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CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Governor 

April21, 2017 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Bureau of Health Care Safety and Quality 

Medical Use of Marijuana Program 
99 Chauncy Street, 11 1

h Floor, Boston, MA 02111 

BY U.S. MAIL AND E-MAIL 

Ms. Dorothy M. Whalen 
Commonwealth Altemative Care, Inc. 
11 Beacon Street, Suite 720 
Boston, MA 021 08 

MARYLOU SUDDERS 
Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

Tel: 617-660-5370 
www.mass.gov/medicalmarijuana 

Re: Provisional Certificate of Registration for a Registered Marijuana Dispensary for 
a Dispensary in Cambridge and a Cultivation and Processing Facility in Taunton 

Dear Ms. Whalen: 

Please be advised that Commonwealth Alternative Care, Inc. has been selected to receive a 
Registered Marijuana Dispensary ("RMD") Provisional Certificate of Registration at its 
proposed Cambridge retail dispensary and Taunton cultivation and processing facility and to 
move forward to the Inspectional Phase. The issuance of this RMD Provisional Cetiificate of 
Registration is subject to the following ongoing conditions: 

1. All dispensary agents and capital contributors shall be subject to a background check as 
set forth in the Guidance for Registered Marijuana Dispensaries Regarding Background 
Checks prior to commencing work as a dispensary agent or contributing funds to the 
RMD. 

2. The RMD shall comply with the Humanitarian Medical Use of Marijuana Act, Ch. 369 of 
the Acts of2012 (the "Act"), as implemented by Department of Public Health (the 
"Depmiment") Regulations, 105 CMR 725;000, et seq. ("Regulations"), during the period 
of its provisional registration, except as expressly waived in writing by the Department 
pursuant to 105 CMR 725.700. 

3. The RMD shall be subject to inspection and audit to ascetiain compliance with any 
applicable law or regulation, including laws and regulations of the Commonwealth 
relating to taxes, child support, workers compensation, and professional and commercial 
insurance coverage. 

4. The RMD shall be subject to inspection and audit to ascetiain that the RMD is operating 
at all times in a mailller not detrimental to public safety, health, or welfare. 



5. The RMD shall be subject to inspection and audit to ascertain that its facilities are 
compliant with all applicable state and local codes, bylaws, ordinances and regulations. 

6. The RMD shall be subject to inspection and audit to ascertain that it has sufficient 
financial resources to meet the requirements of the Act or I 05 CMR 725.000, et seq. 

7. The RMD shall cooperate with and provide information to Department inspectors, agents 
and employees upon request. 

8. The RMD shall, as necessary, amend its bylaws to expressly require compliance with 
725.100(A)(l) and the "Guidance for Registered Marijuana Dispensaries Regarding 
Non-Profit Compliance" by stating that the RMD shall "at all times operate on a non­
profit basis for the benefit of registered qualifying patients" and shall "ensure that 
revenue of the RMD is used solely in furtherance of its nonprofit purpose." If the bylaws 
do not expressly include such requirement, they shall be amended within thirty days of 
the date of this letter and the amended bylaws shall be filed with the Department by mail 
at the above address and by email at RMDcompliance@state.ma.us. 

9. The RMD shall keep current all information required by 105 CMR 725.000, et seq., or as 
otherwise required by the Department pursuant to 725.100(F)(4) and may not make 
cetiain changes without prior approval from the Depmiment pursuant to 725 .I OO(F)(l )­
(3). 

I 0. The RMD must submit payment of the registration fee required pursuant to I 05 CMR 
725.100(C)(l) and 801 CMR 4.02. 

In the Inspections Phase, the Department will continue to verify, among other things, that the 
RMD will operate in compliance with the RMD operational requirements, see 105 CMR 725.105 
(A)-(Q), and security requirements, see 105 CMR 725.110(A)-(F). Furthennore, the Depmiment 
may impose other conditions that the Depmiment detel111ines necessary to ensure the RMD will 
operate in accordance with applicable Massachusetts laws and regulations. 

Please be advised pursuant to 105 CMR 725.100(C)(l) the Depmiment may issue a Final 
Cetiificate of Registration only after an applicant has successfully completed the Inspections 
Phase and the Department has issued final approval. 

Please mail the enclosed remittance form with a banlucashier's check in the amount of 
$50,000 payable to the Commonwealth of Massachusetts within thirty (30) days of the date 
of this letter to: 

Department of Public Health 
Medical Use of Marijuana Program 

RMD Registration 
99 Chauncy Street, II th Floor 

Boston, MA 02111 



After the registration fee is processed, this letter shall serve as Commonwealth Altemative Care, 
Inc.'s Provisional Certificate of Registration with the aforementioned conditions. The 
Department will continue to verify all infonnation provided by the RMD, and that the RMD is 
compliant with applicable Massachusetts law and regulations. It is within the Department's 
discretion to revoke this Provisional Cettificate of Registration at any time. 

Should you have any questions, please contact the Depattment at RMDcompliance@state.ma.us. 

:~y, M,JD 

Bure Director 
Bureau of Health Care Safety and Quality 
Massachusetts Depattment of Public Health 
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CHARLES D. BAKER 
Gov1mo~ 

KARYN E. POLITO 
Ueuteoont Gowrnor 

lNSTRUCTlONS 

Mf(IC-tVh~3 o}3 
The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Bureau of Health Care Safety and Quality 

Medical Use of Marijuana Program 
99 Chauncy Street, 11th Floor, Boston, MA 02111 

APPLICATION OF INTENT 
Request for a Certificate of Registration to 

Operate a Registered Marijuana Dispensary 

MARYlOU SUDDERS 
Secral.llry 

MONICA BHAREL. MD, MPH 
Comml••lc!Mr 

Tel: &17o660.s:i70 
w-~.-u,.govlmldlcalmtrijlillnll 

This application fonn is to be c;omplcted by 111lY 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 R.MD, the applicant non-profit corporation 
("CoJPOration") must submit a separate App/icalion oflnJent, aU required attachments, and an application fcc for 
each proposed RMD. Please identify eacb application of multiple applications by designating it as Application J, 2 
or 3 in the header of each application page. Please note that no executive, member, or any entity owned or 
controlled by sueb 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, aU 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 rch1tes. 

Each submitted application must be a complete, collated response., printed single-sided, and sccurecfwith 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~ ~d. 
Remittance Form to; 

Department of Public Health 
Medical Usc of Marijuana Program 

RMD Applications 
99 Chauncy Street. 11Jh Floor 

Boston, MA 0211 t 

Application fees are non-refundable and non-transferable. 



Application.!_ of L Applicant Non-Profit Corporation Commonweu.llh AltcrnativeCOJe 

REVIEW 

Applications arc reviewed in the order they arc received. 

Aller a completed application packet and fcc is received by the Department of Public Health ("Department"), the 
Department will review the infonnation and will contact tbc applicant if clarifications/updates to the submitted 
a,pplication materials arc needed. The Department will notifY the applicant whether they have met the standruds 
necessary to be invited to submit a Management and Operations Profile. 

lf 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 fcc. 

PROVISIONAL CERTIFICATE OF REGJSTRA TJON 

Applicants have one year from the date oftbe submission of the Manogeme~t and Operolions Profile to I'CCeive a 
Provisional Certificate of Registration. lfan applicant does not receive a Provisional of Certificate of Registration 
after one year, the applicant must submit a new Applieation of Intent and fcc. 

REGULATIONS 

For co!flplcte infonnation regarding registration of an RMD, please refer to lOS CMR 725.100. 

It is the applicant's responsibility to ensure that all responses ase consistent with the requirements of 1 OS CMR 
725.000, ct seq., and any requirements specified by the Department, as applicable. 

PUBLIC RECORDS 

Please note that aU application responses, including aU attachments, will be subject to release pursuant to a pub1ic 
records requcsr, 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 Usc of 
Marijuana Program at 617-660-5370 or B.Mn!wnlication a stulc.ma.us. 

lo"""'Uon on 1m. P'8' "" ,_, ~;,...,by "" •~ J,h.,.. pro•id<d by lh< "''Pikont, ;, """''" wd '"""''""· " 
indicated by the inltiats of the authorized signatory~· 

Application of Intent Page 2 



Application _!_ of_3 _ Applicant Non-Profit Corporation Commonwealth Altanativc Can: 

CHECKLIST 

The fonns and documents listed below must accompany each application, and be submitted as outlined 
above: 

0 A fully and properly completed Application of intent, signed by an authorized signatory of the 
corporation 

0 A copy of the Corporation's Certificate of Legal Existence from the Massachusetts Secretary of State 

IZI Financial account surnmary(ies) (as outlined in Section D) 

1Z1 A bank or cashier's check made payable to the Commonwealth of Massachusetts for $1,500. 

IZJ A completed Remittance Form (use template provided) 

IZI 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; individuallentity 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 Fonn 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 a~p n here provided by the applicant, is accurdle and complete, as 
indicated by the initials of the authorized Sib'liBtory : 

Application oflntenl - Page 3 



Commonwealth Alternative Care Inc. 

I. . 3 f 3 
App 1cat1on_o _ Applicant Non-Profit Corporation----------- -----

SECTION A. APPLICANT INFORMATION 

I. 
Commonwealth Alternative Care Inc. 

Legal name of Corporation 

2. 
Dorothy M. Whalen 

Name ofCorporation's Chief Executive Officer 

3. 26 Watson Street, Suite I, Cambridge, MA 02139 

4. 

5. 

6. 

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

Dorothy M. Whalen 

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

617-529-1894 

Applicant point of contact's telephone number 

dwhalen@commonwealthaltcare.org 

Applicant point of contact's e-mail address 

7. 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 Fonn 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 applic:p~ ~here provided by the applicant, is accUiclte and complete, as 
indicated by the initials of the authorized signatory here: ~· 

Application of Intent - Page 4 



Application l uf ' Applicant Nun-Pru lit Cnrpumtinn 

SECTION 1>. INITIAL CAI•tTAL Rt•:QUIREI\U:NT 

Describe the sources, types, and amounts of required initial capital in th~.: table below. showing that the 
Corporation has at least $500,000 in its control and available for this Applicalion of lnlenl and at least 
$400,000 in its control and available for each additional Applil:ation of llllent. if any. as evidenced by 
bank statements. lines of credit, or financial institution statements. Add more tables if needed. 

If the required funds arc 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 arc committing the 
amount of their funds identified in the table to the applicant. 

In addition to completing this table, submit a onc·pagc 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 

Casey Griffin SCS Financial Investment ~y 'AJ.(/1,.;/f# 
Account $ 800,000.00 ,, rtr~ 

Connor McCaffery Chase Better Banking 
$500.000.00 ~ Checking 

TOTAL: $ I ,300.000.00 -

l~fo~tion on th_is.~ge has been reviewed by the applicant. and where provided by the applicant. is accurate and complete, as 
tndtcatcd by the smuals of the authorized signatory hcn:::.. ll;;z/) 

Application oflntenl Page 5 



CO"Y\'1 vvr l\ltWU.l ~ A-( fcvvtt:-·k : U. ~ 
Ay f' lt-UL.h-Yt 3 0 ~ 3 

SCS fiNANCIAl 
June 26, 2015 

Smnrg•c Capital Solution; 

Massachusetts Department of Public Health 

RE: Proof of Funds 

To Whom It May Concern, 

SCS Financial Services, LLC currently serves as investment advisor to Casey Gritnn and we 
have been her advisor for ten years. Please accept this letter as confirmation that said 
client currently has access to accounts with assets greater than $800,000. 

If you have any questions, please contact Doug Ederle at (617) 204-6444 or Chris Stone at 
{617) 204-6410. 

Regards, 

~tl~ 
Dougla Ederle 
SCS Fl cial Services, LLC 

Cc: Chris Stone 

COMMONWEALTH OF MASSACHUSETTS 
SUFFOLK COUNTY 

Then personally appeared the within named Douglas R. Ederle and acknowledged the 
foregoing to be his/her free act and deed. 

Before me, 

Ont Wimhrup Sttuare nnswro. M.J.,~achusm~ 021 I 0 11 G 17.:204.64110 fT G 1 ... 204 .c;ill l www.sc.sfin~ndal.co.m 



CHASEO 

04/04/2016 

Requestor infonnation: 

CONNOR MCCAFFERY 

COMMONWEALTH AL TERNAllVE CARE 
APPLICA liON 3 OF 3 

Deposit Account Balance Summary 

Summary of Deposit Account 

A . ' Account Type 

Be"er Banking Checking 
Current Balance 

Ill ___ _ 

CONNOR MCCAFFERY 

S1 .340,31111 

Customer Information 

Sole Owner 

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE 
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A. 
T htl 1et1cw m WTThn as • fNftiH d bu$.lnesa CIOUt1ety W1thOul pr.,..cloc. and IS lltencled lor U.. c:on~ 11M of lhe eddre- only No 
~ ton beet! pad 01 ~ lor tt>e oswance ollh<a letter The r.oo.tc.H and c:onlllt'lts ollllla leeter .,. 1'01 1o be ~ anoJ 1'0 

r~ " 1o alled!IO lhos ben& Of any ol 111 oi!'CAt~ elr4lloyMa or IIQe<lla by tt>e ,...,.nee 01 CJJ<ltents o1 u.. ltot14r '"""" a pr.,...,.., 11 guu...1 IMt\ 
atld 111 ,....,_upon-.-- ol confdetlNiory ptOII'ded 1o1M ~>.>~~it lnlorrna- and ••fl' .. ..,.l oJ ll(WIIOt1 oJ ..,, ~coma ....a,__,.,. 
~ ltom tt>e IWClOtiH ollhll ben& 01 OUiet loOUiatl dMtned rebble ~ ~nt ll•M~I01 btl! IU(.II tnbTNt>un _, ••pr•....,"'• .,. 
~ 10 ~ ~ no4K.e and no lt!Clf~ or .. l'lfanty aa lou.... ec:a.raq ol...cttlllotmaron • 11>e ,,....~, o1 U>e toUR .. ,. ,_,. 01 

~ 01 ~ rn1111y ... 1 Ttn 1t11t1et 11 nolto bot raptOd~ 111«1 111 .,.,~ act.en~M~ne~~t or 11 ~, ••f ....,.~., ••~ll4 aa 10(1<_....., ., ...,. 
tlenl< Tt. ballll ~ no1 undetW.e 10 ~ d any~ in ltle llllomlaton c:onl&lned II U. ltol* AJI; •-'ance "•I 1t1e tooe ~at oil,. 
lllddl-



Commonwealth Alternative Care Inc. 

I. . 3 f 3 App 1cauon _ o _ Applicant Non-Profit Corporation----------------

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 I have an ongoing obligation to submit updated infonnation to the Department if the information 

presented within this app~nged. n /.~L 

~/.6 
Dorothy M. Whalen 

Print Name of Authorized Signatory 

CEO/CFO, Chainnan of the Board 

Title of Authorized Signatory 

I hereby attest that ifthe 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 Sit in Profile requirements. 

Dorothy M. Whalen 

Print Name of Authorized Signatory 

CEO/CFO, Chainnan of the Board 

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 laws of another state. the United States, or a military. territorial. or Indian tribal 
authority. 

Dorothy M. Whalen 

Print Name of Authorized Signatory 

CEO/CFO, Chainnan of the Board 

Title of Authorized Signatory 

~~/~ 
~ 

lnfonnation on this page has been reviewed by the applican~.nn~d~~ w.n hee9'r provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: ..L.L!!l.V 

Application of Intent - Page 6 



Wd!Wb Fnaw:is Calvio 
Sec:n:t.:uyofthc 
<A>mmonweahb 

Ayp( itA;tv~ 3 of 3 
97h~ 8omnwmoeauit' ff Jf£a&rOCiUL&ett;s; 

JecPetmy ef'tAe; Corrvno7ltoea!d 
Jtace- !7CHtSe, aJo.rton-, . ffar.rachtt.rett.r 02tcJcJ 

Date: June 16, 201 5 

To Whom lt May Concern : 

l hereby certify that 

COMMONWEAL TB ALTERNATIVE CARE lNC. 

appears by the records of this office to have been incorporated under lhc General Laws of this 

Commonwealth on April 20, 2015 (Chapter 180). 

