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

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

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

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 2% 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: QOJ. MRRT Liweswioc p\r‘\c((' oA,

Physical Address: YYD (O(een e\ e R d >

Mailing Address: \QY\D O <Ceen LDCQ\\% R A

City: Seanx e Da State: (O\ Zip Code: 52\ o
Telephone: C\m%%f) ALBCO Fax: 12D 9L Q- ona

Toll Free Number: 5 {de- G%le- RO (Required per NAC 639.708)

E—mail:?\'\cu “'\CLCLS @.a0mnact. con. Website: | boteo. &Qinach com

Managing Pharmacist: L.a nce . Pason License Number; \CAM% 4O
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O [ Retall B4 Off-site Cognitive Services

O

01 © Hospital #beds ___ ) 1 ® Parenteral **

B Internet O © Parenteral (outpatient)

® Nuclear O Outpatient/Discharge

@ Ambulatory Surgery Center 7€§ O Mail Service
O
O
O
O
(]

@ Community X Long Term Care

. O0_Other: p\[(\\ O‘(\F(
Oraceany Coc \aiae conv e U

All boxes must be checked

€.0000

¥ Sterile Compounding **

# Non Sterile Compounding
¥ Mail Service Sterile Compounding **

T\Other Services:

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, qg/bg




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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Biologics, Inc.
11800 Weston Parkway

Physical Address:

Same as above.

Mailing Address:

City: Cary State: NC Zip Code; 27513
Telephone: ?19-546-9810 Fax; _919-831-0440
Toll Free Number: _ 800-850-4306 (Required per NAC 639.708)
E-mail:___pharmacists@biologicsinc.com Website: www.biologicsinc.com
Managing Pharmacist: _ Thomas Quinn License Number; _ 20692 (NC)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O @ Retail O @ Cff-site Cognitive Services
O K Hospital (# beds ) O K Parenteral **
O K Internet O [ Parenteral (outpatient)
O [ Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center O & Mail Service
O & Community O K Long Term Care
K O Other: Non-Dispensing Pharmacy 0 @ 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: _See attached.

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

A3303




Nevada - Biologics, Inc. - Additional Information

Services Provided:

Biologics, Inc. (“Biologics™) will be a non-dispensing pharmacy at the 11800 Weston Parkway,
Cary, NC location. Biologics will not store drugs or dispense drugs from this location. This
facility will perform telephonic pharmacy and customer service work on behalf of its dispensing
location, permit number 12941. Services will include prescription intake functions (receiving
prescriptions via facsimile or e-prescribing directly from physicians), initial pharmacist
verification of the prescription including drug utilization reviews, counseling, claims adjudication,
and delivery setup. The dispensing location will then be able to perform the product fulfillment
and shipping using the same pharmacy system (with information being updated and shared across
the system in real time) with a second pharmacist verification occurring prior to shipping. The
Pharmacist in Charge services will be provided by Thomas Quinn, Clinical Pharmacist Team Lead
for Biologics, Inc. Ultimately, this will allow Biologics to assist cancer patients to remove any
financial barriers to therapy with expensive cancer medications and coordinate shipment with the
fulfillment pharmacy location. It is Biologics' understanding that similar centralized pharmacy
prescription intake and customer service operations are performed by other companies throughout
the U.S.




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.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [ 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: _A & K PHARMACY, LLC. D/B/A BROADWAY CONTINENTAL DRUGS

Physical Address: 7200 BROADWAY NORTH BERGEN NJ 07047

Mailing Address: SAME AS PHYSICAL

City: State: Zip Code:
Telephone: 201-854-4800 Fax: 201-854-1518

Toll Free Number: _ 844-859-5094 (Required per NAC 639.708)

E-mail; AKCONTINENTALDRUGS@GMAIL.COM  \Website: n/a

Managing Pharmacist: JOHANNES KEE GUNAWAN License Number: _28RI103864700
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{7 O Retail O & Off-site Cognitive Services
O o Hospital (# beds ) O o Parenteral **
O & Internet O © Parenteral (outpatient)
0 & Nuclear O O Outpatient/Discharge
O IE’Ambulatory Surgery Center & O Mail Service
O o Community O [Z Long Term Care
O 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,

Q8014




O 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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ COMMUNITY, A WALGREENS PHARMACY

Physical Address: _ 1399 ROXBURY DRIVE, LOS ANGELES , CA 90035
Mailing Address: _POBOX 901
City: DEERFIELD State: IL le Code: 60015
Telephone: _ (310) 203-1007 Fax: (310)552-5330
Toll Free Number: _$(b-394-8p1\4 (Required per NAC 639.708)
E-mail: TAXLICENSERENEWALS@WALGREENS.COM Website:  WWW.WALGREENS.COM
Managing Pharmacist: _Sharona Attarchi License Number: 54734 (€A
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0[O Retail O W Off-site Cognitive Services
O @ Hospital (# beds ) 0O @ Parenteral **
O B Internet O [ Parenteral (outpatient)
O B Nuclear O M Outpatient/Discharge
O MW Ambulatory Surgery Center B [ Mail Service
B O Community O M Long Term Care
O N Other: O @ Sterile Compounding **
O @@ Non Sterile Compounding
All boxes must be checked 0O @ Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:
*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
HNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms.

Fublicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
| T Non Pubiicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Cathees Pharmoc., '*]'1*5“6.‘3{ Ceppead R

Physical Address: _302. |20 <oraiwr. Sde  Jy QL E u’c;x‘ﬂ{ WA 9% LO4-RN,
Mailing Address: A{\! v Ltk ifgil'g-;;: HO- !é Y :a)S_OOS"

L

2 " i 77 12¢(-2 =
City: _DL'C{H le state: \\/ /¢ Zip Code: 7€ 1241~ 3405
Telephone: 4/26\'”%3?5\833 Fax: {i726-R35- $ROS
Toll Free Number: UL 60/ -(,, Bgl (Required per NAC 639.708)
E-mail:[k 6‘6_"){'{)#1;}1@"\ (’_1:‘.‘_"_'-5\@.".1" YN\ Website: wWwiut: € z‘“\‘!.( o loran
N + i ! . [

Managing Pharmacist: (_F\(\:’:$c1€1xﬁ" !"/\(‘l')néﬂ{f.;f License Number: Gus9

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O & Retail O ™o o Cnanidve Sa

O . Hospital (# beds ) O ® Parenteral **

O & Internet O & Parenteral (outpatient)

O & Nuclear O Ej Outpatient/Discharge

O & Ambulatory Surgery Center & O Mail Service

O & Community O K Long Term Care

# ‘| Other: Cfi}%!?ll;iu O ® Sterile Compounding ~~

O EQ Non Sterile Compounding

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

For the application to be compiete * - B Other Services:
Tif you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,

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 [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 gadnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation - Pages 1,2,4,7 Sole Owner — Pages 1,2,6,7 I
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: dmioy Rx LLC
Physical Address: Wb Tb P\‘\?QU ne Ve Ste M (Cnino HiWs CA G709
Mailing Address: w676 Pigeline Ave Sfe M. Chino Hils (A 41709
City: Cnino Hitlg State: ¢ ¥ Zip Code: A\ 10
Telephone: 404 <41 9S00 Fax: qoq S _©l¥q
Toll Free Number: 844 LS LA 79 (Required per NAC 639.708)
E-mail; iﬂ\oywx@‘jmm\\ COM  Website: WWW- injoytx . ComMm
Managing Pharmacist: MU KeS\ Patel License Number: 6653 © (CA)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/Ng

O Retail O dOff-site Cognitive Services

O [U/Hospital (# beds ) O E/Parenteral "

D ?nternet O dParenteral (outpatient)

O Nuclear G/ O Outpatient/Discharge

g Q/Ambulatory Surgery Center Q/ O Mail Service

Q/ O Community O Long Term Care

O E/Olher: O E/Steri%e Compounding ™

O Non Sterile Compounding
All boxes must be checked g 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,

50124




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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Ki'\\PPC? E}L ' i, _ _

Physical Address: .:LQSC _ PCL_hFL)l EC[L({ thlr'ﬁlzi’u.’il\ _L M L} 7’”
Mailing Address: A H CC"L‘%H‘&L'(’ \U!i(.i Lalewr D, NT o870

L :
City: Lckliﬂkt’( 4| State: M J Zip Code: OB
Telephone: ?565 "(.9""7'75 '7(! Fax: ']_9)2 -C&Ké '"(EJ.C"S
a ‘ P _‘
Toll Free Number: %55 G4'1-'1374 (Required per NAC 639.708)
E-mail: plww'ww'ec‘;,{@ K PPENYL.COLL Website: [licki~ (ovstyuctien
} o TR i ‘ '
Managing Pharmacist: del«u ‘.\«ﬁil‘%ﬂ‘)j E.Ph License Number: 20 22 (1] H
(INDARA
TYPE OF PHARMACY AND SERVICES PROVIDED = )
Yes/No Yes/No
O IE/'Retail O A& Off-site Cognitive Services
O Hospital (# beds ) O @ Parenteral **
O Internet O ﬁ’;arenteral (outpatient)
O & Nuclear 0 Outpatient/Discharge
O ‘Ig/}mbulatory Surgery Center ZI/ O Mail Service
O Community o & ong Term Care
,E/ O Other: 3?36 (& Cr‘/é} L/j/?é'di*aC/" O fterﬂe Compounding **
| Non Sterile Compounding
All boxes must be checked O E/Mail Service Sterile Compounding **
For the application to be complete @ O Other Services: c;/lé’?o ©“ é :
[0 Ley

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

AR07




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.

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

(gNew Pharmacy or gIOwnership Ehath (Provide current license number if making changes: PH1035

GENERAL INFORMATION to be completed by all types of ownership

Pacific Pulmonary Services

Pharmacy Name:

Physical Address: 222°F Stree!

Mailing Address; 222 F Street

City: Dakersfeld State: °* Zip Code: 33011818
Telephone: 816321879 o 0616315009

800-230-0202

Toll Free Number: (Required per NAC 639.708)

E-mail:  brhodes@ppsc.com Website: WWw-ppsc.com

Facility License # PHY 55745

Melanie S. Baker License Number: PIC License # RPH 41851

Managing Pharmacist:

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O & Off-site Cognitive Services

O & Hospital (#beds__ ) O & Parenteral **

O & Internet O & Parenteral (outpatient)

[0 & Nuclear O & Outpatient/Discharge

O & Ambulatory Surgery Center B [O Mail Service

&6 [ Community O & Long Term Care

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

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

For the application to be complete 0 & Other Services:

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




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

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

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

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

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

NNon 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: POSTMEDS INC.

Physical Address: 1700 S. AMPHLETT BLVD, #221, SAN MATEO, CA 94402

Mailing Address: __ 1700 S. AMPHLETT BLVD, #221

City: SAN MATEO State: CA Zip Code: 94402
Telephone: 650-353-5495 Fax: 650-332-2758
Toll Free Number: (855) 910-8606 (Required per NAC 639.708)
E-mail: UMAR@POSTMEDS.COM Website: WWW.POSTMEDS.COM
Managing Pharmacist: MOHAMAMD UMAR AFRIDI License Number: 67038
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
4 0O Retail o @
0O [ Hospital (# beds ) O & Parentersl =
O & Internet O K Parenteral (outpatient)
O @ Nuclear O @ Outpatient/Discharge
O 4 Ambulatory Surgery Center W O Mail Service
O @ Community O ©& Long Term Care
O [ Other: O B Sienie Connondog o
O @ Non Sterile Compounding
All boxes must be checked O W Mzl Service Sterile Compounding ™
For the application to be comnlete O & Other Services:

“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
431 W Plumb Lane - Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Profugion ,LLC DRA Profusioa Soe(io\Hy_Joh GArmacy

Physical Address: | 250 ﬁﬂ gineer Rd Sujte D San —D €é;u ca J211) -
Mailing Address: 1250 En 5:}) eev Pd Soitre b 1Hze
Cityy San BKGCTO State: _C Zip Code: F211- 920
Telephone: LLLC') 5 Y 1-1900  Fax: (35%) 384 -y 95

Toll Free Number: (§44) 301-9353  (Required per NAC 639.708)

E-mail: NG K. fampbe @ Profusioarx.coiepsite: N /o,

Managing Pharmacist: {0 K GZL‘D‘\P bell License Number: 5 29Y 2
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥l O Retail O '’ Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O & Internet X 0O Parenteral (outpatient)
O A Nuclear O [& Outpatient/Discharge
0O JX Ambulatory Surgery Center O BN Mail Service
O & Community O ¥ Long Term Care
® O other Cl0Sed Dooy O K Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O %N 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 .Ownershlp Change (Provide current license number if making changes: PH(&?}ﬁO
Check box below for type of ownership and complete all required forms.

