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.

XWNew Pharmacy or [J0wnership 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

xx¥ 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: The Vons Companies, Inc. DBA Albertsons-Safeway Pharmacy #4705

Physical Address: 12874 E Florence Ave

Mailing Address: _Same

City: __Santa Fe Springs State: CA Zip Code: 90670
Telephone: (800)834-8778 Fax: (888)834-4333
Toll Free Number: (800)834-8778 (Required per NAC 639.708)
E-mail: pete.cangialosi@safeway.com Website: none
Managing Pharmacist: Pete Cangialosi License Number: 41019 CA

TYPE OF PHARMACY  AND _SERVICES PROVIDED

Yes/No Yes/No

O [/]Retail O |y/|Off-site Cognitive Services

O 7Hospital (# beds ) O |/ |Parenteral **

O 7 Internet O -ﬂ Parenteral (outpatient)

0 7 Nuclear O 7 Outpatient/Discharge

| 7Ambulatory Surgery Center O Mail Service

O 7 Community O 7Long Term Care

'O Other; mail order O [/ |sterile Compounding **

O 7 Non Sterile Compounding
All boxes must be checked O |/ |Mail Service Sterile Compounding **
For the application to be complete O 7 Other Services:

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

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

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

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

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

[3J Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
Non Publicly Traded Corpor/ation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
LLC

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Bene\, Heal+i LLC

Physical Address: __ 13000 Weston ‘PMKWAJ;/ L Swite 10S CA,r/y NC 27513
Mailing Address: _ L6 00 Weston Paou L\Nw\l/

City: __ Cary State: __ N C Zip Code: 27513
Telephone: _419-317- 1330 Fax: _Q19-317-(3|19 |

Toll Free Number: _ $00 -Q 14 - 094 (Required per NAC 639.708)
E-mail:_pharmacists(® beneviealtth.q,, Website: Www. benevihealth. con

Managing Pharmacist: Phyllic M. Smith License Nurber: NC * 01302,
TYPE OF PHARMACY  AND SERVICES FROVIDED
Yes/No Yes/No
¥ O Retail O K Off-site Cognitive Services
O ¥ Hospital (#beds ) O M Parenteral **
O X Internet O X Parenteral (outpatient)
O Ef Nuclear O ]ﬁ Outpatient/Discharge
O & Ambulatory Surgery Center W O Mail Service
o K Community O [ﬁ Long Term Care
&i O Other: patiend asSisiance O K Sterile Compounding **
and free 'd’m”_) Folbillmend O X Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

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




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

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

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

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

[ Publicly Traded Corporation — Pages 1,2,3,7 [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: ppyccus PHRARMACY 1T L&

. " } -
Physical Address: zpr NV oTATE LD 7

Mailing Address:
City: __ L AUDERDALE LANKES state: £ L Zip Code: _ =33/ )]
Telephone: “?ﬂ/"f!‘/"/{f)(i Faxx. 34— 757 - 805
Toll Free Number: €814 g—'c}l‘}"}’i (Required per NAC 639.708)
E-mail_I M ED WTCANRY . ColM- Website:

' N SHNPLEA F£S ziyaz

Managing Pharmacist: SADEN - A LEESE License Number: e
,Oh/,umzc./ )y ZZz29T

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
O ¥ Hospital (# beds ___) 0O @& Parenteral **
O QL Internet O [ Parenteral (outpatient)
O R Nuclear O K Outpatient/Discharge
0 P Ambulatory Surgery Center @. 1 .Mail Service

[_Long Term Care
PRSterile Compounding **

[¥ Non Sterile Compounding

Q—Mail Service Sterile Compounding **
&{_Other Services:

iZ'\ O Community

0 ﬁ\Other:

All boxes in this section must be
checked for the application to be

ooooao

complete

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



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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy NameFactor One Source Pharmacy LILC

Physical Address:308 Virginia Avenue

Mailing Address: 308 Virginia Avenue

City: cumberland State: __MD Zip Code: 21502
Telephone: g44-773-6779 Fax: 301-876-4395
Toll Free Number: 844-773-6779 (Required per NAC 639.708)
E-mail. sroy@fosrx.com Website: www. fosrx.com
Managing Pharmacist: Sajal Roy PharmD License Number: _NV 19175
MD 20596
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [IyRetail 0O K Off-site Cognitive Services
O Ll;Hospital (# beds __ ) O k! Parenteral **
O LlInternet O K Parenteral (outpatient)
O L3 Nuclear O K Outpatient/Discharge
00 Ek Ambulatory Surgery Center kKl O Mail Service
g O Community [0 k&l Long Term Care
& [ Other: Specialty O &1 Sterile Compounding **
OO0 k1 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete Igx O Other Services: _Specialty

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

a4



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

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

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

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

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

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: Beear  BREELE d FALTHCARE
Physical Address: 238  DoNGANMN HiS AVE SUTE 28 Steden I MY (0308
Mailing Address: SAmE
City: SHatra  Tglaad State: /VLII Zip Code: __ (030 €
Telephone: __¥9% 24 aSazo Fax: guo 2195 92 (
Toll Free Number: $00 2195910 (Required per NAC 639.708)
E-mail: AfS{'L\AlneOLEGW\‘@!‘LEL&\A{&""L\U\N.(G*“ Website: Ww. g Cean L’r‘eezet\ec./-ﬂtcare. C oeem
Managing Pharmacist: Dymincce $ e de License Number; _ 0414 l( NY)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O ™ Off-site Cognitive Services
0 [ Hospital (# beds ) O o Parenteral **
O © Internet O & Parenteral (outpatient)
O © Nuclear O [¥Outpatient/Discharge
O © Ambulatory Surgery Center & O Mail Service
O & Community O G¥Long Term Care

[ Sterile Compounding **
¥ Non Sterile Compounding

Iz!/.)ﬂail Service Sterile Compounding **
Other Services:

& O other. Mel 0cke [ S(Jo,cm\l‘l

O
O
All boxes must be checked O
a

For the application to be complete

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



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

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

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

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

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

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

GENERAL INFORMATION fo be completed by all types of ownership

Pharmacy Name: Oecean gft‘f:r,c, /U/Maa,

Physical Address: 18217 [1ylern Blud . 5%0/71,_,” Tefnd NV (030 4
Mailing Address: (817 [ffon  Bled.  Stod, Talend A4V jozos
City: Shten Tibod state: 27} Zip Code: /0205
Telephone: //&- 918722525  fax /& - 9§87 - H3/6

Toll Free Number: 900 B ‘7/75/' {//02 (Required per NAC 639.708)
E-mail: S /e Fe / Q &Cc’wm /gfwzc//wmn,Website: Occan Breexc / Do e, ;- (O

Coem
Managing Pharmacist: S;//fe 7[u 7 fate ! License Number: 05 /03]
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ [ Retail O @ Off-site Cognitive Services
O B/Hospital (#beds __ ) O E}/Parenteral *
O & Internet O M/Parenteral (outpatient)
O ™ Nuclear O [©@ Outpatient/Discharge
O [Q/Ambulatory Surgery Center @ [ “ Mail Service
O &7 Community O [&Long Term Care
O & Other: @ Sterile Compounding **

& Mail Service Sterile Compounding **
M Other Services:

O

O & Non Sterile Compounding
All boxes must be checked O
O

For the application to be complete

**1f 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 e
431 W Plumb Lane — Reno, NV 89509

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

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

wNew Pharmacy or [JO0wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed It fownershi

Pharmacy Name: QP'IL: ﬁt& Sfcc/&/f;/ Ph‘-/nac ¥

Physical Address: __[SY4  Soutt,  Kelamszso Mal]

Mailing Address: S:.A..:_

City: l’(a / amMea200 State: m;‘cb ‘3“" Zip Code: LI’?OD 7
Telephone: 265 - 25D - 8020 Fax. _ 269- 250~ 8020

Toll Free Number:_(~§ 077~ 285-0S 25 (Required per NAC 639.708)

E-mail: fnpo @—Op#ﬁt&ll}laqﬂcclv. co~ Website: orpﬁm&]plwm},.. Con,

Managing Pharmacist: An&/.w RLwcs License Number: S EOZDZ gL

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

O & Retail

O Hospital (# beds__ )
Internet

Nuclear

Ambulatory Surgery Center

K Off-site Cognitive Services

¥ Parenteral **

® Parenteral (outpatient)

B4 Outpatient/Discharge

[0 Mail Service

O Long Term Care

¥ Sterile Compounding **

Kl Non Sterile Compounding

® Mail Service Sterile Compounding **
& Other Services:

O o0ooao

Community
O Other: S}O-{cfn_/],};

=

All boxes must be checked
For the application to be complete

OoDOooOoO®@MOODOAO

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

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.