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

CcrtilicnCc Numb-.-r: 15063 793240 

In testimony of which, 

l have hereunto affixed the 

Great Seal of the Commonwealth 

on the date first above written. 

~~~~ 
Secretary of the Commonwealth 

V-.Tiry chis C&..-rtificalc nt: http: corp.scc.state.ma usfCotpWeb/Certifi~tcs/VerlfY.3spx 

Proccss~:d by. cgr 



Corporations Division 
Secretary of the Commonwealth of Massachusetts 

Certificate Request Form 

Fee: 

COMMONWEALTH ALTERNATIVE 
CARE INC. 

$7.00 Note: An expedited service fee will be added when this request is completed 
-----

Expedited fee: 

$3.00 

Special filing lnstruc:tions: Enter any details that apply to this request 

Filer's contact information: complete all required(*) boxes: 

• Contact name: Andrea F. Nuciforo Jr. 

Business name: Nudforo Law Group 

* Mailing address: 100 North Street 

Additional address detail; Suite 405 

* City, State, Zip code: Pittsfield MA 01201 

Country: UNITED STATES 

Contact phone number: 4135535515 Extension: 101 

• Contact e-mail address: anudforo@nuciforo.com 

Providing an email address allows the Corporations Division to contact you quickly if your filing 
is rejected. 



CHARU:S D. BAJU:R 
Governor 

KARYN E POUTO 
Uwlen.UGo-r 

INSTRUCTIONS 

~WlM\,1\/U--{~ A1t~WIA~ti~K U~ 
3~3 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Bureau of Health Care Safety and Quality 

Medical Use of Marijuana Program 
99 Chauncy Street, 11 111 Floor, Boston, MA 02111 

MARYLOU SUDDERS 
hc:rwla'y 

MONICA BHARE1., MO, MPH 
Commlllelanw 

Tel:&17~70 
www.mQa.govfmedlcalmartjuana 

MANAGEMENT AND OPERATIONS PROFILE 
Request for a Certificate to Registration to 

Operate a Registered Marijuana Dispensary 

This application form is to be completed by a non-profit corporation that wishes to apply for a Certificate of 
Registration to operate a Registered Marijuana Dispensary ("RMD") in Massachusetts, and has been invited by 
the Department of Public Health (the "Department") to submit a Management and Operations Profile. 

Once 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. 

If invited by the Department to submit a Management and Operations Profile for more than one proposed 
RMD. you must submit a separate Management and Operations Profile, attachments, and application fee for 
each 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 a Management and Operations Profile for more than one RMD, an applicant need 
only submit one background check packet, including authorization forms for all required individuals, and fee 
associated with the background checks. 

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. 

Attacbmcnts 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). 



Application _J_ of _l _ 
CommonweallhAllemlltive Cnn: 

AppliamtN~fitCo~o~tioo ________________________ __ 

Mail or hand.deliver the Management and OperaJions Profile, with all required at1nctuncnts, the $30,000 
application fee, and completed Remittance Form to: 

Department of Public Health 
Medical Use of Marijuana Ptogram 

RMD Applications 
99 Chauncy Street, II 111 Floor 

Boston, MA 02111 

All rees are oon-refuodnble and non-transferable. 

REVIEW 

Applications are reviewed in the order they arc received. 

After a completed application packet and fee is received by the Department, the Department will review the 
infonnation 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 Siting Profile. 

PROVISJONAL CERTJFICATE OF REGISTRATION 

Applicants have one year from the date of the submission of the Management and Operalionv 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 aod fee. 

REGULATIONS 

For complete information regarding registration of an RMD, please refer to lOS CMR 725.100. 

It is the applicant's responsibility to ensure that aU 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 addjtional infonnation is needed regarding the RMD application process, please contact the Medical Use of 
Marijuana Program at 617-660-5370 or RMDanghcalion n 'tots.rna.us. 

lnfo-tion on tb~ P"ll' hu ,_ ,.,;...., by die oppli~«• pm'"""' by !he •ppr~, ;, ""'""" olld <ompl.,., " 
indicated by the initials of lhe authorized signatory here: 

Management and Operations Proftle - Poge 2 



Commonwealtb Alttmalive Care 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

CHECKLIST 

The forms and documents listed below must accompany each application, and be submirted as outlined above: 

0 A fully and properly completed Management and Operations Profile, signed by an authorized signatory of 
the applicant non-profit corporation (the "Corporation'') 

0 A copy of the Corporation's Articles of Incorporation 

0 A copy of the Corporation's Certificate of Good Standing from the Massachusetts Secretary of State 

0 A copy of the Corporation's bylaws 

IZl An Employment and Education fonn (use template provided) for each of the following individuals: The 
Corporation's Chief Executive Officer, Chief Operations Officer, Chief Financial Officer, individual/entity 
responsible for marijuana for medical use cultivation operations, and individuaVentity responsible for the RMD 
security plan and security operations 

0 A bank or cashier's check made payable to the Commonwealth of Massachusetts for $30,000 

0 A completed Remittance Form (use template provided) 

IZI A sealed envelope with the name of the Corporation and marked "authorization fonns," that contains the 
background check authorization fonns (use forms provided) and fee, for each of the following actors: 

• Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity responsible 
for marijuana for medical usc cultivation operations; ind.ividuaVentity responsible for the RMD security 
plan and security operations; each member of the Board of Directors; each Member of the Corpomtion, 
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, authorizations forms must be completed and signed by the entity's Chief Executive 
Officer/Executive Director and President/Chair of the Board of Directors. 

lnformation on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete. as 
indicated by the initials oftbc authorized signatory hen:: 1\~ 

~~ Management and Operations Profile - Page 3 



Commonwealth Alternative Care 3 3 
Application __ of __ Applicant Non· Profit Corporation--------------

SECTION A. APPLICANT INFORMATION 

1. 
Commonwealth Alternative Can:, Inc. 

Legal name of Corporation 

2. 
Dorothy M. Whalen 

Name of Corporation's Chief Executive Officer 

3. 11 Beacon Street, Suite 720 
Boston, MA 02108 

4. 

Address of Corporation (Street, Cityffown, Zip Code) 

Dorothy M. Whalen & cc: Deb Brewer 

Applicant point of contact (name ofperson Department of Public Health should contact regarding this 
application) 

5. 

6. 

617-86+5760 

Applicant point of contact's telephone number 

dwhalen@commonwealthaltcan:.org 

Applicant point of contact's e-mail address 

7. Number of applications: How many Management and Operations Profiles do you intend to submit? 

3 

SECTION B. INCORPORATION 

8. Attach a copy ofthe corporation'sArticles of incorporation, documenting that the applicant is a non­
profit entity incorporated in Massachusetts. 

9. Attach a copy of the corporation's Certificate o[Good Standing from the Massachusetts Secretary of 
State. 

10. Attach a copy of the corporation•s bylaws. 

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

Management and Operations Profile - Page 4 
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The Commonwealth of Massachusetts 
William Francis Galvin 

Minimum Fee: $35.00 

Secretary of the Commonwealth, Corporations Division 
One Ashburton Place, 17th floor 

Boston, MA 02108- 1512 
Telephone: (617) 727-9640 

- ---------------------- -- --
Restated Articles of Organization 
(General Laws Chapter 180. Sect1on 7) . - -- -- --- - - -

Identification Number: 00 I 1 69869 

We, DOROTHY M. WHALEN .X. President _ VIce President, 

and DOROTHY M. WHALEN .X. Clerk _ Assistant Clerk , 

of COMMONWEALTH ALTERNATIVE CARE INC. 
located at: I 1 BEACON STREET SUITE 720 BOSTON, MA 02108 USA 

-- - - --

--

do hereby certify that the following Restatement of the Articles of Organization was duly adopted at a meeting held on: 
6/1/2016, by vote of: 

J. members, Q directors, or Q shareholders, 
being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case 
of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the right to vote 
therein): 

ARTICLE I 

The exact name of the corporation is: 

COMMONWEALTH ALTERNATIVE CARE INC. 

ARTICLE II 

The purpose of the corporation Is to engage In the following business activities: 

THE CORPORATION IS ORGANIZED FOR NONPROFIT PURPOSES INCLUDING, BUT NOT LIMI 
TED TO, PROVIDING PALLIATIVE RELIEF AND WELLNESS SERVICES TO PATIENTS SUFFERIN 
G FROM DEBILITATING MEDICAL CONDITIONS SUCH AS CANCER, GLAUCOMA, HIV, AIDS, 
HEPATITIS C, ALS, CROHN'S DISEASE, PARKINSON'S DISEASE, MULTIPLE SCLEROSIS AND 
OTHER CONDITIONS. THE CORPORATION MAY, AS PERMITTED BY LAW, ENGAGE IN ANY A 
ND ALL ACTIVITIES IN FURTHERANCE OF1 RELATED TO, OR INCIDENTAL TO THESE PURPOS 
ES WHICH MAY BE LAWFULLY CARRIED ON BY A CORPORATION FORMED UNDER CHAPTE 
R 180 OF THE GENERAL LAWS OF MASSACHUSETTS. ANY REVENUE FORM THE CORPORATI 
ON SHALL BE USED SOLELY IN FURTHERANCE OF THE CORPORATION'S NONPROFIT PURP 
OSE. 

ARTICLE Ill 

A corporation may have one or more classes of members. If it does, the designation of such classes, the manner of 
election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the 
members of each class, may be set forth fn the by-laws of the corporation or may be sel forth below: 
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Other lawful provisions, if any, for the conduct and regulation ol 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 lollows: 
(If there are no provisions state "NONEM) 

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR NONPROFIT PURPOSES. NO PART 0 
F THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF. OR BE DIS 
TRIBUTABLE TO ITS DIRECTORS. OFFICERS. OR OTHER PRIVATE PERSONS. EXCEPT THAT T 
HE CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE COMP 
ENSATION FOR SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS IN F 
URTHERANCE OF THE PURPOSES OF THE CORPORATlON.lN THE EVENT OF DISSOLliTION 
OF THE CORPORATION. THE BOARD OF DIRECTORS SHALL, AFTER PAYING OR MAKING PR 
OVISIONS FOR THE PAYMENT OF ALL OF THE LIABILmES OF THE CORPORATION. DISPOSE 
OF ALL THE ASSETS OF THE CORPORATION EXCLUSIVELY FOR THE PURPOSES OF THE CO 
RPORA TION, AS THE BOARD OF DIRECTORS SHALL DETERMJNE. IN ACCORDANCE WITH TH 
E STATUES OF THE COMMONWEALTH OF MASSACHUSETTS. NO OFFICER OR DIRECTOR OF 
THE CORPORATION SHALL BE PERSONALLY LIABLE TO THE CORPORATION FOR MONET AR 
Y DAMAGES FOR OR ARISING OUT OF A BREACH OF FIDUCIARY DUTY AS AN OFFICER OR 
DIRECTOR NOTWITHSTANDING ANY PROVISION OF LAW IMPOSING SUCH LIABILITY: PRO 
VIDEO. HOWEVER. THAT THE FOREGOING SHALL NOT ELIMINATE OR LIMIT THE LIABILITY 
OF AN OFFICER OR DIRECTOR TO THE EXTENT THAT SUCH LIABILITY IS IMPOSED BY APPL 
!CABLE LAW(]) FOR BREACH OF THE OFFICER'S OR DIRECTOR'S DUTY OF LOYALTY TO TH 
E CORPORATION OR ITS MEMBERS. (Ill FOR ACTS OR OMISSIONS NOT IN GOOD FAITH OR 
WHICH INVOLVE INTENTIONAL MISCONDUCT OR A KNOWING VIOLATION OF THE LAW. 0 
R (Ill) FOR ANY TRANSACTION FROM WHICH THE OFFICER OR DIRECTOR DERIVED AN IMP 
ROPER PERSONAL BENEFIT. THE CORPORATION SHALL. TO THE EXTENT LEGALLY PERM IS 
SIBLE, INDEMNIFY EACH PERSON WHO MAY SERVE OR WHO HAS SERVED AT ANY TIME A 
SAN OFFlCER OR DIRECTOR OF THE CORPORATION AGAINST ALL EXPENSES AND LIABILI 
TIES. INCLUDING. WITHOUT LlMITATION, COUNSEL FEES. JUDGMENTS. FINES. EXCISE TAX 
ES. PENALTIES AND SETTLEMENT PAYMENTS. REASONABLY INCURRED BY OR IMPOSED U 
PON SUCH PERSON IN CONNECfJON WlTH ANY THREATENED. PENDING OR COMPLETED A 
CTION. SUIT OR PROCEEDING lN WHJCH HE OR SHE MAY BECOME INVOLVED BY REASON 
OF HIS OR HER SERVICE IN SUCH CAPACITY: PROVIDED THAT NO INDEMNIFICATION SHAL 
L BE PROVIDED FOR ANY SUCH PERSON WJTH RESPECT TO ANY MA TIER AS TO WHICH HE 
OR SHE SHALL HAVE BEEN FINALLY ADJUDICATED IN ANY PROCEEDING NOT TO HAVE AC 
TED lN GOOD FAITH IN THE REASONABLE BELIEF THAT SUCH ACTION WAS IN THE BEST IN 
TEREST OF THE CORPORATION; AND FURTHER PROVIDED THAT ANY COMPROMISE OR SET 
TLEMENT PAYMENT SHALL BE APPROVED BY A MAJORITY VOTE OR A QUORUM OF DIREC 
TORS WHO ARE NOT AT THAT TIME PARTIES TO THE PROCEEDING. THE INDEMNIFICATION 
PROVIDED HEREUNDER SHALL INURE TO THE BENEFIT OF THE HEIRS. EXECUTORS AND AD 
MINISTRATORS OF PERSONS ENTITLED TO INDEMNIFICATION HEREUNDER. THE RIGHT OF 
INDEMNIFICATION UNDER THIS ARTICLE SHALL BE IN ADDITION TO AND NOT EXCLUSIVE 
OF ALL OTHER RIGHTS TO WHICH ANY PERSON MAY BE ENTITLED. THIS ARTICLE CONSTIT 
UTES A CONTRACT BETWEEN THE CORPORATION AND THE INDEMNIFIED OFFICERS AND 
DIRECTORS. NO AMENDMENT OR REPEAL OF THE PROVISIONS OFTHIS ARTICLE WHICH A 
DVERSEL Y AFFECTS THE RIGHT OF AN INDEMNIFIED OFFICER OR DIRECTOR UNDER THIS 
ARTICLE SHALL APPLY TO SUCH OFFICER OR DIRECTOR WITH RESPECT TO THOSE ACTS 0 
R OMISSIONS WHICH OCCURRED AT ANY TIME PRIOR TO SUCH AMENDMENT OR REPEAL. 

Note: The preceding four (4) artlctes are considered to be permanent and may ONLY be changed by filing 
appropriate Articles of AmendmenL 
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The effective date of the Restated Articles of Organization of the corporatoin shall be the date approved and filed by the 
Secretary of the Commonwealth. If a later effective dale is desired, specify such date which shall not be more than 

thirty days after the date of filing. 

ARTICLE VI 
The information contained in Article VI is not a permanent part of the Articles of Organization. 

a. The street address (post office boxes sre not acceptable) of the principal oHice of the corporation In 
Massschusetts Is: 

No. and Street: 

City or Town: 

I 1 BEACON STREET 
SUITE 720 
BOSTON State: MA Zip: 02108 Country: USA 

b. The name, residential street address and post oHice address of each director and officer of the 
corporation Is as follows: 

Title 

PRESIDENT 

TREASURER 

CLERK 

DIRECTOR 

DIRECTOR 

Individual Name 
First, Middle, Last, Sulllx 

DOROTHY M. WHALEN 

DOROTHY M WHALEN 

DOROTHY M. WHALEN 

LINDA GIBBONS 

STEPHEN J. POTOFF 

Address (no PO Box) 

Address, City or Town, Stale, Zlp Code 

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

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

Name: 
No. and Street: 

ANDREA F. NUCIFORO. JR., ESQ. 
100 NORTH STREET 
SUITE405 

Expiration 
of Term 

0612025 

06/2025 

06/2025 

612025 

6/2025 

City or Town: PITI'SFIELD State: MA Zip: 0 I 20 I Country: USA 

We further certify that the foregoing Restated Articles of Organization aHect no amendments to the Articles 
of Organization of the business entity as heretofore amended, except amendments to the following 
articles. Briefly describe amendments below: 
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SIGNED UNDER THE PENALTIES OF PERJURY, this 1 Day of June, 2016, 
DOROTHY M. WHALEN , President I Vice President, 

DOROTHY M. WHALEN , Clerk I Assistant Clerk. 

C 2001 2016 Commonwealth of Massachusens 
All Rlghls Reserved 
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THE COMMONWEALTH OF MASSACHUSETIS 

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 tiling fee having been paid, said articles arc 

deemed to have been tiled with me on: 

June 01,2016 12:39 PM 

WILLIAM FRANCIS GALVIN 

Secretary of the Commonwealth 
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Wllllatn Francis Galvin 
Sccn:uryofrhe 
Commonwealda 

:o/h~ 6ontmoruoealtA/ [!/ Jt£a&r,acfut&ett8/ 

Jea<etwy [!/ th& Comnzon.wea!t~ 
Jt.ate; :Jlor~.re., aJostOI'l, • !fa.r.rachN..rettr 0.21<28 

Date: July 03,2015 

To Whom ll May Concern : 

I hereby certify that according to the records ofthis office, 

COJ\tiMONWEAL TH ALTERNATIVE CARE INC. 

is n domestic corporation organized on April20, 2015 

l further certify that there arc no proceedings presently pending under the Massachusetts Gen-

era I Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the 

State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-

sctts General Laws, Chapter I 80, Section 11. I 1 A, or I I B; that said corporation bas filed all 

annual reports, and paid all fees with respect to such reports, and so far as appears of record said 

cmporation has legal existence and is i_n good standing with this office. 

Ccnifica1e Number: 15074107510 

In testimony of which. 

l have hereunto affixed the 

Great Sea] of the Commonwealth 

on the date first above written. 

