


























































MILFORD MEDICINALS, INC. 

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

1. Have you 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? 

Yes 0 If yes, please explain: 

2 . Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes DNo i2J If yes, please explain: 

Application of Intent- Character & Competency Form - Page 2 



MILFORD MEDICINALS, INC. 
Applicant Non-Profit Corporation - ------------

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal , state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes D No ~ If yes, please explain: 

Application of intent - Character & Competency Form - Page 3 



MILFORD MEDICINALS. INC 

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

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or Indian tribal authority with regard to any professional license or registration? 

Yes 0 No i2l If yes, please explain: 

Application of intent - Character & Competency Form- Page 4 



MILfORD MEDICINALS, INC 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes D No ~ If yes, please explain: 

Application of intent- Character & Competency Form- Page 5 



MrLFORD MEDICINALS, INC. 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No f2l If yes, please explain: 

Application of Intent- Character & Competency Form - Page 6 



MILFORD MEDICINALS, INC. 

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

7. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No i2J If yes, please explain: 

Application of Intent- Character & Competency Form- Page 7 



MILFORD MEDICINALS, INC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facility for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No ~ If yes, please explain: 

Application of intent- Character & Competency Form- Page 8 



MILFORD MEDICINALS, INC. 
Applicant Non-Profit Corporation------------

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, territorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No ~ If yes, please explain: 

Application of intent- Character & Competency Form - Page 9 



MILFORD MEDICINALS, INC. 

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

lO. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraud~ misrepresentation, or the submission of 
false information? 

Yes 0 No ~ If yes, please explain 

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

Signa~dividuaJ 06/28/2015 

Date Signed 

Application of Intent- Character & Competem~y Form - Page 10 



SAGhC.:ANNAKIS,INC 

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

SECTION C. CHARACU:tt & COMPETE:NCY 

This fonn mus1 be compleled and signed by each of the following actors: The Chief Excculi\'C Officer; Chief Operating 
Oftlcer; Chief financial Offi<.tt; individual/entity responsible for marijuana for medical use cullivation opezations: 
indhiduaVcolily rc~1J(lnsible for the R.MD ;ecwity phm and security upcnHions: each member of 1be Boord of Direclor:;: 
each Member of the Corporation, if any; and each !>"!'SOn and entity known 10 da1e that is commined to connibu~ng 5% t,)r 
more of initial capi1al1o operate the proposed RMO. 

For Cnl i 1 ies cooiributing initial c;~pibillo operate the proposed RMD, this ·form must he completed and ~igncd by !he 
entity's CluefE~ecurivc Ofli,.,r/Exeoutive Direetorand President/Cbair ofthc Board of Directors. 

Answer "Yes" or "No'' for each question. If you check "Yes". pleal;e ""!'lain. 

Name of!ndivit.lu;ll 

M"Rt; VI.!\('HO~ 

Ti1le of lndh~tlual 

11-.AOC'ULTIVATOR 

Date or Oirth of Individual 

Residcnriul Addrc,;, of Individual 
19 Wcngotc RouoJ. Unit IIJ 
Bo~toro. M A 02467 

AppllC8llr Noo-Profit CorpoTlltioo 

Application <!t'bnen•- C'h=c•.r & Competency Fonn- Page 1 



SAGE CANNABIS , INC 

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

I. Have you ever b<'en convicted of a lclony drug offense in Massacbuscns, or a like violation of tbc laws of 
another state, tbe United States. or a militnry,rerrironal. or Indian tnbal authority? 

Yes 0 No ~ U yes, ple-ase explain: 

2. I lave you b~cn tbc subject of any legal or enforcement acltons in any state, m tbe past or pcndi11g, related to 

the cuhivati.ou. processing, distnbution, or sale of marijuana for medical purposes? 

Y o:.s DNo l2l If yes, ple<Jsc explain: 

Applicat,on oflmem • Chantclcr & Co1npeten,;y form- Pag" 2 



SAGE CANNABIS. L't:. 

Appficam Non-Profit Corporation - - - - --- -----

3. Have you been the subjecrnf nny past or pending dcni.nl. su.•pension, or rcvo~ation of a license nr 
registration. or the denia l of a renewal of a license or rcgi~tration, for any type of business or pro fe~sion, by 
any fedem l, state. or local govemm~ot, or nny foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow nnn-profir procedures or 
rules? 

