Mission Massachusetts, Inc.

1 State Street, Suite 1250
Boston, MA 02109

February 2, 2016

Department of Public Health
Medical Use of Marijuana Program
RMD Applications

99 Chauncy Street, 11" Floor
Boston, MA 02111

Re: Request for Information (Applications of Intent 1 of 3, 2 of 3, and 3 of 3)

Below are our responses to the Department’s request for information, as they pertain to our
Applications of Intent (1 of 3, 2 of 3, and 3 of 3). This response is in regards to our submission to the
department on September 11, 2015 informing the Department that MMA Capital, LLC replaced 4Front
Ventures, Inc. as the entity contributing capital to Mission Massachusetts, Inc.

We are attaching here:
e A new Section D of the Application of Intent { 1 of 3, 2 of 3, and 3 of 3) that reflects MMA
Capital, LLC as an entity capital contributor to Mission Massachusetts, Inc.
e Afinancial account summary dated January 29, 2016 demonstrating $1,406,244.51 in
available funds under the custody of MMA Capital, LLC.
e Background check authorization and $250 payment for the entity MMA Capital, LLC.

Finally, please note that a signed and completed Character and Competency Form for MMA Capital,
LLC was previously submitted to DPH on January 20, 2016.

Please contact Hunter Holliman at 415-572-6251 should you have any questions about this
submission.

Sincerely,

Mission Massachusetts, Inc.



Mission Massachusetts, Inc.

Application 1 _of 3 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 Application of Intent 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 one-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
Intent was submitted to the Department.

Name on Financial Type of Amount Signature of
Account Institution Account m Account Holder
MMA Capital, Citizens Bank Business ~
LLC Checking $ 1,406,244.51 / /5
I —— TOTAL: $ 1,406,244.51 J—

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: AFT

Application of Intent — Page 5




. @mmercial Account
;2 Citizens Bank 1-800-862-6200 Satement

Gall Otizens FhoneBank amytimefor
aooount information, aurrent ratesand
anaaersio your questions o o 3

HOP'450 [} L3

PO Box 7000 3

Providence Rl 02940 Beginning January 01, 2016

through January 31, 2016

Gommerda Cheddng us759 1 1

SUMMARY

Balance Calculation

Frevious Balance
(hecks
Debits
Deposits & Qedits
Qurrent Balance 1,405,984.51 =
You can waive the monthly maintenance fee of $9.99 by maintaining an average daily balance in
your account of $2,000 or by making 5 qualifying transactions that post to your acoount during
the salement period.
Your averane daily balance used to qualify this stalement period is: $593, 455
Your number of qualifying transactions this statement period is: 3
Your next statement period will end on February 29, 2016.

TRANSACTION DETAILS
Chedls* iare is a break in chadk saquence

Debits
Qther Debits

Is & Qredits

Member FDIC £=Y Equal Housing Lender

e Total Oobits

@ Tatal Deposits & Qudits

@ usmant ERlance
1, 405, 984. 51




. Gmmerdal Account
g% Citizens Bank 1-800-862-6200 Statement
Calt Qtizens' FhoneBank anytime for
aooount informetion, asrent ratesand
answersto your questions o G 3

Beginning January 01, 2016
through January 31, 2016

Grmmerdal Ghedking continued from pravious page

Dally Balance

Date Bal Date Balanm Dete Balanm

_ 01/ 19 1,406, 244, 51 ovzr 1, 405, 984, 51
| MEMO

--An Important Message about Changes to the Sustained Overdraft Fee. The Qustained Overdraft
Fee is charged to acoounts that remain overdrawn for an edended period of time. Bfective
March 7, 2016, if your account remains overdrawn for 4 consecutive business days, on the 5th
business day we will charge a Sustained Qverdraft Fee of $30. An additional $30 fee will be
charged on the Bth business day if your account remains overdrawn for 7 consecutive business
days, and an additional $30 on the 11th business day if your acoount remains overdrawn for
10 consecutive business days, up to atotal of $90. If your account is overdrawn on the date
of this changs, March 7, and it becomes subject to a Sustained Overdraft Fee, we will charge
a $30 fee as applicable for days 4, 7 and 10 consecutively overdrawn from the date of your
initial overdratt (found on your Overdraft Natice). If you have aready been charged the
current fee of $6.99 per day during your sustained overdrawn period, total fees will not

exceed $96.99 during this pridng transition only. You have choices about how you want your
account to work in an overdraft situation. You can set up an overdraft plan 1o help prevent
overdrafts and also sign up for email and text derts thal inform you if your balance tdls
below your spedified threshold. If you have questions about this change or your accourt,
pleass call us at the number listed on the top of your datement or vigt your local branch,
where one of our representatives will be happy 1o assist you.

