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APPLICATION OF INTENT
Request for a Certificate of Registration to
Operate a Registered Marijuana Dispensary

INSTRUCTIONS

This application form is to be completed by any non-profit corporation that wishes to apply for a Certificate of
Registration to operate a Registered Marijuana Dispensary (“RMD”) in Massachusetts,

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
each proposed RMD. Please identify each application of multiple applications by designating it as Application 1, 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.



Wellness Connection of MA, Inc.

Application 1 _of 3 Applicant Non-Profit Corporation

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 dpplication 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.. ¢. 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 applic d where provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory he‘%
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Weliness Connection of MA, Ine.

Application 1 _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 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) gndAvhere provided by the applicant, is accurate and complete, as
indicated by the initials of the authorized signatory here: L./
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Wellness Connection of MA, Inc.

SECTION A. APPLICANT INFORMATION

1.

Wellness Connection of MA, Inc.

Legal name of Corporation
John P. Henry

Name of Corporation’s Chief Executive Officer

c/o Kathieen F. Donovan, 30B Railroad Avenue, Revere, MA 02151

Address of Corporation (Street, City/Town, Zip Code)
John P. Henry

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

617.529.3500; 781.585.5208

Applicant point of contact’s telephone number

jphenry585@comcast.net

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

Information on this page has been reviewed by the applic
indicated by the initials of the authorized signatory here:\

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.

here provided by the applicant, is accurate and complete, as
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Schwab Personal Choice Retirement Account® (PCRA) of

IBT TTEE
charles INTERSECURITIES INC MAP eonl e Statement Period
SCHWAB FBO FREDERICK V MCDONALD JR I May 1-31, 2015

Change in Account Value This Period Year to Date Account Value ($) Over Last 12 Months [in Thousands]

Ending Value on 05/31/20155 $ 229,349.53 $ 229,349.53

Asset Composition Market Value % of Account Assels Overview

af Aggoyntvatbe® . 2934883 - A%

mn:imvzmm!osnmamoo:_u_m mmi m:a_omu_:—oa_mzo:i:macm_‘uamm_u_mF_.Bom::_..mm_am:_m.Oom_umm.wam_m3m<cm.:noav_m_mo_‘
unavailable for some of your holdings.
Please see "Endnoles for Your Account” section for an explanation of the endnote codes and symbols on this statement.
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O ettty —

Investment Report

May 1, 2015 - May 31, 2015

Online Fldelity.com

Envelope 50093681% 3

T o O o e g o Customes Senacg " eloPhone - B00-544 5555

Your Portfolio Summary

Changes in Portfolio Value Value by Account fre—— NetValue Net Vatus
Humss Moy 1,118 Mey 31, 2018

$1.857.247.81*

387,247.8
0.00"
$1,857,247.84
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