
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.

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Pharmacy Name: A-tells Rite Value pharmacv lnc
304 112 Charlie Street

ElNew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete ail required forms.

PH

trl Publicly Traded Corporation - Pages 1,2,3,7 D partnership - pages 1,2,5,7
N Non Publicly Traded Corporation - 1,2,4,7 D Sole Owner- Pages 1,2,6,7

Physical Address:

Mailing Address: POBox9

City: Whitesboro

Telephone. 903.564.3216 Fax:

Toll Free Number: g5S.2Oz.gZ17

E-mail : axtellaccountinq@suddentinkmail.com

Managing Pharmacist: James T Axteil Jr

State: T- Zip Code: 76273

903.564.7261

(Required per NAC 639.708)

Website: axtellritevalue.com

License Number: 19414

tr E Hospital (# beds N/A) tr d parenteral **

tr E Ambulatory Surgery Center tIE tr Mail Service

[8 tr Community

tr E Other: N/A

tr E lnternet

tr E Nuclear

All boxes must be checked

tr d Parenteral (outpatient)

tr E OutpatienVDischarge

D E Long Term Care

IEE tr Sterile Compounding "*

Eil tr Non Sterile Compounding

[B tr Mail Service Sterile Compounding **

For the application to be complete tr E Other Services:

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



APPLICATION FOR OUT.OF STATE PHARMAGY LIGENSE

This paqe must be submitted for alltypes of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with

any interest, ever been charged, or convicted of a felony or gross

misdemeanor (including by way of a guilty plea or no contest plea)?

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

YesBNoE

YesENotr

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

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

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

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

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

I have read all questions, answers and statements and know the contents thereof. I hereby certify,
under penalty of perjury, tha\he information furnished on this application are true, accurate and
correct. I hereby authorize tfQ Nevada of Pharmacy, its agents, servants and

to conduct business, ssional, social and moral
ry, proper or desirable.

Submit Application, no copies or stamps

/a-26-/7
Name of Authorized Person

Board Use Only Date Processed: Amount: Gfro'u'

may

Date



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED GORPORATION

State of lncorporation: Texas

Parent Company if any. N/A

Mailing Address:

City: Whitesboro State. TV Zip _ 76273

Fax: 903.564.7261Telephone: 903.564.3216

Contact Person:

For any corporation non publicly traded, disclose the following:

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

a) .lames T AxteJl Jr 304/1/2 Charliestreet. Whitesboro. TX 76273

b) Gina R Ax.tell 1640 Roland Rd,whitesboro,TX 76273
Name Address

c) N/A
Name Address

d)

2) Provide the number of shares issued by the corporation. 1 000

3) What was the price paid per share? $1.00

4) What date did the corporation actually receive the cash assets? 1213011997

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

List any physician shareholders and percentage of ownership.

Name: James T Axtell Jr o/o: 50

Name: Gina R Axtell o/o: 50

Hours of Operation for the pharmacv:

Monday thru-[d106{ 8:00 am 7:00 pm Friday 6:00 pm Saturday- Thursdal-
Sunday Closechm _pm 24 Hours

8:00 am 1:00 pm

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

Page 4

Address



Certificate of Corporate Status (also referred to as Certificate of Good Standing). The

Cert'f,cateis obtalned from the Secretary of State's office in the State where incorporated. The

Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors

3.o a#n./.-J ')

Page 5



STATEMENT OF RESPONSI BI LIry
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, James T Axtell. Jr

Responsible Person of Axtells Rite Value pharmacy Inc

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

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

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

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

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

pharmacy owned by or operated by said corporation.

