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Application 1__of 3 Applicant Non-Profit Corporation ®? - CAS Foundation

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.

[f 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 Praofile 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. c. 4, § 7(26).

QUESTIONS

If additional information is needed regarding the RMD application process, please contact the Medical Use of
Marijuana Program at 617-660-5370 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 signatory here: JV
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Application 1__of 3 Applicant Non-Profit Corporation 2? - CAS Foundation

CHECKLIST

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

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

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

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

A completed Remirttance Form (use template provided)

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

* Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity
responsible for marijuana for medical use cultivation operations; individual/entity responsible for
the RMD security plan and security operations; each member of the Board of Directors; each
Member of the Corporation, if any; and each person and entity known to date that is committed to
contributing 5% or more of initial capital to operate the proposed RMD. For entities contributing
initial capital to operate the proposed RMD, the 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.

[nformation 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: JV
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o 3 . .
Application ___of __ Applicant Non-Profit Corporation

Cardiac Arrhythmia Syndromes Foundation, Inc.
aka - CAS Foundation

SECTION A. APPLICANT INFORMATION
Cardiac Arrhythmia Syndromes, Inc. (aka - CAS Foundation)

Legal name of Corporation

2

Jayne Vining

Name of Corporation’s Chief Executive Officer

3. 9 Barilet Street
Unit 335
Andover, MA 01810

Address of Corporation (Street, City/Town, Zip Code)

Jayne Vining

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

978-474-8008

Applicant point of contact’s telephone number

IVining@thecasfoundation.org

Applicant point of contact’s e-mail address

7. Number of applications: How many Applications 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.

See attached "Articles of Organization®

SECTION C. CHARACTER AND COMPETENCY

9. Attach a Character and Competency form (use template provided) for each of the following

actors:

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 signatory here: JV
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~ . 06/22/2015 11:37:41
Annuity Savings Detail Page: 1
FA B Retirement Board innocent E F:Q:-.:m_.:: User: EllenPhilbin
XferIn Xfer in Xferin Xfer Qut Xfer Qut Xfer Out Interest Interest Adj Int Xfer Ann Xfer Pen Xfer To Curr Year Total

Year Unit  Tax Daeduction 2% Ded Ded 2% Ded _Interest Ded 2% Ded Interest Paid Deducted __Cred|t Res Besapye : : ;

BSEIve H grve B ngd 0

80,688.79 9,561.73 62.00 0.00

0.00  103,536.73

Interest Rate Pets:  2015: 0.1; 2014: 0.1; 2013: 0.1; 2012; 0.1; 2011: 0.2; 2010: 0.3; 2008: 0.5; 2008: 0.6; 2007: 0.6; 2008: 0.6; 2005: 0.5;

1 2004: 0.6; 2003: 1.0; 2002: 1.4; 2001; 1.9; 2000: 2.1; 1999: 2.2; 1998: 2.4;
1897: 2.5; 1996: 2.5; 1995: 2.6; 1684: 2.5; 1993: 3.1; 1892: 4.7; 1991: 5.4; 1990: 5.4; 1989: 5.3; 1968: 5.2; 1987 5.5, 19886: 5.5; 1985: 5.5; 1984: 5.5; 1983: 0.5; 1982: 5.4; 1981: 7.2; 1080; 6.7; 1879: 6.4;..
Memo Text: TACS Dala Load Info:
Activity Code:PA - Active member al beginning of year



# ta_
NORTHMARK®
BANK

June 26, 2015

To Whom It May Concern:

This is written to verify that there are two checking accounts in this Bank operated by Lillian Montalto.
The titles and balances in these accounts are as follows:

Lillian Montalto = ACN Il Account: $257,202.53

Centre Realty Trust $167,133.47

%LW yours, C QM

Maureen C. Pollard
Branch Manager

89 Turnpike Street P.O.Box 825 North Andover, MA 01845 (978) 686-9100 FAX (978) 686-5779
Andover Office 69 Park Street Andover, MA 01810 (978) 475-5000 PAX (578) 749-7000
Winchester Office 26 Mount Vernon Street  Winchester, MA 01890  (781) 721-2100 FAX (781) 721-9948
www,northmarkbank com
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F,de’,‘y CUSTOMER SERVIGE | OPEM AM ACCOUNT | REFER A FRIEND | LOG aUT

Accounts & Trade News & insights Research
Your Profile > Melp/Glossary

Personal Information/Address

Parsanal Information

Name MAY CHAN HUI Update
Primary E-Mail Address HUISS@VERIZON.NET Update
Opticnal E-Mail Address
Country of Citizenship UNITED STATES Update
Personal Address/Phone What is Personal Address/Phone?
P _ I
Legal/Resldential Address Same as Malling Address
Seasonal Address (Temporary Mailling Address ) VWhat is 8 Seasonal /Address
No Seasonal Address, For account mallings, we're using the permanent Mailing Address, shawn
betow.
Acdd » Seasonal Address
Address/Phone Group 1 Vihat are Address/Phone Groups?
e ———
For These Accounts
Mailing Address Update
Legal/Residential Address
Phone Numbers
*This sccoun: has a ditferent | egal Rasige=ntial Addrass than the ane displayed. If you uplate ou
t annl IiB s dnnciat Addene ralt el P Sl scrocnde o Ping crrwees
OF DA/26/20159 15 AM ET
Total Account Value Change

Total $524,025.39 -$11.15

Your Fidelity Accounts §510,944 47 +$108.85
Othar Fidelity Accounts $13,080 02 -$120.00














