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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:

e 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: JM

Application of Intent — Page 3



[ 1 -
Application ___of __ Applicant Non-Profit Corporation MP Holistics, Inc.

SECTION A. APPLICANT INFORMATION

1.

MD Holistics, Inc.

Legal name of Corporation
Joseph L. Mullen, I

Name of Corporation’s Chief Executive Officer

34 Ravcnswood Road, Waltham, MA 02453

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

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

781-405-1771

Applicant point of contact’s telephone number

charles@5280canna.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 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; 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 completce, as
indicated by the initials of the authorized signatory herc: JM
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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 each 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 one-page financial account summary for each account listed
below documenting the available funds, dated no earlier than 30 days prior to the date the Application of
Intent was submitted to the Department.

Name on Financial Type of Amount Signature of
Account Institution Account Account Holder
Joseph Mullen, Jr. | Morgan Stanley Brokerage
— e TOTAL: $ 500,000.00 —

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: JM
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Wealth Management

50 Winter Stre
duite (e}
Waltham, MA 02451
tel 781 672 5041

Morgan Stanley

MD Holistics
¢/o Joseph L, Mullen §l)

To Whom It May Concern,

Please be advised that Joseph L Mullen, Jr has been a client of Morgan Stanley Smith Barney LLC
{“Moargan Stanley”} since March, 2001 Mr. Mullen maintains brokerage accounts at Morgan Stanley
which contains assets, including cash and marketable securities, valued in excess of $500,000 as the
close of business on July 10,2015.

Sincerely,

-
[]

lohn T. Holland
Compgplex Risk Officer

CC: Joseph L Mullen, Jr.

We are presenting the information contained herein pursuant to our customer’s request. It is valid as of the date of
issuance. Morgan Stanley Smith Barney LLC does not warranty or guaranty that such identified securities, assets or
monies will remain in the customer’s account. The customer has the full power to withdraw assets from this
account at any time and no security interest or collateral rights are being granted to any party other than Morgan
Staniey Smith Barney LLC to the extent of any debit in the account.



July 14, 2015

To Whom It May Concern,

I, Joseph L. Mullen Jr., have committed and will provide MD Holistics the necessary cash

resources {(minimum of $500,000) for the start up and operation of a Massachusetts Medical
Marijuana Dispensary.

QWAW

oseph L. Mullen Jr.











