





Four Daughters Compassionate Care

Application 1 _ of 1 Applicant Non-Profit Corporation

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 Remittance 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.

Information on this pagc has been reviewed by the applicant, and where provided by the applicant, is accurate and complcte, as
indicated by the initials of the authorized signatory here: %
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Four Daughters Compassionate Care

1 1
Application ___of ___ Applicant Non-Profit Corporation

SECTION A. APPLICANT INFORMATION
Four Daughters Compassianate Care

Legal name of Corporation
Brian Striar

Name of Corporation’s Chief Executive Officer

3. 584 Mountain Street Sharon, MA 02087

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

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

(781) 264-1233

Applicant point of contact’s telephone number

brianstriar@gmail.com

Applicant point of contact’s e-mail address

7. Number of applications: How many Applications of Intent do you intend to submit? 1

SECTION B. INCORPORATION

8. Attach a Certificate of Legal Existence from the Massachusetts Secretary of State, documenting
that the applicant non-profit entity is incorporated as a non-profit in Massachusetts.

SECTION C. CHARACTER AND COMPETENCY

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

e 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; cach 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:
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Four Daughters Compassionate Care

Application 1 of 1 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 cach 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 ene-page financial account summary for each account listed
below documenting the available funds, dated no carlier than 30 days prior to the date the Application of
Intent was submitted 1o the Department.

Name on Financial Type of Amount Signature of
Account Institution Account Account Holder

Brian Striar Rockland Trust Checking
$ 100,000.00 j’\,>

Brian Striar Santander Checking
$ 100,000.00 j >
Sylvia Sandler Charles Schwab Stock Portfolio
Lo ) $ 300,000.00 .
' (

-~

e ——— TOTAL: $ 500,000.00 J—

[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:
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& Santander _ _
ng“‘ an S 4‘7‘1 W
7i2015 Time: 02:53PM Terminal ID: D498

Date: 06/2
Location:

Current Balance: §160,275.31
Available Balance: §160,275.31

For Customer Service cal) 1-877-768-2269
www, santanderbank. com
Thank you! Member FDIC
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Four Daughters Compassionate Care

1 1
Application ___ of __ Applicant Non-Profit Corporation

ATTESTATIONS

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

L)

S — 7/ 2 (S
Signature of Authorized Signatory Date Signed
Brian Striar

Print Name of Authorized Signatory
President/Director

Title of Authorized Signatory

T hereby attest that if the non-profit corporation is allowed to proceed to submit a Management and
Operations Profile, the applicant non-profit corporation is prepared to pay a non-refundable application
fee of $30,000 and the cost of all required background checks, and comply with all Management and

Oper, d Siting Profile requirements.
). S - t {1

‘Signature of Authorized Signatory Date Signed
Brian Striar

Print Name of Authorized Signatory
President/Director

Title of Authorized Signatory

I hereby attest that I understand that registered marijuana dispensaries are required to conduct background
investigations of proposed Dispensary Agents, that such background investigations are subject to the
Department’s inspection and review, and that the applicant non-profit corporation will not engage the
scrvices of a Dispensary Agent that has ever been convicted of a felony drug offense in Massachusetts, or
a likc violation of the laws of another state, the United States, or a military, territorial, or Indian tribal

authority,
Be 22 i

Signature of Authorized Signatory Date Signed

Brian Striar

Print Name of Authorized Signatory
President/Director

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:
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The Commonwealth of Massachusetts Minimum Fee: $35.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Articles of Organization

(General Laws, Chapter 180)

Identification Number: 001179620

ARTICLE |

The exact name of the corporation is:

FOUR DAUGHTERS COMPASSIONATE CARE INC.

ARTICLE It

The purpose of the corporation is to engage in the following business activities:

SAID CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATI
ONAL., AND SCIENTIFIC PURPOSES. INCLUDING, FOR SUCH PURPOSES, THE CREATION OF

A BUSINESS LEAGUE AND THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QU

ALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE, OR THE CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.

ARTICLE ill

A corporation may have one or more classes of members. If it does, the designation of such classes, the manner of
election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the
members of sach class, may be set forth in the by-laws of the corporation or may be set forth below:

N/A

ARTICLE IV

Other lawful pravisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its

voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its direclors or members,
or of any class of members, are as follows:
(If there are no provisions state "NONE")

NO PART OF THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF
OR BE DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES, OFFICERS. OR OTHER PRIVATE PERSO

NS, EXCEPT THAT THE CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TO PAY R

EASONABLE COMPENSATION FOR SERVICES RENDERED AND TQ MAKE PAYMENTS AND D
ISTRIBUTIONS IN FURTHERANCE OF THE PURPOSES SET FORTH IN THESE ARTICLES. NO SU

BSTANTIAL PART OF THE ACTIVITIES OF THE CORPORATION SHALL BE THE CARRYING ON
OF PROPAGANDA, OR OTHERWISE ATTEMPTING TO INFLUENCE LEGISLATION, AND THE C

