





Avelicafion 20§ 3

Application 2 _of 3 Applicant Non-Profit Corporation Commonwealith Aliernative Care

CHECKLIST

The forms and documents listed below must accompany cach 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 Massachusctts 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:

o Chief 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 Dircctors; 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 apj here provided by the applicant, is accurate and complete, as

indicated by the initials of the authorized signatory hge: L
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Commonwealth Alternative Care

2 3 .
Application __of _ Applicant Non-Profit Corporation

SECTION A. APPLICANT INFORMATION

1 Commonwealth Aliernative Care inc

Legal name of Corporation
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)
Rabert Schnibbe, Jr.

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

617-312-6143

Applicant point of contact’s tclephone number

bschnibbe@commonwealthaltcare.org

Applicant point of contact’s ¢-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 thec Massachusctts 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 cach of the following
actors:

e The Chief Exccutive Officer; Chief Operating Officer; Chief Financial Officer;
individual/cntity 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; ecach 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 ap ‘ i ivhere provided by the applicant, is accurate and complete, as

indicated by the initials of the authorized signatory

tn'\
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Commmwtaltlh, Altewnahr Cae
frpptication L of 3
CHASE © Deposit Account Balance Summary

06/26/2015

Requestor information:
LAURA MCCAFFERY

Summary of Deposit Account

Account Number Account Type | Open Date Current Balance | Avg Balance (12 m°S)

Customer lnformation

CONNOR MCCAFFERY - | Primary JointOr —]
LAURA MCCAFFERY Secondary Joint Oor

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.

This letier is writlen as o maiter of business courlasy, without projudica, and 18 intended (or the confidential use of the addmeses only, No
considaration has been pald or rocaived for the issuanca of this Jetiar. The sources and contents of this letlar ara nol 1o be divuiged and no
rasponsibility is lo aitach o this bank o any of its officars, ampiayees or agents by the issuanca of conlents of the letlar wiich Is provided in good faith
and in reliance vpon tha assurances of confidentiality pravided fo this bank information and expressions of opinion of any lype contained herein are
obtaned from the records of this bank or cther sources deemed relable, withoul independent invesiigation, but such information and expressions are
subjedt 1o change withoul notice and no represantation or warranty as 10 the accuracy of such information or the refiablity of the sources is made or
impbed of vouched in any way. Thia latier is nol to be reproduced, used in eny advertisemant of in any way whatsoever axcept as repragsentsd 10 this

bank Thes bank does not undertake 1o notity of any changens in the information cantained in this latiar. Any rehancea (s i the sola risk of the
acdressen
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ication - 3 - . C Ith Alicrnative Care
Application ~_of ~_ Applicant Non-Profit Corporation ommonwca crnative

ATTESTATIONS

Signed prder the pajns and penalties of perjury, L, the authorized signatery for the applicant non-profit
i and attest that all information includcd in this application is complete and accurate and

06/25/2015

Signfturc of Authorized Signatory Date Signed
Robert Schnibbe, Jr.

Print Name of Authorized Signatory
Chief Executive Officer

Title of Authorized Signatory

if the non-proﬁt corporation is allowed to proceed to submit a Management and

ant non-profit corporation is prepared to pay a non-refundable application
alf required background checks, and comply with all Management and

PJofile requircments.

06/25/2015

Sighature of Authorized Signatory Date Signed
Robert Schnibbe, Jr.

Print Name of Authorized Signatory
Chief Executive Officer

Title of Authorized Signatory

1 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
Depaptinent’s inspgction and review, and that the applicant non-profit corporation will not engage the

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 applj ere provided by the applicant, is accurale and complele, as

indicated by the initials of the authorized signatory he
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