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AGENDA

© PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
September 5, 2018 at 9:00 am. The meeting will continue, if necessary, on Thursday,
September 6, 2018 at 9:00 am or until the Board concludes its business at the
following location:

Hyatt Place
1790 E Plumb Ln
Reno, Nevada

Please Note:

In regulating the practice of pharmacy, the Nevada State Board of Pharmacy has a duty
to carry out and enforce the provisions of Nevada law to protect the health, safety and
welfare of the public.

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or effectiveness
of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
d|scussmn relating to an item on the agenda at any time.

Publlc comment is welcomed by the Board, but will be heard during the public comment item
and may be limited to five minutes per person. The president may allow additional time to a
given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission has rendered a decision in the contested case and,



assuming this happens before adjournment, the board or commission may entertain public
comment on the proceeding at that time.

1.

Public Comment: No action may be taken upon a matter raised under this item of the
agenda until the matter itself has been specifically included on a future agenda as an
item. (NRS 241.020)

©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members may
approve the consent agenda items as written or, at their discretion, may address individual
items for discussion or change.

2.

3.

Approval of July 18-19, 2018, Minutes (For Possible Action)

Applications for Out-of-State Pharmacy — Non Appearance (For Possible Action)

HOIPOVOZErAC~IOEMMOO®>

American Service and Product, Inc. — Orland Park, IL
Avera eCare Pharmacy — San Antonio, TX

Caremart Pharmacy LLC — South Richmond Hill, NY
Crestview Pharmacy Services LLC — Tempe, AZ
CTCA/Rx — Newnan, GA

CVS/pharmacy #10762 — Ashland, VA

Dolphin Health Pharmacy — Oakland, CA

Gaston Pharmacy #1 — Dallas, TX

Hudgins Pharmacy, Inc. — Mathews, VA

Metro Drugs Pharmacy Department — Hoboken, NJ
Midtown Express Pharmacy — Nashville, TN
Omnicare Clinical Intervention Center — Spartanburg, SC
Rainwood Rx LLC — Elkhorn, NE

RARXx, LLC — Nashville, TN

Route 300 Pharmacy — Newburgh, NY

SRX Pharmacy — Tampa, FL

Tarrytown Expocare, LLC — Austin, TX

Uptown Drugs Pharmacy — Allen Park, Ml

Valencia Pharmacy, Inc. — Houston, TX

Walnut Creek Rx LLC — Omaha, NE

Applications for Out-of-State Compounding Pharmacy — Non Appearance
(For Possible Action)

uU.
V.
W.

Lakeview Pharmacy of Racine Inc. — Racine, WI
Phar-More Rx, LLC — Bala Cynwyd, PA
Premier Pharmacy Services — Cliffside, NJ



Applications for Out-of-State Wholesaler — Non Appearance (For Possible Action)

X. Alcon Laboratories, Inc. — Ft Worth, TX

Y. Aquestive Therapeutics, Inc. — Warren, NJ

Z. AveXis, Inc. — Libertyville, IL

AA. Circassia Pharmaceuticals Inc. — Morrisville, NC

BB. Crosstex International, Inc. — Hauppauge, NY

CC. Direct Success Pharmacy Department — Farmingdale, NJ
DD. Exelixis U.S., LLC — Alameda, CA

EE. Horizon Medicines LLC — Lake Forest, IL

FF. Innogenix, LLC. — Amityville, NY

GG. Interchem Corporation — Allendale, NJ

HH. JM Logistical Services LLC — Laredo, TX

I Medunik USA, Inc. — Rosemont, PA

JJ. Melinta Therapeutics, Inc. — Lincolnshire, IL

KK. Oak Drugs Inc. — Chestnut Ridge, NY

LL. Pharma-C, Inc. — Paramus, NJ

MM. Primus Pharmaceuticals, Inc. — Scottsdale, AZ

NN. Quagen Pharmaceuticals LLC — West Caldwell, NJ
00. Salus Medical, LLC — Phoenix, AZ

PP. Schnucks Pharmacy Distribution Center — Earth City, MO
QQ. ScieGen Pharmaceuticals Inc. — Hauppauge, NY

RR. Scripts Wholesale Inc. — Brooklyn, NY

SS. Spectrum Chemical Mfg. Corp. — New Brunswick, NJ
TT. Western Wellness Solutions, LLC — San Francisco, CA
UU. World Gen, LLC — Paramus, NJ

VV. WG Critical Care, LLC — Paramus, NJ

WW. Xellia Pharmaceuticals USA, LLC — Bedford, OH

XX. XPO Logistics Supply Chain, Inc. — Ft. Worth, TX

Applications for Out-of-State Medical, Devices, Equipment and Gases — Non
Appearance (For Possible Action)

YY. Aeroflow Urology, Inc. — Arden, NC

ZZ. Avondale HME 3, Inc. — Temecula, CA
AAA. Back Braces Plus, Inc. — Pinellas Park, FL
BBB. B Braun Interventional Systems, Inc. — Breingsville, PA
CCC. Butterfly Network — Guilford, CT

DDD. C&E Medical, INC. — San Diego, CA

EEE. Cardinal Health 200 LLC — Atlanta, GA
FFF. Cardinal Health 200 LLC — Chicopee, MA
GGG. Cardinal Health 200 LLC — Crystal Lake, FL
HHH. Cardinal Health 200 LLC — Deland, FL

. Cardinal Health 200 LLC — Norfolk, NE

JJJ. Cardinal Health 200 LLC — Wabasha, MN
KKK. Clarify Medical, Inc. — San Diego, CA



LLL. Discovery Medical Supply — Largo, FL

MMM. Essential HME 2, Inc. — El Cajon, CA

NNN. Gemstar Inc. — Monsey, NY

0O0O0. SD Orthotics, Inc. — National City, CA

PPP. XPO Logistics Supply Chain, Inc. — New Jersey, NJ

Applications for Nevada Pharmacy — Non Appearance (For Possible Action)

QQQ. ER at Aliante, a Department of Mountain View Hospital — North Las Vegas, NV
RRR. Sav-on Pharmacy #3489 — Las Vegas, NV

Application for Nevada Medical, Devices, Equipment and Gases — Non Appearance
(For Possible Action)

SSS. Lincare Inc. — Fallon, NV

® REGULAR AGENDA ¢

Disciplinary hearings pursuant to NRS 639.247: Note: The Board may convene in
closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of any of the below named parties.

(For Possible Action)

A. Anteekah McClelland, PT (18-027-PT-S)
B. Noah D. Silva, PT (18-059-PT-N)
C. Ilvan Goldsmith, MD (17-101-CS-S)

Request for Renewal of Pharmacist License: Note: The Board may convene in
closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of any of the below named parties.
(For Possible Action)

Esther Kim
Request for Pharmacist License by Reciprocation: Note: The Board may convene in
closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of any of the below named parties.
(For Possible Action)

Salem Mihalick

Application for Out-of-State Pharmacy — Appearance (For Possible Action)

Marian Pharmaceuticals — Daphne, AL



10.

11.

12.

13.

14.

15.

16.

Application for Out-of-State Wholesaler — Appearance (For Possible Action)
Glasshouse Pharmaceuticals LLC — Mississauga, Ontario, Canada

Request to Engage in the Practice of Pharmacy at a Site Other Than a Licensed
Pharmacy — Appearance (For Possible Action)

Rosemary Gonzalez, R.Ph

Applications for Out-of-State Compounding Pharmacy — Appearance
(For Possible Action)

A. Metro Drugs 3 Ave Corp — New York, NY
B. Talon Compounding Pharmacy — San Antonio, TX
C. TwelveStone Medical, Inc. — Murfreesboro, TN

Applications for Out-of-State Outsourcing Facility — Appearance
(For Possible Action)

Cantrell Drug Company - Little Rock, AR
PharMEDium Services, LLC — Cleveland, MS
PharMEDium Services, LLC — Dayton, NJ
PharMEDium Services, LLC — Memphis, TN
PharMEDium Services, LLC — Sugar Land, TX
SCA Pharmaceuticals LLC — Winsor, CT

Tmoow»

Request to Add Compounding and Shipping of Sterile Compounded Drugs to a
Existing Out-of-State Pharmacy License — Appearance (For Possible Action)

Schraft's 2.0 — Cedar Knolls, NJ

Application for Nevada Wholesaler — Appearance (For Possible Action)
Forte Bio-Pharma, LLC — Las Vegas, NV

Applications for Nevada Pharmacy — Appearance (For Possible Action)

A. Sisu Healthcare Solutions, Inc. — Las Vegas, NV
B. SNNAC, LLC — Reno, NV

Request to Retake the Nevada MPJE Examination — Appearance (For Possible
Action)

Nazanin Kazeminy

General Counsel Report



17.

18.

19.

Approval of 2019 Board Meeting Dates

Executive Secretary Report:

A

B.
C.

Financial Report:

1. Treasurer’'s Report
Temporary Licenses
Staff Activities:

10.

11

©CONOIOHAWN=

Meetings with other health care boards

Treasurer training

Governor's Opioid Accountability Meeting

Critical Point Training, Yenh completed sterile training

Yenh participated in the National Board of Pharmacy Steering Committee
Annual Report, update

Paul presented at the Rotary Club Reno

Participation in the Nevada Healthcare Option Meetings
Roseman student rotation started August 20"

Organized Crime Drug Enforcement Task Force National Award
NASCSA

Report to Board:

1. Licensing software update

Board Related News

1. District Meeting October 14-17 Kansas City
2. NABP Member Forum November 28-29 2018
3. NABP Executive Forum October 2-3 2018
Licensing Activities Report

©® WORKSHOP @

Wednesday September 5, 2018 — 1:30 pm

Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2)
(For Possible Action):

The purpose of the workshop is to solicit comments from interested persons on the
following general topic that may be addressed in the proposed regulation:

Amendment of Nevada Administrative Code (NAC) 639.250: Restrictions on
supervision. The proposed amendment to NAC 639.250 will allow for an increase in
pharmaceutical technician to pharmacist ratio in certain pharmacy settings.



@ PUBLIC HEARING @

Wednesday September 5, 2018 — 1:30 pm

20. Notice of Proposed Regulation Public Hearing Pursuant to NRS 233B.061(2):
(For Possible Action)

Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto providing for the prescribing or dispensing of controlled substances for
the treatment of pain in conformance with Assembly Bill 474 from the 2017
Nevada Legislative Session. (LCB File No. R144-18)

The proposed amendments relate to controlled substances. They clarify the
requirements a practitioner must follow when obtaining informed written consent to
prescribe a controlled substance, entering into prescription medication agreements
concerning a class of certain controlled substances and establishing a manner for
obtaining an assessment of a patient's risk for abuse, dependency and addiction; and
providing other matters properly relating thereto.

21. Date and Location of Next Scheduled Board Meeting:
October 10-11, 2018 — Las Vegas, NV

22.  Public Comment: No action may be taken upon a matter raised under this item of the
agenda until the matter itself has been specifically included on a future agenda as an
item. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, NV, 89509, or
call Shirley Hunting at (775) 850-1440, as soon as possible.

Supporting materials or additional information regarding the meeting may be obtained from
Shirley Hunting at (775) 850-1440, email at shunting@pharmacy.nv.gov or 431 W Plumb
Lane, Reno, Nevada.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of Board
meeting attendance. You are required to attend the board meeting for a full day to receive
CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
www.notice.nv.gov and bop.nv.gov.

Elko County Courthouse — Elko Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne









NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane ¢ Reno, NV 89509
(775) 850-1440 < 1-800-364-2081 « FAX (775) 850-1444

* Web Page: bop.nv.gov

MINUTES
July 18 & 19, 2018
BOARD MEETING
Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas, Nevada

Board Members Present:

Leo Basch Kevin Desmond Wayne Mitchell Jason Penrod
Melissa Shake Robert Sullivan Kirk Wentworth

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Brett Kandt Ray Seidlinger Joe Dodge Kenneth Scheuber
Luis Curras Dena McClish Kristopher Mangosing

President Basch read the mission statement of the Nevada State Board of Pharmacy to
reiterate the Board’s duty to carry out and enforce the provisions of Nevada Law to protect
the health, safety, and welfare of the public.

Mr. Pinson introduced and congratulated Wayne Mitchell as Governor Sandoval’s newest
appointment to the Nevada State Board of Pharmacy for the completion of a three-year term.

1. Public Comment July 18, 2018, 9:00 AM
There was no public comment.
2. Approval of June 6-7, 2018, Minutes

Kevin Desmond recused from participation in this matter due to his absence at the June
2018 Board Meeting.

President Basch requested a modification to p.1 regarding Wayne Mitchell’s introduction.



President Basch requested a correction to p.12 that Farmakeio would be shipping sterile
compounded products into Nevada.

Board Action:

Motion: Kirk Wentworth moved to approve the June 2018 Board Meeting Minutes with
corrections as discussed.

Second: Melissa Shake
Action: Passed unanimously
3. Applications for Out-of-State Pharmacy — Non Appearance

East Ridge Rx LLC — Draper, UT

Haltom Pharmacy — Haltom City, TX
LegacyRx Pharmacy — Addison, TX

MP Pharmacy Il — Los Alamitos, CA

Preferred Pharmacy Inc. — Costa Mesa, CA
Roman Health Pharmacy LLC — New York, NY

mTmoow>

Applications for Out-of-State Compounding Pharmacy — Non Appearance

G. Fresh Rx — Ignacio, CO
H. Total Care Rx, Inc. — Flushing, NY

Applications for Out-of-State Wholesaler — Non Appearance

Animal Health International, Inc. — Roanoke, TX

l.

J. Animal Health International, Inc. — Spanish Fork, UT

K. Johnson & Johnson Health Care Systems Inc. — Monument, CO
L. Jubilant HollisterStier LLC — Spokane, WA

M. Novadoz Pharmaceuticals, LLC — Piscataway, NJ

N. Remedy Rx Wholesale — Richardson, TX

O. Sage Therapeutics, Inc. — Cambridge, MA

P. Top Quality Manufacturing, Inc. — Santa Fe Springs, CA
Applications for Out-of-State Medical, Devices, Equipment and Gases — Non
Appearance

Q. CP Bracing Supply, Inc. — Largo, FL

R. Custom Milling Center — Golden, CO

S. Devotion Medical Supply, Inc. — Fayetteville, GA

T. Elite Medical Supply — San Diego, CA

u. FedEx Supply Chain, Inc. — Edwardsville, IL

V. First Stop Medical Supply, Inc. — Pinellas Park, FL

W. Halo Wound Solutions — Sussex, WI

X. Healogics Wound Care Supply, LLC — Jacksonville, FL
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Y. Jackson Medical Supply, Inc. — Largo, FL

Z. Layne Medical Supply, Inc. — Zephyrhills, FL

AA. LJH Medical Solutions, Inc. — Largo, FL

BB. Lucky Medical Supply, Inc. — Clearwater, FL

CC. Medical Rehab Supply, Inc. — San Diego, CA
DD. Tesla Medical LLC — Tampa, FL

Applications for Nevada Pharmacy — Non Appearance

EE. CVS/pharmacy #8806 — Reno, NV

FF. Medical and Dental Center of Nevada — Las Vegas, NV
GG. Safe Pharmacy Corporation — Las Vegas, NV

HH. Spring Valley Surgery Center — Las Vegas, NV

Board Action:

Motion: Melissa Shake moved to approve the Consent Agenda as presented.
Second: Kirk Wentworth
Action: Passed unanimously

4, Discipline

A. Richard Anderson, R.Ph (16-077-RPH-A-S)
B. Ned Monje Quadra, R.Ph (16-077-RPH-B-S)
C. Walmart Pharmacy #10-1560 (16-077-PH-S)

Jason Penrod recused from participation in this matter due to his employment with Walmart.

Ned Quadra, Wes Campbell, Chad Leubke and Debbie Mack, Walmart representatives,
appeared and were sworn by President Basch prior to answering questions or offering
testimony.

Hal Taylor was present as counsel representing Mr. Quadra and Walmart Pharmacy.

Mr. Pinson explained that pharmaceutical technician Brenda Alferos was present in the
audience. Ms. Alferos was subpoenaed for her involvement in this case.

Mr. Edwards explained that Mr. Anderson was not present.

Mr. Edwards summarized the facts of the case where patient N.P. tendered seven
prescriptions for herself and her daughters to Walmart Pharmacy. During data entry, all
seven prescriptions were mistakenly entered under N.P.’s name and patient profile. The
erred medication dispensed to N.P. was Naproxen 375 mg. with instructions to take one
tablet by mouth every twelve hours as needed. N.P. ingested the medication for
approximately two days. Mr. Anderson was the verifying and counseling pharmacist and

3



failed to detect the error. Mr. Quadra was the managing pharmacist of Walmart Pharmacy
#10-1560.

Mr. Edwards presented a Stipulation and Order regarding Mr. Anderson for the Board'’s
consideration.

Mr. Edwards explained that Mr. Anderson has retired and moved out of the state and has
agreed to surrender his Nevada Pharmacist License.

Board Action:

Motion: Kevin Desmond moved to accept the Stipulation and Order regarding Mr.
Anderson as presented by Board Staff.

Second: Melissa Shake
Action: Passed unanimously

Mr. Edwards stated that the same set of facts apply regarding Mr. Quadra and Walmart
Pharmacy.

Mr. Edwards presented a Stipulation and Order regarding Mr. Quadra and Walmart
Pharmacy #10-1560 for the Board’s consideration.

Mr. Quadra shall receive a Letter of Reprimand, complete an additional 4 CEU on the topics
of managing pharmacist responsibility and patient counseling. Mr. Quadra shall retrain all
employees at Walmart Pharmacy #10-1650 using Walmart training modules on error
prevention and patient counseling within 30 days.

Walmart Pharmacy #10-1560 shall pay an administrative fee of $1,000.00.

Board Action:

Motion: Wayne Mitchell moved to approve the Stipulation and Order regarding Mr.
Quadra and Walmart Pharmacy #10-1560 as presented by Board Staff.

Second: Kevin Desmond
Action: Passed unanimously
D. Ivan Goldsmith, MD (17-101-CsSs-9)

Mr. Kandt presented a letter from Dr. Goldsmith requesting a motion for continuance.
President Basch granted Dr. Goldsmith’s motion for continuance.

E. David J. Adams, DO (17-095-CS-S)



Brigitte Kelly was present as counsel representing Dr. Adams.

Mr. Kandt stated that Dr. Adams is requesting a motion for continuance to allow for his
pending criminal case to be resolved.

President Basch granted Dr. Adams’ motion for continuance until the October 2018 Board
meeting.

F. Robert Toledo, DO (16-013-PD-S)

Robert Toledo appeared and was sworn by President Basch prior to answering questions or
offering testimony.

John Cotton was present as counsel representing Dr. Toledo.

Mr. Kandt summarized the facts of the case where the Nevada State Board of Pharmacy and
the Nevada State Board of Osteopathic Medicine conducted a joint investigation of Dr.
Toledo’s office. During the investigation it was discovered that Dr. Toledo’s staff created
prescriptions for patients when he was not present in the office. It was also discovered that
his staff had accessed the inventory of controlled substances and dangerous drugs and
dispensed Phentermine 37.5 mg. to patients without Dr. Toledo being present. Dr. Toledo
established a system where he directed his staff to routinely possess, prescribe and
dispense medication to patients on his behalf and in his absence without a bona fide
relationship between Dr. Toledo and the patient.

Mr. Kandt moved to have Exhibits 1-3 admitted to the record.

Mr. Cotton had no objections.

President Basch admitted Exhibits 1-3 into the record.

Mr. Kandt presented Exhibits 1-3. Exhibit 1 was Dr. Toledo’s Settlement Agreement and
Order with the Nevada State Board of Osteopathic Medicine. Exhibit 2 was a Memorandum
of Agreement between Dr. Toledo and the DEA. Exhibit 3 was an email between Mr. Cotton
and Board Staff explaining how each issue was allowed to happen and how each issue will
be corrected.

Mr. Cotton moved to have Exhibit A admitted to the record.

President Basch admitted Exhibit A into the record.

Mr. Cotton presented a policy and procedures manual. He explained that the manual was
developed in response to the joint investigation.

Mr. Cotton called Dr. Toledo as a witness.



Dr. Toledo explained that he does not contest the factual allegations in this case and agrees
that his behavior was inappropriate. He testified that has complied with both the settlement
agreement with the Nevada State Board of Osteopathic Medicine and with the DEA.

Mr. Kandt questioned Dr. Toledo regarding his Settlement Agreements with the Nevada
State Board of Osteopathic Medicine and the DEA and his practices.

Dr. Toledo acknowledged that allowing his staff to prescribe and dispense medications to
patients without his presence could cause harm to the public.

The Board expressed concern that Dr. Toledo established a system to allow for the
prescribing and dispensing of medication when he was not present in the office and that he
was unable to account for discrepancies in his drug inventory.

Board Action:

Motion: Jason Penrod moved that the Board make findings of fact that the evidence
and testimony provided support the factual allegations in the Notice of Intended
Action and Accusation.

Second: Melissa Shake

Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved that as a matter of law the Board has jurisdiction over this
matter.

Second: Melissa Shake

Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved to find Robert Toledo guilty of the 1-14 Causes of Action.
Second: Kevin Desmond
Action: Passed unanimously

Mr. Kandt stated that Board Staff recommends revocation of Dr. Toledo’s Controlled
Substance Registrations for one year effective immediately.

Mr. Cotton requested the Board consider placing Dr. Toledo’s Controlled Substance
Registrations on probation to allow him to continue practicing. Mr. Cotton explained that Dr.
Toledo has surrendered his two practitioner dispensing registrations, but still maintains four
controlled substance registrations.
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Board Action:

Motion: Jason Penrod moved to revoke Robert Toledo’s Controlled Substance
Registrations for one year effective immediately. Dr. Toledo shall reappear
before the Board if he ever applies for a Practitioner Dispensing Registration.

Second: Kevin Desmond
Action: Passed unanimously
G. Craig Weingrow, MD (17-066-CS-S)

Craig Weingrow appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Jason Weiner was present as counsel representing Dr. Weingrow.

Mr. Edwards stated that dispensing technicians Teresa Jaffer and Marecxy Rubio-Veronica
were subpoenaed and present for their involvement in this case.

Mr. Edwards moved to have Exhibits 1, 3-19 admitted into the record.
Mr. Weiner had no objections.
President Basch admitted Exhibits 1, 3-19 into the record.

Mr. Edwards described the facts of the case where investigators from the Nevada State
Board of Pharmacy, Nevada State Board of Medical Examiners and the DEA conducted a
joint investigation at Dr. Weingrow’s office. He explained that investigators found evidence of
misconduct and violations involving prescription records and unlawful dispensing of
controlled substances.

Mr. Weiner described Dr. Weingrow’s practice and explained that since the investigation, Dr.
Weingrow has surrendered his practitioner dispensing registration

Mr. Edwards explained that Dr. Weingrow has agreed to Stipulated Facts and requested the
Board’s permission to have Mr. Kandt read the facts into the record.

President Basch allowed Mr. Kandt to read the Stipulated Facts into the record.

Mr. Kandt read that on November 1, 2017, investigators from the Nevada State Board of
Pharmacy, Nevada State Board of Medical Examiners and the DEA conducted a joint
investigation and inspection at Dr. Weingrow’s office. Investigators obtained approximately
580 computer-generated unsigned prescriptions for controlled substances and dangerous
drugs written from October 14, 2017 to October 31, 2017. Dr. Weingrow’s office had
dispensed the medications in the 580 unsigned prescriptions at the time of inspection and

were unable to provide signed copies of those 580 unsigned prescriptions at the time of the
7



inspection. Dr. Weingrow’s office reported to the Nevada Prescription Monitoring Program
that it dispensed approximately 248 controlled substance prescriptions between October 14,
2017 and October 31, 2017. Dr. Weingrow and Ms. Jaffer dispensed controlled substances
and dangerous drugs by mail to patients who live out-of-town. Dr. Weingrow’s staff had
dispensed to patients while Dr. Weingrow vacationed outside of the country in October 2016
and July 2017.

