
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 DOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
o Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Accredo Health Group, Inc.

Physical Address: 10400 N. 25th Ave., Suite 120

Mailing Address: - same as physical address -

City: Phoenix State: AZ Zip Code: 85021

Telephone: 602-944-1199 Fax: 602-944-1787

Toll Free Number: 800-232-1199 (Required per NAC 639.708)

E-mail:_Bryan.Bakke@AccredoHealth.com Website: www.accredo.com

Managing Pharmacist: Bryan Bakke License Number: S008250 (AZ)

TYPEOFPHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Xl El Retail El Off-site Cognitive Services

El Hospital (# beds

____

El l Parenteral **

El XJ Internet El Xl Parenteral (outpatient)

El Nuclear El K] Outpatient/Discharge

El Ambulatory Surgery Center Xl El Mail Service

Xl El Community El X] Long Term Care

Xl El Other: Specialty El XI Sterile Compounding **

El Xl Non Sterile Compounding

All boxes must be checked El XI Mail Service Sterile Compounding **

For the application to be complete RI El Other Services: Exhibit A
(Description of services)

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



Exhibit A

Accredo Health Group, Inc. and Affiliates

Description of Services

Accredo Health Group, Inc. is a pharmacy, offering “specialty pharmacy care
management services”. These services are provided in connection with the dispensing or
administration of a covered outpatient drug (per a bona fide prescription) which requires:

(1) significant caregiver and provider contact and education regarding the
relevant disease state, prevention, treatment, drug indications, benefits, risks,
complications, use, pharmacy counseling, and explanation of existing provider
guidelines;

(2) patient compliance services, including coordination or provider visits with
drug delivery, compliance with a drug dosing regimen. compiling compliance
data, and assisting providers in developing compliance programs; or

(3) tracking services, including developing referral processes with providers,
screening referrals, and tracking patient weight for dosing requirements.

All patients receiving set-vices by the applicant shall be provided with training. Each
patient receiving pharmaceutical services only shall be trained in all areas relative to his
drug therapy by an appropriately qualified individual. When the patient’s pharmaceutical
services involve the use of specialized devices or administering methods (i.e. infusion
pumps), a qualified hcalthcare professional will perform the patient training.

Patient counseling and training may occur in the hospital, in the patient’s home
environment or via telephone as appropriate. Written training materials are also provided
to patients for further review and future reference. The applicant offers both oral training
and written materials in Spanish.

Counseling and training personnel must evaluate educability, determine language barriers
or communication deficiencies and identify physical/mental barriers which may
negatively influence training or ongoing compliance.

The pharmacy routinely delivers drug product to a patient’s home via express courier to
ensure speed of delivery. delivery verification and properly handling and transport. The
pharmacy routinely delivers drug product to patients via same day or overnight express
courier service; although, walk-in service is available if a practical alternative for the
patient.

Pharmacy’ staff coordinates delivery of drug products with patients by phone in advance
of shipments to ensure timely delivery and receipt. A verification of delivery is obtained
to confirm delivery to and receipt by the patient.



Accredo Health Group, Inc. and Affiliates

Description of Services (Continued)

Pharmacists are available to patients by phone toll-free 24 hours/day, 7 days/week.
Should a patient not receive his medication, the pharmacy will respond immediately upon
notice by consulting its internal shipping logs and contacting the courier to determine
package routing and delivery in an effort to locate the package and ensure its safe, same
day delivery to the patient. Should a drug product not be received timely by the patient,
the applicant will make every effort to facilitate same day or next day delivery to meet
patient needs, or otherwise refer the patient to a healthcare professional or emergency
services facility.



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.

lew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
0 Publicly Traded Corporation — Pages 1,2,3,7 o 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: i’c(t P/’rricuj, u__c-
Physical Address: 15’55 Ok\k. c>cit 4k. D1

MailingAddress: f’5 cSit th{

City: cSr\ State:

____________

Zip Code: 91511

Telephone: iifr S\ id1b Fax: f1y Xc9 ikSo

Toll Free Number: S50c1y j4 (Required per NAG 639.708)

E-mail: 1c\UWC4Cq. Website: 1
Managing Pharmacist: cf’\ Th\/ License Number:

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

LI Retail LI ‘)ff-site Cognitive Services

LI ç4lospital (# beds

____)

LI L4arenteraI **

LI internet LI ‘U’Parenteral (outpatient)

LI ‘Nuclear LI “utpatient/Discharge

LI 4mbulatory Surgery Center Ni LI Mail Service

LI ‘f Community LI “Q’ing Term Care

LI V’Other:

__________________

LI Yterile Compounding **

LI “Non Sterile Compounding

All boxes must be checked LI )Aail Service Sterile Compounding

For the application to be complete LI 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,



C.

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.

Lfew Pharmacy or oOwnersh!p Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
o ublicly Traded Coiporation— Pages 1,2,3,7 tEl Partnership - Pages 1,2,5,7

Non Publicly Traded Corpcration — Pages 1,2,4,7 o Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Avita Drugs, LLC

Physical Address: 5551 Corporate Blvd Suite 102 Baton Rouge, LA 70808

Mailing Address: Same as physical address

City:

______________________________

State:

________________

Zip Code:

______________

Telephone: (225) 924-1930 Fax: (877) 2848232

Toll Free Number: (888)792-8482 (Required per NAC 639.708)

E—mail:_corporatenotices@aviiadrugs.com VVe bsite: avitapharmacy.com

Managing Pharmacist: KeishaRappTaylor License Number: PST.018416

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Li Retail Li iOff-site Cognitive Services

LI ‘Hospital (# beds

_____

Li ‘iParenteral

Li ‘lnternet Li IParenteral (outpatient)

Li ‘Nuclear Li OutpatientlDischarge

Li ‘iAmbulatory Surgery Center 1 Li Mail Service

Li Community Li Long Term Care

Li ‘‘Other:

_________________

Li ‘‘Sterile Compounding **

Li Non Sterile Compounding

All boxes must be checked Li Service Sterile Compounding **

For the applicetion to be complete Li ‘‘Other Services: walk in pharmacy; MTM services

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

qri&)
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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 DOwnership 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 0 Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Diplomat Specialty Pharmacy of Flint, LLC dba Diplomat Specialty Pharmacy

Physical Address: G3320 Beecher Rd

Mailing Address:

City: Flint State: MI Zip Code: 48532

Telephone: 8107328720 Fax: 8107322580

Toll Free Number: 8007228720 (Required per NAC 639.708)

E-mail: licensing©diplornat. IS Website: www.diplomat.is

Managing Pharmacist: Stacey Kennedy License Number: 5302038042

TYPEOF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

U Retail El Off-site Cognitive Services

El Hospital (# beds

____

El Parenteral **

El Internet El Parenteral (outpatient)

El Nuclear El Outpatient/Discharge

El Ambulatory Surgery Center Mail Service

1 El Community El Long Term Care

E El Other: Specialty U Sterile Compounding **

El Non Sterile Compounding

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

For the application to be complete El Other Services: e &1L4

**f you check “yes” on any of these types of services, you will be required to make an -

appearance at the board meeting,

q17O



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.

i7New Pharmacy or 1Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
0 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
,‘Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Healthcare Specialty Transaction Services, LLC

Physical Address: 1267 Professional Parkway, Suite 200, Gainesville, Georgia 30507

Mailing Address: 1267 Professional Parkway, Suite 200

City: Gainesville State: Georgia Zip Code: 30507

Telephone: (678) 248-3131 Fax: (844) 375-3004

Toll Free Number: (844) 375-3003 (Required per NAC 639.708)

E-mail: Stran@prOcarerX.cOm Website: n/a

Managing Pharmacist: Sy Quoc Tran License Number: RPH024859

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

LI Retail LI Off-site Coqntive Services

LI Hospital (# beds

____)

LI l Parenteral

LI L] Internet LI l Parenteral (outpatient)

LI [ Nuclear LI Outpatient/Discharge

LI ] Ambulatory Surgery Center l LI Mail Service

l LI Community LI Long Term Care

LI LI Other:

____________________

LI Sterile Compounding

LI Non Sterile Compounding

All boxes must be checked LI Mail Service Sterile Compounding

For the application to be complete LI LI Other Services:

_________________

I1 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.

