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Re: November 10, 2016 Department of Pnblic Health Request For Information 
from Massachusetts Patient Foundation, Inc. (Applications 2 of 3 and 3 of 3) 

Dear Sir/Madam: 

This con-espondence is in response to the November 10, 2106 Request For Information to 
Massachusetts Patient Foundation, Inc. ("MPF") from the Department of Public Health ("DPH"). 
The DPH requested the following info1mation, and MPF responds as follows: 

DPH Request: As stated in the December 14, 2015 letter from the Department, the applicant 
must submit a copy of the proposed loan agreement with Rachmil and Sarita Lekach and an 
independent legal opinion that the agreement is compliant with the non-profit requirements 
of 105 CMR 725.lOO(A)(l) and the Guidance for Registered Marijuana Dispensaries 
Regarding Non-Profit Compliance (hltp:;/www. mass. govleohs/docs/dph/qualitv. mcdical­
marijuana/apn/ icalions. non-profit-compliance-guidance. pdO. Please be advised that you 
will need to submit these documents as soon as possible but prior to receiving a Provisional 
Certificate of Registration. An application will not be deemed complete until all materials 
requested by the Department are submitted. 

MPF Response: The applicant did not finalize a loan agreement with Rachmil and Sarita 
Lekach. Instead, as disclosed to DPH on September 7, 2016 with reference to Application 1 
of 3, the applicant obtained a loan from ArtCan, LLC. The Loan Agreement with ArtCan, 
LLC will apply with respect to Applications 2 of 3 and 3 of 3 as well. A copy of the Loan 
Agreement with A1tCan, LLC is enclosed herewith, as well as an independent legal opinion 
from Ellen Sullivan, Esq. that the Loan Agreement is in compliance with the non-profit 



requirements of 105 CMR 725.IOO(A)(l) and the Guidance for Registered Marijuana 
Dispensaries Regarding Non-Profit Compliance. 

In order to reflect that ArtCan, LLC is the sole capital contributor with respect to 
Applications 1of3,2 of3 and 3 of3, MPF is also submitting herewith: 

a. An updated Section D. Initial Capital Requirement Forms on MPF's Application of 
Intent for Applications 2 of 3 and 3 of 3; 

b. A verification of assets letter from Bank of America; 
c. An updated response to Question 12 on MPF's Management and Operations Profile 

for Applications 1 of 3, 2 of 3 and 3 of 3; and 
d. An updated Section F. Capital Contributors on MPF's Management and Operations 

Profile for Applications 2 of 3 and 3 of 3. 

Thank you for your assistance and please do not hesitate to contact me if you have any questions 
regarding this matter. 

Very Truly Yours, 

/l%J !/ / ; J. /l• / "'---
) j / / 

//!, , I_,/ 

P~ilip C. Silve1man 

PCS/tc 
Enclosures 
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Massachusetts Patient Foundation, Inc. 

Application _2 _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 
Account 

AltCan, LLC 

Financial 
Institution 

Bank of America 

Type of 
Account 

Business 
Checking 

TOTAL: 

Amount 

$ 400,000. 

$ 400,000.00 

Information on this page has been reviewed by the appli.where provided by the applicant, is accurate and con1plete, as 
indicated by the initials of the authorized signatory here 

Application oflntent- Page 5 



Bank of America~ 
P.O. Box 15284 
Wilm.ington1 DE 19850 

ARTCAN LLC 
2001 TYLER ST STE 5 
HOLLYWOOD, FL 33020-4566 

Your Business Advantage Checking 
Bus Platinum Privileges 
for October 1, 201 6 to October 31, 2016 

ARTCAN LLC 

Show your #troopthanks 

Bus Platinum Privileges 

Customer service information 

») 1.888.BUSINESS (1.888.287.4637) 

It bankofamerica.com 

iiliil Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 

Account number: 

We're helping veterans transition back to civilian life with financial education, career opportunities and 

support of military nonprofit organizations around the country. 

Join us! Tag photos and messages with #troopthanks, or visit bankofamerica.com/militarysupport. 

©2016 Bank of America Corporation SSM·07·16·0098.B I ARMT9ML7 
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PULL: E CYCLE; 66 SPEC: E DELIVERY: E TYPE: IMAGE: I BC: JAX Page 1of6 



Massachusetts Patient Foundation, Inc. 

Application _3_ 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 
Account 

ArtCan, LLC 

Financial 
Institution 

Bank of America 

Type of 
Account 

Business 
Checking 

TOTAL: 

Amount 

$ 400,000. 

$ 400,000.00 

Information on this page has been reviewed by the applicant and where provided by the applicant, is accurate and con1plete, as 
indicated by the initials of the authorized signatory here 

Application oflntent - Page 5 



~ 
Bank of America .. 

P.O. Box 15284 
Wihnington, DE 19850 

ARTCAN LLC 
2001 TYLER ST STE 5 
HOLLYWOOD, FL 33020-4566 

Your Business Advantage Checking 
Bus Platinum Privileges 
for October 1, 2016 to October 31, 2016 

ARTCAN LLC 

Show your #troopthanks 

Bus Platinum Privileges 

Customer service information 

! ») 1.888.BUS!NESS (1.888.287.4637) 

1 it 1 bankofamerica.com 

~: Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 

Account number: 

We're helping veterans transition back to civilian life with financial education, career opportunities and 
support of military nonprofit organizations around the country. 

Join us! Tag photos and messages with #troopthanks, or visit bankofamerica.com/militarysupport. 

©2016 Bank of America Corporation SSM·Ol· 16·0098.B I ARMT9ML7 
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Massachusetts Patient Foundation, Inc. 

Application _l_ of_3 __ Applicant Non-Profit Corporation----------------

12. Please identify any agreements or contracts, executed or proposed, in which the applicant will engage in 
a Related Party Transaction and summarize the terms of each such agreement. 

ho is the President and a director ofMPF) are 
both managers is the President) of Attcan, LLC, a capital contributor to MPF of greater than 5%. 
MPF has executed a Loan Agreement with Artcan, LLC for a $2,000,000 loan, representing all funds provided to MPF. 
The loan is payable over a 7-year period following the one-year anniversary that MPF begins selling medicine to 
patients and accn1es interest at 18 percent (18o/o) per annu1n, 

MPF has provided a copy of the Loan Agreement to the Deparhnent as well as an independent legal opinion from Ellen 
Sullivan, Esq. that the Loan Agreement is in compliance with the non-profit requirements of 105 CMR 725.IOO(A)(l) 
and the Guidance for Registered Marijuana Dispensa1ies Regarding Non-Profit Co111pliance. 

Inforn1ation on this page has been reviewed by the appli~ where provided by the applicant, is accurate and co111plete, as 
indicated by the initials of the authorized signatory here~ 

Manage1nent and Operations Profile - Page 6 



Massachusetts Patient Foundation, Inc. 

Application _2_ of_3 __ Applicant Non-Profit Corporation----------------

12. Please identify any agreements or contracts, executed or proposed, in which the applicant will engage in 
a Related Party Transaction and summarize the terms of each such agreement. 

ho is the President and a directorof MPF) are 
both inanagers o can, , a capital contributor to MPF of greater than 5%. 
MPF has executed a Loan Agreement with Al1can, LLC for a $2,000,000 loan, representing all funds provided to MPF. 
The loan is payable over a 7-year period following the one-year anniversaty that MPF begins selling medicine to 
patients and acc1ues interest at 18 percent (18o/o) per annu1n. 

MPF has provided a copy of the Loan Agreement to the Department as well as an independent legal opinion from Ellen 
Sullivan, Esq. that the Loan Agreement is in compliance with the non-profit requirements of 105 CMR 725.IOO(A)(l) 
and the Guidance for Registered Marijuana Dispensaries Regarding Non-Profit Co1npliance. 