Mr. Kandt read that Dr. Weingrow and Ms. Jaffer signed statements admitting that Ms. Jaffer
and Ms. Rubio-Veronica and office staff, signed Dr. Weingrow’s name on prescriptions for
controlled substances and dangerous drugs, falsely documented patient initials on consent
forms, dispensed controlled substances and dangerous drugs to patients by U.S. Mail and
Federal Express, and dispensed medications for controlled substances and dangerous drugs
without Dr. Weingrow’s signature or initial prescriptions.

Mr. Weiner had no objections to the Stipulated Facts.
Mr. Edwards presented Exhibits 1, 3-19 to the Board.

Exhibit 1 was a letter from the Nevada State Board of Medical Examiners referring a
complaint for investigation regarding Dr. Weingrow. Exhibit 3 was a statement signed by Ms.
Jaffer and Dr. Weingrow. Exhibit 4 was a letter from Mr. Weiner’s firm to the Board of
Medical Examiners. Exhibit 5 was a separate statement signed by Dr. Weingrow and Ms.
Jaffer. Exhibits 6 and 7 were copies of prescriptions from Dr. Weingrow’s office. Exhibit 8
was an inventory form from Dr. Weingrow’s office. Exhibit 9 and 10 were Board of Pharmacy
Inspection Notices. Exhibit 11 was copies of blank patient consent slips. Exhibits 12 and 13
were reports from the Prescription Monitoring Program. Exhibit 14 was shipping logs from
Dr. Weingrow’s office. Exhibit 15 was a letter from Mr. Weiner’s firm to the Board of Medical
Examiners. Exhibit 16 was copies of unsigned prescriptions. Exhibit 17 was a report from
the Prescription Monitoring Program. Exhibits 18 and 19 were logs of dispensed
prescriptions reported to the Prescription Monitoring Program.

Mr. Edwards called Teresa Jaffer as a witness.

Teresa Jaffer appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Ms. Jaffer answered questions regarding her work history at Dr. Weingrow’s office and the
joint investigation. Ms. Jaffer described her role at Dr. Weingrow’s office and explained the
office procedure for dispensing medications to patients.

Ms. Jaffer testified that she and Ms. Rubio-Veronica have surrendered the dispensing
technician registrations.

Mr. Weiner had no questions for Ms. Jaffer.

Mr. Edwards called Joe Dodge, Inspector Nevada State Board of Pharmacy, as a witness.



Joe Dodge appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Dodge described his role during the joint investigation.

Mr. Dodge answered Mr. Weiner’s questions regarding the information Mr. Dodge obtained
from Dr. Weingrow’s staff.

Mr. Edwards called Dr. Weingrow as a witness.

Dr. Weingrow answered Mr. Edwards’ questions regarding his practice, the joint investigation
and his responsibilities as a licensed prescriber and dispensing practitioner. Dr. Weingrow
stated that he was unaware that prescriptions needed to have his signature before being
dispensed.

Dr. Weingrow answered Mr. Weiner’s questions regarding the joint investigation. Dr.
Weingrow testified that he is no longer dispensing medications, and stated that he has
switched to a new electronic medical records system.

Board Action:

Motion: Jason Penrod moved that as a matter of law the Board has jurisdiction over this
matter.

Second: Melissa Shake

Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved that the Board make findings of fact that the Stipulated
Facts, evidence and testimony provided support the factual allegations in the
Notice of Intended Action and Accusation.

Second: Melissa Shake

Aye: Desmond, Mitchell, Penrod, Sullivan, Wentworth
Nay: Shake

Action: Motion carries

Board Action:

Motion: Melissa Shake moved the applicable laws were adequately stated in the Notice
of Intended Action and Accusation.

Second: Robert Sullivan
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Action: Passed unanimously
Mr. Edwards moved to have Causes of Action 7 and 9 dismissed.

Board Action:

Motion: Melissa Shake moved to find Craig Weingrow guilty of the 1, 2, 3,4, 5,6, 8
and10 Causes of Action.

Second: Jason Penrod

Action: Passed unanimously

Mr. Edwards stated that Board Staff recommends revocation of Dr. Weingrow’s controlled
substance and practitioner dispensing registrations.

Mr. Weiner request the Board consider having Dr. Weingrow complete continuing education
programs and probation instead of revocation.

Board Action:

Motion: Kirk Wentworth moved to revoke Craig Weingrow’s Controlled Substance
Registration and Practitioner Dispensing Registration for one year effective
immediately.

Second: Jason Penrod

Action: Passed unanimously

5. Request for Denied Pharmaceutical Technician in Training License:

Chelsea R. Flores

Mr. Pinson explained that Ms. Flores contacted Board Staff to withdraw her request to
appear before the Board.

6. Request for Dispensing Technician in Training License:
Eugene T. Miller

Eugene Miller appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt read a statement written by Mr. Miller regarding his past discipline.

The Board questioned Mr. Miller regarding his past discipline and work history.
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Mr. Miller described events where he had discharged a firearm into a structure. He
apologized to the Board for his actions.

Mr. Miller answered questions to the Board’s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Eugene T. Miller's Application for Dispensing
Technician in Training License pending Mr. Miller's completion of the correct
application.

Second: Melissa Shake

Action: Passed unanimously

7. Request for Renewal of Pharmacist License:
Phi Lim

Phil Lim appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards provided background information. He explained that Mr. Lim disclosed
discipline in California on his Nevada Pharmacist License renewal application. Mr. Edwards
stated that Mr. Lim’s California Pharmacist License was revoked, the revocation stayed and
placed on probation for three years with conditions.

The Board questioned Mr. Lim regarding his discipline in California.

Mr. Lim provided documentation regarding his cases in California and stated that the cases
involved excessive dispensing of controlled substances without due diligence and insurance
fraud. He informed the Board that these cases are still pending in California.

After discussion, President Basch offered Mr. Lim the option to table his request while Board
Staff reviews the new documentation provided at this meeting.

The Board table Mr. Lim’s request at his request.
Public Comment July 18, 2018 5:00 PM
There was no public comment.
8. Applications for Out-of-State Compounding Pharmacy — Appearance
A. Axtells Rite Value Pharmacy Inc. — Whitesboro, TX
James Axtell and Patrick Hagan appeared and were sworn by President Basch prior to

answering questions or offering testimony.
11
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Dave Wuest, Deputy Executive Secretary Nevada State Board of Pharmacy, appeared and
was sworn by President Basch prior to answering questions or offering testimony.

Mr. Wuest explained that the Board had approved Axtell’s Rite Value Pharmacy Inc.’s
(Axtell’s) Out-of-State Compounding Pharmacy License with conditions at a prior meeting.
Mr. Wuest explained that Board Staff had concerns regarding Axtell’s’ most recent inspection
by the Texas State Board of Pharmacy (Texas Board).

Mr. Axtell and Mr. Hagan answered Mr. Wuest’s questions to the Board'’s satisfaction
regarding the findings from the Texas Board’s inspection.

Board discussion ensued regarding sending inspectors from the Nevada State Board of
Pharmacy to inspect Axtell Pharmacy.

Board Action:

Motion: Jason Penrod moved to approve Axtells Rite Value Pharmacy Inc.’s Application
for Out-of-State Compounding Pharmacy License pending a positive inspection
by Board Staff at Axtell's expense. If Board Staff has any concerns Axtell’s will
reappear before the Board.

Second: Melissa Shake

Action: Passed unanimously

Public Comment July 19, 2018 9:00 AM

There was no public comment.

B. Braun Pharma, LLC — Chicago, IL

Brett Pine, co-owner, and Joe Dodge, Inspector Nevada State Board of Pharmacy, appeared
and were sworn by President Basch prior to answering questions or offering testimony.

Mr. Pine explained that Braun Pharma, LLC is seeking the Board’s approval for an ownership
change. He stated that Braun Pharma, LLC is a sterile and non-sterile compounding
pharmacy that provides specialty fertility medications for veterinary use.

Mr. Dodge questioned Mr. Pine regarding Braun Pharma, LLC’s sterile compounding
procedures, product testing, staff training and shipping procedures.

Mr. Pine answered Mr. Dodge’s questions to the Board’s satisfaction.

The Board removed the affidavit not to ship sterile compounded products into Nevada from
the record at Mr. Pine’s request.

Board Action:
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Motion: Jason Penrod moved to approve Braun Pharma, LLC’s Application for Out-of-
State Pharmacy License pending receipt by Board Staff of Braun Pharma,
LLC’s most recent NABP inspection. Board Staff is authorized to review and
evaluate inspection results.

Second: Melissa Shake
Action: Passed unanimously
C. Diamondback Drugs — Scottsdale, AZ

Jason Penrod disclosed that he knows Michael Blair, Diamondback Drugs original owner, but
stated that he could participate in this matter fairly and without bias.

Kory Muto, managing pharmacist, Anthony Grzib, President of Pharmacy Compliance,
appeared and were sworn by President Basch prior to answering questions or offering
testimony.

Rachel Pontikes was present as counsel representing Diamondback Drugs.

Mr. Grzib and Ms. Muto presented a letter of authority allowing them to speak on behalf of
the company.

Mr. Grzib stated that Diamondback Drugs is requesting the Board’s approval for an
ownership change.

Ms. Muto explained that Diamondback Drugs is a compounding pharmacy that will provide
high-risk, medium-risk and non-sterile compounded products for veterinary use.

Mr. Dodge questioned Mr. Grzib and Ms. Muto regarding Diamondback Drugs high-risk
sterile compounding procedures, product testing, sterilization techniques, clean room
specification, staff training and past inspections.

Ms. Muto and Mr. Grzib answered Mr. Dodge’s questions to the Board’s satisfaction.

Ms. Pontikes answered questions to the Board’s satisfaction regarding Diamondback Drug
past discipline. She explained that Diamondback Drugs doesn’t have any past discipline, but
another pharmacy with the same ownership was disciplined for performing wholesaler
activities without a proper license in other states.

Board Action:

Motion: Kevin Desmond moved to approve Diamondback Drugs’ Ownership Change
Application.

Second: Wayne Mitchell
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Action: Passed unanimously
D. Premier Infusion Care — Torrance, CA

John Rice, managing pharmacist, and Sina Refua, pharmacist and part-owner, appeared and
were sworn by President Basch prior to answering questions or offering testimony.

Dave Wuest, Deputy Executive Secretary Nevada State Board of Pharmacy, and Joe Dodge,
Inspector Nevada State Board of Pharmacy, appeared and were sworn by President Basch
prior to answering questions or offering testimony.

Mr. Rice and Mr. Refua explained that Premier Infusion Care is a home infusion specialty
pharmacy. Premier Infusion Care will provide TPN, pain management and injectable
antibiotic medications to patients in Nevada.

Mr. Rice and Mr. Refua answered Mr. Wuest and Mr. Dodge’s questions to the Board’s
satisfaction regarding Premier Infusion Care’s past inspection, shipping procedures, product
testing and marketing.

Mr. Dodge requested a copy of Premier Infusion Care’s latest ACHC accreditation inspection.

Board Action:

Motion: Kevin Desmond moved to approve Premier Infusion Care’s Application for Out-
of-State Compounding Pharmacy License pending Board Staff’s receipt of
Premier Infusion Care’s latest ACHC inspection. Board Staff is authorized to
review and evaluate inspection results.

Second: Wayne Mitchell

Action: Passed unanimously

0. Applications for Out-of-State Outsourcing Facility — Appearance

A. JCB Laboratories, LLC — Wichita, KS

Tanis Flinkman, managing pharmacist, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Ms. Flinkman presented a letter of authority allowing her to speak on behalf of the company.

Ms. Flinkman explained that JCB Laboratories, LLC is an outsourcing facility that provides
sterile compounded medications.

Mr. Dodge questioned Ms. Flinkman regarding JCB Laboratories, LLC’s policies and
procedures, last FDA inspection and product recalls.
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Ms. Flinkman described JCB Laboratory’s responses to the FDA'’s inspection observations
and answered questions to the Board'’s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve JCB Laboratories, LLC’s Application for Out-
of-State Outsourcing Facility License. JCB Laboratories, LLC shall provide
Board Staff with the results of their next FDA inspection and their response.
Board Staff is authorized to evaluate the inspection documents. JCB
Laboratories, LLC shall reappear before the Board if Board Staff has any

concerns.
Second: Melissa Shake
Action: Passed unanimously

B. Wells Pharmacy Network, LLC — Dyersburg, TN

Melissa Sdefko, Quality Assurance, and Kris Fishman appeared and were sworn by
President Basch prior to answering questions or offering testimony.

