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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 opcraic a Registercd Marijuana Dispensary ("RMD™) in Massachusetts.

If sccking a Certificatc of Registration for more than one RMD. the applicant non-profit corporation
(“Corporation”) must submil a scparatc Application of Intent, all required attachments, and an application fcc for
cach proposed RMD. Pleasc identify cach application of multiple applications by designating it as Application 1, 2
ar 3 in the header of cach application page. Please note that no exccutive, member, or any cntity owned or
controllcd by such an exccutive or member, may directly or indirectly control more than three RMDs.

However, even if submitting an Application of Intent for morc than one RMD, an applicant necd only submit onc
Character and Compeiency form for cach required individual.

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

Attachmenis should be labelled or marked so as to identify the question to which it relates.

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

Mail or hand-deliver the Application of Intent, with all required anachments, the $1,500 application fcc, and
Remittance Form to:

Department of Public Health

Mcdical Usc of Marijuana Program
RMD Applications

99 Chauncy Street, 11" Floor i E 4
Boston, MA 02111 /!/ED

Application fees are non-refundabie and non-transferable.
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REVIEW

Applications arc reviewed in the order they are received.

After a completed application packet and fec is reccived by the Department of Public Health (“Department™), the
Department will review the information and will contact the applicant if clanifications/updates to the submitted
applicalion matcrials are nceded. The Department will notify the applicant whether they have met the standards
nccessary 1o be inviled 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 datc of the invitation letter, or the applicant must
submit a new Application of Intent and fec.

PROVISIONAL CERTIFICATE OF REGISTRATION
Applicants have onc year from the date of the submission of the Management and Operations Profile 1o receive a

Provisional Certificate of Registration. If an applicant docs not receive a Provisional of Certificate of Registration
after one vear, the applicant must submit a nesw Application of Intent and fec.

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

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

PUBLIC RECORDS

Please note that all application responses, including all attachments, will be subject to relcase pursuant 1o a public
rccords request, as redacted pursuant to the requircments at M.G.L. c. 4, § 7(26).

QUESTIONS

If additional information is nccded regarding the RMD application process, please contact the Medical Use of
Marijuana Program at 617-660-5370 or RMDapplication @ stalc.ma us.

Information on this page has been reviewed by the applicant and where provided by the applicant, 15 accurate and complete, as
mdicated by the imitials of the anthonzed signatory hcrc-
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CHECKLIST

The forms and documents listed below must accompany each application, and be submitted as outiined
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 {rom the Massachusetts Secretary of Siate
Financial account summary(ies) (as outlined in Section D)

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

[4 A completed Remittance IForm (use lemplate provided)

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

e Chief Executive Officer; Chief Operaling 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 anv; and each person and entity known to date that is commitied 1o
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 Chiel Executive Officer/Executive Director and
President/Chair of the Board of Directors.

Information on Uus page has been revicwed by the ap ¢ provided by the applicant, 1s accurate and complete, as
mndicated by the imitials of the authonzed signalory he

Apphcation of Intent — Page 3
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SECTION A. APPLICANT INFORMATION

Garden Remedics, Inc.

Lepal name of Corporation

[ ]

Name of Corporation’s Chief Executive Officer

w

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

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

Applicant point of contact’s telephone number

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

SECTION C. CHARACTER AND COMPETENCY

9. Auach a Character and Comperency form (use template provided) for each of the following
actors:

e The Chiefl Executive Officer; Chiel Operating Officer; Chief Financial Oflicer;
individual/entity responsible for manjuana for medical use cultivation operations;
individual/entity responsible for the RMD secunty 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 applj cre provided by the applicant, 1s accurate and complete, as
indicated by the imbals of the authonzed signatory her

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.

e

Name on Financial Type of A Signature of

Accougt  H Institution Account jﬂlm %2}12; v,,,./ Account Holder
Teme Ul QM Coren d 1629654

| /
oy r/ (A
WL Mool Luch | Forsnd | 87112 S
/ P!
L
— — TOTAL: _ $900 000 $6:00 —

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: KAM

Application of Intent — Page 5
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INVESTMENTS Investment Report

