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This application fonn is to be completed by any non-profit corporation that wishes to apply for n Certificate of 
Registration to operate a Registered Marijuana Dispensary ("RM D") in Massachusetts. 

If seeking a Certificate of Registration for more limn one RMD, the applicant non-profit corporation 
("Corporation") must submit a separate Applic:cttion <?f !11/cml, all required attachments, nnd on 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 thnt 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 /111en1 for more than one RMD. an applicant need only submit one 
Characler 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 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 Applicatio11 of lntelll, with all required attachments, the $1,500 application fee, and 
Remittance Fonn lo: 

Department of Public Health 
Medical Use of Marijuana Program 

RMD Applications 
99 Chauncy Street, J I 1h floor 

Boston, MA 02111 

Application fees are non-refundable and non-transferable. 



Hculthn isc Foundation. INC. 

Application~ of i 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 wil I contact the applicant if clarific11tions/updatcs 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 o Ma11age111e111 a11d Operations Profile. 

If invited by the Department to submit a Management and Operations Profile, the appl icant 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 J111e111 and fee. 

PROVISIONAL CERTIFICATE OF REGISTRATION 

Applicants have one year from the date of the submission of the Ma11ageme111 a11d Operations Prc!file to receive a 
Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of Registration 
after one year, the appl icant must submit a new Applica1im1 of lntenl and fee. 

REGULATIONS 

For complete infonnation regarding registration of an RMD, please refer to I 05 CMR 725. 100. 

It is the applicant's responsibility lo 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 anochments, 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 617-660-53 70 or RM DapnI icat ion a -. iatc.nw.u-;. 

lnfonnation on this page has been reviewed by the appr 
indicated by the initials of the authorized signatory her 

re provided by the npplicant. is accurnte and complete. us 
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Hcnl1h111-;c l·oundalloo. INC. 

Application _l_ of_.&._ Applicant Non-Profit Corporation---------------

CHECKLIST 

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

g--A fully and properly completed Applica1ion <?f lntem, signed by an authorized signatory of the 
corporation 

ur1\ copy of the Corporation's Cerr{ficate of legal Existence from the Massachusetts Secretary of State 

[ij'f'jnancial account summary(ies) (as outlined in Section D) 

8""A bank or cashier's check made payable to the Commo11weul1'1 <?f Massachusells for $1,500. 

IB"A completed Remillance Form (use template provided) 

~A completed and signed Character and Compelency fonn (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 Cluwac:/er and Compelenc:y Form must be 
completed and signed by the entity' s Chief Executive Officer/Executive Director and 
President/Chair of the Board of Directors. 

lnfonnation on this page has been reviewed by the appl 
indicaled by lhe initials of the authorized signatory her 

-

rovided by the applicant, is accurate and complele, as 

Appliculion of lntenl Page J 



Hcalth\\isc roundution, INC. 

Application i of~ Applicant Non-Profit Corporation---------------

SECTION A. APPLICANT INFORMATION 

l. 
Hculthwisc Foundalion, Inc. 

2. 
Name of Corporation's Chief Executive Officer 

int of contact (name of person the Department should contact regarding this 
I I I I 

5 
A 1· · t f t t' t I hone number I I I I 

6. 
Applicant point of contact's e-mail address 

7. Number of applications: How many Applications <d'lntent do you intend to submit?~ 

SECTION 8. INCORPORATION 

8. Attach a CerJificate of Legal Existence from the Massachusetts Secretary of State, do:Onting 
that the applicant non-profit entity is incorporated as a non-profit in Massachusetts. rn 

~$i Wi () 
SECTION C. CHARACTEit AND COMPETENCY ~ i~ ; rn 

·~§; ~ ---
9. Attach a Character and Competency fonn (use template provided) for ea~~- the ~lov.eil%(. 

actors: ~; \ ..,, rr 
• The Chief Executive Oflicer; Chief Operating Officer; Chief Financial Officer; Q 

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 Corpomtion, 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 Charac/er 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. 

lnfonnation on this page has been reviewed by the a 
indicated by the initials oFthe authorized signatory 

"here provided by lhe applicunL is accurate and complete, ns 

Application of lnlent - Page 4 



Hcallll\\i ~c Foundalton. INC'. 

Application .;£_ of l 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 Applic:alion of Intent and at least 
$400,000 in its control and available for each additional Appliculion of !111ent, 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. 

ln addition to completing this table, submit a onc-nagc 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 submitted to the Department. 

Name on 
Account 

Health wise 
Foundation, INC. 

Type of 
Account 

Promissory Note 

TOTAL: 

Amount 

$ 1.300,000.00 

$ 1300,000.00 

Signature of 
Account Holder 

lnfonnation on this page has been reviewed by the appr 
indicated by the initials of the authorized signatory her 

• ere provided by the applicant, is accurate and complete, as 
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PROMISSORY NOTE 

ST A TE OF NEW YORK, COUNTY OF NEW YORK, ss. 

