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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.

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 dpplication of Intent and fee.

PROVISIONAL CERTIFICATE OF REGISTRATION

Applicants have one year from the date of the submission of the Management and Operations Profile 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 2

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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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 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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New England Patient Network, Inc.

SECTION A. APPLICANT INFORMATION

5

New England Patient Network, Inc.

Legal name of Corporation

Julius Sokol

Name of Corporation’s Chief Executive Officer

One Curtis Street
East Boston, MA 02128

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

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

(781) - 608 - 3057

Applicant point of contact’s telephone number

Jjuliussokol@gmail.com

Applicant point of contact’s e-mail address

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,

SECTION C. CHARACTER AND COMPETENCY

9. Autach 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 complete, as
indicated by the initials of the authorized signatory here: _ <%,
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Merrill Lynch Wealth Management
gﬁ Merrill Lynch 26 Century Hill Drive
Bank of America Corparation Latham, New York 12110
518-782-4044

June 24, 2015

VGR Law Firm, PC
Attn: Brandon Kurtzman
10 Milk St, Suite 720
Boston, MA 02108

RE: Verification of Deposit

important Notice

This is in response to the Verification of Deposit (VOD) request for the Memill
Lynch accounts of The Victor Rlley, Jr. Revocable Trust. Detalls appear below.

Total Portfoiio Value* $2,113,930.83

Comments:

Nuala Blanchard
Administrative Manager

* The infermetion provided abovo may change dady dus o aolivity In the account and/or changes i menel valus of essats held In the
account, “This irkmation s provided a8 & counesy and Ment Lynch ks not iable or responasibla for sny decisions mads, in Whaie of in
parl, on reliance upon Bus informetion.

Tiia Informalion s fumisted ke you in sirict confidance n re3ponse 10 your request Bnd s sciely for your use for the purposss descrtbed in
e Verification of Daposlt mguest,

¥ you have srry Guosions, plasse contact the percon whase signetire Spossm: above at (518) 462-6315,

Merrll Lynch makes avatlable products and services offered try Mertfl Lynch, Plerce, Fenner & Smith incorparated, o registered hroker
dealet and member SIPC, and other subsidleries of Bank of Americs Corporation.
Investment produxts:

| Are ot FDIC insured | Are Not Bank Guacantaed | Mey Lase Value

© 2014 Baak of Americs Corporation. Al rights reserved
VOSTO-1044












