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.

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

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

X7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __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-maijl: Bryan.Bakke@AccredoHealth.com Website: Www.accredo.com
Managing Pharmacist: ___Bryan Bakke License Number: S008250 (AZ)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O X Off-site Cognitive Services
O [ Hospital (# beds ) 0O K Parenteral **
O X1 Internet O K Parenteral (outpatient)
O & Nuclear 0O Kl Outpatient/Discharge
O & Ambulatory Surgery Center K OO Mail Service
M O Community O K Long Term Care
Ki O Other: _Specialty O X Sterile Compounding **
O K Non Sterile Compounding
All boxes must be checked O Xt Mail Service Sterile Compounding **
For the application to be complete K O Other Services: Exhibit /x

(Description of services)

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Jle 13




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 services 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 healthcare 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.

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

[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7 . )
3 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7 m_-E\
A

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AMQAQ ?harwm,aj (LLC
Physical Address: |90  Dipdit Dawve  Spikt 11D
Mailing Address: _|555 DDA Dave Skt 1D

City: S LANNACD state: LA Zip Code: _ 349577
Telephone: 51D~ 3wa- 1355 Fax: _AID- Avad- 1281
Toll Free Number: 5 ~ (Required per NAC 639.708)

E-mail: gAMLY b ANAYUARGhELMALY, Website: WIA
; . Lom . i
Managing Pharmacist: wﬂy License Number: "] D\\\p

IX_E_E OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
) O Retail O\ Off-site Cognitive Services
O ¥ Hospital (# beds ) O 'O/Parenteral **
O V/lnternet O ‘C}/Parenteral (outpatient)
0 Z"Nuclear O W Outpatient/Discharge
W] lﬁ/mbulatory Surgery Center "Q( O Mail Service
g {éommunity Long Term Care
O 'V/Other: D/Sterile Compounding **

]

O

O E/Non Sterile Compounding
All boxes must be checked t
O

'E{/Mail Service Sterile Compounding **
O

For the application to be complete ther Services:

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

(Ai1.BG



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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _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)284-8232
Toll Free Number; __(688)792-8482 (Required per NAC 639.708)
E-mail: corporatenotices@avitadrugs.com Website: avitapharmacy.com
Managing Pharmacist: _Keisha Rapp Taylor License Number: PST.018416
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
d O Retail O MOff-site Cognitive Services
0 Hospital @ beds ) O & Parenteral **
O dlnternet O {Parenteral (outpatient)
O MNuclear O MOutpatient/Discharge
O dAmbulatory Surgery Center E( O Mail Service
M O Community { O Long Term Care
O {Other: O E(Sterile Compounding **
O {Non Sterile Compounding
All boxes must be checked O MMail Service Sterile Compounding **
For the application to be complete O {Other Services: walk in pharmacy; MTM services

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

a1130




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

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

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

mNew Pharmacy or [FOwnership 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 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Diplomat Specialty Pharmacy of Flint, LLC dba Diplomat Specialty Pharmacy

G-3320 Beecher Rd

Pharmacy Name:

Physical Address:

Mailing Address:

city: Flint state: M| Zip Code: 48932
Telephone: 810-732-8720 Fax 810-732-2580
Toll Free Number: 800-722-8720 (Required per NAC 639.708)
E-mail: licensing@diplomat.is Website: WWW.diplomat.is
Managing Pharmacist: Stacey Kennedy License Number: 5302038042
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 Retail 0O M Off-site Cognitive Services
0O & Hospital (#beds ____ ) O = Parenteral **
O ® Internet O & Parenteral (outpatient)
O B Nuclear O = Outpatient/Discharge
O = Ambulatory Surgery Center B T Mail Service
0O Community O = Long Term Care
O Other: Specialty 0 & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete ﬂ O Other Services: S ',"x.(),

**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.

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

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

&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

Clty Gainesvi”e State: Georgia le Code: 30507
Te]ephone: (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’
B O Retail 0O [ Off-site Cognitive Services
0O X Hospital (# beds ) O ©® Parenteral **
O X Internet O [ Parenteral (outpatient)
O X Nuclear 0O X Outpatient/Discharge
O R Ambulatory Surgery Center B O Mail Service
B O Community O K Long Term Care
O 0O Other: O @ Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked 0O B Mail Service Sterile Compounding **
For the application to be complete OO O Other Services:

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



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

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

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

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

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

zﬂ,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: __Tinfinih PnQiAty ang In{usion Sewires 1t

Physical Address: 1328 N Drdh ffgdé(a[ L:hlg_hNGL{

Mailing Address: ___ 1328 al0rh Ferloral ijhum,/

City: Dmhpan{) Beach State: __ Hpndo Zip Code: _330 g
Telephone: __ G8Y-4/4-9906 Fax: _ Q5Y-9Y3-45713
Toll Free Number: _§00-985-206/5 (Required per NAC 639.708)
. 3 ¢ Y4 \ '

E-mail: ﬁlfenﬂﬂﬁ@ infin i hPhorin NG Com Website: _RJNA. fnf/m%phﬂrmﬁey . E0m
Managing Pharmacist: __._ QM5 MQF—F License Number: _P5 J57 39

TYPE OF PHARMACY  AND SERVICES PROVIDED |

Yes/No Yes/No

Bﬂ O Retail O T Off-site Cognitive Services

| w Hospital (# beds ) O A Parenteral **

O Bﬂ Internet O ]Zﬁ Parenteral (outpatient)

O w Nuclear 0 }Zf Outpatient/Discharge

O X Ambulatory Surgery Center )ﬁ 0O Mail Service

O 0O Community O ﬁ Long Term Care

Xl O Other: _5,2@6.{0/4—5/ P/’)G/m/)ﬂy m| yj Sterile Compounding **

O ]Xﬁ Non Sterile Compounding
All boxes must be checked O ,Bﬂ Mail Service Sterile Compounding *’
For the application to be complete O ﬂ 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,

1171



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 00 Ownership Change

(Please provide current license number if making changes: PH )
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 7 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

Mai”ng Address: 1216 West Main Street

City; Lexington State: sc Zip Code: _ 2°072
Telephone; _(803)358-3030 Fax: (803)358-3040
Toll Free Number: _(866)437-6717 (Required per NAC 639.708)
E-mail: lexingtonelongsrx.com Website: bttps://longsrx.com
Managing Pharmacist: Brenna Veres License Number: _Sc 12528
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail 0 R Off-site Cognitive Services
O Hospital (# beds ) 0O ™ Parenteral **
O K Internet O B Parenteral (outpatient)
O & Nuclear 0O B Outpatient/Discharge
O ® Ambulatory Surgery Center R [ Mail Service
O & Community 0O B Long Term Care
0O ¥ Other: 0 B Sterile Compounding **
All boxes in this section must be O & Non Sterile Compounding
checked for the application to be O Mail Service Sterile Compounding **
complete O @ Other Services:

AN




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.

gINew Pharmacy or [FOwnership 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 [7 Partnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ 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-maijl: licensing@medstar-rx.com Website: NA
Managing Pharmacist: _MARTHE ANTOINE License Number; _PS 30371
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O X Off-site Cognitive Services
O [ Hospital (# beds ) 0O @ Parenteral **
O & Internet O b Parenteral (outpatient)
O X Nuclear 0O K Outpatient/Discharge
O & Ambulatory Surgery Center ® 0O Mail Service
O Community O K Long Term Care
O X Other: O X Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O ©X@ Mail Service Sterile Compounding **
For the application to be complete O Other Services:

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



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

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

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

EINew Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[3 Publicly Traded Corporation — Pages 1,2,3,7 (X Partnership - Pages 1,2,56,7

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

GENERAL INFORMATION to be completed by all types of ownership
Meijer Pharmacy #463

Pharmacy Name:

1515 Profit Dr, Fort Wayne, IN 46808

Physical Address:

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.carpenter@meijer.com Website: www.meijer.com/pharmacy
Managing Pharmacist: Rachel Phillips License Number: 26023588A

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O K Off-site Cognitive Services

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

O & Internet O K Parenteral (outpatient)

O X Nuclear 0O K Outpatient/Discharge

0O X Ambulatory Surgery Center K O Mai Service

O X Community O K Long Term Care

Kl 0O Other: Mail-Order O X Sterile Compounding **

O K Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding *
For the application to be complete O K 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 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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Roche Diabetes Care, Inc.
10300 Kincaid Drive Fishers, In. 46037

Physical Address:
Mailing Address: 9115 Hague Road

City: _ 1ndianapolis State; 1ndiana Zip Code: 46250
Telephone; __ 800-280-7801 Fax: 317-570-5300
Toll Free Number: 800-280-7801 (Required per NAC 639.708)
E-mailfishers.contract_administration@roche.comWebgjte: accuchek.com
Managing Pharmacist: __James Richter License Number: 26014124A
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A [O Retail O kI Off-site Cognitive Services
[0 [ Hospital (# beds ) O [ Parenteral **
& Internet O [ Parenteral (outpatient)
@ Nuclear O [X Outpatient/Discharge
X1 Ambulatory Surgery Center O Mail Service

@ Long Term Care
d Sterile Compounding **

Non Sterile Compounding

X1 Mail Service Sterile Compounding **
K1 Other Services:

&® Community
& Other:
All boxes in this section must be
checked for the application to be

Oo0oooao

OocoooOo®™

complete

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

AN



A

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

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

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

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

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

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 3 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_68198-3200

Mailing Address: _4401 Emile Street

City: _omaha State: _ Nebraska Zip Code: _s8198
Telephone: _402-559-5215 Fax: _402-559-8762
Toll Free Number: _1-800-233-3455 (Required per NAC 639.708)
E-mail: mengel@nebraskamed.com Website: www.nebraskamed.com/pharmacy
Managing Pharmacist: _ MarkD Engel License Number:; _ 8958
TYPE OF PHARM_e_C_Y AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral ** )
O [ Internet O [@ Parenteral (outpatient)
0O Nuclear O [@ Outpatient/Discharge
O @ Ambulatory Surgery Center K O Mail Service
K O Community O Long Term Care
O @ Other: O [@ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O @@ 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,

Gl



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

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

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

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

[7 Publicly Traded Corporation— Pages 1,2,3,7 }%an‘nership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: \LY\\)TG d Spe calty V\W armag
Physical Address: YY1D WQ&@M\L \N)L“! Ste . )
Mailing Address: Y29 \WeStparye \Wau  Ste 2
. ' J
City: _Tuless State: % Zip Code: 1LeOH O
Telephone: O\1- 2% LOLD Fax: 410 o1~ bHoo
Toll Free Number: \-0®8-H70-057% (Required per NAC 639.708)