ORPORATION SHALL NOT PARTICIPATE IN, OR INTERVENE IN (INCLUDING THE PUBLISHIN

G OR DISTRIBUTION OF STATEMENTS) ANY POLITICAL CAMPAIGN ON BEHALF OFOR IN O
PPOSITION TO ANY CANDIDATE FOR PUBLIC OFFICE. NOTWITHSTANDING ANY OTHER PR

OVISION OF THESE ARTICLES, THE CORPORATION SHALL NOT CARRY ON ANY OTHER AC




TIVITIES NOT PERMITTED TO BE CARRIED ON (A) BY A CORPORATION EXEMPT FROM FEDE
RAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR THE C

ORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, OR (B) BY A CORPORATIO

N, CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE UNDER SECTION 170(C)(2) OF THE INTER
NAL REVENUE CODE. OR THE CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX C

ODE. UPON THE DISSOLUTION OF THE CORPORATION, ASSETS SHALL BE DISTRIBUTED FO

R ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE I
NTERNAL REVENUE CODE, OR THE CORRESPONDING SECTION OF ANY FUTURE FEDERAL

TAX CODE, OR SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR TO A STATE O
R LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE. ANY SUCH ASSETS NOT SO DISPOSED O

F SHALL BE DISPOSED OF BY A COURT OF COMPETENT JURISDICTION OF THE COUNTY IN

WHICH THE PRINCIPAL OFFICE OF THE CORPORATION IS THEN LOCATED, EXCLUSIVELY F
OR SUCH PURPOSES OR TO SUCH ORGANIZATION OR ORGANIZATIONS, AS SAID COURT §

HALL DETERMINE, WHICH ARE ORGANIZED AND OPERATED EXCLUSIVELY FOR SUCH PUR
POSES.

Notes: The preceding four (4} alriclas are considarad lo be permanent and may only be changed by filing appropriate Articles of Amendment.

ARTICLE V
The by-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other
presiding, financial or recording officers, whose names are set out on the following page, have been duly elected.

ARTICLE VI

The effective date of organization of the corporation shall be the date approved and filed by the Secretary of the
Commonwealth. If a /ater effective dale is desired, specify such date which shall not be more than thirly days after the
date of filing.

ARTICLE ViI
The information contained in Article VIl is not a permanent part of the Articles of Organization.

a. The street address (post office boxes are not acceptable) of the principal office of the corporation in
Massachusetfts |s:

No. and Street: 584 MOUNTAIN STREET
City or Town: SHARON State: MA Zip: 02067 Country: USA

b. The name, residentiai street address and post office address of each director and officer of the
corporation Is as foliows:

Titie Individual Name Address (no PO Box) Explration
First, Middle, Last, Sufiix Address, Cily or Town, State, Zip Code of Term
PRESIDENT BRIAN STRIAR 584 MOUNTAIN STREET SEE BYLAWS
SHARON, MA 02067 MA
584 MOUNTAIN STREET
SHARON, MA 02067 MA
TREASURER SOOZEN TRIBUNA 584 MOUNTAIN STREET SEE BYLAWS

SHARON, MA 02067 MA
584 MOUNTAIN STREET
SHARON, MA 02067 MA

CLERK STEPHANIE STRIAR 584 MOUNTAIN STREET SEE BYLAWS
SHARQON, MA 02067 MA
584 MOUNTAIN STREET
SHARON, MA 02067 MA

DIRECTOR BRIAN STRIAR 584 MOUNTAIN STREET SEE BYLAWS

SHARON, MA 02067 MA




584 MOUNTAIN STREET
SHARON, MA 02067 MA

c. The fiscai year (i.e., tax year) of the business entity shaii end on the last day of the month of:
January

d. The name and business address of the resldent agent, if any, of the business entity is:

Name: BRIAN STRIAR
No. and Street: 584 MOUNTAIN STREET
City or Town: SHARON State: MA Zip: 02067 Country: USA

I/We, the below signed incorporator(s), do hereby certify under the pains and penalties of perjury that
I/we have not been convicted of any crimes relating to alcohol or gaming within the past ten years.
I/We do hereby further certify that to the best of my/our knowledge the above-named officers have not
been similarly convicted. If so convicted, explain:

N/A

IN WITNESS WHEREOF AND UNDER THE PAINS AND PENALTIES OF PERJURY, I/we, whose
signature(s) appear below as incorporator(s) and whose name(s) and business or residential address
(es) beneath each signature do hereby associate with the intention of forming this business entity under
the provisions of General Law, Chapter 180 and do hereby sign these Articles of Organization as
incorporator(s) this 30 Day of June, 2015. (If an existing corporation is acting as incorporator, type in
the exact name of the business entity, the state or other jurisdiction where it was incorporated, the name
of the person signing on behalf of said business entity and the title he/she holds or other authority by
which such action is taken.)

MARSHA SIHA

© 2001 - 2015 Commonwealth of Massachusalts
All Rights Reserved




MA SOC Filing Number: 201536294220 Date: 6/30/2015 10:26:00 AM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on;

June 30, 2015 10:26 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth