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

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

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

to Submit Application, no copies or stamps

)a -.rz - /'1"James T Axtell Jr
Print Name of Authorized Person Date

Page 8
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Name:
DOB:

Arrest:
Charge:
Released on Bail:
Complaint Filed:
Dismissed:

Attorney:

HITE.VALUE
PHAEMACY

and Compounding Center

304 L/2 Charlie Drive Whitesboro, TX 76273
903-564-32L6 xzto Billing FAX: 903-564-726t

Toll Free: 1-855-203-3717

James T. Axtell lr.
02/t9/L969

October 28,20L2
Assault Family Violence
October 28,20L2
January 1,4,20L3
October 28,20L4

Keith B. Brown
L24 S. Crockett St
Sherman, TX 75090
903.892.9131

/D - Za-tZ
Date

lls Rite Value Pharmacy Inc



rfffi", ocT 3 I 2017

tri
*-+J

TEXAS STATE BOARD OF PHARMACY

Re:

Address:

License No.:

Date Issued:

Licensure Status:

Expiration Date:

Type of Pharmacy:

Prior Disciplinary Orders :

Axtell Rite-Value Pharmacy, Inc.

304 Y, Charlie Drive
Whitesboro, Texas 7 6273

194r4

February 22,1999

Active

February 28,2019

Cornmunity Sterile Compounding

Yes

The Texas State Board of Pharmacy maintains records regarding licensure and

disciplinary action against a licensee. Axtell Rite-Value Pharmacy (Texas Pharmacy
License #19414) has been subject to disciplinary action by the Texas State Board of
Pharmacy (see attached).

Form Completed by: 
-

-.--

Allison Vordenbaumen Benz, R.Ph., M.S.
Director of Professional Services
Texas State Board of Pharmacy

October 26.2017
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, I100 W. 49m

Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distrihutors and drug manufacturers in
Texas.

333 Guadalupe Street Suite 3-500 Austin, Texas 78701-1943 512-305-E000(voice) 512-305{778(fax) wrvw.pharmacy.texas.gov



RE:

AGREED BOARD ORDER #B-II-O3O

TN THE MATTER OF BEFORE THE TEXAS STATE
AXTELL RITE-VALUE PHARMACY INC. BOARD OF PHARMACY
(PHARMACY LTCENSE # I 94 I 4)

On this day came on to be considered by the Texas State Board of Pharmacy ("Board,")

the matter of pharmacy license number 19414 issued to Axtell Rite-Value pharmacy lnc.
("Respondent"), 3 04 Yz Charlie Drive, Whitesboro, Texas 7 627 3.

By letter dated April 26,2012, the Boad gave preliminary notice to Respondent of its
intent to take disciplinary action. This action was taken as a result of an investigation which

produced evidence indicating that Respondent may have violated:

Section 565.001(a)(l), (2), (8), (9XA), (tZ), (13) and (20); and Scction
565.002(aX3), (8), (9) and (tz) of the Texas pharmacy Act, Tex. occ. cooe Axx.
Title 3, Subtitle J (2009);

Section 281.2(7); section 281.7(a)(6), (13) and (23)(A) and (D); Section
281.8(a)(2); Section 291.32(a)(2XE), (F), (G) and (H); Section z9l.3z(b)(z);
Section 291.32(c)(l)(E); Section 291.33(b)(2XA); and Section 295.3 of the Texas
Pharmacy Board Rules, 22Tex. Aoruru. Cooe (2010);

Section 481.067 of the Texas Controlled Substarrces Act, Tex, Healru & Snrury
Cooe Auu (2009); and

Section 13.182(a); and Section 13.202(c) of the Texas Controlled Substances
Rules, 37 TBx. AorvrrN. Cooe ANr.t. part I (20t0), in that allegedly:

COUNT-S.

(l) On or about January 18,2010, through on or about October 22,2010, James Thomas
Axtelt Jr., while acting as an employee (pharmacist-in-charge) and corporate officer of
Axtell Rite-Value Pharmacy Inc., 304 % Charlie Drive, Whitesboro, Texas 76273, failed
to keep and maintain complete and accurate records of purchases and disposals of 54
grams (5,400 dosage units of t0 mg) of hydrocodone powder (-2l.5lo/o), a controlled
substance listed in the Texas Controlled Substances Act: Hydrocodone.

