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Advanced Grow Labs New York, LLC

c/o Advanced Grow Labs, LLC

400 Frontage Road

West Haven, Connecticut 06516

June 4, 20L5

New York State Department of Health
Bureau of Narcotic Enforcement
Medical Marijuana Program 150

Broadway
Albany, NY L2204

Re:
("Application")

Advanced Grow Labs New York, LLC ("AGL-NY" or the "Applicant") is seeking a license

from the New York Department of Health ("DOH") to produce and sell medical marijuana
("MMJ") in New York, and is pleased to submit the enclosed Application and related

materials. As explained below, AGL-NY is highly qualified to grow consistent pharmaceutical-
grademedical marijuana. The AGL-NY team hasthemanagerialexpertiseandfinancial
resources to execute its business plan in a manner that is fully compliant with all New York

State legal and regulatory requirements, and to best serve those New Yorkers who suffer from
one of the statutorily identified debilitating diseases.

Growinq Experience. The Applicant is an affiliate of Advanced Grow Labs Connecticut
lAGl-aTì hrr rrirtrra nf tho fa¡t fhal tho Annliranf and AGI-CT arp undpr thp rnmmnn rnntrol nf''rF"-"'

the founding principals of each entity. The Applicant is not a subsidiary of AGL-CT. AGL-CT is

an established business participating in the medical marijuana production industry in
Connecticut, having obtained one of only four production licenses in Connecticut. lt has a

state-of-the-art production facility that efficiently, safely and securely produces extremely
high quality MMJ with an extremely consistent cannabinoid profile. Moreover, AGL-CT's

medical marijuana products are subject to rigorous quality control testing under
Connecticut's very stringent, highly regulated MMJ regime. All of AGL-CT's intellectual
property and technical and regulatory know-how will be shared with the Applicant, and the
Applicant will replicate AGL-CT'S success within the New York regulatory framework. As a

result, AGL-NY has complete confidence in its ability to produce an uninterrupted
supply of pharmaceutical grade MMJ to meet the patient supply demands at AGL-NY's
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dispensaries in a manner that is fully compliant with the DOH's rigorous regulatory regime.
AGL-NY is also confident in its ability to promptly begin New York operations, having already
entered into a lease for its growing and production facility in West Nyack, NY.

Reaulatorv Compliance Culture. A culture of regulatory compliance will be a

cornerstone of AGL-NY's operations. The Applicant's Managing Partner has significant
experience working within a highly regulated health care field. ln addition, another principal

of the Applicant, William Rubenstein, who recently retired from the law firm of Skadden,

Arps, Slate, Meagher & Flom after more than 33 years, comes from a regulatory
background. He was co-head of Skadden, Arps' Financial lnstitutions Group for many years

until his retirement, working with highly regulated financial institutions for virtually his

entire career.

At both AGL-CT and AGL-NY, working with regulatory authorities in a highly
regulated environment is viewed as a core competency and a competitive advantage, not
a necessary evil. AGL-CT enjoys an excellent relationship with the Connectícut
Department of Consumer Protection while meeting Connecticut's very strict regulations
and exacting specifications of production. ln fact, ín May, AGL-CT experienced an

unannounced comprehensive onsite inspection of its facilíty and operations. As can be

seen by the detailed report included in the Application, AGL-CT fully met all
requirements. The Applicant fully expects to enjoy excellent relations with the DOH and

is quite confident it will meet or surpass all of the DOH'svery stringent regulatory
requirements.

ln addition, in

connectíon with AGC-NY's proposed New York operations, AGC-NY has hired Nicholas

Tamborino as Executive Vice President of Dispensary Operations. Mr. Tamborino,  
   , has extensive

experience in multiple areas of pharmacy practice and will be responsible for overseeing the
construction of AGC-NY's four dispensaries, staffing and training, and operational and security
procedures for the dispensaries.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Real Estate. AGL-NY has entered into a lease for a 45,000 square foot growing and
production facility in West Nyack, and has entered into a lease for a dispensary in Syracuse.

Leases for dispensaries in Manhattan, White Plains, and Rochester are expected to be executed

shortly. Although AGL-NY has executed leases for 2 properties, because it does not yet have all

of the leases finalized, AGL-NY is including a copy of a bond for the benefit of the DOH in the
amount of 52 million.

Compossionote Need Plan As part of AGL-NY's commitment to the New York's medical

marijuana program and its residents, AGL-NY will implement a Compassionate Need Plan. This

program will provide significant subsidies to certified patients in financial need (based on

household income). Additionally, veterans will automatically qualify for this financial assistance
program.