WNew Pharmacy or [F0wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: R\( Lom Communit, Phowvmaasan .
. - ~ d
Physical Address: HO| 6 Jim WW%M W Sle |01
Mailing Address: Sam e
City: Tor + Wov+H State: 1 ¥ Zip Code: 16 10&
Telephone: %\/] - Dl - 47/6| Fax:%(Ob N ?jﬂ [- 55100
Toll Free Number: D60~ 2l |- © D00 (Required per NAC 639.708)

E-mail: I f<\be Dy com Website: B
Managing Pharmacist: ( X!Lt\fé ﬂ/QQ]g Sb! s License Number: ,28'55/4
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O ®& Off-site Cognitive Services
O @ Hospital (#beds ) O Parenteral **
O O Internet O & Parenteral (outpatient)
O ® Nuclear O @ Outpatient/Discharge
O [ Ambulatory Surgery Center B Mail Service
O Community O & Long Term Care
O Other: O w® Sterile Compounding **
O $ Non Sterile Compounding
All boxes must be checked 0O & Mail Service Sterile Compounding **
For the application to be complete O &L Other Services:
1139

**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.

S|

1]

FNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [ Parinership - 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: _Owl Specialty Pharmacy

Physical Address: _1011 W. San Bernardino Rd. Covina, CA 91722

Mailing Address: 1011 W. San Bernardino Rd.

City: _Covina State: _CA Zip Code: 91722
Telephone: (626)209-8169 Fax: (626)209-8171
Toll Free Number: _ 800-430-0714 (Required per NAC 639.708)
E-mail:__mikeg@owlspecialty.com Website: _www.owlspecialty.com
Managing Pharmacist: _Waleed Messiah License Number: 66975
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M [ Retail O Off-site Cognitive Services
0O Hospital (# beds ) 0O © Parenteral **
O Internet O Parenteral (outpatient)
O © Nuclear | Outpatient/Discharge
O & Ambulatory Surgery Center O Mail Service
a Community O Long Term Care
O & Other: O ™ Sterile Compounding **
0 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,

anl4



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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Walgreens Specialty Pharmacy, #04563-2

Physical Address: 9505 SW Gemini Drive, Beaverton, OR 97008

Mailing Address: PO Box 901
City: Deerfield State: IL Zip Code: _60015
Telephone: _866-202-4014 Fax:  866-579-4546
Toll Free Number:  866-202-4014 (Required per NAC 639.708)
E-mail:_clay.parkel@walgreens.com Website:
Managing Pharmacist: Clay Parkel License Number; RPH-0007707
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail X Off-site Cognitive Services
O X Hospital (# beds ) R Parenteral **
O & Internet Parenteral (outpatient)
O Nuclear Outpatient/Discharge
O X Ambulatory Surgery Center Mail Service
O Community Long Term Care

a

Other: _Call Center Sterile Compounding *

=

Non Sterile Compounding
Mail Service Sterile Compounding **
Other Services: _Central Intake

All boxes must be checked

ROODOOOOOOoao
BHNMEE

O

For the application to be complete

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




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

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

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

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

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

71 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: __ AFFORDABIL E PHARMACY
Physical Address: _8030 FM 1765 SUITE A104, TEXAS CITY, TX 77591
Mailing Address: _8030 FM 1765 SUITE A104

City: __TEXAS CITY State: _ TEXAS Zip Code: __ 77501
Telephone: 409-229-4636 Fax: __409-229-4639
Toll Free Number; 888-514-7874 (Required per NAC 639.708)
E-mail; AFFORDABLEPHARM@GMAIL.COM Website: N/A
Managing Pharmacist: _JOZIPH TADROUS License Number: _91139
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O o Off-site Cognitive Services
O ﬁHospital (# beds ) O Parenteral **
O Eylnternet O gParenteral (outpatient)
O I{Nuclear O MOutpatient/Discharge
O 'ﬁAmbulatory Surgery Center a ‘E( Mail Service
O Community O &{Long Term Care
O l{Other: O E’Sterile Compounding **
\ﬁy O Non Sterile Compounding
All boxes must be checked O '@J Mail Service Sterile Compounding **
For the application to be complete O B{Other Services:

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

alns



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

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

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

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

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

O 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: Emerald pharmacy LLC

Physical Address: 12863 Gulf Freeway Houston, TX 77034

Mailing Address: _12863 Gulf Freeway

City: Houston State: TX Zip Code: ;77034
Telephone: 281-484-7100 Fax: _281-484-2600
Toll Free Number: _844-693-6372 (Required per NAC 639.7(:8)
E-mail; MKleinhans@ghcm.com Website; no active website yet
Managing Pharmacist: Sharon Martin License Number: 29664
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O Paren sral **
O [ Internet O K Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O & Ambulatory Surgery Center X O Mail Service
B O Community O [R® Long Term Care
O & Other: _Outof State O K Sterile Compounding **
B DO Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services:

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

A1



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

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

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

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

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
'\dNon 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: E,m,ovxkp-'a‘v‘ ﬂ!
Physical Address: _/I 10 Wes[ Drvid Hells D/.’,gu-}c 5S AH:./J“: GHA 50329

Mailing Address: _[{10 W?ﬂ’ O{J'“O! H}ﬂg Df ; (vi"i (gg

City: A‘Ht n State: G e"‘”/‘/ 4 Zip Code: 30379
Telephone: _YuY.3267. 9411 Fax. _ 1042679119
Toll Free Number: _ 955 . 943 .994Y (Required per NAC 639.708)
E-mail:jcl\n.okm@emowlm ¢Sry. Loy Website: (',V\ww.pafgf')( (ol
Managing Pharmacist: Jokw Olsen License Number: KR 021722

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retail O W Off-site Cognitive Services

O [ Hospital # beds ) O K Parenteral **

O W™ Internet O f Parenteral (outpatient)

0 X Nuclear ® O Outpatient/Discharge

O B Ambulatory Surgery Center ¥ O Mail Service

K O Community O W 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,
ANl



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

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

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

%

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

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

f#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: _Fzprv¥la /7440144(,)/

Physical Address: _ S 2% San ferrionds R ocd é!@gﬂ H 9903
Mailing Address: __ %45 7o lan MM% 5/1/6/-/. P.D.Doy

City: fAl/’/ﬁﬂ/? ukS state: (/4 Zip Code: Q/ Yp3

Telephone: (8/@) Y9G -36%0  Fax: (/8) 638-3/36

Toll Free Number: _B%/-230-3774 _ (Required per NAC 639.708)

E-mail: Ségﬁﬁ@@érmgﬁggmw 75 E(iigpw Nh/mlérma)aéﬁww;éa&m

Managing Pharmacist: _ ¢ réc MA(/?ﬁ-c/t License Number: 22} 72242~
TYPE OF PHARMACY _AND SERVICES PROVIDED
Yes/No Yes/No
[E/El Retail O © Offsite Cognitive Services
0 [ Hospital (# beds ) O & Parenteral **
O B/lnternet 0 © Parenteral (outpatient)
O ™ Nuclear O @& Outpatient/Discharge
O El/Ambulatory Surgery Center EI/ O Mail Service
i~ O Community O IB/Long Term Care
0O 0O Other: 00 [ Sterile Compounding **
IB/ O Non Sterile Compounding
All boxes must be checked O ©& Mail Service Sterile Compounding **
For the application to be complete a IB/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,