E-mail: AM @ U@y C.om Website: _ N /A
Managing Pharmacist: Jeririt ?\Obé_w License Number: S04 0
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IE/ O Retail O o Off-site Cognitive Services
O © Hospital (#beds ) O & Parenteral **
O E(Intemet [0 [ Parenteral (outpatient)
[0 ' Nuclear 0 B/Outpatient/Discharge
O IB/Ambulatory Surgery Center @ O Mail Service
M/ O Community IZ/Long Term Care

O E(Other: IB/Sterile Compounding **

O
O
O B/Non Sterile Compounding
O
O

E/Mail Service Sterile Compounding **
& Other Services:

All boxes must be checked
For the application to be complete

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

e



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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ WALGREENS #16272 SPECIALTY PHARMACY

Physica[ Address: 615 PIIKOI STREET SUITE 105,

Malllng Address: PO BOX 901, DEERFIELD, IL 60015

City: _HONOLULU State: " Zip Code; _ 96814
Telephone: _ (808) 5934600 Fax: _(808)206-7501
Toll Free Number: 800‘953 r 3"(]&; (Required per NAC 639.708)
E-mail: MICHELLE.MAZZENGA@WALGREENS.COM Website: WWW.WALGREENS.COM
Managing Pharmacist: ﬁﬂ\\% Smr_\j License Number: El—l-;ﬁéﬂ
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B [ Retail 0O # Off-site Cognitive Services
O M Hospital (#beds ___ ) O @ Parenteral **
O W Internet O W Parenteral (outpatient)
O W Nuclear O M Outpatient/Discharge
0 [ Ambulatory Surgery Center B O Mail Service
B 0O Community O [ Long Term Care
0O [ Other: O ©@ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O M Mail Service Sterile Compounding **
For the application to be complete 0 @ Other Services:

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

Y A A



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

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

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

>XNew Pharmacy or [0 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 X Partnership - Pages 1,2,5,7
/7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Ad\/\(l'/hﬁfd QX ﬁ?&rmaw Ol

Physical Address: 1410 Dore 50 Pl/kfi Bl

Mailing Address: /910 Donelson Plee, Bl

City: kIQS/“// 1 /'e/ State: 1 N/ Zip Code: 37'?/ 7‘
Telephone: S Bbl L,Q.QQ. Fax: bls Eb i - (D&—-qé

Toll Free Number: ?4"/ Bl éé}q&(Required per NAC 639.708)

E-mail: m(assal '5@306’\’&““’0’”'“@%" Website: _ AL / A

Managing Pharmacist: Q@gﬁ‘/}’ . CZ&SYEW :WLicense Number: PIQ’D—ZJQ) /

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
X [ Retall ] ><Off-site Cognitive Services
[ X Hospital (# beds ___) 1 W Parenteral **
0 )( Internet 0 }’( Parenteral (outpatient)
0 \1)"( Nuclear N Outpatient/Discharge
0 )( Ambulatory Surgery Center X 1 Mail Service
0 )E(Community M Long Term Care
1 YK Other: 0 ;§ Sterile Compounding **
[1 Non Sterile Compounding
All boxes must be checked 0 Mail Service Sterile Compounding **
For the application to be complete 0 )( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, a \ 6'10\



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.

rd

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

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

ZX/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: /TPO’TE k Glogsal DEA -cDM DRUGS
Physical Address: A $6 5~ Fast Coast Hinheay /57D

Mailing Address: _A 865~ Cast Caast figduey 7/I0

city: Loropa Del Mar state: _ C A Zip Code: 2625
Telephone: (2 49) 67¢<75 76~ _Fex: (14) ¢99-23%0

Toll Free Number: L“m qj{\/)” (ﬂq ‘6 (Required per NAC 639.708)

E-mait a /eh @ cdmdryas.com  Website: Wi, Cdndryas. Com

Managing Pharmacist: £ aleh Taher, License Number: 698 58

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No - Yes/No

& [0 Retail O TOff-site Cognitive Services

O Xl Hospital #beds ) O - Parenteral **

O X Internet O Parenteral (outpatient)

O X Nuclear O E‘Outpatient/Discharge

O X Ambulatory Surgery Center K O Mail Service

b O Community O ™ Long Term Care

O & Other: O & Sterile Compounding **

)é O Non Sterile Compounding

All boxes must be checked O jZF« Mail Service Sterile Compounding **
For the application to be complete O /‘KD 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,

V78l



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.

LY

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: "FORQST f’”LLx DH»‘)’K/Y)PIC\/I LLC/

Physical Address: Zq\?q FORE.ST H“ LE\ \/D wP@f L 32’40(0
Mailing Address: "LO M P@)B‘QA’L HW\J]

City: L&K—e WMJVH State: PL/ Zip Code:BaLlléO
Telephone: Slﬁ‘ QWS 42—68 Fax: S(Q ( 61@5— ‘7@?’