Member FDIC €= Equal Housing Lender



3% Citizens Bank

Checking Account Balance Workshest
Before completing this worksheet, please be sure
to adjust your checkbook register balance by
* Adding any interest eamed
¢ Subtracting any fees or other charges

H
1 Your current balance on this statament —
2 List deposits which do not appear on
this statement
Data Amount Oate Amoun)
O
Tor of 2

3 Sublotal by adding 1 and 2 @’_smmm

4 List outstanding checks, transfers, debits,
P0S purchases or withdrawals that do not
appear on this statement

Date/ Date/
Check No.  Amoumt Check Ko.  Amount

©F

Toted of 4

B subiract 4 fom 3. This shouks mateh your s
checkbook register balance

Citizans Bank i3 5 diviaion of Crazena Bank, N A
Cetizans Bunk of Pennzytvanw i 8 separste bank ard not part of Citizens Bank, N A.
CSICPOT0N5L 470558 Rev 42713

1 you have any questions regarding your eccount of discover as arror, call the number shown dn
Iha front of your statement of write to us at the following address;

Citirens Bank

Custommr Sarvice Conter
P Box £2001
Providencs, Rt 02940-2001

Deposit Accounts Are Non-Transterable
Parsonal daposits accouns, such as CD's and savings accounts. cannct ba transierred to another
parson of to & corporale entity.

Loen Statsments
BILLING RIGHTS SUMMARY

In Cose of Ervors or Qusstions abeul Your BX

1 you 1hink your bill is wrong, or H you nesd more information aboul 2 transaction on your bil,
write t6 13 31 the nddress shown above 23 300n as pessible. We must hear from you na tater than
60 clayy altar wa sent you the it bill on which the error or problem appesred. You can teiaphions
ug, bt doing w0 will not presanve your rights.

In your letter, give us the {oilowing Information:

* Your nama and sccoun aymber,

= Tha dolizr emount of the suspectsd error,

= Dyacribe the eror and explaln 1 you can, why you believe there is an error.
M you nesd moc information, describe the itsm you are unsure about.

You de net have to Pay any amount in question while we are investigating. but you are st
cbligatad to pay the parts of your bill that 2re not in quastion. Whils we investigate vour question,
wa cannct report you as delingusnt or take any action to cotlact the amount you question,

Special fule for Cradit Cand Purchasm

1f you have a problem with the quality of goods or sarvices that you purchassd with a cradit card
and you have tried in good falth to camect the problem with the merchant, you may not have ta
pay the emaining amount due on the goods and sarvices. You have this protection only when
the purchase price was more than $50 and the purchase was made in your homa state of within
100 miles of your mailing addresa. {H wa own ot operate the merchant, ot it we mailed you the
advertisamant for tha property or sarvices, all purchases are covand regardiess of amount o
location of purchase.)

in Caee of Ervors or Qtestians About Your Elecironic Tracsters

(For Consumar Accounts Usad Primatily For Personal, Family or Housshold Purpeses}

Telephonu ux a1 the customer service number provided on Page 1 of thiy statement or write to us
a the cusiomer servica addrese provided above as $06n a3 you can, If you think your statement
or recaipt is wrong o H you nesd more information about an electroni transter on the stalament
of rataipt. Wa must hear from you no fater than 60 days sfiar we san! you the FIRST statament on
which the eror or problem appeared.

* Tal us your name and account numbat, If any,

* Describe the ervor of the transter you are unure about, snd sxpiain sy clearly
3 you can wity you belleva it Is an ermor or wity you nesd mors information.

* Tl us the dollar ameoent of the suspected srror and, if possible, the date it appeared
on your statamant of recaipt.

* Tt will be helpiut to us it you slca give us a telephone number ai which you can be
reached in w fsed any turther information.

Far consumer sccounts used primarity for parsanal, family or housshold pucpases, wa will
imvestigata your complaint and wil cormect any efror prompty. ¥ we taks more than 10 business
days {20 businesy days if you are a new lor alectronlc ters oacurring during the
first 30 days atter the {irst depesit ks made to your account) o do this, we will cradit your account
for the amount you thik i in arror, 30 that you will have the usa of the money durtng the time it
takes us ta complete ouwr investigation.

{For ather sccounts, we imvestigals, 4nd If wa find we have made an emor, wa credh your eccount
ol the conclusion of our investigation.]

FINANGE CHARGE CALCULATIONS FOR OVERDRAFT LINE OF CREDTT ACCOUNTS
BASED GN AVERAGE DARY BALANCE COMPUTATION METHOD

Galiculsling your Finance Charge

We-computa your fimancs charge by multipiying tha Average Daily Balanca of your
account by the Dally Pariodic: Rate and then multiplying the result by the numbaer
of days In tha billing cyda.

Calcuisting your Average Dally Ssiance

To gat the average daily balence, we taks the beginning balance & yeut aceount sach day
(which doss not include any unpaid finance charges or fees), add any naw Overdratt Line of
Credit transactions 3 of the dais of those transactions, and sublrect sny payments or credits.
This gives us the daily balance. Then wa add all the daily balances lor the billing cycls fogather
and divide the tota) by the number of days in the biling cycle. This givas us the avetage dally
balance of your sccount.

Negatie information

Wa may report Information about your account o credit bursaus. Late paymants, missed
paymants, or other defaulis on your accoust may be reflected In your credit repart.

Change of Address

Plaase call tha numbar shown on the front of your statamant to notify us ol a change of address.

Thank you for hanking with Citivens Sani.




X Citizens Bank

Member FDIC (=) Equal Housing Lender

1-800-862-6200

Gl Gtizens ProneBank anytimetor
account Information, currend ratesand
answersto your questions.

mmerda Account
Satement

(3 I

Beginning January 01, 2015
through January 31, 2016






