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

APPLICATION FOR OUT.OF-STATE OUTSOURGING FAGILITY LICENSE

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

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

Application must be printed legibly or typed

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

Facility Name: Atlas Pharmaceuticals

fiNew Outsourcing Facility
EOwnership Change (Provide current license number if making changes:) OUT.

tr 503a OR N 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Publicly Corporation or Partnership
tr Publicly Traded Corporation - Pages 1-3 & 4 E Partnership - Pages 1-3 & 6

Non Publicly Traded Corporation - Pages 1-3 & 5 tr Sole Owner- Pages 1-3 &7
GENERAL INFORMATI

Physical Address: 71 1 East Carefree Hwy., Ste. 107

City: Phoenix

Telephone: 623-445-6540

Toll Free Number: 844-661-1829

E-mail: licensing@atlasdrugs.net

Supervising Pharmacist: Jerry DePa

(Required per NAC 639.708)

State:

Fax:

Zip Code:

623-582-7970

website: wr|w.atlasdrugs.com

Nevada License #: 12508

Yes/No

tr E Parenteral

tr tr Sterile Compounding

tr tr Non Sterile Compounding

tr tr Mail Service Sterile Compounding

tr tr Other Services:

All boxes must be checked for the application to be complete

An appearance will be required at a board meeting before the license will be issued.

Board Use Only Date Processed: Amount: 6Soo,@
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APPLICATION FOR OUT.OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): 26-4027812

Please provide the name of the facility as registered with the FDA and the registration number:
Atlas Pharmaceuticals, LLC; 301 3030904

Please provide a list of all DBA's used by outsourcing facility. A separate sheet is acceptable.
N/A

Please provide the name and Nevada license number of the supervising pharmacist:

Name: Jerry Depa Nevada License Number: 12508

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: N/A

This paoe must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)?

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration?

YesENoX

YesENoX

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
cite fine or proceeding relating to the pharmaceutical industry? Yes tr No tr

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes E No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or othenrvise (other than upon voluntary close of a facility)? Yes E No X

lf the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.



APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

I hereby certify that the answers given in this application and attached documentation are true and
correct. t understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized Outsourcing Facility may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. I hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.
The facility must be registered with the FDA as an outsourcing facility (5038) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes E No X

The Law prohibits the resale of compounded medication. By signing this application you are
attesting that your medications will be labeled with the statement "Not for Resale" and that the
outsourcing facilities products will not b;q resold.

Original Signatu of Pe Submit Application, no copies or stamps

Print Name of Authorized Person

oz le /ao t7
urt" '

Jerry Depa



APPLICATION FOR OUT.OF-STATE OUTSOURCING FACILITY

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of lncorporation: Delaware

Page 5

Parent Company if any: EVP Pharmaceuticals, lnc.

Address: 711 East Carefree Hwy., Suite 140

City: Phoenix

Telephone: 215-498-5811

Contact Person: Timothy Ludlow

State: AZ

Fax: N/A

zip: 85085

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) N/A

Name Address

NiAb)
Name Address

c) N/A

Name Address

d)

2)

3)

4)

5)

Name Address

Provide the number of shares issued by the corporation.

What was the price paid per share? N/A

What date did the corporation actually receive the cash assets? N/A

Provide a copy of the corporation's stock register evidencing the above information N/A

lnclude with the application for a non publiclv traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors



EVP Pharmaceuticals, lnc.
711 East Carefree HWY., Suite 140

Phoenix, AZ 85085
f EL:877 .518.4589

President: Timothy Ludlow

TEL: 215.498.5811

(LOO% Owner of Atlas Pharmaceuticals, LLC)

FEIN: 26-40278t2

Atlas Pharmaceuticals, LLC.

711 East Carefree Hwy., Suite 107

Phoenix, AZ 85085
TEL:844-66L-1,829

Dir of Ops: Nancy Costlow, R.Ph.

na ncv.costlow@atlasd rugs.net

(Atlas Pharmaceuticals, LLC. is single member of Atlas

Pharmaceuticals, Nancy Costlow is Manager of the, LLC. Atlas

Pharmaceuticals, LLC., is t0O% Owner of the facility.)

