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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: SP Care, LLC dba C3 Pharmacy

Physical Address: _291 E. 1400 SOUTH, STE. 4

Mailing Address: _ same

City: _St George State: _UT Zip Code: 84790

Telephone: 435-703-2273 Fax: 435-703-2274

Toll Free Number: 3 2D H4» - 27+ 1A (Required per NAC 639.708)

E-mail; accounting@C3pharmacy.com Website: www.c3pharmacy.com
Managing Pharmacist: _Bret Heiner License Number: _7369569
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0O & Retail ~ O & Off-site Cognitive Services
O ©& Hospital (#beds ___ ) O & Parenteral **
O & Internet O © Parenteral (outpatient)
O O Nuclear O [4 Outpatient/Discharge
O O Ambulatory Surgery Center 0O & Mail Service
O [ Community {1 O Long Term Care
& [ Other: Closed Door Pharmacy O [ Sterile Compounding **
O © Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O K Other Services:

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

84




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

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

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

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

[3J Pubilicly 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: L\ AA Pkﬁ@*{"\/\‘\gtggf .' \ne

Physical Address: q @0 E é (ee N AN ke |5
Mailing Address: AL A= A e i€
city: _Pasadeve state: (o Zip Code: /] &L

Telephone: G‘,;&é - fl(‘)L\"7 R3¢ Fax 26 " 2sty (YW1
Toll Free Number: | (‘6 %363’@0‘17 (Required per NAC 639.708)
E-mail:_Le~N, & Auciac\e “Plu e peonVebsite: AN Lo b - f_L‘LfﬂU( Ly . Com

Managing Pharmacist: Hle v yti Ve Loy License Number: d‘qbi yAa
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
B~ O Retai O & Off-site Cognitive Services
O II( ospital (# beds ___ ) O DZI/ Parenteral **
O IZ()I:ternet O O Parenteral (outpatient)
O EI/Nuclear E/i} Outpatient/Discharge

o e Ambulatory Surgery Center ¥ Mail Service

Iﬂ, 74Community I]”Long Term Care

O 3 Other: O [ Sterile Compounding **

O Ef 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,

Clalby




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.

Eﬂ{iew Pha;ﬁiacy or Uéwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 “sz'Sole Owner — Pages 1,2,6,7
~0Ip 4 w

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 96" Steut Rk Cmo'b
Physical Address: /s £ 96’”Q+¢wffNaw YO"/C,, NL/ 1D/ 2&

Mailing Address: _ /OYF Sup o ﬂwe_u.:..L(, Ano! P/ ook

City: E)ﬂaoﬂf/m State: W Zip Code: //22 Y
Telephone: €46 -379-2900 Fax. 6%6-66/- o5/
Toll Free Number: 8YY- 675 “SHE (Required per NAC 639.708)

E-mail; .96+hg'nud“moaog'2@_a%&g/,@,ﬁ Website: _Qux W!?chm,
Managing Pharmacist: Mﬁqa Boxin License Number: 042 Y34
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

7 0O Retail O © Off-site Cognitive Services

O & Hospital (# beds ) O © Parenteral **

O o Internet O © Parenteral (outpatient)

O & Nuclear O o Outpatient/Discharge

00 & Ambulatory Surgery Center M O Mail Service

O ®& Community O ™ Long Term Care

O M/Other: O ™ Sterile Compounding **
O [ Non Sterile Compounding

Ali 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,

Q30




D 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.

/
i New Pharmacy 00 Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Q.QC V\ge‘?-\' \(\WO\W

Physical Address: ¥ 12\ ?\OULLC 20 Sb( J ¥ 1 NOIZH‘\ Huv\}m«Jon PR 15642
Mailing Address: € 131 Roule 20 gu\-[—e, ¥

City: Nogtw \‘}uv\-‘w\ﬁ down State: fﬂ Zip Code: _|§ b4 A
Telephone: ]34 S15- 1053 Fax 171 -536- 3823

Toll Free Number: %(D(D "2l 3- ol B Al (Required per NAC 639.708)

E-mail; He\lg ROLCUSRVRY. Cown Website:wWW Gee ustR u P harmgey . COVY

Managing Pharmacnst 5"'69 |r\e\f\ q\f\o\é Cl, License Number:%? L{ L{Uﬂ 0‘*“0

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O Retail O Off-site Cognitive Services

O Hospital (# beds __ ) O Parenteral **

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Ambulatory Surgery Center O Mail Service

a Community O Long Term Care

0 Other: O Sterile Compounding **
(] Non Sterile Compounding

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

For the application to be complete a Other Services:

**If you check “yes” on any of these types of services, you will ber required to make an

angsn

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.

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

Non Publicly Traded Corporation — Pages 1,2,4,7 x}gole Owner - Pages 1,2,6,7

7N
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Aocerees K, LLC.

Physical Address: __ 28S 0 Tohn S Hicksville  NY //80/
Mailing Address: sarte ad cbeve

City: /’f/!@l'«fl/l'//e State: /l/‘/ Zip Code: /EO/

Telephone: éﬁf’_f) §350 -666 6 Fax: 6’53_) YL -OO057
Toll Free Number: 655)630 6666 (Required per NAC 639.708)
E-mail._ QROYPRCLUIISRX .COM  Website:

Managing Pharmacist: License Number:
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IZ( O Retail O Ef Off-site Cognitive Services
O IZ(Hospital (#beds ___ ) O [ Parenteral **
O & Internet a |2( Parenteral (outpatient)
O B{ Nuclear O l’!( Outpatient/Discharge
O [ZrAmbuIatory Surgery Center X ™ Mail Service
O Community O 4 Long Term Care
O Other: O MI Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete O ™ Other Services: ﬁf—fJCﬂpﬁM Mﬁﬂef

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

anais




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

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

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

/

MNew Pharmacy or [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 artnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __All Med Pharmacy

Physical Address: 1052 S Powerline Road Suite C

Mailing Address: 1052 S Powerline Road Suite C
City: Deerfield Beach State: FL Zip Code: 33442
Telephone: 885.241.0927 Fax: 855.889.6442
Toll Free Number: __ 885.241.0927 (Required per NAC 639.708)
E-mail: samantha@yourvaluemed.com Website: NA
Managing Pharmacist: __Michael Chamikles License Number: _ PS14450
- TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O 1 Off-site Cognitive Services
O ™ Hospital (# beds ) O & Parenteral **
O © Internet 0O ™ Parenteral (outpatient)
O & Nuclear O & Ouipatient/Discharge
O ™ Ambulatory Surgery Center M O Mail Service
™ O Community O [ Long Term Care
O o Other: O ™ Sterile Compounding **
O © Non Sterile Compounding
Al 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,
elexel




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 g£IOwnership Change (Provide current license number if making changes: PH_03197
Check box below for type of ownership and complete all required forms.

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

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

=LLE
GENERAL INFORMATION to be completed by all types of ownership

Physical Address: 11835 NE Glenn Widing Drive, Portland, OR 97220

Mailing Address: PO Box 20338
City: Portland State: __ OR Zip Code: 97294
Telephone: __(°03) 444-6500 Fax:  (855)425-4104

(855) 425-4085

Toll Free Number: (Required per NAC 639.708)

E-mail: licensing@ardonhealth.com Website:  Www.ardonhealth.com
Managing Pharmacist: __Kate S. Jelline License Number: _RPH-0011887
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O
O @ Hospital (#beds ___ ) O Kl Parenteral **
O &K Internet O B Parenteral (outpatient)
O & Nuclear k1 Qutpatient/Discharge
0O & Ambulatory Surgery Center X Mail Service
O Community d Long Term Care
& O Other: Specialty 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,




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

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

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

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

37 Publicly Traded Corporation — Pages 1,2, 3,7 [J Partnership - Pages 1,2,5,7
I 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: __ Avella Patient Access Program, Inc.
Physical Address: 100 Technology Park, Suite 157, Lake Mary, Florida 32746
Mailing Address: _ 24416 N. 19th Avenue, Phoenix, AZ 85085
City: State: Zip Code:
Telephone; 877 719 6360 Fax. 877 7196361
Toll Free Number; _ 877 719 6360 (Required per NAC 639.708)
E-mail: teri.kinzle@avella.com Website:  www.avella.com
Managing Phammacist: _ Tamara Brown License Number: PS39574 (FL)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
5 0O Retail O K Off-site Cognitive Services
O P Hospital (# beds ) O & Parenteral **
O $4 Internet O [X Parenteral (outpatient)
O $Q Nuclear O X Outpatient/Discharge
O & Ambulatory Surgery Center M 0O Mail Service
K O Community O & Long Term Care
X 0O Other; Mail Order O B Sterile Compounding **
O B Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O [X 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,

anlis




NEVADA STATE BOARD OF PHARMACY j:
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.

