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INSTRUCTIONS 

Massachusetts Patient Foundation, Inc. 

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 lh Floor, Boston, MA 02111 

SITING PROFILE: 
Request of for a Certificate of Registration to 
Operate a Registered Marijuana Dispensary 

This application form is to be completed by a non-profit corporation that wishes to apply for a Certificate of Registration to operate a 
Registered Marijuana Dispensary ("RMD") in Massachusetts, and has been invited by the Department of Public Health (the 
"Department") to submit a Siti11g Profile. 

If invited by the Department to submit more than one Siting Profile, you must submit a separate Siting Profile and attachments 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 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. 

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). 

RECEIVED 
JUN 01 2016 

MA Dept. of Public Health 
99 Chauncy Street 
Boston, MA 02111 
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Mail or hand-deliver the Siting Profile, with all required attachments. to: 

REVIEW 

Department of Public Health 
Medical Use of Marijuana Program 

RMD Applications 
99 Chauncy Street. 11 111 Floor 

Boston, MA 02111 

Massachusetts Patient Foundation, Inc. 

Applications are reviewed in the order they are received. After a completed application packet is received by the 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 receive a Provisional 
Certificate of Registration. 

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 b11e111 and fee . 

REGULATIONS 

For complete information regarding registration of an RMD. please refer to I 05 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). 

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: _D_K __ 

Siting Profile - Page 2 
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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. 

CHECKLIST 

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

Ci! A fully and properly completed Siti11g Profile, signed by an authorized signatory of the applicant non-profit corpomtion (the 
"Corporation") 

C!'.I' Evidence of interest in property, by location (as outlined in Section B) 

l!l Letter(s) of local support or non-opposition (as outlined in Section C) 

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

nt, 

Siting Profile - Page 3 



Application 1 of 3 Massachusetts Patient Foundation, Inc. 

SECTION A: APPLICANT INFORMATION 

). Massachuseus Patient Foundation, Inc. 

Legal name of Corporation 

Name of Corporation's Chief Executive Officer 

3. 

Address of Corporation (Street, Cityrfown, Zip Code) 

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

5 
Applicant point of contact's telephone number 

Applicant point of contact's e-mail address 

7. Number of applications: How many Siting Profilel· do you intend to submit? ...;..3 __ _ 

Information on this page has been reviewed by the applicant, and where provided by the a 
is accurate and complete, as indicated by the initials of the authorized signatory here 
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SECTION B: PROPOSED LOCATION(S) 

Provide the physical address of the proposed dis1>e11sary site mu/ the physical address of rite addironal location, if any, where 
marijuana for medical use will be cultivated or processed. 

Attach s11pporting documents as evide11ce of interest in tire property, by loc:atio11. Interest may be demonstrated by (a) a clear legal 
title to tire proposed site,· (b) a11 option to purchase tire propo.~ed site; (c) a lease; (ti) a legally enforceable agreement to give such title 
1mder (a) or (b ). or such lease 1111der ( c). in the event that Department determines that the applicanr qualifies for registration as a 
RMD; or (e) evidence of bitu/i11g permission to use tire premises. 

Location Full Address County 

11 Water Strccl, Suite JR, Arlington, MA 02476 Middlesex 
1 Dispensing 

99 Development Road, Filchburg, MA 01420 Worcester 
2 Cultivation 

99 De\·elopmcnt Road, Fitchburg, MA 01420 Worcester 
3 Processing 

D Check here if the applicant would consider a location other than the county or physical address provided within this application. 

Information on this page has been reviewed by the applicant, and where provided b 
is accurate and complete, as indicated by the initials or the authorized signatory hen 

t, 
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SECTION C: LETTER OF SUPPORT OR NON-OPPOSITION 

Allacll a letter of s11pport or non-opposition, 11si11g 011e of the templates below (Optio11 A or B). signed by tire local mwricipality in wlric:/1 tire applicant i111e11ds to 
locate a dispensary. Tire applicant may choose tu use either template, in c011.m/1a1ion wit Ir tire frost com1111111ity. If the applicalll is proposing a dispensary location 
and a separate cultivation/processing location, tire applica111 m11st submit a letter of support or 11on-opposi1io11from both 1111111icipalities. Tlris letter may be signed 
by (a) the Chief £reclllfre Officer/Clrief Admillistratfre Officer, as appropriate.for tire desired 1111111icipali1y; or (b) tire City Council, Board of Alderman, or Board 
of Selectmen for tire desired 1111111icipality. Tile letter of s11pport or 11011-oppositio11 11msl co11tai11 tlte la11g11age as provided below. Tlte letter m11st be pritlted 011 

tire 1mmicipality's official letterhead. 

Template Option A: Use this language if signatory is a Chief Executive Officer/Chief Administrative Officer 
/,(Name of perso11}, do hereby provide [support/11011·oppositio11J to [name of 11011-projit orgm1i4.atio11) to operale a Registered Marijuana Dispensary ("RMD") in [name of city or 
tow111. 
/ lull'e 1•erifie1l witli the appropriate local officials that the pmpose<l RMD faciliry is /ocarec/ i11 a ::.011i11g <listricr that allows sucll use by right or pursualll to local per111i11i11g. 

Name and Title of Individual 

Signarure 

Date 

Template Option B: Use this language if signatory is acting on behalf of a City Council, Board of Alderman, or Board of Selectman 
The l11a111e of cou11cillboard). docs hereby provide (supportl11011-oppositio11 J 10 lname of 11011-projit orga11i;:atio11] to operate a Registered Marijuana Dispensary in [name of city or 
tm1•11 I. I have been aurhorized 10 provide this letter on behalf of the [name of c01111cil/bocml) by a vote taken al a duly noticed meeting held on (date). 

The '"'mie of cou11cillhoard) ltas 1•crijied witlt tlte llppropriate local officials tlrat tlte proposed RMD facility is locatec/ i11 ll ::.011i11g district tlim allows such use by rig/rt or pursuant 
to local pen11i11i11g. 

--------
Name and Title of Individual (or person authorized 10 acr on behalf of council or board} (cu/cl more lines for 1w111es if needed) 

Signature {add more lines for signatures if 11eedecl) 

Date 

Information on this page has been reviewed by the applicant, and where provided by ~licant, 

is accurate and complete, as indicated by the initials of the authorized signatory here: --
Siting Profile - Page 6 
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SECTION D: LOCAL COMPLIANCE 

Describe how the Corporation has ensured, and will continue to ensure, that the proposed RMD is in compliance will local codes, ordinances, and 
bylaws for the physical address( es) of the RMD. 

MPF's dispensary is located at 11 Water Street, Arling1on in the 85 District. Under Arlington's Zoning Bylaws, a RMD may operate by Special Penni1 from the Arlington 
Redevelopment Board 1n the Village Business (83) and Central Business (85) Zoning Districts. The Arlington Board of Selectmen provided MPF with a leller of non-oppos1llon 
stating that they had verified with the appropriate local officials that the proposed RMD is located in a zoning district that allows such use by Special Permit . MPF will ob1ain a 
special permit and remain complianl with all prov isions regarding RMDs in Arlington's Bylaws. 

MPPs cultivation and processing facility 1s located at 99 Development Road, Fitchburg an the lnduslnal Zoning D1stnct. Under Filchburg's Zoning Bylaws, a medical marijuana 
cultivation facility 1s allowed by Special Permil from the Planning Board in the Industrial and Limited Industrial Zoning Districts. MPF will oblain a Special Penni I and remain 
complianl with Section 181 .64 of lhe Fitchburg Zoning Bylaws 

MPF is d1hgent about slaying current on all applicable local codes, ordinances aml bylaws and will remain 1n conlact with local officials to ensure conllnued compliance with 
local codes and ordinances. 

Information on this page has been reviewed by the applicant, and where provided by t. e a licant, 
is accurate and complete, as indicated by the initials of the authorized signatory here: 

Siting Profile Page 7 
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SECTION E: THREE-YEAR BUSINESS PLAN BUDGET PROJECTIONS 

Provide the three-year business pla11for the RMD, including revenues and expenses. 