Y cs 0 No 121 If ye:.. pi case explain: 

Application t>rlnttn•- Chlll1tol\lf &. Compe<ency t nm1 Page 3 



SAG!! CANNADIS. tNC. 

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

4. I lave you been the subject of any past discipline by. or a pending disciplinary action or UllTCSOlved 
cmnplaint by, the Commonwealth, or a like action or complaint by another state. the United States or a 
milit:ary,territorial, or Indian tol>al autboriry with regdrd to any professional license or registratiorJ'/ 

V c~ 0 No 1Z1 If yes, please explain: 

Application oflntcm ~ Character & Cvmpclcncy l·orm Pag,t 4 



SAG!! (.;ANNARIS .INC. 

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

5. Have you b~n the subject of any investigation or disciplillc tor prescribin_g or disrributmg controlled 
substances or legend drugs other than for therapeutic or other proper medical or sctentific purposes? 

Ye~ D No IZl If yes, p lease explain: 

i\pplic:1tion ol Intent - Ch•roc~r &:. Colllj>c1<:ncy Vorm !'age 5 



S40E CANNAJIJS.lNC 

Applicant Non-Profit Corporauon --- - - - ---- - -

6. Has tmy entity in whicll you have served as an execurivc. officer. corporate member or board member been 
the subject of n correction order issued uoder the laws or regulations of the Commonwealth or other states, 
duri.og the time lhat you were serving as an officer or bonrd member? 

Yes 0 No 0 If yes, please. explain: 

ApplicatiOn cflntent· Cluract<:r & Competency Fonn- Poge 6 



SAGE CANNAillS.lNC 

Applicant Nort-Profit Corporation ------------

7. I las any ennty in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliilllce with laws of the 
Commoowcallh relating to ta'les lllld child support'l 

Yes 0 No 121 If yes, plea~e explain: 

Application of Intent· Cbar•ch:r & Competency Fonn- Pogc 7 



~-'GE CANNABIS. L'IC 

Applicant Non·ProfitCorporatoon ---------- - -

8. Has any entity in which you have served as an executive. oftlccr, corporate member or board member been 
the subject of a criminal investigation or enforcement acrioo under the l~ws of tbc Commonwealth, ur 
another srate, the Unitlil States, or a mi litary, territorial, or Jndian tribal authority. including but not limited 
to action against any health care facil ity or facility for providing marijuana for medical purposes in which 
you either owned shares of sroclc or served as an executive, and which resulted in conviction, or guilty plea, 
or ple-a of nolo contendere, or admi~sion of sufficient !acts? 

Yes 0 No l2l If yes. p lease explain; 

i\pplicalioo or lDionl . ChOli'OC~r & Compct<:ne)' F'onn - rag•ll 



SAGECANNA!lfS., INC. 
Applicant Non-Profit Corporation ___________ _ 

9. Has any entity in which you lllivc served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or adtninisttativc action tJnder the laws oftbe Commonwealth, another 
swte, the United State~. or a military, territorial, or Indian tribal autb.ortry relatlng to your profession or 
occupation or fraudu lent practices, including but not limited to &dudulent billing practir.es? 

Yes D No lZI If yes, pl<:>.aseexpl~in: 

Applic-stioo oflnteot - Cb>n;tlt:r & Comp•teocy Form - P•~e 9 



SAGE CANNABIS, INC. 

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

10. Has any cotiry in which you bave served a~ an executive, officer, corporate member or board member been 
dctcrm.iued by a coun or governmental agency or tribuna l to have engaged in any atte111pt to ohtain a 
registration, license, or approval to operate in any suuc by fraud. misrepresentation. or the subrnls>ion of 
false information? 

Yes 0 No Ill J f yes. ple.ase ~ .. ~plain: 

Signed under th.c pains and pcoaliics of perjury. r agree and attest that all information included in this form is 
complete and accurate. 

0510912016 

Signature of the Individual D<ltc Signed 

AppliC3tion of In leo! - CbJmich:r & Co111peiency hll'm Page I t1 



MILFORD MEDIC1NALS,lNC. 

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

SECTION C. CHARACTER & COMPETENCY 

This form must be completed and signed by each of the following actors: The Chief Executive Officer; Chief Operating 

Officer; Chieffinancial Officer; individual/entity responsible for marijuana for medical use cultivation operations; 
ind ividual/entity responsible for the RMD security plan and security operations; each member of the Board ofDirectors; 

each Member of the Corporation, if any; and e.ach 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, this form must be completed and signed by the 

entity's ChiefExecutive Officer/Executive Director and President/Chair ofthe Board of Directors. 

