse Manager experience since 1994 (please see attached resume)

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners X1 Hospitals xI Wholesalers
O Other: Distribution sites with organization, manufacturers, and US Government

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

®INew Wholesaler or [Ownership Change (Provide current license number if making changes: WHOAA S
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Aprecia Pharmaceuticals, LLC

Physical Address: 10901 Kenwood Road

City: Blue Ash State: OH Zip Code: 45242

Telephone Number: (513) 864-4110 Fax Number: (845) 544-2481
Toll Free Number: N/A

E-mail; APA@slsny.com Website: www.aprecia.com

Facility Manager: Kyle E. Smith

Professional qualifications and experience of facility manager: MBA, BS Chemical and
Biomolecular Engineering

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

&

xNew Wholesaler or C1Ownership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. [f LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Arnold Dental Supply Company, Inc.

Physical Address: _16531 13th Ave, Suite A102

City: _Lynnwood State: _WA Zip Code: _98037
Telephone Number: _(425) 712-8786 Fax Number: (425) 712-8677

Toll Free Number: (800) 562-6645

E-mail: leticia@arnold-dental.com Website: www.arnold-dental.com

Facility Manager: __Leticia Guerrero - Quality Assurance Manager

Professional qualifications and experience of facility manager: Over 9 years of of operations

experience in manufacturing/supply chain within a regulated part of health care/pharmaceutical industry.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners ¥ Hospitals O Wholesalers
Id Other: Licensed Dental Schools and Dental Labs

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices ¥ Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

™ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& 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: E)W' Ke. Th@f‘ﬂt 9eu+705”, LLC

Physical Address: }Q 05 A”ﬂ@f“l’ Ff KL, S*’& %

Mailing Address: g(a ?73 Ca.\+{ Fkl Ave

City: HG’%’ 50(‘ mqé State: AR Zip Code: ?( 118
Telephone: 601 C,QO L“"\L‘\q Fax: 50 i" 32 \ “%gCﬂ

Toll Free Number: N / A

E-mail: &Asé%&ﬂ@ Eg[ Keﬁ‘&)ﬁl{mg(’.ﬂ{' wl. (v ebsite: Imf‘ KaL L\é/ﬁpau‘l‘ S, (om

Facility Manager: ( UM DJ&:} o
Professional qualifications and experience of facility manager: &c a,];_@;h; 7

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

CINew Wholesaler or mOwnership Change (Provide current license number if making changes: WH_01564
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: DSC Logistics, LLC

Physical Address: 11599 Arrow Route

City; Rancho Cucamonga State: CA Zip Code: 91730

Telephone Number: (909) 390-4880 Fax Number: (909) 605-1027

Toll Free Number: NA

E-mail; mark.diaz@dsclogistics.com Website: www.dsclogistics.com

Facility Manager: Mark Diaz

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

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies H Practitioners B Hospitals B Wholesalers
B Other: Nursing Homes, Acute Care Centers

Type of Products to be handled or wholesaled by firm:

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

O
O Controlled Substances (include copy of DEA)
Other: OTC Medications

Page 1



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

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

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

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

Ci1New Wholesaler or mOwnership Change (Provide current license number if making changes: WH 92199
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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: DSC Logistics, LLC

Physical Address: 874 Thomas Parkway

City: Jefferson State: GA Zip Code: 30549

Telephone Number: (706) 708-3005 Fax Number: (706)367-1074

Toll Free Number: NA

E-mail: ryan.aberg@dsclogistics.com Website: www.dsclogistics.com

Facility Manager: Ryan Aberg

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

Types of licensed outlets or authorized persons firm will serve:

s Pharmacies B Practitioners s Hospitals = Wholesalers
B Other: Nursing Homes, Acute Care Centers

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

H Other: OTC medications.

