




STATES OF'

Wtbtuteot
tate

I, KIM \YYMAN, Secretary gton and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE

OF

DYNAMIC RX LABS LLC

I FURTHER CERTIFY that the records on f,rle in this office show that the above named entity

rvas formed under the laws of the State of Washington and that its public organic record

was filed in Washington and became effective on3ll7l20l5.

I FURTHER CERTIFY that the entity's duration is Perpetual,

and that as of the date of this certificate, the records of the Secretary of State

do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties olved to this state and collected

through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: September 19, 2017

UBI:603-488-330

Given under my hand and the Seal of the State

of Washington at Olympia, the State Capitalffi@
Kim Wyman, Secretary of State
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

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

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

NNew Pharmacy or EOwnership Change (Provide cunent license number if making changes: PH-

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

VillaEe Fertility Pharmacy, LLCPharmacy Name:

Physical Address:

Mailing Address:

335 Bear Hill Road, Waltham, MA02451

335 Bear Hill Road

City: Waltham MA Zip Code: 02451

Telephone: 877-334-1610 877-334-1602

Toll Free Number: 877-334-1610 (Required per NAC 639.708)

E-mail:patientcarecenter@villagepharmacy.corWebsite: www.villagefertilitypharmacy.com

Managing Pharmacisr' O' Augustina Garrett License Number: PH233619

State:

Fax:

tr .Ei Hospital (# beds 

-l 
tr ./ Parenteral *'

tr .fl nmOulatory Surgery Center E tr Mail Service

tr d lnternet

tr ,Ei Nuclear

E tr Community

tr $d other:

All boxes must be checked

E JZ Parenteral (outpatient)

tr .,d OutpatienUDischarge

tl ./ tong Term Care

E tr Sterile Compounding "
tr tr Non Sterile Compounding

E tr MailService Sterile Compounding "
For the application to be complete E tr Other Services: Specialty

*lf you check "yes" on any of these Upes of services, you will be required to make an
apPearance at the board meeting,



APPLICATION FOR OUT.OF STATE PHARMAGY LICENSE

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

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

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

YestrNoN

YesENoX

3) Has the corporation, any owner(s), shareholde(s) or partner(s)with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutlcal industry? Yes n No 6

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

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

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

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

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

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

Ben McElhiney

Print Name of Authorized Person

Board Use Only Date Processed:



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of lncorporation: Delaware

Parent Company if any: ABD Group INC

Mailing Address: 141 Preble Street

City: Portland

Telephone' 207-899-0663

Contact person: Carrie Carney

State: ME zip: o4lol

Fax: 207-899-0969

For any corporation non publicly traded, disclose the following:

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

a; Catherine Cloudman 141 Prebte Street, Portland,

corporation?

ME 04101

b)

Name

Joe Lorello

Address

141 Preble Street, Portland, ME 0410'l
Name Address

14'1 Preble Street, Portland, ME 04101

d)

Name

Mark McAuliffe

Address

14'l Preble Street, Portland, ME 04101
Name Address

2) Provide the number of shares issued by the corporation. 17,000,000

3) What was the price paid per share? $1'00

4) What date did the corporation actually receive the cash assets? 0811712015

5) Provide a copy of the corporation's stock register evidencing the above information
Please note: We do not have a stock register to provide per question 5.

List any physician shareholders and percentage of ownership.

Name: NA oh:

Name: %

Hours of Operation for the pharmacv:

MondaY thru FridaY 8:30 ap1 8:00 o,
SundaY Closed ., 

-Pm

Saturday

24 Hours

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

Page 4



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

List of officers and directors

Benjamin McElhiney, CEO

Catherine Cloudman, CFO

Page 5



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

Responsible Person of Village Fertility Pharmacy, LLC

hereby acknowledge and understand that in addition to the corporation's, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s)

or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation's, any owner(s), shareholde(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

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

Benjamin McElhiney

Print Name of Authorized Person

Page 8



For more information about the boar{ please visit our web site at http://www.mass.gov/dph/boards.