Atlas Pharmaceuticals

711 East Carefree Hwy., Suite L07

Phoenix, AZ 85085
TEL: 844.661.1829

P.l.C: Nickolaus Banda, R.Ph.

nickola us. ba nda (datlasd rugs.net

AZ RP License Number: 5021281

(5038 Outsourcing Facility)

Hours of Operation:

M-F 5:00 am - 3:30 pm MST

FEIN:26-4027812

$!,hTLAS
fl, ?HAm/lACElrIlCAUt
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7 i31t2017 Compounding > Registered Outsourcing Facilities

Registered Outsourcing Facilities
g

Facilities Registered As Human Drug Compounding Outsourcing Facilities Under Section 5038 of the Federal Food, Drug, and Cosmetic Act (FD&C Act)

Updated as of 7fll17

of the table.

Facility Name lnitial Date
Of

Regisfaiion
as an

Outsourcing
Faciliryl

Advanced Pharma, 12i21i2A16
lnc dba A/eila of
Hous!on, Houston,

TX

Daie of End Daie of
Ivlosi Last FDA

Recent lnspection
Regisirairon Relaledto
as an Compoundingz

Outsourcing
Facilityl

1z2112016 7 t2212A16

1o/18i2016 3i24t2017

2t14t2017 3t?j2017

4;1012017 Not yet

inspected

11t912016 Not yet
inspected

10t19t2016 6t29t2017

10/8i2016 4t241201f

1C/1312C16 7131t2C15

1112312016 3l?012A15

2;2312017 Not yet
inspected

1i25i2017 Not yet
inspected

12J2112016 4t9t2015

AnazaoHealth
Corporation. Las

Vegas NV

ASP CARES, San

Antorio, TX

Atherex Pharrna

Solutions, LLC,

Clarence, NY

Atlas
Pharmaceuticals.
Phoenix, AZ

AJro Pharmacies,
lrc, DBA Central
Drugs, 51'l S

Harbor Blvd, Bldg

F La Habra, CA

Avella of Deer
Valley lnc #38

Phoenix, AZ

Avella Specralty
Pharmacy.
Phoenix, AZ

Banner Health,

Chandler. AZ

Bella
Phamaceut!cals,
lnc Chicago, lL

Biosen
Corporation, San

Diego, CA

BrookfielC

NledicalrSurgical
Supply, lnc.,

Brookfield, CT

9i23t2014

214t2017

4;1012017

11i8t2016

9i1t2016

6i21i2016

z24tzo14

12t2612413

2t?31?o17

2t?3t2C16

't/122015

V/as a Forrn FDA-483 issued?3

Yes
(/down loads/AboutFDAJCentersOffices/OfficeofG lobalRegulatoryOperationsandPolicylORIJORAElectronicRead

Yes
(/downloads/AboutFDA/CenteEOfRces/OfficeofGlobalRegulaloryOperationsandPolicy/OR.A,/ORAElectronicRead

Yes
(i downloads/AboutFDA'/CentersOffices/OfficeofG lobalRegu latoryOperationsandPolicy/ORA.IORAElectronicRead

NiA

N/A

Yes

(/downloads/AboutFDA,/CentersOffices/OfficeofGlobalRegulatoryOperationsandPolicy/ORA/ORAElectronicRead

No

Yes
(/downloads/AboutFDA/CentereO{fices/Off ceofclobalRegulatoryOpeEtion$andPolicy/ORA,/ORAElectronicRead

Yes

(/downloads/AboutFOA/CentersOffices/OfficeofGlobalRegulatoryoperationsandPolicy/ORA,/ORAElectronicRead

r\UA

Yes
(/downloads/AboutFDAJCentersOfficesy'OfficeofGlobalRegulatoryOperalionsandPolicy/ORA"IORAElectronicRead



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

APPLICATION FOR OUT-OF.STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to. Nevada State Board of Pharmacy

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

Application must be printed legibly or typed

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

Facility Name: Nubratori, lnc.