(7 Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5.7

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: _R|chardson Pham?&?/\,/. LLC

Physical Address: 1200 € . Arapaho P4 ste 210 Richardson Tx 1503
Mailing Address: | 200 E. ﬁm;)aho R4 Ste 210

City: Da llas State: TX Zip Code: —’508!
Telephone: 2“", 7)7461 L{5<o>0 Fax: Zlq 52401 Hﬁqq

Toll Free Number: 8 | | [AAZ (094%  (Required per NAC 639.708)

E-mail: Bb@_[[ﬂaﬁét@ﬂgm,ldg_ﬂ ry. website: WNW -1\ Chordeon (X COM

Managing Pharmacist: Klmb{,rl\!j F%m%dgn (Ash _ License Number: LHOZﬂ

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retail O M Off-site Cognitive Services

O [R Hospital (#beds ) 0O ™ Parenteral **

O & Intermet O ™ Parenteral (outpatient)

O & Nuclear 0O %4 Outpatient/Discharge

O & Ambulatory Surgery Center M O Mail Service

O N Community O & Long Term Care

O ™ Other: O A Sterile Compounding **
0 M Non Sterile Compounding

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

For the application to be complete O ®J 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,




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

laws of the State of Nevada.

& New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Brilliant Pharmacy Inc. DBA Rite Care Pharmacy

Physical Address: 156271 Southwest Freeway

Mailing Address: _ 7560 Greenville Ave

City: Dallas State: Texas Zip Code: _ 75231
Telephone: _713-955-5700 Fax; _713-955-6970
Toll Free Number: _(844) 567-3750 (Required per NAC 639.708)
E-mail: statelicenses@ritecarerx.com Website: _Www.ritecarerx.com
Managing Pharmacist: Amita Datta License Number: 53621
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O Hospital (# beds ) | Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O Community O Long Term Care
O Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O Other Services:
**If you check “yes” on any of these types of services, you will berequired to make an

appearance at the board meeting.




M

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

& Non Publicly Traded Corporation — Pages 1,2,4,7 L7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:C L ARK 'S Posemacy
Physical Address: 1S5S0l REL-REP 2O Se B BeusuwE, WA A2ae,

Mailing Address: (SolS—T o7 o= 20 <sT=— R

City: 25l N State: \afA Zip Code: 4“30(3
Telephone: FZ5-88(~ 0222 Fax: 425 - BS = (7.2

Toll Free Number: %C)O«‘-f&O' 3432, (Required per NAC 639.708)

E-mailc ks Qe rmacy w_o@%m wlhcoor Website: \a) < o CON
Managing Pharmacist: 5\-\«: = License Number:\%g;\ (0= nt

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retail O & Off-site Cognitive Services

O f Hospital (#beds ) O ™ Parenteral **

O 2 Internet O & Parenteral (outpatient)

O ™ Nuclear O © Outpatient/Discharge

o & Ambulatory Surgery Center ® O Mail Service

@ O Community O o Long Term Care

O 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 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,
8075




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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Richmond Pharmacy
1601 Main St. Suite #106

Physical Address:

- - S
Mailing Address: 1601 Main St Suile #106

City. _Richmond State: _Texas Zip Code: /46
_ R 7.
Telephone: e Fax; _ 281-762-7465
Toll Free Number; _ 344-434-9322 (Required per NAC 639.708)
E-mail: info@myrichmondrx.com Website: www.myrichmondrx.com
Managing Pharmacist: _ Zeerak Razvi License Number: _>51087
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
3 0O Retail O = site Cog
O [X Hospital (# beds ) O & Parenteral **
O [ Internet [0 [@ Parenteral (outpatient)
O X Nuclear O 3@ Outpatient/Discharge
O [@ Ambulatory Surgery Center @ O Mail Service
O E Community O [XLong Term Care
O & Other: O & Sterie Compounding **
X 0O Non Sterile Compounding
All boxes must be checked 00 3@ Mail Service Sterile Compounding **
For the application fo be complete O 3 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,
A8




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 [ZiOwnership Change (Provide current license number if making changes: PH( -] =
Check box below for type of ownership and complete all required forms.
[T pPublicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
=N

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __pi) tLL(L .- :

Physical Address: \‘-73 {’J 1% l\(i(' (A—‘_L.-{\/ H l a ‘r"l \w AV -\6|£,4__H"61 5 O
Mailing Address: < |
City: B H'ﬂ ndale State: p& labbama Zip Code: D50 (, A
Telephone: QO{“;‘ UT‘ C‘% L\qq '“.“; Fax: 20 e (GO %’) - Z—l l %

Toll Free Number: (3 1 1-(000 - 4495 (Required per NAC 639.708)

E-mail: ;P\[\\AASOV\ @ ’\'Cﬁ—C4\\9thﬂ( x 1 Wvebsite:

Managing Pharmacist:’_j(?l\ bt\G\ k‘[\ L.l(l:?\tfi N\ License Number: !)_U C;'Q-
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O Retail O Ej Off-site Cognitive Services
0O X Hospital (# beds ___ ) 0O K Parenteral *
O K Internet O K Parenteral (outpatient)
O K Nuclear O Ri Outpatient/Discharge
0O X Ambulatory Surgery Center i O Mail Service
O K Community O B{ Long Term Care
O [ Other: O K Sterile Compounding **
IS?i [ Non Sterile Compounding
All boxes must be checked O KA Mail Service Sterile Compounding **
For the application to be complete a Q Other Services:

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




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

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 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: QGC_ :Dts-ll"l\&}']é’fs LLC

Physical Address: /42S ( orpafﬁle Q?gpr( Pld  Svile E
Mailing Address: .
City: SA’&]@// State: Z /;l Zip Code: 7&ngf
Telephone: 75.;" 6Vf - 520/ Fax: 7&3’" 6?9’- 77-57 3

Toll Free Number:

E- ma1|,§@d§{___lx_/-'ﬁs@ Website: _M;bhs {2 M-~
Facility Manager: A Cff‘eﬂ L&Gﬂbﬂyf{

Professional qualifications and experience of facility manager: /'/ufﬂfs /3 1‘H)
r",m,x-‘mmﬁ o

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies @ Practitioners 4 Hospitals O 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
0 Controlled Substances (include copy of DEA)
I Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
(& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: Central Admixture Pharmacy Services , Inc.

Physical Address: 6845 Snowdrift Road. Suite 100, Allentown. PA 18106

Mailing Address: _6845 Snowdrift Road, Suite 100

City: _aAllentown State: _pa Zip Code: _18106

Telephone: 610-395-5170 Fax: _610-395-5178

Toll Free Number: 855-275-2270

E-mail:_pii] howey@capspharmacy,com Website: www.capspharmacy.com

Facility Manager: wil1iam a Howey

Professional qualifications and experience of facility manager. see attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners & Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

0 New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH_ 91737 )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
2 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: _Dendreon Pharmaceuticals LLC

Physical Address: 1700 Saturn Way

Mailing Address:

City: Seal Beach State: CA Zip Code: 90755

Telephone: 562.252.7500 Fax: 5622527576

Toll Free Number:

E-mail: licensing@dendreon.com Website: Www.dendreon.com

Facility Manager: Andrew Spencer Pughe

Professional qualifications and experience of facility manager: See attached.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners 4 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

0 Poisons or Chemicals OO0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1




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

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

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

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

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH®¥737 ) 0‘78(9

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&2 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: Dendreon Pharmaceuticals LLC

Physical Address: 6715 Oakley Industrial Bouievard, Union City, GA 30291

Mailing Address: 6715 Oakley Industrial Boulevard

City: Union City State: CGA Zip Code:; 30291

Telephone: 678.834.1223 Fax: 678.834.1189

Toll Free Number: 877.256.4545

E-mail: licensing@dendreon.com Website: Www.dendreon.com

Facility Manager: Theresa Ann Leng, Sr. Manager, Quality Systems

Professional qualifications and experience of facility manager: See attached.

Tvypes of licensed outlets or authorized persons firm will serve:

OO Pharmacies M Practitioners (4 Hospitals O Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

® New Wholesaler 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
® Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O 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: ZCP, Tne. dbg Dental C."}}/
Physical Address: 3205 Yeager Drive, (2ceen P‘my. WI 543i]
Mailing Address: PC Box 8267, Green Qa};. WI S54308-8207

City: Green Bu\}; State: \/\/i;g-ong‘ﬂ Zip Code: _SH 311
Telephone: F20-9€5-39¢! Fax: 920-965- 3133

Toll Free Number: [=860-353 -95495

E-mail:_Tvg ng insven@ dental e I?r.ccm Website: Www. Llcn*ﬂlui‘k}/‘- CLom

Facility Manager: Terri P{,'\wdr Res.:;)

Professional qualifications and experience of facility manager: /0 ycary ¢ " exflecience OvVer-
S5ee. n»} .:.” C'LSIL\:U() c"* 'I(:.f; Inc. -ls\(_.l.zf'..‘\c}. S0 ft"ia’ :')\.' rehas: m:}- LT andl acco .\'h-\j Cu-u;l tv.-.-re‘\cvsc

Operq‘hoa\s
Types of licensed outlets or authorized persons firm will serve:
~ Deatists
O Pharmacies Practitioners [0 Hospitals O 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
0 Controlled Substances (inciude copy of DEA)

O Other:

Page 1




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

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

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

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

2 New Wholesaler 0 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
& Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b [J 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: Pharmaceutical Trade Services, Inc. dba Durbin USA

PhySicaI Address: 5820 Gulf Tech Drive

Mailing Address: 5820 Gulf Tech Drive

City: Ocean Springs State: MS Zip Code: 39564

Telephone: _228-244-1530 Fax: 228-244-1535

Toll Free Number; NA

E-mail: alewis@ptsi-usa.com Website: www.durbinglobal.com

Facility Manager: AnneF. Lewis

Professional qualifications and experience of facility manager: See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners M Hospitals Wholesalers
4 Other: (linicnd TRAALDSGUres | RESTA B « D el MOt EACILTTES +UABS

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

M Other: __RPLf oR BUL MATLRIMS

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Butler Animal Health Supply, LLC dba Henry Schein Animal Health

Physical Address: 3850 Twin Creeks Drive Columbus, OH 43204

Mailing Address: _ 400 Metro Place North - Suite 360

City: _Dublin State: OH Zip Code: _ 43017
Telephone: 614-717-7113 Fax: 614-659-1960

Toll Free Number: _ 1-855-724-3461

E-mail: eernst@henryscheinvet.com Website: WWw.henryscheinvet.com

Facility Manager; _Granger McLaughlin

Professional qualifications and experience of facility manager: Sr. Operations Manager

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

K Other: _Devices - Animal Use

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane 7Reno, NV 89509 C(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 )

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

GENERAL INFORMATION
Facility Name: Kite Pharma, Inc.

Physical Address: 2399 Utah Ave., El Segundo, CA 90245

Mailing Address: 2225 Colorado Avenue

city: Santa Monica State: CA Zip Code: 90404
Telephone: 3 10-742-2841 Fax. 310-496-2700

Toll Free Number: N/A
E-mail; /€gal@kitepharma.com Website: WWW.kitepharma.com

Facility Manager: _1imothy Sirichoke

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

(] Pharmacies Practitioners Hospitals [0 Wholesalers
[] Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[J Poisons or Chemicals 01 Veterinary Legend Drugs
U Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

# Publicly Traded Corporation — Pages 1,2,3,4 ] Partnership - Pages 1,2,3,6
01 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

Fac'llty Name_ Merck Sharp & Dohme Corp.