Answer .. yes" or "No" for each question. If you check "Yes", please explain. 

Name of Individual 

NETW ATCH USA 

Tille oflndividual 

SECURITY PROVIDER 

Date of Birth of Individual 

Residential Address of Individual 

90 OAK STREET 
NEWTON UPPER FALLS, MA 02464 

Applicant Non-Profit Corporation 

MILFORD MEDICINALS, INC. 

Application of lnlent - Character & Competency Form - Page I 



Mll...FORD MEDICINALS, INC. 

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

J. Have you 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 Lndian tribal authority? 

Yes D No 121 If yes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes D No 121 If yes, please explain: 

Application of Intent- Character & Competency Form - Page 2 



MD...FORD MEDICINALS, INC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal, state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes 0 No 1£1 lf yes, please explain: 

Application of Intent -Character & Competency Fonn- Page 3 



MILFORD MEDICINALS, INC. 

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

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or Indian tribal authmity with regard to any professional license or registration? 

Yes 0 No I2J If yes, please explain: 

Application of lntent - Character & Competency Form- Page 4 



M!l.FORD McOICINALS, INC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No ~ If yes, please explain: 

Application of intent- Character & Competency Form- Page 5 



MILFORD MEDICiNALS, INC, 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of tbe Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No Ill lfyes, please explain: 

Application of lntent- Character & Competency Fonn- Page 6 



MILFORD MEDICINALS ,INC. 

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

7. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No Ql If yes, please explain: 

Application of lntent- Character & Compelency Fonn- Page 7 



MLLFORD MEDICINALS, LNC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, tenitorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facility for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No~ lfyes, please explain: 

Application of Lntent- Character & Competency Fonn- Page 8 



MILFORD MEDICINALS, INC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, territorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No~ If yes, please explain: 

Application of Intent- Character & Competency Form- Page 9 



MILFORD MEDICINALS, INC. 

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

1 0. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraud, misrepresentation, or the submission of 
false information? 

Yes 0 No ~ If yes, please explain: 

Signed under the pains and penalties of petjury, 1 agree and attest that all information included in this form is 
complete and accurate . 

. ~-ru-~~id~u-+--------------- 06/28/2015 

Date Signed 

/'1 ~ rue (l!111 (ll1 ol!l 
Application of Intent- Character & Competency Fonn - Page 10 



Mll.FORD MEDICINALS, INC. 

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

SECTION C. CHARACTER & COMPETENCY 

This form must be completed and signed by each oftbe followi ng actors: The Chief Executive Officer; Chief Operating 
Officer: Chief financial Officer; individual/entity responsible for marijuana for meclical use cultivation operations; 

individuaVentity responsible for the RMD security plan and security operations; each member of the Board of Directors; 
each Member ofd1e 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, this form must be completed and signed by the 
entity's CbiefExecutive Officer/Executive Director and President/Chair of the Board of Directors. 

Answer <'Yes" or «No" for each question. If you check "Yes·', please explain. 

Name of Individual 

David Rosenberg 

Title of Individual 

Board Member 

Date of Birth of Individual 
ll /25/ 1962 

Residential Address of Individual 

133 Front Street, Marblehead, MA 01945 

Applicant Non-Profit Corporation 

MILFORD MEDICINALS, INC. 

Application of Intent- Character & Competency Form - Page l 



MlLFORD MEDICINALS, fNC. 

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

1. Have you 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, ten·itorial, or indian tribal authority? 

Yes 0 No 121 If yes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or saJe of marijuana for medical purposes? 

Yes D No l2l If yes, please explain: 

Application of tntent - Character & Competency Form - Page 2 



MILFORD MEDICINALS, INC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal, state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules'? 

Yes 0 No ~ [f yes, please explain: 

Application oflntent- Character & Competency Form- Page 3 



MJLFORD MEDICINALS, INC. 

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

4. Have you been the subject of any past discipl ine by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or lndian tribal authority with regard to any professional license or registration? 

Yes 0 No bZl If yes, please explain: 

Application oflntent - Character & Competency Fonn- Page 4 



MTLFORD MEDICINALS, TNC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend dn1gs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No (;Z) If yes, please explain: 

Application ofintent - Character & Competency Form - Page 5 



MILFORD MEDICINALS, TNC. 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No bZI If yes, please explain: 

Application of Intent - Character & Competency Form - Page 6 



MILFORD MEDICINALS. TNC. 