“sJew Pharmacy or DOwnership 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 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: Tr’fi’nU-i On,’W)Nd rd :1 I’f\fl oiii/ie

Physical Address:

Mailing Address:

i; .-...

I? fJ1)r4h fPfIw/lf
Dnn1Onf)n PieIi State: i1irit/1J

Telephone: Q3qg/d/99y Fax: g5çl9L/3.- q572

Toll Free Number: RO-1Q5-7(o/ (Required per NAC 639.708)

E-mail: II iflffli4f*pvin Ut’ Website: ,Ji-J1-J. Uv’

!Orn3 i’i-F License Number: P5 )6132

TYPE OF PHARMACY AND SERVICES PROVIDED

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

F:

City: Zip Code: 53O

Managing Pharmacist:

Yes/No

El Retail

El Hospital (# beds

____)

El Internet

El Nuclear

El Ambulatory Surgery Center

El El Community

El Other: 5pe/4-y PIwmAey

All boxes must be checked

For the application to be complete

Yes/No

El Off-site Cognitive Services
4.

El Parenteral **

El J Parenteral (outpatient)

El $ Outpatient/Discharge

El Mail Service

El Long Term Care

El Sterile Compounding

El Non Sterile Compounding

El Mail Service Sterile Compounding **

El Other Services:

________________

( 1T77



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

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 El Ownership Change
( Please provide current license number if making changes: PH_________

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Long’s Drugs of Lexington, South Carolina, Inc.

Physical Address: 1216 West Main Street, Lexington, South Carolina, 29072

Mailing Address: 1216 West Main Street

City: Lexington State: SC Zip Code: 29072

Telephone: (803)3583030 Fax: (803)3583040

Toll Free Number: (866)437-6717 (Required per NAC 639.708)

E-mail:_lexington@longsrx.com Website: https://longsrx.com

Managing Pharmacist: Brenna Veres License Number: SC 12528

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
El Retail LI Off-site Cognitive Services

El Hospital (# beds El Parenteral **

El Internet El Parenteral (outpatient)
El l Nuclear El Outpatient/Discharge
El Ambulatory Surgery Center O. Mail Service
El N Community El Long Term Care
El Other: El Sterile Compounding **

All boxes in this section must be El .lI Non Sterile Compounding
checked for the application to be El Mail Service Sterile Compounding **

complete El [Ii Other Services:



14
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

New Pharmacy or DOwnership Change (Provide current license number if making changes: PH____

C ck box below for type of ownership and complete all required forms.
Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MEDSTAR PHARMACY LLC

Physical Address: 9843 SW 184TH ST, PALMETTO BAY, FL 33157

Mailing Address: 8260 NW 27TH ST #403 ATTN: LICENSING DEPT

City: DORAL State: FL Zip Code: 33122

Telephone: (305) 278-1659 Fax: (305) 278-1660

Toll Free Number: 877-853-1538 (Required per NAC 639.708)

E-mail: Iicensngmedstar-rx.com Website: N/A

Managing Pharmacist: MARTHE ANTOINE License Number: PS 30371

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

[ LI Retail LI l Off-site Cognitive Services

LI Hospital (# beds

____

LI [ Parenteral **

LI I Internet LI ] Parenteral (outpatient)

LI [l Nuclear LI ] Outpatient/Discharge

LI [I Ambulatory Surgery Center [XI LI Mail Service

[21 LI Community LI [ Long Term Care

LI lI Other:

_________________

LI £21 Sterile Compounding **

LI I Non Sterile Compounding

All boxes must be checked LI I Mail Service Sterile Compounding **

For the application to be complete LI 21 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 cashiers 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 DOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
o Publicly Traded Corporation — Pages 1,2,3,7 i’ Partnership - Pages 1,2,5,7
o Non Publicly Traded Corporation — Pages 1,2,4,7 o Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Meer Pharmacy #463

Physical Address: 1515 Profit Or, Fort Wayne, IN 46808

Mailing Address: 1515 Profit Dr.

City: Fort Wayne State: IN Zip Code: 46808

Telephone: 260-310-6420 Fax: 260-471-5170

Toll Free Number: 844-754-3340 (Required per NAC 639.708)

E-mail: erin.carpentermeiier.com We bsite: www.meijer.com/pharmacy

Managing Pharmacist: Rachel Phiflips License Number: 26023588A

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

l El Retail El l Off-site Cognitive Services

El l Hospital (# beds

_____

El RI Parenteral *4

El I] Internet El ?] Parenteral (outpatient)

El l Nuclear El l Outpatient/Discharge

El Ambulatory Surgery Center I El Mail Service

El l Community El Long Term Care

El El Other: Mail-Order El ll Sterile Compounding

El El Non Sterile Compounding

All boxes must be checked El El Mail Service Sterile Compounding

For the application to be complete El El Other Services: Central Fill

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

cfl5D



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.

JNew Pharmacy or DOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
o Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Roche Diabetes Care, Inc.

Physical Address: 10300 Kincaid Drive Fishers In. 46037

Mailing Address: 9115 Hague Road

City:
Indianapolis

State: Indiana Zip Code: 46250

Telephone: 800-280-7301 Fax: 317-570-5300

Toll Free Number: 800-280-7801 (Required per NAG 639.708)

E-mail fishers.contract admjnistration@roche.com Website: accuchek.corn

Managing Pharmacist: James Richter License Number: 26014124A

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

lI LI Retail LI k1 Off-site Cognitive Services

LI Il Hospital (# beds

____)

LI [SI Parenteral **

LI l Internet LI Parenteral (outpatient)

LI [ Nuclear LI I] Outpatient/Discharge

LI kJ Ambulatory Surgery Center LI Mail Service

LI l Community LI E Long Term Care

LI Other:

__________________

LI Sterile Compounding **

All boxes in this section must be LI I.9 Non Sterile Compounding

checked for the application to be LI iii Mail Service Sterile Compounding **

complete LI ] Other Services:

_________________

**(f 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.

New Pharmacy or DOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete al/required forms.
j7 Publicly Traded Corporation — Pages 1,2,3,7 5 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 5 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: The Nebraska Medical Center Clinic Pharmacy

Physical Address: 989200 Nebraska Medical Center, Durham Outpatient Center, Omaha, NE 68198-9200

Mailing Address: 4401 Emile Street

City: Omaha State: Nebraska Zip Code: 68198

Telephone: 402-559-5215 Fax: 402-559-8762

Toll Free Number: 1-800-233-3455 (Required per NAC 639.708)

E—mail: mengelnebraskamed.com VVebsite: www.nebraskamed.com/pharmacy

Managing Pharmacist: MarkD Engel License Number: 8958

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

lEl El Retail EJ [} Off-site Cognitive Services

El Ei Hospital (# beds

____)

El 1 Parenteral **

El [1 Internet El EZI Parenteral (outpatient)

El [Xl Nuclear El EZI Outpatient/Discharge

El El AmbuTatory Surgery Center El Mail Service

[Xl El Community El Long Term Care

El [Xl Other:

_________________

El [Xl Sterile Compounding **

El [XI Non Sterile Compounding

All boxes must be checked El 0 Mail Service Sterile Compounding **

For the application to be complete El [Xl 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.