4633 Merck Road, Wilson N.C. 27893

Physical Address:

770 Sumneytown Pike, WP39-200

Mailing Address:

Clty West Point State: PA le Ealle: 19486
Telephone: (252) 243-2011 Fax: (252)246-6209

Toll Free Number: e

E-mail: joseph_davis@merck.com Website:  www.merck.com

- h L. Davi
Facility Manager; _“°sht Dave

Professional qualifications and experience of facility manager: __See attached

Types of licensed outlets or authorized persons firm will serve:

=Rt DBreEHiRnSre O Hospitals @ Wholesalers
ﬁ QOther:; Specialty Pharmacies

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
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 0O Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Paragon Enterprises, Inc.

Physical Address: 4183 Senator St. Memphis, TN 38118

Mailing Address: 3300 Corporate Ave

City: Weston State: Florida Zip Code: 33331

Telephone: (954) 389-1700 Fax: (954)510-2318

Toll Free Number: (800) 758-2955

E-mail:compliance@garagonmeds.com Website: www.paragonmeds.com

Facility Manager: Derrick King

Professional qualifications and experience of facility manager: 3 years of Warehouse Management
experience, Complaince, Record Keeping, Oversees Daily Operations, Inventory Management.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies &l Practitioners kI Hospitals &1 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

k1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
[J 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
faws of the State of Nevada.

r_"?f_]di’\.iew MDEG 0O 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
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: 56" /f/é‘b;‘c.él L
Physical Address: 200! Sour# (e )ONRUFE AVE.

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

Mailing Address: _ SAME

City: —ZDAHO FALLS State: —ZD Zip Code: 5.3 ?/0 4
Telephone: Z0%- 252~/ Fax: %’5&2'/@ ?//

E-mail: s“o.ﬁr#lr-pbwk/.ﬁ)arlﬁéﬂ{/r"eﬁwt nmt Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 94M o574 Tue: 7AW to SHf Wed: W oS Thu: Gt 1o ST/

Fri: %l to S Sat: to sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: &EMT £. 744&/45& 2.

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

O Medical Gases** }Zl Assistive Equipment

O Respiratory Equipment™* [0 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* S 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: /A Telephone: 74

Page 1




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

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

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

K|New MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
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: AB DiREcT W ARKET Nt |INC

¥

Physical Address:jj_m_&m%ﬁf’.ss Ave., {leB1Y, 8066, Qa,’fb/\ ;FL3%V&7

(This must be a businesS address, we can not iskue a license to a horhe address)
Mailing Address: &)@(
City: State: Zip Code:
Telephone: S|l —ZI0— b &O Fax _ Sbl—SIb—72L7
E-mail: ARESEN @ ARDined, Nef Website: M4
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Q to 5 Tue: _4 to 5 Wed: Qz to S Thu: 4 1S
Fri: 9 to ;5 Sat: sa to QZ Sun: {é to QS Holidays: ¢/ to Z§

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: lpr WG O Hﬁ Sen

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

0O Medical Gases** O Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** B 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: N 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 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
™ Non Publicly Traded Corporation — Pages (LLC) 1 Sole Owner — Pages 1,2,3,7
1.2,3,5 Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Animal Health Logistics, LLC

400 Metro Place N - Suite 360

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

Physical Address:

Mailing Address: Same as above

City: __ DuPlin state: O Zip Code: __ 43017

Telephone: __ 014-553-4120 Fax 614-659-1693

E=mall eernst@henryscheinvet.com Website: http://animalhealthlogistics.fahlgrendigital.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 to 5 Tue: 8 to 5 Wed 8 to 5 Thu: 8 to 5
Frii 8 to ° Sat: N/A Sun: N/A Holidays: N/A

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Elizabeth Ernst (Note: no drugs/devices on-site (virtual wholesaler))

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

O Medical Gases™™ O Assistive Equipment

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

0 Diabetic Supplies Other: Devices - Animal Use

**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.

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 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Cardinal Health 200, LLC

Physical Address: 1 Butterfield Trail, El Paso, TX 79906

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

Mailing Address: 7000 Cardinal Place, OCLC-QRA

City: Dublin State: OH Zip Code: 43017
Telephone: 915-779-3681 Fax: 915-775-9233

E-mail: _gmb-facility-licensing@cardinalhealth.com  Website: http://www.cardinalhealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:30 amt0 4:00pm Tue: 7:30amt04:00om Wed: 7:30 amt0 4:00 om Thu: 7:30 am t0 4:00 pm
Fri: 7.30amto4:00pm  Sat: ciosedto Sun; closed to HO”dQYS: Closed tO
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Emesto Uranga - Director, Manufacturing Management

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** 00 Orthotics and Prosethics

O Diabetic Supplies Other: Durable Medical Equipment

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

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

Name: N/A Telephone:
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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 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
X Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
01 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

Facility Name: Cardinal Health 200, LLC

Physical Address: 1320 Don Haskins, El Paso, TX 79936

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

Mailing Address: 7000 Cardinal Place, OCLC-QRA

City: Dublin State: __OH  Zip Code: 43017
Telephone: 915-629-6977 Fax: 656-649-8905

E-mail: gmb-facility-licensing@cardinalhealth.com Website: http://www.cardinalhealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4:00 amt0 1:00am Tue: 4:00 amt01:00am Wed: 4:00 amt0 1.00am Thu: 4:00 amt0 1:00 am

Fri: 400 amt01:00am  Sat: 4:00amt0 4:30pm Sun: Closed to Holidays: closed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ed Andrade - Director, Manufacturing Management

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

[0 Diabetic Supplies Other; Durable Medical Equipment

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

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

Name: N/A Telephone:
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.

