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REVIEW

Applications are reviewed in the order they arc reccived.

After a completed application packel and fec 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 matcrials are nccded. The Department will notify the applicant whether they have met the standards
necessary 1o be invited to submit a Management and Operations Profile.

If 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 onc ycar from the date of the submission of the Management and Operations Profile o receive a
Provisional Certificale of Registration. If an applicant does not receive a Provisional of Certificate of Registration
alicr onc ycar, 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 cnsure that all responses are consistent with the requirements of 105 CMR
725.000, ct scq., and any requircments specified by the Department, as applicable.

PUBLIC RECORDS

Please note that all application responses, including all attachments, will be subject 10 release pursuant to a public
records request, as redacted pursuant to the requirements at M.G.L. ¢. 4, § 7(26).

QUESTIONS

il additional information is nceded regarding the RMD application process, please contact the Medical Use of
Marijuana Program at 617-660-5370 or RM Dapplication@state.ma.us.

Information on this page has been reviewed by the applican Midcd by the applicanl, is accurate and complete, as
indicated by the initials of the authorized signatory hn}é i
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CHECKLIST

The forms and documents listed below must accompany each application, and be submitied 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 outlincd in Scction 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 compieted and signed Character and Competency form (usc template provided) for each of the
following actors:

e Chief Executive Officer; Chicf Operating Officer; Chicf Financial Officer; individual/entity
responsible for marijuana for medical use cultivation operations; individual/entity responsible for
the RMD security plan and secunty 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 proposcd RMD. For cntitics 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 applican, and wher€ provided by the applicant, is accurate and complele, as
indicated by the initials of the authorized signatory here:
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BOSTON PRIVATE BANK
TrRUST COMPANY

June 26, 2015

Julia Karis

Dear Julia,

This is to confirm that you have the following two accounts at Baston Private. The current balances are
listed.

checking: | $00.624.82
savings: | $200,000.00

Please let me know if you have any questions.

Sincerely,

.

Mark J. O’Connor

Vice President

Boston Private

7 Central Street

Hingham, MA 02043

(781) 804-1201
moconnor@bostonprivate.com

7 CENTRAL STREET © HINGHAM, MASSACHUSETTS 02043 * TELEPHONE: (781) 740-2405 * Fax: {781) 804-1200
WWW,BOSTONPRIVATEBANK.COM
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