New Pharmacy or DOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all requir d forms.

Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \Lyk e C Spe cLl-L \‘nuj

Physical Address: -lb OSl’- V1X\? ‘c€. 2
Mailing Address: 1\.2c- \ 211’— S&€. 2
City:

________________________

State: TY Zip Code: 1 L O4O

Telephone: ?)‘1 -- Fax: M12- 1ui

Toll Free Number: 10 -051? (Required per NAC 639.708)

E-mail: AM Usry-.com Website:

_______________________

Managing Pharmacist: €v-’k. 1-.,L License Number: 1 L4g

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

[SI LI Retail LI Off-site Cognitive Services

LI [‘Hospital (# beds

____

LI “Parenteral **

LI [“lnternet LI [VParenteral (outpatient)

LI [“Nuclear LI [V’Outpatient/Discharge

LI [SIAmbulatory Surgery Center l’ LI Mail Service

V LI Community LI VLong Term Care

LI [9”Other:

_________________

LI [VSterlle Compounding

LI LT”Non Sterile Compounding

All boxes must be checked LI IVMaH Service Sterile Compounding **

For the application to be complete LI l”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,

I r-ir7c
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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.

Vew Pharmacy or DOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
0 Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: WALGREENS #1 6272 SPECIALTY PHARMACY

Physical Address: 615 PIIKOI STREET SUITE 105,

Mailing Address: POBOX9Ot DEERFIELD, 1L60015

City: HONOLULU State: HI Zip Code: 96814

Telephone: (808) 5934600 Fax: (808) 2067501

Toll Free Number: 1S9 n& (Required per NAC 639.708)

E-mail: MICHELLE.MAZZENGA@WALGREENS.COM Website: WMN.WALGREENSCOM

Managing Pharmacist: (f\. License Number: PI-1-33’/

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

LI Retail LI I Off-site Cognitive Services

LI I Hospital (# beds

____

LI II Parenteral **

LI I Internet LI I Parenteral (outpatient)

LI I Nuclear LI I Outpatient/Discharge

LI El Ambulatory Surgery Center B LI Mail Service

B LI Community LI II Long Term Care

LI II Other:

_________________

LI I Sterile Compounding **

LI Non Sterile Compounding

All boxes must be checked LI I Mail Service Sterile Compounding

For the application to be complete LI II Other Services:

_________________

**lf 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.

New Pharmacy or 17 Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 17 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AC1VCLrOed I2(4?oLrmaO Otd)

Physical Address: fr4 1D Oo frui PLk-

Mailing Address: ° Dii ‘tTfl PLk

City: k/Qs/v/ 1 ) State:

_____________

Zip Code:

___________

Telephone: &/5(Df,. t,9a Fax: ‘25 o C

Toll Free Number: t(P’‘9a(Required per NAC 639.708)

E-mail: Website: / 4—.
Managing Pharmacist: fge-Y c3. c5hLk&/ ..J4’’License Number: P2 3 Z’

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

_>< LI Retail LI Off-site Cognitive Services

[1 )t Hospital (# beds

____)

[1 <‘Parenteral
**

[1 Internet [1 >< Parenteral (outpatient)

LI 7 Nuclear [I /OutPatientlDischarge

[I Ambulatory Surgery Center LI Mail Service

LI (Community LI )( Long Term Care

LI 4. Other:

__________________

LI Sterile Compounding **

[1 Non Sterile Compounding

All boxes must be checked LI Mail Service Sterile Compounding

For the application to be complete LI Other Services:

________________

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



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.

,WJJew Pharmacy or DOwnership 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 i 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: A P1 L 0)5 kL . g
- )

/Yj b u (

Physical Address: ci;r //,fl,- /sp
Mailing Address: 8 5 E.c (a5f /Z /fO

City: Qroiit.. he,t /7cr State: CA ZipCode: 92S

Telephone: (9 i) YY757T Fax: (yci)

Toll Free Number: V (Required per NAC 639.708)

E-mail:L/f Website: W

Managing Pharmacist: L CAfe 4 Th /? e License Number: ‘

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

El Retail Li Off-site Cognitive Services

El K Hospital (# beds

____

El )Parenteral

El Internet El WParenteral (outpatient)

El Nuclear El ‘‘OutpatientIDischarge

El Ambulatory Surgery Center Li Mail Service

El Community Li Long Term Care

Li ,ZJ Other:

__________________

Li E1- Sterile Compounding **

El Non Sterile Compounding

All boxes must be checked Li Mail Service Sterile Compounding --

For the application to be complete Li 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.

‘)ew Pharmacy or DOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
7fublicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7

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: fORSY IJILL, HPrmPOiiJ LLC
Physical Address: Z2A msT Hiij.ji’JT p’— 34O’

Mailing Address: I ‘10 P1) H VJ\.4

City: LLX-e7 JckJ11 State: PC- Zip Code: 36o
Telephone: 51D1 (.Qs 4lY3 Fax: l1’

Toll Free Number: ]QLoi9? (Required per NAC 639.708)

E-mail: ,.W4/C,KjAJX1H rrL1cA.C(

________________________

Managing Pharmacist: be3i’ie- &1Ui11S)7k. License Number:

___________

TYPEOFPHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

El Retail El Off-site Cognitive Services

El Hospital (# beds

____)

El Parenteral

El Internet El Parenteral (outpatient)

El Nuclear El Outpatient/Discharge

El Ambulatory Surgery Center El Mail Service

El % Community El Long Term Care

El Other:

_________________

El Sterile Compounding **

El Non Sterile Compounding

All boxes must be checked El Mail Service Sterile Compounding

For the application to be complete El 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.

gNew Pharmacy or Ownership Change (Provide current ilcense number if making changes: PH°2754
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 0 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: ImprimisRx

Physical Address: 780 Primos Avenue, Unit E, Foicroft, PA 19032

Mailing Address: 12264 El Camino Real, Suite 350

City: San Diego State: CA Zip Code: 92130

Telephone: (888) 8248100 Fax: (866) 3027625

Toll Free Number: (888) 824-8100 (Required per NAC 639.708)

E-mail: 1mpnmislabs@jmpnmisphmac0m Website: wxivw.tagaspetic. corn

Managing Pharmacist: Tan Shapiro License Number: RP441666

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

L LI Retail LI L Off-site Cognitive Services

LI l Hospital (# beds

____)

LI [ Parenteral **

LI l Internet LI l Parenteral (outpatient)

LI l Nuclear LI l Outpatient/Discharge

LI l Ambulatory Surgery Center ] LI Mail Service

LI l Community LI l Long Term Care

LI l Other:

_________________

LI t Sterile Compounding **

1 LI Non Sterile Compounding

All boxes must be checked LI I Mail Service Sterile Compounding **

For the application to be complete LI l 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

(;‘-rftndthb anil not transferable money order or cshkr check ‘)
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 flOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
o Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
o Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2, 6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: PHARMATEK PHARMACY INC.

