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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 I, 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 RMO, 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 fonns. 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 a 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 lnte111, 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, J 1111 Floor 

Boston, MA 02111 

Application fees ore non-refundable and non-transferable. 



Application _I_ of_3 _ Applicant Non-Profit Corporation Good Chemistry ofMas511chusens, Inc. 

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 a11d 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 I 05 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 nt 617-660-5370 or R MDapplicatio11f@.s1ate.ma.us. 

lnfonnation on this page has been reviewed by lhc a 
indic:iled by the initials of the authorized signatory 

provided by the o.pplicBnt, is accurate and complete, as 

Application of Intent - Page 2 



Application _I - of _3 - Applicant Non-Profit Corporation Good Chemistry of Massachusetts, Inc. 

CHECKLIST 

The fonns and documents listed below must accompany each application, and be submitted as outlined 
above: 

0 A fully and properly completed Application of Intent, signed by an authorized signatory of the 
corporation 

0 A copy of the Corporation's Certificate of Legal Existence from the Massachusetts Secretary of State 

0 Financial account summary(ies) (as outlined in Section D) 

0 A bank or cashier's check made payable to the Commonwealth of Massachusetts for $ 1,500. 

0 A completed Remiflance Form (use template provided) 

0 A completed and signed Character and Competency fonn (use template provided) for each of the 
fol lowing 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. 

lnfo nnalion on this page has been reviewed by the appr 
indicated by lhc initials of the 11u1horizcd signatory he 

provided by lhe opplicWll, is 11ccuro1c and complclc, a.c; 

Application of Intent - Page 3 



Application _1 - of.:.__ Applicant Non-Profit Corporation Good Chemistry of Massachusetts, Inc. 

SECTION A. APPLICANT INFORMATION 

Good Chemistry of Massachusetts, Inc. 
1. 

2. 

3. 

4. 

5. 

6. 

Legal name of Corporation 

Name of Corporation's Chief Executive Officer 

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

Applicant point of contact's telephone number 

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. Anach a Character and Competency form (use template provided) for each of the following 
actors: 

• 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 app · 
indicated by the initials of the authorized signalory he 

rovided by the applicant, is accurate and complete, as 

Application of Intent - Page 4 



Application _I - of l._ Applicant Non-Profit Corporation Good Chemistry ofM~ssachusctts. Inc. 

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 ApplicaJion of J111e111 and at least 
$400,000 in its control and available for each additional Applicalion of buenr, 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 tlte Application of 
Intent was submitted to the Department. 

Name on Financial 
Account Institution 

Partner 
Colomdo Credit Union 

Pnrtncr 
Colorado Cree.lit Union 

RBC Wealth 
Management 

Type of 
Account 

Amount 

Share Savings 
$ 400,036. 72 

Business Basic s 75.1153.32 

Checking s 70,516.78 

Investment s 1!39.316.68 

TOT AL: $ 1.385.723 .50 

Signature of 
Account Holder 

lnformution on this page has been rcv1cwcc.l by the ap 1crc providi:d hy the Jpplic:mt, is :.iccurJtc anc.l complcti:, as 
indicalcd by the initial~ or the authorized !>ignatory h 

Apphcat1on orlntent Page 5 



~ePARTNER 
COLORAOO CREOIT UNION 

HPVll'S ~~ 1tlt.t4. 

P.O. Box 1346 Amda, CO 8000H346 
1.800.367.2474 I nw.partneicoloradocu Oil} 

Member Statement Page 1 of 1 o 

Account Number: 
Statement Period: 05101/15 • 05131/15 

Summary - All Accounts 
Type 

20- 1020 

HANDPICKED FOR YOU .•• 
SEE FOR YOURSELF. 
We have one of t he BEST rates around with a minimum SSOO deposi t. 

• PUTNIR Ci>loRADO U ~Olnll CD AT 0,7,'i. An• 

Let us help ycu milke your money growl Cati 303.4Z2.6221 to open your CD today! 

- - ---A...T.lll-tt1<'11dd1ll'l'J.,_•b-i.llot!·-•-Al ..... 01•11iotr, l •'*-"",__llllamnl--'*oll>ll-.Hlllo-1<lldo! .. Wl .. ll 
-ll-ploloe"'Y_,.... ..... _.,llllt.1I0..,......., ..... ""'"'1111s-'" ..... .--....... 1A4r...-...... ~ .. --............. ..,11o ..... 11.-- ..... --,._llw_•,.....__"""dwt-....... 111o~~ ...... ll<port, ..... i. .. 11,A.i.·W.ldL ..... f/t5ll01S ~ ... M;odlt,,,_..,,... _____ ••wW&1lllGS.OU1S. 

