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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 Praofile, 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 AManagement and Operations Prafile 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/@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: jer
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Striar Centers For Compassionate Carz, Inc.

Application [ of ;)_ Applicant Non-Profit Corporation
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
E( 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: jer
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Striar Centers For Comipassionate Care, Inc.

Application | _of i Applicant Non-Profit Corporation

SECTION A. APPLICANT INFORMATION

Striar Centers For Compassionate Care, Inc.

Legal name of Corporation
Jonathan C, Rutley

Name of Corporation’s Chief Executive Officer

3. oo Rutley Law Office
345 Neponset Street
Canton, MA 02021

Address of Corporation (Street, City/Town, Zip Code)
Jonathan C. Rutley

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

781-562-0998

Applicant point of contact’s telephone number

jrutley@RutleyLaw.com

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. Autach 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 Massachuseits.

SECTION C. CHARACTER AND COMPETENCY

9. Attach a Character and Competency form (use template provided) for each of the fol lowing
actors:

e 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: jcr
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e .
Bankof America PLATINUM PRIVILEGES®
fﬁﬁ;ﬁﬁg 18850 Customer service Information

9 Customer service: 1.888.562.1000
TDD/TTY users only: 1.800.288.4408
JONATHAN C RUTLEY OR En Espafol: 1.800.688.6086

«k bankofamerica.com

¥ Bank of America, N.A.
P.O. Box 25118
Tampa, FL 33622-5118

Your BofA Enhanced -Checking
Platinum Privileges .

for May 6, 2015 to june 5, 2015 Account numbe_

JONATHAN C RUTLEY OR  ALISON HAYES

Account summary

Ending balance on June 5, 2015 $49,588.89
Your account has overdraft protection provided by line of credit number 6887
1058 709499,

Just ChECking Call us ai
to see if we can do more for you, @ 1.800.642.9615

abaut refinancing,
like help you refinance to lower your interest rate and wiile rates are still low.
monthly mortgage payment.' ~

1 Refinancing may ircrease the total number of manzhly payrAty ardfar the: tatal amount paid when compared to your cuarent situation. This is not 3 commitiment
4 lend Resrictions apply, ARSKPKT)
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O€C: D ATIRCHMES 1f-  Pagelof2

Main AMAOCQL:M/ Statements. Documents & Messages

Name: Massachusetts Deferred Compensation SMART Plan
Group: 98966-01

STATEMENTS, DOCUMENTS & MESSAGES

Messages Statemenis & Documents Statemants on Demand

Period Quick Fiker From To

For the period of 06/26/2015 - 06/26/2015

Account at a Glance

Download
Beginning Total Total Total Total Change Ending
Balance Deposits Withdrawals/ Dividends in Value Balance

Expenses

Activity by Contribution Source

Withdrawals/
Beginning Expenses/ Change in Ending
Contribution Source Balance Deposits Transfers Dividends Value Balance

Activity by Investment Option

Change
Investment Beginning Withdrawals/ in Ending Unit/
Option Balance Deposits Transfers Expenses Dividends Value Balance Shares

hups:/mass-smart.gwrs.com/wrMessageDocCenter.do?nodeld=5323&accu=Massachusetts WR&isChild=true 6/28/2015
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Bus Platinum Privileges

- ,,\\
BankofAmerica %
&?ﬁ%ﬁﬁ&%z 19850 Customer service information

9 1.888.BUSINESS (1.888.287.4637)
11T B CTL P PO T P U P LT

Al 0 453 193 182 019393 #801 SP 0.500 » bankofamerica.com

HERBAL REMEDY, LLC

C/0 RUTLEY LAW OFFICE 8 Bank of America, NA
P.0. Box 25118

345 NEPONSET ST Tampa, FL 33622-5118

CANTON, MA 02021-1988

. (PESE see the Account Changes section of your statement for detalls regarding important changes to your account.

Your Business Advantage Checking
Bus Platinum Privileges

for May 1, 2015 to May 31, 2015 Account number:_

HERBAL REMEDY, LLC

Account summary

Ending balance on May 31, 2015 $287,577.83 Yincludes checks paid.deposited items&other debits

Accept card payments and access funds
as soon as the next business day’

Call 855.833.3608 or visit
bankofamerica.com/NextDay to learn more.

Atter depesat af tnmsaction s a3 onl, vheh i disedt cayme 1t et your settiernent tunds o a Band: of Ammrereca

business chwchmg ac gunt Yl only o Viss © Kaster€ast and Dist ovar L ghisdeliaens Exeaptizs may apply
{ " .ﬁ}— = UL Bane 1 Amateica Mer hant Serilcos, LLC Altdghts ieserved Al tiagemiarks, senvice matks 2nd tradonam
L Bankot“mel"ca > sttt a0 Ty o TRl e Ve s Uy of ot litenoed by e respes e cvier Merdst Servicos e proraded
i - Banr o America, ¥ A et ispiesencative Bane of Anesica bAerchant etviers, UL B of Amenc 3 Mar: hant $21viepe,
. Merchant Services [0 s nztabank does ot otfes bane doporits, and its services ara not pusianieed or nesthod by the FOIC c3 any other
gmETnmeia agency ARG L A0 1S Bk
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Vanguard Group Assets

Page 1 of 1

For: Kevin Bowe As of June 24, 2015

B4 Kevin Bows—Rollover IRA rogisimtion datails $284,773.21

Suy and sell + | Qrcer siaws | Transacton history | Cost basis | Ratrement contridutions and disiributions | Mo «

Track your transier

P See more messages

Expanse Price as of Currsent
Symbol Name ratte Fund & account Quantity as2018 Change balanca

Total $264.773.21











