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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Health Care Safety and Quality
Medical Use of Marijuana Program
99 Chauncy Street, 11" Floor, Boston, MA 02111

CHARLES D. BAKER MARYEOU SUDDERS
Governor Secretary
KARYN E. POLITO MONICA BHAREL, MD, MPH
Lieutenant Gavernor Commissioner

Tel: 617-660-5370
www. mass.govimedicalmarijuana

APPLICATION OF INTENT

Request for a Certificate of Registration to
Operate a Registered Marijuana Dispensary

INSTRUCTIONS =
=
Lo
This application form is to be completed by any non-profit corporation that wishes to apply for a @@@c ate og
Registration to operate a Registered Marijuana Dispensary (“RMD"™) in Massachusetts. RS b
=20
T2 o e
If seeking a Certificate of Registration for more than one RMD, the applicant non-profit corporatiof; & & = =

(“Corporation”) must submit a separate Application of Intent, all required attachments, and an apphca%wn fee f‘ t .

each proposed RMD. Please identify each application of multiple applications by designating it as Appliéation 1, 2 gﬁ E
or 3 in the header of each application page. Please note that no executive, member, or any entity owned or w
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 RMD, 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 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 Application of Intent, 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, 11" Floor
Boston, MA 02111
Application fees are non-refundable and non-transferable.
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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 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 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. ¢. 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 signatoryhere: _&

Application of Intent - Page 2
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CHECKLIST

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

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

M A copy of the Corporation’s Certificate of Legal Existence from the Massachusetts Secretary of State
M Financial account summary(ies) (as outlined in Section D)

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

M A completed Remittance Form (use template provided)

M A completed and signed Character and Competency form (use template provided) for each of the
following actors: '

o 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 applic provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatoryhere:

Application of Intent — Page 3
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SECTION A. APPLICANT INFORMATION

1. Khem Organics Inc.
Legal name of Corporation

Name of Corporation’s Chief Executive Officer

3. 501 Dalton Avenue Pittsfield, MA 01201
Address of Corporation (Street, City/Town, Zip Code)

4. I

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

5. I

Applicant point of contact’s telephone number

Applicant point of contact’s e-mail address

7. Number of applications; How many dApplications 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:

s 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 signatoryhere: i

Application of Intent — Page 4
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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 Application of Infent and at least
$400,000 in its control and available for each additional Application of Intent, 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 gne-page 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
[nient was submitted to the Department.

Name on Financial Type of Amount Sighature of
Account Institution Account Account Holder
KO Resources L1LC Berkshire Bank Corporate Checking| $605,816.83
Commonwealth Individual
Matthew C. Feeney TFinancial Network Trvestments $667,726.62
Commonwealth Premiere Select
Matthew C. Feeney Financial Network IRA $199,084.72
Medtronic Savings and
Matthew C. Feeney Investments 40 1K) $399,629.73
Albert S. Wojtkowski
& Sandra J, Charles Schawb Securities Account $224.653.86
Wojtkowski
Albert §. Wojtkowski LPL Financial Simple IRA $50,903.60
Albert 5. Wojtkowski LPL Financial Traditional IRA $161,562.88 fﬁ\\ “—7‘/’,“
L T
: -
ST it N RO - TOTAL: $2,309,378.24 -

Information on this page has been reviewed by the applic here provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:

Application of Intent — Page 5
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ATTESTATIONS

Signed under the pains and penalties of perjury, 1, the authorized signatory for the applicant non-profit
corporation, agree and attest that all information included in this application is complete and accurate and
mit updated information to the Department if the information

anged.
171 7 “s
Dite §igned

Print Name of Authorized Signatory

President and CEO
Title of Authorized Signatory

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
ited background checks, and comply with all Management and

uirements.
i i e
Ddte Signed

Print Name of Authorized Signatory

President and CEO
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
te, the United States, or a military, territorial, or Indian tribal

Hfz / {
Date Signed

Print Name of Authorized Signatory

President and CEQ
Title of Authorized Signatory

indicated by the initials of the authorized signatoryhere:

Information on this page has been reviewed by the applic-re provided by the applicant, is accurate and complete, as

Application of Intent — Page 6
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- BrRGSHREBANK

America’s Most Exciting Bank-

To Whom It May Concern:

Ko Resources LLC is a client of Berkshire Bank. They hold a business checking account at the bank. The
balance on account ending in - as of March 31, 2017 was $605,816.83.

if there are any questions or concerns regarding this matter please do not hesitate to contact me
directly.