May 1, 2015 - May 31, 2015

00000497 03 AV 0.803 02000467 Envelope 022011446
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Your Advisor

NEW ENGLAND PRIVATE WEALTH ADV
36 WASHINGTON ST SUITE 395
WELLESLEY MA 02481

Your Portfolio Summag
m

Changes in Portfolio Value Value by Account

Accaunt Ne! Value Nei Value
Number May 1, 2015 May 31,2015

Ending value as of May 31 $6,278,268,84

$6,262,636.18 $6,278.268.84

* Excludes unpriced securities

0001 I!Iyigﬂ[ﬂ,ﬂﬂ'Eﬂﬁ]ﬁ]ﬁﬂjﬂpﬂﬂﬂgﬂﬂ@i[ﬂm 150529 0001 022011446 04 18 000 Page 1 of 27



gﬁ Merrill Lynch | PRIVATE BANKING &
8ank of Ametica Corporation INVESTMENT GROUP

Primary Account_
JEROME L RAPPAPORT B YOUR MERRILL LYNCH REPORT May 01, 2015 - May 29, 2015

MR. JEROME L, RAPPAPORT, JR.

PO BOX 812027 PORTFOLIO SUMMARY May 29 Aprit 30 Month Change
LEY 024 012

e Net Portfolio Value $918,356.80 242

If you have questiens on your statement,
call 24-Hour Assistancs:

{800) MERRILL

(B00) 637-7455

Investment Advice and Guldance:
Call Your Private Wealth Advisor

Your Private Wealth Advisor:
ATWOOD/SCOTT/MUSE Il

100 FEDERAL STREET 17TH FLOOR
BOSTON MA 02110
1-800-937-0866

Up-to-date account information can be viewed
at: www.mymerrilt.com where your statements
are archived for three or more years.

Questions about MyMerrill? Click the *help®tab
at the top of the screen once you log in.

NOW AVAILABLE: SPECIAL HEALTH ISSUE OF MERRILL LYNCH ADVISOR

Paying for health care costs is a top concern for almost everyone these days. From signing up for health insurance to arranging for Jong term care, this issue helps you connect
the dots bstween your health and your money. Get it today at www.ml.com/miadvisor

The Private Banking and Investment Group makes available products and services offered by Merrili Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S) and other subsidiaries of
Are Not FDIC Insured | Are

Bank of America Corporation. Investment products: Not Bank Guarantesd | May Lose Value
MLPF&S is a registered broker-dealer, Member Securities Investor Protection Corporation {SIPC) and a whally owned subsidiary of Bank of America Corporation.

+
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Application __of ~__ Applicant Non-Profit Corporation _ o o

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 T have an ongoing obligation to submit updated information to the Department if the information
resented within thi licahon has changed.

06/29/2015

Signature of Authorized Signator§ Date Signed

Print Name of Authorized Signatory

President / Chiel Executive Officer

Tide of Authonzed Signatory
I hereby altest that if the non-profil corporation is allowed to proceed to submit a Management and

Operations Profile, the applicant non-profit corporation is prepared 1o 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 Siting Profile requirements,
06/29/2015
Siialure of Authorized Signaﬁ{ry Date Signed

Print Name of Authorized Signatory

President / Chief Executive Officer

Title of Authorized Signalorv

I hereby attest that I understand that regisiered 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 felonv drug offense in Massachusetts, or
a like violation of the laws of another state, the United States, or a military, territonial, or Indian tribal
authority.

06/29/2015

Signature of Authorized Signatory Date Signed

Print Name of Authorized Signatory

President / Chiel Exccutive Officer

Tide of Authonzed Signatory

Information on lhus page has been reviewed by the applicant, and where provided by the applicant, 1s accurate and complete, as
indicaled by the imtials of the authonzed signatory here KAM

Applicatian of Intent - Page 6
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Jtate House, Bostorn, Massachusetts 02455

William Francis Galvin
Scerctary of the
Cammonwealth

Date: May 27, 2015

To Whom It May Concem :
I hereby certify that
GARDEN REMEDIES, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth onJuly 22, 2013 (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 15053450540

Verity this Certificate at: http://corp sec state. ma us/CorpWeb/Certificates/Venify . aspx

Processed by: sme





