CHANGE OF LOCATION REQUEST FORM
REGISTERED MARIJUANA DISPENSARIES

COVER PAGE
Make this the first page of your response

Corporation

The applicant corporation’s legal name, trade name, and any other name under which the bidding entity does
business (if any): [ ]

Website URL (if applicable): [ ]

Address:
[ ]
[ 1

City: [ ] State: [ ] Zip: [ 1

CEO (Chief Executive Officer)/Executive Director (ED)

First Name: | | Last Name: [ ]
FEIN: [ ]
Contact Person
First Name: [ | Last Name: [ 1
Title: [ ]
Telephone: () - FAX:( ) - E-Mail: | ]
Contact Person Address (if different):
[ ]
[ ]

City: [ | State: [ ] Zip: | 1

Required Signatures

Signed under the pains and penalties of perjury, the authorized signatory agrees that all information included in
this request is complete and accurate.

Name: Date

Title:
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FORM 1: ORIGINAL LOCATION

Corporation Name: County of Site:

Provide the physical address(es) of the original dispensing, cultivation and processing sites and identify which site(s) are subject to the request for
a change of location.

Location Full Address County
Requesting Change for this Location
1 Dispensing Yes O No O
2 Cultivation Yes O No O
3 Processing Yes O No O
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FORM 2: PROPOSED NEW LOCATION/PROOF OF PROPERTY INTEREST

Corporation Name: County of Site:

Provide the proposed new physical addresses of the dispensing, cultivating and processing sites, and identify which site(s) are subject to the
request for a change of location.

Attach supporting documents as proof of interest in the property. Interest may be demonstrated by (a) a legal title to the proposed site; (b) an
option to purchase the proposed site; (c) a lease; (d) a legally enforceable agreement to give such title under (a) or (b), or such lease under (c), in
the event that Department determines that the applicant qualifies for registration as a RMD; or (e) evidence of binding permission to use the
premises. If a location is not changing, indicate N/A in the text box.

Location Full Address | County Change From Original Location Proof of Property Interest

(please identify and attach proof of property interest)

1 | Dispensing Yes O No O
2 | Cultivation Yes O No O
3 Processing Yes O No o
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FORM 3: LETTER OF LOCAL SUPPORT/NON-OPPOSITION

Corporation Name: County of Proposed Site:

Attach a letter of support or non-opposition, using one of the attached templates, signed by the local municipality in which the applicant intends
to site a facility, if the letter is available. The applicant may choose to use the CEO/CAO or Board template, in consultation with the host
community. This letter may be signed by (a) the Chief Executive Officer/Chief Administrative Officer, as appropriate, for the desired municipality;
(b) the City Council, Board of Alderman, or Board of Selectmen for the desired municipality; or (c) the Board of Health in the desired municipality.
The letter of support or non-opposition must contain the language from the template. The letter must be printed on the municipal official’s
letterhead and signed by the appropriate official(s).

Template No. 1: Use this language if signatory is Chief Executive Officer/Chief Administrative Officer

I, [Name of person], do hereby provide [support/non-opposition] to [name of non-profit organization] to operate a Registered Marijuana
Dispensary (“RMD”) in [name of city or town].

I have verified with the appropriate local officials that the proposed RMD facility is located in a zoning district that allows such use by right or
pursuant to local permitting.

Template No. 2: Use this language if signatory is acting on behalf of a City Council, Board of Alderman, Board of Selectman or Board of Health

The [name of council/board], does hereby provide [support/non-opposition] to [name of non-profit organization] to operate a Registered
Marijuana Dispensary in [name of city or town]. | have been authorized to provide this letter on behalf of the [name of council/board].

The [name of council/board) has verified with the appropriate local officials that the proposed RMD facility is located in a zoning district that
allows such use by right or pursuant to local permitting.
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FORM 4: LETTER OF LOCAL SUPPORT/NON-OPPOSITION NOT PROVIDED

Corporation Name: County of Proposed Site:

If the applicant is unable to secure a letter of support or non-opposition for the proposed new location(s), please explain in the text box below.
Otherwise, indicate Not Applicable.

[Enter text here: text limit 9,000 characters]
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FORM 5: LOG OF ENGAGEMENT ACTIVITIES WITH LOCAL OFFICIALS
AND COMMUNITY STAKEHOLDERS

Corporation Name: County of Proposed Dispensary Site:

Outline your organization’s engagement activities with local officials and community stakeholders in the proposed new location(s).

Type of Contact Attendees
(Phone call, in- City/Town What was Discussed
Date person meeting (Individual and/or
etc.) group/organization names)

Add more rows
if needed
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FORM 6: COMMUNITY NARRATIVE

Corporation Name: County of Proposed Dispensary Site:

Provide a narrative, in the text box, describing the applicant’s plan to continue to develop and maintain a positive relationship in the community
of the proposed new location.

[Enter text here: text limit 6,000 characters]
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FORM 7: START-UP TIMELINE - NEW LOCATION

Corporation Name:

County of Proposed Dispensary Site:

. . . Date RMD
Key Benchmarks Due Dates Person Responsible Risk Level If Not Completed on Time Opens
XXX
Add more rows if needed
8

July 25, 2014, Change of Location Request Forms




FORM 8: CAPITAL EXPENSES

Corporation Name:
County of Proposed Dispensary Site:

Provide projected capital expenses to build out the proposed new location. If an expense does not apply, please insert
”N/A. ”

Expense Type Costs Explanation of Expense

Planning and Development

Architect and design fees

Environmental survey

Permits and Fees

Security assessment

Land/building cost

Site clean-up and preparation

Other- describe

O | N[O UV B W N| -
“mnmnnmknm:inmd;md:in n

Build-out Costs

Construction expenses

Painting and finishes

Security system

Landscape work

Parking facility

Other- describe

Ol N V|| W[IN| -
“mnmnmnnmnmnonnm:in i n

Equipment Costs

Vehicles and transportation

Cultivation equipment

Furniture and storage needs

Computer equipment

HVAC

Kitchen/food prep equipment

Other- describe

Ol N[O US| W[N] -
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TOTAL

K
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FORM 9: REMITTANCE FOR CHANGE OF LOCATION REQUEST FEE

Please note that the RMD must pay a non-refundable $10,000 fee for each site change request (e.g., a RMD proposing a change for a dispensary
site only is required to pay $10,000; a RMD requesting a change for cultivation and dispensary sites must pay $20,000).

Corporation Name: County of Proposed New Site:

Address of Corporation

Address:

City: State: Zip Code:

Contact Person

First Name: Last Name:

Email Address of Contact Person:

Phone Number of Contact Person:

Bank/cashier’s check of the non-refundable fee in the appropriate amount enclosed: |:|

Please remit this form with your bank/cashier’s check payable to the Commonwealth of Massachusetts for proper posting of your payment.
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