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This application form is to be completed by any non-profit corporalion that wishes to apply for a Certilicate of 
Registrnlion 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 
("'Corpomtion") must submit a separate Application(# lnte111, 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 App/icuti<m q( Intent for more than one RMD, an applicant need only submit one 
Characler and Compete11cy 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. 

Allachmcnts should be labelled or marked so as to identify the quesLion lo which it relates. 

Each submitted application must be a complete. collated response, printed single-sided, and secured wilh a binder 
clip (no ring binders, spiral binding. staples. or folders). 

Mail or hand-deliver the Application of lnrem, with nil required attachments, the $1,500 application fee, and 
Remittance Fornl to: 

Department of Public Mcallh 
Medical Use of Marijuana Program 

RMD Applications 
99 Chauncy Street, 1 11

" Floor 
Boston, MA 02111 

Application fees urc non-rcfunduble and non-transfcrnblc. 



Massachusetts ra1icn1 Foundation, Inc 

Application L of_J _ 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 Proflle 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 infonnation 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 appli 
indicated by the initials of the authorized signatory here: 

ere provided by the applicant, is accurate and complete, as 

Application of Intent - Page 2 



Mussnchusctts Patient Foundation, Inc 

Application _3 _ of_3 _ Applicant Non-Profit Corporation _____________ _ 

CHECKLIST 

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

lZl A fully and properly completed Application of InteIJt, signed by an authorized signatory of the 
corporation 

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

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

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

IZl A completed Remittance Form (use template provided) 

lZJ 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 Fonn must be 
completed and signed by the entity's Chief Executive Officer/Executive Director and 
President/Chair of the Board of Directors. 

lnformntion on this page has been reviewed by the npplic 
indicated by the initials of the authorized signatory here: 

e provided by the applicant, is accurate and complete, as 

Application of Intent - Page 3 



Massachusetts Puli1:n1 foundation, Inc 

1• . 3 f 3 App 1cation _ o _ Applicant Non-Profit Corporation ______________ _ 

SECTION A. APPLICANT INFORMATION 

Massachusells Patient Foundation, Inc 
l. 

2. 

3. 

4. 

5. 

6. 

Legal name of Corporation 

Name of Corporation's Chief Executive Officer 

.!.ti. I a II• I (Street, City/Town, Zip Code) 

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

• The Chief Executive Officer; Chief Operating Officer; Chief Financial 0 fficer; 
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 Fonn must be completed and signed by 
the entity's Chief Executive Officer/Executive Director and President/Chair of the Board 
of Directors. 

Information on 11tis page has been reviewed by the appli 
indicated by the initials of the authorized signatory here 

here provided by the applicant, is accurate and complete, as 

Applicntion of Intent - Page 4 



t\pplil.nl1l'n 3 ul 3 Apphc:ant Non-Pro lit Corporation Mossachus1.11s r111itm1 foum1.iilon, lnc. 

~ECTION I>. INI flAL CAPITAL REQUIREMENT 

Dt:sLribe the suurt·~l> . I) pcs. and umounts oJ requirl!d initial cupitttl in llh .. 1ahlc hclow, showing that tht: 
Co111oration hu:. m k11st S,500,000 i11 it" com1 ol a!llJ availubl~ for thi~ lpplirntio11 uf /1111!111 and at lum 
$4lJO.OOO 111 1t!. cunt ml nnd m ~utabk Im l!ach add111on<1I Applicc11io11 u/ /111,•111. 1 ran), as c' 1t.lcnc.:<:<l O) 
hm1k statements. I illl'!> nl' cn:dit. or financial mstitution s1utcmc11LS. J\Jd more l:lhles If needed. 

Ir thL 1 cqu11cd li.mcls nrt being held 111 an acc(1unt in the mime of un indi\ 1Ju,1l or cntit) other than th 
Corporal ion. lhc i11dh idual or authorized s1gnatoa \'of !he cntit) must prnviJL thdr signature in thc 
·'Siguat\lrL or Account I lulcfor" column Their signnwrc bdm' im.lic:.itcs 1hnt the~ arc commilling the 
amount o I thdr f1111ds iuenti lied in the tahle to thi; applicant. 

In addition to 1.omplcting 1hi!-. table, submit a onc-u:1i:.c hnu11ciul :t~LOlll\I summnl") for c:uch uccounl lhtc<l 
bclo\\ documenting I he U\ ai luhle funds. dalcd no c111 li('r tlwn JO da) ~ pdo1 tu I he dote the . lpp/ication ,,f 
/J1rv111 wuo; '>lll)m1ucd In the Departmcnt. 

I Name on 
Account 

Finunciu l T~' fl(! of 
Institu tion Account 

Amount 
-----+--------------+--~ I Sarita Lekud1 TIEE Mcnill Lynch .. 

l11fo1111ali<11111n this page h~~ hcco 1.:vicwccl hy lh• :ipp 
i111.Jic:11c1I hy flic i11ili:1ls of the nuthori:.ccd sign:unr) he 

TOTAL: s 400,000.00 . 

pr\11 ia.k:J h~ 1111.: ;1pplai.:1111L. •~ .1L1.:111. h" and ~omplt't~·. 11 

\pplicution of lniem P.1g.1. ~ 



Account List 
As of Close of Business: 06122/2015 

Men111 Lynch 
Account NumbKINlckName 

Total 

AccauntRegl1traUon 
CMAM 

MarketValue(S) 
990,942 

2,398,139 

'% ofTotal 
41.32 

100 

Unlep othetwiae lndkate:t , asaeli Miid '1Wl5tmant •ccounll ~uded In Ull' Report ate ht!d ml Meni1 lYTICI\ Pierce, fen!Hlf & Smith IOQHJJOnrllld (MlPF&S), Member SIPC. Bank dti!Jc•lls ant hakl 1t Ille Bank of An.l'lca. N.A end allillllall 
banluo or olhsr dapolfP'y tn.illlllloOS and ans CO'olllred by fOIC lnSl.Ollal up to 11fll*:&lj11 llmltl. Bank deposits are not Pl'Oilltted by SIPC. 

Blinking prllducls are pnMded by Bank of America, NA a11d all'"~lated ban lea, Membera FDIC and wholfr owned subaldlarles of Bllnk IJf Amlllea Cor~lion rBotA C«i>1· 

Merrill Lvndl makm IVl!lebla pmducll and aetvic.is offered by MLPF&S and oilier subafdlariu of BofA Cclq>. 

For lnlbnnallanal Pufl>OIU Oniy • Accoltnl Slolemant la otllclal Record or Holdi~. Ba1ances and Seariy Vllluu 

R-1auled.ble23. 2015 
for LEt<AQ!, SARCTA 

Page2 



Mussncbusct1s ruticnt Foundation, Inc 

Application ~ of 
3 

Applicant Non-Profit Corporation----------------

ATTESTATIONS 

Signed under the pains and penalties of perjury, (, 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 r h n ongoing obtigalion to submit updated info1mation to the Department if the infonnation 

Print Name of Authorized Signatory 

Chief Opera ling Officer 

Title of Authorized Signatory 

6123115 

Date Signed 

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 and l11e cost of all required background checks, and comply with all Management and 

ile requirements. 

Print Name of Authorized Signatory 

Chief Opera ling Officer 

Title of Authorized Signatory 

6123/J 5 

Date Signed 

I 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'& inspection and review, and thal the applicant non-profit corporation will not engage the 
services of a Dispensary Agent that has ever been convicted of a felony drng offense in Massachusetts, or 
a like v· at n of the laws of another state, the United States, or a military. territorial, or Indian tribal 

Print Name of Authorized Signatory 

Chier Operating Officer 

Tille of Authorized Signatory 

Information on this page has been reviewed by the 
indicated by the initials of the authorized signatory 

6113115 

Date Si&rned 

re provided by the applicant, is accurate and complete, as 

Application ofintent - Page 6 



f7J,,e- <Jon1nzon,1,oea,/t/t, ff Jffars.achus.et"t8/ 

JecPeta.y [/'th£:/ {/Mrl/nMUoea!tll 
Jtatt' :71011.&') ,c;JJo.rton) . 11(, .. uarh11..r<'ftJ'1 02 /SS 

William Francis G:dvin 
Sectctary of the 
Commonwcahh 

To Whom It May Concern: 

I hereby certify that 

Date: June 18, 2015 

MASSACHUSETTS PATIENT FOUNDATION, INC. 

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

Commonwealth on June 17, 2015 (Chapter 180). 

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

Certificate Number: 15063848160 

In testimony of which, 

I have hereunto affixed the 

Great Seal of the Commonwealth 

on the date first above written. 

/f'Jk-2~~ 
Secretary of the Commonwealth 

VCfify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/CertificatesNerify.aspx 

Processed by: nmc 