Toll Free Number: OUU- 19019 (Required per NAC 639.708)

E-mail: J\’\mm @memucygnd. a(/rvhebsite:
Managing Pharmacist: Mﬂld &lufﬂJm License Number: Rj\ quﬁqq

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
ﬂ [0 Retail O §Off-site Cognitive Services
O ‘5( Hospital (#beds ____) O Parenteral **

O Internet O _ﬂ Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Ambulatory Surgery Center ﬂ O Mail Service

O Community O ﬁ Long Term Care

O Other: O MSlerile Compounding **

O Non Sterile Compounding

All boxes must be checked O ﬁ\Mail Service Sterile Compounding **
For the application to be complete O g(Other Services:

“*1If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Q17
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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 #Ownership Change (Provide current license number if making changes: PH92754
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
ImprimisRx

780 Primos Avenue, Unit E, Folcroft, PA 19032
12264 El Camino Real, Suite 350

Pharmacy Name:

Physical Address:

Mailing Address:

City: San Diego State: CA Zip Code: 92130
Telephone: (888) 824-8100 Fax: (866) 302-7625
Toll Free Number: (888) 824-8100 (Required per NAC 639.708)
E-mail MPrimislabs@imprimispharma.com Website: WWW.tagaspetic.com
Managing Pharmacist: Tari Shapiro License Number: RP441666
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No ' Yes/No
O Retail O Oft-site Cognitive Services
[m] Hospital (#beds ) O Parenteral **
0 Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center OO Mail Service
O Community O Long Term Care
O & Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O 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,



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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _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 NAC 639.708)
E-mail: PHARMATEK26@GMAIL.COM Website: N/A
Managing Pharmacist: _GEORGE ENRIQUE WIESNER License Number: _ 5017598
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail 0O X Off-site Cognitive Services
O X Hospital (# beds ) O X Parenteral **
O X Internet O §4& Parenteral (outpatient)
O ¥ Nuclear O $& Outpatient/Discharge
O X Ambulatory Surgery Center O b Mail Service
0O & Community O X Long Term Care
0O 4 Other: 0O {4 Stefile Compounding **
All boxes in this section must be ¥ 0O Non Sterile Compounding
checked for the application to be O KX Mail Service Sterile Compounding **
complete O #£& Other Services:

**1f you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
QD



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: SMA PHARMACY #20

Physical Address: 2603 OAK LAWN AVE STE 102 DALLAS TX 75219
3824 CEDAR SPRINGS RD # 433

Mailing Address:

city: DALLAS State: 1 X Zip Code: 19219
Telephone: 214-948-1848 coy 214-048-1822

Toll Free Number: 877-931-1386 (Required per NAC 639.708)

E-mail: @P@smapharmacy20.com Website: SMapharmacy20.com

Managing Pharmacist: STEVE R BALDRIDGE License Number: 37252

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

B [O Retall 0O [@ Off-site Cognitive Services

O [E Hospital (# beds ___ ) 0O Parenteral **

0O [E Internet O @ Parenteral (outpatient)

O [E Nuclear O Outpatient/Discharge

O E Ambulatory Surgery Center B [O Mail Service

O Community O [ Long Term Care

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

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

For the application to be complete O [®@ Other Services:

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




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

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

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

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

ﬁ.k New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
)z’Non Publicly Traded Corporation — Pages 1,2,3,5a,6b [ 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: OGO € TEOWJENOROT ‘u{ mcaemﬁ% ANC
Physical Address: L0 A LI WNOWD LCDG W\d:t.em v oG+ L'\Q
Mailing Address: _ SO\

City: YY\OYENQ State: ~TA_ Zip Code: LoOHAT
Telephone: P Y\o — 290 Fax. 300~ A\ 3D - AD\S

Toll Free Number:
E-mail: ACASNAQ L5 06 covn Website: ¢ SUAACES CONMN
Facility Manager: W\W\M{‘ T odecOtCy

Professional qualifications and experience of facility manager: 3C¢€ (}_‘(\OC\(T:‘C\
e e

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies & Practitioners ¥l Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

AT



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

O Publicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
ﬂNon 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: 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: PA Zip Code: 19087

Telephone: 844-232-7811 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:

¥ Pharmacies {4 Practitioners ¥ Hospitals { Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

NOUUL ' q\ L 71¥



N

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

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

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

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

~

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

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

GENERAL INFORMATION

Facility Name: f’YY\Ur\’YO\ W\ﬁd\ﬁa\ 4 \n C.

Physical Address: \OOO \Dﬁnmﬂﬁ\’ PGY\L Dh\fe &\_e E

Mailing Address: __SAIMNEC

City: YWO’(Y(&\/\'\\G State: NC/ Zip Code: Z/]%WO
Telephone: 9““—4’2‘08_8’,2‘ Fax: 9qq“2—(08_ 872\

Toll Free Number:

E-mail:CaW\@(OY\@aﬂm‘(OW\{dim"erVebsite: VWWW. anutva m€d ical.com
Facility Manager: KC\/\H OICOH_

Professional qualifications and experience of facility manager: S@Z O‘H’Od’\@d

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies B/Practitioners 0 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

Q1504



NEVADA STATE BOARD OF PHARMACY \N
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/ 00 Ownership Change
wpmclura/(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
A Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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: /Z)’Vé/\/a p/’?ﬂfﬂ?a Ceuts cads

Physical Address: _'/// & frova_ Dive NE

Mailing Address: /2 0. 100X 39 (o shrectaddress)

City: éwfgc‘im""L State: =/ Zip Code: 47/2Z-
Telephone: _§/A~399-3599 Fax: §/2—95/- /099

Toll Free Number: $55-853-9760
E-mail: @fa C{WO @&f@u&ﬂuf‘ma ¢ ol Website: Wi, Q—f‘z/‘/f&ﬁé&rﬂm o
Facility Manager: _Vive b Skugninathan= C20 JProsident