17 September 2015 

$1,300,000.00 

FOR VALUE RECEIVED. HEALTH WISE FOUNDATION, INC., a not-for­
profit corporation duly fonned under the laws of the State of Massachusetts and in good 
standing, having an address at 81 Dartmouth Stre 20 l 
("Maker"), hereby covenants and promises to pay to for-
profit corporation duly fonned under the laws of th e ing, 
having an address at 43 West 47111 Street, Suite 203. New York, NY, 10036 ("Payee"). or order, 
at Payee's address first above written or at such other address as Payee may designate in writing, 
One Million Three Hundred Thousand and no ' lOO ($1.300.000.00) dollars, lawful money of the 
United States of America, including all interest thereon computed from a date to be detennined 
at the rate of five percent (5.0 %) per annum, which principal and interest shall be payable, in a 
single balloon payment payable directly to the Payee two years from the date of funding (to be 
detennined by the provisional approval of a license and complete registration of a marijuana 
dispensary to Payee) all outstanding principal and accrued interest shall be due and payable. 

Maker covenants and agrees with Payee as follows: 

I. Maker will pay the indebtedness evidenced by this Note as provided herein. 

2. ln the event any payment due hereunder shall not be paid on the date when 
due, such payment shall bear interest at the lesser of ten percent per annum or the highest lawful 
rate permitted under applicable law, from the date when such payment was due until paid. This 
paragraph shall not be deemed to extend or otherwise modify or amend the date when such 
payments are due hereunder. The obligations of Maker under this Note are subject to the 
limitation that payments of interest shall not be required to the extent that the charging of or the 
receipt of any such payment by the holder of this Note would be contrary to the provisions of law 
applicable to the holder of this Note limiting the maximum rate of interest which may be charged 
or collected by the holder of this Note. 

3. The holder of this Note may declare the entire unpaid amount of principal and 
interest under th.is Note to be immediately due and payable if Maker defaults in the due and 
punctual payment of any installment of principal or interest hereunder. 

4. Maker shall have the right to prepay the indebtedness evidenced by this Note, 
in whole or in pan, without penalty. upon ten days prior written notice to Pa)ee. The installment 
payments provided for herein shall continue without change after any such prepayment. 



5. Maker, and all guarantors, endorsers and sureties of this Note, hereby waive 
presentment for paymen~ demand, protest, notice of protest, notice of nonpayment, and notice of 
dishonor of this Note. Maker and all guarantors, endorsers and sureties consent that Payee at any 
time may extend the time of payment of all or any part of the indebtedness secured hereby, or 
may grant any other indulgences. 

6. Any notice or demand required or permitted to be made or given hereunder 
shall be deemed sufficiently made and given if given by personal service or by Federal Express 
courier or by the mailing of such notice or demand by certified or registered mail, return receipt 
requested, with postage prepaid, addressed, if to Maker, at Maker's address first above written, or 
if to Payee, at Payee's address first above written. Either party may change its address by like 
notice to the other party. 

7. This Note may not be changed or terminated orally, but only by an agreement 
in wntmg signed by the pany against whom enforcement of any change, modification, 
termination, waiver, or discharge is sought This Note shall be construed and enforced in 
accordance with the laws of New York. 

IN WITNESS WHEREOF, Maker has executed this Note as of the date first 
above written. 

ATTEST 

JtK:HAID JOHN llCHTB 
Noby Pt.Mic, S.. of New M 

Ho. 01-1116065346 
Qualified in~ 

Commission &pifes 10~' 1 



Application~ 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 I have an ongoing obligation to submit updated information to the Department if the information 

· · · changed. 

09/2212015 

Date Signed 

Print Name of Authorized Signatory 

Dircclor 

Title of Authorized Signatory 

I hereby attest that if the non-profit corporation is allowed to proceed to submit a Manugement 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 Manage111e111 and 
0 erations Pro r/e and Sitin Profile requirements. 

09122/2015 

Date Signed 

Director 

Title of Authorized Signatory 

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'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 violation of the laws of another slate, the United Slates, or a military, territorial, or Indian tribal 
authority. 

Print Name of Authorized Signatory 

Di reel or 

Title of Authorized Signatory 

lnfonnation on this page has been reviewed by the ap · · 
indicated by the initials of the authorized signatory he 

0912212015 

Date Signed 

ere provided by the applicant, is accurate and complete, as 
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William Francis Galvin 
Secretary of the 
Commonwealth 

'$~;1CV\ 1:, 

97lw <5ommomoealtk ff.. Ka83.aclumett8 
Jec1cetcuy gf'th~ eommrmtoea!t-h 

Jtate,; %tMC,, rllostoll, . #UJ'J'oc!lt1J·e/l.r 021SS 

September 22, 2015 
TO WHOM lT MAY CONCERN: 

l hereby certify that 

HEAL THWISE FOUNDATION, INC. 

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

Commonwealth on August 20, 2015 (Chapter 180). 

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

existence. 

In tescimony of which, 

l have hereunto affixed the 

Great Seal of the Commonwealth 

on the date first above written. 

Processed By tpg Secretary of the Commonwealth 

-