Mr. Dodge stated that Wells Pharmacy Network, LLC appeared before the Board at the last
meeting. This matter was tabled at that time to allow Board Staff to review documentation
regarding past FDA inspection observations, product recalls and Wells Pharmacy Network,
LLC’s policies and procedures.

The Board expressed concern regarding the number of observations the FDA discovered
during their inspection.

Ms. Sdefko and Mr. Fishman described the FDA inspection and explained the changes Wells
Pharmacy Network, LLC has made to address each observation from the inspection.

Ms. Sdefko and Mr. Fishman described the changes made to Wells Pharmacy Network,
LLC’s policies and procedures to improve quality assurance and answered the Board’s
questions regarding the company’s past disciplinary history.

Ms. Sdefko and Mr. Fishman answered questions to the Board’s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Wells Pharmacy Network, LLC’s Application
for Out-of-State Outsourcing Facility License pending Board Staff’s receipt of
Wells Pharmacy Network, LLC’s most recent FDA inspection and response.
Board Staff is authorized review and evaluate the inspection documentation.

Second: Kevin Desmond

15



Aye: Desmond, Mitchell, Penrod, Sullivan, Wentworth
Nay: Shake
Action: Motion carries

10.  Application for Nevada Medical, Devices, Equipment and Gases — Appearance
TruMobility Inc. — Las Vegas, NV

Danny Lumpkin, part owner, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

Mr. Lumpkin explained that TruMobility Inc. provides custom wheelchair accessories to
patients.

Mr. Lumpkin answered questions to the Board’s satisfaction regarding TruMobility Inc.’s
products and services provided and business hours.

Board Action:

Motion: Jason Penrod moved to approve TruMobility Inc.’s Application for Nevada
MDEG License pending a positive inspection by Board Staff and that the
company hires a full time MDEG Administrator.

Second: Wayne Mitchell

Action: Passed unanimously

11. Applications for Nevada Pharmacy — Appearance

A. Ken’s Professional Compounding Pharmacy — Las Vegas, NV

Kenneth Heaton, current owner, Eileen Kennedy, new owner, and Christopher Kennedy, new

owner, appeared and were sworn by President Basch prior to answering questions or offering

testimony.

Mr. Kennedy and Ms. Kennedy explained that Ken’s Professional Compounding Pharmacy is

seeking Board approval for an ownership change. They explained that Ken’s Professional

Compounding Pharmacy services assisted care living facilities and provides non-sterile

compounded products.

Mr. Kennedy stated that there are no plans to change the current business model.

Mr. Heaton, Mr. Kennedy and Ms. Kennedy answered questions to the Board’s satisfaction

regarding past inspections, employment history, compounding procedures, and pharmacy

staff training.

Board Action:
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Motion: Melissa Shake moved to approve Ken’s Professional Compounding
Pharmacy’s Ownership Change Application pending a positive inspection by
Board Staff.

Second: Jason Penrod

Jason Penrod offered a friendly amendment to have Ken’s Professional Compounding

Pharmacy notify Board Staff when the current compounding staff technician leaves. Board

Staff is authorized to evaluate if the remaining staff at Ken’s Professional Compounding

Pharmacy has adequate compounding knowledge.

Melissa Shake accepted the friendly amendment.

Action: Passed unanimously

B. Vitality Pharmacy — Henderson, NV

Khoi Ha, owner and managing pharmacist, appeared and was sworn by President Basch
prior to answering questions or offering testimony.

Mr. Ha explained that Vitality Pharmacy is an independent community pharmacy.

Mr. Ha answered questions to the Board'’s satisfaction regarding his past discipline, work
history and pharmacy experience.

Board Action:

Motion: Jason Penrod moved to approve Vitality Pharmacy’s Application for Nevada
Pharmacy License pending a positive inspection by Board Staff.

Second: Melissa Shake
Action: Passed unanimously

12. Request to Engage in the Practice of Pharmacy at a Site Other Than a Licensed
Pharmacy — Appearance:

Juliana Zschoche, R.Ph

Juliana Zschoche appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Wuest stated that Ms. Zschoche contacted Board Staff regarding her request to provide
pharmacy services during Burning Man located in Nevada.

Mr. Pinson presented a handout provided by Ms. Zschoche describing CrowdRXx, the

company Ms. Zschoche is working for that provides medical services during events.
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The Board questioned Ms. Zschoche regarding her past work history and information
regarding CrowdRX.

Board Action:

Motion: Jason Penrod moved to approve Juliana Zschoche’s request to engage in the
practice of pharmacy at Burning Man for CrowdRx. Ms. Zschoche shall notify
Board Staff if she intends to practice at other events in Nevada other than
Burning Man. Board Staff is authorized to evaluate and approve future events.

Second: Kevin Desmond

Action: Passed unanimously

13. Request for Reinstatement of Nevada Pharmacist License:

Lisa Harris Baker

Lisa Baker appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt provided background information regarding Ms. Baker’s disciplinary history. Mr.
Kandt explained that part of the conditions for Ms. Baker to request reinstatement of her
Nevada Pharmacist License is that she must pass NABP’s PARE exam. He explained that
Ms. Baker has not successfully passed the PARE exam at this time.

Mr. Pinson stated that NABP has discontinued the PARE exam.

Ms. Baker answered the Board’s questions regarding her employment history.

After discussion, the Board directed Ms. Baker to submit a new application for a Nevada
Pharmacist License and to retake the NAPLEX exam.

14. Request for Pharmaceutical Technician in Training License:
Maurice R. Lewis

Maurice Lewis appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt explained that Board Staff received notice that Mr. Lewis was placed on a leave of
absence from Northwest Career College due to his drug screening test result being positive
for THC.

Mr. Lewis answered the Board’s questions regarding his marijuana use. Mr. Lewis explained
that he is willing to stop using marijuana.
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Board discussion ensued regarding having Mr. Lewis evaluated by PRN-PRN.

Board Action:

Motion: Jason Penrod moved to approve Maurice Lewis’ Application for Nevada
Pharmaceutical Technician in Training License pending Mr. Lewis obtains a
positive evaluation from PRN-PRN. If Mr. Lewis does not receive a positive
evaluation he must reappear before the Board.

Second: Melissa Shake

Aye: Desmond, Mitchell, Penrod, Shake, Sullivan
Nay: Wentworth

Action: Motion carries

15. Discussion and possible action on request from CVS Health to amend NAC 639.250
regarding the permitted ratio of pharmaceutical technicians to pharmacists.

Lauren Paul, CVS Health Senior Director of Pharmacy Affairs, appeared on behalf of CVS
Health. She stated that CVS Health is requesting the Board consider increasing the number
of pharmaceutical technicians a pharmacist may supervise at one time in a pharmacy that
only performs prescription, patient, and prescriber data entry.

Board discussion ensued regarding the types of pharmacies that this proposed amendment
would effect, and the option of modifying the permitted ratio of pharmaceutical technicians to
pharmacists in other business models.

Board Action:

Motion: Jason Penrod motioned to have Board Staff move the proposed amendments
to NAC 639.250 to Workshop.

Second: Melissa Shake
Action: Passed unanimously

16. Discussion and possible action on settlement in the matters of Spring Valley
Pharmacy, LLC, a Nevada limited liability company; and Jessica Nguyen, an individual vs.
Nevada State Board of Pharmacy, 8" J.D. Case No. A-17-763456-C, and Nevada State
Board of Pharmacy vs. Spring Valley Pharmacy, LLC, a Nevada limited liability company; and
Jessica Nguyen, an individual, Nevada Supreme Court Case No. 74974, including entry of an
order amending findings of fact and conclusions of law in Case Nos. 16-015-RPH-A-S, 16-
015-PH-S, 16-022-RPH-S, 16-022-PH-S, and dismissing Case No. 17-115-PH-S.

Wayne Mitchell recused from participation in the matter due to his absence during the cases
involving Spring Valley Pharmacy and Ms. Nguyen.

19



30

Mr. Kandt provided background information regarding the past hearings and civil litigation
regarding Spring Valley Pharmacy and Ms. Nguyen. Mr. Kandt explained that Spring Valley
Pharmacy has closed and that Ms. Nguyen has surrendered her Nevada Pharmacist
Registration.

Mr. Kandt read the proposed amended order regarding Spring Valley Pharmacy and Ms.
Nguyen into the record for the Board’s consideration.

Board Action:

Motion: Melissa Shake moved to approve the amended order with corrections as
presented by Board Staff.

Second: Robert Sullivan
Action: Passed unanimously

17.  Discussion and possible action on election of President and Treasurer pursuant to
NRS 639.040(1).

Board Action:

Motion: Wayne Mitchell moved to nominate Robert Sullivan as Treasurer.
Second: Jason Penrod
Action: Passed unanimously

Leo Basch was elected to serve as the Board President.

Board Action:

Motion: Kirk Wentworth moved that Leo Basch would remain as President. If Leo
Basch is not reappointed to the Board then Jason Penrod will become
President for the remainder of the term.
Second: Robert Sullivan
Action: Passed unanimously
18.  Discussion and possible action on approval of Nevada State Board of Pharmacy
budget for FY18, including cost of living increase for Board employees based upon
Consumer Price Index for All Urban Consumers (CPI-U) for the West Region.

Board Staff reviewed the budget for FY18 to the Board’s satisfaction at the last Board
Meeting.

Board Action:
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Motion: Jason Penrod moved to approve the budget for the fiscal year 2018 to 2019 as

presented.
Second: Kevin Desmond
Action: Passed unanimously

19. Discussion and possible action on authorization for Executive Secretary to enact a
merit increase for Board employees not to exceed 4% per employee.

The Board conducted Board Staff's evaluations at the last Board meeting.

Board Action:

Motion: Kevin Desmond moved to approve a merit increase for Board employees not to
exceed 4% per employee at the Executive Secretary’s discretion.

Second: Jason Penrod

Action: Passed unanimously

20.  General Counsel Report —

Litigation Update: lvan Goldsmith, M.D., an individual vs. Nevada State Board of Pharmacy,
8" J.D. Case No. Case No. A-17-762877-W

There was no update on this matter.

21. Discussion and possible action on approval of new Policy Manual.

Mr. Kandt presented a handout regarding disciplinary hearings to be added to the new Policy
Manual.

Mr. Kandt reviewed the revisions and new sections of the Policy Manual to the Board’s
satisfaction.

Board Action:

Motion: Jason Penrod moved to approve the new Policy Manual with corrections as
discussed.

Second: Melissa Shake

Action: Passed unanimously

22.  Executive Secretary Report:
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A. Financial Report:

Mr. Pinson presented the financial report to the Board’s satisfaction.
B. Temporary Licenses

Four temporary licenses were issued since the last meeting.

C. Staff Activities:
1. AG’s Substance Abuse Committee

Mr. Pinson commended members of the industry on their efforts in combating opiate abuse
issues.

2. Interim Health Committee
3. Legislative Commission on Regulations
4. Nevada Health Care Roundtable
D. Report to Board:
Mr. Wuest explained that Farmakeio has appeared at the last Board meeting. He explained
that Board Staff had concerns regarding their inspection by the Texas Board of Pharmacy
and will have them reappear at a future meeting.

E. Board Related News
F. Licensing Activities Report

23. Date and Location of Next Scheduled Board Meeting:
September 5-6, 2018 — Reno, Nevada
24.  Public Comment July 19, 2018 3:00 PM

There was no public comment.
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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.

Nlew Pharmacy or [7Ownership 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 [J Partnership - Pages 1,2,5,7

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: _BMLU_C!AL;&LM_Q_M_&A v 4‘, Inc.

