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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 Profile 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

[f 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 appli and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory hcn%'_
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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 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:

» 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 hcrm/?%"
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SECTION A. APPLICANT INFORMATION

l Good Chemistry of Massachusetis, Inc.

Legal name of Corporation
Matthew J. Huron

Name of Corporation’s Chief Executive Officer

3. 30 Congress Street, Suite 500
Boston, MA 02109

Address of Corporation {Sireet, City/Town, Zip Code)

Matthew J. Huron

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

415-254-6616

Applicant point of contact’s telephone number

matt@goodchem.org

Applicant point of contact’s e-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 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:

o 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 complele, as
indicated by the initials of the authorized signatory here;
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SECTION D. INITIAL CAPITAL REQUIREMENT

Applicant Non-Profit Corporation Good Chemisiry of Massachusetts. Inc.

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 Iment, 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 ene-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
Sweetwater Pﬂﬂncl’s, LLC Panner Share Savings
Matthew Huron . : $ 400.036.72
K cith Nuber Colorado Credit Union :
Sweetwater Panners, LLC Partner BUSineSS Basic
e Colorado Credit Union $75,853.32
Sweetwalter Pariners, LEC . .
DBA Good Chemisty | ~1mpion Bank . $70,516.78
Keith T. Nuber RBC Wealth Investment

Management $ 839,316.68
—————— ——————— TOTAL: $ 1.385.723.50 ——

Information on this page has been reviewed by the applicant,_and where provided by the applicant, ts accurate and complete, as
indicated by the initials of the authorized signatory hcrc:%

Application of Intent

Page 5




=OPARTNER S Member Statement Page 1010

COLORADO CREDIT UNION EAGLE LEGACY Account Number: m
b favi "\ Yo 7,1.[\ eid, HoakthONE 2 Statement Period: 05/01/15 - 05/31/15
P.0. Box 1346 | Arvada, €0 80001-1346 Summary - All Accounts

1.800.362.2474 | www.partnercoloradocu.org Type BagLnnlng Ending
lance Balance
400019.73 400036.72
0.00 0.00
83318.10 75853.32

SYEETTER PATTUERS, L wose ol Ovners: ATIHEW AURON,

DENVER CO 80202-1602 KEITH NUBER

‘¥ HANDPICKED FOR YOU...

SEE FOR YOURSELF.
We have one of the BEST rates around with a minimum $500 deposit.

_» PARTNER'COLORADO 12 MONTH €D AT 0, 76% AFY’

» FirztBank 12 Month CU at 0.20% APY

» TCF Bank 12 Manth €0 ot 0.20% APY
» Bank of the West 12 Menth CO at 0.10% APY

Let us help you make your money grow! Call 303.422.6221 to open your CD teday!

“Certaln comcivions td restrictions apply. Annual Percentage Yield (APY) shown i flzed for the 12 mvonth lesma. AL the Bma of mahsn by, the ceviiicate will renow with the current advertisad rta al Ihat tme. |1 the ciicate ks chased of 3 with
drawal iz compleled anytima priof fo the maturity date, 3 90 g8y peralty wi do apphed. This penatty charpe couk! recuce sarnings. A Certificates arw also sibject ko thes same pesaitios and may be cubject b addisonal early withdrawal
penaities. Tl rale compartsons shown bn the charl tbove are fram the Dopasit Ranking Repart publishad by Rats-Wakch com oa 4/15/2015. Rate sutject lo change anylime without nolica. Promotional retes are vaBd 23 of 0504715

Date Transaction Description Withdrawal Deposit Balance

400019.73
400036.72

400036.72

Date Transaction Description Withdrawal Deposit Balance

0.00
0.00

Date Transaction Description Withdrawal Deposit Balance

83318.10
83341.29

83413.78
83558.49

CONTINUED ON PAGE 2
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Champion Statement
CB. Bank JFDIC

16790 Center Court » Parker, Colorado 80134 ¢ Tel: 303-840-8484 » Fax: 303-840-6150
www.thechampignbank.com

J

U

0 SWEETWATER PARTNERS LLC Statement Date: 5-29-15
DBA GOOD CHEMISTRY
1550 LARIMER ST, #296 Page: 1

DENVER CO 80202

Small Business Chec king_

Date Last Statement: 4-30-15 6
44
Enclosures: 25 ¢ Ending Balance: 70,516.78

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND ACCOUNT RECONCILIATION %
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RBC Wealth Management’
V,.M@ INVESTMENT ACCESS AT
RECH >ﬁnoc Zl_.- m|_|>4.mg m7_|_| Page 1 of 7
A divislon of RBC Capltal Markets, LLC, Member NYSE/RNRA/SIPC. E—|—l—l_ mwn >U<—moz

MAY 1, 2015 - MAY 31, 2015

KEITH T NUBER 010DV ACCOUNT VALUE SUMMARY

I " I N

Ending account value $839,316.68 $839,316.68

YOUR PREMIER CLIENT MESSAGE BOARD
YOUR INFORMATION

Whether you want 10 build, preserve, enjoy, or share your hard-earned weaith, we're
Individual Account here 10 help. For questions about your account, please contact your financial advisor,
who will be happy 10 assist you.

Your Financial Advisor

Alan Reifler

RBC Wealth Management

1801 California Street

Suite 3300

Denver CO 80202

Telephone: (303) 595-11190r (800) 234-3703

Fax: {303) 595-1155
E-mail: alan.reifler@rbc.com
Web: www.rbewm-usa.com

Branch Director: Daniel Ball
Telephone: {303) 595-11000r (800) 234-3703

Complex Director

Daniel Ball

1801 Cahfornia Street

Suite 3900

Denver CO 80202

Telephone: (303) 595-11000r (800} 234-3703