X New 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
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Cardinal Health 200, LLC

Physical Address: 460 Greenway Industrial Dr., Unit R, Fort Mill, SC 29708

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

Mailing Address: 7000 Cardinal Place, OCLC-QRA

City: Dublin State: ___OH _ Zip Code: 43017
Telephone: 803-802-4789 Fax: 803-547-8304

E-mail: _gmb-facility-licensing@cardinalhealth.com Website: http://www .cardinalhealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 5:00 amt0 12:00 am TU€: 5:00 am t0 12:00 am Wed: 5:00 am t0 12:00 am Thu" 5:00 am 1O 12:00 am
Fri: 5:00amt0 12:00am  Sat: 5:00 amt0 12:00 am SUN: Closed to Holidays: Closed tO

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Randy King - Manager, Manufacturing Management

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

00 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: Durable Medical Equipment

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

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

Name: N/A Telephone:
Page 1




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

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

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

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

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

FACILITY INFORMATION

Facility Name: Cardinal Health 200, LLC

Physical Address: 785 Fort Mill Highway, Fort Mill, SC 29707

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

Mailing Address: 7000 Cardinal Place, OCLC-QRA

City: Dublin State: __OH  Zip Code: 43017
Telephone: 803-802-6800 Fax: 656-649-8905

E-mail: _gmb-facility-licensing@cardinalhealth.com _ Website: http://www.cardinathealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 amto 5:00pm Tue: g:00amto5:00pm VWed: 8:00 amt0 5:00 pm Thu: 8:00 am 10 5:00 pm

Fri: s.00amtos:00om Sat: closed to Sun: Closed to Holidays: ciosed t0
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jim Horner - Director, Manufacturing Management

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: Durable Medical Equipment

**|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: N/A 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 00 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
C1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
LLC Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Complete Medical Solutions, LLC

Facility Name:

16192 Coastal Highway Lewes DE 19958

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

Mailing Address: 16192 Coastal Highway

Physical Address:

City: Lowes State: PE Zip Code: 19958
Telephone: 954-254-2424 Fax: 994-929-0770
E-mail: Carlos@completemedicalsolution.com Website: WwWw.completemedicalsolution.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 tob Tue: ® tos Wed: 9 to 5 Thur 9 to5
Frii 9 tos Sat: n/ato Sun: _n/ato Holidays: n/a to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Carlos Mormeneo

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

O Medical Gases** LI Assistive Equipment

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

[ Diabetic Supplies Other: TENS, knee braces and back braces.

**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: Carlos Mormeneo Telephone: 954-254-2424

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

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation — Pages 1,2,3,5 #f 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: TX08ADN Oxosiingdic & Ocinoies, LLC
Physical Address: _&Slo £ LoTO & Y. Ceaexep, \V 1 AWTIO

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

Mailing Address: _2&¥\0 & 9D S
City: S%.Cabo(%t; State: _\Y\ Zip Code: YD
Telephone: ( UAS) LRR-A22R Fax: (%S\ \W0)2- M)

E-mail: $eSico@Seedomeo. Ty Website: Seedomeo. ey

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 3 toQ Tue: S to 3 Wed: 3 toﬂ Thu: 3 toQ

Fri: w Sat: N to WA Sun: WA to ™A  Holidays: NA to ™A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: L\Q.SS\(D oue

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

O Medical Gases™* [0 Assistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1
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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 3 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
O 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

Facility Name: \\\—PO\M{F\Q{UU m% \[)/\ﬂ(‘
Physical Address: 200 ﬂ%wmo& SA&(\

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

Mailing Address: _4100 S . Bruvdttod. S

City: &%‘)“(MQ.QQA State: ‘ o Zip Code: (052,?()4
Telephone L{> 730 ’(0‘37 - {7 755-7809
E-mail: Q&m@m@laﬂhm@f COMN _ Website:

DAYS AND HOURS THAT TH\é FACILITY WILL BE REGULARLY OPERATING

n: Soto f')‘:j'\ 830t05PmWed ggaf*to 5Q/\G'hu %60?0 5Pm
Fri: 3%5?”& : ‘o Sun: ( 5_0 Holidays: ( @?ﬁd&

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: ﬂ( Q@ f‘/\(\gt

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** Orthotics and Prosethics

00 Diabetic Supplies Other:

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OQUT-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 guestion 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.

;mlew MDEG 3 Ownership Change
| (Piease provide current license numper if making changes: MP or MW )

II
| O Publicly Traded Corporation — Pages 1.2 3,4 O Partnership - Pages 12,36
i 1 Non Publicly Traded Corporation — Pages 1,2.3.5 XSole Owner — Pages 1,2,3,7
i Please check box for type of ownership and complete correct part of the application. '

FACILITY INFORMATICN )
Facility Name: _ iro @M\N@bﬁw GIQOU-P dba, o W\Qﬁ.\w
Physical Address: 10301\ E 5\S+ %\ZLO

(Tnis must e & business address, we can not issue a license to a home address)

Mailing Address:
City: \BU&JQ& State: OK Zip Code: Tl Yw\o
Teienhene: Q\% -4 10 - L'\cl{)o Fax: Q\S/Q’K} A5
E-mail. (iD\’Ob@%(‘jﬁ/\O\D}&)N\Q‘\ COMN Webpsite:

DAYE AND HOURS THAT THE FAC%S!TY WiILL BE REGULARLY OPERATING
Mon: &“’Eof)?m Tue: %Om\to?)m ‘v’\/ed:%mto‘bm Thu:%mtorbw
Fric %o'“\to 5"“ Sat: \% Sun: CSE to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Nae: S0 (Do

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

_.{

Holidays: o

[0 Medical Gases™ 1 Assistive Equipment

O Respiratory Equipment™ dJ Parenteral and Enteral Equipment™
O Life-sustaining equipment™ *E\l. Orthotics and Prosethics

¥ Diabetic Supshes QOIS ther:

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

care in the event of an emergency Provids name and teiephone 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.