Professional qualifications and experience of facility manager: /2z argtere L ﬂ/’vmm ((SL
puwned Broye P Severad e ars, alory W 4 close L Hoo— p/lﬂﬂtcza
e aitfacto s rogune—s ! J J

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ﬁé Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

Gl



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

szublicIy Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 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: A\‘]J-u BinScievnce , “Tne .
Physical Address: _37% "Twnvecvness Parkwa'_\f L Suite. 206

Mailing Address: Sawme _as above

City: Ewglewaoaa State: __ /0 Zip Code: __R0112
Telephone: _| (88%) 298 -824¢ Fax: _ (720) 437~ 650)

Toll Free Number: _] (RS5) 998 - 8246

E-mail: Mr?O@Qy»Lu bio. Com Website: o\ - a\/«FuB;o - COwW
Facility Manager: _Sweha Ghah

Professional qualifications and experience of facility manager: Eleasg . See Qbﬁgée;ﬂ,

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies [0 Practitioners [0 Hospitals 0 Wholesalers
M Other: Virdual Manufacturer

Type of Products to be handled or wholesaled be firm:

IZ/Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

Page 1 ’76
10-K Al



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.

0O New Wholesaler @ Ownership Change
(Please provide current license number if making changes: WH_01372 )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a2,5b [ 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 Ingelheim 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: 614851 4001

E-mail: Jennifer.peck@boehringer-ingelheim.com Website: hitp:/iwww.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:

Pharmacies O Practitioners 4 Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices 0 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.

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

0J Publicly Traded Corporation — Pages 1,2,3,4 0 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: __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

Tvpes of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals X Wholesalers
3 Other:

Type of Products to be handled or wholesaled be firm:

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

AT



|
JNEVADA 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 reilocation of the license issued and is a violation of the laws of the State of Nevada.

5 New Wholesaler O Ownership Change
(Please provide current license number if making changes. WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 1 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

Facilty Name: ___ G reiner Bio-One A Juc.

Physical Address: _‘_-fz,gcf c;‘ég}fgﬁ Driye ,ﬁgg me, pd 28110

Mailing Address: 42 2P a pr?al Dove

city: __Houreoe State; Morti cheobia 7ip Code: 28110
Telephone: __ 0% ~26(~ (&m0 Fax. _10%-26(-7£35

Toll Free Number: M@

E-mail;_HARALD. G RUELLEN BERGER @ GBo comt Website: - www, @68, com

Facility Manager: HARALD GRUCLLEMPERGER 3 EVP OTERATIONS

Professional qualifications and experience of facility manager: _EMNG IBEERING
AMD BUSINES) HAWASEC HENT ’ MBA ,:

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies B Practitioners & Hospitals K Wholesalers
& Other: _Laboratortes

Tvpe of Products fo be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
‘0O 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.

12( New Wholesaler O 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
1 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: _HEATHSOLREE DISTRIBUTHRS LL L
Physical Address: 7200 RUTHERFORD RN

Mailing Address:

city: _WTNDsoR MTIL State: _MD Zip Code: _2.19:4y

Telephone: _tHO Aﬂ‘gqmg Fax: _410 WS oot
Toll Free Number: _ {58 ~48¢ -4372.
E-mail: Website: HAEALTNS0LRCENTSRT BUTORS ¢ oM

Facility Manager: __Teny (Joleslay

Professional qualifications and experience of facility manager: Recdes Hea W Sousce

-~ \

s P Iy [ ey A Wit M Y4

Types of licensed outlets or authgrized persons firm will serve:

Pharmacies IZ/Practitioners [0 Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY w
431 W Plumb Lane 1Reno, NV 89509 I (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 3 Ownership Change
(Please provide current license number if making changes: WH )

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

ENERAL INFORMATION

Facility Name: Incyte Corporation

Physical Address: 1801 Augustine Cut-Off

Mailing Address:

City: _Wimington State: DE Zip Code: 19803

Telephone: 302-493-6700 Fax: 302-425-2707

Toll Free Number:

E-mail; licenseadmin@incyte.com Website: www.incyte.com

Facility Manager: _David Gryska

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners O Hospitals Wholesalers
&Kl Other: _Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

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

DD NEVADA STATE BOARD OF PHARMACY

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

Publicly Traded Corporation — Pages 1,2,3,4  [J 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: 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: info@interceptpharma.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:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other: Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary LLegend Drugs
O Controlled Substances (include copy of DEA)
0 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY Eg
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

X New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: J. Knipper & Company, Inc.

Physical Address: 1250 Patrol Road, Charlestown, IN 47111

Mailing Address: One Healthcare Way

City: Lakewood State: NJ Zip Code: 08701
Telephone: 732-905-7878 Fax: 732-886-9205

Toll Free Number; 888-KNIPPER

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 for Resume

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies A Practitioners O Hospitals M Wholesalers
Other: Manufacturer's Sales Representatives

Type of Products to be handled or wholesaled be firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals B Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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QQ 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.O1355 )

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

GENERAL INFORMATION

Facility Name: 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:

0 Pharmacies O Practitioners O Hospitals Wholesalers
[0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Other: Non-prescription (OTC) drug products

Page 1

mMaoanie



=5

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 subseguent revocation of the license issued and is a violation of the laws of the State of Nevada.

0 New Wholesaler ¥ Ownership Change
(Please provide current license number if making changes: WH01276 )

3 Publicly Traded Corporation —~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Z1 Non Publicly Traded Corporation — Pages 1,2,3,5a,56b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Mallinckrodt Nuclear Medicine LLC WH01276

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

675 McDonnell Blvd.,

Mailing Address:
City: Hazelwood State: MO Zip Code: 63042

314-654-6137 Fax 314-654-6496

Telephone:

Toll Free Number:
. State.Licensing@Mallinckrodt.com  \yepsite: WWW-mallinckrodt.com

E-mai

Facility Manager: _Sarah Jaeger

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

Tvpes of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners 4 Hospitals M Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals [1 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
0 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.

A

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

O Publicly Traded Corporation ~ Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
X 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: _Med-Pro Distributors, LLC

Physical Address: 3650F Centre Circle Dr

Mailing Address: 3650F Centre Circle Dr

City: Fort Mil State: S€ Zip Code: 29715

Toll Free Number: 855-633-7761

E-mail: Candice@medprodistributors.ceim 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:

0 Pharmacies O Practitioners Xl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

k1 Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

MSTT



11

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.

X1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Sigma Pharmaceuticals, LLC

Physical Address: 955 236th Street, Suite 1

Mailing Address:

City: _North Liberty State: A Zip Code: 52317

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

Toll Free Number:

E-mail:_nichole.moreau@sigmapharmaceuticals.com Website: www.sigmapharmaceuticals.com

Facility Manager: _Nichole Moreau

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Kl Practitioners (d Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA)
X Other: Prescription Medical Devices

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.

pd
& New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

1 Publicly Traded Corporation — Pages 1,2,3,4 1 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: _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:

0 Pharmacies B/Practitioners 0 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

™ Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

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

X Other: _Suppli Rx and CRx i for Dentist. Veterinari ral and Max Sur

Page 1



u\ 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.

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

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
'\EfNon 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: L 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 qualifications and experience of facility manager:
Dirmor of ua\i’n/ Assurance & E’(’&uldvﬁ{ -rﬂr(l{‘aim bor Sunstar Amedicas (200l ko Tresent)

Types of licensed outlets or authorized persons firm will serve:

% Pharmacies O Practitioners ﬁ. Hospitals ﬁy Wholesalers
Other: __Distributors

Type of Products to be handled or wholesaled be firm:

g’Legend Pharmaceuticals, Supplies or Devices 3 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1




NEVADA STATE BOARD OF PHARMACY L—h—
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.

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

0 Publicly Traded Corporation O Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
&K Non Publicly Traded Corporation OPages 1,2,3,5a,5b [ Sole Owner [l 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 Camegie Center

Mailing Address:

City: _Princeton State: NJ Zip Code: 08540

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

Toll Free Number:

E-mail; LegalSupporiServices@TaihoOncology.com Website: www.taihooncology.com/us/

Facility Manager: _Eric Benn

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X1 Practitioners X Hospitals Wholesalers
X Other: Specialty Distributors, Retailers

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



M M 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 7 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: Trigen Laboratories, LLC

2500 Main Street Extension, Suite 6, Sayreville, NJ 08872

Physical Address:

Mailing Address: 2500 Main Street Extension, Suite 6

City: Sayreville, State: NJ Zip Code: 08872

Toll Free Number: N/A
E-mail: cklein@verticalpharma.com Website: Www.trigenlab.com

Facility Manager: Wendy Jean Reese

See attached resume

Professional qualifications and experience of facility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
IO Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY NN
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.

ﬁ\lew MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

[ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
VNon Publicly Traded Corporation — Pages 1,2,3,5 0 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.

901 W Main Street Suite C Lowell M| 49331

Facility Name:

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: 616-425-7025 Fax: 877-542-6420
E-mail: Nick@AlivioMed.com Website: AlivioMed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 (] S Tue: 9 to S Wed: 9 fo 5 Thu: 9 t05

Fri: ° to 5 Sat:CIoseqo Sunzoloseqo Holidays:CIoseqo

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)

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O _Parenteral and Enteral Equipment**
[0 Life-sustaining equipment** ﬁOrthotics and Prosethics

[0 Diabetic Supplies Other:
**|f 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 numger of Nevada contact.

Name: Lorraine Migoski Telephone: 616-557-2012

Page 1
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D 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.

£

#ﬁ\lew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 01,Partnership - Pages 1,2,3,6
7 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

. q ;
Facility Name: _{{4]/ ﬁlé{’gn/‘ai&uvf) LLC
Physical Address: [(22 S Main .

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

Mailing Address: '.PO ’EO\[ q
City: I/ o #{ ‘,3 L‘{Vl“e_ State: Z é Zip Code: 75 4/?6“
Telephone: @7!]» 415& - 00 C/‘-/ Fax: @77 - 835—‘ Lﬁ /_ﬁ ¢2

E-mail: él eaﬁmr Q ( Q'ngdig_;m;g'a.( OYMVebsite:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to Ji Tue: Q to 7} Wed: to Thu: to
Fri: Q to ’) Sat: IQZ'A Sun: /4to Holidays:
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: A/ﬁéﬁ%xﬁ/‘ &7425

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

[0 Medical Gases** ( Assistive Equipment

[0 Respiratory Equipment** O, Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

[0 Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event‘\ﬂﬂl emergency. Provide name and telephone numberm vada contact.

Name: Telephone:
A

Page 1



NEVADA STATE BOARD OF PHARMACY Q
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.