Projected Start Date for the First Full Fiscal Year: 01 /01 /2016 

FIRST FULL FISCAL SECOND FULL FISCAL 
YEAR PROJECTIONS YEAR PROJECTIONS 

20~ 20_!_? 

Projected Revenue $0.00 $ 4,620,798.00 

Proiected Exoenses $ 1,783,932.86 $ 3,789,681.77 

VARIANCE: $ -1,783,932.86 $ 831,I 16.23 

Number of uniQue patients for the vear 0 1471 

Number of patient visit'i for the year 0 29016 

Projected % of patient growth rnte annually --- 100% 

Estimated purchased ounces per visit 0 .455 

Estimated cost per ounce 0 350 

Total FrEs in staffing 9 15 

Total marijuana for medical use inventory 
0 843 for the year (in lbs.) 

Total marijuana for medical use sold for the 
0 825 year (in lbs) 

Total marijuana for medical use left for roll 
0 18 

over (in lbs.) 

Projected date the RMD plans to open: _0_61_0 _11_20_1_7 __________ _ 

Information on this page has been reviewed by the applicant, and where provided b 
Is accurate and complete, as indicated by the initials of the authorized signatory her 

TIDRD FULL FISCAL 
YEAR PROJECTIONS 

20_!_8 

$6,665,759.10 

$5,191 ,180.96 

$ 1,474,578.14 

2116 

44394 

52.9% 

.455 

330 

20 

1351 

1263 

88 
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SECTION F: CERTIFICATION OF ASSURANCE OF COMPLIANCE: 
ADA AND NON-DISCRIMINATION BASED ON DISABILITY 

Applicants must cenify that they will comply with all state and federal requiremenls regarding equal employment opportunity, nondiscrimination, and civil rights for persons with 
disabilities. The Applicant must complete a Cenification of Assurance of Compliance: ADA and Non-Discrimination based on Disability. By signing, the Applicant formally 
nolifies the Department that the Applicant is in compliance and shall maintain compliance with all applicable requirements. 

• 

I certify, that the Applicant is in compliance and shall maintain compliance wi1h all applicable federal and state laws protecting the rights of persons with disabilities, 
including but not limited to the Americans with Disabilities Act ("ADA"), 42 U.S .C. §§ 12131-12134; Anicle CXIV of the Massachuseus Constitution; and; Chapter 93, § 
!03; Chapter 151 B: and Chapter 272, §§ 98 and 98A of the Massachuseus General Laws. 

I understand thal federal and slate laws prohibil discrimination in public accommodations and employmenl based solely on disability. I recognize that to make goods, services, 
facilities, privileges, advanlages, or accommodations readily accessible lo and usable by persons with disabilities, the Applicant, under the ADA, must: 
• remove architectural and communication barriers in existing facilities, when readily achievable and, if not readily achievable. mus! use alternative methods; 
• purchase accessible equipment or modify equipment: 
• modify policies and praclices: and 
• furnish appropriate auxiliary aids and services where necessary to ensure effec1ive communicaiion. 

• I undersland that reasonable accommodation is required in both program services and employmenl, excepl where 10 do so would cause an undue hardship or burden. I also 
understand that the Massachusetts Constitution Article CXIV provides thal no olherwise qualified individual shall, solely by reason of disability, be excluded from the 
participation in, denied the benefils of, or be subject to discrimination under any program or activity wilhin the Commonwealth. 
I agree that the Applicant shall cooper.tie in any compliance review and shall provide reasonable access to the premises of all places or business and employment and to 
records, files, information, and employees therein for reviewing compliance with the ADA, the Massachuselts Constitution, 01her applicable slate and federal laws, including 
I05 CMR 725.000, et seq. 

• I agree that any violation of the specific provisions and terms of this Assurnnce or of the ADA, and/or of any Plan of Correc1ion shall be deemed a breach of a material 
condition of any Certificate of Registration issued to the Applicant for operation of a Regislered Marijuana Dispensary. Such a breach shall be grounds for suspension or 
revocation, in whole or in pan, of a Certificate of Regislralion issued by the Depanment. 

• I agree that, if selected, I will submil a detailed floor plan of the premises of lhe proposed dispensary in compliance with I05 CMR 725.IOO(m) in compliance with 1he 
Architectural Review required pursuant lo I05 CMR 725.IOO(B)(5)(f). 

Signed under the puins and penalties of perjury, I, the authorized signatory for the applicant non-profit corporation, understand the obligations of the Applicant under 
the Certification of Assurance of Compliance: ADA and Non-Discrimination based on Disability, and ugree and attest that the Applicant will comply with those . . . . 

I . t • I I ' ignalory 

Print Name of Authorized Signatory 

Chief Operating Officer 

Title of Authorized Signatory 

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: _D_K __ 
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ATTESTATIONS 

Signed under the pains and penalties of perjury. I, the authorized signatory for the applicant non-profit corporation. agree and attest that all 
infonnation included in this application is complete and accurate and that I have an ongoing obligation to submit updated information to the 
De artment if the information resented within this application has changed. 

Signature of Authorized Signatory 
tb //Gr 

Date 'Signed 

Chief Operating Officer 

Title of Authorized Signatory 

I, the authorized signatory for the applicant non-profit corporation, hereby attest that the corporation has notified the chief administrative officer and 
the chief of police of the pro osed cit or town in which the RMD would be sited, as well as the sheriff of the applicable county, of the intent to 

ing Profile. 

'/ti!" D~te Signed 

Signatory 

Chief Opemting Officer 

Title of Authorized Signatory 

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: _D_K __ 

Siting Profile - Page lO 



Application 1 of3 Massachusetts Patient Foundation, Inc. 

I, the authorized signatory for the applicant non-profit corporation, hereby attest that if the corporation is approved for a provisional certificate of 
registration, the corporation is prepared to pay a non-refundable registration fee of $50,000, as specified in 105 CMR 725.000, after being notified 

ertificate of registration. 

Chief Opemting Officer 

Title of Authorized Signatory 

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

~ Date Signed 

t, 
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CO\\ \ll.llLl.\1. 1.I·. \SI:: 
l'AC:l· I 

t PARTIES 

.l . TER:-.1 

-l. U . .\SE 
RE:"T 

5. SF.CUIUTY 

h. RE:-;T 
ADJUST:\ I ENTS 

,\. TAX 
ESC,\l.t\ TIO:-.! 

and 

II. OPER:\ TJ:\G 
COST 
ESCAI t\TIO:\ 

COMMERCIAL LEASE 
5 Water Street Arlington MA 

lJCt1ur1 Entcrpri'c~ Ll.C. lO Collc!!c ..\\\!nuc. Som1m illi: ~IA O:? 1-l-l 1LESSOl(I \\h1d1 c:-.prc''"'ll 
;hall mdudc ih · heirs. MKLes•ors. amt assign~ whcrc 1he co111c.\I s11 admits. docs hcrL·h~ lease to: 

~lassad1u;cu~ 1':11i..:111 FouudJtion. Inc. a ~la'is;11.:husi:11~ Corporation. 36 Cil..:11 :\\'e. 'L'\\IOn Ce11\L'r. 

1LESSEEl. \\hid1 e\prt:,'iion shall indudc it'i M1cccssnl'\, e\l!CUters .• 1tlmi11is1rators. and assi!!lb 
\\l1t:re 1he cont..::-.t so adnuh. and the LESSEE hcrd1y lea.,cs 1he 1i1llnwing lil'~cribeJ premise~: 

Suill' 11-0 • Jrd Floor nf I I Wntcr Str~L·t n~ slumn 1111 cxhihit ,\ • n1tnd1crl 

together \\ilh the right to u~e 111 cnnunon. with n1l11:r.; e111i1led 1hen:tu, the lwll\\ ays. stairway~ . :1111 ~ 

1:1..:' alms. ncce,sary for access to said leased rm:mise,. and la,·;uoriL•s nearest 1hcre10. 

