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Executive Office of Health and Human Services
Department of Public Health
Bureau of Health Care Safety and Quality

Medical Use of Marijuana Program
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APPLICATION OF INTENT
Request for a Certificate of Registration to
Operate a Registered Marijuana Dispensary
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This application form is to be completed by any non-profit corporation that wishes to apply for a,Ceftifichte of
Registration to operate a Registered Marijuana Dispensary (“RMD”) in Massachusetts. @f“

If seeking a Certificate of Registration for more than one RMD, the applicant non-profit corporation
(“Corporation™) must submit a separate Application of Intent, all required attachments, and an application fee for
cach proposed RMD. Please identify each application of multiple applications by designating it as Application I, 2
or 3 in the header of each application page. Please note that no executive, member, or any entity owned or
controlled by such an executive or member, may directly or indirectly control more than three RMDs.

However, even if submitting an Application of Intent for more than one RMD, an applicant need only submit one
Character and Competency form for each required individual.

Unless indicated otherwise, all responses must be typed into the application forms. Handwritten responses will not
be accepted. Please note that character limits include spaces.

Attachments should be labelled or marked so as to identify the question to which it relates.

Each submitted application must be a complete, collated response, printed single-sided, and secured with a binder
clip (no ring binders, spiral binding, staples, or folders).

Mail or hand-deliver the Application of Intent, with all required attachments, the $1,500 application fee, and
Remittance Form to:

Department of Public Health
Medical Use of Marijuana Program
RMD Applications
99 Chauncy Street, 11® Floor
Boston, MA 02111

Application fees are non-refundable and non-transferable.
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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.
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Information on this page has been reviewed by the applican wh rovided by the applicant, is accurate and complete, as
PP

indicated by the initials of the authorized signatory here:
1
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Seven Point of Massachusetts, Inc.
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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)

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

1.

Seven Point of Massachusetts, Inc.

Legal name of Corporation
Brad A. Zerman

Name of Corporation’s Chief Executive Officer

109 State Street, Suite 404, Boston, MA 02109

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

Brad Zerman

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

312-593-8448

Applicant point of contact’s telephone number

brad@skyprocessing.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:

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.

indicated by the initials of the authorized signatory here:

Information on this page has been reviewed by the applicant, ;d whyré provided by the applicant, is accurate and complete, as
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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
Future Transactions | First Bank Highland |Checking $30,754.860

Holdings LLC park

Beth Ann and Brad | US Bank Home Equity %-(\/
. . $ 58,874.00
Zerman Line of Credit Q

&7 P

R R TOTAL: $89,628.00 ——

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: 4 2_/
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First Bank of Highland Park

Print Page 1 of |

Demand Deposit- - FUTURE TRANSACTIONS HOLDINGS

Relationship Date Phone Tax
of Number Identification
Birth
& FUTURE TRANSACTIONS HOLDINGS ‘:¥ Owner Ertsurisen EIN *+

AE LT E 35

& 1419 w BELLE PLAINE
CHICAGO it 60613

Additional Relationships

Tax Name: FUTURE TRANSACTIONS
HOLDINGS

Presentments
No Presentments for Account

Current Cycle
Description
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PRIVATE SELECT HOME EQUITY CREDIT LINE =~ "°%°'°°

U.S. BANK 0125

PCG-NORTH SHERIDAN ROAD DOMINICK'S Account Summary sep. 20, 2015
PO BOX 780179

ST. LOUIS MO 63179-0179 Account Number: |G
End of Draw Date; Jan. 16, 2018
Maturity Date; Jan. 15, 2038
Approved Credit Line: 563.000.00

P sgg s bt syl ooy )

000008462 1 AT 0.416 106481200152132P
BRAD A ZERMAN, PRESIDENT-SKY PROCESSING

8, .
* The Rmcﬁe e he MW amount
gguaa 24-Hour Banking &t 1-800-U. KS for payolf

IMPORTANT MESSAGES
000000000000000000001500qp000000000000000000000000000thOQ’OOOQOOQQQOOOOQQO
* et instant access to your accoun .
. Go Paperiess - eliminate cluter with Online Statements. *
* View and ﬂ%%our accouni onling or with your mobile device. . .
. Get started today at nk.com/enroll, or download the U.S. Bank Mobile app. .

PEPLPPPCRIPPPGPEPP000 4200000 P R PR VEVEPRRPIPP0F9000200090 4840000000000 00000

Makinz%a aﬁmem’? Visit www.usbank.com, Pe:]y b%Phone? Existing U.S. Bank checking account custorers, call BOOUSBANKS
{872. 57E on-U.S. Bank checking account custofers call 800.374.6460.

When you provide a check as pagmenl. ou authorize us either to use information from ¥our check to make a one-time
electronic fund transfer from your accounf or 10 process the pa%_ment as a check transaclion. Your checking account will be
debited in the amount on theé check and that check will be de oﬁyed. if you have questions, or if you wish to decline the i
electronic payment service, please call 800-USBANKS (800-872-2657). If ?ou have already informed us of your choice, it remains
in effect. Tharnk you for choosing U.S. Bank. We look farward to meeting all of your future financial needs.

Payments received before 5:00 p.m. Central Time at our Payment Processing Center will be applied lo your account efiective
the same business day. Paymenis received after the cutoff ime, or on weekénds or legal holidays, will be applied to your
account the next business day.

Borrowers have cenain rights under Federal law related to resolving erors and requesting information about their monggge
accaunt. Notices of Erorand Requests For Information must be directed to U.S. Bank, Attention: £scalation Center, 175
Rockside Road, Bedford, OH 44146. Your submission must be in writing and include the name of each bomrower, the loan
nunr}ber ang a description of the eror you believe has occumed OR a request for specific information regarding your
mortgage loan.

After a payment has been made, we reserve the right to withhatd available advances in the amount of the principal porion of
the payment up io 7 business daﬂys irom the dale we receive the payment. Any credit available before the payment'is
received will conlinue to be available for advances during this time.

Statement Continues on Next Page @ Equal Housing Lender

Account Nbr:
@bank AUTOMATIC PAYMENT NOTICE Account No- AN

BRAD A ZERMAN, PRESIDENT-SKY P

The Amount Due Will Be Withdrawn From
Your Account On The Payment Due Date

Address Change? Visit your branch, call 24-Hour Automalic Payment From:

Banking at 800-USBANKS, or visit www.usbank.com Checking Account No. Ending in ****5708
Payment Due Date Oct. 15, 2015
o5 L 0125 | AMOUNT DUE $ 423.46

PCG-NORTH SHERIDAN ROAD DOMINICK'S
PO BOX 780179
ST. LOUIS MO 63179-0179

]l"||"|||l|l|u|lllullllulll'uul]ll]n|]h||ul|]l|]|]|ll||“ll

Far information on making additional or principal payments please contact
us at BOO-USBANKS (800-872-2857) or usbank.com

000000 5805405740000046353281445100000423463
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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
Stanford J. Zerman | Chase Savings
$ 172,140.00 %7//%/? %WV
. r7g
Stanford J. Zerman |Lincoln Financial Investment $138,232.00 ) e
Declaration of Trust | Advisors ' /"4&"7/‘@\"
4
E
I
|
I
|
|
Ll
|
|
!
— — TOTAL: | $310,372.00 f— 1

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: E‘I/
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Chase Private Client - Printer Friendly Page 1 of 3

My Accounts Page for STANFORD J ZERMAN Friday, 25 Septamber 2015
e

My e-mail address:stanzerman@earthlink.net

Last logped on : 9:12 PM EST on 09/24/2015

Bank Accounts Total balance: $172,313.08
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https://chaseonline.chase.com/MyAccountsPrint.aspx 9/



Account Positions {Open/Unrealized) for Wil : 8 Position(s) Pricing is intraday
Searched by ¢ Sorted by Sacvry Typo , Then Sorted As of Sep-25-2015 931 AM ET
Closing R
Security 10, _Socurity Degriptian Quantity h 4
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Seven Point of Massachusetts, Inc.
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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
prede within this appHcation has changed.

/“'ﬁ“ﬂ/{ n/ L 09/25/2015

Sighature of Authorized S@atory Date Signed
Brad A. Zerman

Print Name of Authorized Signatory
CEO, Seven Point of Massachusetts, Inc.

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 gost of all required background checks, and comply with all Management and
Operations Profile and Siting Profile requirements.

/% 09/25/2015
Sigha ofAﬁthon'27 Signatory Date Signed

Brad A, Zerman

Print Name of Authorized Signatory
CEO, Seven Point of Massachusetts, Inc.

Title of Authorized Signatory

I hereby attest that I 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 lgws of another state, the United States, or a military, territorial, or Indian tribal

authority.
A y /‘4_44/} | 00/25/2015

Sign#tdre of Authorizeﬁi’ignatory Date Signed
Brad A. Zerman

Print Name of Authorized Signatory

CEOQ, Seven Point of Massachusetts

Title of Authorized Signatory

Information on this page has been reviewed by the applican angquévided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here:

Application of Intent — Page 6



Fhhe Gommornwealtly g‘: Hassachusetts
Jécwc/aiy f/ M& 6’0/////70/7/()-6(%%

Sate .%/(d‘(’, QBoston, NMassachusetts 02453

William Francis Galvin
Sccretary of the
Commanwealth

Date: Scptember 24, 2015
To Whom It May Concern :
I hereby certify that
SEVEN POINT OF MASSACHUSETTS, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 26, 2015 (Chapter |180).

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
ﬂf}/ﬂxwo

Secretary of the Commonwealth

Certificate Number: 15095439510

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx
Processed by: tad





