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Application | _of 3 Applicant Non-Profit Corporation Commonwealth Allemative Care

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
[1 Financial account summary(ics) (as outlined in Section D)

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

A completed Remittance Form (usc templatc provided)

A completed and signed Character and Competency form (usc template provided) for cach 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; cach
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 accurate and complete, as
indicated by the initials of the authorized signatory here:
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Application ___of ___ Applicant Non-Profit Corporation Commonwealth Alternative Care

SECTION A. APPLICANT INFORMATION

1 Commonwealth Alternative Care Inc

Legal name of Corpaoration
Robert Schnibbe, Jr.

Name of Corporation’s Chicf Executive Officer

3. 987 Tremont Street
Duxbury, MA 02332

Address of Corporation (Street, City/Town, Zip Code)
Robert Schnibbe, Jr.

Applicant point of contact (name of person the Department should contact regarding this
application)
617-312-6143

Applicant point of contact’s telephone number

bschnibbe @commonwealthaltcare.org

Applicant point of contact’s c-mail address

7. Number of applications: How many Applications of Intent do you intend to submit? 3

SECTION B. INCORPORATION

8. Attach a Certificate of Legal Existence from thc Massachusetts Secretary of State, documnenting
that the applicant non-profit cntity 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 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 sccurity 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 where provided by the applicant, is accurate and complele, as
indicated by the initials of the authorized signalory here:
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CHASE © Deposit Account Balance Summary

06/26/2015

Requestor information:
LAURA MCCAFFERY

Summary of Deposit Account

Account Number Account Type |

Customer Information

CONNOR MCCAFFERY T -

___|Primary JointOr
| Secandary Joint Or

LAURA MCCAFFERY o

Deposit Account Balance Summary request completed by:

SOPHIE MELOUDIS
(847) 835-8507
Hubbard Woods

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A,

Thia jaiter 5 writien a5 a matier of business courtasy, without prejudice, and is intended for the confidential use of the addresses anly. No
consudaration has bean paid or received for Lho issuance of this tetler. Tha sources and contanis of this lettet are not 1o be divulged and no
reapansibiity is to altach (o this bank of any of its officas, emplayses of apants by (he ssuance or conteats of the letiar which Is provided In good failh
and in rediance upoen the asswances of confidentialty provided 1o this bank. (nformation and expraseions of opinion of ary lyps containad herein are
oblawed from the records of this bank of other scurces deemed rediable, withou! independant investigalion, but such information and expressions are
subject 10 change withoul natice and Na representation or warranty 2e 1o tha accuracy of such Information or the reliability of tha sources is made or
imphed or vouched In any way. This letiar is nol (o be reproduced, usad in acy adverlisemeni or in any way whalsoever sxcapi as reprageatad {0 this

Bank This bank does not undertake to notiy of any changes in the information conlained in this lefter. Any reliance is at the sole risk of the
addratsse

Open Date | Current Balance | Avg Balance {12 mos)
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ATTESTATIONS

¢ and attest that all information included in this application is complete and accurate and
i ygation to submit updated information to the Department if the information
i atipn has changed.

COrpo tion,a

Signed under ?fpains and penalties of perjury, I, the authorized signatory for the applicant non-profit

06/25/2015

Date Signed

Sigh ature
Robert Schnibbe, Jr.

# Kuthorized Signatory

Print Name of Authorized Signatory
Chief Executive Officer

Title of Authorized Signatory

| required background checks, and comply with all Management and
roffle requirements.

06/25/2015

atory Date Signed

Robert Schnibbe, Jr.

Print Name of Authorized Signatory
Chief Executive Officer

Title of Authorized Signatory

[ hereby attest that L understand that registered marijuana dispensaries are required to conduct background
mvestlganons of pfap sed stpcnsary Agents, that such background mvestlganons are subject to the

that has ever been convicted of a felony drug offense in Massachusetts, or
another state, the United States, or a military, territorial, or Indian tribal

06/25/2015
Date Signed
Robert Schnibbe, Jr.
Print Name of Authorized Signatory
Chief Executive Officer
Title of Authorized Signatory
Information on this page has been reviewed by the applic where provided by the applicant, is accurate and complete, as

indicated by the initials of the authorized signatory here:
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