E New Outsourcing Facility
trOwnership Change (Provide current license number if making changes:) OUT

tr 503a OR n 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Publicly Corporation or Partnership
n Publicly Traded Corporation - Pages '1-3 & 4 E Partnership - Pages 1-3 & 6
E Non Publicly Traded Corporation - Pages 1-3 & 5 E Sole Owner - Pages 1-3 &7
GENERAL INFORMATION to be completed bv all tvpes of ownership

Physical Address: 381 Van Ness Ave Suite 1507, 1508

City: Tollonce State: CA Zip Code: 90501

Telephone' 310-218-4153 Fax: 310-347-4338

Toil Free Number: 888-448-8365 (Required per NAC 639.708)

E-mait: gulshakark @ nubratorirx.com Website:

supervising Pharmacist: Gulshakar Khwaja Nevada License #: 19278

Page 1

Yes/No

El EI Parenteral

El tr Sterile Compounding

El tr Non Sterile Compounding

El tr Mail Service Sterile Compounding

tr tr Other Services:

All boxes must be checked for the application to be complete

An appearance will be required at a board meeting before the license will be issued.

Board Use Only Date Processed: Amount: EiSoo'oo

qS3s1o



APPLICATION FOR OUT.OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): 301 01 66491

Please provide the name of the facility as registered with the FDA and the registration number:
Nubratori, lnc. and 3010166491

Please provide a list of all DBA's used by outsourcing facility. A separate sheet is acceptable.
NubratoriRX

Please provide the name and Nevada license number of the supervising pharmacist:

Name: Gulshakar Khwaja Nevada License Number: 19278

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number:

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)?

2) Has the corporation, any owne(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certiflcate of
registration?

3) Has the corporation, any owne(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
cite fine or proceeding relating to the pharmaceutical industry?

YesnNoE

YesENoE

YestrNoE
4) Has the corporation, any owne(s), shareholder(s) or partner(s) with any

interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? yes tr No E

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes tr No EI

lf the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.



APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

I hereby certify that the answers given in this application and attached documentation are true and
correct. I understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized Outsourcing Facility may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. I hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.
The facility rnust be registered with the FDA as an outsourcing facility (5038) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes E No E

The Law prohibits the resale of compounded medication. By signing this application you are
attesting that your medications will be labeled with the statement "Not for Resale" and that the
outsourcing facilities products will not be resold.

,(ffi
Original Signature of Person Authorized to Submit Application, no copies or stamps

Go-\s\qY o.z K\.r, *rc-.
Prrnt tlarne of nutf'

tla f 1a
Date



APPLICATION FOR OUT-OF.STATE OUTSOURCING FACILITY

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of lncorporation' California

Parent Company if any: N/A

Address: 381 Van Ness Ave Suite 1507, 1508

Page 5

City: Torrance State: CA Zip: 90501

Telephone' 310-218-4153 Fax: 310-347-4338

Contact person: Gulshakar Khwaja

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

3; Robert P. Nickell 1301 Pine Ave., Manhattan Beach, CA 90266
Name

b)
Name Address

c)
Name Address

d)
Name

2) Provide the number of shares issued

3) What was the price paid per share?

Address

by the corporation.

$10.00

1 000

4) What date did the corporation actually receive the cash assets? 0612912015

5) Provide a copy of the corporation's stock register evidencing the above information

lnclude with the application for a non publiclv traded corporation

Qertificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where intorporated. The
certificate of corporate status must be dated within the last 6 months.

List of officers and directors

Robert Nickell; CEO

Gulshakar Khwaja; COO
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Boa
llart of ca!ttoaira

EIEA
UE9AHTIIIENI OF COf{SUMEN AFFttNg

Sterile

LICENSE NO.