Physical Address: 11001 N. 99TH AVE STE 112, PEORIA, AZ 85345

Mailing Address: 11001 N. 99TH AVE STE 112, PEORIA, AZ 85345

City: PEORIA State: AZ Zip Code: 85345

Telephone: 623-251-4040 Fax: 623-251-7855

Toll Free Number: 844-741-4912 (Required per NAG 639.708)

E-mail: PHARMATEK26@GMAIL.COM Website: N/A

Managing Pharmacist: GEORGE ENRIQUE WIESNER License Number: S017598

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

LI Retail Li IX Off-site Cognitive Services

LI Hospital (# beds -__) LI ) Pareiitwl

LI Internet LI Parenteral (outpatient)

LI Nuclear LI Outpatient/Discharge

LI Ambulatory Surgery Center LI Mail Service

LI Community LI Z Long Term Care

LI Other:

_____________________

LI Sterile Compoundhg

All boxes in this section must be LI Non Sterile Compounding

checked for the application to be LI Mail Service Sterile Compounding

complete LI Other Services:

_________________

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

cfC1D



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Rena, 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.

g7New Pharmacy or DOwnership 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 Partnership - Pages 1,2,5,7
, Non Publicly Traded Corporation — Pages 1,2,4,7 L7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: SMA PHARMACY #20

PhysicalAddress: 2603 OAK LAWN AVE STE 102 DALLAS TX 75219

Mailing Address: 3824 CEDAR SPRINGS RD # 433

City: DALLAS State: TX Zip Code: 75219

Telephone: 2149481848 Fax: 2149481822

Toll Free Number: 8779311386 (Required per NAC 639.708)

E-mail: aP@smaPharmacY20.c0m Website: smapharmacy20.com

Managing Pharmacist: STEVE R BALD RIDGE License Number: 37252

TYPE OF PHARMACY AND SERVICES PROVIDED

YeslNo YeslNo

1 LI Retail LI L1 Off-site Cognitive Services

LI [J Hospital (# beds

____)

LI [] Parenteral **

LI [] Internet LI [] Parenteral (outpatient)

LI [i Nuclear LI [] Outpatient/Discharge

LI [] Ambulatory Surgery Center [i LI Mail Service

LI [1 Community LI [1 Long Term Care

LI EJ Other:

___________________

LI EJ Sterile Compounding **

l LI Non Sterile Compounding

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

For the application to be complete LI l1 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,

C rflc\



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.

p. New Wholesaler Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1 ,2,3,4 Partnership - Pages 1 2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b Sole Owner— Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: JC(c\ E \\J€ccccc—( c vec-1\\C

Physical Address: .cLc Loc 1C’YTh L.0(LL

Mailing Address:

City: State: I-(— Zip Code:

__________

Telephone: p-L\\- -C Fax: ZC)-

Toll Free Number:

_______________________

E-mail:kc\C- ccy--- Website: S—u’5 .CXfl

Facility Manager: c\4c cycc1 cecc

Professional qualifications and experience of facility manager:

_____

-

Types of licensed outlets or authorized persons firm wUl serve:

LI Pharmacies Practitioners 1 Hospitals Wholesalers
LI Other:

Type of Products to be handled or wholesaled be firm:

3 Legend Pharmaceuticals, Supplies or Devices LI Hypodermic Devices
LI Poisons or Chemicals LI Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
El 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.

ç7f New Wholesaler j Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1,2,3,4 Ei Partnership - Pages 12,3,6
f Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b fl 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: Adapt Pharma Inc.

Physical Address: Four Radnor Corporate Center, 100 Matsonford Road, 2nd Floor, Radnor, PA 19087

Mailing Address: Four Radnor Corporate Center, 100 Matsonford Road, 2nd Floor

City: Radnor State: Zip Code: 19087

Telephone: 844-232-781 1 Fax: n/a

Toll Free Number: n/a

E-mail: statelicenses@adaptpharma.com Website: www.adaptpharma.com

Facility Manager: Matthew Ruth

Professional qualifications and experience of facility manager: more than 15 years pharmaceutical

executive management experience, including marketing, sales, product development, and commercialization

Types of licensed outlets or authorized persons firm will serve:

i1 Pharmacies ‘ Practitioners t Hospitals Wholesalers
U Other:

___________________________________

Type of Products to be handled or wholesaled be firm:

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

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ElReno, NV 89509 El (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.

i&1New Wholesaler n Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation [1 Pages 12,3,4 fl Partnership - Pages 12,3,6

1[ Non Publicly Traded Corporation El Pages 1 ,2,3,5a,5b fl Sole Owner El Pages 1 ,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: dcco\ n c
PhysicalAddress: QOD Pflk- Dfye -e
Mailing Address: S61 rn-c.
City: State: NC- Zip Code: l’]voV2O
Telephone: 9L1 -B i12 Fax: 31 2
Toll Free Number:

_______________________

E-mail:COQflume2VVebsite: V\JV’i. flLth’61ed1ca corn
Facility Manager: kC,\Jfl OIC1Olt
Professional qualifications and experience of facility manager: Yt7 O*ocr1d.

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies 4ractitioners LI Hospitals El Wholesalers
El Other:

____

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
El 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! El Ownership Change
provide current license number if making changes: WH________

El Publicly Traded Corporation — Pages 1 ,2,3,4 El Partnership - Pages 1 2,3,6
Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b El Sole Owner — Pages 12,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: /YeAX (tLth(JS

Physical Address: 7i c2 7?A14 V ,k/Z

Mailing Address: F- I9c (Orf1TO

City: .. State: Jl/V Zip Code: 7/2 Z_

Telephone:

___________________

Fax: 5/ /99

Toll Free Number: 3537’ U

E-mail: (ir 7-tc 2t rwt rm of Website: LJL,’’,

Facility Manager: V/ C ,/i(/t /

Professional gualifications and experience of facility manager: Pc1-e--(
L/ (

--Q--’ / J J
Types of licensed outlets or authorized persons firm will serve:

LI Pharmacies LI Practitioners El Hospitals Wholesalers
El Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
El 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 Ownership Change
( Please provide current license number if making changes: WH________

‘Publicly Traded Corporation — Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b fl 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:

__________

PhysicalAddress: ‘7

Mailing Address: as ckr,je.

City: 1iiqIpwppcD State: CO ZipCode: fll2..

Telephone: I (‘) 2g-821 Fax: (7Ro) 437— CD)

Toll Free Number: ) () 29’ — 24C

E-mail: o@cy-I-u)7o. Website: oy4u(;o Cowl

Facility Manager: .cetia. }-,ati

Professional qualifications and experience of facility manager: P)eQse. Se a-le.

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies El Practitioners El Hospitals El Wholesalers
Other: ); i-ua) 11ait $ackiie -

Type of Products to be handled or wholesaled be firm:

3’ Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
El Other:

Page 1 i76
/0-1<



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.

o New Wholesaler Ownership Change
(Please provide current license number if making changes: WH 01372

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

GENERAL INFORMATION

Facility Name: Boehringer Ingeiheim Pharmaceuticals, Inc.