Mllage Fertility Pharmacy, LLC
Omogbemile Augustina Garrett
335 Bear HillRoad
Waltham MA 02451

FoH, Thsn Delrch Al@g All Psrqaf.ms

COMMONWEALTH OF MASSACHUSETTS

Retail Drug Srore Perrnit

Vill€e Ferlilfty Pharmacy, LLC
Om6gbemile Augustins Garrett
335 Bear HillRoad
Wafiharnl,tA02451

1A31nU7

Feld. Thff Hach Aong Al PErlerdile
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CHARLES D, BAKER
Governor

KARYN E. POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

239 Causeway Street, Suite 500, sth Floor
Boston, MA 02114

Tel: 800-414-0168

',ili,.?li;?i?;',?','
www. mass.gov/dph/boards

Village Fertility Pharmacy, LLC
Omogbemile Augustina Garrett
335 Bear Hill Road
Waltham IUA 02451

Village Fertility Pharmacy, LLC
DS900s9
09t07t2016
Current
t2t3u20t7
None

[,efiitie! Sts tement o f Be[tgtrstf on

To Whom It May Concem:

The individual named below is licensed in the Commonwealth of Massachusetts as a Retail Drug Store
Permit.

Name of Licensee:
License Number:
Issue Date:
License Status:
Expiration Date:
Disciplinary Actions:

Direclor
Board of Registration in PHARMACY SEAL

Registration verification can be obtained at https:/ichcckalicense,hhs.statc.ma.us/.
The information provided in this 'Certified Statement' is based on the records maintained by the

Massachusetts Bureau of Health Professions Licensure and its licensing boards. Individuals are deemed to

be in good standing if their license is current and not subject to any disciplinary status on the date of
issuance of the 'Certified Statement.' Disciplinary status is defined as voluntary surrender, revocation,

suspension, or probation of a license.

MARYLOU SUDDERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

September 20,2017



CHARLES D, BAKER
Governor

KARYN E. POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

239 Causeway Street, Suite 500, sth Floor
Boston, MA 02114

Tel: 800-414-0168

'r"ii ,?1i;?'r1r"'#
www. mass. gov/d phiboards

Village Fertility Pharmacy, LLC
Controlled Substance Schedules II-VI
335 Bear Hill Road
Waltharn MA0245l

MARYLOU SUDDERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

September 20,2017

To Whom It May Concern:

The individual named below is licensed in the Commonwealth of Massachusetts as aControlled Substance

Permit.

t efiitieD Ststernent of lRegtgtrution

Village Fertility Pharmacy, LLC
cs90059
09107120t6
Current
1213112017

None

Name of Licensee:
License Number:
Issue Date:
License Status:
Expiration Date:
Disciplinary Actions:

Board of Registration in PHARMACY SEAL

Registration verification can be obtained at https://checkalicense.hhs.state.ma.us/.
The information provided in this'Certified Statement' is based on the records maintained by the
Massachusetts Bureau of Health Professions Licensure and its licensing boards. lndividuals are deemed to

be in good standing if their license is current and not subject to any disciplinary status on the date of
issuance of the'Certified Statement.' Disciplinary status is defined as voluntary surrender, revocation,
suspension, or probation of a license.

David



CHARLES D. BAKER
Governor

KARYN E, POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

239 Causeway Street, Suite 500, sth Floor
Boston, MA 02114

Tel: 800-414-0168

',ii .?li;?11,33?'
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Village Fertility Pharmacy, LLC
Omogbemile Garrett
335 Bear Hill Road
Waltham MA0245l

MARYLOU SUODERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

Septembcr 20,2017

To Whom It May Concern:

The individual named below is licensed in the Commonwealth of Massachusetts as a Certificate of Fitness.

[,efiitie! Sts tement o f Be [tgtrstton

Village Fertility Pharmacy, LLC
cF90059
0910712016

Current
t2t3y20t7
None

Name of Licensee:
License Number:
Issue Date:
License Status:
Expiration Date:
Disciplinary Actions:

David Sencabaugh
Direclor
Board of Registration in PHARMACY SEAL

Registration verification can be obtained at https://checkalicense.hhs.state.tna.us/.

The information provided in this 'Certified Statement' is based on the records maintained by the

Massachusetts Bureau of Health Professions Licensure and its licensing boards. Individuals are deemed to

be in good standing if their license is current and not subject to any disciplinary status on the date of
issuance of the'Certified Statement.' Disciplinary status is defined as voluntary surrender, revocation,

suspension, or probation of a license.