Infonnation on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and co1nplete, as 
indicated by the initials of the authorized signatory here:--

Manage111ent and Operations Profile - Page 6 



Massachusetts Patient Foundation, Inc. 

Application _3_ of_3 __ Applicant Non-Profit Corporation----------------

12. Please identify any agreements or contracts, executed or proposed, in which the applicant will engage in 
a Related Party Transaction and summarize the terms of each such agreement. 

who is the President and a director of MPF) are 
both 1nanagers tcan, , a capital contributor to MPF of greater than So/o. 
MPF has executed a Loan Agreement with Atican, LLC for a $2,000,000 loan, representing all funds provided to MPF. 
The loan is payable over a 7-year period following the one-year anniversaiy that MPF begins selling medicine to 
patients and accrues interest at 18 percent (18%) per armum. 

MPF has provided a copy of the Loan Agreement to the Department as well as an independent legal opinion from Ellen 
Sullivan, Esq. that the Loan Agreement is in compliance with the non-profit requirements of 105 CMR 725.IOO(A)(l) 
and the Guidance for Registered Marijuana Dispensaries Regarding Non-Profit Co1npliance. 

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

where provided by the applicant, is accurate and con1plete, as 

Managetnent and Operations Profile - Page 6 



Massachusetts Patient Foundation, Inc. 

. . 2 3 
Apphcat10n __ of __ Applicant Non-Profit Corporation----------------

SECTION F. CAPITAL CONTRIBUTORS 

List all persons and entities known to date that are committed to contributing 5% or more of initial capital to 
operate the proposed RMD. For entities contributing initial capital to operate the proposed RMD, list the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Attach additional tables if needed. 

Individual Name 

n/a 

n/a 

n/a 

n/a 

n/a 

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

Amount of Initial Capital Percentage oflnitial 
Committed Capital Committed 

$ 

$ 

$ 

$ 

$ 

ere provided by the applicant, is accurate and co111plete, as 

Managetnent and Operations Profile - Page 32 



Massachusetts Patient Foundation, Inc. 

l. . 2 of_3_ App 1cat10n __ Applicant Non-Profit Corporation----------------

Entity Name Leadership Names 

ArtCan,LLC 

Entity President/Chair: 

Joseph Lekach 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

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

$ 

$ 

$ 

$ 

$ 

Amount oflnitial 
Capital 

Committed 

400,000.00 

Percentage of 
Initial Capital 

Committed 

100% 

d where provided by the applicant, is accurate and con1plete, as 

Ma11age1nent and Operations Profile - Page 33 



Massachusetts Patient Foundation, Inc. 

. . 3 3 Apphcatlon __ of __ Applicant Non-Profit Corporation----------------

SECTION F. CAPITAL CONTRIBUTORS 

List all persons and entities known to date that are committed to contributing 5% or more of initial capital to 
operate the proposed RMD. For entities contributing initial capital to operate the proposed RMD, list the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Attach additional tables if needed. 

Individual Name 
Amount of Initial Capital Percentage ofluitial 

Committed Cauital Committed 

n/a 
$ 

n/a 
$ 

n/a 
$ 

n/a 
$ 

n/a 
$ 

Infonnation on this page has been reviewed by the applic--ant and where provided by the applicant, is accurate and co111plete, as 
indicated by the initials of the authorized signatory here: 

Management and Operations Profile - Page 32 



Massachusetts Patient Foundation, Inc. 

A I
. . 3 f 3 pp 1cat10n __ o Applicant Non-Profit Corporation----------------

EntityName Leadership Names 

ArtCan, LLC 

Joseph Lekach 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

Entity CEO/ED: 

Entity President/Chair: 

Infonuation on this page has been reviewed by the appli 
indicated by the initials of the authorized signatory here: 

$ 

$ 

$ 

$ 

$ 

Amount oflnitial 
Capital 

Committed 

400,000.00 

Percentage of 
Initial Capital 

Committed 

100% 

1ere provided by the applicant, is accurate and co111plete, as 

Management and Operations Profile - Page 33 