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

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

&7 Non Publicly Tradeg Igo_r_;_)p_rz_atior_v: 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: Beemans Redlands Pharmacy

Physical Address: __ 255 Terracina Blvd., Suite 103, Redlands, CA 923734870

Mailing Address: 11705 Slate Avenue, Suite 200, Riverside, CA 92505-5199
City: Redlands State: CA Zip Code: 923734870
Telephone: _909-792-2300 Fax: _855-725-1233
Toll Free Number: _800-291-1089 (Required per NAC 639.708)
E-mail: pharmacy@brothersspecialty.com Website: www _brothersspecialtyrx.com
Managing Pharmacist: _James Homan License Number: 73027

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O & Off-site Cognitive Services

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

O [ Internet O K Parenteral (outpatient)

O @ Nuclear O X Outpatient/Discharge

0 & Ambulatory Surgery Center Kl 0O Mail Service

O Community O X Long Term Care

Kl O Other: Mail Order O [ Sterile Compounding **

0 K Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 1 © 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,
A7001




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

PNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH

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

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

0 Non Publicly Traded Corporation — Pages 1,2,4,7 \ggole Owner — Pages 1,2,6,7 5

7~
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: [Slowdlell Ko COLI{?

Physical Address: _ |6 {2 Eastetegtee IZOQO( f)@fuo/ /U(‘/ (098 /
Mailing Address: LOY? Sey sz /41/1; e Ane! L

City: {5200 bl“j)‘\ State: N Y Zip Code: ({22
Telephone: _377-6€9/- 83999 Fax OY?-69/- 3994

Toll Free Number: §00- /96 - el (Required per NAC 639.708)

E-mail:_&uickRxblonde// & Qepgroyy-edVebsite: _awickeypp haknr. com,

Managing Pharmacist: _ €4/ Raiin License Number: OY6 0S5 €
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
@ O Retai O & Off-site Cognitive Se
O E’Hospital (#beds ) O [ Parenteral **
O & Internet O & Parenteral (outpatient)
O © Nuclear O @@ Outpatient/Discharge
O & Ambulatory Surgery Center &" O Mail Service
O Q’Community O L Long Term Care
O & Other: 0O & 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 wili be required to make an
appearance at the board meeting,

Ab845




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.

_EVev_v Pharmacy or [JOwnership Change (Provide current license number if n;;al-kir;g changes: PH.

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

GENERAL INFORMATION to be completed by all types of ownership
; r Speciali C'\/\ (C
Pharmacy Name: Cancer 7€ C \ Ywnavma ey

Physical Address: | 1O WY % u(‘jo \d TS\ A2Q

Mailing Address:

City: Omana State: W E Zip Code: LB\ 30

Telephone: U\QQ- ?555\'&‘" b\ Q0 Fax: "\09\ - 6{5(\ - LC\\ R
Toll Free Numberz%qd\- ?7\‘\( ’?{QOO (Required per NAC 639.708)

E-mail: CSLOW\(« @ \\‘ORAVQSE. tem Website:
Managing Pharmacist: bO\Y\ 4 DL&QQQ License Number: \OGJ’OX
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O & Off-site Cognitive Services
O ™ Hospital (# beds ) 0 ® Parenteral **
O o Internet O ™ Parenteral (outpatient)
0O  Nuclear O o Outpatient/Discharge
O ™ Ambulatory Surgery Center B O Mail Service
O ™ Community 0O &8 Long Term Care
O & Other: O o Sterile Compounding ™
O ™ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O 18 Other Services:

*|f 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.

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

7 Publicly Traded Corporation ~ Pages 1,2,3,7 [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: Canyon Medical Pharmacy, Inc.

Physical Address: 7265 S Revere Parkway, Suite 902

Mailing Address: 7265 S Revere Parkway, Suite 902

City: _Centennial State; co Zip Code: 80112
Telephone: _720.787.7147 Fax: 866.523.5404
Toll Free Number; _800.793.2890 (Required per NAC 639.708)
E-mail: info@canyonmedicalrx.com Website: www.canyonmedicalrx.com
Managing Pharmacist: _Margaret Henderson License Number: _PHA.0016803
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) 0O [ Parenteral **
O [ Internet 0O [ Parenteral (outpatient)
O [ @ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center & 0O 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 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,

Qo FA3




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 838509

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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Caprock Pharmacy

Physical Address: _ 3007 50th St, LUBBOCK ,TX , 79413

Mailing Address: 1680 Michigan Ave, #108

City: Miami Beach State: _FL Zip Code: _ 33139
Telephone: 806-589-6333 Fax: 806-589-6330

Toll Free Number: (966) 4., - 3332 (Required per NAC 639.708)

E-mail:__Mh@mhub.com Website:
Managing Pharmacist: _Keith Meie License Number: 46122
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Z 0O Retalil O U Off-site Cognitive Services
O ¥ Hospital #beds ) O & Parenteral **
O & Internet O ™ Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center ¥ O Mail Service
O & Community O 0O Long Term Care
O & Other: O ™ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O {2 Mail Service Sterite Compounding **
For the application to be complete O & Other Services:

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

omWD




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _CareZone Pharmacy LLC

Physical Address: _800 Airpark Center Drive Ste 809 Nashville, TN 37217

Mailing Address: 3175 17th Street

City: _San Francisco State: CA Zip Code: _94110
Telephone: _615-645-1892 Fax: _844-734-6207
Toll Free Number: _844-395-3964 (Required per NAC 639.708)
E-mail:_notice@carezonepharmacy.com Website: N/A
Managing Pharmacist: Deleca Reynolds-Bames License Number: TN 10608
JYPEOF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retalil O o Off-site Cognitive Services
O © Hospital (# beds ) O o Parenteral **
O o internet O [ Parenteral (outpatient)
O ™ Nuclear O E/Outpatient/Discharge
O & Ambulatory Surgery Center O & Mail Service
¥ O Community 0 ™ 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: compliance packaging

**if you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Q714




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

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

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

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

[T Publicly Traded Corporation — Pages 1,2,3,7 g,Pan‘nership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Coastline Pharmacy LLC

Physical Address: 2107 S US Highway 1 Jupiter, FL 33477

Mailing Address: 2107 S US Highway 1

City: _Jupiter State:  Florida Zip Code: 33477
Telephone: _ 866-758-1957 Fay 866-766-4183

Toll Free Number: _ 866-758-1957 (Required per NAC 639.708)

E-mail. hahn@coastiinerx.com Website:  WWW.coastlinepharmacy.com

Managing Pharmacist; __‘amona Hahn License Number; _ PS47082
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
d O Retail O dOff-site Cognitive Services
0O f Hospital (# beds ) 0 W Parenteral *
O {mternet O dParenteraI (outpatient)
a {Nuclear O E{OutpatienUDischarge
O dAmbulatory Surgery Center d O Mail Service
{ 0O Community dLong Term Care

Sterile Compounding **
dNon Sterile Compounding
d Mail Service Sterile Compounding *
V( Other Services:

O Q{ Other:

All boxes must be checked

oogooao

For the application to be complete

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

G O3]




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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: EXPress Scripts Specialty Distribution Services, Inc.

Physical Address: 4700 North Hanley Road, Suite A

Mailing Address: Same as above

City: St. Louis State: MO Zip Code: 63134
Telephone: 855-793-7737 Fax 877-304-9042
Toll Free Number: 855-793-7737 (Required per NAC 639.708)
_mail- CRHoffmeyer@express-scripts.com wo. WWW.express-scripts.com
E-mail: Website: p P
Managing Pharmacist: CarOIyn Bast License Number: 2009023439
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

X O Retail
O X Hospital (# beds )
O K Internet

| % Nuclear

[ X Ambulatory Surgery Center

= Off-site Cognitive Services
Parenteral **

Parenteral (outpatient)
Outpatient/Discharge

Mail Service

O =, Community

O X Other:

All boxes must be checked
For the application to be complete

Long Term Care
Sterile Compounding **
Non Sterile Compounding

Mail Service Sterile Compounding **
Other Services:

oo oomoooag

0 NWNNDONNN

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
071330




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

ew Pharmacy or [ZDwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[ZlPublicly Traded Corporation — Pages 1,2,3,7 (Apartnership - Pages 1,2,5,7
[FNon Publicly Traded Corporation — Pages 1,2,4,7 [71sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Fﬁlr }.\ \- SV\L‘_A MM'U] L'l‘g' 'll‘vl.\/t&r"t C ‘xL(/P

Physical Address: \Q W\ C/\/\.\) \/‘O\\, 5:‘!‘!‘81'(7&" $T E 2o\ \XO\B\MJ”& I/U 51203
Mailing Address: AN Chyrde Sheet STE 201

ciy: Nlashw Mg state: _ TN Zip Code: _3 7205

Telephone: @34‘}’ [/%rg?é 7 Fax: 84/'5/’ 108D

Toll Free Number:@q Ll- L]% - ﬁ 75’7 (Required per NAC 639.708)

E-mail:l ;m&mﬂ-;@ iy k&:ﬁ"ﬁﬂé{:ﬂd"‘ Website: wAay) &4 Lu\ﬂ# Dh@_-,gs 2 {_{E ,J:L AN (M

Managing Pharmacist: 1246“\{ ‘FE;U License Number: ‘1108 TAJ

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

W [ Retail [0 =l off-site Cognitive Services

[Z] {3 Hospital (# beds ___ ) =] PFparenteral **

1 Blinternet ) [PtParenteral (outpatient)

X& Nuclear [F] ¥} Outpatient/Discharge

] & Ambulatory Surgery Center ) E Mail Service

BT [ community 1 B Long Term Care

@ (& Other: gm -\\ 3 2 sterile Compounding **
®FNon Sterile Compounding

All boxes must be checked 3| [E:Mail Service Sterile Compounding **

For the application to be complete ] @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,

Ziraelr;




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
{7 Non Publicly Traded Corporation — Pages 1,2,4,7 ,}a\’So,‘e Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ﬂ_\CQ{‘_(_thﬂBQC\ﬁ WC
Physical Address: M Q\(\, \'\Q\)S‘\Q(\JTX _DI':*OB\'\

Mailing Address: AT 'P\\(Y\QI\CA R4

City: _AOuSton state: _\ X Zip Code: QRN
Telephone: Y3~ YOO Fax: 13— YOO - SN2

Toll Free Number: 8:}:} "C{':)'%‘Oq% (Required per NAC 639.708)

E-manshmu@%ﬂmgm Website:

Managing Pharmacist: YAGYWO\0, YAOra\e, Yot oL  License Number: 5099_0_

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O W Off-site Cognitive Services

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

O M Internet O X Parenteral (outpatient)

O N Nuclear ® Outpatient/Discharge

O X Ambulatory Surgery Center @E’ Mail Service

® O Community W Long Term Care

0O iﬁ\Other: O W Sterile Compounding **
O R Non Sterile Compounding

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

For the application to be complete a 'ﬁ\ 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.

mNew 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

m 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: Intermountain Specialty Pharmacy

Physical Address: 4393 Riverboat Road Suite 101 Taylorsuville, UT 84123
Mailing Address; ©ame as Pharmacy

City: State: Zip Code:
Telephone: 801.284.1114 Fo 801.284.1115
Toll Free Number: 877.284.1114 (Required per NAC 639.708)
E_ma“:SpecialtyLicensingPlC@imaiI.org Website: intermountainrx.org/specialtypharmacy
Managing Pharmacist: Ben Olsen License Number; 5675839-1701
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥ 0O Retail m| y Off-site Cognitive Services
O g Hospital (# beds ) O Parenteral **
O ? Internet O ? Parenteral (outpatient)
O M Nuclear O ﬁ Outpatient/Discharge
O X Ambulatory Surgery Center ‘% O Mail Service
O b Community O X] Long Term Care
O X Other: O TR Sterile Compounding **
0 ? Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding -
For the application to be complete O ;ﬁ 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,

ananhH




T

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: M (\\ \W\\‘ (f{g( [ \ P’ﬂ\/ng LN
Physical Address: ULL ﬂ (U’W(H’l T\ (“ | ij(/ U‘M BOLH r(l |'Dﬂ '? L’ %7)&' '
Mailing Address: Same A\ A\DDVE,
City: State: Zip Code:
Telephone: F0O0 - 20 - 2654\ Fax: _Su\-20%-%4JD
F00 -AM A4Sy ol .
Toll Free Number? 222—2959-2¢ 1 3 _(Required per NAC 639.708)

E-mai LOONPY AN(E fbma\\m\; Website: ma\\m\mﬂm{rhnm LOWWN
fYescnehnon - Lom

Managing Pharmacist License Number: PC) .J_) 9 13

\na Moo
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
N O Retail O W Off-site Cognitive Services
O N Hospital (#beds __ ) O N Parenteral **
a Internet O N Parenteral (outpatient)
O N Nuclear O [N Outpatient/Discharge
O [N Ambulatory Surgery Center N O Mail Service
N O Community O ¥ Long Term Care
O {4 Other: O N Sterile Compounding **
O N Non Sterile Compounding
All boxes must be checked O [N Mail Service Sterile Compounding **
For the application to be complete 0 [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 E7Ownership Change (Provide current license number if making changes: PH02942
| 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 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Medcart Specialty Care, LLC dba Medcart Specialty Pharmacy

Physical Address: 32131 Industrial Rd. Livonia, M1 48150
Mailing Address: 250 E. Parkcenter Blvd.

City: Boise State: ID Zip Code: 83706
Telephone: 877-770-4633 Fay. 877-771-4633
Toll Free Number: 877-770-4633 (Required per NAC 639.708)
E-mail: PXlicenses@albertsons.com Website: WIWW- WWWWMM{.LW
= B
Managing Pharmacist: Krista Davison License Number; 2302039144 b
_TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
O O Hospital (# beds ) O [ Parenteral **
O O Internet O O Parenteral (outpatient)
O [ Nuclear oo Outpatient/Discharge
O [ Ambulatory Surgery Center O Mail Service
O © Community O O Long Term Care
O o Other: O ©f Sterile Compounding **
O G Non Sterile Compounding
All boxes must be checked O 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 reguired to make an
appearance at the board meeting,




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

laws of the State of Nevada.

&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.

0 Publicly Traded Corporation — Pages 1,2.3,7 [J Partnership - Pages 1,2,5,7
7' Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: D&D Pharma, LLC d/b/a MedScript Long Term Care Pharmacy

Physical Address: 14460 Getz Road Suite 200 Noblesville, IN 46060

Mailing Address: _14460 Getz Road Suite 200

City. _ Noblesville State: Indiana Zip Code: 46060
Telephone: 317-818-1059 Fax: 800-880-0052

Toll Free Number: _800-947-2711 (Required per NAC 639.708)
E-mail;__contactus@medscriptrx.com Website: _www.medscriptrx.com

Managing Pharmacist: _Daniel Lynch License Number: 26024176A

TYPE OF PHARMACY AND SERVICES PROVIDED
e Py L T

Yes/No Yes/No

O [ Retail O & Off-site Cognitive Services

0 @& Hospital (# beds ) O & Parenteral **

O internet 0 @ Parenteral (outpatient)

O & Nuclear 0O ¥ Outpatient/Discharge

O & Ambulatory Surgery Center O & Mail Service

& O Community & O Long Term Care

O E’Other: O ®f Sterile Compounding **
O & Non Sterile Compounding

All boxes must be checked 0 IB/MaiI Service Sterile Compounding =

For the application to be complete a Z/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,

AL,07



W

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 denership Change (Provide current license number if making changes: PH 1ORXF+T-
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

E#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: -P/M{/maa;/ )"ﬁicgcusf'b av_ (o ; LLC .;, DBk M‘lwé-rmﬂ«wma.o/

1)

. % — LLe
Physical Address: _{2-€( SE l\?)l.%f&%_ glwd -2 ©
Mailing Address: San 2
City: Toren v State: _ OV Zip Code: __ 41202
Telephone: _ 590 3-22) ~4§22 Fax: _ 5¢> - 222 4§68
Toll Free Number: _/-§7FF -253-9373  (Required per NAC 639.708)

E-mail._Tyedwavucé . ﬁ(p,r (= awenl ., comn Website: _www. uQ,wwv-\\)\nM-ma.c,a.l/ LCom
Managing Pharmacist: ’f;{u Trehowvns License Number: RPH- 0ot \8TY

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

(¥ O Retail O ¥ Off-site Cognitive Services

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

O X Internet m] Parenteral (outpatient)

O TX Nuclear O "B Outpatient/Discharge

O [ Ambulatory Surgery Center @ B Mail Service

O K community O ‘Bj Long Term Care

O X Other: O ~K Sterile Compounding **

O O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O jg] 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 type
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____ ‘
Check box below for type of ownership and complete all required forms.
[T Bublicly Traded Corporation — Pages 1,2,3,7 {37 Partnership - Pages 1,2,5,7 J
, E’Zon Publicly Traded Corporation — Pages 1,24,7 [ Sole Owner — Pages 1,2,6,7 ‘

/> i

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ph(\(mﬂ(&na Labs LLC

Physical Address: Sl MNP0 Gve  (Cdrie RIaCo, NY 1S4
Mailing Address: Sl MINGCIG  Ave  Car(p Plde, Ny NSi4
city: COrie  Place State: _ N Zip Code: 11§14
Telephone: é%?)(o?_g - S003  Fax: (914) 412 - 1535

Toll Free Number: (§%8) ©2% - SCGS  (Required per NAC 639.708)

E-mail; Hﬁ“\;{ @ PROCMAcenn. com  Website: {AMUG. X gnd. com
Managing Pharmacist: L€i1ld_Taharnian License Number: 7S 4033 -|
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
\Aetail O B/C)ff~site Cognitive Services
0 E/Hospital (# beds ) O o Parenteral **
O Internet O U/Parenteral (outpatient)

“X )]

a U/Nuclear U/OutpatienUDischarge

| IE/Ambulatory Surgery Center Ma‘l Service

»E( O Community : E?,ong Term Care

O \ﬁ{gther: Y Sterile Compounding **

Non Sterile Compounding
All boxes must be checked

Mail Service Sterile Compounding ™~

O00oao

For the application to be complete 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,

ISV R AN,




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

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

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

mNew 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 [7 Sole Owner— Pages 1,2,6,7
/3
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ PharmaCord

Physical Address: 11001 Bluegrass Parkway Ste 200 Louisville, KY 40299

Mailing Address: _ 6100 Dutchmans Lane 12th Floor

City: _|ouisville State: _Kentucky Zip Code: __40205
Telephone: 502.805.3530 Fax: 502.805.3535
Toll Free Number: 866.743.0732 (Required per NAC 639.708)
E-mail:_rx@pharmacord.com Website: hitps://pharmacord.com
Managing Pharmacist; _Chad Forinash License Number: KY 14827 ; NV 17753
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O & Off-site Cognitive Services
O [ Hospital (# beds ) O ¥ Parenteral **
O @4 Internet O EZ(ParenteraI (outpatient)
O © Nuclear O IE‘/Outpatient/Discharge
O X Ambulatory Surgery Center K O Mail Service
00 X Community O & Long Term Care
O & Other: O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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




; NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

/

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

ﬁPublic/y Traded Corporation ~ Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 £7 Sole Ov/ner — Pages 1,2,6,7

GENERAL INFORMATION to be compieted by all types of ownership
Southwest Community Pharmacy

Pharmacy Name:

-
Physical Address: 9769 Beechnut St Houston TX 77036

Mailing Address: 10562 S Powerline Road

Gity: _Deerfield Beach State: FL Zip Code: 33442
Telephone: 7 13-272.7734 Fax: 7132727083

Toll Free Number: 8668333331 (Required per NAC 639.708)

E-mail: Sherine@medsolutions.info | Website: n/a |

Senait Yohanes

Managing Pharmacist: lLicense Number: 44863

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No :
O Retail [0 & Off-site Cognitive Services "‘
O & Hospital (#beds ) [3 & Parenteral **
O & Internet O fJ- Parenteral (outpatient)
O ™ Nuclear 0 3 Outpatient/Discharge
O X Ambulatory Surgery Center X I Mail Service
¥ O Cormmunity O K Long Term Care
O Other: B K] Sterile Compounding **

[0 ¥ Non Sterile Compounding ,
All boxes must be checked &3 K Mail Service Sterile Compounding ** i
For the application to be conplete 0 K Other Services: ?

;
-

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

QAT




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

AA

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

laws of the State of Nevada.

‘.

MNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
L7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
J Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION fo be completed by ail types of ownership

Pharmacy Name: Stapley Pharmacy Enterprise

Physical Address: _167 E. Main St, PO Box 1057

Mailing Address: _ PO Box 1057

City: _Enterprise State: _UT Zip Code: 84725

Telephone: _435-878-2300 Fax: 435-878-2303

Toll Free Number: O — 159 - 2255 (Required per NAC 639.708)

E-mail;_accounting@stapleypharmacy.com Website: www.stapleypharmacy.com
Managing Pharmacist. _Aaron Stapley License Number; 7101311

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O 7 Oif-site Cognitive Services

O o Hospital (#beds ) O W Parenteral **

O o Internet O [ Parenteral (outpatient)

O [ Nuclear O {4 Outpatient/Discharge

O GV Ambulatory Surgery Center @ &2 Mail Service

i O Community O K 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 completz 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,

ar.2a2




B 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 Rublicly 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

A

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: FMWHEEL Hemmicaee LLL 6“93 Yoo At Heﬂﬂf pﬂﬂﬁMl‘rCY
Physical Address: 101 W 10342 ST INH-515 , INDjwAfoUs, [N 46290
Mailing Address: L0 W [D3H ST INH-51S

City: lMDlI}Nﬂ fouts State: IN Zip Code: __ 44290
Telephone: _ $bl,-308-4490 Fax; §17-513- ,937
Toll Free Number: _glb-306- 4490 (Required per NAC 639.708)
E-mail; bhate \é hry. tom Website: WNww. YJL()[ COM
Managing Pharmacist: BALRY Hﬂ‘ﬂf License Number: [N Z(81T136A
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O N’ Retail O N Off-site Cognitive Services
O X Hospital (# beds ) O ¥ Parenteral **
O X interet 0O & Parenteral (outpatient)
O M Nuclear o ¥ Outpatient/Discharge
O J Ambulatory Surgery Center ¥ 0O Mai Service
O M Community _ ¥ O Long Term Care
X O Other: LWSE Télm CARL O X Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O w 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,

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or

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

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

[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
M 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 VLA Wééééé?_{&é{&(f /fﬁ.,o -bbﬂ lg[ﬁvéﬂl{ U/{({MW PM&
Physical Address: (9720 Ci-f&/m ﬁ@/d ' #/f?t’? Wﬂ{&tf&uc/ H/f@l’ CA W564
Mailing Address: S@dle

City: Wu’cl&u(c{ Mt‘% State: (’ﬁ- Zip Code: 7/564

Telephone: [X//X) 912 - 6 &oo Fax: [g//,f) 912- 6789

Toll Free Number: [-300-916~T7554 (Required per NAC 639.708)

E-mail: 0w phaziud iy X @ g maiC. cous Website: Absoliew eé&wphmmgx cocy
Managing Pharmacist: (//?dti’f(cj Z%W \lﬁ{A uSou License Number: 9’%54 (ﬂ/@t"’f@)

RPH 40315 ((alirees

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
/ﬁ O Retail O xO e Cognitive Services
O X Hospital (# beds ) O X Parenteral **
d )Zf Internet 0O ﬁ Parenteral (outpatient)
a M Nuclear ] B( Outpatient/Discharge
O K Ambulatory Surgery Center ﬁ O Mail Service
O X Community O X Long Term Care
O [K Other: O ﬁ Sterile Compounding *

JZ\’ O Non Sterile Compounding
All boxes must be checked U % Mail Service Sterile Compounding **
For the application to be complete O )ﬂ Other Services:

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

Q1225




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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Advanced Pharmacy Services

Physical Address: 12503 Exchange Drive Suite 536

Mailing Address: _ 12503 Exchange Drive  Suite 536

City: _Stafford State: __TX Zip Code: __ 77477
Telephone: (713)391-2200 Fax: (832)202-2381
Toll Free Number: _ (800)378-9020 (Required per NAC 639.708)
E-mail: Website:
Managing Pharmacist. _Erum Nagvi License Number: _ 44859
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O o Retail O o Off-site Cognitive Services
0 ™ Hospital (# beds ) 0 o Parenteral **
O o Internet O O Parenteral (outpatient)
O ™ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center O o Mail Service
™ 0O Community M O Long Term Care
O © Other: D' Sterile Compounding **
& O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

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




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

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

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

[INew Pharmacy or [fOwnership Change (Provide current license number if making changes: PH_02143
Check box below for type of ownership and complete all required forms.

X7 Publicly Traded Corporation — Pages 1,2,3,7 X Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Foundation Care, LLC

Physical Address: _4010 Wedgeway Court Earth City, MO 63045

Mailing Address: 8427 South Park Circle, Ste 400

City: Orlando State: _FL Zip Code: 32819
Telephone: _314-291-1122 Fax:  866-834-8523
Toll Free Number: _877-291-1122 (Required per NAC 639.708)
E-mail: Licensing@acariahealth.com Website:
Managing Pharmacist: _Daniel P. Blakeley License Number; _17743
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
O @ Hospital (#beds __ ) O X Parenteral **
A O Internet f:;fe';‘:;gu:“e to O O™ Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
0O O Ambulatory Surgery Center XN O Mail Service
O X Community O @ Long Term Care
X O Other; _Specialty, Compounding g [ 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,
QPPquC'Ol
OENws lyy




QQ 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.