Page 1



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

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

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

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

= New Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Eyevance Pharmaceuticals LLC

Physical Address: 777 Taylor Street, Suite 1050

City: Fort Worth State: TX Zip Code: 76102

Telephone Number: 817-677-6120 Fax Number: n/a

Toll Free Number; n/a

E-mail; info@eyevance.com Website: www.eyevance.com

Facility Manager: Jerry St. Peter

Professional qualifications and experience of facility manager: Chief Executive Officer with more

than 28 years of executive leadership in specialty pharmaceutical strategic planning, marketing, sales, managed

markets, reimbursement, financial management and business development.
Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

m Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

ONew Wholesaler or [gOwnership Change (Provide current license number if making changes: WH01966
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

I 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: _Humco Holding Group, Inc.

Physical Address: _7400 Alumax Drive
City: _ Texarkana State: X Zip Code: _75501

Telephone Number: 903-334-6200 Fax Number: _903-334-6300

Toll Free Number: 800-662-3435

E-mail: licensing@humco.com Website: https://www.humco.com/

Facility Manager: Ivan Gonzalez

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

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners X Hospitals M Wholesalers
tJ Other:

Type of Products to be handled or wholesaled by firm:

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

X Controlled Substances (include copy of DEA)
K Other: __prescription drugs (human), precursor chemicals, API, and OTC drugs

Page 1




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

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

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

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

RMNew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
0, 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

GENERA?.LIT:'I.%RMATION to be completed be all types of ownership

Facility Name: TR Do CAhpES e DSIIGCINTN Sexnees LS

Physical Address: S\ L&p&mi:g?&_ %m OO @W
Ciwim Cresc State: T Zip Code: DA D

Telephone Number:%@‘ %m\\ Fax Number: 3O~ 3@- 83-\-3-\—

Toll Free Number: :

E-mailwe@we\aamm Website:(3333‘-9:)55‘ﬂ\%s““jmﬂ\eﬁae-Cg:fﬂ
Facility Manager: e REeakd

Professional qualifications and experience of facili managerw ‘2@5‘-
KN e VS, QNSREEe AL O Aasy
iecahvaon gy rdessds =\ umtzsa\e”c»smb@w s ¢

Types of licensed outlets or authorized persons firm will serve: EE_SQ\Q\G\S
x Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

,Ml Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



$

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

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

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

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

gﬁew Wholesaler or JOwnership Change (Provide current license number if making changes: WH
eck box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
0O Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,7
on Publicly Traded Corporation =iPages 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: r’\i\\ﬁ. H ﬁﬁw
Physic7l address: .01 N\erd Tersbvdd 2.0
City:

|

A\’W\Q : State: ] I'] Zip Code: ?7{)‘((‘0
Telephone Number: (_Glg "3{.0(0 ngFax Number: n lhai*

Toll Free Number:

E-mail:ght{ )t;G/Y‘{lﬁ é} KJ‘ (=nC . Website: __( 2 XL Id(i oNeLarC..COm

Facility Manager: ﬂm% /EQ_QS"%

Professional qualifications and experience of facility manager. ~¢-€. ‘[‘(@CQ\ FCX\
[CSUMS

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals A/Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

)6 Legend Pharmaceuticals, Supplies or Devices KHypodermic Devices
O Poisons or Chemicals [ Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY L 2 ﬁ
431'W Plumb Lane — Reno, NV 88509 — (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 T Ownership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

Non Pubiicly 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: Shire Rare Disease U.S. Biotech, Inc.

Physical Address: _300 Shire Way

City: Lexington State: MA Zip Code: 02421

Telephone Number; 617-349-0200 Fax Number: 614-652-0282° L74

Toll Free Number: N/A

E-mail; gmb-facility-licensing@cardinalhealth.com Website: www.baxalta.com

Facility Manager: John Morelli

Professional qualifications and experience of facility manager:
SEE ATTACHED :

Types of licensed outlets or authorized Dersbns firm will serve:

[0 Pharmacies Practitioners v/ | Hospitals Wholesalers

O Other:

Type of Products to be handled or wholesaled by firm:

v Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

O Other:

Page 1




o

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.

lkNew Wholesaler or JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7
XNon Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: SPECTRA MEDICAL DEVICES, INC.

