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Application 3__of 3 Applicant Non-Profit Corporation

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.

[f 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

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

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: TPG
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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 here: TPG
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Application ___of __ Applicant Non-Profit Corporation

Hampden Care Facility, Inc.

SECTION A. APPLICANT INFORMATION

].

Hampden Care Facility, Inc.

Legal name of Corporation
Mark Zatyrka

Name of Corporation’s Chief Executive Officer

12 Center Street
Chicopee, MA 01013

Address of Corporation (Street, City/Town, Zip Code)
Stephen Reilly, Jr.

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

413-788-6674

Applicant point of contact’s telephone number

smrjr@attorneyreilly.com

Applicant point of contact’s e-mail address

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 complete, as
indicated by the initials of the authorized signatory here: TPG
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S_CHICOPEE SAVINGS

P. O. BOX 300, CHICOPEE, MASS. 01014-0300

HAMPDEN_CARE FACILITY INC
34 MOUNTAINVIEW ST STATEMENT DATE
SPRINGFIELD MA 01108-2016 STATEMENT NUMBER “

PROTECT YOUR PRIVATE INFORMATION AND CUT DOWN THE PAPER WASTE
gi;: EBT?BE&E#TS! SAFER THAN PAPER AND EASY TO GET STARTED

BALANCE SUMMARY

$ 513743.69

$ 513830.985

.20% ANNUAL PERCENTAGE YIELD EARNED IS BASED ON % 87.26 INTEREST EARNED FOR 31 DAYS
INTEREST PAID THIS YEAR: % 500.13

INTEREST RATE AS OF:
MAY O1 00.20

SUMMARY OF YOUR DEPOSIT ACCOUNTS

ACCOUNT ACCOUNT ACCOUNT MATURITY
DESCRIPTION NUMBER BALANCE DATE

MONEY -MARKET B ; 0055

- 01 -
{102} PDD7%0-02 821-90024698 5§/30/18 00 004



{“g PERSONAL SAVINGS

American Express Bank, FSB
pP.o. Box 30384 Account Statement For:

Salt Lake City, UT 84130-0384 Mr. Peter Gallagher
Statement Perlod: May 21, 2015 - June 20, 2015

Number of Days In Statement Perlod: 31

Page 1 of 2
Summary of My Accounts Customer Service Information
Product Name Number Ending Balance Customer Care:
Total $1,604,011.15  Visit Us Online:

personalsavings.americanexpress.com

Written Inquiries:

American Express Bank, FSB
PQ Box 30384

Salt Lake City, UT 84130-0384

Account Summary
Date Transactions Amount

Account Activity
Date Transactions Debits Credits Balance

Accounts offered by American Express Bank, FSB, Member FDIC.

00CO1884 034778 0001 0002 TAMXDS062015113538






Fhe Gonunoncwealth ﬁ%amw/me#&
Jecweé‘a'/y p/[t/é& gommomé‘/b

Sate Howse, @03/0/2, NMassachusetts 02738

William Francis Galvin
Secretary of the
Commonwealth

Date: May 21, 2015

To Whom 1t May Concern :
[ hereby certify that
HAMPDEN CARE FACILITY, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on August 05, 2013 (Chapter 180).

L 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: 15053364890

Verify this Certificate at: http://corp sce state. ma us/CorpWeb/Certificates/Verify aspx
Processed by tad