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

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

0 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: _NANQVAT\VE ﬁ}AMAQ\_] Sowurrans
Physical Address: 8290 €. mﬁ”d Sm S“""" 5?
Mailing Address:
City: ANQKA State: YVl/\' Zip Code: 55‘3‘23
Telephone: 63~ A/l ~ H78E  Fax A3 - 421- Qa2

Toll Free Number: _&44 - FOI™~ PB4  (Required per NAC 639.708)

E-mail: SIMEA] 0| @CLMN-EM Website:

Managing Pharmacist: Steve s-lW)E'AISoAl License Number: /= £30
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O W Retail O N Off-site Cognitive Services
0O & Hospital (# beds ___ ) 0 X Parenteral **
O 5 Internet O & Parenteral (outpatient)
O A Nuclear 0O X Outpatient/Discharge
0 M Ambulatory Surgery Center O X Mail Service
O & Community O X Long Term Care
X O Other: 41miT@0 SeNICE [0 & Sterile Compounding **

X' O Non Sterile Compounding
Ali boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

AL
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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

yd
az/New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

1 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: ;Ad{]['& Phar YY\HCBPTHI'G{J{ < Ine
Physical Address: 945 (p,e.mh{(‘ h O

Mailing Address: Lme
City: \)Q N[‘ alia State: _f)H Zip Code: _ #5397
Telephone: 4] - 4590069 Fax: _ 927 - 2/ -83L

Toll Free Number:
E-mail: Qaul:z p t’»(ll’l a2 @gd[ﬁ @I%Fm@ve%éite: ). M[E‘h‘f?”ﬁ?m LIHm
Facility Manager: _J_u2n [Ablo G dieccez

Professional qualifications and experience of facility manager: See G H(ﬁ\d'\@d

Types of licensed outlets or authorized persons firm will serve:

EF/Pharmacies O Practitioners [0 Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1/
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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 00 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
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: Aralez Pharmaceuticals US Inc.

Physical Address: __ 400 Alexander Park Drive, 3rd Floor

Mailing Address: __ 400 Alexander Park Drive, 3rd Floor

City: __Princeton State: _ M Zip Code: __ 08540
(609) 917-9330 Fax: (609)294-4610

Telephone:

Toll Free Number:

E-mail: Licensingataralez.com Website- www.aralez.com

Facility Manager: Eric Trachtenberg

Professional qualifications and experience of facility manager: __ Corporate Secretary, General Counsel, Chief
Compliance Officer

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:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:
rmnu Page 1

o A




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

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

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

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

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

0 Publicly Traded Corporation — Pages 1,2,3,4 0O 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: _Athenex Pharma Solutions, LLC

Physical Address: 11342 Main Street, Clarence, NY 14031

Mailing Address: 11342 Main Street
City: _Clarence State: _NY Zip Code: __ 14031
Telephone: _(716) 253-6502 Fax: (716)418-7273

Toll Free Number;  (877) 463-7823

E-mail: Website:  www.athenexsolutions.com
Facility Manager: James HUSS@I}J
Professional qualifications and experience of facility manager: Seée OHOCHZA

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners &4 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M 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:

meaue

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 0O Partnership - Pages 1,2,3,6
0O 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: _Catalent CTS, LLC

Physical Address: 10245 Hickman Mills Drive

Mailing Address: 10245 Hickman Mills Drive

City: Kansas City State: MO Zip Code: _64137

Telephone: 816-767-3724 Fax: 816-767-7305

Toll Free Number; N/A

E-mail:_tom.moon@catalent .com Website: www.catalent.com

Facility Manager: _ Charles Thomas Moon

Professional qualifications and experience of facility manager: wmr. Moon holds a Masters in Business
Administration and BS in Industrial Englneevlng He has held positions as Regional Director, VP of

Operations, Plant Manager and General FManager Ior over 20 years, including the last 3 years as GM for
. . . 3 Catalent CTS, LLC.
Types of licensed outlets or authorized persons firm will serve:

X Pharmacies K] Practitioners Ed Hospitals &l Wholesalers
E Other: Distribute clinical supplies as contracted by our clients

Type of Products to be handled or wholesaled be firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
K1 Controlled Substances mclud cop of DEA)

bd Other: L,lu"ilf’ M !'\Piiuf'(()

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

KK

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

GENERAL INFORMATION

Facility Name: CATALENT PHARMA SOLUTIONS, LLC

Physical Address: 3031 RED LION ROAD

Mailing Address: _SAME

City: PHILADELPHIA State: PA Zip Code: 19114

Telephone: _215-501-1210 Fax: _N/A

Toll Free Number: N/A

E-mail: corey.mcgeehan@catalent.com Website: WWW.CATALENT.COM

Facility Manager:Corey McGeehan

Professional qualifications and experience of facility manager: _SEE ATTACHMENT

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies X Practitioners & Hospitals O Wholesalers

O Other:

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs

¥ 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 0 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: _ Denton Pharma, Inc

Physical Address: 119 Creamery Road

Mailing Address: 119 Creamery Road

City: North Blenheim State NY Zip Code: 12131

Telephone: _ 518-827-7750 Fax;  866-223-8434

Toll Free Number:  N/A

E-mail; compliance@dentonpharma.com Website: www.dentonpharma com

Facility Manager: __ Keith C. Graham

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies M Practitioners [ Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices 8 Hypodermic Devices

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

O Other:

A,RaN




NEVADA STATE BOARD OF PHARMACY MM
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
(Piease provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Exel Inc. dba DHL Supply Chain (USA)

Physical Address: _1635 Stone Ridge Drive_Stone Mountain, GA 30083-1118

Mailing Address: 570 Polaris Parkway Dept. 555

City: _ Westenville State: OH Zip Code: 43068
Telephone: _(770)908-1103 Fax: __N/A

Toli Free Number: N/A

E-maijl: Diane.Grace@dhl.com Website: www.exel.com

Facility Manager: __ Thomas Antonio Flynn

Professional qualifications and experience of facility manager: Resume attached

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Other: __class 2 medical devices

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

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

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

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

& New Wholesaler 0O 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
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: Dispensary of Hope, LLC

Physical Address: 2700 Brick Church Pike

Mailing Address: 2700 Brick Church Pike Nashville, TN 37207

City: Nashville State: TN Zip Code: 37207

Telephone: 615-736-5075 Fax: 615-736-5624

Toll Free Number: NA

E-mail: danielle basile@dispensaryofhope.org Website: Www.dispensaryofhope.org

Fac|]|ty Manager: Joshua Neil Kravitz

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners 4 Hospitals 0 Wholesalers
L4 Other: 501(c)3 charitable pharmacies and clinics

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs

[0 Controlled Substances (include copy of DEA)
K Other: OTC, Topical, Vitamins, Liquids (oral), Ophthalmic, Injectables, Solid Dose

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.

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

"/ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
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: rbj&x DL)DD\\»\ k_/\AQ\F‘\ \(\u

Physical Address: _ (o4 () L,qw Bl Y)\&Q%L Ohie, Brarcls , MY DFCHH
Mailing Address: s CXL‘?\\DLXTLQ \}33.)67 VC

City: CXQE\YE&QM_ "\—mﬁz- State: /\)R Zip Code: \ﬁQCJQ)

Telephone: Y o\-437 - &\\O Fax: _~—
Toll Free Number: _ YO0 (017 = 5“0
E-mail: D\)\-Q.( U\Q\\(‘Pﬂbx ﬁQ@(pf\J’) Website: SUZAYCIAQIN. S RSL YA

oM

Facility Manager: \_J'Z)VLA ‘\ft\_,\n‘\'.r*t.f

Professional qualifications and experience of facility manager: __ 520, Q:[k}ﬂ Ad d

Types of licensed outlets or authorized persons firm will serve:

4. Pharmacies O Practitioners t Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH_01943 )

X 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 [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Foundation Care, LLC

Facility Name:

Physical Address: __ 4090 Wedgeway Court Earth City, MO 63045

Malllng Address: 8427 South Park Circle, Ste 400

City: __ Orlando State:  Florida Zip Code: 63045

Telephone: 314-291-1122 Fax: _866-834-8523

Toll Free Number:  877-291-1122

E-mail: Licensing@acariahealth.com Website:

Facility Manager; __Daniel P. Blakeley

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

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies Kl Practitioners & Hospitals & Wholesalers
Kl 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

& Controlled Substances (include copy of DEA)
& Other: ___Herbal prodcuts

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

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

GENERAL INFORMATION

Physical Address: 100 Results Way, Marlborough MA 01752

Mailing Address; 4636 Somerton Road, Bldg. 11, Ste. C

City; lTrevose State: PA Zip Code:19053
Telephone: 609-851-6440 Fax: 609-228-5826

Toll Free Number: NA

E-mail: catherine.saldanha@ge.com Website: Www.gehealthcare.com

Facility Manager: Tony Kotarski

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other: Virtual Manufacturer

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

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: _Glenmark Pharmaceuticals Inc., USA

Physical Address: _301 Island Rd., Mahwah, NJ 07430

Mailing Address: _750 Corporate Drive

City: _Mahwah State: __NJ Zip Code: _ 07430

Telephone: _ (201) 684-8000 Fax: _(201) 831-0080

Toll Free Number: N/A

E-mail: Kalpana.Vanam@Glenmarkpharma.com Website: http://Glenmarkpharma.com/USA

Facility Manager: _Derek F. Scott

Professional qualifications and experience of facility manager: _See Attachment B

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handied or whoiesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals [J 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 WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

GENERAL INFORMATION

Facility Name: Gordon Laboratories

Physical Address: 6801 Ludlow Street

Mailing Address; __Same as above
City: _Upper Darby State: _PA Zip Code: 19082
Telephone: _610-734-2011 Fax: 610-734-2049

Toll Free Number: 800-356-7870

E-mail: 9ordonlabs@att.net Website: gordonlabs.net

Facility Manager: _ David Dercher

Professional qualifications and experience of facility manager: Vice President with
- thirty years of experience managing the companv.