Physical Address: 700 Manor Park Drive, columbus, Ohio 43228-9396

Mailing Address: P.O. Box 28398, columbus, Ohio 43228

City:

_______________________________

State:

________________

Zip Code:

Telephone: 614-851-4000 Fax: 614-851-3228

Toll Free Number: 614 851 4001

E-mail: Jennifer.peck@boehringer-ingelheim.com Website: http://www.boehringer-ingelheim.com/

Facility Manager: Jeffrey Bowers

Professional qualifications and experience of facility manager: 12 Years w/company

Types of licensed outlets or authorized persons firm will serve:

V1 Pharmacies Li Practitioners Hospitals li Wholesalers
U Other:

____

Type of Products to be handled or wholesaled be firm:

lI Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
U Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
El Other:

_________________________________

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Rena, 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.

tX New Wholesaler c Ownership Change
(Please provide current license number if making changes: WH________

D Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 12,3,6

lx Non Publicly Traded Corporation — Pages 1,2,3,5a,5b Sole Owner— Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: CVS ORLANDO FL DISTRIBUTION, LLC

Physical Address: 8201 CHANCELLOR DR., ORLANDO, FL 32809

Mailing Address: ONE CVS DR., MC #1160,

City: WOONSOCKET State: RI Zip Code: 02895

Telephone: 407-858-4022 Fax: 407-858-4107

Toll Free Number: N/A

E-mail: N/A Website: N/A

Facility Manager: THOMAS KEITH FANSHER

Professional qualifications and experience of facility manager: SEE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 1J Practitioners C Hospitals LX Wholesalers

C Other:

____

Type of Products to be handled or wholesaled be firm:

IX Legend Pharmaceuticals, Supplies or Devices tX Hypodermic Devices

C Poisons or Chemicals C Veterinary Legend Drugs

Controlled Substances (include copy of DEA)

C 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 Ownership Change
(Please provide current license number if making changes: WH

Publicly Traded Corporation — Pages 1,2,3,4 D Partnership - Pages 1,2,3,6
j Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b 0 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: G r €ter ii2-. &/fl- 3,
Physical Address: 2’-itje ,t1tôe, FJc’ 28th
Mailing Address: tf 2 7riy€

City: HCuDe State: -ZipCode: 2c?1JO

Telephone: ioq -2sf- 7O/J Fax: 7o9—2- 719f
Toll Free Number: A”/1
E-mail: I-IARAU. a RucLN , c..ij-i Website: £VWLU. 6ÔS Cs1

Facility Manager: I4AIAL1 ii
/

EV? c’i’PA.T,cL’S

Professional qualifications and experience of facility manager: JIi t j1I.iC7

,4Ji uSi S’ I-A?)A9 tilJT t’-1)3A

Types of licensed tlr authorized persons firm will serve:

El Pharmacies Practitioners ,l Hospitals Wholesalers
Other: rczkrter

Type of Products to be handled or wholesaled be firm:

W Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
U Other:

____________________________

Page 1
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NEVADA STATE BOARD OF PHARMACY

Ii) 431 W Plumb Lane — Rena, 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.

j( New Wholesaler Ownership Change
(Please provide current license number if making changes: WH________

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

GENERAL INFORMATION

Facility Name: (ALSOR(E -kO LL

Physical Address: ‘ng RT’
Mailing Address:

_____________________________________________

City: L/IZWV)SO rLL State: 1’\t Zip Code:

__________

Telephone: L-HO -‘Ii Fax: -1ric’ 4Iv-’ioo’4

Toll Free Number:

E-mail:______________________ Website:

Facility Manager: \c.-c(c

Professional qualifications and experience of facility manager: e-cL+ 1-,vc
. -r-’--.A-. J rc’&’L-k L-c’ a- 2€-

Types, of licensed outlets or authprized persons firm will serve:

armacies actitioners U Hospitals U Wholesalers
U Other:

Type,of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices U Hypodermic Devices
U Poisons or Chemicals U Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
U Other:

Page 1



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

APPLICATION FOR OUT-OFSTATE 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.

j New Wholesaler Ownership Change

(Please provide current license number if making changes: WH________

j Publicly Traded Corporation i Pages 1 2,3,4 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation F Pages 1 ,2,3,5a,5b fl Sole Owner El Pages 1 ,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: lncyte Corporation

Physical Address: 1801 Augustine Cut-Off

Mailing Address: -_______________

City: Wilmington State: DE Zip Code: 19803

Telephone: 302-498-6700 Fax: 302-425-2707

Toil Free Number:

_______________________

E-mail: licenseadrninincyte.com Website: www.incyte.com

Facility Manager: David Gryska

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed oLitlets or authorized persons firm will serve:

LI Pharmacies LI Practitioners LI Hospitals lI Wholesalers
LI Other: Specialty Pharmis

Type of Products to be handled or wholesaled be firm:

I Legend Pharmaceuticals, Supplies or Devices LI Hypodermic Devices
LI Poisons or Chemicals LI Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
LI Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
1) 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.

l New Wholesaler El Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1 2,3,6 El Non
Publicly Traded Corporation — Pages 1 ,2,3,5a,5b El 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: Intercept Pharmaceuticals, Inc.

Physical Address: 450 W. 15th Street, Suite 505

Mailing Address: 450 W. 15th Street, Suite 505

City: NewYork State: NY Zip Code: 10011

Telephone: (646) 747-1000 Fax: (646) 747-1001

Toll Free Number: (844) 871-4965

E-mail: infointerceptpharma.com Website: www.interceptpharma.com

Facility Manager: Scott Kopperud

Professional qualifications and experience of facility manager: Management positions in supply

chain, warehouse operations and distribution for pharmaceutical and medical device industries for 20+ years.

Types of licensed outlets or authorized persons firm will serve:

U Pharmacies El Practitioners El Hospitals El Wholesalers
IXI Other: Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

l Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
El 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 E Ownership Change

( Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1 2,3,4 Partnership - Pages 1 ,2,3,6

Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b ii Sole Owner — Pages 1 2,3,7

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

GENERAL INFORMATION

J. Knipper & Company, Inc.
Facility Name:

_________________________

1250 Patrol Road, Charlestown, IN 47111
Physical Address:

___________________________________

One Healthcare Way
Mailing Address:

____________________________________

City: Lakewood State: NJ Zip Cod
08701

_______________________________
_________________

e:

______________

732-905-7878 Fax: 732-886-9205
Telephone:

______________________________ ___________________________________

Toll Free Number: 888KNIPPER

E—mail: geraldine.treacy@knipper.com Website www.knipper.com

Facility Manager: Geraldine Treacy, Vice President of Operations

Professional qualifications and experience of facility manager:

____________________________

15 Years experience in the warehousing and fulfillment industry. Please See Attachment A lor Resume

Types of licensed outlets or authorized persons firm will serve:

l Pharmacies l2 Practitioners LI Hospitals Wholesalers

Other: Manufacturer’s Sales Representatives

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices LI Hypodermic Devices

LI Poisons or Chemicals Veterinary Legend Drugs

Li Controlled Substances (include copy of DEA)
El 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 Ownership Change
( Please provide current license number if making changes: WH 01355

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

GENERAL INFORMATION

Facility Name: Kremers Urban Pharmaceuticals Inc.

Physical Address: 1101 C Avenue West, Seymour, Indiana 47274

Mailing Address: 1101 C Avenue West

City: Seymour State: Indiana Zip Code: 47274

Telephone: (812) 523-3457 Fax: (812) 523-1887

Toll Free Number: (800) 457-9856

E-mail: delores.williams@ucb.com Website: www.kremersurban.com

Facility Manager: Michael R. Dornhecker, Vice President Pharmaceutical Operations

Professional qualifications and experience of facility manager:

_______________________

See attached résumé of Michael R. Dornhecker

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies El Practitioners El Hospitals Il Wholesalers
El Other:

Type of Products to be handled or wholesaled be firm:

1 Legend Pharmaceuticals, Supplies or Devices LI Hypodermic Devices
El Poisons or Chemicals LI Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
LI Other: Non-prescription (OTC) druq products

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.