(2) The audit shortage described above in Count (l) reflects that James Thomas Axtett Jr.,
while acting as an employee (pharmacisl-in-charge) and corporate officer of Axtell Rite-
Value Pharmacy Inc., 304 % Chadie Drive, Whitesboro, Texas 76273, faited to establish
and maintain effective controls against the diversion or loss of a controlled substance.



Agreed Board Orcler #B'l l-030
Axtell Rile-Vahte Pharmaq Inc-

Page 2

An informal conference was held in the office of the Texas State Board of Pharmacy on

September 5, 2012, with James Thomas Axtell, R.Ph., Pharmacist-in-Charge and Corporate

President of Respondent; Gina Axtell, Corporate Vice President of Respondent; and Julie A.

Nelson, fugal Counsel for Respondent, in attendance. The informal conference was heard by a

Board panel comprised of: W. Benjamin Fry, R.Ph., Board Member; Gay Dodson, R.Ph.,

Executive Director/Secretary; and Carol Fisher, R.Ph., M.P.A., Director of Enforcement; with

Kerstin E. Arnold, General Counsel. Caroline K. Hotchkiss, Staff Attorney, was also in

attendance.

By appearing at the informal conference and by signing this Order, Respondent and

Respondent's counsel neither admit nor deny the tnrth of the matters previously set out in this

Order, and agree that the Board has jurisdiction in this matter and waive the right to notice of

hearing, formal administrative hearing, andjudicial review of this Order.

The parties acknowledge that this Order resolves the allegations set forttr herein, and

agree to the terms and conditions set forth in the ORDER OF THE BOARD below.

(1)

(2)

(3)

(4)

ORDER OF THE BOARD

THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that:

Respondent shall pay an administrative penalty of one thotuand dollars ($1,000) due

ninety (90) days after ttre entry of this Order.

Respondent shall develop and implernent policies and procedures to be used by pharmacy
personnel to detect shortages and to prevent theft and loss of controlled substances. A
written report of such policies and procedures shall be submitted to Board staff within
ninety (90) days after the entry of this Order.

Respondent shall allow Board staff to directly contact Respondent on any rnatter
regarding the enforcement of this Order.

Failure to comply with any of the requirements in this Order constitutes a violation and
shall be grounds for further disciplinary action. The requirements of this Order are
subject to the Texas Pharmacy Act, Tex, Occ. Cope ANN., Title 3, Subtitle J (2011), and
Texas Pharmacy Board Rules, 22Tex. Aouw. Cooe (2012).



ir""to.lS.".ffi

of Axtell Rite-Value Pharmacy lnc.

Agreed Board Order #B- I I -030
Axtell Rite-Value Pharmacy Inc.
Page 3

And it is so ORDERED.

THIS ORDER IS A PUBLIC RECORD.

SIGNED AND ENTERED ON November

MEMBE& TEXAS TE BOARD OF PHARMACY

1305 Crestwood Road
Austin, Texas 78722

APPROVED AS TO FORM:

Texas State Boaid of Pharmacy

S:\Attorncys\PNLs 0l l2 - l2l2\Axrctl Rirc Value Phy lnc\Axrell Rire Valuc Phy Inc_ABO_272r162 docx

ATTEST:



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.

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

D Non Pubticly Traded Corporation - Pages 7,2,4,7 - D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address.

MailingAddress: [Of. t(cr\r.rt;anr.o\r \L^ry S[C Z2'l
[1>nol.rl.-, State: t+t Zip Code: qb bLSCity:

Telephone: lzs -255 - Qoo<> Fax: YltS - zz8- QC{lz

Toll FreeNumber: ,'B'{q- LEL'Sbo (Required per NAC 639.708)

f -m g i l' o+r,{ . ca&c € otur1 o o. i.r I [e\os. ca,- WebSite : u-..r.,r " 4v nar* i c. r I t eb 1. Ccr ir.r

-

Managing Pharmacist: License Number: b6oL.'?o8 z

PHARMACY AND

-*tf 
you check "yes" on any of these types of services, you will be required to make an

1Zz, ?ou,tlt Ave Su; ttt t So ?e"r\oo wR ?8 os?