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies &l Practitioners i Hospitals &l Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

Controlled Substances (include copy of DEA)
R Other: OTC / cosmetic topical pharmaceuticals

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 )

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

GENERAL INFORMATION
Halton Laboratories LLC

Facility Name:

Physical Address. __ 400 Alexander Park Drive, 4th Floor

Mailing Address: ___ 400 Alexander Park Drive, 4th Floor

(609) 917-9330 (609) 294-4610

Telephone: Fax:

Toll Free Number;

E-mail: Licensingataralez.com Website: www.haltonlaboratories.com

Facility Manager: Eric Trachtenberg

Professional qualifications and experience of facility manager: Corporate Secretary, General Counsel, Chief
Compliance Officer

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners OO Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0O Poisons or Chemicals 0 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.

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

GENERAL INFORMATION

Facility Name: Hema Biologics, LLC

Physical Address: _4441 Springdale Road

Mailing Address: 4441 Springdale Road

C|ty Louisville State: KY Z|p Code: 40241

Telephone: 855-720-4362 Fax: 855-719-4362

Toll Free Number; N/A

E-mail: kmoles@usworldmeds.com Website: Www.hemabio.com

Facility Manager: _Rob Davis

Professional qualifications and experience of facility manager: _See attached CV

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

o Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlied 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.

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WHL 4 4 1%)

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 [ 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: ICU Medical Sales, Inc.

Physical Address: 13939 Borate Street Santa Fe Springs, CA 90670

Mailing Address: 600 N. Field Drive D- 283 Bldg HW1

City: Lake Forest State: IL Zip Code: 60045

Telephone: 562-921-0321 Fax; 562-921-7432

Toll Free Number; 714-788-8049

E-mail: wesley davis@pfizer.com Website: Www.icumed.com

Facility Manager: Phillip Batiste

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners M Hospitals M Wholesalers
4 Other: Manufacturers

Tvpe of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA)
4 Other: Medicai Devices, Injectables

\/a U—‘ D 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 0O Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Independent Pharmacy Distributor LLC

Physical Address: 703 South Salisbury Street, Lexington, NC. 27292

Mailing Address: 703 South Salisbury Street

City: _Lexington State: North Carolina Zip Code: _ 27292
Telephone:; _336-843-4627 Fax 336-843-1464

Toll Free Number: N/A

E-mail: tdavis@ipdpharma.com Website:  www.ipdpharma.com

Facility Manager: __Todd Davis

Professional qualifications and experience of facility manager: _Has been in the Pharmacy business as

Vianage o ) 0 0 and 1he Genergl ianager of independen Narma Distributor

- (1
since 7/2015
Types of licensed outlets or authorized persons firm will serve:

M Pharmacies M Practitioners ™ Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

| Legend Pharmaceuticals, Supplies or Devices uf Hypodermic Devices
O Poisons or Chemicals & Veterinary Legend Drugs
™ Controlied Substances (include copy of DEA)
0O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

? 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
on Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Medline Industries. Inc

Physical Address: _3770 Hogum Ray RANE TLacey WA 98516

Mailing Address: _Three Lakes Drive

City: _Northfield State: _IL Zip Code: _60093

Telephone: _847 643 4508 Fax: _866 7809777

Toll Free Number: _1-800-MEDLINE

E-mail:_mleonard@medline.com Website: _www.medline.com

Facility Manager: _Brandon Sublette

Professional qualifications and experience of facility manager: _Please see attached resume. > 3

Types of licensed outlets or authorized persons firm will serve:

{Pharmacies dPractitioners MHospitals JWholesalers
{Other: Nursing Homes, Surgery Centers, Long Term Care

Type of Products to be handled or wholesaled be firm:

dLegend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
ﬂPoisons or Chemicals O Veterinary Legend Drugs
O, Controlled Substances (include copy of DEA)

{Other: Cosmetics

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.

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

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

\I\:(h) 7 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b Sole Owner — Pages 1,2,3,7 LLLL7
K Please check box for type of ownership and complete correct part of the application.
GENERAL INFORMATION

Facility Name: _Pharmsource, LLC.

Physical Address: 123 Newman Drive Brunswick, GA 31520

Mailing Address: 123 Newman Drive

GA

City: Brunswick State: Zip Code: 31520
Telephone: _912-235-0480 Fax:  877-240-5344

Toll Free Number: _n/a

E-mail: compliance.pharmsourcellc@gmail.com Website: www.pharmsourcewholesale.com

Facility Manager: John B Peters

Professional qualifications and experience of facility manager: 18 years experience with sales,
distribution, warehousing, and regulation.

Types of licensed outlets or authorized persons firm will serve:

MPharmacies O Practitioners O Hospitals O Wholesalers
Other: _Community Pharmacies

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

d Other:  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 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 )

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.

F Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6

GENERAL INFORMATION

Facility Name: Prescription Supply, Inc.
2233 Tracy Road

Physical Address:

Mailing Address: 2233 Tracy Road
City: Northwood State: OH Zip Code43619
Telephone: 419-661-6600 Fax A419-661-6617

Toll Free Number: 800-777-0761

E-mail: CHarbauer@prescriptionsupply.com  \ebsite: WWW.prescriptionsupply.com

Facility Manager: Thomas G. Schoen, President

Professional qualifications and experience of facility manager: Owner, with company 54yrs,
BA in Business Admin, Served as: Buyer, Sales, Acctng, Assist to Pres, Corp Secy/Treas and President since 1976

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers

Other: Government Facilities

Type of Products to be handled or wholesaled be firm:

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

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY QQQ
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 01788 )

0O Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,36 *LLC
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

Facility Name: _Posey Products LLC

Physical Address: 2433-2443 Delta Lane

Mailing Address: 5635 Peck Road Arcadia, CA 91006

City: _Elk Grove Village State: 1L Zip Code: 60007
Telephone: 847.860.1176 Fax: 847.860.1123

Toll Free Number; 800.447.6739

E-mail: Legal@Posey.com Website: WWW.Posey.com

Facility Manager: John Mans

Professional qualifications and experience of facility manager: °Ver 20 years in warehouse
and distirbution management

Types of licensed outlets or authorized persons firm will serve:

A Pharmacies Practitioners B Hospitals ® Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
0 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

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH 01741 )

07 Publicly Traded Corporation — Pages 1,2,3,4 @ Partnership - Pages 1,2,36  *LLC
O 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: _Posey Products LLC

Physical Address; _ 2635 Peck Road

Mailing Address: _5635 Peck Road

City: _Arcadia State: €A Zip Code:; 21006

Telephone: _626.4543.3143 Fax: 626.454.2194

Toll Free Number: 800.447.6739

E-mail;_Legal@Posey.com Website; WWW.Posey.com

Facility Manager: _Jonathan Hoopes, Director of Supply Chain and Logistics

Professional qualifications and experience of facility manager: 20 years experience in operational

roles including medical device

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners B Hospitals B Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

0O Publicly Traded Corporation — Pages 1,2,3,4 ® Partnership - Pages 1,2,3,6
00 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: PROFICIENT RX LP

Physical Address: 3607 OLD CONEJO ROAD

Mailing Address: __ SAME

Clty THOUSAND OAKS State: CA le Code: 91320
. 800-787-7824 : 805-375-5766

Telephone: Fax:

Toll Free Number; 800-787-7824

E-mail._ADMIN@PROFICIENTRX.COM Website: WWW.PROFICIENTRX.COM

Facility Manager: CHRISTOPHER BAURER

Professional qualifications and experience of facility manager: 28 YEARS OPERATING PHARMACUETICAL
FACILITIES, CA STATE LICENSED DR AND CA STATE PHARMACY TECHNICIAN, PTCB CERTIFIED

Types of licensed outlets or authorized persons firm will serve:

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 0O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1 Ol AN S
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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 )

X Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
O 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: Rising Pharmaceuticals, Inc.