[E New Wholesaler Ownership Change
(Please provide current license number If making changes: WH 01276

[EPublicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
izi Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b 0 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:
Mallinckrodt Nuclear Medicine LLC WH01276

Physical Address: 2703 Wagner Place, Maryland Heights, MO 63043

Mailing Address: 675 McDonnell Blvd.,

City: Hazelwood State: MO Zip Code: 63042

Telephone: 314-654-6137 Fax: 31 4-6546496

Toll Free Number:

______________________

E-mail: State.L1censg©Mamnc0dt.c0m Website: www.mallinckrodt.com

Facility Manager: Sarah Jaeger

Professional qualifications and experience of facility manager: B.S. Industrial Engineering
11 + years of industry experience.

Types of licensed outlets or authorized persons firm will serve:

LI Pharmacies LI Practitioners 14 Hospitals Wholesalers
LI Other:

____

Type of Products to be handled or wholesaled be firm:

J Legend Pharmaceuticals, Supplies or Devices LI Hypodermic Devices
LI Poisons or Chemicals LI Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
0 Other:

___________________________________

Page 1



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

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

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

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

E New Wholesaler Ownership Change

[L (Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
El Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b fl 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: Med-Pro Distributors, LLC

Physical Address: 3650F Centre Circle Dr

Mailing Address: 3650F Centre Circle Dr

City: Fort Mill

Telephone: 704-625-9994

State:

Fax: 704-585-1499

Zip Code: 29715

Toll Free Number: 855-633-7761

E-mail: Candice@medprodistributors.ct.y Website: www.medprodistributors.com

Facility Manager: Michael Sumas

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

Types of licensed outlets or authorized persons firm will serve:

LI Pharmacies
LI Other:

LI Practitioners I1 Hospitals LI Wholesalers

Type of Products to be handled or wholesaled be firm:

1 Legend Pharmaceuticals, Supplies or Devices
LI Poisons or Chemicals
LI Controlled Substances (include copy of DEA)
LI Other:

Page 1

LI Hypodermic Devices
LI Veterinary Legend Drugs
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ElReno, NV 89509 E(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 Ownership Change

( Please provide current license number if making changes: WH________

Publicly Traded Corporation Pages 1 ,2,3,4 1=1 Partnership - Pages 1,2,3,6
gl Non Publicly Traded Corporation Ii Pages 1 ,2,3,5a,5b Sole Owner El Pages 1,2,3,7

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

GENERAL IN FORMATION

Facility Name: Sigma Pharmaceuticals, LLC

Physical Address: 955 236th Street, Suite 1

Mailing Address:

City: North Liberty State: IA Zip Code: 52317

Telephone: 800-779-3784 Fax: 866-920-6589

Toll Free Number:

_______________________

E-mail: nichole.moreausigmapharmaceuticals.com Website: www.sigmapharmaceuticals.com

Facility Manager: Nichole Moreau

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies Practitioners Hospitals LJ Wholesalers
El Other:

Type of Products to be handled or wholesaled be firm:

El Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals El Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
El Other: Prescription Medical Devices

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 Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1 ,2,3,4 El Partnership - Pages 1,2,3,6
i4sjon Publicly Traded Corporation — Pages 1,2,3,5a,5b El 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: Southern Anesthesia & Surgical, Inc.

Physical Address: 2308 North Sweetgum Avenue, Broken Arrow, OK 74012

Mailing Address: One Southern Court

City: West Columbia State: SC Zip Code: 29169

Telephone: 800-624-5926 Fax:

Toll Free Number: 800-624-5926

E-mail: vbostic@sasrx.com Website: sasrx.com

Facility Manager: Don Behnken

Professional qualifications and experience of facility manager: - see attached Resume-

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies I4ractitioners El Hospitals El Wholesalers
El Other:

Type of Products to be handled or wholesaled be firm:

E Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices

El Poisons or Chemicals l Veterinary Legend Drugs

Controlled Substances (include copy of DEA)
E Other: Supplies, OTC. Rx and CRx items for use by a Dentist, Veterinarian. Oral and Max Surgeon

Page 1



NEVADA STATE BOARD OF PHARMACY
U 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.

1’ New Wholesaler Ownership Change
(Please provide current license number if making changes: WH________

Publicly Traded Corporation — Pages 1 ,2,3,4 n Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b Sole Owner — Pages 1 ,2,3,7

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

GENERAL INFORMATION

Facility Name: Sunstar Americas, Inc.

Physical Address: 301 E. Central Road
State License Servicing, 1751 State Rte 17A Ste 3

Mailing Address: Florida, NY 10921

City: Schaumburg State: IL Zip Code: 60195

Telephone: 847-794-4400 Fax: 800-553-2014

Toll Free Number: 888-777-3101

E-mail: SUN@SLSNY.COM Website: www.gumbrand.com

Facility Manager: Greg Belair

Professional ualifications and experience of facility manager:
Pjtk crc r (UL fiese)

Types of licensed outlets or authorized persons firm will serve:

Pharmacies U Practitioners Hospitals Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled be firm:

‘éLegend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
El Poisons or Chemicals U Veterinary Legend Drugs
U Controlled Substances (include copy of DEA)
U Other:

________________________________

Page 1
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NEVADA STATE BOARD OF PHARMACY LI....

431 W Plumb Lane DReno, NV 89509 Li (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 Ownership Change
( Please provide current license number if making changes: WH________

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

GENERAL INFORMATION

Facility Name: Taiho Oncology, Inc.

Physical Address: 101 Carnegie Center

Mailing Address:

______________

City: Princeton State: NJ Zip Code: 08540

Telephone: 609-285-5300 Fax: 609-750-7450

Toll Free Number:

________________________

E-mail: LegalSupportServicesTaihoOncology.com Website: www.taihooncology.com/usl

Facility Manager: Eric Benn

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies 1Z1 Practitioners l Hospitals l Wholesalers
El Other: Specialty Distributors, Retailers

Type of Products to be handled or wholesaled be firm:

El Legend Pharmaceuticals, Supplies or Devices D Hypodermic Devices
O Poisons or Chemicals 0 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.

rizi New Wholesaler i Ownership Change

[ (Please provide current license number if making changes: WH________

o Publicly Traded Corporation — Pages 1,2,3,4 o Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0 Sole Owner— Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: Trigen Laboratories, LLC

Physical Address: 2500 Main Street Extension, Suite 6, Sayreville, NJ 08872

Mailing Address: 2500 Main Street Extension, Suite 6

City: Sayreville, State: NJ Zip Code: 08872

Telephone: 732-721-0070 Fax: 732-721-3430

Toll Free Number: N/A

E-mail: cklein©verticalpharma.com Website: www.trigenlab.com

Facility Manager: Wendy Jean Reese

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

El Pharmacies LI Practitioners U Hospitals j Wholesalers

U Other:

Type of Products to be handled or wholesaled be firm:

Ei Legend Pharmaceuticals, Supplies or Devices U Hypodermic Devices

U Poisons or Chemicals U Veterinary Legend Drugs

ID Controlled Substances (include copy of DEA)

U 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 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.

w MDEG fl Ownership Change
(Please provide current license number if making changes: MP or MW__________________

Publicly Traded Corporation — Pages 1 2,3,4 Ei Partnership - Pages 1,2,3,6
on Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Alivio Corporation DBA Alivio Medical Supplies Inc.
Facility Name:

901 W Main Street Suite C Lowell MI 49331
Physical Address:

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

901 W Main Street Suite C
Mailing Address:

City: Lowell State: Ml Zip Code:
49331

Telephone: 6164257025 Fax: 8775426420

E-mail: Nick@Avi0MedDm Website:
AlivioMed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to5

Fri: to Sat:Cl05o sun:05e4o Holidays:°o

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Nicholas Bozzo or Lorraine Migoski

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

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

El Life-sustaining equipment** Orthotics and Prosethics
El Diabetic Supplies Other:

___________________________________

**lf providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emçrgency. Provide name and telephone number of Nevada contact.
Name: Lorraine Migoski Telephone: 616-557-2012

Page 1



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.

