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Application 1__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.

Ifinvited 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 Prafile to receive a
Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of Registration
afier 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
723.000, 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: MAD
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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: MAD
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Heka Heaith, Inc.

SECTION A. APPLICANT INFORMATION

1.

7.

Heka Health, Inc

Legal name of Corporation
Mark A. Dupuis

Name of Corporation’s Chief Executive Officer

48 Elm St
Suite 3
Westfield, MA 01085

Address of Corporation (Street, City/Town, Zip Code)

Thomas P Keenan

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

413-562-1500

Applicant point of contact’s telephone number
hekalegal@gmail.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: MAD
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5‘ LPL Financial 4828 Parkviay Plaza Bvd.

Charlofte, NC 28217
Phone: (858) 450-¢a08
Toll Frae: {800} 677-7210
Fax: (858) 6437455

July 17, 2015

il ] |o || li

To Whom It May Concermn:

LPL Financial client Christine Keenan has submitted 2 written raquest for verification of her account
held at our firm. Please use this letter as verification that the a2ccount || lllhas 2 markst value of
at least $100,000.00 as of July 16, 2015. This account has no cument restrictions.

Please be aware that aithough LPL Financial has been autnorized to verify up to 2 specific dollar amount
on these accounts, we are not placing any restrictions on the account, nor are we liable for market
fluctuations, client instructed withdrawals, or any other transactions that would change the value of the
accounts,

Sincerely,

Jill Hayes

Manager | Service360
LPL Financial

LNSCO/FRIVATE _EDGER Member FINRA/SIPC




































bankatunited com

nNitedbank.

July 10, 2015

Marc C. Lichwan

MCL Mechanical Services, Inc.
26 Kelso Avenue

West Springfield, MA 01089

Re:  Credit Reference
Dear Marc:

The purpose of this letter is to confirm that MCL Mechanical Services, Inc. (the
“Company”) located at 26 Kelso Avenue, West Springfield, Massachusetts, has been a
valuable customer of United Bank (the “Bank”) since 1998. The Company has a secured
Line of Credit commitment with the Bank in the medium six figures with medium six
figure availability, The Line of Credit is reviewed annually.

Currently, the aggregate balance for the Company’s deposit and savings accounts is in the
medium six figures. The aggregate balance for the Company’s accounts has averaged
medium six figures over the past twelve months. The Company’s payment performance
on any indebtedness to the Bank, as well as the depository relationship, continues to be
satisfactory.

If I can be of further assistance to you in this matter, please do not hesitate to contact me
at (413) 787-1274.

Sincerely,
v .
Diane M. LaCbsse

Senior Vice President
Commercial Banking












The Gommonwealtly of Massachusetts
Jéma‘my g(z.‘éc’/ 6)0772”20/2{0%/(‘/&

Jtate Howse, LBoston, Massackhusetts 02438

William Francis Galvin
Secretary of the
Commonwealth

Date: June 23, 2015

To Whom It May Concern :

I hereby certify that
HEKA HEALTH, INC.

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

Commonwealth on April 27, 2015 (Chapter 180).

['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 Commonwealih

Certificate Number: 15063925910

Verify this Centificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: ach