The 1enn oi tin' l..:.1,c shall he for _duce (3 i_ )ears and _o_ mnruhs. rnnu11cncing pn 
Ma} I. :!O 16 and ..:mling on _Apnl 10. :!O 19 .... LESSEE ii. ublig:11cd to no1ify 1.1·.SSOR in wruiug 
1wch c 1 I:!) mon1ho; prior 10 1hc leasi: cnding dale tJf their imi:mion 111l!ithl!r1111i1 or rcnl!go1ia1..: the 
l::;ise rcnc\\al. In thl! C\1!1111hc LESSEE faib to rmtifr the l.ESSOI{ a~ ncitcJ. then thi: lfo!Jinc O'er 
prm 1~io11s sci funh in p.1r.1graph :?<1 of this l.c,1)1e sholl apply after the lease cnll date on ;1 dail)· h;1~i~ 
and the lease sh;1ll be extcnJi:J on a daily ha~is until such I:? month notice h;1s c.~piretl. 

Th..: J.FSSEE ~hall p.t) 111 rhc LESSC m a base rent al the r.ue of _S6:?.500 Jull:1rs 
per )c.ir. payahll' in ath ;111l·c in monthl) ms1allmeuts ni _s~.:!08.3 l _ rer the allachcd l'.\hibit " If' 
({cm Scheduk P.iyments not rcc..:i,cd 011 thl' lirst of the month sh.111 hcar in1ercs1 al I :!r:i per yc.ir. 

Basi: lknl sh.111 he adju,tcd annuall) follm,ing CPI: 
Basi:LI 1111 Lnitc<l S1;11l!s Depanmcnt of l.abor S1;11is1ics for Lrhan c1111llumer' ICPl-1.J) Boston. ~I.\ 
I Al.I. ITEMS I 'JH:?·8-l EQUALS IOO. or eqUi\'alcnt) O\W 1hc: imlc'\ for the pn:\'ious year. l~ent will 
"~'er lw lu \\'l!r th.m 1he pn.•\ inus yi:.1r. 

Upun 1he cxccu1ion of1hi' lease. the LESSEE ~hall pJy to 1hc LESSOR 1hi: :11m1unt of 
S5.208J3 __ dollars. whid1 shall hi: hdd ;1~ a securi1y for the l.l:SSEE's p.:rfum1:111ce ;1s h.:re111 
prm idcJ. Thi~ li: .1~..: is suhj.:..:110 thi: I .ESSEI:"• s;i1isf,1ctol') comphance with the conditiom hereof. 
In 1he e\'l!lll lhe l.ESSQI{ is n:quirell to druw llnw111h..: di:(lllSil to cm..:r a d..:faull undi:r thi" leas~· thi: 
LESSl:E is ri:quired to ri:pli:111sh 1hc amount within thri:e (;\ ) tlJy)I of rcccip1 of wriui:n 11u1u:e. 

If in m1y tax yi:ar ~·nmmi:ru:in!l wi1h the lisc;1I yi::1r _:!O I .t to ::?O I 'i_. the ri:;1I cs1;11..: ta:ows 011 thi: 1:111.t 

huildin!!~· of \\hich the le;1~cd prcmbcs arc a p;lrl, arc in c.\cc~s uf 1hc amounl of the real es1atc ia.\e~ 
thereon for thi: li~clll year .. 201.J • 201.'i_ Cher..:inaf1er called the Base Ycarl. LESSEE will pay 111 
LESSOR as adJi1in11al rent hi:ri:umfor. \\hen :md :1s d..:si!!nateLI h~· noticc in wri1ing by LESSOR. 
_II .<-.!_ percent of such ..::-.ci:ss that may occur in cach year of the 1i:rm of this leas.: or any i:x1cn~i11n 
or renewal lhcn:uf mul proportionately for any part of a focill ye01r. 

Th..: LESSEE ~hall pa~ tu thc LESSOR as additional rc111 hcrcutu.kr when amt ;1s dl!signatcd by~ 
notice in writ in!) hy LESSntt _8 6:?_ per cent of :my increase in operating. ..::-.pcnsl!s nwr 1hosc 

in""""' dorin' ''" "''m''" Y"" _201 s_, or"•"i"g "I""'~ ''"" ho oll ""'"";"' ~·@ 
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COMMERCIAL LEASE 
PACE2 

7. LTILITIES 

8. USE OF LEASED 

LESSOR in conneclion with the management and operation of the building of which the demised 
premises are a pan and the grounds con1iguous to such building and owned by LESSOR, which 
expenses shall include, but shall not be lirmted to, the following: 

(I) Cost of operations, main1cnance, insurance, cleaning and repairs: 

(2) Cost of repair and maintenance of building equipment and systems such as, but no1 limi1ed 10, 
security, plumbing. air condiliorung. heat, elevator, painting, pointing, roof repair, fire alarm and 
emergency generator. Payments under service contncts for the above whh independent contracts 
shall be included. 

(3) Cost of snow removal and landscaping; 

(4) Cost of electric. waler, sewer, and fuel charges for common mas only. 

This increase shall be prora1ed should this lease be in effect with respect to only a ponion of any 
calendar year. 

The LESSEE shall pay, as they become due, all bills ror electricity and other utilities that are 
furnished to the leased premises and separalely metered and Ill bills for fuel serving the leased 
premises exclusively. The LESSOR agrees to provide all other u1ility service and 10 furnish 
reasonably hot and cold domestic water and reasonable wann and chilled water for heating and air 
conditioning (except to the extenl that the same arc furnished through sepantely metered utilities or 
separate fuel tanks or equipment of the LESSEE ) to the leased premises, the hallways, stairways, 
elevators, and lava1orics during normal business hours on replar business days of the healing and air 
conditioning seasons or the year, 10 furnish elevator service and 10 lighl passa&eW11)'5 and stairways 
during business hours, and 10 furnish such cleaning service as is customary in similar buildings in 
said city or town, all subject to intenuption due to any accident. to the making of repairs, alterations, 
or improvements, to labor diffkulties, to lrOUble in obtaining fuel, electricity service, or supplies 
from the sources from which they arc usually obtained for said buildins. or 10 any cause beyond the 
LESSOR's control. 

LESSOR shall have no obligation to provide utilities or equipment servicing the leased premises 
other than the utilities and equipment within the premises as of the commencement dale of this lease. 
In the event LESSEE requires additional utilities or equipment, the installa1ion and maintenance 

thereof shall be the LESSEE's sole obligation, provided that such installation shall be subject to the 
wrinen consent of the LESSOR. Such equipment to be removed from premises al LESSEE's expense 
upon lease tennination, or 10 become LESSOR'S propeny II LESSOR'S Option. 

PREMISES Tenant may use, in acc:ordanc "-ith applicable laws 1md licenses the Premises to operate a Registered 
Marijuana Dispensary in accordance to the governed by-laws of the Convnonwealth of 
Massachusetts and Town of Arlington as a business under the name of Massachusetts Patient 
Foundation, Inc or other d/bla or any other lawful retail or office purpose. 

9. COMPLIAf'CE 
WITH LAWS 

10. FIRE 
INSURANCE 

The LESSEE acknowledges that no trade or occupa1ion shall be: conducted in the leased premises or 
use made thereofwhi~ill be unlawful, improper, noisy or offensive (including smells and odors), 
or contrary to an~br any municipal by-law or ordinance In force in the cily or town in which the 
premises are situaled~ S Tr.t T ~ ~ 
The LESSEE shall not pcnnit any use of the leased premises which will make voidable any insurance 
on the propeny of which the leased premises are a pan. or on the contents of said propeny or wh@ach 
shall be contrary to any law or regulation from time 10 time established by the New England Fire 
Insurance Rating Associa1ion, or any similar body succeeding lo its powers. The LESSEE stud] 

v 
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cm1~IEHfl.\l. l.E.\SE 
l'AGE.l 

11. ~1:\ISTE~:\SCE 
OBLIGATIO:-.:S 

A.LESSEE 

B. l.ESSOI{ 

demand rcimhursi: the LESSOR, mid all other tenants. all e:ma insurance premiums caused hy 1hc 
l.ESSEE's use of thc prcmiscs, 

a.) The LESSEE agree' 111 maimain the le;1se prL•misc; in good condi1ion ;is they arc at 1he 
commc1ic:!mc111 of the tl.'nn or ;1s they llll} be pol in during the 1enn 11f 1he lcasc. rcasonablc wear and 
tear. damage by lire ;md other L'a~ualty only e.\\:epted, and whcne\ cr nece~s:ary. to main1ain 1oilc1s. 
electrical and mechanical et1uipmen1 within or dcdic:ucd l!Xdusivcly 10 the le:1scd premises, in 
replace plali: Fhtss ;iml u1her i;l:1ss lhcn:in. acknowledging 1hat thi: kit\l!d premises an: now in good 
llrdcr and the glass whole. The LESSEE sh.111 he responsible for 111ai111e11a11ce of the toilets. 1he 
heating and cooling unit~ within 1he leased prembes and the cooling unils 1if any) on 1hc roof 
dedicated 10 1hc leased premi~es. 

h. J Tiu! LESSEE ~hJll not pcnnit the lcJ~ed rrenuses 10 he on!rloaded. d:unaged. stripped. or 
tlcfaced. suffer :tll) \\,1!.IL'. nor crealc illl) odor.;/ noises in or amund 1he conunon areas of1he 
huil<ling. LESSEE ~hall oht;iin wrillcn conscru ufthe LESSOR hdnre creeling any sign n111hc 
premises. 

c.J CLEA:\l~G :\:\D 11{:\SH: LESSEE is rcsp1111sihlc for deaning. 1b1doriLing. and mai111enam:c 
ui the leased prcmiw' a' shown on cxhihi1 A, including lighl hulh rcpl:1ccmL'nl and remo\al ni 
lrJsh 10 ou1sidc trash L'on1aincr; in J•cord.lllL'C "ilh local ordinances. LESSEE is respon-;ihle ior 
1hc proper dispo;;1l of hazardous m:itL'riJls of 1hc LESSEE. LESSEI: shall he responsible for 
disrosing off si1e .11l ma1crials 01hcr 1ha111ra~h commonly associ:11ed wi1h routine deaning.. 

d.) CARPETS: lessee ~hall pmlect carpels hy pl.icing pm1ccrive rn:us under rolling choirs. 

e.> r\DDED COSTS: It i~ understood that the l.ES<;OR is concerned ah11u1 uniuresecn adtled w'h 
associated with :1111cdic.1l m:irijuana dispcn~:IT) such as odors. security. u1hcr managentelll. In 1he 
e\cnl 1ha1 LESSEE'~ R~ID causes 1hc LESSOR to incurthe added co~1s ras dcscribcd aho\cJ in 
m:inagcment of 1he LESSEE's space. 1hcn such i:osts shall be reuuhurscd or 01hcrwisc paid for hy 
the LESSEE. Hm' L'\'er. LESSEE sh.ill 1m1 be rc~ponsiblc for :my :uhlcd cos1s if the~ arc 1101 
ri:asonablc or arc not suhs1a111iated hy 1he 1.ESSOR. 

f.J l.ESSEE's l~ESPONSIBIUTY NUISANCE· LESSEE shall ensure al :ill 1i111c:s 1hat its husineo;s is 
i:o11duc1ed in a n:sponsihlc and profossion.11 m.11111er and that its usc dues not create a nuisance 111 

1he other 1ena111s. I ESSEE shall he fi11.111dally responsible 10 pnimp1ly rcmc:d~ nuisance to 01her 
1cn:i111s causc:d h~ ii~ u.;e, such as odor. unrcJ~onahle noisc. loitering. smnk111g. c1c: . 

• 1.1 The LESSOR agrccs 10 m:1i111ain the 'tmi:1urc of the: building oi whit.:h 1he leased prenuscs :m: a 
part in the sanu: cund1tio11 as it is al the co111111enccmen1 of the tcnn or a~ it ma~ be pul in during 
the tl!ml of this le;isc. n:asunablc wear aml te.1r. damage by fire and other casuah) only ext·cp1ed. 
unless such 11mi111e11ance is required bccm1sc nf 1hc LESSEE or 1hose for whose conduct the 
LESSEE is leFally re~ronsihlc. 

h.) LESSOR shall nevcr he: liahle ior any failure to make repairs unless LL:SSEE has gh·cn 1101it.:c 1t1 
LESSOR of 1hc ncc:d 10 make such repairs. and LESSOR has failcd 111 contmcni:c 10 make: sui:h 
rerairs within a rca~onable time after rc:cci111 01 such notice. or f;uls 10 proi:c:cd ''ith rcasom1hlc: 
diligence 10 complete such repairs. 

I:?. ALTERATIO:'\S· Thi! LESSEE shall 1101 mal.c s1ructuml alterations nr addi1ions to the leased premises. bu1 may make 
ADDITIONS 11un·struc1ural ahcr.uions provided the LESSOR consents 1herc10 in ''riling. \\hid1 conscnt slmll nut 

he unreasonably \\llhhehl or uclayed. r\11 sui:h allowed altcr.uions shall he :11 LESSEE' s expense: ;111u 
'hall be in quali1y al lc:1~1 equal to the ptcsenl construction. LESSEE shall 11111 pcmiit any 
mechanics' lii:ns. or si1111h1r liens. 10 remain upon 1hc lcascd prcmisc~ for l.1hor and material 
iumishcd 10 LESSEE or claim~d 10 hJ\'e been fumishL!d to LESSEE in cnnncc1io11 with work of :my G) 
character performc<l or L l:iimc:d 10 haw been pcrfonned :it the direction of I ESSEE and sh:tll cau~c \.; 

rY 
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13. ASSIGNMENT· 
SUBLEASING 

14. SUBORDl­
NATION 

IS. LESSOR'S 
ACCESS 

16. JNDEMNIFI· 
CATION AND 
LIABILITY 

any such lien to be released of record fonhwith without cost to LESSOR. Any alterations or 
improvements made by the LESSEE shall become the propcny of the LESSOR at the 1ennination of 
occupancy as provided herein. 
a) Tenant Improvements. LESSEE shall provide for their own improvements. 

LESSEE shall have the right to assign or sublet the Premises or a ponion of the Premises may be 
subdivided, providing the LESSEE must first obtain the LESSOR's written consent on each 
occasion, ~tich shall not be unreasonably withheld, providing it is in accordance with governing 
laws of the Commonwealth of Massachuseus and Town of Arlington. No assignment or sublease by 
lhe LESSEE. nor any consent thereto by the LESSOR or any indulgence or favor at any time granted 
by the LESSOR from or other dealing with anyone claimins by, through or under the LESSEE. shall 
relieve the LESSEE from ilS obllsations under this lease. 

Nothing herein shall limit or restrict the LESSOR's right to assign its interesl in this lease or to sell, 
transfer, mongqe, or otherwise convey the land and building in which the leased premises are 
located. If such event shall occur, the seller or tran5feror shaJI thereupon be relived of all obligations 
and liabilities under this lease arising or occurring after such event, and the purchaser or tranSferee 
shall thereupon be deemed 10 have usumed and agreed 10 perform and observe all oblipaions and 
liabilities thereafter arisinJ or occurring. 

This lease shall be subject and subordinate 10 any and all mortgages, deeds or trust and other 
insuuments in the nature or a mongage, now or 111 any time hereafter, a lien or liens on lhe propeny 
or which the leased premises are a pan and the LESSEE shall, when requested, promptly execute and 
deliver such written instruments as shall be necessary to show the subordination of this lease to said 
mongages, deeds of t111st or other such instnunenlS in the na1ure or a monpge. 

The LESSOR or agents of the LESSOR may, at reasonable times, enter to view the leased pt"ernises 
and may remove placards and signs not approved and affixed as herein provided. and make repairs 
and alteralions as LESSOR should elect to do and may show the leased premises to others, and ll any 
time within six (6) months before the expiration of the term. may affix to any suitable pan of the 
leased premises 11 notice for Jetting or selling the leased premises or property of which the leased 
premises are a pan and keep the same so affixed without hindrance or molestation. LESSEE will 
hive conuot of its own access by means of keys to the building and leased premises. LESSEE shall 
provide one se1 of keys 10 LESSOR for access. 

The LESSEE shall save the LESSOR harmless from all loss and damage occasioned by the use or 
escape or water or by the bursting of pipes, or from any damage resulting from flooding or roof 
leaks, by any nuisance made or suffered on the leased premises. The removal of snow and ice from 
the sidewalks bordering upon the leased premises shall be ls&&5&1i"& LESSOR's responslbllily. 

a.) LESSEE'S INDEMNITY. To the maximum extent this apeement may be made effective 
according to law, LESSEE agrees 10 defend, indemnify and save hannless LESSOR from and 
against all clalms, loss, liability, costs and damages of whatever nature arising from any default 
by LESSEE under this Lease and the following: (I) from any accident, injury or damage 
whatsoever to any person, or to the propeny of any person, occurring in or about the premises 
(excepl those due to LESSOR's negligence); (ii) from any aa:idenl, injury or damage occurring 
outside the premises but on lhe property, where such ac:cident, damage or injury results or is 
claimed to have resulted from an act or omission on the pan of LESSEE or LESSEE's agents, 
employees, invitees or independent contnlctors: or (iii) in connection with the conduct or 
management or the premises or or any business therein, or any thing or work whatsoever done, 
or any condition created (other than by LESSOR) in or about the premises: and, in any case. 
occurring after the d11e or this lease, until the end of the tenn of this lease, and thereafter so long 
as LESSEE is in occupancy of the premises. This indemnity and hold harmless agreement shall 
include indemni1y againsl all costs, expenses and Jlabllldes Incurred in, or in connection with, 
any such claim or proceeding brought thereon, and the defense thereof, includina. without 
limitation, reasonable attorney's fees and costs at both the trial and appcllllle levels. ma{\) 

b.) INJURY CAUSED BY THIRD PARTIES. To lhe mmlnmmexlOnt lh;s ........ ~, (y 



Application 1 of 3 Massachusetts Patient Foundation, Inc. Section B Dispensing 

CU\l\IEIU."IAI, l.J~.\SE 
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17. LESSEE'S 
Ll:\Bll.ITY 
1:--.:Sllt·\SCE 

18. FIRE. 
CASUAl.TY­
E:\11:-:EST 
DO~l:\I:"' 

19. DEFACl.T 
,\:\() 

BANKIWPTCY 

L'lfocthe acconling 10 la1\, l.ESSEE agree~ th:u LESSOR ~h:11l mll be: rcspLmsihle or liabll! 111 

LESSEE. or tu those dJiming hy. 1hrough 11r umh:r LESSEE. for any loss or damJgc! dm 111<1} hi: 
occasioni:d hy or through the ;u:ts or omis-;inns nf persons nu:upying adjoining premises or any 
pan of 1hc premises adjacclll 10 or connei:ting \\ i1h 1he prcmi~es or any pan of 1he propcny or 
otherwise. 

c.l LESSOWS LIABILITY. !al LESSEE spcciticJlly agrees Ill look solely 10 l.ESSOR's 1hcn 
i:quil} interest m 1hc: property at !he 1i1111: uwncd. for rei:o,·e11· of any judgemi:nt from LESSOR: 
i1 being spccifo.:all) agreed th;u LESSOR (nngin:il or sm:ces~nrl shall nc\W he personally liahle 
for :my such j11tlgeme111. ur fur the pa) me111 of any moncta11· nhligaiion 10 U :SSEE. 

The LESSEE \lmll maintain with rcspcL't to thc lcasec.l prembes :1ml lite propc!n} of which the lea,eJ 
prctnbc:s arc: a pan comprehensi\'e liability in~ur.mcc in 1lh! amoum ni Sl,000,000.00damagi: 
111~ur Jncc: in limih uf S l,000,UOO.OU in ri:spm1~ihle companies 11u.1lificd 10 du hu,ine~'i in 
~lass:u:huseu~ and in goml sramhng thcri:in insuring the LESSOR ;i<; wdl as LESSEE against injur) 
to person or du111agc 10 pmpcny as prm idcd. The LESSEE shall deposit with 1hc LESSOR 
cenilicatcs for such insurance at or prior to the c11111111enccmcn1 or the term. and thcreaflcr \\ithin 
1hirty (.30) da~·s prior 10 the c\piration of any such policies . .-\II ~ui:h insurance ccrtifica1es shull 
provide that such policies shall not he canceled \\ithout at leJSI ten I I OJ days pnnr \Hillen notit:i.: In 
each assured na111ed 1hcrcin. 

\V ,\!VER OF SUBROGATION. Insofar as. ;111d 111 the cx11:1111hat. the following pru\'ision shall 11111 
mal..e it impossible 10 secure insur.mcc con!r;igc obtainable from responsible insurJncc companies 
tining husmes~ in rhc lncalit~ 111 winch the property 1s located (c\ en though C.\trJ premium ma~ rc·;uh 
therefrom·, LESSOli Jnd LESSEE mu1ually .1grec 1h:1t any property damagc in~urJncc carried h} 
either shall prO\ ide for the \\aher hy the insurance c:1rricr of any right of subrogation against the 
n1her. and 1hc) further mutually agrc:e 1hat, with rc:spl!CI to any danmge 10 propcn}. the loss fmm 
which is co,·ercd hy insurance 1ha11 being carril:d hy them. rcspectivcl}. 1hc one: car!} ing such 
insurance and su n~ring such Joss releases the 01her of and from any ;md all claims "ith rc:sptcl 10 
such loss to 1he e\tent of the insurance proceed~ p;iid with rcspcct lhercto. 

Shnuld a subs tam ial portion of 1he lea~cd prcmi~es. nr of the propeny of" hich Ille) an: a pan. be 
suhMa111ially d:unaged by lirc or other casualty. or be tJ\..c:n hy cmincm domain. 1he LESSOR may 
clcL1 10 tem1inate thrs lease. \\'hen such lire. casualty. or taking renders the lea~cs prcmi~es 
~uh~1Jn1ially u11,ui1;1hlc ior their intended use. a ju~! ;md pmponiu11a1c ab:uct11i:111 nf rl!tll shall bl! 
111:1de. and the: u:ssEE may clel.'.1 m terminate 1his lease: if: 
a.) The LESSOR fails to gi' c wriuen noiicc wi1hi11 thirty (~01 da).; of imcmion tn restore leased 

premises. or one 
b.) The: LESSOR fails 10 rcstnrc lhe ka.~cd premi•l!S to a condition substanti;illy ~uitahk for their 

imendcd usl! within nini:1y 1901 d:1}·s oi said lire. casualty or 1al-ing. 

The LESSOR rc~cncs. and the LESSEE grants to the LESSOR. all rights \\hich the LESSEE 111.1y 

ha\'e for damages or injury to the lc:iscd premises fur uny laking hy c:mi111:111 domain, except for 
1h1111age to the LESSEE's lixturcs. property. or c11uipmcnt. 

In 1111! C\l!lll that: 
:1. ) The: LESSEE shall dcfauh i111hc payment of any installmc111 of rent or sum he rem specified and 

such default l>hall continue for 1hrcc (3) day~ arter written nuticc tlu.:rcof: or 
11.> Tl11: LESSEE sh.111 dcfouh in the nhscrvanl'C or pi!rl'omiatu:c uf :my other of 1hc LESSEE'~ 

eo\'c:naltl<;. agreements. or ohligJ1ions hcreumlcr ;ind such default sh31l not hc corrcctcd "i1hi11 
thin\' OOJ d.I\ <; afler wrincn notice 1hereof: or 

L". J The 
0

LESSEI{ shall be declared hankrupl or imohent acconling 10 law. or. if an) :1s~ignmcnt 
,hall he madc of l.ESSF.:E's prupeny for the henelil of creditors. 

then 1he LESSOR -;lmll ha\'c 1he right thereafter. while such defauh continues. to n:·cntc:r and lake 
cmnpletc pmses<;ion ofthi: leased prcmiscs. to decl;ire the tcnn of 1hi.; lease end~d. all pa}mcnts8111 
the lease will he come immi:diatcly due. and Les~o~ may re mo\ c 1he LESSEE'~ cffL"i:ts, \\ ithou1 V 
prejudice 10 any rcmcdics which migln he otherwi~c U\ed for arrc:1rs of rcnl or other defaull. TL 

v 
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co~n1£1tCl.\L l.F..\SF. 
l'.\GE 6 

:?O. SOTICE 

:?I. Sl:RRE~DER 

:?:? BROKERAGE 
they an: du!) 

23. \\'AIVER 

LESSEE shall indemnify 1he LESSOR ag.iin'>t all lms of rent and other payme111s whu:h the LESSOI~ 
may incur hy rea~on of such tenninatiun during the residue of 1he term. If the LESSEE slmll default, 
after reasonable 1101icc lhercuf, in the nh~cl'\ ar\Cc or pcrforn1.1111:e of .lit) conditions or covenants on 
LESSEE's part 10 be ohsern:d or pcrfonm:d um.h:r or hy \ inue of any provision~ in any aniclc of this 
lcasi:. 1hc LF_<iSOlt wi1huu1 hcing under any uhligatiun to do .so and wi1hm11 thereby w.ah·ing ~ud1 
default. may rcmi:dy such t.ldauh for 1hc acLOunt and al the cxpcnM! of the LESSEE. If lhe l.E.l\SOR 
makes any expenditures or inl·urs any uhliga1inn~ for 1he payment of money in conneclion 
1hcrewithin. including hu1 1101limi1ed10. n:.1~1111ahle :111nme} ·s fee~ in ins1i1u1ing. prosecuting or 
<ll!fcndin~ :iny ac1inn or proceeding • .;ui:h 'iums paid or obligations im:urred, wi1h in1eres1 ;11 1he rate 
of 12 per cent per annum and com . .shall he paid 111 lhe LESSOR by the LESSEE :1s additional rem. 

LESSOR'S DEFAULT. 1.ESSOI~ shall 111110 crcnt he in default 101hc perfonmmce of any 
LESSOR'5 ohlig;llions hereunder unless and until 1.ESSOI~ shall 1101\ e faikt.110 p.:rfonu such 
obli£ations wi1hin thiny <30) days. or such addi1in11:il lime as is reasonably r.:quircd 10 wrrecl an) 
such default. ai1er notice b) LESSEE In l.E .. "ISOR spcdf)ing whcrem LESSOR has foiled In perfunu 
any such ohliga1i1111~. 

Any notice from 1hc LESSOR Ill the LESSEE relating 10 the leased premises or 10 1hc 11ccup;u1c) 
1hercof. shall be deemed du!) sen ed. 1f Jcf1 :u1hc leased premises .iJdre~sed IC1 the LF-C)SEE. or if 
mailed 10 the leased premises. regi,tered or cenified mail. rc1um receipt requestcJ. pos1:1ge prepaid. 
addressed to 1he LESSEE .. ..\ny 1101in~ front the LESSEE w 1he LE."ISOR relating Ill the leaseil 
pn!mises or 10 the occup.mcy thereof. shall he 1ki:111ed dul) 'en ed. ii mailed 1n 1he LESSO!~ by 
regi.s1cred ur ccnilicil mail. re1um receipt requested. pmt;1~c prep:1id. addre'ised 10 1h.: LESSOR :1t 
sud1 addri:ss as 1hc LESSOR ma) fru1111ime 10 time aih ise 111 \Hi ling. All rem nmic.:s shall he p;1iil 
and scm 10 the LESSOR m 

~lnuhab R11l.allah. ~l:magcr 

LaCourt En1erpri'e' LLC 
c/o LaCoun lkahy U .C. ~lanJgemem Company 
30 Collegi: ,.\\'e 
Somcf\ ille ~I ,\ O:? 144 

or 10 such other address as 10 which :iforcmemior:cd i~ gi\ell. 

Thi! LESSEE ~hall at the c\p1ratin11 or other lenni11a1io11oi1hi~ lea~e reltltl\ e all LESSEE' ' gnod~ 
and effects from the leased premises. tincluilmg. wi1hn111 h.:rehy limiting 1he gi:ncr.1lil) oithe 
fo ri:goini;. all ~1gn• and li:uering affixed or paimcd by the LESSEE.. o:irher in~ii.lc m nu1~ii.le Ille 
leased premises}. LESSEE shall dclher 10 the LESSOR lhe h:ascd and all key~. lod., 1hcre111. Jlld 
mhcr ii \ture' connected them\ i1h and ;ill aher.nion'i and additions m.1de lo or upon the lca~cd 
prl!mises. pmfcssionJll) do:aneil and in good condition. damage hy tire llr other ~·a~uah) uni) 
accepted. In the e\enl of the LESSEE's failure 10 remme any nf LESSEE's propcrt) fro1111he 
premises. LESSOR is hereh) auchoriled. \\ i1hou1 liahilil) 1u LESSEE for the loss or dan1.1ge thereh>. 
and al 1he sole risk of LESSEE. 10 n:mo\·e am! store an) of the pmpcrl) :u LESSEE'~ i:xpense. or 10 
retain same under LESSOR' s control or In ~ell al puhlic or prh·ate sale. without nniice any ur ;ill of 
1hc pro pert) 1101 so remo\ ed and to apply the nel proceed~ uf such sale to lhi: payment of an) ~um 
dui: hereunder. or 10 destroy such pmpl.:'Tly. 

The Broker1 ~I nJmcd herein: _Cutler Rc:il Estate: & Dt:\clopmenl/ Hammond Rc::ih} .. \\ arr;uUlsJ thJI 

liccn~cd ~ ~uch h) 1he CornnK>nwc:11th of ~las~:11:huse11~. and joint~> in 1hi' agreement and 
become(S) a part) hereto. insufor :1~ :my pn.n isions llf 1hh :1grccmen1 e\pre"I)' appl) 10 him nhc1111. 
and 10 .m) amendments nr modific.11ions of such prm i~ions 10 \\hich he Uht:) I Jgrce(~) in Mitin!,!. 

LESSOR and LESSEE eadi herehy represent and warra1111ha1 they h,1\ c dcah \\ilh no hroker 01her th.111 
those named ahU\ e. and agrei: 10 indemnify :11111 hold 1he othi:r hanuk'>~ ;igain .. 1 and frnm :in~ daim ur 
loss. including auomeys fees, threatened agains1 or ~uffereil hy 1hi: 01her on account of d:um~ for 
commission or other co111pcnsa1ion allcgl.!t.l lo he uw.:il 111 :my u1hcr hmker. 

It is also undcrnood and .1grccil 1ha1: 
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24. NOTICE TO 
MORTGAGEE 
OR GROUND 
LESSOR 

25. WHEN LEASE 
BECOMES 
BINDING 

(I ) Failure on the pan of LESSOR to complain of any ac:Uon or non-action on the part of LESSEE. 
no maner how long lhe same may continue, shall never be a waiver by LESSOR of any of the 
LESSOR's rights hereunder. Funlier, no waiver 11 any time of any of the provisions heROf by 
LESSOR shall be construed as a waiver of any of the other provisions hereof, and a waiver at 
any time of any of the provisions hereof shall not be construed as a waiver at any subsequent 
lime or lhe same provisions. The consent or approval of LESSOR to or of any action by the 
LESSEE requiring such consent or approval shall not be constn1ed 10 waive or render 
unnecessary LESSOR 's consent or approval to or of any subsequent similar act. 

(2) No payment by LF.sSEE. or acceptance by LESSOR, of a lesser amount lhan shall be due from 
LESSEE to LESSOR shall be treated otherwise than u a payment on acc:ount of lhe earliest 
installment of any payment due from LESSEE under the provisions hereof. The acceptance by 
LESSOR of a check for a lesser amount with an endorsement or s111emen1 thereon, or upon any 
leuer accompanying such c:heck. that such lesser amount is payment in full, shall be given no 
effect, and LESSOR may accept such check without prejudice to any other rights or remedies 
which LF.SSOR may have against LESSEE. 

After receivina notice from any person, firm or other entity thac it holds a mongage or a ground 
lease which includes premises, no notice from LESSEE to LESSOR llleaing any default shall be 
effec1ive unless and untll a copy of the same Is given to such holder or ground lease (provided 
LESSEE shall have been furnished with the name and address of such holder or ground lessor shall 
be treBled as performance by LESSOR. 