Transaction Description Withdrawal 

Date Transaction Description Withdrawal 

Withdrawal 

CONTINUED ON PAGE 2 

Deposit Balance 

400019.73 
400036.72 

00036.72 

Balance 

o.oo 
0 .00 

Balance 

83318 .10 
83341 .29 

83413 .78 

83558.49 



Champion 
' cs Bank 

Statement 

0 

16790 Center Court • Parker, Colorado 80134 • Tel: 303-840-84 84 • Fax: 303-840-61 so 
www .tbecbamnlonbank.com 

Statement Date: 5-29-15 

Page: 1 

Small Business Checking0001105957 
Date Last Statement: 4-30-15 6 

44 
Enclosures: 25 " Ending Balance: 70,516.78 

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND ACCOUNT R£CONCILIATION 

f;]-



I . RBC Wealth Management" 

YOUR INFORMATION 

Individual Account 

Your Financial Advisor 
Alan Reifler 
RBC Wealth MQJlagement 
1801 Cohfom1a Street 
Suite 3900 
Denver CO 80202 
Telephone: (303) 595- I 1 l 9or (800) 234-3703 
Fax: (303) 595- 1155 
E-ma il: a lan.reiflcl@rbc.com 
Web: \11\YW.rbcwm-usa.com 

Branch Director: Onniel Bnll 
Telephone: (303) 595·1 lOOor (800) 234-3703 

Complex Direc tor 
Oanic?l Bull 
180 I California Street 
Suite 3900 
Denver CO 80202 
Telephone: (3031 595-1 l OOor (800) 234-3703 

IODV 
88 

mui11J1m~11uim11m1~1 

INVESTMENT ACCESS 
ACCOUNT STATEMENT 
WITH RBC ADVISOR 
MAY 1, 2015 · MAY 3 1, 2015 

ACCOUNT VALUE SUMMARY 
THIS PERIOD 

YOUR PREMIER CLIENT MESSAGE BOARD 

Account number: 
307-69527 
Page l of 7 

THIS YEAR 

Whether you ll'lllll to build, preserve , enjoy, or sh"rc .wmr hard-eamccl wealth, 11·1:'re 

here to l11!1p . Fur questions ubout your llCC()llllf, please cu 11wc1 ym1rji1u111dal t1tfri.mr, 
wliu will be happy 10 cissisl you. 



I 3 A 1 · N p fj c . Good Cl~.'lnisl~ or Massacl111sc1ts. Inc. 
Applicalion _ of_ pp 1cant on- ro 1t orporat1on ----------------

ATTESTATIONS 

Signed under lhe pains and penalties of perjury, I, the authorized signatory for the applicant non-profit 
corporation, agree and attest that all infonnation included in this application is complete and accurate and 
that L have an ongoing obligation to submit updated infonnation lo the Department if the infonnation . . . 

//1 t~/1-;-
~t:;t;d 

. - ... . . .. .. atory 

President, Chainnan of the Bourd 

Title of Authorized Signatory 

I hereby attest that if the non-profit corporation is allowed to proceed to submit a lvltmage111e111 and 
Operations Profile, the applicant non-profit corporat ion is prepared to pay a non-refundable application 
fee of $30 000 and the c st of al e ired background checks, and comply with all Management and 

Print Name of Authorized Signatory 

Prcsiucnt, Chainnan of the Boord 

Title of Authorized Signatory 

equirements. 

I hereby auest that l understnnd that registered marijuana dispensaries are required to conduct background 
investigations of proposed Dispensary Agenls, that such background investigations ore subject to the 
Department's inspection and review, and lhat 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 violation of the laws of another state, the United States, or a military, territorial, or Indian tribal 

' - I • I t • I ignatory 

l'rcsi<lcnl. Chaim1an ol' thc Board 

Title of Authorized Signatory 

Informat ion on lhis 11agc has been reviewed by the app 
indicated by the ini1ials of the uuthorizcd signatory he 

• provr<lc<l by 1hc ariplicant, is nccurutc and complete, as 

1\pplic:11 ion of I ntcnt Page (1 



E/h~ rJomniontuea!th/ ffv llm·sacluttretts 
Jea<etmy (!/th& eonvnOIUIJeau!v 

Jtatt' .'7!011.:u·. rl3ostor1 .. . ffaJwal.-httJ'CftJ' 02 lc.5'S 

William Fnlnds Galvin 
Sccraary or the 
Commonwahh 

To Whom It May Concern : 

I hereby certify that 

Date: June 17, 2015 

GOOD CHEMISTRY OF MASSACHUSETTS, INC. 

appears by the records of this office to have been incorporated under the General Laws of this 

Commonwealth on August 09, 2013 (Chapter 180). 

I also certify that so far as appears of record here, said corporation still has legal existence. 

Certificate Number: I 50638220 IO 

In testimony of which, 

l have hereunto affixed the 

Great Seal of the Commonwealth 

on the date first above written. 

~~~~ 
Secretary of the Commonwealth 

Verify this Ccnificntc at: http://corp.scc.statc.ma.us/CorpWeb/CcnificatcsNcrify.aspx 

Processed by: hma 