>Jk-.2~~ 
Secretary of the Commonwealth 

Verify this Cer1iflcalc at: hUp://corp.sec.stale.mn.us/CorpWeb/Ce.rtificatcsNcrify.aspx 

Processed by: jmu 
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BYLAWS 

COMMONWEALTH ALTERNATIVE CARE. INC. 

Section I. 
ARTICLES OF ORGANIZATION. LOCATION. CORPORATE SEAL A NO FISCAL YEAR 

I .I Articles of Orcanir~tion. The name und purposes t~f lhc Corpur.uiun shall be as set fnnh in its 
Atticlcs of Org:JOi7~tion. These Bylaws. the power.- of the Corpor.uinn and of its directors ami ufliccrs. and 
alluwttcrs conccming tho.: c<.uufucl ~UJd rcgulution of the a flairs ol' chc CorporJtion shu II be subject to such 
pnwisions in rcgurd thereto. if any. a.'i arc set fnnh in thl: Attic.:lcs of Organi:t~tion. 

1.2 Pumusc. To engage in civic. cduca(ionalund bcncvolcnt activities as per Mass. Gen. Laws ch. 
I RO ~-"· including making medical marijuana avullahlc 10 qualified patient.; und their persunal caregivers in 
a s:tfe. healthy. and dean cnvirnnmcnt that C(lmplics with the laws of The Commonwealth of 
M:L,.sachusctt.; and tho.: directives uf the Massachusctto; Department uf Public Health. Additionally. the 
purpusc indmlcs providing palliati\'c and nthcr l>erviccs to qualified pati~:nts. us well as cduc:ttiunal 
materials regarding the putcmiul hcnclits and d:mgcrs associ:ncd with 1he usc uf medic-.Jlnwrijuamt. As 
rx:rmilted lly law. the C<lrpumtion may engage in any :md all ucti\•ilics in furtherance of. related lu, ur 
incidenlaltn these: purp<1ses. the: activities hcing lawful fur a Corpuration fom1t:d under s.tid Chupler 180. 

I.J Location. The prim:ip:J! oflice of I he CurporJlion in l11e Commonwealth of Mass:tchusclls shall 
initially he loc:ttcd at the place set forth in the Articles of Organi7.ution oft he Corpoi"Jtinn. TI1c directors 
muy change th.: locatiun of the principal office in The Communwcalth of M:assachusclls effeclivc: upon 
Iii in!! :1 certificate with thc Secretary of the Cmmnunwcalth. 

I A CorporJte Seal. Titc dirccturs may adopt and alter the seal of tlte Cmpocalion. 

1.5 Fiscal Year. 11tc fiscal year of I he Cnrporation shall end on I he Occcmhcr J I in each year unless 
I he directors change the fi~al ycnr by filing a certificate with the Secretary of the Commonwealth. 

1.6 Annual Meeting. The annual meeting uf the Corpur:uion shall hc held nmlater than the last day 
uf Nuvembcr at such time and place. as lhc din.'l.:lors shall dc~ignur.:. 

I. 7 Gemlcr. TI1e personal pmnoun "he" nr posscssi vc proawun ~his". wlll!n appropriate. shu II be 
construed lo mean "!.he" or "her" und the word "chuirmun" sh;all he construed tu include a female. 

1.8 Nnt-l<•r-Pmlit O(l<!ratinn. 

(a) Nu di\ idcnd!-..liquidating dividend!>. ur distributions shall be declared ur p;~id lly the Curp<lrJtion 
to an)' pri\'atc individual, member. officer. or directur of the Corpurution. 

Ch) Nu part uf the net earnings ur net income of the Corpuraliun shall inure tuthe benefit of any 
private individual ur officer ur diret1or uf the Ctlrpur.llion: prm idcd. h<IWC\'a. that such a pcrsun may 
receive rca.•;onahlc compensativn for sale!. .. leases or loan,;, or pcrl>onul services rendered which arc 
necessary I< I carrying. uutlhc purposes of the Corporal ion. 

(C.:) Notwithstanding. any uthcr pruvision uf these Articles of Org.ani1.ation. the Corporation shall not 
carry un any uther acti\ itics not permitted w be carried uut hy a Curp<1ration that is formed under Mass. 

Bylaws: Commonwealth Alternative Care, Inc. ll 

Doc 10: ebc7541 a6be95063a4ba96c41ba29e8edc1 S6d3 



CcJVVtiM.rvtWUl~ /t1fev~...i- ULG-
3ti?; 

Gc:n. Law~; ~.:h IIlii. io: a rcgi!ooh:rcd nunJu:ma dispensary pursu:mtm I OS CMR 7:!5.000 ct !<lJ. and is in 
complianet: with the law~ of the Commonwealth of Mas.;achu!-cW. 

Section ::!. 
SHAREHOLDERS 

The Curpomtiun !.hull h.tvc nu !oharchoWcrs. Any action or vu1c required or pcnniucd by Mass. Gen. Law), 
c I t;O tn be taken hy mc:mhcrs ~lull he taken by action or vote of the same pcrccmagc of din:ctorl> in 
accordanc..: with Ma,s. Gcn Law~ c. nm. §:t. 

Section .l 
SPONSORS. BENGFACfORS. CONTRIBUTORS. ADVISORS. FRIENDS OF THE CORPORATION 

rhc din.>cllln. may d..:signate cc:nain pe~on:- or gruup!- of rcrStlll'> a!- o,ponsors. bcncfactors. cnntribuiOr!>. 
advisurs or fril!nd!> of the Coi'Jl'muicm or such uthcr title as they deem <tppmprimc. Such persons shall 
scr\'c nnly in an honorary carucity and. cx..:cpt a), thc dircclnrs .;hall uthcrwise dcsi~nutc. shall in such 
capacity have nu right to notice of or In vole al any meeting. 'hall not be considered fur purp(tscs •'f 
c.,tahlishmg a quurum. and sl\.tll h:l\e nu uthcr right!> or rcsponsthilllil:!-. 

Section 4. 
BOARD Of DIRECTORS 

4. 1 P<lwcr-:. Tile bu.;ine .... and affair'i or the Corporatiun ~hull be controlled and (;O\'emcd by the 
Bnard of thl! Dtrcctors who may excrci~ all the pnwer' of the Corporation as pcrmilled by law . 

.J.::! Nu1ubcr and Eh:ctivn By majority vole. the director!> o;ltall determine the number of directors otnd 
the munm:r by which new dirt!CIClrs are nmninalcd and ekctcd. The dirccwrs may nominate: and elect 
directnrJ. at any time. and .;uch dirccturl' may .~crve full or panialtcnno; The names and addrcsS~:s of the 
initi:1l Board nl D1n.>ctur; <~nd Orticcr., an: M:t forth un Schedule A attached hereto . 

.J.3 TLTII\ c'f Oflicc. '11tc director.. shall determine the length :md numhLT uf terms to he scr\'cd by 
directors. :md the!'!! Bylaw!-\\ ill then he upd:ttcd hi rcllect such term. 

4.4 Meeting ... The Board of Directors shall hold annu.ll meeting" each year und may sclcctth.: time 
and place fur annual and uthl!r meetings uf I he Bn.ml Other meeting!> \lf the Bnard nf Directors may be 
culled hy the prc!-idcnt nr by a majority of I he dir~toro, then in office hy deliverin~ notice in writing by 
mail, facsimilc ur electronic trunMnil>\ion, at hil> usual or l:t\1 J..nown bul>incss or residence address u( d11! 
date, time, place. and purpo~e uf ~uch meeting. to llll director~ ntlcastthrcc (::\) duys in :ulv:mcc of such 
meeting. 

4.5 Execuli\c;., <~nd Staff. The Buard of Dircctor!>. nr .my pen.on duly uuthorizcd by the Bnard. 
m;ay hire. retain and tenninare cxi!Cutivcs anc.J stufr nn behalf of the Corroratiun. in accord;mcc with 
M:tsloachu:-clls luw :md the l:aw!i ul the United Stale:-. Titc Ooard ana} ccrminutc any such staff. including 
the chief executive und any mhcr oflicer. by majnrity \Ole. 

4.6 Wahcr ul Notice ltlr Mt.-cling~. Whcnc\cr an~ nollt.c of a meeting is rc(juircc..llo be given to any 
director under the Article., of Organir.ation. thi!!>C Bylaws. or the lawo; of M~1.~sachuscu.~. a wui\'er uf 
notice in writing ~oigned by the director, whether ~fore or artcr the time uf the meeting. shallllc L~uivalent 
to the giving ul such nocice. 

4.7 Quorum. At any meeting of the director\ a majority of 1hc directors then in onicc shall 

Bylaws: Commonwealth Alternative Care, Inc. 21 l 
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t:on~titutc a quunun. Any nu."Cting may be adjuurnl!d by a majunty uf thl! vutcs ca.o;t upon the 'luestion. 
\\hcthcr or not a quorum is prco,cnt .• .md the meeting may be held a-. ad,toumcd without further nnticc. 

-l.K acti(IJ1 l!y Vote. When a quorum is present at any IIICcting. a majority of the din."CHlrS present 
ami voting shall decide any quc~tion. indudin~ election (If directors and officers. unless otherwise 
provided by law. the Article~ of Organization. or the~ Bylaws. 

-l.9 Acti1111 hv Writing. Any .1ction required or {k!muucd tu be taken ~~~ any meeting of the directors 
may be taken without a mcclmg if all the tlircclors consent to the action in writing and the written consents 
arc filc:d with the record!> of the meetings of the diret:tors. Such cnnscnts shu Jibe treated fur all purposes 
a~ a vote at a meeting. 

-l. I 0 Commiuec:.;. The dircctnrs may c~tablish committel!.o; and subcnmmiuces that the directors del!m 
necC.!>!.ary and prupcr to conduct the bu..~>incss of thl! corpomtiun Absent a unanimuus vote of thl! board to 
the contrary. the Llireccor~ shall cst<thlish the f(,lfuwing cmnmittet."S: audit cummiucc. compensation 
committee. and complhmcc cummittec. Such committees sh,lll he populated as directed by the Board, and 
sh.tllreport to the htlard a." directed from time to time . 

.t I I Qualilicatinn~. The dircctnrs ~hall at uti timel> have and qual1fy fur a dispensary agent registry 
itll!lllificatiou card i~sued by the Maso;uchusctts Dcpanmcnt of Puhlic Health. AI ;my time should u dirccwr 
tail to qualify fur a dtspcnsary 41J:!Cnl registry idcntilkaliou card or ha\'C such card revoked pursuant to 105 
CMR 725 .000. the director shall he deemed auwmutically removed from the Board. 

4 12 Prc,l!ncc Through Cummunicatiun~ Equipment. Unle~s otherwise provided by law or by the! 
aniclcs of orgJni:t.allnn. directm.; may participate in any meeting of the Bourd of Directors hy means of a 
conference tclcph(.IIIC (.lr similar electronic or communications equipment by means of which all person!. 
participating in the meeting cun hear each other ul the same tim!!, ;tnd p<~rtidpation hy such 11\l!ans shall 
con,titutc prcwnce in person at a meeting. 

Section 5. 
OFFICERS AND AGENTS 

5.1 Numher and Qualific~ulun . The officers nf the Curporutinn shall be a president. treasurer. 
secretary. clcrJ... and 'uch other officers, if any. a.-. the director!- may determine. 'l11c Corpomtion may also 
have !>uch agcnL ... 11 any. as the dircuors may uppoinl. An officer may. but need nul. he u director. ~ 
clerk slull he a resident of Massachusens unlc!-.' the Corporution ha~ a n .. -sident agent duly appointed for 
the purpow of ~en. icc of process. A person llliiY hnld more than one office at the sumc time. If required 
by the dire<.:tor~. <tn)' officer shall give the Corpor.uiun u hond fur th!! l'uithful pcrforrmtncc oJ' his duties in 
such amount and with o,uch surety or sureties as shall he salisf:tctory to the directors. 

5.2 Elcctmn. In the! event that officers retire or are otherwise remmed.thc oflicers of the 
Corpor.ttion .. hall he elected hy the Board of Directors at the annual meeting. E:tch ofliccr shall hold 
oflicc until a !.Uct..cs!>or shall have been elected und qualilied. 

5.3 Tenure 'l11e prl!sidcnt. trca.~urer and clerk may each hold office fur atcm1 uf not more than three 
0> yean.. Such tcnn nu1y be extended rur a period of not mnrc than three <J l additional year!- upon u 
majority \'ote uf the Board of Directors. 

5A President. Unle!ts otherwise dcll!nnincd by the directurs. the prc!.ident shall be thl! chief 
executive officer of the Curpnriltiun and. suhjcctlo the cuntrul ul' the direc.:wrs. shall have general charge 
and supcn i' ion of the affair-. of I he Corporation. If no chairman of the Board of Directors is clcciL'tl.thc 

Bylaws: Commonwealth Alternative Care, Inc. [ 
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pn:sident shtlll pr~side at all meetings uf the directors. except a.o; the <.lircctors uthcrwisc dch!rminc. The 
president shall haw such mhcr duties and powers as the! directors sh:~ll determine. 

5.5 Secretary. Unless otherwise dctennincd hy the dirccturs. the Secretary shall be the chief 
linancialufficcr of the Corporation. and hi! shall serve a.'i ~ecrctary unkss otherwise determined hy the 
board. He shall be in charge of its financial affairs. funds. securities and "••lu;ahlc papers amJ shall keep 
full tmd :tccurJtc records thereuf. He shall ulsu he in charge nf its htu•ks uf uccuunt and accouming 
records. ami uf its accouming procedures. ll shall he the duty of the chief financial officer to prepare or 
m•erscc :alllilings required by the Commonwealth ttf Massachusetts. the lntcmotl Rc\'cnu..: Service. and 
other federJI or state ugcncics. He shall have such mher duties and puwcrs <L" designated hy the directors 
m the president. 

The secretary shall he rcsptmsihle for keeping r\!con.ls of bo:ard meetings und hoard uctinns. including the: 
taking uf minutes at all bo~ard meetings. providing notice and bo;ard meeting annnunccments. pn!paring 
and distrihuting agenda ;md minutes tn the dirccwrs. and assuring the pruper muintenance ur cmpor.ttc 
n:cords. 

In udditiun. the secretary slmll record and maintuin records ur all pruccedingsof tht: dirccturs in a book ur 
series nf honks kept for th:~t purpose. which hunk M hooks shall he kept within the Commonwealth at tlli! 
principal office of the Corporation or at the orficc of its secretary nr uf it.~ resitk'lll ~•gent and shall bl! 
open at ;all rcasonuhk Limes to the inspection of any director. Such h<Klk ur btmks shall also contain 
records of all meetings of inc.:urpllrJt<lrs and the original. or aucsted copies. of the Articles of Organization 
and Bylaws ;md n;uncs vf :til dirccturs and the address uf each. If the sccrctury is absent frum any m..:e1ing 
of directors. a temporary sccrctury chosen at the meeting shall ellercisc the duties of the S(!crctary at the 
meeting. The secretary shall have custody of the St!ul <lf thl! Corporo.~tiun . 

5.6 Chairman of the Board n( Din •. -ctur.~. If u chainnan of th~ Bu~tnl of Directors is elected. he or 
she shall preside at all m~ctinJ;s of the director!' except as the direclllrs !-hall otherwise dctcrminl!, and shall 
have such other power.; and duties as m:ay be dctcnnined by the director!.. 

Section 6. 
RCSIGNATIONS.REMOVALS AND VACANCIES 

6.1 ~csi!!nauon... Any darcctor or officer may re!.ign at any time hy deli wring hi!. rc'ignatinn in 
writing to the chairman ur the bu;ard. il any. or the president ur the clcrl. or to the CorpurJtiun J.t tl'> 
principalltrticc. Such r~.;ign:.ttum 'hall he effective upon rccl!ipt unlc-. ... 'pccilictlto he effcctt\C ill some 
other time. If there is only one director of the Corporation. the directur n1.1y not rcsiJ;n without appointing 
"new dircclllr. upd>tling these 8} lmvs ur dissulving the Corporation. 

6.1 Remtl\'al ... . A o;ule din:ctur may not be removed unless another i!> ;tppointcd ur the Corporation is 
dissolved. In the e'·entthat ad<.litiunal dircctoro; exist. a direCtor may he n:mm·cd with or\\ ithout cause hy 
a two-third.; ( 1/3) vote of a majorit) of thl! dir~'l:turs then in office (not mcluding himsclO 
An urlicl.!r may he removed fur cause hy unanimous vnh! Cnlll including him sell) only after rc,asomthk 
notice and npponunity tu he heard he fore the hody pmpnsing to remon: him on the occurrence ,,r <IllY of 
the fulluwing events: 

(;I) Upllll a g(l(ld faith linding hy the darcctors of (i) the f:ailure of ltUC.:h din:ciClr or ofliccr tu perlurm his 
assigned duties for tlte CorpnrJtion. ( ii) dishonc.;ty. grm.-. negligence or willfultnisl."tH\Juct. m (til) thl.! 
cnnl'ictinn uf. <1r the l!nlry of a pleading of guilty ur nolo contcnden! hy \UCh director or oflicer tu • • my 
crime invuh•ing mor.alturpttudc ur an} felony. 
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(h) upon uny pcri<ld uf inactivity nn the part of such t.lircctur l)r uniccr fur the prL'Cec.Jing twelve month 
period prior tn ~uch rcmm ul a.' determined by the director.- in thc1r rcattonuhlc discrctinn: and 

( cl urun the di.,abilit) of loUch dircctur nr officer. Al> used in thi!t .. ~.'Ctiun. the tenn Hdisahility" shall mean 
the inahilit) of such directm nr officer. due to a rhY!.Jcal. cmotiorwl or mcmul disability. for a rcriod of 
llUC hundn:d and twenty ( 1101 day!., \\ hcthcr or mH c.:unsccuti\·c. during any tlm:c lwndrcd and sixty (3titl) 
day period In (l'!rfurm his assigned duties for the CorpurJtion. A dctcnnination ur disability shall he mudc 
by the dirccwr' in their reasonable di~crctinn. hut requiring a unanJIIIOU'i vote of direcwrs (nut including 
the vute oftht: directur who may he disabled). 

tU No Right to Compensation . Except as rr<l\'idcd m Section I I!Cb). no director or ofticer shall 
ha\'C an) right to compcnsatiun as !>Ueh director ur ufliccr ror hi.\ scrvicl!. or upon his rcsign:~tiun ur 
rcmo\'al. or any right to damage~ on account nf such rcmm al. 

6.-J Vuc:utcic ... Any vac:Jnt:y in any oflicc or nnthc bo-.rd ol diret:wrs may be tilled hy the directors 
by a lWO·third!. (1/3) V<)te Of U lllajority of the directors then in oflicc. 111C directurs shall elect :1 SUCCL'SSor 
if the ufitce of the pre<tident. tl'l!usurc!r m clerk hccurncs vac:Jnt and may dect u succcs..;nr if uny other 
office hecumc., v-.cant Each such succc-.sur 'hall hnld office for thc uncxrircd term und in thc c:asc of the 
rn.:~ident . trca!>urcr and dcrk until hi.; succc,~or is dw~en and qualilicd. or in each case until he ~ooncr 