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

7. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a govemmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No (;ZJ lf yes, please explain: 

Application of Intent- Character & Competency Form - Page 7 



MlLFORD MEDICINALS. fNC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial , or Indian tribal authority including but not limited 
to action against any health care faci lity or facility for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No Ill If yes, please explain: 

Application of Intent - Character & Competency Form - Page 8 



MILFORD MEDJCJNALS, INC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, territorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent bill ing practices? 

Yes 0 No ~ If yes please explain: 

Application of Intent- Character & Competency Form- Page 9 



MILFORD MEDICINALS, rNC 

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

10. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraud, misrepresentation, or the submission of 
fa lse information? 

Yes 0 No 121 Lfyes, please explain: 

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

06/ 16/20 15 

Signature of the Individual Date Signed 

AppUcation of Intent- Character & Competency Form - Page 10 



MILFORD MEDICINALS, INC. 
Applicant Non-Profit Corporation ______ _ ____ _ 

SECTION C. CHARACTER & COMPETENCY 

This fonn must be completed aod signed by each of the following actors: The Chief Executive Officer; Chief Operating 
Officer; Chief Financial Officer; individuaVentity responsible for marijuana for medical use cuJtivation operations; 
individuaVentity responsible for the RMD security plan and security operations; each member of the Board ofDiiectors; 
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, this form must be completed and signed by the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Answer "Yes" or "No" for each question. If you check .. Yes", please explain. 

Name of Individual 

LOUIS KARGER 

Title of Individual 

BOARD MEMBER, CAPITAL CONTRlBUTOR 

Date ofBirth oflndividual 
06/28/L971 

Residential Address of Individual 

51 BURR DRIVE 
NEEDHAM, MA 02492 

Applicant Non-Profit Corporation 

MILFORD MEDICINALS, INC. 

Application oflment- Character & Competency Form - Page I 



MLLFORD MEDICINALS. INC. 

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

1. Have you 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? 

Yes 0 No 121 Ifyes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes DNo IZI If yes, please explain: 

Application offntent- Character & Competency Form- Page 2 



MTLFORD MEDICINALS, INC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal , state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes 0 No IZI If yes, please explain: 

Application of Intent • Character & Competency Form - Page 3 



MILFORD MEDICINALS, INC. 

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

4. Have you been the subject of any past discipl ine by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or Indian tribal authority with regard to any professional license or registration? 

Yes 0 No 121 If yes, please explain: 

Application of Intent- Character & Competency Form - Page 4 



MILFORD MEDICINALS, INC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No Ill If yes, please explain: 

Application of Intent - Character & Competency Form- Page 5 



MILFORD MEDICTNALS, INC. 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations ofthe Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No Ill If yes, please explain: 

Application of Intent - Character & Competency Form - Page 6 



MfLFORD MEDIClNALS, INC. 

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

7. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No 121 [fyes, please explain: 

Application of Intent- Character & Competency Form- Page 7 



MILFORD MED!CfNALS, INC. 

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

8. Has any entity in which you have served as an executive. officer. corporate member or board member been 
tbe subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facility for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No 1£1 lfyes, please explain: 

Application of Intent - Character & Competency Form- Page 8 



MILFORD MEDICINALS, INC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, territorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No IZI If yes, please explain: 

Application of Intent • Character & Competency Form - Page 9 



MJLFORD MEDICINALS, INC. 

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

10. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraud, misrepresentation, or the submission of 
false information? 

Yes 0 No Ill If yes, please explain: 

Signed under the pains and penalties of perjury, I agree and attest that all information included in this form is 
complete and ace r te. 

06/28/2015 

Date Signed 

Application of Intent- Character & Competency Form - Page 10 



MILFORD MEDICINALS , INC. 

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

SECTION C. CHARACTER & COMPETENCY 

This form must be completed and signed by 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; 
inruviduaVentity responsible for tbe 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, this form must be completed and signed by the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Answer "Yes" or "No" for each question. If you check "Yes", please explain. 

Name of individual 

ROBERT EDELSTEIN 

Title of Individual 

BOARD CHAIR 

Date of Birth of Individual 
07/12/1966 

Residential Address of Individual 

42 NEPTUNE STREET 
BEVERLY.MA01915 

Applicant Non-Profit Corporation 

MILFORD MEDICINALS, INC. 

