

























































































MILFORD MEDICINALS, INC
Applicant Non-Profit Corporation

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 O No B 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 O No M 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 O No B 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 the Commonwealth or other states,
during the time that you were serving as an officer or board member?

Yes O No B If yes, please explain:

Application of Intent - Character & Competency Form — Page 6



MILFORD MEDICINALS, INC
Applicant Non-Profit Corparation

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 O No @ 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 00 No B Ifyes, 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 OO No @ If yes, please explain:

Application of Intent - Character & Competency Form— Page 9



MILFORD 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 O No E 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.

|
/ (.,%__ﬁ 06/28/2015

Signatarewf the Individual Date Signed

Application of Intent - Character & Competency Form — Page 10



SAGE CANNARIS, INC
Applicant Non-Profit Corporation

SECTION C. CHARACIER & 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;
mdividual/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 thar is commined to contributing 5% or
more of initial cupital 10 operate the proposed RMD.

For entities contributing intial capital to operate the proposed RMD, this form mmst be completed and signed by the
entity's Chief Executive Officer/Exccutive Director and President/Chair of the Board of Dircelors.

Answer "“Yes" or “No" for cach question. If you check "Yes", please explamn.

Name of Individual
MARK VI.ACHOS

Tule of Individual
LEAD CULTIVATOR

N
Date of Bisth of individiatl. T 41992

Residentinl Address of Individual
29 Westgate Rowd, Unit 43
Boston, MA (12407

Applicant Non-Profit Comporation

SAGE CANNABIS. INC.

Applicstion of bment - Character & Competency Forn — Page |



SAGE CANNARIS, INC.
Applicant Non-Profit Corporation

1. Have you ever been convicted of a [clony drug offense in Massachusents, or a like violation of the laws of
another state, the United States, or a military, termitonal, or Indian tribal authority?

Yes O No @ If yes, please explain:

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

Yes ONo @  If yes, please explain:

Application of Tntent - Charscter & Competency Form — Page 2



SAGE CANNARBIS, INC.
Applicant Non-Profit Corporation

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

Yes O No @ If yes, please explain:

Application of Intent - Character & Competency Form - Page 3



SAGE CANNADIS, 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 stane, the United States ora
military, territonial, or Indian tribal authority with regard to any professional liccnsc or registration”

Yes O No @ If yes. please explain:

Applicanion of Inwent - Character & Compelency Form Pape 4



SAGE CANNARIS. TNC.
Applicant Non-Profit Corporation

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

Yes O No @ If yes., please explain:

Application ol Infent - Character & Compelency Form - Page 3



SAGE CANNARIS, 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 Commonwealih or other states,
during the time thal you were serving as an officer or board member?

Yes O No @ If yes, plcase explain:

Application of Intent - Character & Competency Form - Page 6



SACE CANNARIS, TNC
Applicant Non-Profit Corporation

7. llas any entity in which you have served as an cxecutive, officer, corporate member ar 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 O No @ If yes, please explain:

Application of Intent - Character & Comperency Form —Poge 7



SAGE CANNARIS. INC
Applicant Non-Profit Corporation

&. 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 Commaonwealth, or
another state, the United States, or a military, territorial, or Indian tribal authority, including but not limited
lo 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 exccutive, and which resulted in conviction, or guilty plea,
or plea of nolo contendere, or admission of sufficient facts?

Yes O No M If yes, please explain;

Application of Inient - Character & Competency Form — Page 8§



SAGE CANNARIS, TNC.

Applicant Nen-Profit Corporation

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

Yes O Mo K [f yes, please explain:

Applicanon of Intent - Charscter & Compelency Form — Page 9



SAGE CANNARIS, 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 gnvernmental agency or tribunal to have engaged in any atfempt to obtain a
registration, license, or approval to operate in any slate by fraud, misrepresentation. or the submission of
false informanon?

Yes O No B I ves, please cxplain:

Signed under the pains and penaltics of perjury, T agree and attest that all information included in this form 15
complele and accurate.

Sigmature of the Individual Date Signed

Application of Intent - Charseier & Compeiency Form - Page [0



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;
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, this form must be completed and signed by the
entity's Chief Executive Officer/Exccutive 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
NETWATCH USA

Title of Individual
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 Inient - Character & Competency Form — Page |



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 O No B 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 K If yes, please explain:

Application of Intent - Character & Competency Form — Page 2



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corporation

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 O No B 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 O No M If yes. please explain:

Application of Intent - Character & Competency Form — Page 4



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corparation

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 O No B If yes, please explain:

Application of Intent - Character & Competency Form — Page §



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 O No 4 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 O No @ 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 O No B If yes, please explain:

Application of Intent - Character & Competency Form — Page &



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 O No M If yes, please explain:

Application of [ntent - Character & Competency Form — Page 9



MILFORD 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 O No B 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.

%VH 06/28/2015
-

<" Signature of the mdi@i Date Signed

MAe A =Tl

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;
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, 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
David Rosenberg

Title of Individual
Board Member

1
Date of Birth of Individual ' "

Residential Address of Individual

133 Front Street, Marblehead, MA (01945

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC,

Application of Intent - Character & Competency Form — Page |



MILFORD MEDICINALS, INC.
Applicant Nan-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 OO No B 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 OONo 6 If yes, please explain:

Application of Intent - Character & Competency Form — Page 2



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corparation

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 OO 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 00 No M 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 O No M If yes, please explain:

Application of Intent - Character & Competency Form — Page 3



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 [0 No i If yes, please explain:

Application of Intent - Character & Competency Form — Page 6



MILFORD MEDICINALS, TNC.
Applicant Non-Profit Corpaoration

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 00 No & If yes. please explain:

Application of Intent - Character & Competency Form — Page 7



MILFORD MEDICINALS, INC.

Applicant Non-Profit Corparation

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 O No M 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 O No B If yes, please explain:

Application of Intent - Character & Competency Form — Page 9



MILFORD 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 OO0 No B 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.

.
\t* q] 06/16/2015

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 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 RIMD security plan and security operations; each member of the Board of Directors;
cach 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 CONTRIBUTOR

Dt of Biith o indivitualy 2o

Residential Address of Individual

51 BURR DRIVE
NEEDHAM. MA 02492

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

Application of Intent - Character & Competency Form — Page |



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corporation

|. 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 O No M 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 OONo 4 If yes, please explain:

Application of Intent - Character & Competency Form — Page 2



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corporation

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 M 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 O No i 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 O No K 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 the Commonwealth or other states,
during the time that you were serving as an officer or board member?

Yes OO No & 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 [ No & 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 O No B 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 O No & If yes, please explain:

Application of [ntent - Character & Competency Form — Page 9



MILFORD 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 O No K 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 accuyrate.
Vil d

B o 06/28/2015
z (_ Date Signed

@faturfe’of the Ipdfvidua’l

[

Application of Intent - Character & Competency Form — Page 10



SECTION C. CHARACTER & COMPETENCY

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

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 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, MA 01915

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

Application of Intent - Character & Competency Form — Page |



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 O No M 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 1 If yes, please explain:

Application of Intent - Character & Competency Form — Page 2



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corporation

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 OO No M 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 OO No 4 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 O No i 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 the Commonwealth or other states,
during the time that you were serving as an officer or board member?

Yes OO No B 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 i 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 00 No 4 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 K If yes, please explain:

Application of Intent - Character & Competency 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 fraud, misrepresentation, or the submission of
false information?

Yes O No B 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.

1’__ - 06/28/2015

Date Signed

ignature of the Individual

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;
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. 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 A. Goldstein

Title of Individual

Board Member

11/10/1980
Date of Birth of Individual

Residential Address of Individual

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

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

Application of Intent - Character & Competency Form — Page |



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?

Yes 00 No M 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 ONo B If yes, please explain:

Application of Intent - Character & Competency FForm — Page 2



MILFORD MEDICINALS. INC.

Applicant Non-Profit Corporation

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 OO No M 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 O No K4 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 OO0 No B 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 the Commonwealth or other states.
during the time that you were serving as an officer or board member?

Yes 00 No i If yes. please explain:

Application of Intent - Character & Competency Form — Page 6



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corparation

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 O No B [f 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 O No B 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 00 No M 1f yes. please explain:

Application of Intent - Character & Competency Form — Page 9



MILFORD 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 OO No M 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.

Vs (&

06/28/2015

Signature of the Individual Date Signed

Application of Intent - Character & Competency Form — Page 10



SECTION C. CHARACTER & COMPETENCY

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

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 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
GERALD GOLDBERG

Title of Individual
BOARD MEMBER

Date of Birth of Tdividoal 0 /1 230

Residential Address of Individual

19450 BAY VIEW ROAD
BOCA RATON, FL 33434

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

Application of Intent - Character & Competency Form - Page |



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 No B 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 & 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 O No B 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 O No B 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 O No B 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 the Commonwealth or other states,
during the time that you were serving as an officer or board member?

Yes OO No B [f 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 O No B 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 cither 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 O No B If yes, please explain:

Application of Intent - Character & Competency Form — Page &



MILFORD MEDICINALS, INC,
Applicant Non-Profit Corparation

9. Has any entity in which you have served as an exccutive, 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 & 1If yes, please explain:

Application of Intent - Character & Competency Form — Page 9



MILFORD 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 O No 4 If yes, please explain:

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

] =
2| ]

5 iy A -"I-Q-L(_';_ij}{li_,____
\ ' i (R

= ~

Signature of the Individual e Date Signed

06/28/2015

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;
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, 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 > 0+

Residential Address of Individual

179 LEWIS ROAD, BELMONT MA, 02478

Applicant Non-Profit Corporation

MILFORD MEDICINALS, INC.

Application of Intent - Character & Competency Form — Page |



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 O No B 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 OONo K If yes, please explain:

Application of Intent - Character & Competency Form — Page 2



MILFORD MEDICINALS, INC.
Applicant Non-Profit Corporation

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 O No b 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 B4 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 O No M [f 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 the Commonwealth or other states,
during the time that you were serving as an officer or board member?

Yes 00 No K If yes, please explain:

Application of Intent - Character & Competency Form — Page 6



MILPORD 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 O No K4 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 O No K 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 B If yes, please explain:

Application of Intent - Character & Competency Form — Page 9



MILFORD 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 O No 1 If yes, please explain:

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

\ 0 | 7 0\ 06/28/2015
Tfl:lf"u ?# (WA n J»'ﬁ & /25 /20/5
Signature of the Individual Date Signed
\* A
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