dies. resign~. or io; removed. Tha: directors shall have and m.ty cxl!rCisc all their rowers notwithswnding 
the cxi~tcocc of nne ur more vacancies iu their numhcr. 

6.5 Mcmhcrship. Upon a majority \'ole. the directors m;~y allow unc or mure additiunal directors to 
join the Board. whether or not such vote is precipitated by the tJCcurrcncc of a vacancy. 

Secuun 7. 
COMMITIEES 

The Buard of Dirccturs may create !oUch "tanding und spcdal committee~ us it dctcnnincs to he in the best 
interest of the CorporJtiun. The Ol.l:Jrd uf Dircctur~o ~hall delcnnine the duties. powers. and ~mnpositiun of 
such committees. except that the Board shall not dclcg:atc to such cummith!es those powers which hy law 
may not he delegated Each !>oUCh committee '>hall .,ubmil to the Bnard tll Directors at such meetings as the 
Board may de.,ignate. u repon of the action!. and rccommctld>Jiinn-; of o,uch committt-cs for considcrution 
;and apprcn at by I he Board ol Director-.. Any cnmmittcc may h.! h:nninated at any time by the Bnard uf 
Directors. 

Section K. 
EXECUTION OF PAPERS 

Except as the directors muy gcncr.1lly. or in panicul.ar L":lscs. authorize the execution thereof in sumc other 
manner. ;all deeds. teases. tr:m~fer,, contrJcts. onnd!.. notes. clu.-cl..s. draft~> and other obligations made in 
the cuursc ul the Corpomtiun '~o regular bus inc!.!.. :u.:ccph:d ur t."odorM:d b) the Corporal inn shall he signed 
hy the rrcsidcnt ur hy the lrea!.urer Except as tHhcrwi'c rmwidcd hy M.G.L. c. I HO nr dirt'Ctcd by the 
directors. the president may authorize in writing any c•fliccror agent of the Corporation to sign. execute 
and ucknmvlcdge such dotumcnL'i and instrument!. in his ur her rl;ecc urn.l !.lend. The clerk of 
the Corpor:~tion is authorized and empowered to sign in ath!station all d<lcumcnts so signed. and to certify 
:mt.l issue copic-. of any such document and of :my rc,otuuun adopted by the directors ur the Curpur:niun. 
provided. howc\'cr. that an aue.;tmion is not required ttl enable a d<lcumcntto be an act ur thl! Cnrpuration. 

Any rccord.Jble in~trumcm purp<Hting to affect :111 interest in real estate. executed in the name uf the 
Corpur-Jtion hy the president nr a vice president and the trca,urcr or 11n assistant treasurer. wh<• may he one 
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and the same p~r;un. o;hall be hmdtng on the Corpnrallon in fuvur of u purch:tscr ur other pcr)'O(lll relying in 
gnnd faith Ull \UCh in~1rumcnt . notwithstanding ;my inconsi~tcnt prm•i-;ions or the Ani de.'\ nf Org:mii'~tion. 
Uylaws. n:!>olutiuns ur \'Oh!S of the Corpor..ttmn. 

Section CJ. 
COMPENSATION. PERSONAL LIABILITY 

9. 1 Compcn~atimt. Except as olhcrwi'c pnwtdcd in Scctiun 6.3. the directors shall~ entitled to 
receive for their -;crviccs such :amount. if any. ao; the director~ may determine. which may include expenses 
of aucndancc ut meetings. The directors .;hall nm ~ rrccluded from serving the Corpor-.ui<m in uny nthcr 
c;apacity and recd\•ing compen'iation for any 'uch -.c:rviccs. 

9.:! No Pl!r~oru~l Liahility l11e direcw~ and thl! orticcr.'i of the Curpumtiun shall nut he personally 
liabk for all) dcht. liability ur tlhligatinn of the C<\rporation l<lr ur .trising uutuf :1 hrcach of fiduciary duty 
as an uniccr ur director nutwith~;t:mding any pruvi.;i<'n of law imposing such liability: pwvid<!d. 
hmvcver.th:llthc l<1rcgoin~ slmll not eliminate or limit the lia!lility of an officer ur director tot he I!Xtem that 
!>Ueh liability I\ impli\Cd by applil:ablc law (I) fl1r ll breach of the ofliccr's Ur director's duty of loyalty tO the 
Corpuration ur ll.'i member". (iii f(lr acts ur unu!>sinns nul in gum.J laith ur which in\'nlve 
inteutinnal miM:nnducl or a kn<twing \'iolatiun of the law. nr (iii) fur any transaction from which the nfficer 
or director derived an improper pcr..;onal benefit. All pcrsum, corpor.uions or other entities extending 
credit tu. cuntr.tcting with. Hr h:.l\•ing. a11y chtim against, the Corporatiun. muy l<l(lK only to the funds nnd 
rmpcrty of the Corpor.ttion fur the payment t~f any such cuntr.tct or claim. <lr for the payment of any debt, 
dumugcs.judgmenl or decree. tlr tlf any money that may othenvio;c hccome due m payable to them from 
the Corporation. 

Scctiun 10 INDEMNIFICATION 

The Corporutiun o;hall. to the cxlenllcgally pcrrnic.,iblc. indemnify uny penwn serving or who hus served 
at any time :t!t u dtrector. cx<.-cutive director. president. vice prc.;idcnt.trcaJ-urcr. assistant treasurer. clerk. 
assi-.tant clerk ur other ntliccr uf the Cnrpor.ttion. nr at its rcquc!.l ali a director ur ofliCl!r of any 
organit~tiun . or at ito; rCliUe'it tn any caracity with rc!-pcct to any employee bcnelit plan. and may 
indcntmfy an employee ur utllC'r Hgcnt who h:t'> !'O ~ervcd, .tg~•in~t all liahilitics :md CX(l<.'n!tcs. including. 
without limilutiun. amount!ot paid in "ltti.;fnction of judgments, in compromise ur u~ line!. and pcnultie!>, and 
couno;cl t~-c.;. rea~onahly incurred fly him in cunncclimt with the Jelcn~c tlr disp<lsition ufany uctiun. !!Uit 
or <'thcrpmcccding. whcthcrd\'il <lf criminal. in which he may he invulwd or with which he may he 
thrc:ucncd. while in nffice nr thereafter. hy reason nr his hcing or having been ~uch a JircciUr or nfficcr tor 
in any 1.:npaci1y with rc~pl!cl to any employee bcnelit plan). except with rcspccttu :my maltcr u~ to which 
he shall hu\e been adjudicated in any l"roceeding nol tn have: acted in g.nnd faith in the n:nsnn.1hlc helicf 
thut hb act inn w:1' in the bc't irucrcsts of the Corrmation (nr. to the extent 1hu1 such matter relate., tu 
Sl!f\ icc with n.:~pc<.tto an employee benefit plan). in the best interest ufthc participants or bcndidaric.., of 
such c:mphl) ec hcncfit plan: rro"ided. howcwr. that <t!ot to any muller disposed of hy a compromise 
fla) n'll!nt hy 'u1.h pcrson. pursuant tu a consclll decree or uthcrwiM:. no indemnification either Fur said 
p:t) men I or rur :my other cxpcn~c~ shall he provided unless !>Uch compromise und inJenuulicatiun shall b\! 
uppmwd: 

(i I h} u majority \'Ute uf a quorum cun~i.;Lio~ uf disinlere~lcJ dirccturs: 

( ii) 11 !>Uch a quorum cannot be obtained. then hy a nmjority 'utc of :1 commillce uf the hoard or dtrcctor!. 
consisting ot <til the disintcrco;ted directors: 

(i ii) if there ..trc not two or more disinterested dirccturl> in office, then !ly a majnrit) nf Lhc dircctorl> then in 
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oflice. prm ided the} have nhtamcd a wrincn findtng by ~pcc:ial independent legal counsel appomtcd by a 
majority ufthc director~ to &he effect &hat. hascd upon a n:asonahle 1nvc!.tigation of the n:IC\'am facts a.~ 
dcscrihcd in such upiniun. the pcrsun au he indemnified :appc:1rs to have acted in good faich in the 
rcusunabk hclit.:f that his action w:as in the bc~ot interests nl' the Cuq>or.1tion (or. tu the extent that such 
muller relate~ en service with respect to an employee h~nclit plan. in the l'lest interests of the participants or 
hcndiciaric~ uf :.uch employee benefit plan): ur 

(iv) by a court of competent jurisdiction. 

If authmi7.t.>d in lh~ manner !>p~cifted abov-e for cnmprnmi'c payments. expenses including. hut not limited 
to. counsel fl!c)o, rca...onabl} incum:d by any such pc11>on in cnnnectiun with lhc dcfcn~ or di!ipOSition uf 
:my such action. suit or oth~o'l' proceeding may be paid fmm time 1t1 time by the Corpur.Jtion in ath•:mce of 
the final dispo~ili<m thereof upon receipt of (a) an affidavit nf )ouch individual nf his guod faith hdicf that 
he has met the M:mdard tlf conduct nccc!.'iary fur indemnification umlcr thi~ S~o-ctiun. and Ch} an 
uni.lenaking by such individual to repay the amounts su paid to the Corpormion if i1 is uhimatcly 
determined tlual imferunilicatinn for such cxrcn~!> is nut uuthori7.ed by law or under this Sect inn. which 
undcn;~king may he acccph:d without reference w the tinanctal ability of 1>Uch pcrsontu make repaynu.:nl. 

The right of indemnification herchy provided !.hull not he exclu.;i\e of or affect any righ1s tn 
imlcmnifu:atmn tu \\hil;h c.:urpor.tlc pcrs(.lnnel orhcr than the f'ICNUl.' dc~ignalcd in this Sect inn Ill a)' be 
cntillcd hy contmct. h)· 'nte of the hoard of dirccturJ..nr nthcrwise under law. 

As used herein the term!- "pcr!-on." "dircctur.'' ~olliccr." "employee."' und "agent" include thdr respective 
heirs. cxccuwrs and :adminiMr.atnrs. and an "inh:re!.ted" director or officer i.; one again~! whom the 
pmc~.-cding" in <JUC~ti(ll\ or other proceeding~ on the !.ante or "imilar grounds is rhen pending. 

If any tcml or prnvision hcrcnt. ur the itpplic;ltiun thert-of tn any pt!,...on ur drcumst:mces. shalltn :my 
cxtelll be held in\ alid or uncnfurccahle. the rcmuindcr hereon. or the appliculion of such term ur prm is ion 
tu pcrsuns ur circumsl:lnccs uthcr I han lh<~~c :t'i to which il is held inv;~Jid or uncnfurcc;ahlc. ~hall not he 
affected thcrehy. and c:1ch tenn and provision hcreu f shall he held valid and he cnfnrccd to the fullest 
extent fll!rmith.:d hy law. 

Secliun II. AMENDMENTS 

These Bylaws may he :tltered. untended or repealed. in whole or in pan. by a two-thirds C!J3) \'utc of :s 
majority of the uirccturs then in orftcc. 

S~o-ctiun 12. ACf'lVITIES 

12.1 ln\'Cslmcnt'i. TI11.: Corpor.ation shall have the right to n:tuin :all or ;~ny pan nf :my SI.'CUrities or 
prurcrty act1uircd hy it in whatcwr manner. and to invest and n:in\'CSI an}' fund~ hdd by it. according to 
the judgment of the: dirccwrs. without being rcstricced 10 the class of investments which a trustee is or may 
lu.:rc;~fler he penni lied by l:tw 10 make or any similar n:!.lric:til'll. provided. however. that no action ~hall hc 
taken hy ur on he half of the Corpor-Jcion if such action is u prohibited transaction. 

I :!.1 Lu:uas. No moneys sh:tll be borrowed un hch:llf uf the Corpur~l!ion :snd !W c\•idcnccs uf such 
indebtedness !'hall he issued in its name unless authurii'~d hy a resolution of the Board of Directnr~. 
Such authority may be gencrul or confined to S(l\!cilk in~t:mces. 

I :!J De[lllSits. AI I funds of the C<ltpurJiinn. nul uthcrwisc employed. shall he tl!.!pnsitcd fmm tim.: to 
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time: to the: credit of the: CorpurJtion in su~.:h bani..~. inve!.tlllcnt firms ur uth~o.-r depmiturics us the Board ol 
Directors shall ,elect. 

I :!A Conl1ict of lnwrcst. Wht:nc:vcr a director or officer hu!. a financial or pcl"!'unal interest in ;my 
matt..:r coming before the Boun.l tlf Dirccwrs. the afT cered l'll:rsnn shall a) fully disdnsc the mature of the 
interest and b) withdraw from discussion. lobbying. and \'oting on the matter. Any lr.ms;Jction or vote 
im·olving. a potential ctmnict tlf interest shall he upllrovet.l only when a majority uf disinterested 
dir..:ctor.; t.lctcnninl! that it as 111 thl! hcst imc.."ff!st of the Corporation to lltl so. 'llte minutes of meetings at 
whidt such 'ot~o.'S arc wkcn slwll record such diM:Iosurc. abMcntion and rationale for approv;al. 

I :!.5 Audit~. Withtn foor month.' after the close of the: Co.,or.uion\ fiscal year, the Corror:etion 
will prepare rc\ iewcd linanctal ~talcments in accuriliancc with generally accepted accounting principlt..-s 
CGAAP} and make: theSe! stah!m~nt~ available tu any intcrcstc:d parttes, In the t:\·cnt thut the CnrporJtion 
has 10tal gross revenue in excess of $500,000.00 per year lhc Cnrporatinn will prepare independently 
audited financial st;llcmcnls. 1n accurd:mcc with GAAP, and make: those available In uny interested 
Jl'lrlks. Jn the event that the Corpor...tion becum.:..; a Public Charity under M.G.L. Chapter 12. Section H 
ct ~tl. or i..; otherwise required by the Department of Public Health or any uthcr provision nf 
Mnssachuscus law lu file audited or rc\•iewed Jin:.mcial statement' and a Fonn PC. such auditin~ and 
filing will be completed in accordance with GAAP and pcrfnnncd in a timely manner. 

Section IJ. INSURANCE 

llte Corporation may purcha.~ .md maintain im.urancc tmcludmg but nut limited tu 111\Ur.utce for legal 
cxpcnSI!s and l'tl.,to; incurred in ctmnection with c.lcfending any clatm. proct:cding ur lawo;uit) nn behalf of 
any pcrson whu is or wu!> :1 c.lircctor. officer. employee. liduciary or agent of the Corporation or who. while 
serving in this role. is ur was serving at the requeM olthe Corpomtion a.~ a director. ofliccr. partner. 
trustee. employee. fiduciary nr agent of any other li1rcign ur domestic Cnrpomtiun. partncrxhip. JUIIlt 
venturc.trust. employee hcnL!fit platl, or other cnterpnSt!, against ;~ny liahility a.<,o;ened ug:.ain•a lum nr 
incurred by him Ill any 1\Uch capacity. or arising nut ullm 'ilatus a.'i such.\\ hether or not the Curporatiun 
would have the: pnwcr tu indemnify him against such hahility unc.IL'f the prm j.,ion!. uf S~llun In. In 
addition the Cmpuratiun .;hall maintain liability in,ur..tnLc covcrJgc in cmnpliancc \\ ith 1()5 CMR 
7::!5.105(Q). 

Set.:t1on 14. 
CORPORATE INTEGRITY POLICY 

II is the policy of the Cmpnrmion to encourage antl enable t.lirectors. officen.. and cmr loyec., to make 
reports where they believe. in gnot.l fuith.that :tel~ <.1r omi..;siuns unlawful under the l4tw-. of the 
Cummonwealth of Massachu'iclls nr unethical may have occurred. With this goal in mmd. no nne whn. in 
good faith. makes a rcpm1 o;hall he subject to retalia1ion in any form. including :Jd\er-.c cmplnymcm 
conscttuences. Mur"'O\'cr. 1111 employee who rctalialc!> .against sumct1ne who ha.., mut.le "guc.lt.l faith n.:pon b 
1\Uhject 10 discipline up lu and including di~miss:1l frum the volunteer position m tcnninatiun of 
employment II after au investigatinn. the claim i.; dcterminet.ltn have been made m h;td faith or \\a' 
knowingly f:.~lse. the indivit.lu.JI mul..ing the claim will irnnh!diutcly huvc his ur lh:r posilinn in the 
Corporation rcvnk~d 

Section 15. ANTITRUST POLICY 

It is lhc pnlicy ur the Corporation to comply fully with 1111 federal anc.l St:ttc llnlilnt!>t lnw!l. which prohibit 
companies from working IO!_!~Iher to restrict comperulon. It is <~I so I he! policy of the Corporation that it anc.l 
it., dircctnr-. und ufficcn. are informed about antitruM laws and rccognilc pu~.-.ibk .mtilnJ.,t i\'>Uc..~ or 
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lJUL"Stinns. 

h is legal for compctilllr~ within the medicalmarijuunu industry co work to!_!cthcr. unlet-!> ~uch work 
unlawfully restricts competition within the imlu~lry. Ahhuugh the Corpor.l(ion's activities gcner<tlly do 
nm rrescnt anlitmst issues. to ensure against in:ulvertenl vinl:llions of federal and state anutru~t laws. 
c.l in.:ctors. cxcepttu insure that prices arc rea~on<Jblc mul :~ffonlablc for the CurporJtion's patients. and tu 

prevent diversion for nnn·nu.:dical purposes. officer~ Jml employee-. shall nut discuss with compctilOr!.: 

lncrca.'iing. dccrca..sing. or stahili7ing price~ fur mcdic..al marijuana or rclutcl.l rroduct., and 
services; 
E!o1ablishing marl.:ctmunopolil!~ fur pnlducts nr ~f\'icc:s: 

• Refusal to deal with a company hccau.sc nf pricing or distribution practices fur medical 
marijuana or rdatcd rruuuet!. or service~: 
StrJtcgics or plans tn give husincss ur remove I'IU!.ineso; frum a specific cumpany. 

Funhennorc. directors. nllicers. and empluyec!t shullm11 engage in any actions or untlcr~tundings arising 
in the conlext of I he Corpor:uion's activities which appear co be anti-competitive in purpose or 
inconsistent with this policy. 

In the event that additional director~ arc appuinrc:d. and Buan.l ul D1rcctor meetings occur. Cmporation 
lllt.'l!tings shall follow a pre-approved agenda and mel!ling minuces will b~ prepared ami a\ ail able. Any 
questions rc~arding :mtilrust issues and the Curpor.uiun • s acti\·iues Mia II be directed tu the Chair of the 
Bnunl. if any. and rcl'crrctJ tn counsel if deemed neCI!!>sUI)'. 

Scctiun 16. DISSOLUTION 

Dissolution uf the Cnrt"!ratiun will comply with Mass. Gen. Laws ch I HU. s. II. 'l11c dirccturs may 
a11thorize a petition for the disstllution of the Corronllion. A I\\U·Ihirds vme will be requircd fur o;uch 
dissolution. The Ankles uf Dissolution form will be lilcc.l wi&h the Massachuscus Sccl'\!tary or State. All 
annual reports fm the last ten years will bc filed with the S.::crctary of Stall!. A lcller In the Massachu!'t!IIS 
Dcpanmcm uf Rc\'enuc on 1hc Cnrrnr.ttion's lcucrhcad will be scm Slating thai the Cnrpnr.ttion i!oo 
dissul\'ing. All UUI!>Iam.ling business will bc~omplctcd. All mmtanding debts will he raid. Any 
remaining funds in the Corpor.ttion will be di~tri but.:d as (ll!r the direction of the direeturs at the 
meeting authorizing the t.lis!.ululion. 

In the cvcn1 that lhc dissolution also requires one <lr mMc R M 0 loe:u ions tn close. cease cumlucting 
business or dissuh·e.the hoard uf tlircccors sh<~ll vote to lake the following uctions: wrincn notice to 
the Massachusclls Department nf Public Health~ patil!nts and caregivers that olltain mcdical 
marijuana wilt he notified of the Corruration's dissolution via mail. nr in-person if the npportuniry to 
nntify the patient or caregiver arhcs prior lo the closing of the doors ol the Curpomtion\ place or 
business: any rcm:lining mcdicul marijuana will he dc.~tmyed at the clnsc of husi ness. nnl.l d ispo!oed 
tlf in a manner consi-;ccnl with 105 CMR 725.tXltl ct seq. ;.md with the policies and pr<lCL'tlurc!. of the 
RMD. 
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Section 17. SEVERABILITY 

The invalidity or uncnforceabili ty of any provisi(lns of these Bylaws shall not affect the validity or 
enforceability of any other provision of this Agreement. which shall remain in full force and effect. 

A!> set forth ahove. these Bylaws have heen amended nnd adopted by a vote of the board 
as per Section II and affinncd by the Incorporator a.~ an officer of the Corporation on 
thili2001day of August 2015. 

Incorporator and President 

Bylaws: Commonwealth Alternative Care, Inc. 10 I P g e 
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CommoAweallh Altemllllve Can: 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

SECTJON C. NON-PROFIT COMPLIANCE 

Answer cacb of the questions below to explain bow the Corporation will remain in compliance with the non­
profit requirements ofCb. 369 ofthc Acts of2012, the regulations at 105 CMR 725.000, and "Guidance for 
Registered Marijuana Dispensaries Regarding Non-Profit Compliance:• Please refer to the "Guidance for 
Registered Marijuana Dispensaries Regarding Non-Profit Compliance" document in completing this form. 

11. Please identify any management company that the applicant intends to utilize and summarize the tenns 
of any agreement or contract, executed or proposed, with the management company. 

Upon certificate receipt. CAC will enter in10 a management agreement with Alternative Care Resource Group (ACRG). 
n MA LLC formed solely to support CAC and aligned with the nonprofit mission. Services include: 
• property procurement, leasing & management 
• site/building design, construction management 
• stuffing, recruitment 
• cultivation: grow technologies, soils, organics, best practices, extr.Jction technologies, intellectual property (IP) 
• dispensary retail strategies: products, patient internction,IP 
• bmnding, communications 
• security plaMing,execution & llUIIIagement 
• financial services: accus to financing for operational, capital expenses 
• patient education, outreach 
• n:gulat.ory compliunce, post-awanl government relations 
• technology, innovation 
• management, financinl reporting; support CAC's long-term non·profit mission suslainability 

Agreement shnll provide fair market compensation to ACRG. CAC will reimburse ACRG for cultivation & dispensary 
services on a cost-plus basis at 20%. CAC will pay ACRG a 20% fee on paticnt-n:latcd trnnsactions. CAC will pay 
18% for any financing sourced through ACRG. ACRG sluJJI maintain ownership of its lP and shall receive n 5% 
royalty from CAC for JP commercialization. 

lnfonnation on this page bas been reviewed by the applicant, and when: provided by the applicant. is accwate and complete, us 
indicated by the initials of the authorized signatory here:~\) 

'TJ Management and Operations Profile - Page S 



Application _3_ of_3 __ 
• . Commonwealth AJ1entatlve Ca.n: 

Applicant Non-Profit CorporatJOD --------------

12. Please identify any agreements or contracts, executed or proposed, in which the applicant will engage in 
a Related Party Transaction and summarize the terms of each such agreement. 

None. Commonwealth Alternative Can: (CAC) has not executed or proposed any agreement with a related pany, and 
does not anticipate any such agreement in the future. As indicated in CAC's ~ponse to Ques6on II, CAC anticipates a 
management agreement with Alternative Care Resource Group. 

AJJ CAC board members lUll independent, and n.onc wiJI be compensar.ed for service on the Board. 

Information on this page has been reviewed by the applicant, and\)cre provided by the applicant. is accurate and complete, as 
indicated by the initials of the authorized signatory here:~\ 

\ / J Management ond Openalions Profile- Page 6 



Application _3_ of_3 __ 
Commonwealth Alternative Care 

Applicant Non-Profit Corporation--------------

13. Please identify whether any members of the Board of Directors arc also serving as employees of the 
proposed RMD and, if so, their title and role with the proposed RMD. 

Dorothy M. Whalen is Chief Executive Officer of Commonwealth AJtemative Care and also is the Chairman of the 
Board of Directors. 

Ms. Wbalcn will be the senioc executive who will provide oversight and be n:sponsiblc for the day-ro-day operations of 
the Commonwealth Alternative Care cultivation facility and RMDs. 

As CEO and CFO, Ms. Whalen in partnership with the Board, will: 
• assure the company's success 
• communicate relevance to the community 
• embody and support the accomplishment of CAC's mission and vision 
• uphold transparency and accountability of CAC to its diverse constituents 
• assure compliance with relevant state and locaJ laws and rqulatioos 

As Chairman of the Boanl, Ms. Whalen will: 
• work with the Board to fulfill its governance functions and facilit3tc optimum perfonnance 
• focus Board attention on long-range strategic issues 
• manage the Board's due diligence process to assure compliance with Massachusetts Law and timely attention to core 
issues 
• assist the Board to articulate its own role and accountabilities and that of its committees and individual members, and 
will help to evaluate CAC's Medical Marijuana Establishments (MME) performance regularly 

Information on this page has been reviewed by the app~icant, and here provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: 

Management and Operations Profile - Page 7 



Application _3_ of_3 __ 
• Commonwealth Allemlltivc C4lre 

Applicant Non-Profit Corporation----------------

J4. Please identify whether any members of the Board of Directors arc serving as officials, executives, 
corporate members or board members for any management company, investor or other third party 
proposed to contract or otherwise conduct business with the proposed RMD. 

No members of the Commonwealth Alternative Care Boanl of Dim:tors are serving as officials, executives, corpomte 
members or board members for llllY 11Ultl&.gcment company, investor or third party proposed to contmct or otherwise 
conduct business with the proposed RMD. 

lnfonnation on this pnge has been reviewed by the appli~Vre provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: \ 

Management and Operutions Profile - Page 8 



3 3 Co1M1onweallh AltJ:rnntivc Care 
Application __ of __ Applicant Non-Profit Corporation--------------

15. Please identify any contract or agreement, executed or proposed. under which a percentage or portion of 
the applicant's revenue will be distributed to a third party and summarize the terms of any such 
agreement or contract. 

In accordance with Mass. Ocn. Laws ch. 180 and 105 CMR 725.100(A), Commonwcolth Altemntlve Cnre (CAC) will 
operute on a non-profit basis and will devote its revenue solely for the purpose of meeting its patient obligations and 
satisfying its non-profit missinn. Therefore, (more fully described in ~nse to Questioo 11) CAC wlll enter iniO a 
munagement agreement with Altem.llthe Cure Resoun:e Group (ACRG). In e~tcbange for SCJVices described in the 
agreement, CAC will pay ACRG fwr compensation, including an amount equal to 10% of all patient-n:lnted 
tn.n~ctions. 

While CAC has not executed or proposed ooy other asm:ment onder which a pcn:eotage or portion of the applicant•s 
revenue Will be distributed to a third party. CAC anticipates ACRG will usc t;Ubcontractors to provide services 
including (payments will be on tl fee ror service basis at ll\lllkct rates): 
• LivFree Holdings LLC, 11 Denver CO company providing cultivullon, opemtions IIDd dispensary services designed to 
produce and dispense pbnrmaceutical·grodc cannabis products ut CAC locations; 
• The Winmill Group LLC. a sccurlty company providing security for employees and patients at CAC Jocatlons; lUld 
• accountants providing opcrutionnl controls and auditing. 

Tbe applicant agrees and attests that it will operate ln compliance witb all applitable state laws and 
regulations, including, but not limited to, laws regarding cbild support and taxation, as weU as the 
"Guidance for Registered Marijuana Dispensaries Regarding Non~ Profit Compliance." 

Date Signed 1 

Daniel J. Delaney CEO & Ctlalnnan of The Board 

Print Name of Authorized Signatory Title of Authorized Signatory 

lnfOnnation 011 this page has been n:v1ewed by the appJi~a ~n: provided by the applicant, is p.ccura.tc and complete, as 
Indicated by the initials of the authoriud signarory here; \ / 
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Commonwealth Alternative CIII'C 
Application _3_ of_3 __ Applicant Non-Profit Corporation---------------

SECTION D. EXPERIENCE 

16. Attach an Employment and Education form (use template provided) for each of the following 
individuals: The Corporation's Chief Executive Officer, Chief Operations Officer, Chief Financial 
Officer, individuaVentity responsible for marijuana for medical use cultivation operations, and 
individuaVentity responsible for the RMD security plan and security operations. 

17. Describe the experience, and length of experience, of the Corporation's Chief Executive Officer, Chief 
Operations Officer, and Chief Financial Officer with running a non~profit organization or business. 

Chief Executive Officer & Chief FinanciaJ Officer: Dorothy Whalen 

Ms Whalen is a dedicated senior professional with over 20 years of experience leading operational, financial, and 
organizational performance for both profit and non-profit organizations. She has a broad, in-depth skill set enhanced by 
CPA, MBA and CGMA credentials. 

She has demonstrated success in providing clear, consistent leadership to staff as well as sound advice and guidance to 
senior management teams and boards of directors. 

At the nonprofit research organization, the Institute of Foreign Policy AnaJysis, she was the leader of finance, accounting 
1111d hum1111 resource functions for over 10 years. She oversaw payroll, AP, quulified retirement pliUis 1111d financial 
reponing as well as pre and post award accounting for government, corporate and private foundation grants and contracts. 
She streamlined accounting and administrative systems and continuous process improvement. Earlier in her career, she 
was part of the team that transitioned the BSG to the Brigham and Women's Physicians Organization (BWPO), 
Department of Surgery. 

Ms WbaJen's duties included but were not limited to; human resources management, operations and process design, 
grants, audits , financial reporting, payroll administration, budgeting, and project management accounting, risk 
management and office administration. 

Additional highlights of her prior work experience include 6 years as a financial manager in the healthcare sector, 2 years 
as a controller of a publicly held company and 7 years of public accounting experience. Through her MBA from 
Northeastern University, she was able to learn among other leaders with diverse experiences and practices. It also enabled 
her to keep current on new technologies, trends and best practices. 

Chief Operating Officer: Matthew Harrison 

Mr. Harrison does not have prior experience running a non-profit organization or business. Mr. Harrison's experience lies 
deep within medical marijuana operation and cultivation areas. 

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::J:pt¢1 
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Commonwealth Alternative Care 
Applicant Non-Profit Corporation 3 q 3 

SECTION D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education fonn must be completed and signed by each of the foUowing individuals: The 
Corporation's Chief Executive Officer, Chief Operations Officer, Chief Financial Officer, individual/entity responsible for 
marijuana for medical use cultivation operations, and individual/entity responsible for the RMD security plan and security 
operations. Submit one Employment and Education fonn for each of the above individuals when submitting a 
Management and Operations Profile to the Department of Public Health. 

Name 

I Daniel Joseph Delaney 

Residential Address 

Title (at applicant non-profit corporation) 

CEO 

Name of Applicant Non-Profit Corporation 

I Commonwealth Alternative Care 

Higbesl Education Attained -Institution, Degree, and Year 

Masters of Arts - HIUVord University - 1998 

Management and Operations Profile - Employment and Education Fonn- Page I 



Commonwealth Alternative Care 

Applicant Non-Profit Corporation------------

Past 10 Years or Employment by Employer, Title and Time Period. List chronologically, beginning with most 
recent employment. Add more forms if space is needed for additional ~mployment history entries. 

Employer Title Time Period 

Delaney Policy Group Principld 20 12-prcscnt 

MA Department of Public Health Director, Legislative Affairs 2007-2012 

MA House of Representatives Chief of Staff 2004-2007 

Signed under the pains and penalties of perjury, I agree and attest that all information included in this fonn is complete 
and accurate. 

Sisn~ ~':ltJ/) 
D te Signed 

Management and Operations Proflle - Employment and Education Form - Page 2 



Applicant Non-Profit Corporation Commonwealth Allcmativc Can:: 

SECTION D. EMPLOYMENT AND EDUCATION FORM 3 1 3 
This Employment and Education form must be completed and signed by each of the following individuals: The 
Corporation's Chief Executive Officer. Chief Operations Officer, Chief Financial Oflicer, individual/entity responsible tbr 
marijuana for medical use cultivation operations, and individual/entity responsible tor the RMD security plan and security 
operations_ Submit one Employment and Education form for each of the above individuals when submitting a 
Management and Operations Profile to the Department of Public Health. 

Name 

I Dorothy M Whalen 

Residential Address 

Title (at applicant non-profit corporation) 

I Chief Financial Officer 

Name of Applicant Non-Profit Corporation 

Highest Education Attained- Institution, Degree, and Year 

Northeastern Univcn;ity MBA, 2008 

Management and Operations Profile - Employment and Education Form -Page 1 



Applicant Non-Profit Corporation Commoowc.tllh Alternative Can: 

3~3 
Past 10 Years of Employment by Employer, Title and Time Period. List ~hronological y, beginnmg Wlth most 
recent employment. Add more fonns if space is needed for additional employment history entries. 

Employer Title Time Period 

Cambridge College Assistant Controller April 2014-Prcscnl 

-· 
lnstiltllc for Foreign Policy Analytic Inc Chief Financial Officer September 2001- March 2012 

Signed under the pains and penalties of perjury, I agree and attest that all information included in this ronn is complete 
and accun tc. 

Manage men& and Oper3tions Pro tile - Employment and Education Form - Page 2 



Applicant Non-Profit Corporation Commonwcallh Alternative Care 

SECTION D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education f<>rm must be completed and signed by each of the following individuals: The 
Corporation's Chief Executive Officer, Chief Operations Officer, ChiefFinancial Officer. individual/entity responsible for 
marijuana for medical use cultivation operations, and individual/entity responsible for the RMD security plan and security 
operations. Submit one Employment and Education form for each of the above individuals when submitting a 
Management and Operations Profile to the Department of Public Health. 

Name 

I Matthew James Harrison 

Residential Address 

Title (at applicant non-profit corporation) 

I Chief Operations Officer 

Name of Applicant Non-Profit Corporation 

I Commonw.,.lth All<mativc Care 

llighest Education Attained - Institution, Degree, and Year 

Barrington lligh School, I IS Diploma, 200 I 

Management and Operations Profile - Employment and Education Form - Page 1 



Commo,qweat~ Alternative Care 

Applicant Non-Profit Corporation ____ O....__Yf=-+--3..__ _____ _ 

Past 10 Years of Employment by Employer, Title and Time Period. Llstebronologically, beginning with most 
recent employment. Add more forms if space is needed for additional employment bJstory eatrles. 

Employer Title Time Period 

LivFree Holdings LLC Partner December 2014 - present 

LivWell Director of ProdUction November201 I -August20l4 

Urban Cannabis Directoc of Operolions lUld Cultivation June 2009 - November 20 II 

Leca Bio Sysrems Medical Sales May 2005 - June 2009 

Signed under the plrins and penalties of perjury, l agree and attest that all infonnation included in this fonn is complete 

and=uate. ~ ~ / 
. ~ ( ta'Jh Signatu~tthelndi~ I DafCSiCDed 

ManagemenL and Operations Profile - Employment and Education Fonn • Page 2 



Applicant Non-Profit Corporation Commonwcnlth Ahemntive Care 

SECTION D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education fonn must be completed and signed by each of the following individuals: The 
Corporation's Chief Executive Officer, Chief Operations Oflicer, Chief Financial Officer, individual/entity responsible for 
marijuana lor medical use cultivation operations, and individual/entity responsible forthe RMD security plan and security 
operations. Submit one Employment and Education fonn for each of the above individuals when submitting a 
Management and Operations Profile to lhe Department of Public Heallh. 

Name 

I David A Baerwald 

Residential Address 

Title (at applicant non-profit corporation} 

I Chief Cultivation orne~ 

Name or Applicant Non-Profit Corporation 

I Commoowcolth Al!cmoti~ Car< 

Highest Education Attained - Institution, Degree, and Year 

Smokey Hill High School, liS Diploma, 2006 

Managemenl and Operations Profile - Employment and Education Form -Page I 



Applicant Non-Profit Corporation Commoowc-.Uth Altcnu~tivc Care 

Past 10 Years of Employment by Employer, Title and Time Period. List cbronoJogic:ally, beginning with most 
reteot employment. Add more forms if space is needed for additional employment history entries. 

Em plover Title Time Period 

LivFrec Holdings LLC Owner May 2014-Prcscnt 

LivWcll Gcncml Manager May 2010- Augusl2014 

Pumn North America Assislant Store Manager 2005-2010 

Signed under the pains and penalties of perjury, I agree and attest that all infonnation included in this fonn is complete 
and accumtc. 

7/J-o/tN:s 
Date Signed 

Management and Opernlions Profile - Employment and Education Form- Page 2 



Applicant Non-Profit Corporation Commonwealth Altcmotive Care 

SECTION D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education fonn must he completed and signed by each of the following individuals: The 
Corporation's Chief Executive Officer, Chief Operations Officer, ChiefFinancial Officer, individual/entity responsible lor 
marijuana tbr medical use cultivation operations, and individual/entity responsible for the RMD security plan and security 
operations. Submit one Employment and Education fonn for each of the above individuals when submitting a 
Management and Operations Profile to the Department of Public Health. 

Nome 

I Ginger A Abraham-Free! 

Residential Address 

Title (at applicant non-profit corporation) 

Standards & Practices Dir<:<:tor, CrucfCompliancc Officer 

Nome of Applicant Non-Profit Corporation 

I Commonwealth Al"'m•Hvo Care 

Highest Education Attained -Institution, Degree, nnd Year 

Stonehill College Bachelor of Science, 1992 

Management and Operations Profile - Employment and Education Form - Page 1 



' 

Applicant Non-Profit Corporation Commonwealth AltcmntiveCarc 

Past 10 Years of Employment by Employer, Title and Time Period. List chronologically, beginning with most 
recent employment. Add more forms if space is needed for additional employment history entries. 

Employer Title Time Period 

Diagnostics for All Inc Quality Management & Systems Manager Jan 2014- Present 

Cardio Solutions Quality Assurance Mnnager Sept 2014-J:m 2015 

Phannnsol Corp Quality Assurance Manager ~t2013·Scpt2014 

RanfacCorp Quality Manager April201 3-July 2013 

Organogenesis, Inc Director ofOpcration.c; 1994-2011 

Signed under the pains and penalties of peljury, I agree nnd attest that all inlbnnation included in this fonn is complete 
and accurate .. 

LJ1</ (l2.U1J- 0 7/2+/15 
Signatu~ofthdndlvidual Date Signed 

Management and Operations Profile - Employment and Education Form - Page 2 
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Applicant Non-Profit Corporation CommoiTWcalth Allc:mntive Care 

SECTION D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education fonn must be completed and signed by each of the foJJowing individuals: The 
Corporation's Chief Executive Officer, ChicfOpercltions Officer, ChicfFinancial Officer, individual/entity responsible for 
marijuana for medical usc cultivation operations, and individual/entity responsible for the RMD security plan and security 
operations. Submit one Employment and Education form for each of the above individuals when submitting a 
Management and Operations Profile to the Department of Public Health. 

Name 

I Ryan WinmiJI 

Residential Address 

Title (at applicant non-profit corporation) 

I Security Consultant 

Name of Applicant Non-Profit Corporation 

I Commoow.,.IU. Altom'ti" c. .. 

Highest Education Attained - Institution, Degree, and Year 

Suffolk University Law School. Juris Doctomte. 2003 
B<lston College, Bachelor of Arts, 2000 

Management and Operations Profile - Employment and Education Form- Page I 



Cnmmlli1\\CJith o\llcm.uivc C'arc 

Applicam Non-Profit Corporation _ _ 3 __ .{-1-__;_3 ______ _ 

Past I 0 Yfilrs of Employment by Employer, TitJc ~od Time Period. List chronologicBIJy, beginning with most 
recent employment. Add mon~ forms if space is needed for :additional employment history entries. 

Em plover Title Time Period 

Thl! Winmill Group, LLC President ;mu CEO 2007 • l'rc,clll 

·tn~ Olson Group. LTD Senior Security Connuhum 2005 -2001 

Signed under the pains and pcna llics of pcdury, I agree uml attest that all information included in this fom1 is com piece 
und uccuratc. 

Si-:kllt=fl i.t!~cd 

Manngc:mcnt and Opcrutions Prolilo: Emrlo)mcnl and f:d ucut ion ronn • f'ago: 2 



Applicant Non-Profit Corporation Commonwealth AllcmativeCarc 

SECflON D. EMPLOYMENT AND EDUCATION FORM 

This Employment and Education fonn must be coqtleted and signed by each of the following individuals: The 
Corporation's Chief Executive Officer, CbicfOperations Officer, Chief Financial Officer, individual/entity responsible for 
marijuana for medical use cultivation opemrions, and individuaVcotity responsible for the RMD security plan and security 
operations. Submit one Employment and Education fonn for each of the above individuals when submitting a 
Management and Operations Profile to 1he Department of Public Health. 

Name 

I Connor R McCaffery 

Residential Address 

Title (at applicant non-profit corporation) 

President, LivFree LLC; Manager, Allemative Care Resource Group LLC 

Name of Applicant Non-Profit Corporation 

Highest Education Attained - Institution, Degree, and Year 

New York University, Maslers in Finnnce, 2005 

Management and Operations Profile - Employment and Education Fonn - Page l 



Commonwenllh Aherruative Cnre 

Applicant Non-Profit Corporation --""'3'---!vf~......(,3.L-------
Past 10 Years of Employmeat by Employer, Title and Time Period. List chronologically, bcglanlag with most 
receat employment. Add more forms if space Is needed for additional employment blstory entries. 

Emolover Title Time Period 

Alternative Care Resource Group Manager April2015-present 

LivFree Holdings LLC President 2015-pn:sent 

LivFree Holdings LLC Chief Fmancial OffiCer 2014-2015 

LivWell Financial Consultunt 2013-2014 

Independent Fm81lcia1 Consultant Consultant 2012-2013 

Green wave Capital LLC, Dubai United Chief Executive Officer 2007-2012 
Ar:lb Emirates 

Ackman Ziff NYC Analyst!Associnu: 2004-2007 

der the pains and penalties of perjury, I agree and attest that all infonnation included in this form is complete 

7 U:f'-> 
Date Sign 

Management and Operations Profile - Employment and Education Fonn - Page 2 



Application L of _3 __ 1
. N C . Commonwcnlth Alternative Care 

App tcant on-Profit orporahon ----------------

18. Describe the experience, and length of experience, of the Corporation's Chief Executive Officer, Chief 
Operations Officer, and Chief Financial Officer with providing health care services. 

CEO/CFO Dorothy Whalen served in the health care sector for over 6 years. She held the Finance Manager at The 
Brigham and Women's Physician Organization Department of Surgery position where she managed a $75 million budget, 
oversaw the financial operations for the surgery department, produced monthly financial statements and quarterly 
physician practice reports; established and monitored accounting procedures and controls; hired, trained, managed and 
evaluated staff; and acted as a liaison to affiliated entities, consultants and third-parties with respect to the PeopleSoft 
software conversions and intercompany reporting issues. She was part of the team that transitioned the BSG to the 
Brigham and Women's Physicians Organization (BWPO), Department of Surgery. For4 years prior to that, Ms Whalen 
held the Manager of Financial Services at Codman Square Health Center. During her tenure at the center, the organization 
grew from $2.5M in revenue and 60 FfEs to nearly $8M and 120 FfEs. She managed a $7 million budget, controlled and 
conducted A-133 audits, served as a member of the Senior Advisory Committee, supervised grunts AP and payroll, and 
facilitated the early implementation of FASB 116 & 117. 

COO Matthew Harrison has over 9 years' experience in the health care industry, specifically around health care 
laboratories. He has worked with over 500 hospitals, private laboratories and universities across the United States. He 
specialized in drafting nuclear stain protocols for large tissue processing laboratories, including the Mayo clinic. He is 
seasoned working inside USDA high clearance laboratories and understands clean room protocols and practices. 
Matthew has worked with every major hospital and independent pathology laboratory in Minnesota, Jowa, North Dakota, 
South Dakota, Ohio, Nebraska, Montana, Wyoming, Utah, Colorado, New Mexico and Hawaii; providing products and 
services directly to anatomic pathology laboratories, autopsy suites, immunohistology chemistry Jabs , electron microscopy 
centers, renal biopsy research labs, criminal forensics laboratories, neuropathology, the USDA, American Preclinical 
Services, and many more. 

Information on this page has been reviewed by the appli~ and ~ere provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here:~ 

Management and Operations Profile - Page 11 



Application _3_ of_3 __ A I. N p fi C . Commonwealth Alternative Cnre 
pp 1cant on- ro 1t orporatJon ----------------

19. Describe the experience, and length of experience, of the Corporation's Chief Executive Officer, Chief 
Operations Officer, and Chief Financial Officer with providing services for marijuana for medical 
purposes. 

Dorothy Whalen, the Cltief Executive Officer and Chief Financial Officer, has oo specific experience providing services 
for marijuana for medical purposes. Ms Whalen's experience is with lending operational, finnncial, and organizational 
performance for both profit and non-profit organizations. 

Matt Harrison, the Chief Operating Officer, is one of the most experienced and accomplished cannabis cultivators in the 
state of Colorado. Over the course of six years, he was personally responsible for engineering and developing the 
expansion of LivWell's cultivation facility (and subsequent retail distribution) from the 30,000 sq. ft . that he first took 
control of, up to the 130,000 sq. ft. that it curre.ntly operates, making it the largest cannabis cultivator and retailer in the 
market today. 

Mr. Harrison oversaw the upper management team and executive decisions throughout the facility. Mr. Harrison 
developed the cultivation methodologies and processes that led to LivWell's scaling up to its current size and output of 
high quality medical cannabis products, In an industry that lacked best practices in line with modem commercial 
agriculture, Mr. Harrison took on the responsibility of creating the cultivation systems and Standard Operating Procedures 
that the LivWell facility continues to operate under, all while leading and managing a cultivation staff of over 300 
employees. Using his Danaher Business System (DBS) certification and experience with medical laboratory and clean 
room practices, Mr. Harrison was responsible for engineering and developing nearly every facet of LivFree's cultivntion 
operation, including plant propagation, husbandry/breeding, and designing a customized inline nutrient fertigation system 
that automatically mixes water and elemental salts to be fed to every plant in the facility. His expansive post-cultivation 
experience in extraction and isolation of cannabinoids and terpenes has provided him with the knowledge and ability to 
produce a neur limitless entourage of cunnabis derived compounds and products that are the basis of phllllllacologically 
derived delivery systems that that are the future of marijuana products being used as legitimate medicine. 

Information on this page has been reviewed by the appl~· cunt, and here provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory ben:: · 

Management and Operations Profile - Page 12 



Commonwealth Allcmnlivc Care 
Application....!_ oL3~=--~AopplicantNo~ofiLCorporatio"-==============-

20. Describe the experience, and length of experience, of the Corporation's individual/entity responsible for 
marijuana for medical usc cultivation operations and individual/entity responsible for the RMD security 
plan and security operations with providing services for marijuana for medical purposes. 

CAC's management partner Alternative Care Resource Group LLC (ACRG) intends to subcontract cultivation 
management and operations services to Livfree Holdings, LLC. LivFree's team carries the experience of establishing and 
scaling one of the largest medical marijuana operations in the country- LivWell in Denver, CO. LivFree brings 17 years 
of combined operational experience, along with proven operating procedures, policy manuals and training manuals. The 
LivFree team has successfully built and operated several large-scale cultivation facilities, producing pharmaceutica1-gr.ade 
medical marijuana products. 

The LivFree team was responsible for engineering and expanding Colorado's LivWell facility from 30.000 sq. ft. to 
130,000 sq. ft. that it operates today. At this facility, LivFree distributes to its 13 dispensaries and conducts wholesaling to 
affiliate dispensaries. LivFree operators were successful in developing and implementing next generation cultivation and 
processing systems and procedures to meet LivWell's distribution needs - as well as drive its growth and ability to 
consistently produce the highest quality medical marijuana products possible. 

Leveraging 17 years of combined experience in the industry, LivFree has been operating since June of 2014, providing 
services for marijuana for medical purposes. Livfree will bring this unsurpassed experience along with modem 
commercial agricultural best practices and high quality products. 

ACRG has contracted security operations for CAC to The Winmill Group, LLC ("TWG") of Washington, DC. TWG 
brings 40 years of combined security experience: 30 years in military, 25 years in law enforcement, 14 years in homeland 
security, and 3 years in medical marijuana in 4 other states. TWG is a nationally-recognized expert on establishing best 
practices for security, including anti-diversion, risk management, employee safety training,local community outreach, 
and collaborative partnerships with law enforcement. TWG currently supports 10 medical marijuana projects in Nevada, 
Dlinois, and Colorado. TWG's Massachusetts engagements have included support for 4 other RMDs, described below. 

TWG has no voting rights or operational control within CAC. Neither TWG nor uny of its principals or employees serve 
as a director, officer, executive or member ofCAC. Similarly, TWG has no voting rights or operational control within any 
other RMD applicant or certificate holder. Neither TWG nor any of its principals or employees serve as a director, officer, 
executive or member of uny other RMD applicant or certificate holder. 

Experience with the following MA entities: 
