





New England Patient Network, Inc,

Application 2 of 3 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 Massachuselts 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 tempiate 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 praposed 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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2 3
Application ___of __ Applicant Non-Profit Corporation

New England Patient Network, Inc.

SECTION A. APPLICANT INFORMATION

I.

New England Patient Network, Inc.

Legal name of Corporation

Julius Sokol

Name of Corporation’s Chief Executive Officer

One Curtis Street
East Bosion, 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

juliussokol(@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. 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 applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: _<§%

Application of Intent - Page 4






Jun 25 2815 09:43:56 9BB-294-5658 -> B tlerrill Lynch Page 083

- Marrill Lynch Westth Menagement
% Merrill Lynch 26 Century Hill Drive
Bank of Amarica Corparation Lathem, New York 12110
518-782-4044

June 24, 2015

VEGR Law Firm, PC
Atin: 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 Merrill
Lynch accounts of The Victor Rlley, Jr. Revocable Trust. Detalls appear below.

ofal Portfolic Value” $2,113,930.83
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thertfll Lyneh makes avallable products and services olered by Marsi Lyndh, Pletve, fenner & Smith incarporated, a registered broker-
daaler and member SIPC, and other subsidieries of Bank of Amestca Corporation,
Investment products:

Ara Net FDIC tnsured | Are Not Bank Guarsntsed | My Lase Valu |

© 1014 Bank of Amencs Corporation. All rights resecved
VOSTD-1014












