





Application 2_of 3 Applicant Non-Profit Corporation Manna Wellness, Inc.

CHECKLIST

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

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

B4 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)

B4 A bank or cashier’s check made payable to the Commonwealth of Massachusetts for $1,500.

4 A completed Remittance Form (use template provided)

B 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 page has been reviewed by the applic d where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: ] E
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Application __of __ Applicant Non-Profit Corporation Manna Wellness, Inc.

SECTION A. APPLICANT INFORMATION

1.

Manna Wellness, Inc.

Legal name of Corporation
Anthony Parrinello

Name of Corporation’s Chief Executive Officer

100 North St.
Suite 405
Pitsfield, MA 01201

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

Julia Germaine

Applicant point of contact (name of person the Department should contact regarding this
application)
207 408 1748

Applicant point of contact’s telephone number
juliagermaine@ gmail.com

Applicant point of contact’s e-mail address

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

SECTION B. INCORPORATION

8.

Attach a Certificate of Legal Existence from the Massachuseits 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:

* 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 applicapy, @rd where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signalory hert!
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Financial Account Summary
Edward and Jill Rebholz
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