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- State of Minnesota |

b MINNESOTA %ofl\RwDNOE PHARMACY ¢ \-\5j;gi'g of nreesots

p a 2310 ¢ MINNESOTA BOSRD OF PHARMACY

-3 1} St. Paul, MN 55102

; HAS iSS UED j:

1 ¢ whodFAS ISSIEEY icense

y _ TR ¢ NUMBER: 364793 (ACTIVE)

2 WHOLESALE DISTRIBUTOR LICENSE NOMBER: 364793 (ACTIVE) 3

¥ ' S 9

y ¢

4 . : ? DEVOS LTD. (DBA) GUARANTEED RETURNS
S L (DBA) GUARANTEED RETURNS s To: (BBA)

] 100 COLIN DRIVE ¢

4 HOLBROOK. NY 11541 ¢ EFFECTIVE DATE EXPIRATION DATE
3 ¢ 04/14/2023 05/31/2024
b ¢

3 9

y EFFECTIVE DATE EXPIRATION DATE LM

) 04/1412023 05/3 172724 ¢
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