AES Y



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

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

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

New Pharmacy or [70wnership 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
X 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: M innis Devg Shore , Tne.
Physical Address: 1035 South (umbecland Shceed  Moceistown TN, 271813
Mailing Address: _ 0. Goy 39

City: Moceistown State: __ TN Zip Code: _ 2715
Telephone: H2%-53G-45(2 Fax: /3 431-55371

Toll Free Number: 1-917- 3393354 (Required per NAC 639.708)
E-mail._{x@ m;migc\rucj 1 Comn Website: minng sdru% . Com

Managing Pharmacist: Gﬁcr%{_ ) Harrm_c)z-}on JR License Number: 00000 3399

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O R Off-site Cognitive Services

O X Hospital (#beds___ ) O Parenteral **

O Internet O [ Parenteral (outpatient)

O Nuclear O B Outpatient/Discharge

0 & Ambulatory Surgery Center W O Mail Service

O Community O X Long Term Care

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

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

For the application to be complete O Other Services:

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

AT



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

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

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

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

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

[T 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; _ FF° M#P ®X PLiC

13134 DAIRY ASHFORD RD STE 900, SUGAR LAND, TX 77478-3766

Physical Address:

13134 DAIRY ASHFORD RD STE 900

Mailing Address:

Non Sterile Compounding

X OB

Mail Service Sterile Compounding **
K Other Services:

All boxes must be checked
For the application to be complete

City; Sugar Land State: % Zip Code: _ 77478
Telephone: 281-313-0730 Fax:  281-313-0737
Toll Free Number: 1-844-326-7930 (Required per NAC 639.708)
E-mail: mepro—medrx.com Website:  ¥ww-pro-medrx.com
Managing Pharmacist: __sacha Betts License Number: 43823
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
k1 0O Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) O KX Parenteral **
O L[ Internet O @ Parenteral (outpatient)
O @ Nuclear O 3 Outpatient/Discharge
O X Ambulatory Surgery Center B 0O Mail Service
&1 O Community O Long Term Care
O Other: O Sterile Compounding **
]
O
O

q12.3|

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




al

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

7 Publicly Traded Corporation — Pages 1,2,3,7 [ 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: United Apothecary,Inc. dba Riddle Drugs #3

Physical Address: _ 1050 Oak Ridge Turnpike

Mailing Address: 1050 Oak Ridge Turnpike

City: _Oak Ridge State: TN Zip Code: _ 37830
Telephone: _865-425-1260 Fax: _865-435-4060
Toll Free Number: _844-268-3276 (Required per NAC 639.708)
E-mail: riddlecompounding@gmail.com Website:
Managing Pharmacist; Jared Grant Riddle License Number: 27441
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Z(Off-site Cognitive Services
O lIg//-iospital (# beds ) O II(Parenteral b
O U/nternet O ;(/Darenteral (outpatient)
O Nuclear O Outpatient/Discharge
O E{Ambulatory Surgery Center O Mail Service

D/ O Community O él?ong Term Care
0 ID/Other: O Sterile Compounding **

II?Jon Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete o o Other Services:

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

G



ﬂ\ 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.

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

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

[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
Sentrix Pharmacy and Discount, LLC

3285 W. McNab Road, Pompano Beach FL 33069
3285 W. McNab Road

Pharmacy Name:

Physical Address:

Mailing Address:

City: Pompano Beach State: L Zip Code: 33069
Telephone: 954-519-2900 Fap 954-362-7718
Toll Free Number: 899-472-1894 (Required per NAC 639.708)
E-mail: license@vividus.com Website: /A
Managing Pharmacist: Cynthia Jean License Number: PS49713
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retall O = Off-site Cognitive Services
O & Hospital (#beds___ ) O & Parenteral **
O © Internet O = Parenteral (outpatient)
O B Nuclear O & Outpatient/Discharge
O = Ambulatory Surgery Center O Mail Service
O Community O & Long Term Care
O 0O 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 reguired to make an
appearance at the board meeting,



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

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

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

GNew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH_=9&%

Check box below for type of ownership and complete all required forms. 1828
[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Veterinary Pharmacies of America

Physical Address: 2854 Antoine Dr Houston, TX, 77092

Mailing Address: 2854 Antoine Dr
City: __Houston State: __ TX Zip Code: __ 77092
Telephone: 877-838-797¢8 Fax: 877-838-7979
Toll Free Number: _877-838-7979 (Required per NAC 639.708)
E-mail:  pharmacy@vparx.com Website: waivevparreToT Ve TTae X, CoMn
Managing Pharmacist: James Mayo License Number: _ 19677
__TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O X Off-site Cognitive Services
[0 & Hospital (# beds ) O [ Parenteral **
O K Internet O X Parenteral (outpatient)
O & Nuclear O X Outpatient/Discharge
O ©™ Ambulatory Surgery Center M 0O Mail Service
O X Community O X Long Term Care
® O Other. _ Mail Service O X Sterile Compounding **
X 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,



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.

T\’X New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

gjffublicly 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: AMNEAL PHARMACEUTICALS LLC

Physical Address: _40 ABERDEEN DRIVE, GLASGOW, KY 42141

Mailing Address: C/O State License Servicing, 1751 State Route 17A Ste 3

City: _Florida State: NY Zip Code: 10921
Telephone: _270-629-6393 Fax: 270-629-6395

Toll Free Number: N/A

E-mail._APL@SLSNY.COM Website: www.amneal.com

Facility Manager: David Groce

Professional qualifications and experience of facility manager: _ Warehouse Manager
Please see aftached resume.

Types of licensed outlets or authorized persons firm will serve:

E(Pharmacies O Practitioners Hospitals *&’f Wholesalers
ﬁ{Other: US GOVERNMENT

Type of Products to be handled or wholesaled be firm:

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

a2l



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 0O Partnership - Pages 1,2,3,6
X} 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: _Aprecia Pharmaceuticals Company

Physical Address: 89 Twin Rivers Drive, East Windsor, NJ 08520
10901 Kenwood Road

Mailing Address:
City: Blue Ash State: OH Zip Code: ___ 45242

Telephone: __215-359-3394 Fax: __ N/A
N/A

Toll Free Number:
jeft.baisley@aprecia.com

E-mail: Website: www.aprecia.com
Facility Manager: _ Jeff Baisley
Professional qualifications and experience of facility manager: _ Please See Attachment A
Types of licensed outlets or authorized persons firm will serve:
B Pharmacies [0 Practitioners O Hospitals A 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

MNONU




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, 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 {8 Ownership Change
(Please provide current license number if making changes: WH_01786 )

3 Publicly Traded Corporation LIPages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation I 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: Dendreon Pharmaceuticals, Inc.

Physica| Address: 6715 Oakley Industrial Bivd.

Mailing Address:

City: Union City State; GA Zip Code: 30291

Telephone: 678.834.1223 Fax: 678.834.1189

Toll Free Number:

E-mail: licensing@valeant.com Website: www.dendreon.com

Facility Manager: _Theresaleng

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners Kl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

_Any mlsrepraserﬂaﬂon In the answer to any question on this application Is grounds for refusal or denial of the
application or subsequent revocation of the licensa fssued and is a violation of the laws of the Stale of Nevada.

[ New Wholegaler et N D Ownershl p Change '
(Ple.aSe pmmde current license number if making changes: Wi.. ¥...

\ _ _ L T

= _m__'

O Pubimly Traded Corporatlon Pages 1 2 3 4 s |:| Partnership Pages 12,36
Eﬁ on Publicly Traded Corporation - Pages 1 2.3,5a,5b 01 Sole Owner < Pages 1, 2 3,7

Please check l::ux'for type of ownership and Uompiete correct par’c of lhe applucahon _

GENERAL INFORMATION

Facility Name: _ CW / ,IM(

Physical Address: ;2 D| ‘é}l‘WM}OD&f { /DU,{?Z/ .

