


Altemative Compassion Services, incorporated

Application 1__of I Applicant Non-Profit Corporation

REVIEW

Applications are reviewed in the order they are received.

After a completed application packet and fee is received by the Department of Public Health (“Department”), the
Department will review the information and will contact the applicant if clarifications/updates to the submitted
application materials are needed. The Department will notify the applicant whether they have met the standards
necessary to be invited to submit a Management and Operations Profile.

[f invited by the Department to submit a Management and Operations Profile, the applicant must submit the

Management and Operations Profile within 45 days from the date of the invitation letter, or the applicant must
submit a new Application of Intent and fee.

PROVISIONAL CERTIFICATE OF REGISTRATION

Applicants have one year from the date of the submission of the Management and Operations Profile to receive a
Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of Registration
after one year, the applicant must submit a new Application of Intent and fee.

REGULATIONS
For complete information regarding registration of an RMD, please refer to 105 CMR 725.100.

It is the applicant’s responsibility to ensure that all responses are consistent with the requirements of 105 CMR
725.000, et seq., and any requirements specified by the Department, as applicable.

PUBLIC RECORDS

Please note that all application responses, including all attachments, will be subject to release pursuant to a public
records request, as redacted pursuant to the requirements at M.G.L. c. 4, § 7(26).

QUESTIONS

If additional information is needed regarding the RMD application process, please contact the Medical Use of

Marijuana Program at 617-660-5370 or RMDapplication@state.ma.us,

[nformation on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:
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Alternative Compassion Services, Incorporated
Application 1_of 1 Applicant Non-Profit Corporation

CHECKLIST

The forms and documents listed below must accompany each application, and be submitted as outlined
above:

A fully and properly completed Application of Intent, signed by an authorized signatory of the
corporation

A copy of the Corporation’s Certificate of Legal Existence from the Massachusetts Secretary of State
Financial account summary(ies) (as outlined in Section D)

A bank or cashier’s check made payable to the Commonwealth of Massachusetts for $1,500.

A completed Remittance Form (use template provided)

A completed and signed Character and Competency form (use template provided) for each of the
following actors:

¢ Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity
responsible for marijuana for medical use cultivation operations; individual/entity responsible for
the RMD security plan and security operations: each member of the Board of Directors; each
Member of the Corporation, if any; and each person and entity known to date that is committed to
contributing 5% or more of initial capital to operate the proposed RMD. For entities contributing
initial capital to operate the proposed RMD, the Character and Competency Form must be
completed and signed by the entity’s Chief Executive Officer/Executive Director and
President/Chair of the Board of Directors.

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: &gi
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Application ___of ___ Applicant Non-Profit Corporation

Alternative Compassion Services, Incorporated

SECTION A. APPLICANT INFORMATION

1.

[

Alternative Compassion Services, Incorporated

Legal name of Corporation
Stephen M. Werther

Name of Corporation’s Chief Executive Officer

120 Gilson Road Scituate, MA 02066

Address of Corporation (Street, City/Town, Zip Code)
Stephen M. Werther

Applicant point of contact (name of person the Department should contact regarding this
application)

617.620.5390

Applicant point of contact’s telephone number

stephen@acs-pm.com

Applicant point of contact’s e-mail address

Number of applications: How many Applications of Intent do you intend to submit? !

SECTION B. INCORPORATION

8.

Attach a Certificate of Legal Existence from the Massachusetts Secretary of State, documenting
that the applicant non-profit entity is incorporated as a non-profit in Massachusetts.

SECTION C. CHARACTER AND COMPETENCY

9.

Attach a Character and Compelency form (use template provided) for each of the following
actors:

¢ The Chief Executive Officer; Chief Operating Officer; Chief Financial Officer;
individual/entity responsible for marijuana for medical use cultivation operations;
individual/entity responsible for the RMD security plan and security operations; each
member of the Board of Directors; each Member of the Corporation, if any; and each
person and entity known to date that is committed to contributing 5% or more of initial
capital to operate the proposed RMD. For entities contributing initial capital to operate the
proposed RMD, the Character and Competency Form must be completed and signed by
the entity’s Chief Executive Officer/Executive Director and President/Chair of the Board
of Directors.