)‘{ﬂlew MDEG 71 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

Physical Address: <) O)u:? C HLLJH Y % /n

{This must be a business address, fve can not issue a license to a home address)

Mailing Address: Sl 1= flu JAO St (o

Clty% -)State l & Zip Code: 7(/7
Telephone: 8@8 5 [2 ﬁ/) Fax: %;} 5?2 }/13/

E-mail: ‘[1 }b ﬁ)i( [}ZZ;Q“ m@é,{ugﬂ /mebsne [‘:ﬁ[ aqh mm:ﬂ’ ol O ( o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATIN

Mon: . to‘& g, tos Thu: 8 #—
P -

Fri: Z) to © Sat Nﬂi' n | Zng Holidays: i (g‘p:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
ame: Lol :@/_.,Léa%

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

O Medical Gases** 2 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* < Orthotics and Prosethics

[0 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:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Pjumb Lane - Reno, NV 89508 — (775) 850-1440

APPLI

TION FOR OUT-OF-STATE MDEG LICENSE

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

(non-refundable

not transferable money order or cashler’s check only)

Aﬁ:plicaﬁon must be printed legibly or typed

Any misrepresentation In the pnswer to any question on this application is grounds for refusal or

denial of the application or st

equent revocation of the license issued and is a violation of the

laws of the State of Nevada.
) ew MDEG 0 Ownership Change
g (Pleass e current license number if making changes: MP or MW )

03 Publicly Traded Corporation { Pages 1,2,3,4

1 Non Publicly Traded Co

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

1 Partnership - Pages 1,2,3,6

tlon — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7

ACILITY INFORMATION
Facility Name:

€
RIS e

Conas MNedical

gu,;\\{) ]L»f

/501 S, Qs stuonea

## /0]

Physical Address:

(This must bg 8 business eddress, ws cen not lssue a license

Mailing Address: / 5 0

1gghame sddress)

S Uamstnone Hio [

Clty: {2241, S¢n

State: __ ZpCode: __ 50

Telephone: &:g ' Z)C\YZB 40 (”\

Fax: /‘7% ﬁqa : §¢OCT

Emai: N\ 0E V[L)%O\r\ '_fxﬂ/\@_/\rl(‘ CL[ L {/Mvebsite: 1) })()-S(‘F/ﬁ\r\/\ aU AL o

DAYS AND_HOURS THAT 1
Mon: M ,)Tue: ?}_E
Eri: 4o D01 sat _Q_
MDEG mmun‘smx_ro&@

AN W

Nams:

'HE FACILITY WILL BE REGULARLY OPE NG
LAY N . 1o

J'to (5()0’" Wed: V' %-fmThu: Qo to Op i
;\é’f%gb Sun: (‘,\Oc_tt_:‘f’D Holidays: to

EORMATION: Person in charge on a daily basis

yodud

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

0 Medical Gases™

O Respiratory Equipment™ .

O Life-sustaining equipmer]

[0 Diabstic Supplies

care in the even

YA

Name:

**if providing these fyoes of s
o
1

k{ Assistive Equipmsnt
O Parenteral and Enteral Equipment™
= Orthotics and Prosethics
OO el R
ices you are required to have in place 8 mechanism to ensure continued
ncy. Provide name and telephone numl of/Nevada contacL
Telephone:
Page 1 [
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NEVADA STATE BOARD OF PHARMACY ‘.LQ
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.

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

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

FACILITY INFORMATION
Facility Name: Tee Bevry N\lLLS Gmppm{, \Nc,.

Physical Address: _ 2121 . EL Comino Rear Beve., Ste C-12o

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

Mailing Address: _ SArm<

City: gA'\) M ATED State: _ CA Zip Code: 44403
Telephone: _(S0- 344 -8228 Fax: (650 — 341 - 1888
E-mail: _ OF€RE BETTYMILLS. Conm Website: _www BerryMiws. corn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: b to 4% Tue: Q to 4:% Wed: L to 4% Thu: L to 43

Fri: b to §-30 Sat: _— to— Sun: _ - to — Holidays: _— to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: OFﬁl SP@PDOSIJ

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

O Medical Gases™* X Assistive Equipment

0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics

E¢ Diabetic Supplies Other:

**|f 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 qlb&S/
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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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 E/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: jém w’l L

Physical Address: 1(0 FS qu\ \AMU\(,(./\ F‘/w\,' 6‘\'6, (; A‘b"'q““”‘&l/g/;/lw

(T his must be a business address, we can not issue a license to a lome address)

Mailing Address: _§42:& Sterling 3t

City: va\‘f;q State: TZ Zip Code: __ 789673
Telephone: _472~554-2300 Fax. T -384-231]
E-mail:,\;, [o50A \Sbm) C uam ec:'(lﬁs'i- enJGoretemWebsite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon & t0~5  Tue & o Wed: & 105 Thu _Jto

Fri: 5/ '[O\( Satt —— to — Sun: —— to — Holidays: —to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Oav‘\d |<)\/\ Lﬂlx\k

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

E]/Medical Gases** @ Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethlcs

[0 Diabetic Supplies ~Other: (AMJ!@/S ) e Cf/ 01461;[5 ’

**If providing these types of services you are required to have in place{a mechanism to enéure continued
care in the eventof an e ergency Provide name and telephone nlL7ber of Nev. da contact
Name: AaZen i, m\ Telephone: 1715

Page 1



NEVADA STATE BOARD OF PHARMACY ’]‘f
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440