2014-2015 
• Medical Marijuana of Massachusetts Jnc. & Ermont Inc. - During provisional certificate period, TWG provided security 
planning, risk assessment, security system procurement 
2015 
• Commonwealth Alternative Care, Ermont Inc, Mission Massachusetts & Green Harbor Dispensary Inc- Application 
support 

Information on this page has been reviewed by the applicanj,and where provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: ....:/=!) 
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Application _3_ of_3 __ 
• • Commonweallh AltemDt.ive Care 

ApptiamtNo~ProfitCo~ornnon ________________________ ___ 

SECTION E. OPERA TJONS 

21. Provide a summary of the RMD's operating procedures for the cultivation of marijuana for medical use. 

LivFree & CAC pllrtnCI'li and cultivation experts Matthew Harrison & David Baerwald will directly manage and oversee 
CAC's cultivation opemtions. They will do so in accordance with SOPs established by LivF.n:c's cultivation operations 
policies and procedures and troining manuals - designed to manufacture cannabis products for medicinal use. Products 
will be manufactured under slringent environmental controls and worlc processes lhnt comply with FDA cGMPs. CAC 
will utilize the expertise of in-house biological borticultu:rulists, organic chemists, engineers, medical researchers, 
nutraceutical and pbiU'TJUlCCuticnl manufacturing experts, as well as professionals from other relevant industties in order to 
create the most adv:mced large-scale medical cannabis production facility of its kind. 

Modular Class 100,000 clennrooms, that arc quickly constructed and qualiriCd, will accommodate all production 
activities. Oeanmoms utilize positive pressure and advanced air filtrution to reduce risk of pathogen contamination. 
Cultivation staff will be trained on cleanroom behaviors, strict hygiene requirements and rigorous growing procedures. 

Employees will ensure optimal cleanliness of the manufacturing facility during production and between growth cycles ­
monitored through microbial sumpling of surface contaminants and viable and non-viable particulate counting. 

The 100,000 SF warehouse facility will contain 2,500 SF modular grow rooms to allow for continuous, staged harvests 
and struin specifiC environmental controls. as well as contain and mitigate potential contamiDDI.ion. 

Energy efficient and WiFi controlled Heliospectra lighting will be used for vegetative and flowering stages. LED' s light 
spectnlms are computer cuntrolled and customized to suit specific strains' warm and coollight-speclnlm needs ond 
respective stages. Fluoresccol TS lights will drive growth of clones (tnken from mother plants started from seed) that will 
be cloned from for no more than two years. 

Additionally, CAC will also cultivate using: 
• Strains with nilment/disease specific cannabinoid and terpene profiles, with emphasis on high..CBD/Jow· THC ratios 
• Organic nulrient solutions and JPM to ensure all products are free of hannful additives/chemicals 
• Reverse osmosis water filtrution to reduc:e TDS, chlorine, fluoride, ami other additives found in municipal water supply 
• High-precision HVAC. dehumidification, and filtration equipment in combination with AiroCide UV fungal protection 
• Custom designed automated Argus fertigation equipment with stringent monitoring by grow staff to ensure healthy and 
even plant growth 
• Easily cleanable epoxy flooring and plastic wall and ceiling panels in grow rooms 
• Chemical, microbiological, or other testing, as necessary ro prevent the use of contaminated components from suppliers 
• RFID tags ro ttack and monitor plant counts and locations throughout the facility using Viridian Science's seed-to-sale 
softwnre. 

Information on this rnge has bem reviewed by the applicant, an~ where provided by the applicant, is accunte and complete. as 
indicated by the initials of the authorized signatory here:~) 
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Commonwealth Allenlative CliR 
Application _3_ of].__ Applicant Non-Profit Corporation--------------

22. Describe the types and forms of Marijuana Infused Products ("MlPs") that the RMD intends to produce, 
if any. 

For patients requiring medication for long tennlnll-day tn:atment of diseases such a.'! pain or cancer, CAC will produce 
high-bioavailability capsules and gelcaps, oils (RSO}, transdermal palaches, salvesltopicals, bath soaks, ceas, and food 
products, all of which have slower absorption rates. 

For fliSt acting but short.er lasting treatment of conditioos with sudden onset of symptoms such as epilepsy or nausea, CAC 
will produce oral sprays, tinctures, and sublingu:ll tablets thal have the fastest access to the blood stn:am for immediate 
relief. 

CAC bas access to and will cultivate 15+ high-CBDilow-THC strains that will aJJow patients to medicole with little to no 
intoxicating effect, while strains and products with moderate amounts ofTHC will also be produced for patients requiring 
TKC's therapeutic benefits. By cultivating a wide array of cannabis genetics, CAC will be able to produce extractions 
containing various cannabinoid/terpene profiles to treat specific ailments and diseases. 

The company will also isolate specific cunnabinoids and terpenes (CBD, CBN, TKCA,Iimonene, pinene, etc.) from said 
strains so liS to utilize them in their singular forms as well as in specific combinations that have synergistic effects. The 
aforementioned MIPS products will be in available 3 to 6 formulations, each containing specific cannabinoid ratio (i.e. 
CBD%:1HC%, CBD%:CBN%), as well as full-spectrum strain specifiC products that keep said strains' 
coonabiaoidlterpeuc profiles intaCt. 

Information on this page has been reviewed by the applicant, ~where provided by the applicant, is accU111te and complete, as 
indicated by the initials of the authorized signatory here: 1)1--\-) 
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Commonwealth Altcmlllivc Can: 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

23. Provide a summary of the RMD's methods of producing MlPs, if the RMD intends to produce MIPs. 

MIPS products will be manufactured in accordance with 105 CMR 725, utilizing LivFree's proprierary processes and 
SOPs co extract cannabis c;onc;enttates while keeping strains' full cannabinoid and terpene profiles intact. It will also 
isolate individual cannnbinoids and terpenes to later be combined in specific amounts and ratios for CACs MIPS product 
mix. 

An in-house organic chemist will operate the equipment for production and utilize Thermo Fisber Scientific HPLC and 
Mass Spectromeb}' equipment to c:ontinuaUy test all flower, concentrate, and MIPS products' cannabinoidlterpene profile.-. 
and levels. Exttlletion ond MIPS Openltions Manunls arc based on LivFree's 5+ years of commercial extraction utilizing 
Walers' C02 extractor ond other extraction methods, such as soJventless ice water extraction with centrifuges, steam 
distillation using rotary evaporators, as well as Rosin Tech, a mechanical low-heat, solvent-free extraction process. 

CAC will dilute cannabis extracts using either organic MCT oil or sugar cane akohol as carriers. Cannabis extracts will 
subsequently be infused into the various MJPS products that will be monufactured using high-precision pbamulceutical 
filling and forming equipment, in conjunction with commercial Jcitchcn equipment. All MIPS will be produced in a clean 
room facility with phannaceuticaJ-level policies and procedures. 

lnfonnation 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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Commonwealth Alternative Cllre 
Application _3_ of_3 _ Applicant Non-Profit Corpomtion --------------

24. Provide a summary of the RMD's operating procedures for the provision for security at the RMD. 

Information on this page has been reviewed by the applicant, and~here provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory hen::~) 
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CommonwCII.llh Allcm111ivc Cllftl 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

25. Provide a summary of the RMD's operating procedures for the prevention of the diversion of marijuana. 

Information on this page has been reviewed by Ute appli1:) j~\ here provided by the a.pplicant, is accurate and complete. as 
indicated by the initials of the outhorized signatory here: r:" 
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Commonwealth AJtcrrnuive Catc 
Application _3_ of_3 _ Applicant Non-Profit Corporation--------------

26. Provide a summary of the RMD's operating procedures for the storage of marijuana for medical use. 

lnfonnation on this page has been reviewed by the appli~here provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here:~} 
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Application l__ of_J __ 
Commonwealth Altcmlllivc C~ 

Applicant Non-Profit Corporation--------------

27. Provide a summary of the RMD's operating procedures for the transportation of marijuana for medica! 
use. 

lnfonnalion on this page hlls been reviewed by the applil)~\Jlere provided by the applicant. is accurote and complete, as 
indicated by the initials oflhe authorized signatory bere: 
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lnfonnation 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: .,P~ 
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Commonwealth Altemntive Care 
Application _3 _ of_3 __ Applicant Non-Profit Corporation--------------

29. Provide a summary of the RMD's operating procedures for quality control and testing of product for 
potential contaminants. 

CAC will only sell medical marijuana products that have been cultivated/processed in accordance with cGMPs for Food 
as established by lOS CMR 500 and FDA's 21 CFR part 110. Quality control (QC) operations will ensure product safety 
and quality through all stages or mllllufacwring, testing,labeling, holding and disposition product. 

A manufocturiog master reconf lists all materials, equipment and procedures required for a balCh. The batch record 
includes documentation for production of a specific batch, materials and equipment used, dateJinitials of operator, 
monitoring msults, yields and testing msults. QC reviews rccocds tn assure no errors/nonconformances have occ:urrcd. 
Balch records must adhere to CAC's Record Retention policy. 

Equipment and materials used/produced are assigned unique IJ":IUability identifiers. Spc:cif~eations are set for 
environment, materials. testing,cquipment and labels. Manufacturing, storage areas, sanitation and pen;onnel arc 
monitored to minimize contamination. Sampling plan is followed. Testing is performed by compendiulscientifically valid 
methods, compliant with 105 CMR 725 nnd includes cannabinoid profile nnd contaminants (mold, mildew, hC4vy metals, 
plant-growUt regulators, presence of non-organic pesticides). Cont:rncts manage suppliers and JSO certified independent 
testing labs. 

QC reviews and product conccms are reviewed via the Complaint Handling program to detenninc action. QC manages 
withdrawal/recall events with dispenslll)' manager. 

Information on this page has been reviewed by Ute appli~~here provided by the applicant, is accurate 1111d complete, as 
indicated by the initials of the authorized signalory here: .Jd¥) 
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Commonwealth Ahemat.ive Care 
____ Application 3 o,.Lf "'=3==---A"". pplicant.No~.fitCorporatio,~..t....:===============-

30. Provide a summary of the RMD's operating procedures for maintaining confidentiality of registered 
qualifying patients, personal caregivers, and dispensary agents, as required by law. 

CAC will establish provisions to ensure confidentiality and prevent the disclosure of information about legally qualified 
patients, designated primary caregivers, and dispensary agents pursuant to 105 CMR 725.200. CAC will diligently 
safeguard the confidentiality of patients' information related to the medical use of marijuana. Employees will keep all 
patient information in the strictest confidence, and employees will not use, retain, disseminate, or disclose this 
information, except as may be necessary to perform the duties required of an employee of CAC. The patient coordinator 
will be responsible for patient records management and security. All patient records will be handled in a manner similar to 
protected medical records. Measures for addressing and reporting any loss or unauthorized alteration of records related to 
medical marijuana are detailed. 

As provided in 105 CMR 725.200(0), information held by CAC about registered qualifying patients, personal caregivers, 
& dispensary agents will remain confidential and shall not be disclosed without the written consent of the individual to 
whom the information applies, or as required under Jaw or pursuant to an order from a court of competent jurisdiction. 
However, the Department may access this information to cany out official duties. Any computerized inventory control 
system, Electronic Verification System, or point-of-sale system will offer acceptable levels of data protection similar to 
federal HIPAA rules. 

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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Conunonwcallh Alternative Care 
Application _3_ of_3 __ Applicaot Non-Profit Corporation--------------

31. Provide a swnmary oftbe RMD's personnel policies. 

CAC's Personnel Policies for the operatioa of an RMD will be in full compliance with lOS CMR 725 and applicable state 
SllliUte and regulations. All agenlS nre subject lo all opplicable policies est.ablished by CAC's Employee Handbook and 
Manual, or as otherwise established or amended by management. 

The GM and the HR Officer are responsible for the enforcement of all hiring policies, training, compliance with the 
Employee Manual and Handbook, and assuring proper receipt and maiot.enancc of all employee documentation. 
Employees will be trained on CAC policies and DPH regulations before commencing woric and will receive regular 
tntining to stay current on compliance issues. 

CAC will offer full·tlmc employees generous health and dental benefits, workers compensation, and unemployment 
compensation, as well as paid leave of absence, bereavement, holidays, sick leave, and vw:ation days. CAC will ulso 
udhere to federal COBRA regulations and lhe Family tu1d Medical Leave Acl. 

CAC will take nffinnative action measures to ensure against disaimination on the basis of race, religion, cultural 
background, age, gender/gender expression, sexual orientation, disability, nationality, veteran, parental, or marital status, 
in any of its activities or operations, including but not limited to hiring and firing of stnff, recruitment, compensation, 
promotions, selection or vendors, and provision of services. CAC will cultivate an open and welcoming environment for 
all staff, clients, ond vendors. 

Information on this page has been reviewed by the appli~~re provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: ~ ) 

Management and Operations Profile- Page 24 



Commonwealth AJtunat.lvc Care 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

32. Provide a summary of the RMD•s operating procedures for dispensing of marijuana for medical use. 

lnfonnation on this page has been reviewed by the appli!)'id\0 ere provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: 
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Commonwealth Alternative Care 
App_li~~tio_n__L_ o~f-:3;..._ ___ AppliC@t Non-~ [It Corporati""o...,n'-----------------------

33. Provide a summary of the RMD's operating procedures for record keeping. 

A record retention policy will be established for: the application; operating procedures; inventory records; QC sample 
archive data; personnel records; training, staffing plans; dispensing; waste disposal records; compliance and audit reports; 
security records; and other business records to comply with 105 CMR 725200. Data will be collected and securely stored 
off-site using Viridian Sciences SAP based ERP software integrating seed-to-sale tracking, POS systems, accounting and 
record keeping. All written records will be maintained on-site or archived electronically (following FDA's guidance for 
Electronic Records, 21 CFR part 11). All information will be available to the Department at all times. 

Information held by CAC about registered qualifying patients, personal caregivers, and dispensary agents is confidential 