The submission or this document for examination and negotiation does not consd1u1e an offer to 
lease, or a reservation of, or option ror, the premises, and this document shall become effective and 
binding only upon the execution and delivery hereof by both LESSOR and LESSEE. All 
negotiations, considerations, representations and understandings between LESSOR and LESSEE are 
incorporated herein and this lease expressly supe11edes any proposals or other wriuen documents 
relatina hereto. This lease may be modified or altered only by written agreement between LESSOR 
and LESSEE. and no act or omission of any employee or ascnt of LESSOR shall alter, change or 
modify any of the provisions hereof. 

26. HOLDINO OVER Any holdlni over by LESSEE after the expiration of the term of lease, lncludina failure IO give six 
months notice per Anicle 3, shall be treated as a monlh-10-monlh tenancy ar suft'erance at a rale 

cquaJ 10 t-112 t.imcs the sum or (I) Base Rcn1 and (It) ~ Adjustment Charges in effect on the 
expiration date, with payments due on the first of the month. LESSEE shall also pay to LESSOR all 
damages, direct and/or indirect (including any loss of a LESSEE or rental income), susiained by 
reason of any such holding over. Otherwise, such holding over shall be on the terms and conditions 
set forth in this Lease as far as applicable. 

27. BASE RENT 

28. RETROACTIVE 
ADJUSTMENTS 

The LESSOR may, but shall not be required to, and only on wriuen notice to LESSEE after the 
expiration of the 1enn hereof, elect to trea1 such holding over as an extension of lhe tenn of this 
Lease for a period of up to one (I} year, as designated by LESSOR, such extension to be on the tenns 
and conditions set fonh in this Section, with LESSEE paying the Base Rent in effect at the expiration 
of the Lease, adjusted by the CPl-U Northeast index as set forth in the Lease, plus Rent AdjuslmCnt 
Charges as set fonh In Paragraph 6 of the Lease. 

Under no circumstances shall the Base Rent which is due for any twelve ( 12) month period during 
the Lease Tenn be less than the Base Rent which ls due during the prior twelve ( 12) month period. 
The Base Rent which is caJculated pursuant to this sect.ion shall be in addition 10 other amounts due 
under this lease including. but not limilmf to, amounts due pursuant to the provisions of section 6 
Rent Adjustments. 

lfat the commencement of any twelve- (12) month period, !he Base Rent due durin& such period cannot be determined, the LESSEE shall pay IO LESSOR the amount of Base Rent paid on a moG 
basis during the prior twelve (12) month period until LESSOR notifies the LESSEE of the Bue t 
due In such cumnt twelve ( 12) month period, whereupon the Base Rent shall be increased 
retroac:ti vely to the commencement of such cumol twelve (12) month period and the LESSEE sh I 

~ 
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29 PARKl~G 

JO. SIG:\AGE 

pJy the LESSO!~ any rc11t iluc Juriug such 1weh e t 111 munth pi: nod from the rnmmenccmem of 
~:uni: '' hkh has nut been pre\'iously paid. 

_ 1 _~pace' will be de~ignated for the usi: uf 1hc Lessei: a1 a rate of 175.00 per monih. Such use 
shall be at LESSEE's ml.. An) other p.1rl.ing hy Lessee's employees on the s1reets of lhc Town of 
Arlington shall conform to Off-Street P:irking lkquircments of the Town of Arlington By-Law 
Section l\.01 and shall he achicn:il h) purd1asing momhly parking slickers fmm thi: TO\\U or the 
cquh alcrl. 

The U·..SSEE \\Ill pay for:md I ESSOI{ will coordinate huilding stm1dard lobby and cxti:rior signs. The 
LESSEE mJy 11Nall ih ll\\ll >Uilc 'igns. suhject 101.ESSOR's apprO\·al. 

31 .\llSCELLA~EOL"S 

a)...\ttad1cd e\hibu '':\" - Floor plan. 
b}At1.1d1ed exhibi1 "B'' - l~enl Schedule. 
c):\tlached c·d1ihit "C" - i\one 
d)The Lessee .;hall ha\ c 1he option IO renew thi.; h:~se fur Fi\'e I 5 J additional periods of _3_ years c:ach 

at ;:i prici: p.:r ftxll of :'t:r al1\1\ c thi: a\ cr.1gi: then momhly rental r.ite pc:r ioot being paid at the: 
premis.:~. failure 1n prn\'idi: nn1k· ~· 10 'lui1 pi:r :\niclc J shall trigger Holdin£ Qq:r provisions. 

eJJoint & l:i::,erJI Liahili1y. lna~much .1~ I ESSEE 1s comprised olmorc than one pany. i:ach such 
pan: shall bi: jninily ;ind si:,wally liahli: for LESSEE'S ohligations umli:r this lease. 

lJ Jn1i:111ionall: remmed 
g1l.essce shall tic solely n:~pon,ihli: for ;111:- huildout needs. All ~·lmstrui:tion mus1 be fully pcnniucd 

and in compli.incc wi1h all go,i:rning hl\\s. Lessor mus1 appro\'c all conslruction prior 10 
rnmmcncemenl. :\ppnl\'al will 1101 hi: unrc:1sonahl: withdd. 

set 1hcir hands ainl se:ils this __ _...J ... L_/_1 _
1
_1 
___ day 

LESSOR 

PERSONAL GUARAl\TEE 
Jn considcrntion of hc cxccution hy 1he I .ESSSOR :11 the rci111es1 of 1he umkrsigned uf thi: uforcmi:ntioncd Lease and or one 
dollar CS 1.00) pai o 1hc undersigned hy the LESSOlt lhc undersigned hcri:hy joinl and si:,·erally guarn111i:c 10 the LESSOR 
and 1he I irs. sue ssors and assigns of the u:ssoR, thc pum:1u:il 1ll!rfonnance hy thi: u :_i;;sEE. und 1hc legal repn:sentativcs. 
succor· a d ussi s of the LESSEE ut all 1hc covenants and agrecuu:nts in said I.case nn 1hc 1.ESSF.F.'S pan to be performed 
or ob • i:d. d 1 and am! notice of defauh hcing hcrchy \\'Hived. 

l)' the 111\llcr.;igncd on the day and year lirst wrincn in s;iid Lease. 

II)' and indi\'idually 

0:\000000 • FRO~I \\'\00011\l.Er\SJ:S~'i Water Strccl ~hlsti:r 1.case.duc 

LI 
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"EXHIBIT B" 
M P Foundation Unit llMB 
I Sh 2500 I 

MONTHLY 

Section B Dispensing 

MONTHLY 
VEAR S/SF 

ANNUAL 
UNIT RENT UNIT RENT PARKING RENT 

MONTHLY 

TOTAL 
RENT 

MAV lst 
2016 
2017 
2018 

s 25.00 s 62,500 00 s 5,208.33 s 
CPI lnm?il$C TBD TBD s 
CPI lncrcilsc TBD TDD S 

175.00 $ 5,383.33 
175.00 TBD 
175.00 TBD 
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May 22, 2016 

Massachusetts Patient Foundation, Inc. 

Massachusetts Patient Foundation, Inc. 
36 Glen Ave 

Newton, MA 02459 

BINDING LETTER OF INTENT (LOI) 

Section 8 Cultivation i;. Processing 

Massachusetts Patient Foundation, Inc. is pleased to present an outline of the binding 
terms and conditions for a lease, subject to a formal executed lease ("Lease"). The 
terms of the Lease are outlined in this LOI. 

LESSOR: 

LESSEE: 

PREMISES: 

PERMITIED USE: 

OPTION PERIOD: 

OPTION PAYMENT: 

Chemdema RE, LLC 

Massachusetts Patient Foundation, Inc. 

The property at 99 Development Rd, 
Fitchburg, MA 01420, including 
approximately a 102,000 sq ft structure and 
excluding 4,000 feet from "Building 15." 

Lessee may use the Premises, in 
accordance with applicable laws and 
licenses. to operate a Registered Marijuana 
Dispensary ("RMD") cultivation or any other 
lawful use. 