%New MDEG 08 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
N Non Publicly Traded Corporation Pages 1,2,3,5 1 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: __ Adbeess: Méelrcn/ A sz aconfos, Zarc
Physical Address: Z295 AAxkGRE duvre NE, Sorfé reo, /4/4/4: o, Gt TOTYS

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

Mailing Address: ZZ255 faek 4 k& Jear NE, Sorfesoo

City: ArGwr State: __ A Zip Code; _7oTYs
Telephone: 277 S2P-75 ¢ Fax (B877) S97-9¢c87

E-mail: _ gLl Mo © s metcnl alNebsite: . Midbwesémccloanl, ,ufs
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: & toS Tue: € toF5 Wed & toS Thu & tof
Frii & to § Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: __ &€y Meyrsw

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

O Medical Gases** O Assistive Equipment

OO Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** N Orthotics angl Procathjcs .

O Diabetic Supplies Other: Aoasbfle Zrc dovies

**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.

1 g@New MDEG 7 Ownership Change
‘ (Please provide current license number if making changes: MP or MW D)

| O Publicly Traded Corporation — Pzges 12,34 0 Partnership - Pages 1,2,3.6 .
| O 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: ’Q-Sh\ \QOJ\.Q WMQ&Q %ﬂw
Physical Address: 3’)” 5 C&f\&uﬂu Qdu

(This must be 2 businass address we caQ §o! issue & license to 2 home address)

Mailing Address: 3711 S. CCIJY].UOGJ“\_ QC‘!.

City: () W)MO State. 9@ Zip Code: ‘73;\0[
Telephone: 8/)0 ’q ?)?)’ qu’J\ Fax:

E-mail: Website:

DAYS AND HOURS THAT THE rAC!l ITY WiLL BE REGULARLY OPERATING

&m@q\ ue: % to"‘D Wed: % R Thu:%m\tog Eem
rri bw 52 Q\[ﬂx_\& Sun.C/a to Holidaysf to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: QJ?'\OFWOIC{ (:)ﬂfldalér&)

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

OO0 Medica! Gases™ O Assistive Eguipment

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

T Diabetic Supplies SRS Other:

**if providing these types of services you are required to have in piace a mechanism to ensure continued
care ini the event of an emergency Provide name and teiephone number of Nevada contact
Name: Teisphone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane iJReno, NV 89509 0(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

MNew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: QC\IG\OKQ/ Of“W\OhQ% L\.() , _
Physical Address: AASD W) Na) v on @V\ Ste \)3? ﬁvadakﬂ,ﬁz%@k

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

Mailing Address: 8,\W\Q as ab/\/ 0)

city: _AN0NA el State: ﬂz Zip Code: _ PS5 2722,

Telephone: /’}'\QD gﬂ KD@% Fax: _{- 8‘6%" q’c‘l \ qq'c'[

E-mail: ’jf(\m@ EoN aldd, O%(&%\ Website: LML Y2 Lial\y, 0 thohies (.0‘/)/]
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: q to {:\ Tue: El to H Wed: El to L‘ Thu: é& to Hj

Fri: ES to \;\ Satt _—~to < Sun: __~to - Holidays: _~ to -

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tﬁ%\DF CQ(Y“

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** U Parenteral and Enteral Equipment**
O Life-sustaining equipment** B 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:
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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.

ONew MDEG X1 Ownership Change
(Please provide current license number if making changes: MP or MW_00414 )

1 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 1 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: Respiratory Technologies. Inc.

Physical Address: 2896 Centre Pointe Drive, St. Paul, MN 55113-1134

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

Mailing Address: 2896 Centre Pointe Drive

City: St. Paul State: __ MN Zip Code: 55113-1134
Telephone: 800-793-1261 Fax: 800-962-1611
E-mail: lluginbill@respirtech.com Website: www.respirtech.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to 5pm Tue: 8am to 5pm Wed: _8amto 5pm Thu: _8am to Spm

. closed closed . closed
Fri: _8amto 5pm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Lori Luginbill, Payor Relations Administrator

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

0 Diabetic Supplies Other: High Frequency Chest Compression Device

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

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

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

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

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

MNew MDEG 0O 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
@ 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

Facility Name: Untee/ O, cbolc Sugrles Tae
Physical Address: [Lo/ V.5 My sz 2, S10 2457 ) 2l foue 4y, L¢ 53 Lok

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

Mailing Address: /0 /3o x 7. 7.2

City: __ ) 0, b0~ State: £¢ Zip Code: 359¢J
Telephone: §5 S5 -749-€y 0 o Fax: (1> 7 496-C50/
E-mail: __ n/o@(/'a(i‘]- et Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 10§ Tue: 4 o) Wed: G tof  Thu: _9 tof”

Frii 7 to 3 Sat: _ A/ Adf Sun: /ﬁ/@ Holidays: __7 to ¥
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _/Jgu./ g—”/'/q/<

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

O Medical Gases** O Assistive Equipment

00 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
U 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: _flo,.2/ 22 ko A Telephone: &S J =74 % ¢S

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane (:Reno, NV 89509 5(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 0O Ownership Change
(Please provide current ticense number if making changes: MP or MW )
g?lblicly 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
Piease check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: UNiversAL Mepicar \ouirionss
Physical Address: 0020 PRISFELT ﬁb”bf, @U”FAI WANTEE GA 42()71 - 1/356

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

Mailing Address: [0024 %SWA‘VE; SUITE AT

City: GANTEE State: Qﬁ Zip Code: 6/2071" ‘/363
Telephone: (@fq)‘ Al b p21o Fax: (%’5) 288 - 4o72

E-mail: 4b¢IUr@dmedl&0/u/-imx. COM  \website: _N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: qﬂ'{dtof!fﬂ Tue: i to @ Wed: ia@ to j’zﬁ’;" Thu: 7‘@ to il
Fri: f[@tofrzm Sat: “‘lP‘ to Sun: ]’J}P'to Holidays: Ng& to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: ‘ANTHDN‘/ D. PelL wJr -CeD

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

[0 Medical Gases™™* [0 Assistive Equipment

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

O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: DB{HOTICS OFF THE GHELF ONL‘;

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

I‘ﬂ Telephone: <
Page 1 J
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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.