Application of Intent - Character & Competency Fonn - Page l 



MILFORD MEDICINALS.INC. 

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

I . Have you 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? 

Y cs D No fill If yes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in tbe past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes DNo liZI If yes, please explain: 

Application ofTntent - Character & Competency Form- Page 2 



MILFORD MEDlCINAI..S, INC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal, state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes D No ~ If yes, please explain: 

Application oflntent- Character & Competency form- Page 3 



MILFORD MEDICINALS, INC. 

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

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or Indian tribal authority with regard to any professional license or registration? 

Yes D No (;ZJ If yes, please explain: 

Application of Intent -Character & Competency Fonn- Page 4 



MILFORD MEDICINALS , INC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No ~ If yes, please explain: 

Application of Intent- Character & Competency Fonn - Page 5 



MILFORD MEDICINALS, INC. 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes D No ~ If yes, please explain: 

Application oflntent- Character & Competency Form- Page 6 



MILFORD MEDICINALS, INC. 

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

7. Has any entity in which you have served as an executive. officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No Ill If yes, please explain: 

Application of Intent - Character & Competency fonn - Page 7 



MILFORD MEDICINALS, INC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facllity for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admjssion of sufficient facts? 

Yes D No r;zJ lf yes, please explain: 

Application oflntem- Character & Competency Form- Page 8 



MILFORD MEDICINALS, lNC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, tenitorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No IZl lfyes, please explain: 

Application of Intent- Character & CompeLency Form- Page 9 



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

10. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraucL misrepresentation, or the submission of 
false information? 

Yes C No IJ If yes, please explain: 

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

06/28/2015 

Date Signed 

Application of Intent - Character & Competency Form - Page I 0 



Mli .PORD MEDICINALS, INC. 

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

SECTION C. CHARACTER & COMPETENCY 

This form must be completed and signed by 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 RM D. this form m\Jst be completed and signed by the 
entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Answer "Yes'' or "No" for each question. If you check "Yes". please explain. 

Name of Individual 

Robert A. Goldstein 

Title of Individual 

Board Member 

Date of Birth of Individual 
11110/1980 

Residential Address of Individual 

14 Wilbur Street, Apt. 3, Boston, MA, 02125 

Applicant Non-Profit Corporation 

MILFORD MEDIClNALS, I 'C. 

Application of Intent- Character & Competency Form - Page I 



M1LFORD MEDICINALS. fNC. 

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

I. Have you ever been convicted of a fel.ony 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? 

Yes 0 No [;z) If yes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation. processing, distribution, or sale of marijuana for medical purposes? 

Yes DNo [;z) If yes, please explain: 

Application of Intent- Character & Competency Form- Page 2 



MILFORD MtDIC.:I "ALS.INC. 

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

3. Have you been the subject of any past or pending denial. suspension, or revocation of a license or 
registration, or the denial of a renewal of a I icense or registration. for any type of business or profession, by 
any federal , state, or local government, or any foreign jurisdiction, including denial. suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes 0 No 1;21 If yes, please explain: 

Application of Intent - Character & Competency Form - Page 3 



MILFORD MEDICfNJ\LS, INC. 

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

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or Indian tribal authority with regard to any professional license or registration? 

Yes 0 No 121 If yes, please explain: 

Application of lntent- Character & Competency Form- Page 4 



MILfORD MEDICINALS. INC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No Ill If yes. please explain: 

Application oflntent- Character & Competency Form- Page 5 



MILFORD MEDICiNALS, lNC. 

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

6. Has any entity in which you have served as an executive. officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states. 
during the time that you were serving as an officer or board member? 

Yes 0 No !;21 lfyes, please explain: 

Application of intent· Character & Competency Form - Page 6 



MILFORD MEDICiNALS, INC. 

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

7. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No bZI lf yes, please explain: 

Application of Intent- Character & Competency Form - Page 7 



MJLFORD MEDICINALS, INC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial , or Indian tribal authority, including but not limited 
to action against any health care facility or fac ility for providing marij uana for medical purposes in which 
you either owned shares of stock or served as an executive. and which resulted in conviction, or guilty plea. 
or plea of nolo contendere. or admission of sufficient facts? 

Yes 0 No (;zJ If yes. please explain: 

Application of Intent· Character & Competency Form - Page 8 



MI LF'ORD MEDlCLNALS. INC. 