Physical Address: uu,lg_ 01t [ou '8

Mailing Address: {0 /1 Hn (,0 A Y
City: State: lL Zip Code: L{ J "l b 7

Telephone: ] ) 8- (2111200 Fax: Qﬂ.ﬁ:ﬂﬂ&.ﬂﬂ_@_

Toll Free Number: 37 7 -523 5- 2’] 27 (Required per NAC 639.708)

E-mail; ’M n m&f‘@ Wwe fard QS&P Cfyebsite: W, .
Managing Pharmacist: ;[20 h |‘£{f‘ OHs License Number: _) 5 | 29 (032 ( IL)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O & Offsite Cognitive Services

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

0 Internet (] E?/Parenteral (outpatient)

O Nuclear O B/ Outpatient/Discharge

] EZ/Ambulatory Surgery Center O Mail Service

o & Community O I]/ Long Term Care

O @ Other: ) Sterile Compounding **

O E(Non Sterile Compounding
All boxes must be checked O E( Mail Service Sterile Compounding **
For the application to be complete O Iﬂ/ 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,

101538
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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 lssued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or NOwnership Change (Provide current license number if making changes: PH_ 02256
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

w\lon 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: Avera e Caee Phar, IMCLC\/

Physical Address: 4’/0& /\{ LOOD | o+ l/\// SLth& 202

Mailing Address: (same )

City: San Antonip State: 77( Zip Code: 78249
Telephone: 20 ~pl0 =~ O/3  Fax:  2/D - S%7 - 406/

Toll Free Number: _ 855 - 285-7279 (Required per NAC 639.708)

E-mail: Jﬁ/’?/ﬁl/f Mueller @ Avera. or. ¥4 Website: _WUW. aAVEracare. 5@

Managing Pharmamst. JEre e/m/ Mucller License Number: _{ 4% v
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O IZ(RetaiI M/ O Off-site Cognitive Services
o e Hospital (# beds ___ ) O E/Parenteral *
O IE!/Internet O B/Parenteral (outpatient)
O B Nuclear O Outpatient/Discharge
O IE/Ambulatory Surgery Center O I\Zl/MaiI Service
a E/Community O EI/Long Term Care
™ O Other: Of{' -Sie, ‘ [0 [ Sterile Compounding **
Co 8”/’"% Services O © Non Sterile Compounding
All boxes must be checked O IZ/Mall Service Sterile Compounding **
For the application to be complete O IZI/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 O
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.

gﬂew 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 Bublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Mlclm 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 ownershi
Pharmacy Name: CQfémaﬁL l Kﬁﬁhd’M L C
Physical Address: 96 02 Von W ‘I(x// f /ﬂfm M‘/
Mailing Address: 9802 Vo l/\/jc/ /:A’ﬂ/t’ff Wiy

City: 50‘/75\ RAZ/\WY’J/ /’/7// State: /1/7 Zip Code: //76/9
Telephone: ?/g'582‘5556 Fax: }[£‘6g3‘5557'

Toll Free Number: g 3?\?67 g '5‘55 6 (Required per NAC 639.708)
E-mail:_(°T€Mar 'H)}‘c'f m‘(@(} /MI/ (om Website:

Managing Pharmacist: &S )\4 279 gMﬁ? License Number: OL&?S o7
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O Retail O e Off-site Cognitive Services
O [4 Hospital (#beds ) O O Parenteral **
O [ Internet O If Parenteral (outpatient)
O @ Nuclear o, of Outpatient/Discharge
O [@ Ambulatory Surgery Center O Mail Service
O IZfCommunity oo Long Term Care
O Other: O o Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O I;ﬁ 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,
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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.

D | NEVADA STATE BOARD OF PHARMACY

[JNew Pharmacy or Ownership Change (Provide current license number if making changes: PHO 369§
Check box below for type of ownership and complete all required forms.

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

[0 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: Crestview Pharmacy Services LLC

Physical Address: 3225 South Hardy Drive Suite 100

Mailing Address: __ 3225 South Hardy Drive Suite 100

City: __Tempe State: __ AZ Zip Code: 85282
Telephone: _480-485-1366 Fax: _480-718-7573
Toll Free Number: 877-842-6535 (Required per NAC 639.708)

E-mail: management@crestviewpharmacyservices.com \\ebsite: www.crestviewpharmacyservices.com (in progress)

Managing Pharmacist: Kathleen Craig License Number: S012633
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

O M Retail O ¥ Off-site Cognitive Services
O X Hospital (# beds ___ ) & Parenteral **
O I Internet *See Enclosed Statement* M Parenteral (outpatient)
O X Nuclear M Outpatient/Discharge
O & Ambulatory Surgery Center X Mail Service

O X Community X Long Term Care

N O Other: Central Processing X Sterile Compounding **

& Non Sterile Compounding

X Mail Service Sterile Compounding **

Q@ Other Services: Centtal
Processing

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

All boxes must be checked

ROOOOOOOaO

For the application to be complete




NEVADA STATE BOARD OF PHARMACY E
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.
[J Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

7
GENERAL INFORMATION to be completed by all es of ownershi

Pharmacy Name: _CTCA/Rx
Physical Address: _610 Celebrate Life Parkway, Newnan GA 30265

Ma“mg Address: 1620 W. Northwest nghway, Suite 100

City: _ Grapevine State: __TX Zip Code: __76051
Telephone: 678-552-2013 Fax: 678-552-2014
Toll Free Number: __1-833-570-4736 (Required per NAC 639.708)
E-mail:__licensure@receptrx.com Website:
Managing Pharmacist: VA\AMMW anYy License Number: f H 02_.(4‘_-[’3—7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O K& Off-site Cognitive Services
OO0 [ Hospital (# beds ) O O Parenteral **
O K Internet O & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O K Ambulatory Surgery Center O Mail Service
A O Community O X Long Term Care
O Other: O @ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked a 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,
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P 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.

&XINew 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 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ProCare Pharmacy, L.L.C. dba CVS/pharmacy #10762

Physical Address: 9555 Kings Charter Dr., Suite D, Ashland, VA 23005

City: Woonsocket State: RI Zip Code: 02895
Telephone: 804-550-2028 Fax: 804-550-2078
Toll Free Number; 844-650-1637 (Required per NAC 639.708)
E-mail: statereply@cvscaremark.com Website: WWW.CVs. com/content/multidose
t: Regina Richardson 0202210708

Managing Pharmacis License Number:

(Maiden Name: Bresson)

Non Sterile Compounding
All boxes must be checked Mail Service Sterile Compounding **

Other Services:

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 = Nuclear O = Outpatient/Discharge
0O & Ambulatory Surgery Center = [ Mail Service
O Community O = Long Term Care
O 0O Other: [0 ™= Sterile Compounding **
0O =
O =
O 0O

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,
101520



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.

NEVADA STATE BOARD OF PHARMACY @

_ZFNew 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 [ Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: DOld\W‘ H'e(LH‘h P\(\am\acu
Physical Address: F40 MACRQTHOK B STEA

(A "

Mailing Address:
City: OAKLAND state: _ CA Zip Code: A4 b05

Telephone: _910 900 -313| Fax  D10- 0b3%-7590
Toll Free Number: | $44 435344  (Required per NAC 639.708)

E-mail:, h l‘l"al‘?@ rxgp/nA (o Website: 60-0' Pl’ll n hCQJH\ lom

Managing Pharmacist: N hu Q“%‘ Ngoc P/lamLicense Number: 2 | 13 €

TYPE OF PHARMACY AND SERVICES PROVIDED _

Yes/No Yes/No

o O Retail O [ Off-site Cognitive Services

O Hospital (# beds ___ ) O [4 Parenteral **

O [4 Internet O [A Parenteral (outpatient)

O [2 Nuclear O [ Outpatient/Discharge

O [ Ambulatory Surgery Center @ O Mail Service

M O Community O [A Long Term Care

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

All boxes must be checked O @ Mail Service Sterile Compoundi

N

For the application to be complete

n
O Other Services: é?ﬁ gﬂ‘? jmf

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



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.

\‘\ NEVADA STATE BOARD OF PHARMACY

41

&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.

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

[J 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

Physical Address: 2600 N Stemmons Fwy #176

Mailing Address: __same as above

city: _Dallas State: T€xas Zip Code: 75207
Toll Free Number: _866-513-6157 (Required per NAC 639.708)
E-mail:;_info@gastonrx.com Website: _none
Managing Pharmacist: _Marvin Arnold License Number; _23152
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O A Retail O K Off-site Cognitive Services
O @R Hospital (# beds ) O K Parenteral **
O X Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
® O Community O & Long Term Care
O O Other: O & Sterile Compounding **
O 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 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.

42

&New 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

& 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: _Hudgins Pharmacy, Inc.

Physical Address: _256 Main Street, Po e 98

Mailing Address: _ 256 Main Street , po @ox &

City: Mathews State: VA Zip Code: 23109
Telephone: _804-725-2222 Fax: 804-725-2783
Toll Free Number: _866-643-3292 (Required per NAC 639.708)
E-mail: LICENSING@HUDGINSPHARMACY.COM Website: N/A
Managing Pharmacist: _Chiquita Loving License Number: 0202211347
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 &Y Nuclear O [ Outpatient/Discharge
oo Ambulatory Surgery Center o O Mail Service
M O Community O & Long Term Care
O K Other: O o Sterile Compounding **
O & 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,
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\) 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.

&ENew 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 7 Partnership - Pages 1,2,5,7

M 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: /‘/f‘r/ea )/.?VGJ /%%/140/ ZW/%W/"
Physical Address: _77 /%b_(zu/ Steerr -/{//,z- SO+

Mailing Address: _7% Woseep) Sroers S 12 302~

City: Ho Lo 1> n State: _ N- J- Zip Code: 87630
Telephone: 2¢/-253~//¢0 Fax:. 2°/(-2$3~/2/
Toll Free Number: 8£&-258-0/0 (. (Required per NAC 639.708)
E-mail: NARKS @ M€ "we( rege. com, Website: LWV . #é {rza/n;( : p,{mm’/
L4 7 7 v
Managing Pharmacist: // 7k -g;./bm License Number: 25103542400
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O B[ Off-site Cognitive Services
O Hospital (# beds ) O Parenteral **
O [©@ Internet O Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center Kl 0O Mail Service
© O Community O [E Long Term Care
® O Other: §’e‘tr/91.r1 - 5/774///7 O & Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O KB 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.

XKINew 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 [T Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 %;ole Owner - Pages 1,2,6,7

77N
GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: _Midtown Express Pharmacy

300 20th Avenue N. #105

Physical Address:

Mailing Address: _Same as above

city: Nashville State: _TN Zip Code: 37203
Telephone: 615-320-8410 Fax: 615-284-3573
Toll Free Number: 844-320-8410 (Required per NAC 639.708)

E-mail: info@midtownexpresspharmacy.com  \yepsite: Midtownexpresspharmacy.com
Managing Pharmacist: _Henry J. Dunklau IV License Number: 29209-TN
TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No

O & Retail O Cff-site Cognitive Services

O X Hospital (# beds ) O K Parenteral **

O X Internet O & Parenteral (outpatient)

O ™ Nuclear O & Outpatient/Discharge

O & Ambulatory Surgery Center - O Mail Service

K O Community O & Long Term Care

O 0O Other: O & Sterile Compounding **
0O & Non Sterile Compounding

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

For the application to be complete O 0O 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,

/01537
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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.

[vINew Pharmacy or [7Ownership 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 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Pharmacy Consultants, LLC dba Omnicare Clinical Intervention Center

Physical Address: 348-A East Blackstock Road

Mailing Address: One CVS Drive, Licensing Dept/MC 1160, Woonsocket, Rl 02895

Telephone: 888-346-4158 Fax. 866-343-9895

Toll Free Number: 888-346-4158 (Required per NAC 639.708)

E-mail: Statereply@cvscaremark.com Website: /A

Managing Pharmacist: Janine Cleveland License Number: 19683 v
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

4 Non Sterile Compounding

O CERetail O [ off-site Cognitive Services

O 4 Hospital (# beds ) O [# Parenteral **

O PF Internet a ['87 Parenteral (outpatient)

O [X Nuclear O [ Outpatient/Discharge

O [A Ambulatory Surgery Center O Eﬂ:Mail Service

O [@ Community OO0 ™ Long Term Care

KN 0O Other: O lﬁ Sterile Compounding **
O
O

All boxes must be checked Iﬁ Mail Service Sterile Compounding **

For the application to be complete E O Other Services: ( '\Sﬂ‘(al Ph&([Mﬁ%gC V7%
N Dis @en§tad~
**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.

LCNew Pharmacy or ggOwnership Change (Provide current license number if making changes: PH_03680
Check box below for type of ownership and complete all required forms.