FACILITY INFORMATION

Facility Name: LL%LJ ffl itur L/JL
I,c

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

Mailing Address: Po O\( 6?
City: 4 S State:

_______Zip

Code:

____________

Telephone: .J7- DO Fax: -

E-mail: /1 92111( @ LutMQdfunCnnebsite:
J I

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:Qe 4-S

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

C Assistive Equipment
El Parenteral and Enteral Equipment**

Orthotics and Prosethics
Other:

U Medical Gases**

El Respiratory Equipment**

U Life-sustaining equipment**

El Diabetic Supplies

___________________________________

*9f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event n emergency. Provide name and telephone number of l/Jvada contact.
Name:

____________________________

Telephone: (J
Page 1
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ew MDEG j Ownership Change
(Please provide current license number if making changes: MP or MW__________________

Publicly Traded Corporation — Pages 12,3,4 E Partnership - Pages 1,23,6
Non Publicly Traded Corporation - Pages 1,2,3,5 ,SoIe Owner — Pages 1,2,3,7

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

Physical Address:

Mon: 9 to

Fri: 9to

Tue: to 3 Wed:

Sat: jii/4 Sun:

Thu:

Holidays:
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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.

ew MDEG j Ownership Change
(Please provide current license number if making changes: MP or MW_________________

i Publicly Traded Corporation — Pages 1,2,3,4 El Partnership - Pages 1,2,3,6
j Non Publicly Traded Corporation — Pages 1,2,3,5 ‘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?)D( ,‘rt I2’lPdyciLt(o 2e_.
Physical Address: coJZ.Q tE I-kT.1 /g

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

Mailing Address: c/’ L //-(Lt.1 ).4) (p

City #c State: TC Zip Code: 7LSZ?‘
Telephone: D3& Fax: 3b’39Z)/a /
E-mail :/itj1ih1& f//onfiiyo Jebsite: /?fttlcr?5C1i ;1jC

I
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

7_) i) - e
Mon: tQ’2 Tue: Wed: 5-,to) Thu:

Fri: to L’ Sat: i1/4r Sun: &/,4e- Holidays:

__________

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: L iji-&+
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

El Medical Gases** -‘Assistive Equipment
El Respiratory Equipment** El farenteral and Enteral Equipment**

El Life-sustaining equipment** .Orthotics and Prosethics
El Diabetic Supplies Other:

_________________________________

**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:

_______________________
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431 W P
APPLIC

(non-refundable ar

Al

Any misrepresentation In the
denial of the application or at
laws of the State of Nevada.

d not transferable money order or cashier’s check only)
plication must be printed legibly or typed

answer to any question on this application is grounds for refusal or
bsequent revocation of the license issued nd is a violation of the

1ew MDEG jJ Owne hip Change
(Please prov e current license number If making changes: MP or MW_____________

Publicly Traded Corporation - Pages 1,2.3,4 D’artnership - Pages 1,2.3,6

a Non Publicly Traded Corpof tion — Pages 1,2,3,5 )SOIe Owner— Pages 1,2,3,7
Please ched box to type of ownership and complete correct part of the application.

(_: ,—) ‘‘ 6
. (-7sug

a bunes ddiass, we can nr Issue a Ucense tç4hcna address)

Mailin Address:

______

S. /
CW7,S State: - Code: 7S0
Tephone ‘\¶540 fl ax (5P1 7C/[) 7D9 --

E-mail: \J\\ i’i V itt (1 )ebsite: i i D (1 I (j:)i

DAYS ANDijOURS THAT lIE FACILITY WILL BE REGULARLY OPERATING
. r) ‘ 0 i\ ji 1

Mon: r’to Tue: ? to ‘-[i Wed: ‘-‘ to- Thu: iL- to
‘:‘ 0

Fri: :U to )‘i SaL C \tO’ Sun: 1OL Hoildays: to

MDEG ADMiNISTRATOR ltFORMATiON: Person in charge on a daily basis

Name: N

TPE MDEG PRODUCS THAT WILL E SOLD (CHECK ALL APPLICABLE)
‘-.,-

Ci Medical Gases* ( Assistive Equipment

Ci Respiratory Equiprnent 0 F’arenteral and Eriteral Equipment’

El Ufe-sustalning equipmerjt2 Orthotlcs, and Prpsethics

El Diabetic Supplies Other. -

V

*(f providing these1types of sdrvices you are required to have in place a mec)ianlsrn to ensure cor.tinu&i

care in the event,olarl emerg4ncy. Provide name and telephone nurribçrofjNVada contaci

Name: 1\ Telephone: i/V i’(
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NEV DA STATE BOARD OF PHARMACY

umb Lane — Rena, NV 89509 — (775) 850-1440

T1ON FOR OUT-OF-STATE MDEG LICENSE

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

FACILITY INFORMATION

Facility Name:

_______

Physical Address:

covw
/5c/

(rhis rnustb



NEVADA STATE BOARD OF PHARMACY \2.2...
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)
AppTication 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 MDEG El Ownership Change
(Please provide current license number if making changes: MP or MW___________________

El Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 El Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

FacilityName: ThE cS’r tVits 0riiPci’, \v-c.

Physical Address: 2121 . E... Ct1.t0 ?IC4L lL%J’., C—itP
(This must be a business address, we can not issue a license to a home address)

Mailing Address: “‘_-

City: S’I\J MT State: CA Zip Code:

_____________

Telephone: 650- 3’N 8ZZ Fax: 3’-iI — I 863

E-mail: O1 G€T1’MLLL$. O— Website: l.’iww rMic. Coi’

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: (D to L1’5D Tue: to Wed: to ‘jO Thu: , to q:Io

Fri: to Sat: — to Sun: — to — Holidays: to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ori- S,-i

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

El Medical Gases** lI’ Assistive Equipment
LI Respiratory Equipment** LI Parenteral and Enteral Equipment**

El Life-sustaining equipment** [1 Orthotics and Prosethics
.t Diabetic Supplies Other:

_________________________________

**lf 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:

_______________________

Pagel



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.

KNew MDEG Ownership Change
(Please provide current license number if making changes: MP or MW__________________

Publicly Traded Corporation — Pages 12,3,4 El Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 ‘ole Owner— Pages 1,2,3,7

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

FACILITY IN FORMATION

Facility Name: (}(‘71 ) 1— L_ (.

__________________________

Physical Address: 5i G
(This must be a business address, we can not issue a license to a home address) L/ ‘ € 7 107

MailingAddress: 7’1dY cS+erL)c) .3t

City: -r’ State:

_________

Zip Code: 7tio 3
Telephone:

___________________________

Fax: —Sj — 7c3 (1

E-mail : ro&. Q_’ US’fl e43.di’e_i r&r.e rtuiY1We bsi te:

________________________________

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to

Fri: to Sat: — to — Sun: to Holidays: —to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: (_‘

______ _______

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

iidical Gases** -sistive Equipment
El Respiratory Equipment** El Parenteral and Enteral Equipment**

El Life-sustaining equipment** El Orthotics apd Prosethics
El Diabetic Supplies ther: tvi tei ,
**lf providing these types of services you are required to have in place mechanism to enure continued

care in the event of an e ergency. Provide name and telephone number of Nev da contact.