Yes/No Yes/No

d tr Retail tr don-site Cognitive Services

tr dHospital (# beds 
-_) 

tr d Parenteral .*

tr dlnternet tr JParenteral(outpatient)

tr dNuclear tr dOutpatienVDischarge

tr d o^our^rory surgery center d tr Mailservice

d tr Community

tr d ou"r,

tr { tongTerm Care

d tr Sterile Compounding **

d tr Non Sterile Compounding

d tr Mailservice Sterile Compounding **
All boxes must be checked

For the application to be complete tl El'Otner Services:

appearance at the board meeting,

?a*z



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

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

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

yes dNo rt

Yes tr No Ei

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

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

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

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

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

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

riginal ture of Person Authorized to Submit Application, no copies or stamps

T-.*, C' 4d"'''a ^Print Nanrb of Authorized Person
r/>*/ r z

Date

Board Use Only Date Processed: Amount: li 5o'@



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited /

Partnership Name:

Mailing Address: 66oo l(a,\aaia"rrc.r.lc H*.F S-; \r Z ? Y

City: l\a-.,[vl,, State: t+\ Zip Code: 1b%75

Telephone Number. 8o8.2zS - 38t* Fax Number. W) 8- 31G - | 1o 3

Contact Person: A.^
List each partner and identifv whether (G)eneral or (L)imited partner and percentaqe of ownership
Use separate sheet if necessary

Name GorL

-\ erc.1 L\a-"..^ ^n
Aa..-cr -t Ay\c\t, J.

List names of 4 largest partners and percentage of ownership:

Percentaqe

st?o
Y.ol^

Name:

Name:

Name:

Name:

List any physician shareholders and percentage of ownership.

Name:

Name:

Name:

Hours of Operation for the pharmacv:

Monday thru Friday I am 5 P,

sl
Y.cl

o/o'.

Sunday w\F am 

-PmA Nevada business license is not required, however if the

Saturday

24 Hours

pharmacy has a

,[A
Nevada

license please provide the number:

Page 6

business

o/o:

o/o'.

o/o.



Responsible Person of

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

shareholde(s) or partne(s) responsibilities, may be responsible for any violations of pharmacy law

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

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

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

pharmacy owned by or operated by said corporation.

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

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

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

Original Person Authorized to Submit Application, no copies or stamps

o/a, I ro

-

STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

Page 8
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STATE OF IVASHINGT

DEPARTMENT OF HE TH
Olympia, Washington 985 04

Jlune30,2077

Amy Endee
Licensing
6600 Kalanianaole Hwy 224
Honolulu HI 96825
Subject: Credential Verifi cation

To Whom It May Concern:

This verifies the status of the Pharmacy License for Dynamic RX Labs LLC dba Dynamic RX Labs LLC

You may see blank sections becat$e we do not have the information in our database or it is not applicablefor
this credential type. This information is validfrom the date of this letter.

Credential Number:
Credential Type:
Current Credential Status:
First Credential Date:
Current Expiration Date:
Last Renerval Date:
Disciplinary Action:

PHAR.CF.60580500
Pharmacy License
ACTIVE
02/02t2016
0sl3U20t8
061012017
Yes No X

Please call360-2364700 if yolu have questions or check our Online Provider Credential Search at:
. Information on current profession-specific rules and laws is at

lvrvrv.doh.rva. sov/licensins/default.htm.

Rochelle R Gordon, Customer Service Specialist 2



STATES OF'

Wtbtuteot
tate

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

hereby issue this

CERTIFICATE OF EXISTENCE

OF

DYNAMIC RX LABS LLC

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

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

was filed in Washington and became effective on3ll7l20l5.

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

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

do not reflect that this entity has been dissolved.

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

through the Secretary of State have been paid.