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

9. Has any entity in which you have served as an executive. officer. corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state. the United States. or a mi litary, territorial. or lndian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No Ill If yes, please explain: 

Application of Intent- Character & Competency Form - Page 9 



MJLFORD MEDICINALS. INC. 

Applicant Non-Profit Corporation ___________ ____: 

I 0. Has any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtajn a 
registration, license, or approval to operate in any state by fraud, misrepresentation, or the submission of 
false information? 

Yes 0 No ~ If yes, please explain: 

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

06/28/2015 

Signature of the Individual Date Signed 

Application oflotent- Character & Competency Form- Page 10 



M1LFORD MEDICINALS, INC. 

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

SECTION C. CHARACTER & COMPETENCY 

This form must be completed and signed by each of the following actors: The Chief Executive Officer; Chief Operating 
Ofiicer; 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 oftbe 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, this form must be completed and signed by the 
entity' s ChiefExecutive Officer/Executive Director and President/Chair oftbe Board of Directors. 

Answer "Yes" or "No" for each question. If you check "Yes", please explain. 

Name of Individual 

GERALD GOLDBERG 

Title of Individual 

BOARD MEMBER 

Date of Birth of Individual 
02/07/ 1936 

Residential Address ·of Individual 

J9490BAY VIEW ROAD 
BOCA RATON, FL 33434 

Applicant Non-Profit Corporation 

MILFORD MEDICINALS , INC. 

Application of Intent - Character & Competency Fonn - Page I 



MILFORD MEDICINALS, fNC. 

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

I . Have you 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? 

Yes D No Ill If yes, please exphl"m: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes D No liZl Ifyes, please explain: 

Application of Intent - Character & Competency Fonn - Page 2 



MILFORD MEDICINALS, INC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a I icense or 
registration, or the denial of a renewal of a I icense or registration, for any type of business or profession, by 
any federal, state, or local government, or any foreign jurisdiction, including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes 0 No j;zJ If yes, please explain: 

Application of Intent - Character & Competency Form - Page 3 



MILFORD MEDICINALS, INC. 

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

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, territorial, or lodiao tribal authority with regard to any professional license or registration? 

Yes 0 No Ql lf yes, please explain: 

Application of Intent- Character & Competency Form - Page 4 



MILFORD MEDICINALS, INC. 

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

5. Have you been the subject of any investigation or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No ~ If yes, please explain: 

Application of Intent - Character & Competency Form - Page 5 



MlLFORD MEDICINALS. INC. 

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

6. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No ~ [fyes, please explain: 

Application of Intent -Character & Competency Form - Page 6 



MILFORD MEDICINALS, INC. 

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

7 _ Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement ac6on for lack of compliance with laws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No 1£1 lfyes, please explain: 

Application oflntent- Character & Competency Form- Page 7 



MILFORD MEDICINALS, INC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Conunonwealth, or 
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facility for providing marijuana for medical purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No l;zJ If yes, please explain: 

Application oflntent - Character & Competency Form - Page 8 



MILF'ORD MEDICINALS.INC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civil or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, tenitorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fraudulent billing practices? 

Yes 0 No r;zJ Ifyes, please explain: 

Application oflnlent - Character & Compeleocy Form - Page 9 



MILFORD MEDICINALS,lNC. 

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

10. Has any entity in which you have served as an executive, ofticer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, license, or approval to operate in any state by fraud, misrepresentation, or the submission of 
false information? 

Yes 0 No ~ lf yes, please explain: 

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

/ ~ / : /-~~~1~ 
.;._.---'\ '"' ( ~ J v( . ~ 06/28/2015 

/ ~. ~ ,c,\ , '~ • J ;(.1/ ,..T.__.I\ <A 
Signature of the Individual . - Date Signed 

~ 

Application of Intent - Character & Competency form- Page 10 



MILFORD MEDICINALS.INC. 

Applicant Non-Profit Corporation ___________ _ 

SECTiON C. CHARACTER & COMPETENCY 

This form must be completed and signed by each oftbe following actors: The Chief Executive Officer; Chief Operating 
Officer; Chief Financial Officer; individuaVentity responsible for marijuana for medical use cultivation operations; 
individuaVcntity 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 init-ial capital to operate the proposed RMD, this form must be completed and signed by the 

entity's Chief Executive Officer/Executive Director and President/Chair of the Board of Directors. 

Answer "Yes" or "No" for each question. If you check "Yes", please explain. 