Mailing Address: 2:‘” Centerville g it 400 il mlﬂ(ﬂm DF ng
City: m{' Dm ﬁ'\'bq Do nad State 6 A Zip Code:, M
Telephone &7’%"?2:1 5 8&1610 Fax; . (ﬂf L’f 9{0*«5_ ik ?(E""(BA

Toll Free Number SR et cape

C1 Pharmacles

|
I

‘?\Other _

Type of Products to be handled_or wholesa_ed be firm;

ﬁf»l.egend Pharmaceuticals, Supplies or Devices
[1. Poisons or Chemicals _
ju ] Controlied Substances (lnciude f:opy of D _;-A‘)




X

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.

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

0O Publicly Traded Corporation — Pages 1,2,3,4 0O 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: _Fagron Sterile Services, LLC

Physical Address: 8710 E 34th St N, Wichita, KS, 67226

Mailing Address: _8710 E 34th StN

City: _Wichita State: __ ks _Zip Code: 67226

Telephone: 316-773-0405 Fax: 316-773-0406

Toll Free Number; 877-405-8066

E-mail; dlawn@jcblabs.com Website: www.fagronsterileservices.us

Facility Manager: _David Lawn

Professional qualifications and experience of facility manager: _See resuine attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [ Practitioners " Hospitals O Wholesaters

@ Other: @b,kl&ﬂ% £ ey Qenter ; /‘h:a(\/ s Clontes

Type of Products to be handled or wholesaled be firm:

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

many



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane O Reno, NV 89509 0O0(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 1 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Galen US Incorporated

Physical Address: 25 Fretz Road

Mailing Address; __25 FretzRoad

City: _Souderton State: PA Zip Code: 18964
Telephone: 2156608500 Fax: 2156608501

Toll Free Number: nla

E-mail:_galenusagent@almacgroup.com Website: www.galen.co.uk

Facility Manager: _Alan Amstrong

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals Kl Wholesalers
I Other: Specialty Pharmacy & Distribution

Type of Products to be handled or wholesaled be firm:

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

manu



‘Z 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.

M New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
m/ 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: __(51"] Pharmaceutionls L.

Physical Address: _ 347/ O Fiidhe /u% v //}//)/;71;'7(;5('&/) W/

Mailing Address: __ /) Box_ 1502 WMY[ZZ’)('WWM 7605

City: @i/MZ&}/mL, State: .y xad Zip Code: __ 76015
Telephone: 0 S17-.303:3800 Fax: 8/17-8)[-53Y

Toll Free Number:

E-mail:__GmpQ ndpg I7.éom Website: -

Facility Mé)nager: Odes 1. Mtstud/

Professional qualifications and experience of facility manager: ,té ) A/’/A’O.ch bevtinad 0

slute., A ey 199/

Types of licensed outlets or authorized persons firm will serve:

B/ Pharmacies [J Practitioners OO0 Hospitals E/Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY AA
431 W Plumb Lane 71Reno, 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.

K1 New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation [ 1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& 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: HLS Therapeutics (USA), Inc.

Physical Address: 919 Conestoga Road, Building Three, Suite 310

Mailing Address: 919 Conestoga Road, Building Three, Suite 310

City: _Rosemont State: PA Zip Code: 19010

Telephone: 484-232-3400 Fax: 610-525-3820

Toll Free Number: N/A

E-mail:_r.gattuso@hlstherapeutics.com Website: www.hlstherapeutics.com

Facility Manager: _Gilbert Godin

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

i Pharmacies O Practitioners K1 Hospitals &Kl Wholesalers
X1 Other: Specialty Distributors, Military, Retailers, Long-term care/Assisted Living

Type of Products to be handled or wholesaled be firm:

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

Q165



&6 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.

ew olesaler 0 Ownership ange
g’ New Wholesal o) hip Ch
(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
B’ﬁon 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: Kuehne + Naﬂ\"l Inc.

Physical Address: 269 Trade Centty mve, B1dq (. | swike 100, Grapevine, Ty 76051
Mailing Address: it Cmpliance, 10 Gxonange Place, 19w (L

City: Jorsey iy state: NI Zip Code: (A30L

Telep:one: V'Uq'}o 5- 4383 Fax. 201-2%2- 6319

Toll Free Number:

oLilky$ Jasminka. perviseViCCUIRNne- ROl TOm

oM Website: W« hiehne-nagel s com
[ - . Ml . ) - 4 an . 1. A
orperal € QBT EneURIORIRENARELCEN |\ i Derisevic

Facility Mandger:

__ Professjonal qualifications and experience of facility mangger: Wlﬂ’] L wehne vINOGel sinde 200+
Noviciing with Purin1 i o (0\7 ALCUNES ( Dl&mmmﬂ as OGS, Quddih/ AN QLT
Nourt W ULSE BAPUW TSI aind ORI Ions MOWALr - gversees aperodions fer atll ppasma.

Types of licensed outlets or authorized persons firm will serve:

= ; accaunts -
E/Phérmacies D—/Péctitioners B/Iﬁpitals B Wholesalers
O Other: )

Type of Products to be handled or wholesaled be firm:

Darices aNLY
O Hypodermic Devices
O Veierinary Legend Drugs

E/Legend Pharmaceuticals, Supplies@©r Devices
O Poisons or Chemicals
O Controlled Substances (include copy of DEA)
O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY m
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.

i 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
[ﬁ\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: MD LDQR“CR \ﬂ(‘,
Physical Address: 2\66 &mﬂ\ﬁ\l Rd
Mailing Address 2-\50 ‘SM\%\J Rd
City: P_lﬁmﬂﬂd : State: __\_N__Zip Code: L“Q“Qg
Telephone: ?)\_\ —\01—2)22\.0 Fax: 7,\'\'_\01‘?)22\0
Toll Free Number: [B_O‘Olrﬁ. -G lf}ﬂ:

L0 Website: | L LU

l\‘\!\lf’_&Y |
" 9 Nk,ﬂx d QE Ph{ﬂn]ﬂ{‘f’\ﬁ\m\

E-mail:

Facility Manager: 'T\W\

Professional qualifications and experience of facility manager

Types of licensed outlets or authorized persons firm will serve:

A Pharmacies A Practitioners M Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

,g’ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

= Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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: yéullts TA’“’IZ‘VV*‘! Ve S(’/{t’.v’)C&S; Tn.

Physical Address: 1|29 N. . Dewell Blud

Mailing Address: ” Qf, N Vﬂ(; D DQU‘ !9 I\/»( -

City: /)f ‘l’[vl WM State: &% Zip Code: 4 "/75’71
Telephone: o7 '5_5—7‘ 7090 Fax: _ 10 ]- 2§3-055/

Toll Free Number: ”/’4

E-mail,_S1Liff @ peulusis.com  website: _ W 20 ufusis . com
Facility Manager: Sh/unnpn me . me (1A

Professional qualifications and experience of fac;llty manager: J{,Siq.’\/w'll'(l{ éeﬂ/fsen'f‘/.;)‘we
[)LIS {)Cﬂlﬁ&nér_. MesTirs Dén(EE .Bu_ﬁf.aiﬁb MM'.{.pj ment

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ,kf Wholesalers
O Other: NIM

Type of Products to be handled or wholesaled be firm:

X 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: _n f)ﬁ’

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

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 15 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Solubiomix, LLC

Facility Name:

Physical Address: 1519 West Highway 22, Madisonville Center Suite 1

Mailing Address: 1519 West Highway 22, Madisonville Center Suite 1

City: Madisonville State: LA Zip Code: 70447
Telephone: 985-792-2786 Fax: 877-783-366

Toll Free Number: _844-551-9911

E-mail: kladnerfsolubiomix.com Website: www.solubiomix.net

Darren M. Martin

Facility Manager:

Professional qualifications and experience of facility manager; _See attached resume

Types of licensed outlets or authorized persons firm will serve:

Rl Pharmacies X1 Practitioners O Hospitals X] Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals D Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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C NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane T1Reno, NV 89509 [ (775) 850-1440

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

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

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

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

& Publicly Traded Corporation [1Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation 1" 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: Supernus Pharmaceuticals, Inc.