For a period of seven (7) months, June 1, 
2016 through December 31, 2016, following 
full execution of this LOI (the "Option 
Period"), Lessee shall have the exclusive 
right and option to lease the Premises from 
the Lessor (the "Option"). Such Option shall 
be exercised, if at all, upon written notice to 
Lessor given prior to the expiration of the 
Option Period. Lessor may accept back up 
offers during the Option Period but may not 
accept back up offers from any RMD 
applicants, prospective or current RMDs or 
any marijuana related businesses. 
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TERMINATION: 

LEASE TERM: 

RENT: 

ADDITIONAL TERMS: 

PERMITTED USE 
CONTINGENCIES: 

Massachusetts Patient Foundation, Inc Section B Cultivation i:. Processing 

Lessee will make no payment for the 
Option. 

Notwithstanding any provision contained 
herein to the contrary, Lessee shall have the 
right to terminate this LOI upon written 
notice given to Lessor at any time during the 
Option Period (herein "Termination Notice") 
that Lessee has elected to terminate this 
LOI. This Option will automatically terminate 
once and if Lessee is successfully Sited by 
the Department of Public Health to cultivate 
at the Premises ("Successful Termination"). 
Upon such Successful Termination, the 
Parties will enter into a formal lease. 

Five Years 

$10 per square foot per year with 2% annual 
increases or CPI, whichever is greater plus 
Triple Net Expenses (NNN). 

Two additional 5 Year terms with the same 
2% annual increases or CPI, whichever is 
greater 

Notwithstanding any provision contained in 
this LOI to the contrary, Lessor and Lessee 
hereby agree in the event that at any time 
during the Term of the Lease: (A) despite due 
diligence and good faith efforts, Lessee shall 
at any time during the term of the Lease fail 
to obtain final registration from the 
Department of Public Health or (B) Lessee 
shall fail to obtain from the governing 
authorities any requ ired zoning approval; use 
variance; use or special use permit to 
operate in the Premises for the Permitted 
Use or (C) Lessee shall receive 
documentation from governing authorities or 
legal opinion letter reasonably satisfactory to 
Lessee evidencing that the contingencies 
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specified in (A) and (B) above shall not likely 
be satisfied by lessee, then , Lessee shall 
have the right to provide written notice to 
Lessor of such failure or evidence and upon 
providing such written notice to Lessor 
(herein "Permitted Use Contingency") then 
Lessee shall have the right to change the use 
of the Premises from the Permitted Use to 
any a use which is lawful for any retail 
purpose and shall further have the right to 
assign or sublet the Premises for such 
change of use or cancel the remaining Lease 
with no further obligations from the Lessee to 
the Lessor. This Permitted Use Contingency 
shall be provided and further specified in the 
Lease between the parties. 

ASSIGNMENT AND SUBLETTING: lessee shall have the right to assign the 
lease in its entirety or to sublet all or any 
portion of the Premises to: (a) any entity 
resulting from a merger or a consolidation 
with Lessee; (b) any entity succeeding to 
the business operated by the Lessee at the 
Premises: or (c) any subsidiary or affiliate of 
Lessee. Any other assignment or sublease 
will require the prior written consent of the 
Landlord, which shall not be unreasonably 
withheld, delayed, or conditioned. 

UTILITIES: 100% Lessee 

REAL ESTATE TAXES: 100% Lessee 

MAINTENANCE: 
(Leasable space) Int. A/C, Plumbing 100% Lessee 
(Roof, Exterior Structure) 100% Lessor 

REPAIRS: 
(Leasable space) Int. A/C, Plumbing 
(Roof, Exterior Structure) 

100% Lessee 
100% lessor 
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INSURANCE: 
(Lessor property & liability) 

ALL OTHER OPERATING 
EXPENSES: 

PARKING: 

Massachusetts Patient Foundation, inc Section B Cultl11ation ~ Processing 

100% Lessee 

100% Lessee 

lessee may use all available parking 
spaces at the Premises 

BUILD-OUT ALLOWANCE: Lessee's responsibility 

IMPROVEMENTS: 

SIGNAGE: 

PERMITS: 

SECURITY DEPOSIT: 

LEASE START: 

CONFIDENTIALITY· 

All improvements therein to be approved by 
the Lessor and not to be unreasonably 
withheld or restricted. All workers to be 
licensed and insured. All work to be 
performed according to BOCA and 
permitted. lessee shall abide by all local 
and state laws and ordinances. 

Lessee shall have control over and be able 
to place signage at the Premises in 
accordance with local regulations. 

Lessee's obligation 

Three {3) month's rent 

Lessee's Lease will begin on January 1, 
2017. The Lease can begin earlier than 
January 1. 2017 upon Lessee's execution of 
the Option. 

The Parties agree that the information set 
forth herein is intended to be private and 
confidential between the parties executing 
this Binding letter of Intent and shall not be 
disclosed to third parties without the written 
consent of each party to this transaction; 
provided, however, that the terms of this 
Binding Letter of Intent may be disclosed in 
confidence to local and state government 
officials. prospective lenders, current or 
prospective business partners or joint 
venture partners, legal counsel and other 
consultants to and contractors for said 
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parties for purposes incidental to this 
agreement or to the conduct of business by 
said parties. 

The Parties shall be bound by the terms of this LOI and the formal Lease shall 
incorporate the terms within this binding LOI. Both parties hereby agree to enter into a 
30-day binding arbitration process in the Commonwealth of Massachusetts, should 
there be disagreement on any specific terms of the lease. 
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OFFICE OF TIIE BOARD OF SELECTMEN 

KEVIN P. GRl!BLEY, CHAIR 
DlANB M. MAHON, VICE CHAIR 
DANIBLJ. DUNN 
STEVEN M. BYRNE 

• 
730 MASSACHUSETTS AVENUE 

TELEPHONE 
781-316·3020 
781·316·3029 FAX 

JOSEPH A. CURRO, JR. 

March 2, 2016 

TOWN OF ARLlNGTON 
MASSACHUSETIS 02476-4908 

Massachusetts Patient Foundation, Inc. 
c/o Daniel Karten 
36 Glen Avenue 
Newton, MA 02459 

Re: Letter of Non-Opposition for Massachusetts Patient Foundation, Inc. 

Dear Mr. Karten, 

The Board of Selectmen voted 4-0 at a duly posted public meeting on Monday, 
February 22, 2016, to provide this letter of non-opposition to operate a Registered 
Marijuana Dispensary ("RMD") in the Town of Arlington. 

The Board of Selectmen has verified with the appropriate local officials that the 
proposed RMD is located in a zoning district that allows such use by right and or is 
pursuant to local permitting and review by all the applicable local regulatory 
boards, committees and or commissions. 

Finally, this letter of non-opposition is contingent upon the execution of a 
Community Host Agreement between the Town of Arlington and Massachusetts 
Patient Foundation, Inc. 

Very truly yours, 
BOARD OF SELECTMEN 

-k:-~c;;/a-~ 
I~e~n-F. Greeleyfl 
Chairman 

' 
I 
1· 
I 
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STEPHEN L DINATALE 
MAYOR 

160 BOUWER DRIVE 

FITCHBURG, MA 01420 

TEL (978) 829-1801 

May 27, 2016 

Massachusetts Patient Foundation, Inc 

OFFICE OF THE MAYOR 

Massachusetts Patient Foundation, Inc. 
Attn: Daniel Karten 
36 Glen A venue 
Newton,tvlA 02459 

Dear Mr. Karten, 

SectlonC 

AARON TOURIGNY 
CHIEF Of STAFF 

A'TOORIGNY~f!TOlaURGMA.GOV 

JOAN DAVID 

ADMINISTRATIVE AIDE 

JOAVID@IFITCHBURGMA.GOV 

I, Stephen L. DiNatale, Mayor of the City of Fitchburg, do hereby provide this letter of non-opposition 
to the Massachusetts Patient Foundation, Inc. to operate a Marijuana Cultivation/ Processing center in 
the City of Fitchburg, MA. 

I have verified with the appropriate local officials that the proposed RMD facility is located in 
a zoning district that allows such use by right or pursuant to local permitting. 

S!9ife,A L ~ 4/' Nam ;u;d Title of Individual 

~Ld-1 ature 

Date / / 