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:
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Alternative Compassion Services, Incorporated

Application 1 _of 1 Applicant Non-Profit Corporation
SECTION D. INITIAL CAPITAL REQUIREMENT

Describe the sources, types, and amounts of required initial capital in the table below, showing that the
Corporation has at least $500,000 in its control and available for this Application of Intent and at least
$400,000 in its control and available for each additional Application of Intent, if any, as evidenced by
bank statements, lines of credit, or financial institution statements. Add more tables if needed.

If the required funds are being held in an account in the name of an individual or entity other than the
Corporation, the individual or authorized signatory of the entity must provide their signature in the
“Signature of Account Holder” column. Their signature below indicates that they are committing the
amount of their funds identified in the table to the applicant.

In addition to completing this table, submit a one-page financial account summary for each account listed
below documenting the available funds, dated no earlier than 30 days prior to the date the Application of
Intent was submitted to the Department.

Name on Financial Type of Amonnt Signature of
Account Institution Account Account Holder
EJM Holdings Eastern Bank Checking 2 —
LLC $ 500,000.00
T —————— TOTAL: 3 500,000.00 —

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:
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** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY *¥

TIME RECEIVED REMQTE CSID DURATION PAGES STATUS
June 29, 2015 1:21:12 PM EDT 6174394356 45 1 Received
From:EASTERN BANK DOWNTOWN CROSSING 6174394356 06/29/2015 12:10 #733 P.001/001
ge cting D
@Eastern Bank

185 Markel Streel
Lynn. MA 01901-1508

June 29, 2015

EJM Holdings LLC

Marc iohen

Dear Mr Cohen,

Per your request, account ending in #- in the name of EJM Holdings LLC has
available balance of $500,000.00 as of 6/29/2015.

if you have any further questions, please let me know.

t.wone@easternbank.com
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MA SOC Filing Number: 201536178250 Date: 6/29/2015 12:09:00 PM

The Commonwealth of Massachusetts Minimum Fee: $15.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617} 727-9640

Annual Report

(General Laws, Chapter 180)

(dentification Number: 462655758

Filing for November 1, 201

In compliance with the requirements of Section 26A of Chapter one hundred and elghty {180) of the General
Laws:

1. Exact name of the corporation: ALTERNATIVE COMPASSION SERVICES INCORPORATED

2. Location of its principal office:
No. and Streel: 120 GILSON ROAD
City or Town: SCITUATE State: MA Zip: 02066 Country: US

3. DATE OF THE LAST ANNUAL MEETING: & (mm/dd/yyyy)
(if none leave biank)

4. State the names and street addresses of all officers, including all the directors of the corporation, and the
date on which the term of office of each expires:

Title Individual Name Address (no PO Box) Expiration
First. Middle, Last, Suffix Address, Chty or Town. State, Zip Code of Term
PRESIDENT STEPHEN MARK WERTHER 120 GILSON ROAD UNTIL
SCITUATE. MA 02066 USA
Hilis oo MRC ATOLCH 151 TREMONT STREET. SUITE PH THEIR
BOSTON, MA 02111 USA SUCCESSORS
CLERK STEPHEN MARK WERTHER e ) ARE
SCITUATE. MA 02066 USA
DIRECTOR STEPHEN MARK WERTHER S o DULY
SCITUATE, MA 02066 USA
DIRECTOR MARC A COHEN 151 TREMONT STREET, SUITE PH ELECTED
BOSTON, MA 02111 USA
DIRECTOR RICHARD WILLIAM RADEBACH 2077 EAST MAN ROAD AND
JR. PORTSMOUTH, RI 02871 USA
DIRECTOR ELLEN MARIE ANDREW- 120 GILSON ROAD ARE
i SCITUATE, MA 02066 USA
DIRECTOR SHELLY KELLEY SULLIVAN 22 BEAVER DAM ROAD QUALIFIED

SCITUATE, MA 02066 USA

5. Check if the corporation is a cemetery corporation that does NOT hold perpetual care funds in trust, If the
corporation Is a cemetery corporation that holds perpetual care funds in trust, a copy of the written
Instrument establishing the trust and any amendments thereto must be attached, and the annual report

must be filed by facsimile, mail or in person.




I, the undersigned, STEPHEN MARK WERTHER of the above-named business entity, in compliance
with the General Laws, Chapter 180, hereby certify that the above information is true and correct as of

the dates shown. IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign
my name on this 29 Day of June, 2015.
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