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

4 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: _Rainwood Rx LLC

Physical Address: 20513 Nicholas Circle Ste 3 Elkhorn NE 68022

Mailing Address: 20513 Nicholas Circle Ste 3

City: _Elkhorn State: __NE Zip Code: _ 68022
Telephone: _402-281-1919 Fax: _402-718-9421
Toll Free Number: _855-809-9717 (Required per NAC 639.708)
E-mail:__pharmacist@rainwoodrx.com Website: _www.rainwoodrx.com ( In Progress)
Managing Pharmacist: _ Tanner Anderson License Number: _13586

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O X Off-site Cognitive Services

O 4 Hospital (# beds ) O X Parenteral **

O K Internet See Statement O 34 Parenteral (outpatient)

O X Nuclear ' O X Outpatient/Discharge

O X Ambulatory Surgery Center Bk 0O Mail Service

O K& Community O §& Long Term Care

0O [ Other: Gk Sterile Compounding **

a

0O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
O

For the application to be complete M 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,
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rainwood®

~— upwell.

pharmacy network

20513 Nicholas Circle, Suite 3
Elkhorn, NE 68022

To whom it may concern,

We did not check “INTERNET” on “Type of Pharmacy” in regard to the internet question due to we do
not consider the pharmacy to be conducting business on the Internet. While we are creating a
pharmacy-specific website so that consumers can easily find a contact number or information about the

pharmacy, we do not use the internet to obtain information from consumers to fill or refill prescriptions.

We do utilize the internet to perform lead generation activities and communicate to consumers the
availability of pharmacy services through a network of pharmacies to which we belong (specific
pharmacies are not referenced in these communications), but we do not understand this to be
"conducting business" on the internet.

Thank you,
Rainwood Rx LLC
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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 %wnership Change (Provide current license number if making changes: PH.) 37197
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Cormporation — Pages 1,2,3,7 3 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: Q—A’Q—x ; I/LC,
Physical Address: au C\/W‘ro‘/\ 5\7&0\' S'c, 2@2

Mailing Address: _Scwe-

City: ‘Q_&é{w{\\f/ State: | AN Zip Code: L1203
Telephone: &I'—[ 219 ZZSc} Fax: 8‘/‘/ 29 2260
Toll Free Number: 84Y 219 2251 (Required per NAC 639.708)
E-mail: e sestre Cx ?G«lv@vgm (- Website: L) - ucpllowvacy (O
Managing Pharmacis(t?ﬁ (RV\-“’WII L&ejv\" License Number: 207 |
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
2 [ Retail O 1 Off-site Cognitive Services
O - Hospital (# beds ) O & Parenteral **
O & Internet O { Parenteral (outpatient)
O _e Nuclear o f Outpatient/Discharge
O & Ambulatory Surgery Center £ O Mail Service
& O Community H Long Term Care

0O L& Other: 2l Sterile Compounding **

O
|
O & 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,
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NEVADA STATE BOARD OF PHARMACY O
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.

&fNew 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 [3J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (LAENA Fx Lt dua fouts 300 PHARMA ty

Physical Address: _(20%  Route. 300 , Suite oS, Newbursh, NY 255
Mailing Address: _ 1208  foule 300 . Suite 153

City: J\’ 2pburguy State: NY Zip Code: __ (2550
Telephone: ¥ 95- 235-0816 Fax Y5 -225~ OB 46

Toll Free Number: __ 8 90 - 10 -923 '/(Required per NAC 639.708)

E-mailt_Aptel €@ rowte 300 pharmacy website: Lo foute 3o phormacy. Com

Managing Pharmacist: _Amar Patel License Number: (JS3¢22 NY
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O Kl Off-site Cognitive Services
O Hospital (# beds ___ ) O K Parenteral **
O & Internet O [X Parenteral (outpatient)
O [§ Nuclear 0O Kl Outpatient/Discharge
O [@ Ambulatory Surgery Center Kl 0O Mail Service
kI O Community O Long Term Care
O [A Other: 0O & Sterile Compounding **
O i Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O jﬁl 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.

xINew 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 [J Partnership - Pages 1,2,5,7

X 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: SRX Pharmacy

Physical Address: _ 3500 East Fletcher Ave Suite 120 Tampa, FL 33613

Mailing Address: 3500 East Fletcher Ave Suite 120

City: _Tampa State: _ FL Zip Code: __ 33613
Telephone: _ 813-632-9032 Fax: 813-632-9035
Toll Free Number: __833-336-3990 (Required per NAC 639.708)
E-mail: jack.diamond@srxsolutions.com Website: n/a
Managing Pharmacist: ___ Jack Diamond License Number: _PS24807
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
O X Hospital (# beds ) O [ Parenteral **
O X Internet 0O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center k1 [ Mail Service
L O Community O [ Long Term Care
O & Other: 0O [ Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O [4 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,
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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.

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

X1 Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _Tarrytown Expocare, LLC

Physical Address: 8500 Shoal Creek Boulevard, Building 3, STE 200

Mailing Address: _ 8500 Shoal Creek Boulevard, Building 3, STE 200

City: _Austin State: Texas Zip Code: 78757
Telephone: 512-617-7312 Fax: 512-617-7313
Toll Free Number: _855-887-9397 (Required per NAC 639.708)
E-mail: licensing@tarrytownexpocare.com Website: www.tarrytownexpocare.com
Managing Pharmacist: _Zach Corbell License Number: 42510
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O @ Off-site Cognitive Services
O X Hospital (# beds ) O [ Parenteral **
O Internet O [ Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
a Community O Long Term Care
O X Other: O [ Sterile Compounding **
O [ 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,

51



52

@_ 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 [©wnership Change (Provide current license number if making changes: PH()3 ¥ 54
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 K-Sofe Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: D\ YIOWN D! U ?haﬂ'naﬂ.'/

Physical Address: '47 27 C/Y\QYY%‘)_G’\ ng YO

Mailing Address: S\DYTY\ E P\S D H%ICH L g
City: AN Pa YiC sState: 1IN\ T Zip Code: 4F10\
Telephone: D\3~ Fax: D\3-109- (%89

Toll Free Number: $(0(0~250-224\ _ (Required per NAC 639.708)

>hGYYY\6ié._\*%“:@Up‘IDNn PrAgs Phowmaod . L%Vr\ebsite: N /&‘
Managing Pharmacist: STE pHHN;E C()uc H License Number: :EBQZQBOq’f)b
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
N O Retail O [N Off-site Cognitive Services
O N Hospital (# beds ) O N Parenteral **
O [ Internet O Q Parenteral (outpatient)
O N Nuclear (Y, Outpatient/Discharge
O EL Ambulatory Surgery Center @Q Mail Service
O Community IS\Long Term Care
O R Other: O [N Sterile Compounding **
O BL Non Sterile Compounding
All boxes must be checked O k{ Mail Service Sterile Compounding **
For the application to be complete O ROther Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY 5
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.
ublicly Traded Cormporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
\

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Valencia Pharmacy, Inc.

Physical Address: 7330 Southwest Freeway Suite A2 Houston TX 77074

Mailing Address: 7330 Southwest Freeway Suite A2
City: Houston State: __TX Zip Code: 77074
Telephone: 713-995-1900 Fax: 713-995-1901
Toll Free Number: 1-866-287-1186 (Required per NAC 639.708)
E-mail:___ ValenciaTXRX@gmail.com Website: __https://www.valenciapharma.com/
Managing Pharmacist. __Alix Vincent License Number: _59990

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retalil O  Offsite Cognitive Services

O & Hospital (# beds ) O {f Parenteral **

O # Internet O & Parenteral (outpatient)

O { Nuclear O # Outpatient/Discharge

O {Z Ambulatory Surgery Center @ & Mail Service

Z O Community 1 & Long Term Care

O  Other: O {4 Sterile Compounding *

O 4 Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete ¥ O Other Services: Non-Resident Pharmacy

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
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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 gOwnership Change (Provide current license number if making changes: PH_03648
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Walnut Creek Rx LLC

Physical Address: _ 11020 Q Street Omaha, NE 68137

Mailing Address: __11020 Q Street

City: _Omaha State: _NE Zip Code: 68137
Telephone: _402-281-1958 Fax:  402-403-4149
Toll Free Number: 877-647-4455 (Required per NAC 639.708)
E-mail:__pharmacist@walnutcreekrx.com Website: _www.walnutcreekrx com ( In Progress)
Managing Pharmacist: Kristi Hurley License Number: _ 12388
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O X Off-site Cognitive Services
O ¥ Hospital (# beds ) O X Parenteral **
O K Internet See Statement ¥ e O X Parenteral (outpatient)
Enclosed . :
O » Nuclear Sho- . ¢ Outpatient/Discharge
0O X Ambulatory Surgery Center M O Mail Service
O & Community O K Long Term Care
O K Other: O §d Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O Q 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,
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walnut creek®
II ™ ;

~— upwe

pharmacy network

11020 Q Street
Omaha, NE 68137

To whom it may concern,

We did not check “Internet” in regard to the internet question due to we do not consider the pharmacy
to be conducting business on the Internet. While we are creating a pharmacy-specific website so that
consumers can easily find a contact number or information about the pharmacy, we do not use the
internet to obtain information from consumers to fill or refill prescriptions. We do utilize the internet to
perform lead generation activities and communicate to consumers the availability of pharmacy services
through a network of pharmacies to which we belong (specific pharmacies are not referenced in these
communications), but we do not understand this to be "conducting business" on the internet.

Thank you,

Walnut Creek Rx LLC

55



NEVADA STATE BOARD OF PHARMACY l)

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

[3J 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 XX Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: A a kevieids Ph afmaall a{ /Zau'/uJ [ne_r

Physical Address: _ &/ Mopniurwent 5'(}: Lare’

Mailing Address: _ 5/ Montumont 5c’7:m_r€)

city: _Lacing State: i Zip Code: _ 53403
Telephone: 2,2 . (,32-0590 Fax: _ 9L - L33 -(,177F

Toll Free Number: _800n-852 1445 (Required per NAC 639.708)

E-mail: ! view macyWebsite: _@ﬂm&gﬁw‘_‘/‘m
-melinda.clakeview phasmazy

Managing Pharmacist: Mpgn n_Haapares License Number: /330 %- 40
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O B Off-site Cognitive Services
O X Hospital (#beds ) O ™ Parenteral **
O K& Internet 0O @ Parenteral (outpatient)
O X Nuclear O & Outpatient/Discharge
O [ Ambulatory Surgery Center ® O Mail Service
¥ O Community O Long Term Care
O 0O Other: 0O B Sterile Compounding **
® [ Non Sterile Compounding
All boxes must be checked O B 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,
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\( 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 recz;irgd forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 artnership - 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:" X\ - \Wove Yx  LLC

Physical Address: _ 2 alon AQ_ 8‘\'& \\Ll

maiing Address: 2 A4 {hala. Ave Sl \\Y

City: (-\lﬂ\(l (—UV\W\Ad State: ‘P@ Zip Code: lClGCq
Telephone: ted Z:)r% 4230% Fax _ldow 3Sll

Toll Free Number: Zlglo 19D A 38"  (Required per NAC 639.708)

E-maiI:‘W\{”O QQWHMM?_TL (em Website:
Managing Pharmacist: ¢ \iciu IST)\[\LS License Number: fg P 4463
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
% O Retail O Eéff-site Cognitive Services
O D/Hospital (#beds___ ) O IB/Parenteral *
O internet O D/Parenteral (outpatient)
O & Nuclear O I]/Outpatient/Discharge
o= Ambulatory Surgery Center IZI/ O Mail Service
O [ Community O fong Term Care
O D/éther: O Sterile Compounding **
ﬁ/ O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O I]/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,
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. 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 [7Ownership 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 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Premier Pharmacy Services

Physical Address: 711 Anderson Ave, Cliffside Park, NJ 07010

Mailing Address: _410 Cloverleaf Dr, Baldwin Park, CA 91706

City: _see above State: _see above Zip Code: _see above

Telephone: 201-313-9797 Fax: 201-313-9798

Toll Free Number: __ $0bb-29S —20(5 (Required per NAC 639.708)

E-mail:_contracting@premierpharmacy.com Website: n/a

Managing Pharmacist: _Yoon-Young Kim License Number: 28RI03143700
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
7 0O Retail O o Off-site Cognitive Services
O M Hospital (# beds __ ) O o Parenteral **
O ® Internet O [ Parenteral (outpatient)
O © Nuclear O M Outpatient/Discharge
O K Ambulatory Surgery Center M O Mail Service
& 0O Community O ™ Long Term Care
O ™ Other: O ™ Sterile Compounding **
I Non Sterile Compounding
All boxes must be checked O 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, /017& (a
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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 [JOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
0O,Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
)iNon 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

Facilty Name: L cgn_ Lalesiono (€S, \ur .

