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APPLICATION OF INTENT
Request for a Certificate of Registration to
Operate a Registered Marijuana Dispensary

INSTRUCTIONS

This application form is to be completed by any non-profit corporation that wishes to apply for a Certificate of
Registration to operate a Registered Marijuana Dispensary (“RMD”) in Massachusetts.

If seeking a Certificate of Registration for more than one RMD, the applicant non-profit corporation
{“Corporation™) must submit a separate Application of Intent, all required attachments, and an application fee for
each proposed RMD. Please identify each application of multiple applications by designating it as Application 1, 2
or 3 in the header of each application page. Please note that no executive, member, or any entity owned or
controlled by such an cxccutive or member, may dircctly or indirectly control more than three RMDs.

However, even if submitting an Application of Intent for more than one RMD, an applicant need only submit one
Character and Competency form for each required individual.

Unless indicated otherwise, all responses must be typed into the application forms. Handwritten responses will not
be accepted. Pleasc note that character limits include spaces.

Attachments should be labelled or marked so as to identify the question to which it relatces.

Each submitted application must be a complete, collated response, printed single-sided, and secured with a binder
clip (no ring binders, spiral binding, staples, or folders).

Mail or hand-dcliver the Application of hitent, with all required attachments, the $1,500 application fee, and
Remittance Form to:

Department of Public Health
Medical Use of Marijuana Program
RMD Applications
99 Chauncy Street, | 1™ Floor
Boston, MA 02111

Application fees are non-refundable and non-transferable.
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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.

If 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 Prafile 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.

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 her-
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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
[d 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:

e 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 appli here provided by the applicant, is accurale and complete, as
indicated by the initials of the authorized signatory her
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SECTION A. APPLICANT INFORMATION

Alternative Therapies Group, Inc

Lei
2.

Name of Corporation’s Chicf Exccutive Officer

Address of Corporation (Street, City/Town, Zip Code)

N

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

Ln

Applicant point of contact’s telephone number

o

Applicant point of contact’s e-mail address

7. Number of applications: How many Applications of Intent do you intend to submit? _ 2

SECTION B. INCORPORATION

8. Attach a Cervificate 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 Competency form (use template provided) for each of the following
actors:

e The Chicf Exccutive 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; cach
member of the Board of Directors; each Member of the Corporation, if any; and cach
person and entity known to date that is committed 10 contributing 5% or more of initial
capital 10 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 Dircctors.

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

Application of Intent — Page 4
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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 Amount Signature of
Account Institution Account Account Holder
E-trade Investment
Acconnt $450,000.0
Merrill Lynch Investment $ 450,000.0
Account
R —— B TOTAL: $ 900,000.00 J—

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

Application of Intent - Page 5



E TRADE E#TRADE Securities LLC

PO Box 484
FINANCIAL Jersey City, NJ 07303.0484

tel 1-BO0-ETRADE-1
www etrade.com
Member FINRA/SIPC

Seprember 30, 2013

Re: T*TRADIE Securitics ,-\Lu\_

Fhis letter is i response o your request Tor verilication of the halance and deposits held in E¥TRADI

Securitics itecount _ We appreciate your time in naking this request and we are happy to

assist vou

Account :mmlwr_u a brokerage account registered in the name ol
his account was opened on April 3. 2006. and is currently in good standing. In addition, account

B 0 IRA Drokerage account registered in the name ol his account was
apencd on September 21, 2000 and is also i good standing, Please note that as of September 30, 2015,
the accounts contaned assets valued in exeess of $430,000.00.

FPETRADILE Scewritics LLC ts committed to providing quality customer serviee. We hope that this
mlormation satishies your request. Shoukd you have any Tarther guestions, please Teel Tree 1o contact 4
Fisancial Services Representative i 1-800-12TRADE-1. 24 hours a day, 7 davs a week.,
Simcerely.

7@25 A
Krista L. Fischer

Carrespondence Departiment
FXTRADI Seeurities 1..C

Fhe T2 TRADU Financial family ol companies provides financial services including trading, imvesting and related
bankmg products and services we retadl investors

Sceurities products and services are offered by T* TRADE Sccurities 1.0.C. Member FINRA/SHC

C2005 EYTRADE Financial Corporation. Al rights reseryved



MERRILL

Merrill Edge m
Jacksonville Investment Center gﬁg =

LT
m

Bank of Americs
Corporation

October 5, 2015

RE: Merrill Edge Accoun || I

oeo

Please accept this letter as confirmation of the following:

As of October 5, 2015, your Merrill Edge Account noted above has in excess of $450,000.00 in liquid assets.

This malerial is being provided to you upon your request and is for informational purposes only. The information
contained herein has been obtained from sources or data that we believe to be reliable, but we do not offer any
guarantees as to ils accuracy or completeness. Market information is subject to change without notice and past
performance is no guarantee of future results. Unless noted otherwise, neither the information nor any opinion
expressed constitutes a solicitation for the purchase or sale of any securily or other instrument. Merrill Lynch
considers your account statement to be the official documentation of your transactions and account balance.

If you need any addilional assistance please contact the Merrill Edge Premium Elite Desk at 866-204-0150. The
Premium Elite Desk Hours of operation are Monday through Friday from 7:30am - 8:00pm Eastern.

Sincerely,

Bradléy Burnsworth

Assistant Vice President; Premium Elite Senior Relationship Manager
Merrill Edge

888.637.3343
FL9-803-02-03

4804 Deer Lake Drive East
Jacksonville, FL 32246

Merrill Edge. is available through Merrill Lynch, Pierce, Fenner & Smith Incarporated (MLPF&S), and consists of the Merrill Edge Advisory Center
{investment guidance) and self-directed online investing.

MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of Bank of America Corparation.

Investment products:

pr—

'l Are Not FDIC Insured J Are Not Bank Guaranteed l May Lose Value T

© 2014 Bank of America Corporation. All rights reserved.
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ATTESTATIONS

Signed under the pains and penalties of perjury, I, the authorized signatory for the applicant non-profit
corporation, agree and attest that all information included in this application is complete and accurate and
that [ have an ongoing obligation to submit updated information to the Department if the information

resented within this application has changed.

09/29/2015

Siiature of Authorized Signatory Date Signed

Print Name of Authorized Signatory

Executive Director

Title of Authorized Signatory

[ hereby attest that if the non-profit corporation is allowed to proceed to submit a Management and
Operations Profile, the applicant non-profit corporation is prepared to pay a non-refundable application
fee of $30,000 and the cost of all required background checks, and comply with all Management and

Operations Profile and Siting Profile requirements.

09/29/2015
Date Signed

Print Name of Authorized Signatory

Executive Director

Title of Authorized Signatory

I hereby attest that I understand that registered marijuana dispensaries are required to conduct background
investigations of proposed Dispensary Agents, that such background investigations are subject to the
Department’s inspection and review, and that the applicant non-profit corporation will not engage the
services of a Dispensary Agent that has ever been convicted of a felony drug offense in Massachusetts, or
a like violation of the laws of another state, the United States, or a military, territorial, or Indian tribal

09/29/2015

Date Signed

Signature of Authorized Signatory
Christopher Edwards

Print Name of Authorized Signatory

Executive Director

Title of Authorized Signatory

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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William Francis Galvin

Secretary of the
Commonwealth

Date: September 25, 2015

To Whom It May Concern :
I hereby certify that
ALTERNATIVE THERAPIES GROUP, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on October 17,2012  (Chapter 180).

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 15095466310

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx
Processed by: smc