Name of Individual 

JEAN CASALE 

Title of Individual 

BOARD OF DIRECTORS MEMBER 

Date of Birth of Individual 
07/12/1943 

Residential Address of Individual 

179 LEWIS ROAD. BELMONT MA. 02478 

Applicant Non-Profit Corporation 

MJLFORD MEDICINALS. INC. 

Applicanon of Intent- Character & Competency Form- Page I 



MILFORD MEDIClNALS, INC. 
Applicant Non-Profit Corporation _ __________ _ 

1. Have you 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? 

Yes D No (;Z] If yes, please explain: 

2. Have you been the subject of any legal or enforcement actions in any state, in the past or pending, related to 
the cultivation, processing, distribution, or sale of marijuana for medical purposes? 

Yes ONo !;Zl If yes, please explain: 

Appfication ofTntent- Character & Competency Form - Page 2 



MliFORD MEDICINALS, TNC. 

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

3. Have you been the subject of any past or pending denial, suspension, or revocation of a license or 
registration, or the denial of a renewal of a license or registration, for any type of business or profession, by 
any federal, state, or local government, or any foreign jurisdictio~ including denial, suspension, revocation, 
or refusal to renew certification for Medicaid or Medicare or failure to follow non-profit procedures or 
rules? 

Yes 0 No Ill If yes, please explain; 

Application of Intent- Character & Competency Form - Page 3 



MTLFORD MEDICINALS, INC. 
Applicant Non-Profit Corporation ____________ , 

4. Have you been the subject of any past discipline by, or a pending disciplinary action or unresolved 
complaint by, the Commonwealth, or a like action or complaint by another state, the United States or a 
military, tenitorial, or Indian tribal authority with regard to any professional license or registration? 

Yes 0 No Iii If yes, please explain: 

Application of Intent- Character & Competency Form - Page 4 



MlLFORD MEDICINALS, INC. 

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

5. Have you been the subject of any investigat ion or discipline for prescribing or distributing controlled 
substances or legend drugs other than for therapeutic or other proper medical or scientific purposes? 

Yes 0 No l2l If yes, please explain: 

Application of Intent- Cbaracter & Competency Form- Page 5 



MILFORD MEDICINALS, INC. 

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

6. Has any entity in which you have served as an executive, officer, cotporate member or board member been 
the subject of a correction order issued under the laws or regulations of the Commonwealth or other states, 
during the time that you were serving as an officer or board member? 

Yes 0 No 121 If yes, please explain: 

Application of Intent- Character & Competency Form- Page 6 



MlLPORD MEDICINALS, INC. 

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

7. Has any entity tn which you have served as an executive, officer, corporate member or board member been 
the subject of a governmental investigation or enforcement action for lack of compliance with Jaws of the 
Commonwealth relating to taxes and child support? 

Yes 0 No Ill If yes, please explain: 

Application of Intent- Character & Competency Form- Page 7 



MJLFORD MEDTCTNALS, INC. 

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

8. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the subject of a criminal investigation or enforcement action under the laws of the Commonwealth, or 
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited 
to action against any health care facility or facility for providing marijuana for medicaJ purposes in which 
you either owned shares of stock or served as an executive, and which resulted in conviction, or guilty plea, 
or plea of nolo contendere, or admission of sufficient facts? 

Yes 0 No Ill If yes, please explain: 

Application of Intent- Character & Competency Form - Page 8 



MlLFORD MEDICINALS, INC. 

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

9. Has any entity in which you have served as an executive, officer, corporate member or board member been 
the defendant or subject in any civiJ or administrative action under the laws of the Commonwealth, another 
state, the United States, or a military, territorial, or Indian tribal authority relating to your profession or 
occupation or fraudulent practices, including but not limited to fi·audulent billing practices? 

Yes 0 No ~ If yes, please explain: 

Application of Intent- Character & Competency Form - Page 9 



MILFORD MEDTCrNALS, TNC 
Applicant Non-Profit Corporation ___________ _ 

I 0. lias any entity in which you have served as an executive, officer, corporate member or board member been 
determined by a court or governmental agency or tribunal to have engaged in any attempt to obtain a 
registration, Jicense, or approval to operate in any state by fraud, misrepresentation, or the submission of 
false information? 

Yes 0 No Ill If yes, please explain: 

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

stature of the I'ii'dividual 

Application of lntent- Character & Competency Form - Page 1 0 