Physical Address: (2(0C\ g lc e R4, L S el 06
City: _ . Lo State: /% Zip Code: _F (o2l
Telephone Number: 813 — 32— (37 FaxNumber R (7 - SS1-%7%
Toll Free Number: _ 3 (7 —3(o™>—137 |

E-mail:_Segviarii. peewo @alean Cbsite: s wus . al dan . e
Facility Manager: %—M;\w P“Qbu‘d"r

Professional qualifications and experience of facility manager: ;&V\QQ\'Q& .Q_Q% umQ

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies t4 Practitioners B—Hospitals ,’&'L Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

BﬁLegend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

10/ 763
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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.

(XNew Wholesaler or COwnership 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: _ Aquestive Therapeutics, Inc.

Physical Address: _30 Technology Drive

City: __Warren State: __ NJ Zip Code: 07059
Telephone Number: _ (908) 941-1900 Fax Number: (908) 561-1209

Toll Free Number: N/A

E-mail: StateLicensing@aquestive.com Website: www.aquestive.com

Facility Manager: _Robert Arnold

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 X Wholesalers
O Other:

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
& Controlled Substances (include copy of DEA)
O Other:
Page 1

(01520
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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.
See Attachment A

CONew Wholesaler or XiOwnership Change (Provide current license number if making changes: WH_02394
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

X1 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: _AveXis, Inc.

Physical Address: 1940 USG Drive

City: _ Libertyville State: L Zip Code: 60048

Telephone Number; _ 847-572-8922 Fax Number: _847-510-0775

Toll Free Number: 844-428-3947

E-mail: Agharst031@avexis.com Website: = Www.avexis.com

Facility Manager: Amanda D. Gharst

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

XI Pharmacies O Practitioners Hospitals O Wholesalers
Kl Other: Distributors and Clinics

Type of Products to be handled or wholesaled by firm;

XI 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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A

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.

KINew Wholesaler or COwnership 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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Circassia Pharmaceuticals Inc.

Physical Address: 5151 McCrimmon Parkway, Suite 260

City: Morrisville State: NC Zip Code: __ 27560
Telephone Number: 866-275-6469 Fax Number: 866-630-6469

Toll Free Number: 866-275-6469

E-mail: state.licensing@circassia.com Website: Www.circassia.com

Facility Manager: David Acheson

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled 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.

¥New 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

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

Z 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: Crosstex International, Inc.

Physical Address: 10 Ranick Rd

oity: [2PPeLGe State: NY Zip Code: 11788
Telephone Number: 888-276-7783 Fax Number: ©631-582-1726

Toll Free Number:; 888-276-7783

E-mail; PaPlom@crosstex.com Website: WWW.crosstex.com

Facility Manager: Pablo Martinez

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies {1 Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

O Controlled Substances (include COE?X of DEA) .
@ Other: class 1 and class 2 US-FDA regulated devices

Page 1 /0'73&
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NEVADA STATE BOARD OF PHARMACY C/
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 [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

O Publicly Traded Corporation — Pages 1,2,3,4 0O 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: Direct Success Inc. dba Direct Success Pharmacy Department

Physical Address: _ 1710 Highway 34

City: _Farmingdale State: NJ Zip Code: _ 07727

Telephone Number: _732-919-1234 Fax Number: _732-280-1350

Toll Free Number:

-mail: compliance@dsuccess.com ite: Www.directsuccessinc.com
E-mail: Website:

Facility Manager: _Nick Cusaneli

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

¥ Pharmacies X Practitioners ¥ Hospitals X Wholesalers
XI Other: Veterinarians

Type of Products to be handled or wholesaled by firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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DD 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.

XINew 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

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

R 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: Exelixis U.S., LLC

Physical Address: 1851 Harbor Bay Parkway

City: Alameda State: CA Zip Code: 94502
Telephone Number: __(650) 837-7000 Fax Number: __ (650) 837-8300

Toll Free Number: N/A

E-mail:__exelixis_compliance@exelixis.com Website: https://iwww.exelixis.com/
Facility Manager: Jeffrey Hessekiel

Professional qualifications and experience of facility manager:
Executive Vice President, General Counsel

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
B Other: Specialty Pharmacies and Specialty Distributors

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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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 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.

X 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
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 1 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: Horizon Medicines LLC

Physical Address: 150 Saunders Rd. Suite 200, Lake Forest, IL 60045

Mailing Address: 150 Saunders Rd, Suite 200
City: Lake Forest State: __IL Zip Code: 60045
Telephone: 224-383-3000 Fax: 224-383-3001

Toll Free Number: N/A

E-mail:___statelicense@horizonpharma.com Website: = www.horizonpharma.com

Facility Manager: George Hampton

Professional qualifications and experience of facility manager: __See attached

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners B Hospitals K Wholesalers
K Other: Nursing homes and Long Term Care facilities

Type of Products to be handled or wholesaled be firm:

i 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

(D\BL
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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.

®INew 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

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: Innogenix, LLC.

Physical Address: 8200 New Horizons Blvd

City: Amityville State: NY Zip Code: 11701

Telephone Number; (631) 450-4704 Fax Number: (631)450-4707

Toll Free Number:

E-mail: pgupta@innogenix.com Website: Dttp://www.innogenix.com/

Facility Manager: __Pankaj Gupta

Professional qualifications and experience of facility manager: CV Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals B Wholesalers
O Other:

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)
Other; Over-the-Counter Drugs

Page 1

o) SV
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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 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

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: __INTERCHEM CORPORATION

Physical Address: _ 6 PEARL COURT, SUITE M

City: __ ALLENDALE State: _NJ Zip Code: _07401

Telephone Number: _(201) 261-7333 Fax Number: _ (201) 261-7333

Toll Free Number:  N/A

E-mail: stephanie@interchem.com Website: www.interchem.com

Facility Manager: RONALD MANNINO, RPh., CHAIRMAN

Professional qualifications and experience of facility manager: 37+ years as Chairman and co-founder of
Interchem Corporation, the nation's largest provider of pharmaceutical bulk active raw materials and fine
chemicals to the pharmaceutical ndustry.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other: APl manufacturers

Type of Products to be handled or wholesaled by firm:
(APIs only, fine chemicals)

X Legend Pharmaceuticals, Suppiiesconxibexices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
R 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.

MNew 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: __JM Logistical Services LLC

Physical Address: _14001 Mines Road, Suite B

City: _Laredo State: _Texas Zip Code: 78045

Telephone Number: _(956) 625-6637 Fax Number:

Toll Free Number:

E-mail;_Juan@RxLogistical.com Website:

Facility Manager: __ Juan Vasquez

Professional qualifications and experience of facility manager:
Warehouse Manager with 10 years career experience in transportation and distribution environments.

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm:

Kl 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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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.
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fXNew 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

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 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Medunik USA, Inc.

Physical Address: 919 Conestoga Drive, Building One, Suite 202

City: Rosemont State: ___PA Zip Code: ___19010
Telephone Number: _ 844-633-8645 Fax Number: 267-428-1809

Toll Free Number: NA

E-mail:__info@medunikusa.com Website: www.medunikusa.com
Facility Manager: Dennis Hopkins

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 DX Wholesalers
B4 Other: Specialty Pharmacies

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
[0 Controlled Substances (include copy of DEA)

O Other:

Page 1
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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.

(XNew Wholesaler or COwnership 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

0O 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: Melinta Therapeutics, Inc.

Physical Address: 300 Tri-State International, Suite 272

City: _ Lincolnshire State: IL Zip Code: _ 60069

Telephone Number: _(312) 724-9400 Fax Number: __ (224) 377-8030

Toll Free Number; N/A

E-mail: statelicensing@melinta.com Website: http://melinta.com/

Facility Manager: __Paul Estrem

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

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled 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
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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 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

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: Oak Drugs Inc.

Physical Address: 80 Red Schoolhouse Road, Building 2, Suite 20

City: __ Shestnut Ridge State: _ "' Zip Code: 10877
Telephone Number; _ 8456001122 Fax Number; _ 577-824-0702

Toll Free Number: n/a

E-mail: compliance.oakdrugs@gmail.com Website: www.oakdrugs.com

Facility Manager: Edner Carl Narcisse
Professional qualifications and experience of facility manager: E 280 nQ a;ﬂﬂ :MQd

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies O Practitioners O Hospitals M 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
[0 Controlled Substances (include copy of DEA)

O Other:

Page 1
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LL 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.

XINew Wholesaler or mJOwnership 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 0O 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: _ PHARMA-C, INC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 136

City: ___PARAMUS State: _NJ Zip Code: _07652

Telephone Number: (201) 261-7333 Fax Number: _ (201) 857-8211
Toll Free Number: _N/A

E-mail: vdurante@pharma-crx.com Website: www.pharma-crx.com

Facility Manager: __VINCENT DURANTE, VICE PRESIDENT

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health & Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, international Trade and
Marketing.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled 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
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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.

XINew 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

O Publicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,7

X 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: Primus Pharmaceuticals, Inc

Physical Address: _7373 N. Scottsdale Rd STE B-200
City: _Scottsdale State: AZ Zip Code: __ 85253
Telephone Number: _480-483-1410 Fax Number: 480-483-2604

Toll Free Number:

E-mail: mmartin@primusrx.com Website: WWW.primusrx.com

Facility Manager: _Michael Martin

Professional qualifications and experience of facility manager: __ please see attached resume

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies O Practitioners O Hospitals X Wholesalers
[0 Other:

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.

®New 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. If LLC use Non Public Corporation or Partnership

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

X1 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: _ Quagen Pharmaceuticals LLC

Physical Address: 34 Fairfield Place

City: West Caldwell State: NJ Zip Code: 07006
Telephone Number: (973) 228-9600 Fax Number: (973) 228-9633

Toll Free Number: _N/A

E-mail: @shish@quagenpharma.com Website: WWw.quagenpharma.com

Facility Manager: Ashish Shah

Professional qualifications and experience of facility manager: _Flease See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

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

X Controlled Substances (include copy of DEA)
X Other; Over-the-Counter Drugs

Page 1
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NEVADA STATE BOARD OF PHARMACY OO
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
S/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: 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@amail.com Website:
Facility Manager: Hernan Alvarez

Professional qualifications and experience of facility manager: 6@@ O\jd:&df\m

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 by firm:

o Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
¥ Controlled Substances (include copy of DEA)
O Other:
Page 1
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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.

@ﬂeWVholesaler or COOwnership 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
-GN 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: Schnucks Pharmacy Distribution Center

. 13188 Lakefront Dr.
Physical Address:

City: Earth City State: _ MO Zip Code: g50%5

314-344-9654 314-344-9259
Telephone Number: Fax Number:

314-994-4158
Toll Free Number:

Schnucks.com

E-mail:_\l\aess 2 s ot Website:

Facility Manager: Jed E. Penney

Professional qualifications and experience of facility manager:

Jed has worked in legal and complaiance for the last 16 years

Types of licensed outlets or authorized persons firm will serve:

Mes O Practitioners O Hospitals B{holesalers

O Other:

Type of Products to be handled or wholesaled by firm:

B{egend Pharmaceuticals, Supplies or Devices Wermic Devices

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

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY D Q
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.

Mﬂew 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

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

0 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: ScieGen Pharmaceuticals Inc.

Physical Address: 89, Arkay Drive

City: Hauppauge State: New York Zip Code: 11788

Telephone Number: 631-434-2723 Fax Number: 631-357-3178
Toll Free Number: 1-855-724-3436

E-mail:info@sciegenpharm.com Website: http://sciegenpharm.com

Facility Manager: Venkata Siva Reddy PALEMPALLI

Professional qualifications and experience of facility manager; Kindly refer attached resume.