Physical Address: 1550 East Gude Dr

Mailing Address:

City: _Rockville State: MD Zip Code: 20850

Telephone: 301-838-2500 Fax: 301-424-1364

Toll Free Number: nfa

E-mail: licensing@supernus.com Website: www.supernus.com

Facility Manager: _Gary Ellexson

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals K Wholesalers
O Other: _nfa

Type of Products to be handled or wholesaled be firm:

Xl 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: nla

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.

[
ﬁ 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
-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: \—mmmog\nm CO \_Q)
\

Physical Address:

Mailing Address:

City: State: Zip Code:
Telephone: a\(\, C&\\G\jr\‘)\\')\\('v Fax:

Toll Free Number:

E-mail:@mﬂ@@mmm%ﬁwwsite:

Facility Manager: MQ(\ Q)\CS\\"K
Professional g allflcatlo and expenenc of facility manager: D\m%o SOee ()&k (ﬂq&m ‘t

J0F m\l Nad € mnplonens

Tybes of Iicensed outlets or authoszed persons firm will serve:

ﬁPharmacies & Practitioners &Q—Iospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

TﬁL 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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““ 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.

E—New MDEG 71 Ownership Change
(Please provide current license number if making changes: MP or MW )

7 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
V"Non 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
Alliance Medical Supply

12601 San Fernando Rd. Suite F Sylmar CA 91342

Facility Name:

Physical Address:

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

12601 San Fernando Rd. Suite F

Mailing Address:

City: Sylmar State: oA Zip Code: 91342
Telephone: _818-833-7000 Fax:  818-514-2447

E-mail:  Miriam@myalliancemedical.com Website: myalliancemedical.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 to ° Tue: 9 to > Wed: _ 2 to . Thu: ° to 5

Fri: 9 to ° Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Miriam Rodriguez or Kenneth Brodhagen

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** O_Parenteral and Enteral Equipment™
O Life-sustaining equipment™* d Orthotics and Prosethics

O 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.
Naro:  Miram Rodriguez> > Tolophone: . B18-422-0364

Page 1
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NEVADA STATE BOARD OF PHARMACY ' l
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.

Vi
=iNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

1 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: 30080 Medizal , WA
Physical Address: 354 Minex MM Pobom., e g4dno

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

Mailing Address: _ Sowae. o> olvoue

City: P\'U\Od e State: T\ Zip Codé: O C
Telephone: “2079-7¥HU."37200 Fax. __AG1-T789-7992

E-mail: _@%M‘S@mtf—f—@‘a@m}f"ﬁx “‘l"_‘mgte: puww . bo Soed pe ditat tomn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _& to t:; Tue: _ 8 to & Wed: D to & Thu: _% to G All z:;:im
Fri: _ % to b sat: A to | Sun: Nb&’to N’/ﬁ Holidays: N/ﬂ*to NA

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: S.mam A/tz)faoj

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** ) P
O kife-sustaining equipment** O Orthotics and Prosethics §i ,\MU’
ohati : . Ablar 2 Veal Jevites |k
Diabetic Supplies Other: _g clags 2 medice 5™ |G

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

care in the event of an emergency. Provide name and telephone number of Nevada contact. 'N\’k'

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

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

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

New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW, )

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

FACILITY INFORMATION

Facility Name: ( C'.)V\(\'D’i}v)(\\’( M(&\ C(k& g/D \w"\ oy
Physical Address: \SQE\)’\ VS S Dwa k W &’7HC&\€

(This must be a business address, we can not issue a license to a home address) %&2 O
Mailing Address: _o6uomtC S Gdoovie
City: State: Zip Code:

Telephone: %/n fgq 7?5% Fax: ?’/]—) 9/5_‘4 /KO%\’\

L o) U\ﬁ\'DV\S O\
E- maIISW\O\Q\@(}\@ COW}D W\€0\ Website: L))br
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

S7%n ov\\

Mon: A to Wed: §( tog hu: ﬁ’to€§ ‘
Fri: ﬁ { Sat: _ to (/\ Holidays: _— to C\

MDEG ADMINJSTRATOR INFORMATION: Person in charge on a daily basis
Name: o Mo\ o é\

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

0 Medical Gases** O Assistive Equipment

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

O 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




NEVADA STATE BOARD OF PHARMACY k—L
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.

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

O Publicly Traded Corporation — Pages 1,2,3,4 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: Cumberland Medical Equipment Inc.

Physical Address:  498-1150 Wando Park Blvd, Mt. Pleasant, SC 29464
(This must be a business address, we can not issue a license to a home address)

Mai|ing Address: 498-1150 Wando Park Blvd

City: _ Mt Pleasant State: SC Zip Code: _ 29464
Telephone: _ 844-345-203 Fax _944-21C-56102
E-mail: Andrew@cumberlanddme.com Website: Sumberlanddme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1:34 to 4:30m Tue: 1:20mtot0pm Wed: 1:50km to Y:39Pm Thu: 2ommto 4:30m

Fri: Tamto[:39ym Sat: to (LOSED  Sun: toU#  Holidays: to (L0520
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  Andrew Chmiel

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

O Medical Gases™* O Assistive Equipment

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

O 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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U’ 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,

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation - Pages 1,2.3.5 0O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the appilication.

FACILITY INFORMATION
Facility Name: _Diabetic DME Supplies, LLC DBA: DDME Supplies, LLC

Physical Address: _77 Mack Walters Rd Ste 301 B Shelbyville, KY 40065

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

Mailing Address: _77 Mack Walters Rd Ste 301 B

City: _ Shelbyville State: Kentucky Zip Code: 40065

Telephone: _ (502) 437-0523 Fax: (866)611-3602

E-mail: _jacob@ddmesupplies.com Website: www.ddmesupplies.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

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

Frii _9 to & Sat: NA_to NA sSun: NAts NA Holidays: _NAto NA

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jacob Soldat

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

[1 Medical Gases** L1 Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
L Life-sustaining equipment* 4 Orthotics and Prosethics

O 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 0)“95




NEVADA STATE BOARD OF PHARMACY M M
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.

#New MDEG [ Ownership Change

(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
W Non Publicly Traded Corporation — Pages 1,2,3,5 M 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: E){{'P&?fEKS' 2)( //\/C..
Physical Address: _/7//( . Tempte ST #/0 01,10514/\/5525/(, cA W26

(This must be a business address, we can not issue a license to a home address)
Mailing Address: [Z// M?E‘VH/M ST #loo

City: Los AnBELES State: _CA Zip Code: _ 9026
Telephone: 213-353-055 Fax: 2(3-353- OS62
E-mail: EJ:FKE?S&-EVC E OMAIL. LOM  Website: /l{/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:4-00_to $:00,, Tue: Dhm to Sm Wed: Q4 to gﬁﬂ__ Thu: 94m to SIE""‘
Fri: QAm_to S_F;m sat: S5 2 sun: POHFP Holidays: cLagee
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ BORIS éﬁ/A/SAffl‘;y/\/

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™

O Life-sustaining equipment** O Orthotics and Prosethics

}( Diabetic Supplies Other: ZNSuLin) Fumps  BELATING SUPPLIES

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

Name: A}{/A Telephone: Af/A
ane

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

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

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

XNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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: _NxStage Medical, Inc.

Physical Address: _350 Merrimack Street, Lawrence, MA 01843

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

Mailing Address: _350 Merrimack Street

City: _Lawrence State: MA Zip Code: _ 01843
Telephone: 978-687-4700 Fax: 978-687-4800
E-mail: alapinskas@nxstage.com Website: www.nxstage.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: 9 to & Wed 9 to 5 Thui 9 to 5
Frii 9 to 5 Sat: N/A to Sun: N/A to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Thomas Shea, Chief Operations Officer

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

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**

0O Life-sustaining equipment** 0 Orthotics and Prosethics

O Diabetic Supplies Other: Hemodialysis machines and disposables

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — 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.

2

New MDEG 0O 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
7 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
Prism Medical Products, LLC

Facility Name:

Physical Address: 4705 N. Sonora Ave., Suite 110, Fresno, CA 93722-3947

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

Mailing Address: P. 0. Box 476, Elkin, NC 28621-0476

City: State: Zip Code:
y -

Telephone: _(888)244-6421 Fax: (800)975-6321

E-mail: info@prism-medical.com Website' www.prism-medical.om

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10 to 7 Tue: " to 7 Wed: 10 to” Thu; ' to 7

. . Closed for major holidays
Frii _ Yto 7 Sat; Closed to Sun: Closed to Holidays: to : Y

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: David Butterfield

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**

O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Wound care, ostomy, urological supplies, LVAD kits, Breast pumps

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

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

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

xNew MDEG J Ownership Change

(Please provide current license number if making changes: MP or MW )
J Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X 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: _ Volcano Corporation

Physical Address: 2451 Mercantile Drive, Rancho Cordova, CA 95742

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

Mailing Address: Philips Healthcare, Attn: Connie Marchany, 3000 Minuteman Road

City: __Andover State: _MA Zip Code: _ 01810
Telephone: 800-228-4728 Fax: 916-638-8112
E-mail; info@volcanocorp.com Website; www.volcanocorp.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 AM - 5:00 PM Tue: 8:00 AM - 5:00 PM Wed: 8:00 AM - 5:00 PM Thu; 8:00 AM - 5:00 PM
Fri: 8:00AM-5:00PM Sat: __ Closed Sun: Closed Holidays: Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Melissa J. Pieplow

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

0 Medical Gases** L1 Assistive Equipment
L1 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics
0 Diabetic Supplies Prescription Medical Devices
**If providing these types of services you are required 16 have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _N/A Telephone: _N/A
Page 1
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NEVADA STATE BOARD OF PHARMACY &Q _
431 W Plumb Lane ['Reno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

EINew MDEG 0 Ownership Change

S (Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation "I Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation [/Pages 1,2,3,5 © [ Sole Owner ' Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: WR Specialists, LLC

3755 Varsity Dr., Ann Arbor, MI 48108

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

Physical Address:

Mailing Address: _S3™¢

City: State: Zip Code:
Telephone: 734-929-2160 Fax 888-829-0065

E-mail: kevin@wrspecialists.com Website: www.wrspecialists.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

e to 5 Thu: 8 to S

Mon: 8 to5 Tue: 8 to °  Wed:
Fri: _8 to Sat: N/Ato Sun: N/Ato Holidays: N/2 to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kevin Odle

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

O Medical Gases™* Xl Assistive Equipment

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

O Diabetic Supplies Other: __cdd - compression Herapy

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

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

Name: Telephone:
Page 1
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Q\E NEVADA STATE BOARD OF PHARMACY
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.

ONew Wholesaler Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: WH.LC:021,3)

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

GENERAL INFORMATION

Boehringer Ingelheim Pharmaceuticals, Inc.

Facility Name:

. i i 2
PhySIcal Address: 4689 Air Center Circle, Reno, NV 8950

Mailing Address; F-O-Box283%,

City; Sombus State: " Zip Code: #3228
Telephone; 775:826-2233 Fax; (758262580

Toll Free Number: N4

E-mail: Jennifer.peck@boehringer-ingelheim.com Website: VA

Dennis Damron

Facility Manager:

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

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [0 Practitioners Hospitals Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

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

Page 1



NEVADA STATE BOARD OF PHARMACY 66
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR NEVADA MDEG LICENSE

$500.00 (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.

7 New MDEG g Ownership Change 0O Address Change

**Current license number if making changes: MP or MW.

Check box below for type of ownership and complete all required forms.

& Publicly Traded Corporation — Pages 1,2,3,4 [7 Partnership - Pages 1,2,3,7
[7 Non Publicly Traded Corporation — Pages 1,2,3,5 [7 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Praxair Distribution, Inc.

Physical Address: _1300 Glendale Ave, Sparks, NV 89431

Mailing Address: __ 2301 SE Creekview Dr, Attn: Barbara Kasting

City: _Ankeny State: 1A _ Zip Code: __50021
Telephone Number: 775-359-4445 Fax Number: 925-¢ 36-6899

Toll Free Number: 800-772-9247

E-mail: barbara_kasting@praxair.com Website: _ _www.praxair.com

MDEG Administator Information (MDEG administrator application iequired)

Name: Richard Todd

Days and Hours that the Facility will be Regularly Operated:
Mon: S to5 Tue: 8 to 5 Wed: 8 t05 Thu: 8 to 5
Fri: g to 5 Sat: to Sun: to Holidays: __ to

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

B Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Other:
Page 1
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; T NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR NEVADA MDEG LICENSE

$500.00 (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.

[7 New MDEG g Ownership Change [0 Address Change

**Current license number if making changes: MP or MW.

Check box below for type of ownership and complete all required forms.

&2 Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,7
[T Non Publicly Traded Corporation — Pages 1,2,3,5 [T Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Praxair Distribution, Inc.

Physical Address: _1290 Glendale Ave, Sparks, NV 89431

Mailing Address: __2301 SE Creekview Dr, Attn: Barbara Kasting

City: _Ankeny State: 1A Zip Code: ___50021
Telephone Number: 775-359-4445 Fax Number: 925-866-6899

Toll Free Number: 800-772-9247

E-mail: barbara kasting@praxair.com Website: WWW. praxair.com

MDEG Administator Information (MDEG administrator application required)

Name: Patrick Kelley

Days and Hours that the Facility will be Reqularly Operated:
Mon: 8 toP Tue: B toD Wed: 3 to 5 Thu: 8 to 5

Frii _ 3 t05 Sat: to Sun: to Holidays: to

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

@ Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Other: '
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR 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 B Ownership Change @ Name Change 3 Location Change
(Please provide current license number if making changes: PH_O0O < 35 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: ___ Daur's  Pweamecy  of e LEM

Physical Address: ___ 209 €nar Mt <S<eeec

Mailing Address: P05 Coat  Mew STREET

City: Feruiey State: _NEveana Zip Code: __%140%
Telephone: _(795) 575 - 4435 Fax: _(195) S745- 2670
Toll Free Number: N/ A

E-mail: ({Q\Lls . ’genxs\e,\j N I\VPLqrMao\/.&MVVebSitei M/P\

Managing Pharmacist: Naveanps  EegerT License Number: _\B3SS &

Hours of Operation:

Monday thru Friday A am (o pm Saturday N/ am E_/R pm
Sunday N am  N/a_pm 24 Hours  N(A
TYPE OF PHARMACY SERVICES PROVIDED
K Retail [0 Ofi-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 O Long Term Care

Page 1



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

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

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

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

0 New Pharmacy = Ownership Change =®.Name Change O Location Change
(Please provide current license number if making changes: PH_S0O & (| )

O 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 [ 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: Doaus ?&Aﬂruﬁgy ot Cagsen

Physical Address: B9t Nogta  Cagsonw  Street

Mailing Address: Y@\ Noara  Capson  StreeT

City: Qmaow Caxy state: _ Neyaon Zip Code: _ £3701
Telephone: (17 s) 535~ BB Fax: _(244) 885- 2646

Toll Free Number: N/a

E-mail: s, carsans D av ary.com  Website: NI

Managing Pharmacist: _ Evwan  BDLLEN License Number: _\3<$32

Hours of Operation:

Monday thru Friday q am (; pm Saturday 9 am l pm
Sunday M[r\ am Nlﬁ pm 24 Hours M’a
TYPE OF PHARMACY SERVICES PROVIDED
" Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center OO Long Term Care

Page 1



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

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

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

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

WW

0 New Pharmacy

&= Ownership Change

Name Change

[ Location Change

(Please provide current license number if making changes: PH_ OO S5 7 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
® Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

O Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ~—DML'6 YUARMACY  cfF  Ealion

Physical Address: __ & 70  {Oest W eetnms Averue

Mailing Address: _ \%70  LO€st  (Ditiimms Pvemue

City: gc\n_w;\.x State: e yapa Zip Code: __@a40(

Telephone: (‘17*«:) 4z3- 3i94 Fax: (TK) Y4273 - €770

Toll Free Number: M/L\

E-mail:_dabls . 4allen l\u?l\afmac,t};- coan Website: N/A

Managing Pharmacist _ N eataan  Dade License Number: 177135

Hours of Operation:

Monday thru Friday _q__am me Saturday _q_am ____l_
Sunday __rﬁh_am _N_{i_ pm 24 Hours __N_ZQ_

TYPE OF PHARMACY

SERVICES PROVIDED

pm

X Retail

O Hospital (#beds )

O Internet

O Nuclear

O Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

(0 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 J Ownership Change 3 Name Change 0 Location Change
(Please provide current license number if making changes: PH )

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

ZAEESE
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ~ D\Devrdons L dbe Sav-on pharma(j #3705
Physical Address: 5715 Cg\\fﬁkt Dr. Henderion, NV 89015

Mailing Address: __ P.00. Box 2.0
City: \5D15e State: 1D Zip Code: _ 35 124o

Telephone: “1072..51,%. 0259 Fax: _ 102 .SL{. 0AR0

Toll Free Number:

E-mail:_ Y™ ¥ \A CeNnSe L@ al\ner Ians. om Website:

Managing Pharmacist: %HIIGHLI 5 i/ '711’71,” License Number: s
Hours of Operation:
Monday thru Friday o\ am A1 pm Saturday _am _(JJ pm
Sunday { ) am \o pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

K Retail 0O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear 0O Qutpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O 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
& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

LLC-
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ A\evrtiony L dbe Sav-on th’ma(j # 3200
Physical Address: _\A 0 N. Boulder H’Wy Wenderson, N\ %9015

Mailing Address: __Y.0. Box 2.0
City: PoINES State: 1D Zip Code: 32124

Telephone: 71072, 55 . Q09 Fax: _7}102..5L5.1505

Toll Free Number:

E-mail xy\lun(palbrtions. cem  Website:

- ! ' /
Managing Pharmacist: Y2dd LSﬂf)/ /24 License Number: 152 %4 7
Hours of Operation:
Monday thru Friday A _am 01 pm Saturday fﬂ am b pm
Sunday _/O_am s pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

™ Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

®. New Pharmacy O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

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

-l -
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ B\\evlonsy LLC  dba Sav-on Ph armacj B AN
Physical Address: \AH0 \i\lege Contey Circle \ ag \egag, NN §a134
Mailing Address: __P.Q0. Box 20

City: \SDLSE State: 1D Zip Code: 2120
Telephone: 19,2140 . 518 8 Fax: _102.. 240 . O\

Toll Free Number:

E-mail: ¢ ¥\ wuNngetan \bertans.wom  Website:

Managing Pharmacist:s‘(‘fbew '/’—:93 \7 A 7 License Number: Z&\j )
Hours of Operation:
Monday thru Friday O\ am A4 pm Saturday f! am Q pm
Sunday / O_am v _pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Intemet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O 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 0O 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 1 Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,80 5 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: Qu??/&/égf / A ImACY
i ' /
Physica! Address: %U) E. Bonwzn K. Qt/ el
Mailing Address: b0 €. Bomnza Kp. Q/’/E O
City- (e l/tG/PK State: M Zip Code: §91/0
Telephone: (’—'}ol) €ip- IgLd ('Tév\\”') Fax: _ YEMD /NG

Toll Free Number N/A

E-rr»:ail:_%ﬁmg_g_’]j étjﬂmcy L (a GW'NLV'V%SEHGI N./A'

Managing Pharmacict: ':D}‘\'\Jl 0 T\w—:\l License Nuniber: L’EFM
Hours of Operation:
Moniday thru Friday __ {0 _am L pm Saturday [ _am < pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

4 Retail O Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

0O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O 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 % Ownership Change J Name Change O Location Change
(Please provide current license number if making changes: PH 01f32 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
x1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [0 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: Warm Springs Road CVS, L.L.C. d/bla Target Pharmacy # 16202

Physical Address:’ 605 N. Stephanie Street, Henderson, NV 89014

Mailing Address: 1 CVS Drive, MC 1160

Telephone: 702-451-0034 . 702-570-4019
Toll Free Number: N/A
E-mail; statereply@cvscaremark.com Website: nla

— .
Managing Pharmacist: _,)C\\h\gl‘ \%O\\Qui‘ License Number: ISDSS

Hours of Operation:

Monday thru Friday 230 am  _7:99 pm Saturday  2:90 am  >:00 pm
Sunday 11:005p  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O 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 fo 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 Pharmacy Ownership Change J Name Change O Location Change

(Please provide current license number If making changes: PH Ué ﬁ é 1

0O Publicly Traded Corporation - Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy #17465

Physical Address: _ 350 W. Lake Mead Pkwy, Henderson, NV 89015

Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: Rl Zip Code: _02895
TEIEphOFIe: 702-216-1901 Fax: 702-216-1911

Toll Free Number: N/A

E-mail; statereply@cvscaremark.com Website: nla

Managing Pharmacist: lﬂgﬂ netia  Kau ke License Number: _ A v/ fl ey

Hours of Operation:

Monday thru Friday 290 am  7:90 pm Saturday 9:00 gm  _5:00 pm
Sunday 11:00,;m  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[3 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center a 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 X Ownership Change O Name Change O Location Change
(Please provide current license number If making changes: PH O

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
X1 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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy #17578

Physical Address: _695 S. Green Valley Pkwy, Henderson, NV 89052

Mailing Address: 1CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02895
Telephone: 702-216-7101 Fax: 702-216-7111
Toll Free Number: _N/A
E-mail; statereply@cvscaremark.com Website: n/a
Managing Pharmacist: \<e\e, XA e License Number: _\\»r© 5
Hours of Operation:
Monday thru Friday 239 am  7:99 pm Saturday  2:90 am  _5:00 pm
Sunday 11:0Qm  5:00 5y 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0 Ambulatory Surgery Center O 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 X 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
X1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b 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
Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16072

4001 S. Maryland Pkwy, Las Vegas, NV 89119

Physical Address:
Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: RI Zip Code: 02895
Telephone' 702-732-1840 Fax: 702-570-4246
Toll Free Number: N/A
E-mail; statereply@cvscaremark.com Website: n/a
Managing Pharmacist: Tyomqs E1 4édLone License Number: _ 75/ 73
Hours of Operation:
Monday thru Friday 239 am  7:099 pm Saturday  2:90 am  35:99 pm
Sunday 11:005m  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1



«

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

APPleATlON 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 % Ownership Change J Name Change O Location Change
{Please provide current license number If making changes: PH ,

{0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 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

Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16273

Physical Address: 3210 N. Tenaya Way, Las Vegas, NV 89129

Ma][mg Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: Rl Zip Code: _02895
Telephone' 702-396-7840 Fax: 702-570-4021
Toll Free Number: N/A
E-mail; statereply@cvscaremark.com Website: nl/a
Managing Pharmacist: AS HA GRECO License Number: “Qﬂ 08
Hours of Operation:
Monday thru Friday 2390 am _7:99 pm Saturday  2:00 am  3:90 pm
Sunday 11:005,  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retall O Off-site Cognitive Services
B Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0O Mail Service
[0 Ambulatory Surgery Center O 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.

0O New Pharmacy X Ownership Change O Name Change O Location Change
(Please provide current license number If making changes: PH oilg

[3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
x1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b 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
Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16291

Physical Address: 3550 S. Rainbow Blvd, Las Vegas, NV 89103

Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02895
Toll Free Number: N/A
E-mail: statereply@cvscaremark.com Website: _nla

Managing Pharmacist: _E— arie\ue_ ==\ S License Number: \ L2

Hours of Operation:

Monday thru Friday 2:%% am  7:99 pm Saturday ~ 9:99 am 3390 pm
Sunday 11:005m  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retalil O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center O 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 X Ownership Change O Name Change O Location Change
(Please provide current license number If making changes: PH_O\ 2%

O Publicly Traded Corporatlon — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation — Pages 1,2,4a3,4b,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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16531

. 9725 S. Eastern Avenue, Las Vegas, NV 89183
Physical Address: e

Ma]hng Address: 1CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02895
Telephone: 702-914-9715 Fax. 702-570-4089

Toll Free Number: N/A

E-mail; statereply@cvscaremark.com Website: nla

Managing Pharmacist: Ab\mj ‘HD‘GFW‘W’\V\ License Number: \&3& ®)

Hours of Operation:

Monday thru Friday °:9% am  °:99 pm Saturday  2:90 am  ©:00 pm
Sunday 9:00 gy 6:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0 Ambulatory Surgery Center O 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.