B New Pharmacy 0 Ownership Change 0 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
&1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b 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: MiVIP Regional Surgery Center, LLC

Physical Address: 5950 S. Durango Drive

Mailing Address: __ Same

City: Las Vegas State: Nevada Zip Code: _ 89113
Telephone: /02-808-5476 Fax: n/a
Toll Free Number: _n/a
E-mail;__rjohnson@mivip.com Website:
Managing Pharmacist: Mary Grear, RPh License Number: 10687
Hours of Operation:
Monday thru Friday _7:00am  4:00pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear Outpatient/Discharge
O Out of State O Mail Service
Kl Ambulatory Surgery Center d 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 B 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 X Partnership - Pages 1,2,5,7,8a,8b
1 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: _CNS Scrips, LLC

Physical Address: 3370 Pinks Place, Ste F., Las Vegas, NV 89102

Mailing Address: 3370 Pinks Place, Ste F.

City: _Las Vegas State: _Nevada Zip Code: 89102

Telephone: _(702) 731-4800 Fax: (702)731-4807

Toll Free Number: N/A

E-mail: info@cnsscrips.com Website: N/A

Managing Pharmacist: _Janelle Grace Ysrael Lazo License Number: _19272

Hours of Operation:

Monday thru Friday _9:00 am 5:00 pm Saturday 10:00 am  _2:00 pm
Sunday Closedam  Closedpm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
M 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 OO Mail Service
O Ambulatory Surgery Center B 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 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 OwnershipChange O NameChange O Location Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: ExellInc.dba DHL Supply Chain (USA)

Physical Address: 3910 Alto Ave, Las Vegas, NV 89115

Malhng Address: 570 Polaris Pkwy, Dept 555

Clty Westerville State: OH le Code: 43082

Te|ephone: 702-649-7341 Fax: 614-865-8567

Toll Free Number; 614-865-8500

E-mail: Lisa.Sledge@dhl.com Website: Www.exel.com

Facility Manager: __Lisa Sledge

Professional qualifications and experience of facility manager: _ Resume attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [J Hospitals X Wholesalers
Kl Other: __Distributors

Type of Products to be handled or wholesaled be firm:

kK Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals [0 Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)

Other:  Non Prescription Drugs

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

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

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

0 New MDEG m@ Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: MP or MW _MP00002 ) (_‘A-Ej%
_ljligij-blicly Traded CorporatiEn -~ Pages 1,2,3,4 &]—P;Ftnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: (855 : ('N’G.trcnar‘?c;rﬁCity.Nv&e-?ea— 8470/

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

Mailing Address: 2600 Mill Street, Suite 600

City: Rene State: __NV Zip Code: 89502

Telephone: __775-841-4100 Fax:  775-841-4170

E-mail: _ dsiegel@ppsc.com Website: _www.bhennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30ato5p Tue:; _8:30ato 5p Wed: 8:30a to5p Thu: 8:30ato 5p
Fri: 8:30atoS5pm Sat: oncalito Sun:oncall to Holidays: oncallto

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: shannon Moore

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

k1 Medical Gases™™ O Assistive Equipment

& Respiratory Equipment** O Parenteral and Enteral Equipment**
Kl Life-sustaining equipment** O 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: _Oncall Telephone: _ 775-329-0799
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

O New MDEG x Ownership Change O Name Change 3 Location Change
(Please provide current license number if making changes: MP or MW MP00002 ) D39

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: 1250 Lamoille Highway, Suite 734, Elko, NV 89801

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

Mailing Address: 2600 Mill Street, Suite 600

City: Reno State: _ NV Zip Code: 89502
Telephone: __775-738-6656 Fax: _775-738-5511
E-mail; _ dsiegel@ppsc.com Website:  www.benn ettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30ato5p Tue: _8:30ato 5p Wed: 8:30a to5p Thu: _8:30ato Sp
Fri: 8:30a to5pm Sat: oncallto Sun:oncall to Holidays: on callto

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: HeidiKraft {current MDEG administrator for Elko location)

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

i Medical Gases** O Assistive Equipment

Xl Respiratory Equipment** O Parenteral and Enteral Equipment**
I Life-sustaining equipment** O 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: _On call Services Telephone: 775-329-0799

Page 1




V NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

0O New MDEG &1 Ownership Change 0 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW _MP00002 )

0 Publicly Traded Corporation — Pages 1,2,3,4 X Partnership - Pages 1,2,36
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: 2600 Mill Street, Suite 600, Reno, NV 89502

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

Mailing Address: 2600 Mill Street, Suite 600,

City: Reno State: NV Zip Code: 89502
Telephone: _775-329-0799 Fax: 775-329-9682
E-mail:  dsiegel@ppsc.com Website:  www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30ato 5p Tue: _8:30ato Sp Wed: 8:30a to5p Thu: 8:30ato 5p
Fri: 8:30ato5pm Sat: 830a toSp Sun:oncall to Holidays: on callto

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Nadia Kretsu

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

i Medical Gases** O Assistive Equipment

Kl Respiratory Equipment** O Parenteral and Enteral Equipment**
K Life-sustaining equipment** O 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: On call services Te|ephone: 775-329-0799

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

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

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

O New MDEG & Ownership Change 0O Name Change O Location Change
(Please provide current license number if making changes: MP or MW _MP00002 ) 18';

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: 6125 South Valley View Bivd, Suite A, Las Vegas, NV 89118
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2600 Mill Street, Suite 600

City: Reno State: __ NV Zip Code: 89502
Telephone: 702-382-4940 Fax: 702-382-8608
E-mail: dsiegel@ppsc.com Website: www.benn ettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30ato5p Tue: _8:30ato 5p Wed: 8:30a to5p Thu: _8:30ato Sp

Fri: 8:30atoSpm Sat: oncallto Sun:oncall_{o Holidays: on calito
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Elizabeth (Liz) Allan (current MDEG administrator for the Las Vegass location)

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

i Medical Gases** L1 Assistive Equipment

X Respiratory Equipment** 0 Parenteral and Enteral Equipment**
4 Life-sustaining equipment** O 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: _Oncall services Telephone: 775-329-0799
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