and shall not be disclosed without the written consent of the individual to whom the information applies, or as required 
under law or pursuant to an order from a coun of competent jurisdiction, provided however, the Depanment may access 
this information to cnny out official duties. 

All patient records will be handled like protected medical records. No employee shall disclose patient information to any 
person other than another CAC employee. CAC's patient coordinator is responsible for patient records management and 
security. CAC will use system data protection similar to HIPAA rules for inventory control, Electronic Verification, and 
POS. 

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 si~'llatory here: ..Bz/) 
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Commonwealth Altcrnnlive Care 
Application _J _ of_3 __ Applicant Non-Profit Corporation--------------

34. Provide a summary of the RMD's plans for providing patient education. 

CAC will ensure the availability of up-to-date educational materials online. in-store, and via print collateral, in languages 
accessible to all patients, as well as for the visually- and hearing·impaiml. 

CAC will provide palients/caresiven; a ccpy of our Patient Handbook (PH), which will be ~viewed in detail with p:ltients 
during the orientation and registrotioo process. The PH contain.'!: 
• State and local rules & regulations 
• Research studies on MMJ health benefits 
• Marijoonn geoernl FDA warnings including child safety protection 
• Strain and product descriptions, administration, dosages, nod expc:ctcd effects, as well as purposing specifiC products to 
suit patients' ailment or disease speciftc needs 
• Tools for tracking slr.lin & product effectiveness 
• Tolerance, dependence. and withdrawal information 
• Substance abuse signs/symptoms; ~feml information for abuse treatment 
• Statement that patients may not distribute marijuana to another individual; must ~tum unused or contaminated product 
to the RMD from which they purcha.'ied for disposal 
• Other infonnntion required by DPH 

CAC's Health & Patient Services Director will monitor medicinal marijuana research to ensure CAC provides patients 
with accurate health effects information of medicinal marijuana, and that PH content is accurate and up-to-date. 

CAC will provide educational materials from Americans for Safe Access (ASA) on medical mllrijunna treatment effiCacy 
for qualifying conditions under MA law. 

Information on this page bas been ~viewed by the applicm-Dand where provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory hae: 
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Commonwealth Ahcmlllive Cnn: 
Application _3_ of_3 __ Applicant Non-Profit Corporation _____________ _ 

35. Provide a summary of the RMD's operating procedures for patient or personal caregiver home-delivery, 
if the RMD plans to provide home-delivery services. 

Jnfonnation on this page has been reviewed by the applicaf)-j~ere provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: 
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Commonwealth Alternative Care 
Application 3 o,~.....t ~3==---Applicant Non-Profit Corp_oration 

36. Provide a summary of the RMD's policies and procedures for the provision of marijuana for medical usc 
to registered qualifying patients with verified financial hardship without charge or at less than the 

CAC's medical marijuana discount program will be available to patients qualifying forMA or federal means-based 
program. The discount program will allow CAC to support low-income patients with a documented verified financial 
hardship. CAC will offer patient discounts based on a sliding scale from 10-50% off, depending on a patient's level below 
300% of the Federal Poverty Guidelines. In addition, CAC will offer a free gram per week for those with greater financial 
hardship, as qualified by receiving MassHealth, Supplemental Security Income, or wbere the patient's individual income 
does not exceed 300% of the federal poverty level (adjusted for family size). Additional weight/discounts will be offered 
to veterans, the terminally ill, and senior citizens. Federal or state issued income-based documentation will be accepted as 
a form of income verification, as will evidence of a patient being a recipient of MassHealth or Supplemental Security 
Income. On n case-by-case basis, CAC may offer discretionary discounts to patients in need. 

Participation allows patients access to all forms of medical marijuana and does not limit them to a restricted selection of 
discounted product. Viridian's POS system is utilized to truck the program including discount amounts and expiration 
dates. CAC will allow all patients meeting the verified financial hardship status definition at 105 CMR 725.004 to 
participate in its free or reduced cost medical marijuana program. 

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: zcr~ 
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Commonweal Ill Alternative Care 
Application _3_ of_3 __ Applicant Non-Profit Corporation--------------

37. Provide a summary of the training(s) that the RMD intends to provide to Dispensary Agents. 

CAC's Operations & Trnining Manuals identify nccessu.ry trainings required for all employees to perform their job duties 
safely and in compliance with applicable laws and regulations. Tile GM in conjunction with the HR Offtcer are 
responsible for ensuring training is provided for each individual involved in CAC operations. 

Training programs for each medical marijuana establishment will be tailored to the roles, duties of the job descriptions 
and functions of each employee, including product and patient consultation to ensure appropriate products nrc selected for 
patients' specific conditions, as well as topics such as confidentiality, safety, hygiene, anti-diversion, and more. Staff will 
receive a minimum eight hours of on-going IIaining annually and the HR Officer is responsible for maintaining required 
documentation of all required trnining. 

A training strategy will be established to comply with regulations and to comport wilh best practices and a training 
schedule. Procedures for new employee orientations IIIC described with specifiC areas of focus, including a required 
overview of 105 CMR 725, as well as relevant state and load laws. Additional facility specific training relevant to staff 
meetings, record keeping, confidentiality, incident management, inventory management. diversion JnVc:ntion, product 
handling and sanitation, facility safety and security, transportation, communitylpntient relations, worl<ers compensation, 
OSHA, and internal controls and Slmldnnls. 

lnfonnation on lhis page has been reviewed by the appliMrere provided by the applicant, is accurate and complete, as 
indicat.ed by the initials of the authorized signatory hen:: \ ) 
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Commonwealth Allemntivc CIII'C 

Applicant Non-Profit Corpomtion 

38. Will the Corporation provide worker's compensation coverage to the RMD's Dispensary Agents? 

Yes~ NoD 

39. Will the Corporation obtain professional and commercial insurance coverage? 

Yes~ NoD 

40. Describe the Corporation's plan to obtain liability insurance or place in escrow the required amount to 
be expended for coverage of liabilities. 

CAC will obtain liability insurance in compliance with 725 CMR 105 (Q)(l). Originated by insurance broker FBlnsure, 
the policy will provide coverage limits of $1 million dollars per occurrence, $2 million dollars aggregate, and will carry a 
$5,000 deductible. The policy will provide coverage for general liability, product liability. and professionaVD&O. The 
underwriter selected to provide coverage will be A.M.Best rated A- or better. 

As guided by FBinsure and counsel. CAC will review und adjust such coverages from time to time to meet the needs of 
the organization and to assure regulatory compliance. 

lnfonnation on this page has been reviewed by lhe opplicl on~ where provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: '3 

Management and Operations Prolile - Page 31 



Commonwealth Alcanlltivc: ~ 
.. 3 of_3 _ Appbcatton _ Applicant Non-Profit Corporation--------------

SECTION F. CAPITAL CONTRIBUTORS 

List all persons and entities known to date that are committed to contributing 5% or more of initial capital to 
operate the proposed RMD. For entities contributing initial capital to operate the proposed RMD, list the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Attach additional tables if needed. 

Individual Name Amount of Initial Capital Percentage of Initial 
Committed Capital Committed 

Casey Griffin 
$ 800,000.00 61.54% 

$ 

$ 

$ 

$ 

Information on this page has been reviewed by the appli'91\5here provided by the applicant. is accurate and complete, &'> 

indicated by the initials of the authorized signatory bere: 
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Commonwealth Altemlllive Clift! 
I. . 3 of_3_ App 1cation __ Applicant Non-Profit Corporation--------------

Amount of [nidal Percentage of 
Entity Name Leadership Names Capital Initial Capital 

Committed Committed 

Alternative Care Entity CEO/ED: 

Resouree Group, LLC Connor McCaffery, Manager 

$ 
500,000.00 38.46% 

Entity President/Chair. 

Entity CEO/ED: 

Entity President/Chair: 
$ 

Entity CEO/ED: 

Entity President/Chair: 
$ 

Entity CEO/ED: 

Entity President/Chair: 
$ 

Entity CEO/ED: 

Entity President/Chair: 
$ 

lnfonnation on this page has been reviewed by the applicant, an:ure provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: \)---f'1 
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Application __ of __ Applicant Non~Profit Corporation--------------

A TIESTATIONS 

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

Dorothy M. Whalen 

Print Name of Authorized Signatory 

Chief Executive Officer, Chief Financial Officer & Chairman of The Board 

Title of Authorized Signatory 

I hereby attest that if the corporation is allowed to proceed to submit a Siting Profile, the corporation is prepared 
to comply with all Siting Profile requirements. 

Dorothy M. Whalen 

Print Name of Authorized Signatory 

Chief Executive Officer, Chief Financial Officer & Chnirman of The Board 

Title of Authorized Signatory 

~nf~rmation on tJ_U~ page has been re~ewe? by the appli~~~~ 7 here provided by the applicant. is accurate and complete, as 
indtcaled by the m1t1als of the authonzed Signatory here:~ 
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Commonwealth Alternative Care, 
Application 3 of 3 

INSTRUCTIONS 

The Commonwealth of Massachusetts 

Executive Office of Health and Human Services 
Department of Public Health 

Bureau of Health Care Safety and Quality 
Medical Use of Marijuana Program 

99 Chauncy Street, 11th Floor, Boston, MA 02111 

SITING PROFILE: 
Request of for a Certificate of Registration to 
Operate a Registered Marijuana Dispensary 

This applic11tion form is to be completed by u non-profit corpomtion that wishes to apply for a Certificate of Registration to opcmte a 
Registered Marijuana Dispensary ("RMD") in Massachusetts, and hilS been invited by the Department of Public Health (the 
"Department") to submit a Siting Profile. 

If invited by the Department to submit more than one Siting Profile, you must submit a sepamte Siting Profile and atlllchmeniS for 
each 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. PICIISC 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. 

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

AttachmeniS 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 n binder clip (no ring 
binders, spiml binding, slllples, or folders). 

EC 
JUL 1 ~ lO 6 

D 



Mail or hand-deliver the Siting Profile, with nil required attachments, to: 

REVIEW 

Department of Public Health 
Medical Use of Marijuana Progrnm 

RMD Applications 
99 Chauncy Street, 11 111 Floor 

Boston, MA 02111 

Commonwealth Alternative Care, 
Application 3 of 3 

Applications arc reviewed in the order they nrc received. After a completed application packet is received by the Department, the 
Department will review the information and will contact the applicant if clnriticntions/updates to the submitted application materials 
nrc needed. The Department will notifY the applicant whether they have met the standards necessary to receive n Provisional 
Ccrtilicnte of Registration. 

PROVISIONAL CERTIFICATE OF REGJSTRA TION 

Applicants have one year from the date of the submission of the Management and Operations Profile to receive a Provisional 
Ccrtilicnle of Registrntion. If an applicnnt docs not receive n Provisional of Certificate of Rcgistrntion after one year, the applicant 
must submit a new Application of/ntent and fcc. 

REGULATIONS 

For complete information regarding rcgistrntion of an RMD, please refer to I 05 CMR 725. 100. 

It is the applicant's responsibility to ensure that all responses arc consistent with the requirements of 105 CMR 725.000, ct seq., and 
nny requirements specified by the Department, as applicable. 

PUBLIC RECORDS 

Please note that nil application responses, including all attachments, will be subject to release pursuant ton public records request, as 
redacted pursuant to the requirements at M.G.L. c. 4, § 7(26). 

Information on tills pase has been reviewed by the applicant, and where provided by ~nt, 
ls accurate and complete, as Indicated by the Initials of the authorized signatory here: ~ 
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QUESTIONS 

Commonwealth Alternative Care, 
Application 3 of 3 

If ndditional infonnation is needed regarding the RMD application process, please contact the Medical Use of MarijUJllla Program at 
617-660-5370 or RMDapnlicallon@statc.ma.us. 

CHECKLIST 

The fonns and documents listed below must accompany each application, and be submitted as outlined above: 

~A fully and properly completed Siting Profile, sib'lled by an authorized signatory of the applicant non-profit corpomtion (the 
"Corpomtion") 

1!1 Evidence of interest in property, by location (as outlined in Section B) 

m Lctter(s) oflocal support or non-opposition (as outlined in Section C) 

Information on this page has been reviewed by the applicant, and where provided by j w_llcant, 
Is accurate and complete, as Indicated by the Initials of the authorized signatory here: 
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Commonwealth Alternative Care, 
Application 3 of 3 

SECTION A: APPLICANT INFORMATION 

I. Commonwealth Alternative Care 

Legal name of Corporation 

2. Dorothy M. Whalen 
~--~~~~~--~~~--­

Nnme of Corporation's Chief Executive Officer 

II Beacon Street, Suite 720 
3. Bmton,MA 0210R 

Address of Corporation (Street, Ci1yrr own, Zip Code) 

4. Dorothy M. Whalen&. Deb Brewer __ ,..-_____ __ 

Applicant point of contact (name of person Deportment of Public Hcnllh should contact rcgnrding this application) 

5. (617) 864-5760 

Applicant point of contact's telephone number 

6. dwtuucn@commonwcaltluthcarc:.otg. deb@bstudios.com 

Applicant point of contact's e-mail address 

7. Number of applications: How many Siting Profiles do you intend to submit? _J __ _ 

Information on this page has been reviewed by the applicant, and where provided by t~nt, 
Is accurate ilnd complete, ill Indicated by the Initials of the authorized signatory here· 
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Commonwealth Alternative Care, 
Application 3 of 3 

SECTION B: PROPOSED LOCATION(S} 

Provide the physical address of the proposed dispensary site and the physical address of the additonallocation, if any, where 
marijuana for medical use will be cultivated or processed 

AttaciJ supporting documents as evidence of interest in the property, by location. Interest may be demonstrated by (a) a clear legal 
title to the proposed site; (b) an option to purchase the proposed site; (c) a lease; {d) a legally enforceable agreement to give such title 
under (a) or (b), or such lease under (c), in the event that Department determines that the applicant qualifies/or registration as a 
RMD; or (e) evidence of binding permission to use the premises. 

Location Full Address County 

1385 Cambridge Street, Cambridge MA 02138 Middlesex 
1 Dispensing 

30 Mazzone Boulevard, Taunton MA 02780-3751 Bristol 
2 Cultivation 

30 Mazzone Boulevard, Taunton MA 02780-3751 Brislol 
3 Processing 

ll1 Check here if the applicant would consider a location other than the county or physical address provided within this application. 

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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