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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 Application 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 RMDapplication@state.ma.us.

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: AR
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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

2 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)

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 applicant, and where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: AR
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SECTION A. APPLICANT INFORMATION

I Olde World Remedies, Inc.

Legal name of Corporation
Alan Rothenberg

Name of Corporation’s Chief Executive Officer

3. 1456 Hancock Street Quincy, Massachusetts 02169

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

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

207-357-9145

Applicant point of contact’s telephone number

Mike@grassrootd20.com

Applicant point of contact’s e-mail address

7. Number of applications: How many Applications of Intent do you intend to submit? 2

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: AR
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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 Infent 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 AccountHolder
Harvey E Citi Private Bank Personal W
Rothenberg Account $ 99.473.94
. N ,1
Harvey E Citi Private Bank | Personal W
Rothenberg Account $246,466.87
N ) 1/
Harvey E Citi Private Bank | Personal /4‘z/127 &Kj(/vf
Rothenberg Account $592,701.57 [
—~_1 7
Harvey E Citigold revocible trust W}
/
—
e e TOTAL: $1,633,880.93 -—

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: AR
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ATTESTATIONS

Signed under the pains and penalties of perjury, I, the authorized signatory for the applicant non-profit
corporation, agree and attest that all information included in this application is complete and accurate and
that [ have an ongoing obligation to submit updated information to the Department if the information
presented within this application has changed.

06/29/2015

Date Signed

gnature of Authorized Si
Alan Rothenberg

Print Name of Authorized Signatory
President, Treasurer, Director, CEQO, CFO

Title of Authorized Signatory

I hereby attest that if the non-profit corporation is allowed to proceed to submit a Management and
Operations Profile, the applicant non-profit corporation is prepared to pay a non-refundable application
fee of $30,000 and the cost of all required background checks, and comply with all Management and
Operations Profile and Siting Profile requirements.

06/29/2015

rizet-Signatory Date Signed

Alan Rothenberg

Print Name of Authorized Signatory
President, Treasurer, Director, CEQ, CFO

Title of Authorized Signatory

I'hereby attest that [ understand that registered marijuana dispensaries are required to conduct background
investigations of proposed Dispensary Agents, that such background investigations are subject to the
Department’s inspection and review, and that the applicant non-profit corporation will not engage the
services of a Dispensary Agent that has ever been convicted of a felony drug offense in Massachusetts, or
a like violation of the laws of another state, the United States, or a military, territorial, or Indian tribal

06/29/2015

ighattre of Authotized Signatory Date Signed
Alan Rothenberg

Print Name of Authorized Signatory
President, Treasurer, Director, CEO, CFO

Title of Authorized Signatory

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: AR
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The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

| Articles of Organization

(seneral Laws, Chapter 1801

| \dentification Number: 001179457

Minimum Fee: $35.00

ARTICLE}

The exact name of the corporation is:

OLDE WORLD REMEDIES INC.

ARTICLE I!

The purpose of the comporation is to engage in the following business activities:

TO PROVIDE ALTERNATIVE THERAPY OPTIONS AND ALL OTHER LEGAL ACTIONS PERMISSI

BLE FOR A CORPORATION FORMED PURSUANT TO CHAPTER 180 OF THE MASSACHUSETTS
GENERAL LAWS. THIS CORPORATION IS FORMED FOR SCIENTIFIC AND EDUCATIONAL PU

RPOSES WITHIN THE MEANING OF 501(C)(3) OF THE IRS, AS AMENDED.

ARTICLE I

A corporation may have one or more classes of membaers. If it does, the designation of such classes, the manner of
election or appointments, the duration of membership and the gualifications and rights, including voting rights, of the
| members of each class, may be set forth in the by-laws of the corporation or may be set forth below:

| NOT APPLICABLE.

ARTICLE IV

1 Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its

{ voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members,
or of any class of members, are as follows:

| (/f there are no provisions state "NONE")

NONE.

Notos: The preceding four (4) atricies ara considered 1o ba permanent and may only be changsd by fiing appropriate Articlas of Amendmaent.

ARTICLE V

The by-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other
presiding, financial or recording officers, whose names are set out on the following page, have been duly elected.

| ARTICLE VI

| The eflective date of organization of the corparation shall be the dats approved and filed by the Secretary of the
Commonwealth. If a /ater eflective date is desired, specify such date which shall not be more than thirty days after the

——




date of hling

1 00/292015

ARTICLE VI

The information contained in Article V1! is not a permanent part of the Articles of Organization

| 8. The street address (post office boxes are not acceptabls) of the principal office of the corporation in

| Massachusetts |s:

No. and Streat 1456 HANCOCK STREET
| City or Town QUINCY State: MA Zip: 02169 Country: USA

1 corporation is as follows:

1 b. The name, residentlal street address and post office addrese of each director and officer of the

Titte

Individual Name
First, Migdie, Last, Suffix

Address (no PO Box)
Acdress, City or Town, State, Zip Code

Expiration
of Term

PRESIDENT

ALAN RAOTHENBERG

54 GERALD ROAD
MARBLEHEAD, MA 01945 USA
54 GERALD ROAD
MARBLEHEAD, MA M845 USA

n/a

TREASURER

ALAN ROTHENBERG

54 GERALD ROAD
MARBLEHEAD, MA 01545 USA
54 GERALD ROAD
MARBLEHEAD, MA 01845 USA

n/a

VICE PRESIDENT

MICHAEL FITZGERALD

108 CALIFORNIA AVE . UNIT 301
QUINCY, MA 02189 USA
108 CALIFORNIA AVE., UNIT 301
QUINCY, MA 02188 USA

n/a

CLERK

MELISSA FITZGERALD

108 CALIFORNIA AVE., UNIT 301
QUINCY, MA 02168 USA
108 CALIFOANIA AVE . UNIT 301
QUINCY. MA 02183 USA

nia

DIRECTOR

MELISSA FITZGERALD

108 CALIFORNIA AVE., UNIT 301
QUINCY. MA 02169 USA
108 CALIFORNIA AVE., UNIT 301
QUINCY, MA 02169 USA

n/a

DIRECTOR

MICHAEL FITZGERALD

108 CALIFORNIA AVE., UNIT 301
QUINCY, MA 02189 USA
108 CALIFORNIA AVE., UNIT 201
QUINCY, MA 02169 USA

nia

DIRECTOR

ALAN AROTHENBERG

54 GERALD ROAD
MARBLEHEAD, MA 01945 USA
54 GERALD RDAD
MARBLEHEAD, MA 01545 USA

nfa

January

| c. The fiscal year (i.e., tax year) of the business entity shall end on the last day of the month of:

MICHAEL F. FITZGERALD

d. The name and business address of the resident agent, if any, of the business entity Is:

Name:
No. and Strest: NCOCK
City or Town: UINCY. State: MA Zip: 02169 Country: USA

1/We, the below signed incorporator(s), do hereby certify under the pains and penalties of perjury that
Vwe have not been convicted of any crimes relating to alcohol or gaming within the past ten years.




I/We do hereby further certify that to the best of my/our knowledge the above-named officers have not
been similarly convicted. If so convicted, explain:
N/A

IN WITNESS WHEREOF AND UNDER THE PAINS AND PENALTIES OF PERJURY., I/we, whose
signature(s) appear below as incorporator(s) and whose name(s) and business or residential a(!drss
(es) beneath each signature do hereby associate with the intention of forming this busingss ?ntny under
the provisions of General Law, Chapter 180 and do hereby sign these Articles of Organization as )
incorporator(s) this 29 Day of June, 2015. (If an existing corporation is acting as incorporator, type in
the exact name of the business entity, the state or other jurisdiction where it was incorporated, .llre name
of the person signing on behalf of said business entity and the title he/she holds or other authority by

which such action is taken.)

ALAN ROTHENBERG

© 2001 - 2015 Commanwaalih of Massachusetls
All Rights Reserved
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

June 29, 2015 01:05 PM

=

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth





