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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 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 so as to identify the question to which it relates.

Each submitted application must be 2 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, 11* Floor
Boston, MA 02111

Application fees are non-refundable and non-transferable.



Striar Centers For Compassionate Care, Inc.

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.

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

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: jcr

Application of Intent — Page 2



Striar Centers For Compassionate Care, Inc.

Application _7; of _3_ 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{Financia! 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

Application of Intent — Page 3



Application 3_ of i Applicant Non-Profit Corporation

Striar Centers For Compassionate Care, Inc.

SECTION A. APPLICANT INFORMATION

1.

!Q

Striar Centers For Compassionate Care, Inc.

Legal name of Corporation
Jonathan C. Rutley

Name of Corporation’s Chief Executive Officer

c/o 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

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:

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: jer

Application of Intent — Page 4



Striar Center for Compassionate Care

Application 3_01:1 Applicant Non-Profit Corporation

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 submitied to the Department.

Name on Financial Type of Amount Signature of
Account Institution Account Accoufit Helder
Ronna Wallace Merrill Edge retirement
$ 400,000.00
i
. : . 4
Joseph Grant UBS' Financial retirement $252,000.00 %/‘44 P2 W
Services d

Jonathan Rutley |SMART Plan retirement X !! C&Q
$209,000.00
\,

Jonathan Rutley Bank of America checking $ 49.000.00 M
{

|

Herbal Remedy, {Bank of America checking
Inc. $288,373.83
|

V]
Kevin Bowe Vanguard Guard retirement :
| $264,000.00

|

f e — TOTAL: S 1,462,373.83 - |

Information on this page has been reviewed by the applicant, and where provided by the applicant. is accurate and complcte, as
indicated by the initials of the authorized signatory here: 1 Cﬁ

Application of Intent - Page 5



6282015 Merrill Edge - Summary  S=C. D /HV}CHMEW |

MERRILL

EDGE 5

. ~ll Acczunts Totai
Hello, RONNA WALLACE Platinum Honors . 5416,045.54
Rewards summary ’ .
Your last login: Sunday, Mar 29, 2015 855 PMET
ronnawalace5@gmai.com | Edi
Z Sign up for convenient ona-click access 1o your Bank of America accounts
Viow Markatas

Dow17,84668 +56.32+031% NASDAQ 5080.50 31458 -0 62 S&P 5002,101.49 022.004%
Customize As o) 0G!28/2015 12 45 PIAFT
Action
My Accounts Total $416,045.54

Partfolio Snapshots: See the top gainsiossas, alcation and historical value for your accounts.

Investment Tools & Resources

Link Accounts

The da1a csplayed 18 for iformational purpases only. Your account slatement is the official record of your holdngs and
balances

Total represents the sum of al cash and cash equivalenia includng short positions vzih associaled cregt balances

The securiy price and markel vaka shown i3 based on the latast avaiable markel data which © deleyed ot least 20
mnutes

hiips:#olui2.fs.ml.com/TFPSummary/PortfolioSimpleView.aspx

10 Yoar T-Note247  +008 +347%  gealiyme Quotes

My Goals

Get a personalized action
plan to heip you pursue your

investing goals. 5 per
frae
GETUPTO
when you: open
and fund 3 new
investment account
Learn more «

Alerts
Documents from MerriliEdge 8 new und 6 unread

Statements

Top News

« Display news for my hokiings
We're unable to find any resuls based on your search aitenia
More news

BofA Merrill Lynch Globaf Research

tant Notice to 1SA Program Participants

Changes are being made to the banks in
the !SA program

Click Here for Full Details >
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Retirement Account

T UBS Strategic Advisor
Boston MA 02105-2106 May 2015

ANP70002377050515 ) O

JOSEPH GRANT

Account name: JOSEPH GRANT

Friendly account name:

Account type:

Account number:

Your Financial Advisor:
GOLD WEALTH MANAGEMENT GROUP

Phone 617-433-8000/800-225-2374 <m—¢m Ow%og account

Questions about your statement?
Cal' your Financial Advisor or the
RMA Resourceline at 800-RMA-1000,
account 371049583

Value of your account I $252,418.93
Visit our website:

www ubs comviinancialservices

on Aprl 30 ($) on May 29 (§)

Items for your attention

s Help protect yourself from fraud and
review bank, credit card, and brokerage
statements regularly. Also, get your free
credit report annually from

www annualcreditreport. com.

Member SIPC ANP70001000237705 NP7000022322 00001 0515 000000000 1149983DG0 000000 Page 1 of 6
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. v
BankOfAmerlca / PLATINUM PRIVILEGES
&r(‘)l.m BKJ:?:%F 19850 Customer service informatian

¢ Custorer service: 1.888.562.1000

TOD/TTY users only: 1.800.288.4408
JONATHAN C RUTLEY OR En Espariol: 1.800.688.6086

&: bankofamerica.com

8 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 S, 2015 Account number:_

JONATHAN C RUTLEY OR  ALISON HAYES

Account summary

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

Just checking Call us at

to see if we can do more for you, @ 1.800.642.9615
about refinancing,

like help you refinance to lower your interest rate and while rates are still low.
monthly mortgage payment.'