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

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

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

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

0O Publicly Traded Corporation - Page 1,2,3,4 O Partnership - Page 1,2,3,6a,6b
Non Publicly Traded Corporation — Page 1,2,3,5a8,5b O 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: _MORX LLC |
Physical Address: [|¥ (ofolare Pt DL, UITe |05 Uahe N, NV g
Mailing Address: I Coeforate pati- DIl SVt 1§

City: fieMDELWw State: N‘f Zip Code: WD()LI
Telephone: % l é%q 8500 Fax: QZ) ‘ ’SZO ’ WS

Toll Free Number:

E-mail: Maiee _MDRXDIPENYE, (oM Website: HDIZKDISPENYE , (DM

Facility Manager: MK i {dL

Professional qualifications and experience of facility manager: WWMS’T - DN of
PENDINT PHIRMARY o MALERMAR N TN

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies k( Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

)ﬂ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 O] l,—,%




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.

New Pharmacy O Ownership Change O Name Change 31 Location Change
{Please provide current license number if making changes: PH )

[ Publicly Traded Corporation -~ Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
® Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O 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

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

I\/Iailing Address: One CVS Dr, Licensing Dept/MD1160

City: _Woonsocket State: __N Zip Code; 92895
Telephone: 401-765-1500 Fax, _401-765-7887
Toll Free Number: _NA
E-mail: Therese.Switzer@cvshealth.com Website: WWW.CVS.COM
Managing Pharmacist: _Rhow)-¢ la_ (Al bar License Number: ¥ 334
Hours of Operation: '
Monday thru Friday __ % _am 10 _pm Saturday 9 _am o _pm
Sunday 10 _am L& _pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

& Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center 0O 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 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 O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
5 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
Pharmacy Name: DA\s  Soecally .?L\&.rw\&c\,’( of  Cargn
Physical Address: B3\ N Cc@s)am Dot Dade C
Mailing Address: 1851 Nt Coven Dt Sate C

City: _ Cocaon C;\._\S State: _ Neynoa Zip Code: %170}
Telephone: ("7ﬂ &R - Bnal Fax: __(075) 8%5-2¢90

Toll Free Number: N

E-mail:__Carsep cx D dadlscx . com Website: nla

Managing Pharmacist: __ Rehellal .l/\e&cl\[er License Number: _ (6372

Hours of Operation:

Monday thru Friday q am (_a pm Saturday 9 am [ _pm
Sunday ©fa_am Nfa__pm 24 Hours AYA
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center M 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 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 Pharmacy 'F(Ownership Change Name Change O Location Change
(Please provide current license’number if making changes: PHOZop )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0 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

Pharmacy Name: Q‘H \L 9‘1%‘&%\0\&4

Physical Address: _FSI2_West e Dae T \egas My R0 168
Mailing Address: __ 4G (2 Wegh o DL ag Uqﬁﬂs

City: Las Vegeg State: Ny Zip Code: X QWS
Telephone: %2—"%%\ - 6796 Faxx: 02— 652G -7 120

Toll Free Number: N/ A

E-mail;__orockmol 6 [hotwed - coue Website: N/A

Managing Pharmacist: _ ™¥\DL O- Oorocx License Number: _ L & SO|

Hours of Operation:

Monday thru Friday (l'- Ooam 4 O%m Saturday [0 0vam 4300 pm
Sunday N,A am H [pr pm 24 Hours ~N[A
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 1 Outpatient/Discharge
O Out of State O Mail Service
0O Ambulatory Surgery Center XLong 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 Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

A& New Pharmacy O Ownership Change O Name Change 3 Location Change
{Please provide current license number if making changes: PH. )

O3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 01 Partnership - Pages 1,2,5,7,8a,8b
0 Non Pubilicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b JX 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: (D. H Q OH‘P\QMH CYy ks

Physical Address: _ +96  N- Nalbly  2Lud Suidk & F \ag \/u 5 Ny &0
Mailing Address: _ #6512 L)egke &"ﬂ: Py

City: Lag UQSQS‘ State: NI Zip Code: 2QuS

Telephone: _ 102~ 33%1-63496 Fax. 702~ 629 -2120

Toll Free Number: /A

E-mail: of ockmob il @ ‘1’0\»"\0&;[4(;0% Website: N“‘\

Managing Pharmacist:u_ded‘ummﬁm C"_“m@‘ License Number: _|_3_5 :_,:3__

Hours of Operation:

Monday thru Friday C[ am é pm Saturday i0 am L pm
Sunday NJA am N 24 Hours N A
TYPE OF PHARMACY SERVICES PROVIDED
KRetail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [J Outpatient/Discharge
00 Out of State O Mait Service
O Ambulatory Surgery Center BCLong 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 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.

J New MDEG O Ownership Change 0O Name Change @ Location Change
(Please provide current license number if making changes: MP or MW MP00747 )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
J Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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

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

Physical Address:

Mailing Address:

City: _Reno State: NV Zip Code: _ 89502
Telephone: __ 800-350-1100 x 1827 Fax:
E-mail: pParker@Hanger.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & 10 ° Tue: 8 to 5 Wed: 8 t05 Thu: 8 toh

Frii _ 8 to > 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)

1 Medical Gases™* [ Assistive Equipment

O Respiratory Equipment*™ 1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** X Orthotics and Prosethics

[0 Diabetic Supplies ©ther: _Walk Aid-Legend Device

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

contact. Name: Telephone:
Page 1