Physical Address: 650 Randolph Rd., Somerset, NJ 08873

Mai|ing Address: 3 Pearl Court, Suite A/B

City: _Allendale State: N Zip Code: 07401
Telephone: 201-961-9000 Fax: 201-961-1234

Toll Free Number:

E-mail- ddaigneault@risingpharma.com Website: WWw.risingpharma.com

Facility Manager: Donna Daigneault

Professional qualifications and experience of facility manager: _more than 17 years experience in
the pharmaceutical industry, including executive management, operations, supply chain and compliance

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners J Hospitals @ Wholesalers
Other: pharmacy chains, goverment

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

LI Controlled Substances (include copy of DEA)
® Other: OTC pharmaceuticals, dietary supplements

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

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

GENERAL INFORMATION

Facility Name: _Sirtex Wilmington LLC

Physical Address: 16 Upton Drive, Units 2-4, Wilmington, MA 01887

Mailing Address: _300 Unicorn Park Drive

City: _Woburn State: __MA Zip Code: _01801

Telephone: 781-721-3800 Fax: _781-721-3880

Toll Free Number: _N/A

E-mail: ccapps@sirtex.com Website: Wwww. sirtex.com

Facility Manager: _Charles J. Capps

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

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

Tyvpe of Products to be handled or wholesaled be firm:

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

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

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

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

x New Wholesaler 3 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: _| he Hibbert Group

Physical Address: 400 Pennington Avenue

Mailing Address: 400 Pennington Avenue

City: Trenton State: NJ Zip Code: 08618
Telephone: 609-394-7500 Fax: 009-222-6274
Toll Free Number: 1-888-Hibbert

E-mail: MMartinez@hibbertgroup.com Website: Nibbertgroup.com

Facility Manager: Michael E. Martinez

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners [] Hospitals ] Wholesalers
[] Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [ Hypodermic Devices
[J Poisons or Chemicals [] Veterinary Legend Drugs
[ ] Controlled Substances (include copy of DEA)
[J 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.

&= hiewW-helesa-le: 0 Ownership Change
Virtual Manutectuver (please provide current license number if making changes: WH )

0O Publicly Traded Corporation — Pages 1,2,3,4 = Partnership - Pages 1,2,3,6
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 _

Facility Name: \-""ﬁll-l\:fmg TherpDdWwies, LLC
Physical Address: 10 N.(olleoe Grreet Gie &
Mailing Address: _S0me¢ as atlbovie

city: _Aubum State: Al Zip Code: 26920
Telephone: 321-225-560I Fax: &1 -234-560%

Toll Free Number:(cfl‘“'f 'Lif.‘; [- 594 H .
E-mail:%ra@VHm VI0s-.C0MN Website: WWW Vitruvigs.com

Facility Manager: Ct-‘-‘nh’\b‘ﬂ\({ﬂﬁy - @endval (L'lc'fnac;m-"

Professional qualifications and exzfrience of facility manager: NOVE FéqU ived ,
Charman 6f $he-Aaad

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

i Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 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.

New MDEG 07 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: _ADVANCE DIABETIC SUPPLY, INC

Physical Address: _7800 FOSTER STREET, OVERLAND PARK, KS 66204

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

Mailing Address: _ SAME AS ABOVE

City: State: Zip Code:
Boe- 638 -3589

Telephone: 13— &1 a4 Fax _€ee—638-5332

E-mail: LICENSING@LIVEWELLHOLDINGS.NET  Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 4 *Moli38on Tue: M toudPem Wed: G4 toy@ P Thu: Gto 20 eM
Fri: Cesed to Sat: closed to Sun. Clpgedto Holidays: Closed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: JAMESLETKO

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment** D/Orthotics and Prosethics (NonCustomn
O Diabetic Supplies vOther: Diabehe Shoes

**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.

/

New MDEG 0 Ownership Change
(Please provide current license number if making changes. MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
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

. o, :
Facility Name: ‘it Living Now  (nC.

J
Physical Address: _1 85 Gy fvinut

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

Mailing Address:
City: Ht?MPOKMo)LL State: __pJY Zip Code: _I{ 783

Telephone: [~ #¢0 - a5y -5+ Fax. (- 800 -654 -~ 1515

E-mail: _Contrets @bu'ibumm)no».m Website: _www ‘5c+fcr£w.nj Ao - Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 86m to 108M Tue: &m toigery Wed: damto 104M Thu: Jam to 1017

Fri: $mto 0f Sat 91 tobfm Sun: “~ to_—  Holidays: to Vant’

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘:/c A J pw; 5.0 9

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics )
Diabetic Supplies Other: Disfosehie med @l IulPie)

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

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 1 Ownership Change
(Please provide current license number if making chgges: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3 .4 Partnership - Pages 1,2,36
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: _Document Support Solutions, LLC

Physical Address: _2226 W. Northem Ave. Suite C201, Phoenix, AZ 85021

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

Mailing Address: _2226 W. Northern Ave. Suite C 201

City: _Phoenix State: AZ Zip Code: _ 85021
Telephone: _866-953-55656 Fax: 602-899-4147
E-mail: __sales@dssllc.biz Website: sales@dssllc.biz

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 to 3 Tue: _7 to 3 Wed: 7 to 3 Thu: 7 to 3
Fri: _7 to 1 Sat: _NAo N/A suyn: _NAte N/A  Holidays: NAtg N/A

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tricia Hammond

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

0O 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 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 & Ownership Change
(Please provide current license number if making changes: MP or MW MP00748 )

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

FACILITY INFORMATION

Facility Name: Foundation Care, LLC

Physical Address: 4010 Wedgeway Court  Earth City, MO 63045

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

Mailing Address: _ 8427 South Park Circle, Ste 400

City: Orlando State: FL Zip Code: 32819
Telephone; _314-291-1122 Fax: 866-834-8523
E-mail: _ Licensing@acariahealth.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: __8ato 6p Tue: __8ato 6p Wed: _8a to6p  Thu: _ 8ato 6p
Fri. _8ato 6p Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Daniel P. Blakeley

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

O Medical Gases™ O Assistive Equipment

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

X Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1




] NEVADA STATE BOARD OF PHARMACY
Lj}’ 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 f¥.Ownership Change
(Please provide current license number if making changes: MP or MWM ?0 Oq 6:3)

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O 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: _ ¥ reedoM MC’:OIiC&k S ecvices T,J\C-
Physical Address: 551 AO\W ERRA S_\‘ S-\e ‘QOL( %mafl?a'\on?(?;&‘{gl

(This must be a business address, we can not issue a license to a home address)
Mailing Address: __ SS1 N W 3ath skr SJv e 20\
City: ‘Woca Reden state: Tl 7ipCode: 23U EA
Telephone: Sé)[~3)3 % - L(C?OO Fax: S6l ~32>Y“/‘)0§/
E-mail. _ 2O cCadua Cof(g)\:(eftbftf-(MNebsite: Teedem medianl Seruices .com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: A% 166°° Tue: PCt06™ Wed: B° 106°° Thu: @° to 6~
Fri: 9°° 1o & sat: Cloxdo Sun: clard to Holidays: claed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: G,\\ar\eg A\ocman

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: _ Caxweling(

**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. 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.

CINew MDEG X Ownership Change
(Please provide current license number if making changes: MP or MW, MP01062 )

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 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: Geneva Woods Health Supplies

Physical Address: _6600 NE 112th CT, STE 103, Vancouver, WA 98662-5494

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

Mailing Address: 6600 NE 112th CT, STE 103

City: __Yancouver State: _ WA Zip Code: _98662-5494
Telephone: __360-694-7377 Fax: __ 360-694-3738

E-mail:  compliance@genevawoods.com Website: www.genevawoods.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:00amto 7:00pm Tue: 7:00am 0 7:00pm Wed: 7:00am to 7:00pm Thu: 7:00am{0 7:00pm

Fri: 700amto 7:00pm  Sat: 9:00amto 5:00pm Sunii:00amdo 3:00pm Holidays: to CLOSED
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Amy Degon

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

O Medical Gases** X Assistive Equipment

¥ Respiratory Equipment™ K Parenteral and Enteral Equipment**

O Life-sustaining equipment** @ Orthotics and Prosethics

Diabetic Supplies Other: Durable Medical Equipment and Supplies

**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: __Amy Degon Telephone: 888-520-5132

Page 1




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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
~10 Non Publicly Traded Corpaoration — 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: _MWAT Aeson  TRI- R 3nC

Physical Address: oo Husis, oY

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

Mailing Address: (21 Z"—d Ot Nw ABupguerGul  am 37102
City: atbhmom ol State: C.Aa Zip Code: qngl

Telephone:5 /0 - 224 - Goc2 Fax: s1p-234-2723

E-mail: 2 STARARGLL EMAT arson Gas. CorWebsite: WwW D MR T HSSURGAS . COm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to
- Fri: to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ’__Qmal R\A\s

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

M 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:

**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 eontact.
Name: B! ™MePpide Telephone: . 71715 359 - 52 ||

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.

Il @mNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
{1 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: _inpn T gsCr Tey EARY, IHC

Physical Address: A2 0¢C Ds;e PARK Rond  PL Bux 19C

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

Mailing Address: (Gl 2% STreer NW  Btdubiua{ue nm 27102
AT ey ’ { "

City: -~ X 2o State: ™M Zip Code: LASN e

Telephone: _1C2- ) ¥ e~ 3oed Fax: 402-73(.- 302>

E-mail: BSTAMAL S @ WAT RESUN 8As, e sumWebsite; _Ww « « DA NI WNARS L Lo m

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1&m to Sra. Tue: 7am t05Pm  Wed: 7Amto 5Ph Thu: /AntoSzm
Fri: Zam t& Pm Sat: -—= to -—— Sun: ~— to --- Holidays: == to -—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: IMIKE  DASTKA

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

“¥ Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics
O 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: ... S 2UATE Telephone: NS - & -6 2 ||

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.

WNew MDEG 01 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
RNon Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Rl gk‘[’ T""%k (A)Q“ Ness

Physical Address: __ 2 "'{GO As \4 _§+rc¢+. \/i S‘I‘QTQA 73-03/

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 33 380 Cawniniteo Dani el ol
City: De\ Ma-v State: _ CA Zip Code: 420 IL!
Telephone: £38-3|3- 2221 Fax: /\//R
E-mail: anndv e @ f’l’wcl\hcs;‘gr%Website: wWW . r + wef lhess. 0r3
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 to S Tue: 9 oS Wed: 3 to S Thu: 2 to s

Frii _ 9 10 S sat NOto Sun: AJo to Holidays: AJO to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: AY\&VG_(AJ CVO%S
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** M Assistive Equipment

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

[J 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: 7 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.

?MNew MDEG [0 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 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
SyMed, Inc.

Facility Name:

2502 North Clark Street Suite 210 Chicago IL 60614
(This must be a business address, we can not issue a license to a home address)

2502 North Clark Street Ste 210

Physical Address:

Mailing Address:

City: Clileage State: '- Zip Code: s
Telephone: 773-477-8991 Fas 773-347-1770
E-mail- pgoncharova@miomed.com Website: WWW.miomed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 5 Tue: ° to? Wed: 2 to5 Thu: _9 to 5
Frii _9 to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Polina Goncharova
Name:

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** Kl Orthgrta!t%ss.g{ggligggéaeépsl.ﬁutches, Coid Therapy, CPM, DVT -
O Diabetic Supplies Other: compression Stockings, Post Qo Shoes, Bone Growth Stimulators

**|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 [JReno, NV 89509 (1(775) 850-1440

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

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

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

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

1 Publicly Traded Corporation 01 Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation [ Pages 1,2,4a,4b,7,8a,8b X Sole Owner JPages 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: A 1C Pharm C{Cy
Physical Address: 460 1 _W_Sahara Ave  Suite P Las Vegas NV 89102

Mailing Address: Same as above
City: _Las Vegas State: NV Zip Code: §a102
Telephone: }02 - 8 19 - 52| 2 Fax:

Toll Free Number:
E-mail: @1¢ pharmacyinc @O)mafl.com Website:

Managing Pharmacist: Pe tec Chi WO nji License Number: _| X }58

Hours of Operation:

Monday thru Friday (7 am 5 pm Saturday q am | _pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
ﬁ Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parentera! (outpatient)

O Nuclear ﬂ Outpatient/Discharge

O Out of State O Mail Service

{0 Ambulatory Surgery Center O Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

& New Pharmacy 0 Ownership Change 1 Name Change O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation L Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation L Pages 1,2,4a,4b,7,8a,8b [ Sole Owner L 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: All in one Pharmacy

Physical Address: 890 Mill St. #203
Mailing Address: 890 Mill St. #203

ciy: Reno state: Nevada Zip Code: 89502
Telephone: (775) 507-4291 Fax: (775) 507-4294
Toll Free Number: (877) 203-4311

E-mail:€gonzalez@aiopharmacy.com website: _@iQpharmacy.com

Managing Pharmacist: Han Verhoeve License Number: 14973
Hours of Operation:
Monday thru Friday 9:00 am  5:00 pm Saturday closedam closedpm
Sunday closedam closed pm 24Hours IN/A

TYPE OF PHARMACY SERVICES PROVIDED

{Retail O Off-site Cognitive Services

O Hospital (# beds ) [ Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center J Long Term Care

Page 1 C’\ﬂ &6%




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.

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

) Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ] Partnership - Pages 1,2,5,7,8a,8b
29 Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b 31 Sole Owner ~ Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CVS/pharmacy # 10861

Physical Address: 8491 Farm Rd., Las Vegas, NV 89131

Mailing Address: One CVS Dr, Licensing dept/MC1160

City; Woonsocket State: __Rl Zip Code: _928%
Telephone: 401-765-1500 Fax: 401-765-7887

Toll Free Number: NA

E_man:Therese.Switzer@cvshealth.com Website: N/A

Managing Pharmacist: _Matthew Forster License Number: _14289

Hours of Operation:

Monday thru Friday _8:00 am  10:00 pm Saturday = %00 am 800 o
Sunday 10:00 am 600 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail [ Off-site Cognitive Services
0 Hospitai (# beds ) 0 Parenteral
0O Internet [0 Parenteral (outpatient)
3 Nuclear {0 Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Surgery Center {1 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.

Bl New Pharmacy 0O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b @ Partnership - Pages 1,2,5,7,8a,8b

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: DE Sahara, LLC dba Dignity Health - St. Rose Dominican Sahara Campus

Physical Address: _4980 W. Sahara Ave, Las Vegas, NV 89146

Mailing Address: _ 8686 New Trails Dr.

City: The Woodlands State: TX Zip Code: 77381

Telephone: 713-216-7365 Fax: __ 713-637-1305

Toll Free Number:

E-mail; tamarah.walker@emerus.com Website: www.strosenh.org

Managing Pharmacist: _ Heather Grolet, PharmD License Number: _19003

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
3 Hospital (# beds _8 ) O Parenteral
[ Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




A 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.

N New Pharmacy 01 Ownership Change 3 Name Change [0 Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 01 Partnership - Pages 1,2,5,7,8a,8b
m Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: et"f L N \}O\ \\Q/U(\), -‘P heawm o Gy
Physical Address: 22245  N' ~(xveon Ov\\@w DWW\

Mailing Address: Same AS P\'\\\ QY CiC’JO A A cc’\Y Q/éi

City: e AN Son State: _ NV Zip Code: 3014
Telephone: -  Pew C\\;(\Ci\, Fax: ?Qv\c’l\’\/\(j‘

Toll Free Number: N A

E-mail: N A Website: N A

Managing Pharmacist: A XuwuAike dthw IBV“D'?:\Q License Number: (5« 59

Hours of Operation:

BR\a ) . =0
Monday thru Friday C\ am f Y)ﬁm Saturday .t 0am ='"pm
o ced
C\©
Sunday am pm 24 Hours NC
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0O Ambulatory Surgery Center 0O Long Term Care Ol lo‘%S
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NEVADA STATE BOARD OF PHARMACY

)

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

® New Pharmacy

0 Ownership Change

1 Name Change 1 Location Change

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Sunrise Pharmacy

Physical Address: 2560 E Sunset RD #102

Mailing Address: 2560 E Sunset RD #102

City: _ Las Vegas State: _ NV Zip Code: _89120
Telephone: 855-200-2100 Fax: 855-631-4115
Toll Free Number: _855-200-2100
E-mail: sunrisepharmiv@yahoo.com Website: N/A
Managing Pharmacist. _Tamara Angeles License Number: _ 19070
Hours of Operation:
Monday thru Friday _9:00 am 500 pm Saturday NA am NA pm
Sunday NA am NA pm 24 Hours NA

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

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

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

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

Application must be printed legibly or typed
Any misrepresentation in the answer 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.

rﬁ?i New Pharmacy O Ownership Change O Name Change O Location Change
' (Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: [AlMacty Phaomace 10-24%3

Physical Address: (2] 3 Blve Diameondd wd

Mailing Address: 90% SW Fth. Sdee+ Gopteny, IL/{. RE 7201(e-0500

City: L-(JL - \" 955-1 < State: AV Zip Code: _ % 4113

Telephone: 'ﬂ? 2ndn 4 Fax: \‘f? 4 .‘f""'.()hYL.-”,)
Toll Free Number: n//A- '

2y 1 corn Website: Y ]""1

E-mail: A\ 95.calbyr

n
Managing Pharmacist: \ ad? Waddox License Number:

Hours of Operation:

Monday thru Friday fl am &? pm Saturday fz am 7 pm

Sunday [0 am Lﬂ pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
.)Q‘Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O iInternet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
J Ambulatory Surgery Center O Long Term Care
Page 1
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