NUBRATORI

381 VAN NESS

TOHBANCE CA

LSC 100957

RX

AVE, 1507, 1508
90501

ISSUE DATE APRTL 10, 20t7

Tho abovc Is licensad with the State Board of Pharmacy as a Corporation.

t.lttttf

otllvtt

PLACE RENE}'AL LICENSE HERE

VALID UNTIL DECEMBEB 01, 2A17 HECE]PT NUMEER 00581053

This origlnal liccnse must be kept lor tha life of the lieense and postod in publlc view.

ln accordance wlth ihe provlslons of Chaptor I of Divislon 2 of the Businass and Prolosslons Code, the
business named abovs is horaby licensod at tha above addross, and is subJoct to the rules and
regulations of the Californir State Board of Pharmacy.

This permit is non trangforable. Contact the California State Board of Pharmacy whon there is change of
ownership, location. corporate officer, dirsclor, shareholder (more than 10 percent share changel,
administrator or pharmaclst-ln-charge,

CALIFOBMA STATE BOAf,O OF PHABMACY
1625 NOBTH MABKET BLVD., SUITE N-2,'S

SACBAMEI\TTO, CA 35834
ts161 574-7900

POST IN PUBLIC VIE}J
E

0rHr3C 0rl:l/0r



California State Board of Pharmacy
1 625 N. Market Blvd, N21 9, Sacramento, CA 95834
Phone: (916) 574-7900
Fax: (916) 574-8618
www.pharmacy.ca.gov

BUSINESS, CONSUMEH SERVICES ANO HOUSING AGENCY

DEPAHTMENT OF CONSUMER AFFAIRS

GOVEBNOR EDMUND G. BROWN JR.

August 16,2017

NUBRATORI RX
381 VAN NESS AVE STE 1507
TORRANCE CA 90501

California State Board of Pharmacv License Verification

This document reflects the license status of the person or entity identified below on this
date with the California State Board of Pharmacy. lt may be used as prima facie
evidence of the facts recited below pursuant to California Business and Professions
Code section 162.

Licensee Name: NUBRATORI RX

License Type: STERILE COMPOUNDING

License Number: LSC 100957

Status: ACTIVE

lssue Date: 04110117

ExpirationDate: 12101117

Address of Record: 381 VAN NESS AVENUE, #1507,1508 TORRANCE CA 90501

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

(916) 574-7922
Barbera.Sch Ieicher@dca.ca. gov

Visit our website at www.pharmacy.ca.gov

By

Virginia

Public lnquiry Analyst



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

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

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

Application must be printed legibly or typed

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

Facility Name:

Physical Address:

City:

Telephone: Fax:

Toll Free Number: (Required per NAC 639.708)

E-mail: Website:

Supervising Pharmacist:

tc

Page 1

5f;

ew Outsourcing Facility
EOwnership Change (Provide current license number if making changes:) OUT
tr 503a OR n 503b Apply as retail pharmacy only.

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

licly Traded Corporation - Pages 1-3 & 4 E Partnership - Pages 1-3 & 6
tr Non Publicly Traded Corporation - Pages 1-3 & 5 tr Sole Owner - Pages 1-3 &7
GENERAL INFORMATION to be completed bv atl tvpes of ownership

Yes/No

E Parenteral

Sterile Compounding

tr Non Sterile Compounding

tr Mail Service Sterile Compounding

tr E.Other Services:

All boxes must be checked for the application to be complete

An appearance will be required at a board meetinq before the license will be issued.

Board Use Only Date Processed: Amount: 66@'@

Qz



APPLICATION FOR OUT.OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application):

Please provide the name of the facility as registered with the FDA and the registration number:

Please provide a list of all DBA's used by.outsourcing facility. A separate sheet is acceptable.

Please p number of the supervising pharmacist:

Name:

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number:

Nevada License Number: \qk'Ln

This page must be submitted for all tvpes of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)?

2) Has the corporation, any owner(s), shareholde(s) or partner(s)with
any interest, ever been denied a license, permit or certificate of
registration?