1 Refinsicig may increase the totil nLmiber of manthly payments andinr the total amount jpadd when compared 1o your curant sitwaton. This 1s not a commitiment
vae Raserictens 2pply, ARIKPLT)

PULL.B CYCLE.3 SPEC:E OEUVERY:E TYPE, IMAGE: B BC MA Page 1 of 6



GECD 9ﬂﬂﬁﬁﬁ4£/\)1/l{- Page 1 of 2

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

Mamn Mg,cm’ff!y.;‘«ccaum/ Statements, Documents & Messages
STATEMENTS, DOCUMENTS & MESSAGES
Messages Statements & Documents Statements on Damand

Period Quick Filter From To

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

Account at a Glance

Downioad
Beginning Total Total Total Total Change Ending
Balance Deposits Withdrawals/ Dividends In Value Balance

Expenses

Activity by Contribution Source

Withdrawals/
Beginning Expenses/ Change Iin Ending
Contribution Source Balance Deposits Transfers Dividends Vaiue Balance

$208,142.12

$209,142.12

Activity by Investment Option

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

htips://mass-smart.gwrs.com/wrMessageDocCenter.do?nodeld=5323&accu=Massachusetts WR&isChild=true 6/28/2015
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“2y ]
Bus Platinum Privileges %
=
Bankof America "
f\}m’;:%g 19850 Customer service information

9 1.888BUSINESS (1.888.287.4637)
) (R E TR T U P PR P P LR

AT 0 493 193 182 019293 #e01 SF 0.500 N bankofamerica.com
HERBAL REMEDY, LLC .
C/0 RUTLEY LAW OFFICE WL Dol America, A
345 NEPONSET ST Tampa, FL 33622-5118
CANTON, MA 02021-1988
[ Please see the Account Changes section of your statement for details 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  ‘includes checks poid,deposited ltems&other debits

Accept card payments and access funds

as soon as the next business day'

Call 855.833.3608 or visit i
bankofamerica.com/NextDay to iearn more,

Atier degrat of trans actiens ans onl, whenyog ditest pagmest cf your settement iunds to a Bant: of Ameiica
business daching aeiount Yalis vk e Vi3 *, BasterCand™ and Dis sver  (Hansactians, Exeaptisns may apply

I . .% 2015 Bane en Jumntic Mot hant Seevices, LLC At rights ieseved All radeniarks. serviee marks and tade names

| Bankot Ameﬂca etetsneed i chey nachestal die e e ul anuhieeased by thar tespes toe cwte s Besdhent Servues are poovided by
| T I e e A At Boark oF Ampriea, N & S0 18 1808564 Bane of America berchant Servess LH Baie of Aimeiie a Merhant Capvites,
| Merchant Services L Isnstabank does ol ufos bane deposits, and its seraces arenct gucnanieed o sesined by the FDIC ¢: any ather

i goeipmenian agency ARBOWW S L0015 28R A

 S—

PULLE CYCLE: 43 SPEC: 0 DELIVERY. P TYPE: IMAGE:A BC:MA

Daa 1 nf &



Sec. D ATIRCHmMENT b

Vanguard Group Assets

Page 1 of 1
For: Kevin Bowe As of June 24, 2015
B Kevin Bows—Rollover IRA registraton detsits $264,773.21
r nsa st ment n f J v
Trach I
Expsnzo Price sa of Current
Symbat Name ratie  Fund & accoumt Quantity 0611812015 Change balanco

$264,773.21



Striar Centers For Compassionate Care, Inc.

Application 3 of 3 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 | have an ongomg obll ion to submit updated information to the Department if the information

pregehted within

06/29/2015

Si'gmhgrc of Authorized Signétoly Date Signed
JONATHAN C, RUTLEY

Print Name of Authorized Signatory
CEO

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

06/29/2015
Date Signed

Print Name of Authorized Signatory
CEO

Title of Authorized Signatory

1 hereby attest that I 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 yiplation of the laws of another state, the United States, or a military, territorial, or Indian tribal

autho
uL b ]t‘t! IS
Date Signed

Signaturé\of Authorized Sig

TonATHAN C§ RuTieY
Print Name of Authorized Signatory

CEo
Title of Authorized Signatory

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, 2s
indicated by the initials of the authorized signatory here: jer

Application of Intent — Page 6
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William Francis Galvin
Sccretary of the
Commonwealth

Date: June 26, 2015

To Whom It May Concern :
1 hereby certify that

STRIAR CENTER FOR COMPASSIONATE CARE, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth onJune 07, 2013 (Chapter 180).

T 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 Commonweaith
on the date first above written.

Secretary of the Commonwealth

Certificate Number 15064004550

Verify this Certificate at: http //corp scc state. ma us/CorpWeb/Certificates/Verify aspx

Processed by: tor