Name: Q/t Telephone:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Rena, NV 89509 — (775) 850-1440

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

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

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

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

o7ublicly Traded Corporation — Page 1 ,2,3,4 o Partnership - Page 1 ,2,3,6a,6b
‘ Non Publicly Traded Corporation — Page 1 ,2,3,5a,5b Sole Owner — Page 1,2,3,7

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

GENERAL INFORMATION

Facility Name: Ml)12 ,LL.C

Physical Address: II 0ri- P- bIL, SA16 JO’ J1)E.tcU1’J, N1 gt7L(

Mailing Address: C4 DL 1oç

City: 1tND(P.M” State:

_____________

Zip Code:

_______

Telephone: 53’ C)°° Fax: C131 ‘2-O

Toll Free Number:

_______________________________________

E-mail: Q I CM Website: 2XpN1(,OM
Facility Manager: kW2- f3c’44L_-
Professional qualifications and experience of facility manager: — Pf12. &
th1D1$1- pJ4A

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners 0 Hospitals 0 Wholesalers
0 Other:

____

Type of Products to be handled or wholesaled be firm:

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

______________

Pagel



Monday thru Friday am ID pm

Sunday It am 1s pm

TYPE OF PHARMACY

Saturday 9 am (. pm

24 Hours

______

SERVICES PROVIDED

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

New Pharmacy Ownership Change El Name Change Location Change
(Please provide current license number if making changes: PH_______________

Publicly Traded Corporation — Pages 1 ,2,3,78a,Sb Partnership - Pages 1 ,2,5,7,8a,8b
Non Publicly Traded Corporation — Pages 1,2,4a4h,7,8a,8b El Sole Owner— Pages 1,26,7,8a,8b

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CVS/pharmacy # 10348

Physical Address: 3645 Las vegas Blvd South, las Vegas, NV 89109

One CVS Dr, Licensing Dept/MD1I6O
Mailing Address:

_______________________________________

City: Woonsocket State:
RI

Teleph
401-765-1500 401-765-7887

one:

_______________________________

Fax:

__________________

Toll Free Number: N/A

WWW.CVS.COM
E-mail: Therese.Switzer@cvshealth.com Website:

____________________________________

Managing Pharmacist: hoL)€iI ‘I b-r License Number:

Hours of Operation:

Zip Code:
02895

Retail

El Hospital (# beds .__)

El Internet

El Nuclear

El Out of State

El Ambulatory Surgery Center

El Off-site Cognitive Services

El Parenteral

El Parenteral (outpatient)

El Outpatient/Discharge

El Mail Service

El Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

Pharmacy Name: L\> 5oec’k\-
Physical Address:

Mailing Address:

City: State:

Telephone: Fax: —

Toll Free Number:

______________________

E-mail: rrx L1Jr-)C , Website: —

Managing Pharmacist: €J4L ILeecl,det—

Hours of Operation:

Monday thru Friday 9 am (o pm

Sunday &fi.L am

_____pm

TYPE OF PHARMACY

\J\J

New Pharmacy Ownership Change Name Change n Location Change
(Please provide current license number if making changes: PH________________

Publicly Traded Corporation — Pages 1 ,2,3,7,8a,8b Partnership - Pages 1 ,2,5,7,8a,8b
Non Publicly Traded Corporation — Pages 1 ,2,4a,4b,7,8a,8b Sole Owner — Pages 1 ,2,6,7,8a,8b

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

GENERAL INFORMATION to be completed by all types of ownership

•

‘--. )‘ 1 :\- ‘S
I’5E ;t_ C

— Zip Code:

Q)

License Number: (C372

Saturday 9 am / pm

24 Hours

_____

SERVICES PROVIDED

Retail D Off-site Cognitive Services

C Hospital (# beds ) C Parenteral

C Internet C Parenteral (outpatient)

C Nuclear C Outpatient/Discharge

C Out of State C Mail Service

C Ambulatory Surgery Center Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(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.

rj New Pharmacy Ownership Change Name Change El Location Change
(Please provide current license number if making changes: PH O2iDo

Publicly Traded Corporation — Pages 1 ,2,3,7,8a,8b El Partnership - Pages 1 ,2,5,7,8a,8b
Non Publicly Traded Corporation — Pages 1 ,2,4a,4b7,8a,8b Sole Owner — Pages 1 ,2,6,7,8a,8b

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Gf\
Physical Address: f Si 2 LJc;’UJ L Uv

Mailing Address: FE 2. -4(f t.YV2_ Lc;1s.
City: Lc; State: [J Zip Code:

Telephone: 6 Fax: -()2.-- 621
Toll Free Number:

E-mail: OcOcco[ mbv& CL Website: N/A

Managing Pharmacist: VOLt’-\ 0 OiZOC License Number: I (S

Hours of Operation:

Monday thru Friday lam ? ‘-0--?jm Saturday tO)’)am t0Opm

Sunday 24 Hours NF

TYPE OF PHARMACY SERVICES PROVIDED

& Retail El Off-site Cognitive Services

El Hospital (# beds ) El Parenteral

El Internet El Parenteral (outpatient)

El Nuclear El Outpatient/Discharge

El Out of State El Mail Service

El Ambulatory Surgery Center Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$50000 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 El Ownership Change El Name Change El Location Change
(Please provide current license number if making changes: PH

Publicly Traded Corporation — Pages 1 ,2,3,7,8a,8b El Partnership - Pages 1 ,2,5,7,8a,8b
El Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b Sole Owner— Pages 1,26,7,8a,8b

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: C)... 4 R. PrtFcY i
Physical Address: Sd f _c Vcs (*j C( 13

Mailing Address: IEI 2 ‘yL

City:
Lc ..JQrS State:

___________

Zip Code:

__________

Telephone: O- I — b ‘) { L3 Fax:

____________________________

Toll Free Number: N/A

E-mail: Qo( oLL rLLDIVL Website:

__________________________

Managing Pharmacist: 1’4I)UflU, Ck License Number:

Hours of Operation:

Monday thru Friday Cj
am

______pm

Saturday IC) am

______pm

Sunday

_____am

1-\ pm 24 Hours

_____

TYPE OF PHARMACY SERVICES PROVIDED

Retail El Off-site Cognitive Services

El Hospital (# beds ) El Parenteral

El Internet El Parenteral (outpatient)

El Nuclear El Outpatient/Discharge

El Out of State El Mail Service

El Ambulatory Surgery Center Long Term Care

Page 1



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

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

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

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

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

New MDEG Ownership Change fl Name Change i Location Change
(Please provide current license number if making changes: MP or MW MP00747

Publicly Traded Corporation — Pages 1,2,3,4 fl Partnership - Pages 1 2,3,6
E Non Publicly Traded Corporation — Pages 1 ,2,3,5a,5b Ei Sole Owner — Pages 1,2,3,7

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Innovative Neurotronics, Inc

Physical Address: 4999 Air Center Circle Ste. 103, Reno, NV 89502
(This must be a business address, we can not issue a license to a home address)

4999 Air Center Circle Ste. 103
MailIng Address:

City: Reno State: NV Zip Code: 89502

Telephone: 800-350-1100x1827 Fax:

_____________________________________

E-mail: pParker@Hanger.com Website:

_________________________________

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to Tue: 8 to 5 Wed: 8 to Thu: 8 to 5

Fri: 8 to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Patrick Parker

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

LI Medical Gases** L} Assistive Equipment
El Respiratory Equipment** El Parenteral and Enteral Equipment**
LI Life-sustaining equipment** Ll Orthotics and Prosethics
El Diabetic Supplies øther: Walk Aid-Legend Device
**lf 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