Physical Address: _260 H FORDHAM RD.

City: \WILMINGTON State: _MA Zip Code: 01887

Telephone Number: 978-657-0889 Fax Number: 978-651-4166

Toll Free Number: none

E-mail: MPUOPOLO@SPECTRAMEDICAL.COM  \Website: WWW.SPECTRAMEDICAL.COM

Facility Manager: ANTHONY C ARRIGO

Professional qualifications and experience of facility manager: _46 YEARS IN THEMEDICAL DEVICE AND
KIT COMPONENT BUSINESS

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies RX Practitioners X Hospitals XX Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

e

[ZINew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Jubilant Draximage Radiopharmacies, Inc. dba Triad Isotopes

Physica| Address: 1835 Nonconnah Boulevard, Suite 153

City: Memphis State: TN Zip Code: 38132

Telephone Number: 901-345-3434 Fax Number: 901-345-2463

Toll Free Number: 855-862-8371

E-mail; STaylor@triadisotopes.com Website: www.triadisotopes.com

Facility Manager: Steve Taylor

Professional qualifications and experience of facility manager: See attached cv

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Hospitals O Wholesalers
Other: Authorized users / Imaging centers

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Other: Radiopharmacueticals
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w 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.

ﬂ’ New Wholesaler or CiOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: G o ical Su F{fa
Physical Address: ]3%\ _ Wﬂ' % S-'\'

City: ; L.{[]{ 152, State: Ez , Zip Code: 33395

Telephone Number: U\SELCLP '3}‘30 Fax Number: ﬂOf\t

Toll Free Number: (\®\~€.,

E-mail Qampﬁgmchﬂd(_,-_‘LmC@Wébsite: Lww) :ﬁddm@m
Facility Manager: :S?ﬁlﬂ Sb\\)mm

Professional qualifications and experience of facility manager: See A’H’CLC’AQA

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners O Hospitals )Q’Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

H’ Legend Pharmaceuticals, Supplies or Devices E’Hypodermic Devices

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

O Other:
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NEVADA STATE BOARD OF PHARMACY EE
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ZiNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW, )

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

FACILITY INFORMATION

Facility Name: _Angelini Pharma inc.

Physical Address: _ 8322 Helgerman Court, Gaithersburg, MD 20877

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

Mailing Address: (Same)

City: State: Zip Code:
Telephone: _301-330-7597 Fax: 301-330-6432

E-mail: _Vsena-weltin @angelini-us.com Website: www.angelini-us.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00t05:00 Tue: 9:00t05:00 Wed: 9:00to 500 Thu: 9:00to0 5:00

Fri: _9:00tp 5:00 Sat: N/A to Sun: VA to Holidays: N/A to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Valeria Sena-Weltin

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** OO Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies [VIother: oTc devices, prescription (“federal legend”) devices

**If providing these types of services you are required to haintended for chronic wound care, and disinfectants for
care in the event of an emergency. Provide name and telecatheters, ports, and skin

Name: Telephone:
Page 1
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F NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 [ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

K]New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
Publicly Traded Corporation [ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [1Pages 1,2,3,5 1 Sole Owner [ Pages 1,2,3,7

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

FACILITY INFORMATION

Faciity Name: (VDN M ol Soll/tﬁm§ LLC.
Physical Address: 27 4" LO(Y)OY\ @W)V@ f’f\/@/)blé ]5"’6 ,OI

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

Mailing Address: 2_7 4' L@WIOY\ ﬁW)Vf’ AVf’Jﬂ\J&. QP lD )

City: ﬂﬂﬂﬂﬁr OY@ State: CA Zip Code: QIQL}@

Telephone: (0!55- 207‘ L"OOL'} Fax: ?LM' 5‘3 5 ?7,@7

E-mail: "’W CI’OWH m@&u CO(ISO) U’ﬁ s, ,CBY\\/(\Vebsite:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
q tog D Tue: q to2 O@ Wed: Q toZU@ Thu: a to 30@

Fri: ﬂ to 2 0@ Sat: to Sun; to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: u&!c K«lm

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

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orth sethics

O Diabetic Supplies Other: (ﬁ'cs 1%6 SWOIE oAnohcs

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event an emergency. Provide name and telephone numbgr 71‘ &\evada contact.