Sincerely

S

Lisa L Lotano

Branch Officer
413-236-3142

llotano @berkshirebank.com

P.0. Box 1308, Pittsfield, MA 01202-1308 (413) 443-5601 = 1-800-773-5601




ENV{i CEBCTXJPEBBWZCD BBBBB
COMMONWEALTI FINANCIAL NETWORE
29 SAWYER ROAD

WALTIAM, MA 02853 é‘ﬁéCON]]!\/[()N“]EALTH

4% [financial network

MATTHEW C FEENEY

STATEMENT FOR THE PERIOD MARCH 1, 2647 TO MARCH 31, 2047

SUMMARY OF ACCOUNTS |

TOTAL VALUE OF YOUR PORTFOLIO $866,811.34
as of March 31, 2017

Nore: This sumnary is provided for your conventence and inforaraiion only. Tataf Vafue of Your Por fitos Is fi]
v aof the Totud Falue for alf eecaunts Ksted, Dicluding insurance and apitlios assets iobd away, Please refer &

your acvou statcatenls for wore detuited inforsintton wd definitions. Chesges b audnss ond reglsirotion nuty
affeet wecovats ckudyd I $he spmonary,

Account amied with Nutiwsl Finunelal Services LLC, Member
NYSE, SIFC

Statement for the Period March 1, 2017 to March 39, 2017

ééé COMMONWEALTH
&% Jinancial network

as of 03T
MATTHEW C FEENEY - Indlviduat $2,823.00
TOTAL GENERAL INVESTMENT ACCOUNTS §667,726.62

Current Perlod Valne

ACCOUNTS INCLUDED > RETIREMENT ACCOUNTS

as of (341417
MATTHEW G FEENEY - Premiere Select IRA §199,084.72
TOTAL RETIREMENT ACCOUNTS $199,084.72
TOTAL PORTFOLIO VALUE $066,611.34

COMMONWEALTH FINANGIAL NETWORK Aveount camricd with National Financial Services LLC, Membar
NYSE, SIPC
hIN _CENCTX)PDBAWZCD BRDGN 20170311




Savings Summary-Medtronic Page 2 of 4 Savings Summary-Medtronic Page 1 of 4

MATTHEW FEENEY

Apr 13, 2017 05:35 p.m. ET

Medtronic Savings and Investment Pian As of Aprit 12, 2017

Your Money

Current Balance $390629.73

https:/lepib0280.po https://1eplb0280. portal.hewitt, com/web/medtronic/savings-summary targetl




Schwab One® Accournt of
ALBERT § WOJTKOWSKI & Account Number Staternent Period

SANDRA J WOJTKOWSKI TEN/COM 95620-6164 March 1-31, 2017

Change in Account Value This Pericd

Total Account Valus® $ 224,653.86
Accrued Income? 79.50
Total Value with Acerued lncome % $ 224,733.36

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may he incomplele ot unavailable for some of your holdings.

Please see “Endnotes for Your Account” seciion for an explanation of the endnofe codes and symbols on this statement. Page 3 of 11




Al's Simple IRA

Statement Period
March 1 to March 31, 2017

Retirement Account Strategic Wealth Managerment i - TEB71-BE52
Investment Objective Aggressive Growth
PTC CUST SIMPLE [R& FBO
ALBERT WO OWSK! Total Yalue of Your Account as of March 21, 2017 $50,903.60

Ending Value as of March 31, 2017 $50,903.60

Your Account Manages: Value on
Jason labelle  {413)499-8800 March 31, 2017
Private Advisor Group. LLC TOTAL VALUE OF YOUR ACCOUNT $50,903.60
2 Cheshire Rd

Fittsfield, MA 01201

Securities Offered Through

LPL Financial

tembar FINRA/SIFC

4707 Executive Drive, San Diego, CA 92121-3081
75 State Street, 22nd Fioor, Boston, MA 027091827 1 includes fees, expenses and other activity during the Statement period, See "Account Activity .

2 Increase/decrease in Market Value reflects the impact of changes in the value of securities held in your LPL Financial account, as well as the

impact of any transfers of securities inte or out of your account during the statement period.

Al's Simgple IRA / fetirement Account Stratagic Weahh Managament | 7871-6657

COPY




PTC CUST IRA FBO
ALBERT WOITKOWSKI

Your Account Manager:
Jason tabelle  (413)499-9900
Private Advisor Group, LLC

2 Cheshire Rd

PitisTield, MA 01201

Securities Offered Through

LPL Financial

Member FINRASIPC

4707 Executive Drive, San Diego, C4 92121-3091

73 Sate Swreet, 22nd Floor, Soston, Ma 02108-1827

LPL Financial

Al's Traditional IRA

Statement Perfod
March 1 10 harch 3%, 2017

Retirement Account Sirategic Weafth Managsment |l 5482-7453
Investment Objective Growih
Total Value of Your Account as of March 31, 2017 $161,562.88

Value on
March 31, 2017

TOTAL VALUE OF YOUR ACCOUNT §161,562.88

1 Inciudes fees, expenses and other activity during the Statemant period. See *Account Activity".
2 increase/decrease in Market Value reflects the impact of changes in the value of securities held in your LFL Finantial account, as well as the
impact of any trangfers of securities Into or cut of your account during the statement period.

Al's Traditional IRA / Retiremenit Account Strategic Wealih Management I 54827499 Page 1 of 10

COPY