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

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

Date: September 19, 2017

UBI:603-488-330

Given under my hand and the Seal of the State

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

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

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

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

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

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

VillaEe Fertility Pharmacy, LLCPharmacy Name:

Physical Address:

Mailing Address:

335 Bear Hill Road, Waltham, MA02451

335 Bear Hill Road

City: Waltham MA Zip Code: 02451

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

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

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

Managing Pharmacisr' O' Augustina Garrett License Number: PH233619

State:

Fax:

tr .Ei Hospital (# beds 

-l 
tr ./ Parenteral *'

tr .fl nmOulatory Surgery Center E tr Mail Service

tr d lnternet

tr ,Ei Nuclear

E tr Community

tr $d other:

All boxes must be checked

E JZ Parenteral (outpatient)

tr .,d OutpatienUDischarge

tl ./ tong Term Care

E tr Sterile Compounding "
tr tr Non Sterile Compounding

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

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



APPLICATION FOR OUT.OF STATE PHARMAGY LICENSE

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

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

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

YestrNoN

YesENoX

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

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

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

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

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

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

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

Ben McElhiney

Print Name of Authorized Person

Board Use Only Date Processed:



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of lncorporation: Delaware

Parent Company if any: ABD Group INC

Mailing Address: 141 Preble Street

City: Portland

Telephone' 207-899-0663

Contact person: Carrie Carney

State: ME zip: o4lol

Fax: 207-899-0969

For any corporation non publicly traded, disclose the following:

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

a; Catherine Cloudman 141 Prebte Street, Portland,

corporation?

ME 04101

b)

Name

Joe Lorello

Address

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

14'1 Preble Street, Portland, ME 04101

d)

Name

Mark McAuliffe

Address

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

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

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

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

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

List any physician shareholders and percentage of ownership.

Name: NA oh:

Name: %

Hours of Operation for the pharmacv:

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

-Pm

Saturday

24 Hours

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

Page 4



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

List of officers and directors

Benjamin McElhiney, CEO

Catherine Cloudman, CFO

Page 5



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

Responsible Person of Village Fertility Pharmacy, LLC

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

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

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

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

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

pharmacy owned by or operated by said corporation.

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

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

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

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

Benjamin McElhiney

Print Name of Authorized Person

Page 8



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

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

FoH, Thsn Delrch Al@g All Psrqaf.ms

COMMONWEALTH OF MASSACHUSETTS

Retail Drug Srore Perrnit

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

1A31nU7
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CHARLES D, BAKER
Governor

KARYN E. POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

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

Tel: 800-414-0168

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

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

Village Fertility Pharmacy, LLC
DS900s9
09t07t2016
Current
t2t3u20t7
None

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

To Whom It May Concem:

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

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

Direclor
Board of Registration in PHARMACY SEAL

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

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

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

suspension, or probation of a license.

MARYLOU SUDDERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

September 20,2017



CHARLES D, BAKER
Governor

KARYN E. POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

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

Tel: 800-414-0168

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

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

MARYLOU SUDDERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

September 20,2017

To Whom It May Concern:

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

Permit.

t efiitieD Ststernent of lRegtgtrution

Village Fertility Pharmacy, LLC
cs90059
09107120t6
Current
1213112017

None

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

Board of Registration in PHARMACY SEAL

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

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

David



CHARLES D. BAKER
Governor

KARYN E, POLITO
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
Bureau of Health Professions Licensure

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

Tel: 800-414-0168

',ii .?li;?11,33?'
www. m a ss. g ov/d p h/boa rd s

Village Fertility Pharmacy, LLC
Omogbemile Garrett
335 Bear Hill Road
Waltham MA0245l

MARYLOU SUODERS
Secretary

MONICA BHAREL, MD, MPH
Commissioner

Septembcr 20,2017

To Whom It May Concern:

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

[,efiitie! Sts tement o f Be [tgtrstton

Village Fertility Pharmacy, LLC
cF90059
0910712016

Current
t2t3y20t7
None

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

David Sencabaugh
Direclor
Board of Registration in PHARMACY SEAL

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

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

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

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

suspension, or probation of a license.