Name: Telephone: FL

Page 1




&&

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

O Publicly Traded Corporation OPages 1,2,3,4 O Partnership - Pages 1,2,3,6
Z1 Non Publicly Traded Corporation [1Pages 1,2,3,5 O Sole Owner OPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Fac"ity Name: MAINLANDS MEDICAL, INC.
Physical Address: 9371 US HWY 19 N SUITE D

(This must be a business address, we can not issue a license to a home address)
Mai"ng Address: 9371 US HWY 19 N SUITE D
C|ty PINELLAS PARK State: FL le Code: 33782
Telephone: 7274418300 Fax: 7274461928
E-mail: info@mainiandsmedical.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM to 5PM dIﬁue: 9AM to5PM Wed: 9AM to5PM  Thu: 9AM to 5PM
—_— . el (oLl L oV oo AT 10 >'W

Fri: 9AM to SPM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kristina Wexler

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** {71 Orthotics and Prosethics

O Diabetic Supplies Other: Oft the shelf arthotics

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




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

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

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

| Check box below for type of ownership and complete all required forms. **If LLC use Non Public
; Corporation or Partnership.

oP

icly Traded Corporation — Pages 1,2,3,10,11a&b

on Publicly Traded Corporation — Pages 1,2,4,10,11a8b

[ Partnership - Pages 1,2,6,10,11a&b
1 Sole Owner - Pages 1,2,8,10,11a&b

[ @New Pharmacy or Ownership Change (Provide current license numbef‘i'f?naking changes: PH ]

-

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: e, (r Uhg A [ f'/wa A% LL&

Physical Address: __ (050 . ' W/)M A7

City: (/5’«7 '/ L9 09 Stat,e: N 4 Zip Code: §145~
Telephone: f'/f’ﬁ 7/7 o’jO)f TF3Hf Fax

Toll Free Numb%e-r/: ¥ E-mail:

Website:

Managing Pharmacist:

License Number: /0 éé %

TYPE OF PHARMACY AND

/Ma/v‘? Grean

Yes/No
0 Retail
O EVH/ spital (#beds ___ )
] Ddemet
0 Nuclear

0 Ambulatory Surgery Center
0 Community
O Bﬁher:

All boxes must be checked
For the application to be complete

SERVICES PROVIDED

Yes/No

O
O

Off-site Cognitive Services
arenteral

D/D Parenteral (outpatient)

o/

oooonoao

0 Qutpatient/Discharge
L'\l/{il Service
m/éng Term Care
m/éerile Compounding

Wn Sterile Compounding

ail-Service Sterile Compounding
ther Services:

Page 1



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

®WNew Pharmacy or [1Ownership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

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

GENERAL INFORMATION to be éompleted by all types of ownership

Pharmacy Name: PREFERRED PRAR MACY
Physical Address: _ €35% W WARrRM SPRINAS SUITE 300
City: Las V Ea s State: NV Zip Code: B1U13
Telephone: 709 3ol $943 Fax Jog - Fol - E939A4
Toll Free Number: N/a E-mail.___SARIF.cHOROYAHOD. cOM
Website: N/ B
Managing Pharmacist: LaLBHa) PATE L License Number: 1|6 527

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

® O Retail O B Off-site Cognitive Services

O @ Hospital (# beds ) 0O & Parenteral

O X Internet O Parenteral (outpatient)

O Nuclear ® O Outpatient/Discharge

O Ambulatory Surgery Center O Mail Service

O & Community O Long Term Care

O 0O Other: O X Sterile Compounding

O [ Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding
For the application to be complete O O Other Services:
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