0 New Pharmacy X Ownership Change 00 Name Change 3 Location Change
(Please provide current license number If making changes: PH 0 l é gj_ 5 )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
&1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,82,8b
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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16562

Physical Address: 8750 W. Charleston Blvd, Las Vegas, NV 89117

Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02895
Telephone: 702-933-2315 Fax: 702-570-4120
Toll Free Number: _N/A
E-mail: statereply@cvscaremark.com Website: nla
9
Managing Pharmacist: «._JQ%L\L\,‘\ 6 S‘mde-cf License Number: | 71385
Hours of Operation:
Monday thru Friday 239 am  7:90 pm Saturday  2:90 am _5:00 pm
Sunday 11:005m,  5:00 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

¥ Retail [0 Off-site Cognitive Services

[0 Hospital (# beds ) 0 Parenteral

O Internet 0O Parenteral (outpatient)

O Nuclear 0O Outpatient/Discharge

O Out of State 00 Mail Service

0O Ambuiatory Surgery Center 0 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.

0 New Pharmacy X Ownership Change J Name Change O Location Cha{r%e
(Please provide current license number if making changes: PH 0il1% )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
X1 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

Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 16794

. 6480 Sky Pointe Drive, Las Ve , NV 89131
Physical Address: Y gas

Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02895
Telephone: 775-656~4791 Fax. 75-824-9245
Toll Free Number: _N/A
E-mail; statereply@cvscaremark.com Website: _n/a
Managing Pharmacist: JP(D?A’ \)ou.e*-/ License Number: __1%6b
Hours of Operation:
Monday thru Friday °?%% am  °:99 pm Saturday  2:90 am  _6:00 pm
Sunday 9:00 g  6:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
00 Hospital (# beds ) 0 Parenteral
0 Internet O Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
) Out of State 0 Mail Service
00 Ambulatory Surgery Center 0 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.

0O New Pharmacy X Ownership Change {1 Name Change 0 Location Change
(Please provide current license number if making changes: PH gl §d

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 03 Partnership - Pages 1,2,5,7,8a,8b
x1 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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # |54

4155 S. Grand Canyon Drive, Las Vegas, NV 89147

Physical Address:
Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: _RI Zip Code: _02885
Telephone: 702-251-1450 Fax: 702-998-3647
Toll Free Number: N/A
E-mail; statereply@cvscaremark.com Website: nla
Managing Pharmacist: F}ww ‘\3 "HDGRG License Number: _ | 5829
Hours of Operation:
Monday thru Friday 230 am  7:99 pm Saturday 2:00 gm  _5:00 pm
Sunday 11:003m  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retall 0 Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
0 Internet O Parenteral (outpatient)
O Nuclear 0O OQutpatient/Discharge
[0 Out of State O Mail Service
0 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.

O New Pharmacy X Ownership Change 1 Name Change 1 Location Change
(Please provide current license number if making changes: PH |

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
K1 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

Pharmacy Name: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 17244

Physical Address: 4100 Blue Diamond Road, Las Vegas, NV 89139

Mallmg Address: 1CVS Drive, MC 1160

City: _Woonsocket State: Rl Zip Code: _02895
Telephone: 702-266-8050 Fax /02-560-5761

Toll Free Number: _N/A

E-mail: statereply@cvscaremark.com Website: nla

Managing Pharmacist: SCN(A CG\VU\C»" License Number: |05

Hours of Operation:

Monday thru Friday °3%% am  7:99 pm Saturday 2:00 am  _5:00 pm
Sunday 11:005p,  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail 0 Off-site Cognitive Services
[ Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
[0 Nuclear 00 Outpatient/Discharge
0O Out of State [0 Mail Service
00 Ambulatory Surgery Center 0 Long Term Care

Page 1




NEVADA STATE BOARD OF PHARMACY M MM

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.

1 New Pharmacy X Ownership Change 0 Name Change 0 Location Change
(Please provide current license number if making changes: PH Q;Z !E 1 _

03 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
K1 Non Publicly Traded Corporation — Pages 1,2,4a3,4b,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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy # 17579

Physical Address: _ 6371 N. Decatur Blvd, Las Vegas, NV 89130

Mamng Address: 1CVS Drive, MC 1160

City: _Woonsocket State: RI Zip Code: _02895
Telephone: 702-515-8541 Fax: 702-515-8551

Toll Free Number: _N/A

E-mail; statereply@cvscaremark.com Website: nla

Managing Pharmacist: And/\e&k) ﬁdz | License Number: /2& ;

Hours of Operation:

Monday thru Friday 239 am  7:9% pm Saturday 9:00 gm  5:00 pm
Sunday 11:0Qy  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Ofi-site Cognitive Services
O Hospital (# beds ) [ Parenteral
O Internet 0 Parenteral {outpatient)
0O Nuclear [0 Outpatient/Discharge
[0 Out of State 00 Mail Service
0 Ambulatory Surgery Center 0 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 o 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 % Ownership Change J 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 3 Partnership - Pages 1,2,5,7,8a,8b
K1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy #17543

Physical Address: 7090 N. 5th Street, North Las Vegas, NV 89084

Ma“mg Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: R Zip Code: _02895
Telephone: 702-216-4502 Fax: 702-216-4512

Toll Free Number: _N/A

E-mail; statereply@cvscaremark.com Website: n/a

Managing Pharmacist: ~J/ASOM SEAN YEL License Number: __ (63 9

Hours of Operation:

Monday thru Friday 19:%%am  7:00 pm Saturday 10:00am  _7:00 pm
Sunday  CLOSED gm pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail [ Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
0O Nuclear 0 Outpatient/Discharge
O Out of State 0O Mail Service
[0 Ambulatory Surgery Center [ Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of 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 % Ownership Change 71 Name Change O Location Change
{Please provide current license number if making changes: PH

0O 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 [J 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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy #16702

5 6845 Sierra Cent Pkwy, R , NV 89511
Physical Address: * enter Pkwy, Reno 89

Mailing Address: 1 CVS Drive, MC 1160

City: _Woonsocket State: Rl Zip Code: _02895
Telephone: 775-853-8916 Fax: 775-332-1685
Toll Free Number: _N/A
E-mail; statereply@cvscaremark.com Website: n/a
Managing Pharmacist: Jae Ho Seo License Number: __|13'®
NCW‘M{\
Hours of Operation:
Monday thru Friday 23 %% am 7390 pm Saturday 9:00 gm  5:00 pm
Sunday 11:005  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail 0O Off-site Cognltive Services
[0 Hospital (# beds ) O Parenteral
1 Internet 0O Parenteral (outpatient)
00 Nuclear O Outpatient/Discharge
O Out of State 0O Mail Service
[0 Ambulatory Surgery Center 0 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 & Ownership Change 3 Name Change O Location Change
(Please provide current license number if making changes; PH_O 2450

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 03 Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: Warm Springs Road CVS, L.L.C. d/b/a Target Pharmacy #17523

Physical Address: _ 1550 E. Lincoln Way, Sparks, NV 89434

Ma”mg Address: 1CVS Drive, MC 1160

City: _Woonsocket State: Rl Zip Code: _02895
Telephone: 775-332-1004 Fax: 775-332-1014
Toll Free Number: _N/A
E-mail: statereply@cvscaremark.com Website: n/a
“Sosha Holb |
Managing Pharmacist: dusta Ho License Number: €153
Hours of Operation:
Monday thru Friday °:%9 am  7:00 o Saturday  °:00 am  5:00 pm
Sunday 11:005,  5:00 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

O Internet 0O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

[0 Out of State O Mail Service

0O Ambulatory Surgery Center O Long Term Care

Page 1