3) Has the corporation, any owne(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
cite fine or proceeding relating to the pharmaceutical industry? Yes I No Ez

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes E No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherurise (other than upon voluntary close of a facility)? Yes tr

lf the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

Yes E No trll

Yes E No trIz

b." o\hclft.cl



APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

I hereby certify that the answers given in this application and attached documentation are true and
correct. I understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized Outsourcing Facility may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. I hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.
The facility rnust be registered with the FDA as an outsourcing facility (5038)to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes n No d
The Law prohibits the resale of compounded medication. By signing this application you are
attesting that your medications will be labeled with the statement "Not for Resale" and that the
outsourcing facilities products will not be resold.

of Person Authorized to Submit Application, no copies or stamps



APPLICATION FOR O UT.OF.STATE OUTSOU RCING FAC ILITY

OWNERSHIP IS A PUBLICY TRADED COMPANY

State of lncorporation:

Parent Company if any:

Corporation Name:

Page 4

Address: \1?j1

Contact Person:

lf the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of lncorporation:

Registration number issued:

Stock Exchange:

lnclude with the application for a publiclv traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

tE€- ct\bphC

City: Zip.

Fax: bzbTelephone:



IJg.Compounding
PHARMACY

1270 Don's Lane lConwaY, AR72032

August 1,2017

Nevada State Board of PharmacY

431 W Plumb Ln

Reno, NV 89509

RE: Notification Regarding Alabama Board of Pharmacy Matter

Greetings,

US Compounding ("usc) is licensed with your agency and as such is duly notifying you of reportable

action regarding our licensure status with the state of Alabama.

On July 17 , ZO1T, US Compounding entered into a settlement with the Alabama Board of Pharmacy

(,Board") due to the inconsistent application of the Board's existing regulations. USC agreed to

voluntarily surrender its Alabama non-resident licenses in lieu of a hearing Please note, as part of the

settlement, the Board did not discipline USC or levy any fines or costs against the pharmacy'

A copy of the final order is attached for your records. Any questlons may be directed to

licensinq@uscompoundinq.com or to my office phone, 501-336-6006'

RespectfullY,

Rebecca Mitchell, PharmD, FIACP

VP of Regulatory & QualitY

Enclosure

t



Arkansas Secretary of State
Mark Martin
State Capitol Building o Little Rock, Arkansas 72201-1094 o 591-632-3409

Gertificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of dornestic and foreign corporations, do hereby certiff that the records of this office show

US COMPOUNDING, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation. filed
Articles of Incorporation in this office September 30,2004.

Our rccords reflect that said entily, having cornplied with all statutory requirentents in the State
of Arkansas, is qualified to transact business in this State.

In Testimonv Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this l5th day of August2017.

Mark Martin

&mEtegrp[fil{tthorizarion Code: 2 t | 5 5 6aai 6t5 5 5 r
To verifu the Authorization Code. visit sos.arkansas.sov



I/gCompounding
PHARMACY

CORPORATION & OWNERSHIP
US Compounding, lnc. is a wholly owned subsidiary of Adamis Pharmaceuticals Corporation.

Adamis Pharmaceuticals Corporation

1,L682 ElCamino Real, Suite 300
San Diego, CA. 92130
FEIN#: 82-0479727
State of Formation: Delaware (2007)

Adamis is publicly traded on NASDAQ (ADMP)

Dennis Carlo, CEO

Los Tinos
Rancho Santa Fe, CA.92067
DOB:10/0411943

US Compounding, lnc.

Officers

David Marguglio, SVP

Blazing Star Lane

San Diego, CA 92130
DoB:0t 11.9/t970

Robert Hopkins, CFO

S. Nardo Avenue
Solana Beach, CA.92075
DoB:05/27 /1-960

1270 Don's Lane' Conway, AR72032' 800-718-3588

1270 Don's Lane

Conway, AR72032
FEIN#: 20-1-68145O

State of Formation: Arkansas (2004)

Eddie Glover, PD, CEO

Bayhill Drive
Conway, AR72034
DoB:2/5/1.950

Officers

Kristen Riddle, PharmD, President
Downwind Ave

Greenbrier, AR 72058
DOB L/20/15

"lJS Compounding serues patients and practitioners nationwide with life-changing and lift-sauing medicarions through qualitg, ser-uice, integity and
compassion,"


