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Re: FirstEmerald. Inc. - RMD Application

Good Day:

On behalf of my client FirstEmerald, Inc., a Massachusetts non-profit corporation, please accept the,
enclosed Application of Intent, requesting a Certificate of Registration to Operate a Registered
Marijuana Dispensary (“RMD”) in Massachusets.

FirstEmerald’s president, Thomas Wu

Wu, a successful electrical engineer, began in his spare time to cultivate medicinal marijuana
pursuant to applicable Washington-state law,_then for others who found that

they benefitted more from this treatment than from standard pharmacology.

Mr. Wu was so moved by this experience that he has opted to change careers, move to
Massachusetts, and invest significant personal resources into the development of a Registered
Marijuana Dispensary (“RMD™) should your office approve his application. He will be assisted in
this endeavor by a long-time friend who is well-experienced in the management of RMD-equivalent
facilities in Washington state.

If invited to move to the next phase of the application process, FirstEmerald’s Management and
Operations Profile will show that, unlike many other RMD applicants, Mr. Wu does not propose Lo
skirt the non-profit requirement by paying a hefty percent of revenues to a management company he
also owns. In fact, along with the host-community contribution agreement FirstEmerald intends to
enter into, we have already arranged to give a fixed percent of FirstEmerald’s revenues to the
Massachusetts Breast Cancer Coalition. a domestic non-profit organization dedicated to breast
cancer education and prevention.
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I thank you in advance for your consideration of this application; if you have any questions, please

do not hesitate to contact me.

Sincerely,
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Health Care Safety and Quality

Medical Use of Marijuana Program
99 Chauncy Street, 11" Floor, Boston, MA 02111

CHARLES D, BAKER MARYLOU SUDDERS
Governor Secretary
KARYNE. POLITO MONICA BHAREL, MD, MPH
Lieutenant Governor Commissioner

Tel: 617-660-5370
www.mass.govimedicalmarijuana

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 executive or member, may directly 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. Please note that character limits include spaces.

Attachments should be labelled or marked 5o as to identify the question to which it relates.

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-deliver the Application of Intent, 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 letier, 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
afier 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.

Itis 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 here:

Application of Intent — Page 2
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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
Financial account summary(ies) (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 (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 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 3
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SECTION A. APPLICANT INFORMATION

1.

2

FirstEmerald, Inc.

Legal name of Corporation
Thomas Wu

Name of Corporation’s Chief Executive Officer

301 Main Street
Suite &
Osterville, MA 02635

Address of Corporation (Street, City/Town, Zip Code)
Joel K. Goloskie, Esq.

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

401-824-5100

Applicant point of contact’s telephone number

Jjeoloskie@pldw.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 Competency 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:

Application of Intent — Page 4
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SECTION D. INITIAL CAPITAL REQUIREMENT

Describe the sources, types, and amounts of required initia! 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

Thomas Wu Chase Savings %
$ 700,000,00

———————— ——————— TOTAL: $ 700,000.00 -—

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: _"/i4)

Application of Intent — Page 5
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Application ___of ___ Applicant Non-Profit Corporation

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 1 have an ongoing obligation to submit updated information to the Department if the information
presented within this application has changed.

23/09/20%

Signature of Authorized Signatory Date Signed

Thomas Wu

Print Name of Authorized Signatory
President & Chief Executive OfTicer; Chief Financial Officer

Title of Authorized Signatory

I 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.
7 03/09/201

Signature of Authorized Signatory Date Signed

Thomas Wu

Print Name of Authorized Signatory
President & Chief Executive Officer; Chief Financial Officer

Title of Authorized Signatory

I hereby attest that 1 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

authority.
= ostos /oot

“Signatfire of Authorized Signatory Date Signed
Thomas Wu

Print Name of Authorized Signatory
President & Chief Executive Officer; Chief Financial Officer

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: 7w
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Filing Fee: §35.00

The Commontveslth of Hassachuseirs
Willlama Francis Galyln
Secretary of the Commonwealth
One Ashburton Place, Room 1717, Boston, Massachuserrs 02108-1512

ARTICLES OF ORGANIZATION
{Geniral Laws, Chapter 180)

ARTICLET
‘The exact name of the corpordttan is:

FirstEmerald, Ine.

ARTICLE IE
The purpose of the catporation it to cngage in the followlng activirles;

THE PURPOSE OF THE CORPORATION 13 TO PROMOTE ACCESS TO HEALTH CARE AND
ENGAGE IN ANY ACTIVITY IN WHICH A CORPORATION ORGANIZED UNDER CHAPTER 180
OF THE LAWS OF THE COMMONWEALTH OF MASSACHUSETTS MAY LAWFULLY ENGAGE.

Nava: If the sputee pravided smder any articde or ioem o8 thit fore It ineufficient, mldicions sbatt be2ex farth om one ddele only of reparats § 12 s
sbeers of paper with a Ioft murgin of ut loest 1 ineh, Addisions o more than ane arsfels maty bt sicde v a-tingle siiert 10 long ot eath avciels reqwiring

each adidittan ir clearly trliered.

Team 11803
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ARTICLE 11
A corporation may have one or more clastes of members. If i; does, the deslgnation of such classes, the maniier of election or appointments,
the duration of membership and the diualification and tights, including voring rights, of the memburs of each efass, may be sex forth In tie
by-laws of the-corperadion or may be set forth below:

None,

ARTICLE IV
**Other lawful provicions, if any, for the conduet-and regulation of the burinesy and affuics of the corporation, for fes

voluntary dissolution, or for limiting, defining, or reguliing the povwers of the corporation, or of i dircerars or members,
or of any elass of members, are as follows:

Nane.

ARTICLEV
adopred and the inidal ditvecors, president, wessurer and clerk or azher preslding, Rnanclal
on the following page, have been duly clected,

The by-laws of the corporation have been duly
or necording officers, whose names are ser our

**Yf here are o provtions, e "Wome®

Note: Thre preceding focer () articles ave consirlercdd ta e pertencnr and maty only b cloanged by filing apy apvinte Articie of Amend
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ARTICLEVI
The effective date of organization of the corpocatdon shall be the date appraved and filed by the Secresary of the Commonwealsh, If, a later cfficeive
date is desired, specify such date which shell not be more than rhiry dayr after the daee of filing.

ARTICLEVI]
The information contained in Article VI is pota permanent part of the Articles of Qrganization,
4. The sereer address (post office boxes are not acceptable} of the principal office of the corporation i Maszcbwrerts Jn:
901 Maln Street, Suite O, Osterville, MA 02655
b. Thé name, residential address and post office address of eack: director and offices of the corporatian Is as foflows:

NAME POST OFFICE ADDRESS
President: Thomas Wu

Treasurer: Thomas Wu

(S5 Andy Tam Tran
Ditcctors:

(-o: officers  Andy Tam Tran
having the

powers of

dirtttor;)

<. The fiscal year of the <orpotation shall-end 6 the lase day of the month of: Decermber

d. The name and business address of the resident sgenc, if any, of the corparation ié;

CT Corporation System, 155 Federal Street, Suite 700, Boston, MA 02110

1/\We, the below signed incorporator(s), do beeeby certify unider the pains and penaltics of pesjury char ['we have noc been convicted of
any crimes relating to aleahol ar gaming withln the past ten.years. 1/\We do herehy farther certify that ta the best of mylour knowiedge the
above-named officers have noi bezn similarly conviered. i o convicted, explain,

TN WITNESS WHEREOF AND UNDER THE PAINS AND PENALTIES OF PERJURY, Ifwe, whore signature(s) appags below as
incorporator(s) and whose name(s) and business or residential addrssfes) are clearly typed or printed beneath each signattre, do hereby assocl-
ate with the intention of forming this corparation under the provisions of Genera] Laws, Chaprer 180 and do hereby sign thesz Articles of
Organihatjqu gﬂ:fip;o_mor(s) this 16th_ day of Febryary .20 16 )

-’ y e r
- ot A L) -ty

o ST
ra—_.)

-

Thomas Wu,

Andy Tam Tran,

Notes Ifan existing corporasion fs aetfug o incerporaton type in the axact wamy of the mﬁm-t&-mwc&efw&dl«bnt&mﬂmimrpom-mmr
of b person etpning on bekalfof raid evrporation and tb?sﬁr Befthe bolds or atﬂ- uu‘:;z-fq&yw&k!mabnﬂan ¥ teken,
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

February 18, 2016 11:18 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



CHASE S

To whom it may concern:

Our customer Thomas Wu currently has_
_The total deposit balance in the accounts is

$700,000.00. If you have any further questions feel free to
contact the branch a—

30/,




M1/2016 Chase Online - Printer Friendly

My
Accounts
Page for Friday, 11 March 2016

THOMAS
PWU

Total balance; $707,450.74