Types of licensed outlets or authorized persons firm will serve:

W harmacies O Practitioners O Hospitals M/Wholesalers
Other: Licensed Distributors

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
Controlled Substances (include copy of DEA)

O Other:

Page 1
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q ' 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 O 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
0O Publicly Traded Corporation — Pages 1,2,3,4 0O 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: SC C '/0{75 L/L\DIéSqle/zf Toc.

Physical Address: L%O,é | {ﬁg 141’ L § s/nl(/ 3 7
city: _ D Cogklyn state: VY Zip Code: | [JoY
Telephone Numberl: gl’] /- &L2 D043 Fax N{meer: SY7- 685 - 19/
Toll Free Number: |

E-mait:_| 130 st & o;mj{-cm Website: See @ésuzo/c sak. Co,
Facility Manager: US&@\«CA D« mangSfe qu

Professional qualiﬁcations and experience of facility manager: S&V&tf\ lial& !O yoq o
Q) Exp2i encd Vﬂ(\“i«f} foc 5(;;&)

Types of licensed outlets or authorized persons firm will serve:

E/P;larmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

megend 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
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NEVADA STATE BOARD OF PHARMACY 65
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 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

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: Spectrum Laboratory Products, Inc. D/B/A Spectrum Chemical Mfg. Corp.

Physical Address: 755-769-777 Jersey Ave

City; New Brunswick State: NJ Zip Code: 08901

Telephone Number: 732-214-1300 Fax Number: 310-516-2014

Toll Free Number; 1-800-772-8786

E-mail: itirmizi@spectrumchemical.com Website: WWW.SPECTRUMCHEMICAL.COM

Facility Manager: _bad Tirmizi

Professional qualifications and experience of facility manager: over 10 years of experience in drug manufacturing
and quality control/quality assurance

Types of licensed outlets or authorized persons firm will serve:

= Pharmacies = Practitioners = Hospitals = Wholesalers
B Other: Academic institutions and facilities for research & development.

Type of Products to be handled or wholesaled by firm:

= |egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals = Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

= Other: **Spectrum does not manufacture / sell finished dosages, only Active and Inactive Pharmaceutical Ingredients,solvents,etc.

Page 1



T 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.

A
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X New Wholesaler or 3Ownership Change (Provide current license number if making changes: WwH

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 1 Partnership - Pages 1,2,3,7

¢ Non Publicly Traded Corporation - Pages 1,2,3,5,6 (0. Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Western Wellness Solutions, LLC

Physical Address: _391 Sutter St. Suite 515

City: _San Francisco State: CA Zip Code: _ 94108
Telephone Number: (855) 977-0975 Fax Number: _(888) 960-2829

Toll Free Number: __N/A

E-mail;_hannah@phil.us Website: N/A

Facility Manager: __Hannah Simon

Professional qualifications and experience of facility manager: Registered Pharmacist

Types of licensed outlets or authorized persons firm will serve:

P Pharmacies O Practitioners 0 Hospitals OO Wholesalers
O Other:

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 copv of DEA)

O Other:

Page 1
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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.

XINew 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

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 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __ WORLD GEN, LLC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 127

City: __PARAMUS State: _NJ Zip Code: _07652
Telephone Number: (201) 261-7333 Fax Number: _ (201) 857-8211

Toll Free Number: _ (866) 513-9882

E-mail: vdurante@worldgenrx.com Website: Www.worldgenrx.com

Facility Manager: __VINCENT DURANTE

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health and Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, International Trade and
Marketing.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners XI Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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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.

XNew Wholesaler or COwnership 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 X 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: __ WG CRITICAL CARE, LLC.

Physical Address: _ 120 ROUTE 17 NORTH, SUITE 130

City: __PARAMUS State: _NJ Zip Code: _07652
Telephone Number: _(201) 261-7333 Fax Number: _ (201) 857-8211

Toll Free Number: _ (866) 513-9882

E-mail: vdurante@wgccah.com Website: Wwww.wgcriticalcare.com

Facility Manager: __ VINCENT DURANTE

Professional qualifications and experience of facility manager: 25+ years of progressive Pharmaceutical/
Health and Beauty Aid Managerial and Sales experience, with emphasis in manufacturing, International Trade and
Marketing.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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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.

¥INew 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

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

Z 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: Xellia Pharmaceuticals USA, LLC

Physical Address: 200 Northfield Road
Bedford,

City: State: Ohio Zip Code: 44146
Telephone Number: 440-359-2050 Fax Number: 440-359-2465

Toll Free Number: N/A

E-mail: nirav.chandarana@xellia.com Website: www xellia.com

Facility Manager: Matthew J. Slaw

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

7 Pharmacies O Practitioners O Hospitals @ Wholesalers
i Other: Manufacturers

Type of Products to be handled or wholesaled by firm:

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

O Controlled Substances (include copy of DEA)
@ Other: Active Pharmaceutical Ingredients and Finished Dose Form

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.

mNew Wholesaler or 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

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: XPO Logistics Supply Chain, Inc.

Physical Address: 3300 Eagle Parkway

City: Ft. Worth State: Texas Zip Code: 76177

Telephone Number: (336) 447-2652 Fax Number: (336) 217-1847

Toll Free Number: Not Applicable

E-mail: Andy.Wattleworth@xpo.com Website: http:/iwvww.xpo.com/

Facility Manager: Gary Brumbaugh

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

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies = Practitioners = Hospitals = \Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

B Other: OTC Non-prescription devices and products of customer

1D K a
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431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OOS 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

NEVADA STATE BOARD OF PHARMACY Yq

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.

ew MDEG or C1Ownership Change (Provide current license number if making changes: MD or MW
heck box below for type of ownership and complete all required forms.
Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7
&Non Publicly Traded Corporation — Pages 1,2,3,5,6 7 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __ Aeroflow Urology, Inc.
Physical Address: 65 Beale Rd #100, Arden, NC 28704
Mailing Address: 3165 Sweeten Creek Rd
City: Asheville State: NC Zip Code: __28803
iifélephone Number: 844-276-5588 Fax Number: 866-420-7099
Toll Free Number. 844-276-5588
E-mail: audra.beauchamp@aeroflow.com Website: __ areoflowurology.com

MDEG Administrator Information (Person in charge on a daily basis.)
i

Name: Audra Beauchamp

!_Javs and Hours that the Facility will be Regularly Operated:

Mon: A 62 Tue: A toD  Wed: A5  Thu: ‘D

Eri: N 1D satt 10 to 5 sunm: to Holidays: to

Sy

H

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

0 Medical Gases ** A Assistive Equipment

[ Respiratory Equipment ** O Parenteral and Enteral Equipment **
O Life-sustaining equipment ** \}ZL Orthotics and Prosethics

[ Other:

* If providing these types of services you are required to have in place a mechanism to ensure continued
tare in the event of an emergency. Provide name and a telephone number of a Nevada contact.

Name: Telephone:
F Page 1
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-Li— NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane C'Reno, 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.

EiNew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )

| %ublicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation [IPages 1,2,3,5 0O 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: AVONAAIE HME 3,INC.
Physical Address: 41@??0] EYLT?)”\)HQ/ OW‘O‘{/ NOV ‘H/] # “?-

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

Mailing Address: 56(/7”6
City: Tﬁm‘fOWﬂ State: CA Zip Code: C]ZMD
Telephone:,'m'ggg’ ”ag Fax:
E-mail:mﬁmmm_@hﬂﬁm_ Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
on: QI toB‘ZD Tue: Ql Yo Wed: 4 toZ'-BD Thu: q to Z’%’D

Fri Cf to?'%O Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Meﬁam MOU’ CD’H"

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 Ortt&&ucs ands%ro thic

O Diabetic Supplies Other: ‘MC 6? %h()f

**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
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3 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(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

88

AR

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 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation [JPages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [1Pages 1,2,3,5 0 Sole Owner [JPages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Back Braces Plus, Inc

Physical Address: 9365 US HWY 19N STE. A, PINELLAS PARK, FL 33782

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

Mailing Address: _ 9365 US HWY 19N STE. A

City: Pinellas Park State: FL____ Zip Code: 33782
Telephone: 1-727-685-5904 Fax: 1-727-685-5953
E-mail: info@backbracesplus.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM to SPM  Tue: 9AMto 5PM  Wed: 9AM to 5SPM  Thu: 9AM to SPM

Fri: 9AM to 5PM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jimmy Darling III

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** 2 Orthotics and Prosethics

O Diabetic Supplies Other: Off the shelf orthotics

**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




89

b 6 NEVADA STATE BOARD OF PHARMACY 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.
ONew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW __N/A )
O Publicly Traded Corporation — Pages 1,2,3,4 OPartnership - Pages 1,2,3,6
¥Non Publicly Traded Corporation — Pages 1,2,3,5 OSole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
EACILITY INFORMATION

Facility Name: _B. BRAUN INTERVENTIONAL SYSTEMS INC.

Physical Address: 200 BOULDER DRIVE, BREINIGSVILLE, PA 18031

(This must be a business address, we can notissue a license to a home address)

Mailing Address: 824 TWELFTH AVENUE

City: BETHLEHEM State:_PA_Zip Code: _18018

Telephone:_610-997-4694 Fax: _610-997-4255

E-mail:PETER.FLOSDORF@BBRAUNINTERVENTIONAL.COMWebsite: _WWW.BISUSA.ORG

Mon: 8AM_to 10PM Tue: 8AM fo 10PM Wed: 8AM to 10PM Thu: 8AM to 10PM
Fri: 8AM to 10PM _ Sat: NONE = Sun: NONE Holidays: 8AM to 10PM OR NONE
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PETER FLOSDORF

IYPE 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 Orthotics and Prosethics

O Diabetic Supplies Other: NA

**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: N/A Telephone: N/A

Page 1 /0/53;1
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NEVADA STATE BOARD OF PHARMACY
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 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 3 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: _ Butterfly Network, Inc.

Physica[ Address: 530 Old Whitfield Street, Guilford, CT 06437
(This must be a business address, we can not issue a license to a home address)

Mailing Address: (same)

City: State: Zip Code:
Telephone: _203-204-6600 Fax: _203-458-2514

E-mail: _bsawin@butterflynetwork.com Website: www.butterflynetwork.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 to 5:00 Tue: 9:00 to5:00 Wed: 9:00 to 5:00 Thu: 9:00 to 5:00

Fri: 9:00 to 5:00 Sat: _N/Ato Sun: _NAto Holidays: _N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Brian Sawin, Senior Regulatory Affairs Manager

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 Orthotics and Prosethics

O Diabetic Supplies |Z]0ther; Device Class 2 - diagnostic ultrasound imaging

**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
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, 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 0 Ownership Change .
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation 1 Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
&2 Non Publicly Traded Corporation i 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: C&E Medical, INC

Physical Address: _3914 Murphy Canyon Road, Suite A212
(This must be a business address, we can not issue a license to a home address)

3914 Murphy Canyon Road, Suite A212

Mailing Address:

City: San Diego State: CA Zip Code: 921238
Telephone: 1-866-699-9661 Fax: 1-800-650-9641
E-mail: info@candemed.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to330 Tue: _9 to330 Wed: 9 0330 Thu: _9 to330
Frii _9 to 330 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Carolyn Tomaino

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** i Orthotics and Prosethics

O Diabetic Supplies Other: of€ Y sthené edmevc s

**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 /Olbqg
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NEVADA STATE BOARD OF PHARMACY EEE
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.

v/ New MDEG 0 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 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: _Cardinal Health 200 LLC

Physical Address: 110 Kendall Park Lane Atlanta, GA 30336

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

Mailing Address: 7000 Cardinal Pl Attention Cynthia Rhodes

City: Dublin State: _ OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282‘

E-mail: gmb-facility-licensing@cardinalhealth.cowebsite: www.cardinal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 5amto 230amTue: _ Samwe Wed: _Same Thu: Samg

Fri: __Sage Sat: _Same Sun: _Same Holidays: Same
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: James Rachal

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 Orthotics and Prosethics

O Diabetic Supplies ¥/ Dther: Perscription and OTC Devices

**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 /0/534_
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C F E NEVADA STATE BOARD OF PHARMACY

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 grou<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>