Collaboration with Yole Universitv. AGL intends to be an industry leader in collaborating
with research universities to study and improve the efficacy of medical marijuana. ln this
regard, AGL-NY has agreed with Tamas Horvath, Professor of Biomedical Research and

Neurobiology at Yale School of Medicine, to collaborate on the exploration of mechanistic

aspects of the effects of various marijuana plants on animal behavior and autonomic functions.

* * :1.

We are availableto meet with the DOH at any time, and we would invite you to
contact the Connecticut Department of Consumer Protection to verify our track record,

both as to personal integrity and technical competence, as well as see our Connecticut
f:¡ilitrr \Â/a lnnl¿ fnrrrrrrr{ tn acfahlichino e <trôno narfnarchin rlrith thp Sfate nf f\lar¡v Vnrl¿rsv,¡¡rt. .Þ t--.

Very truly vours,

David Lipton

Francis J. Serbaroli, GreenbergTraurig, LLP

William S. Rubenstein,Advance Grow Labs New York, LLC

cc

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

t. Business Name: Advanced Grow Labs New York, LLC

Organization Type (choose one)

@ For-profit

I Non-profit

2 s. Business Type (choose one):
E Corporation

E Sole Proprietorship

E t¡m¡teo Partnership

Elottrer:

E t¡m¡te¿ Liabitity company
E General Partnership

o. Email: DLipton@advancedgrowlabs.com+. Phone: 475-227-0028 s. Fax: 855-280-3137

z. Business Address: 169 Western Highway

10.ZlP Code: 10994a. City: West Nyack g. State: NY

t t. Mailing Address (if different than Business Address): 400 Frontage Road

to. Title: Managing Partner

i4.ZlP Code: 06516tz. City: West Haven ts. State: CT

ts. Name: David Lipton

ts. Email: DLipton@advancedgrowlabs.comtz Phone:203-247-2998 18. Fax: 855-280-31 37

zo. Mailing Address: 400 Frontage Road

zs.ZlP Code: 06516zt. City: West Haven zz. State: CT

z+. Proposed Facility Name:AGL NYACK

zs, Proposed Facility Address: 169 Western Highway

zz. State: NY 28.ZlP Code: 10994zo. City: West Nyack

zs. County:

Rockland

ao. Property Status (choose one):

E Owned by the applicant

@ teased by the applicant

f,other:
lf you checked "Other" above, describe the property status in the
field provided.

st. Proposed Hours of Operation:
Monday: 8:00 AM to 5:00 PM

Tuesday: 8:00 AM to 5:00 PM

Wednesday: 8:00 AM to 5:00 PM

Thursday: 8:00 AM to 5:00 PM

Friday:
Saturday:
Sunday:

8:00 AM to 5:00 PM

8:00 AM to 1:00 PM

8:00 AM to 1:00 PM

Section A: Business Entity lnformation

Section B: Primary Contact lnformation

Facilit lnfo rm at io nSection C: Proposed Manufacturin

An additional entry is included below for applicants who are proposing to use more than one
manufacturing facility (responsible for cultivation, harvesting, extraction or other processing,
packaging and labeling).

DOH-s138 (04/15) Page 1 of 7
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Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

sz. Proposed Facility Name: N/A

os. Proposed Facility Address:

so. ZIP Codes+. City: 35. State: NY

sz. County: sa. Property Status (choose one):
E Owned by the applicant

E Leased by the applicant

Iother:
lf you checked "Other" above, describe the property status in the
field provided.

os. Proposed Hours of Operation:
Monday: to
Tuesday: to
Wednesday: to
Thursday: to

to
to
to

+0. Proposed Facility Name: AGL WHITE PLAINS

Friday:
Saturday:
Sunday:

+t Proposed Facility Address: 188 Martine Avenue

¿9. State: NY 44.ZlP Code: 10601tz.City: White Plains

ao Propedy Status (choose one):
E OwneO by the applicant

E Leased by the applicant
E Other, Lease pending

lf you checked "Other" above, describe the property status in the
field orovided.

+s. County:

Westchester

+2. Proposed Hours of Operation:
Monday: 9:30 AM to
Tuesday: 9:30 AM to
Wednesday: 9:30 AM to
Thut'sda;,: 9:-q0 A.lt4 to

ea. Proposed Facility Name: AGL MANHATTAN

9:30 AM to 6:00 PM

9:00 AM to 1:00 PM

Closed to Closed

Friday:
Saturday:
Sunday:

6:00 PM

6:00 PM

6:00 PM

6:00 Ptt4

+s. Proposed Facility Address: 338 East 49th Street

st. State: NY s2.ZlP Code: 10017so. City: New York

s+. Property Status (choose one):
E Owned by the applicant
E Leased by the applicant
E otner, Lease pending

lf you checked "Other" above, describe the property status in the
field orovided.

se. County:

New York

Section D: Proposed Dispensing Facility #1 lnformation

Section E: Proposed Dispensing Facility #2 lnformation

DOH-s138 (04/15) Page 2 of 7



Department
of Health

Medical Mar'rjuana Program

Application for Registration as

a Registered Organization

ss. Proposed Hours of Operation:
Monday: 9:30 AM 1s

Tuesday: 9:30 AM 1e

Wednesday: 9:30 AM to
Thursday: 9:30 AM 1s

so. Proposed Facility Name: AGL SYRACUSE

9:30 AM 1e 6:00 PM

9:00 AM to 1:00 PM

Closed to Closed

Friday:
Saturday:
Sunday:

6:00 PM

6:00 PM

6:00 PM

6:00 PM

sz. Proposed Facility Address: 203 East Water Street

60. ZIP Code: 13210sa. City: Syracuse sg. State: NY

or. County:

Onondaga

oz. Property Status (choose one):

E Owned by the applicant

E Leased by the applicant

Eothen
lf you checked "Other" above, describe the property status in the
field provided.

oo. Proposed Hours of Operation:
Monday: 9:30 AM to
Tuesday: 9:30 AM to
Wednesday: 9:30 AM to
Thursday: 9:30 AM to

0+. Proposed Facility Name: AGL ROCHESTER

9:30 AM to 6:00 PM

9:00 AM to 1:00 PM

Closed to Closed

Friday:
Saturday:
Sunday:

6:00 PM

6:00 PM

6:00 PM

6:00 PM

0s. Proposed Facility Address: 2341 Brighton Henrietta Town Line Road

oo. City: Henrietta oz. State: NY 68. ZIP Code: 14467

os. County:

Monroe

zo. Property Status (choose one):
ElOwned by the applicant
[,]lLeased bv the applicant
E Otn"t' Lease pending

lf you checked "Other" above, describe the property status in the
field provided.

zt. Proposed Hours of Operation:
Monday: 9:30 AM to

Tuesday: 9:30 AM to

Wednesday: 9:30 AM to
Thursday: 9:30 AM to

9:30 AM to 6:00 PM

9:00 AM to 1:00 PM

Closed to Closed

Friday:
Saturday:
Sunday:

6:00 PM

6:00 PM

6:00 PM

6:00 PM

Section F: Proposed Dispensing Facility #3 lnformation

Section G: Proposed Dispensing Facility #4 lnformation

DOH-s138 (04/15) Page 3 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

n.Has the applicant, any controlling person of the applicant, any manager, any principal stakeholder, any sole
proprietor applicant, any general partner of a partnership applicant, any officer or member of the board of
directors of a corporate applicant, or corporate general partner had a prior discharge in bankruptcy or been
found insolvent in any court action? ElY"= Elt'¡o

lf the answer to this question is "Yes," a statement providing details of such bankruptcy or insolvency
must be included with this application.

23. Does any controlling person of the applicant, any manager, any principal stakeholder, any sole proprietor
applicant, any general partner of a partnership applicant, any officer or member of the board of directors of a
corporate applicant, or corporate general partner, or a combination of such persons collectively, maintain a

ten percent interest or greater in any firm, association, foundation, trust, partnership, corporation or other
entity, and such entity will or may provide goods, leases, or services to the registered organization, the
value of which is or would be five hundred dollars or more within any one year?

OR
Does any entity maintain a ten percent interest or greater in the applicant, and such entity will or may
provide goods, leases, or services to the registered organization, the value of which is or would be five
hundred dollars or more within any one year?

LlYes ElNo

lf the answer to either of these questions is "Yes," a statement with the name and address of the entity
together with a description of the goods, leases, or services and the probable or anticipated cost to the
registered organization, must be included with this application.

74.

A. ls the applicant a corporate subsidiary or affiliate of another corporation? EYes E¡¡o

lf the answer to this question is "Yes," a statement setting forth the name and address of the parent or
affiliate, the primary activities of the parent or affiliate, the interest in the applicant held by the parent or
affiliate, and the extent to which the parent will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the subsidiary must be included with this
application. The organizational and operational documents of the corporate subsidiary or affiliate must
also be submitted, including but not limited to, as applicable: the certificate of incorporation, bylaws,
articles of organization, partnership agreement, operating agreement, and all amendments thereto, and
other applicable documents and agreements including in relation to the subsidiary or affiliate's
financial or contractual obligations with respect to the applicant.

B. ls any owner, partner or member of the applicant not a natural person? Elyes ENo

lf the answer to this question is "Yes," a statement must be included with this application setting forth
the name and address of the entity, the primary activities of the entity, the interest in the applicant held
by the entity, and the extent to which the entity will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the applicant. The organizational and
operational documents of the entity must also be submitted, including but not limited to, as
applicable: the certificate of incorporation, bylaws, articles of organization, partnership agreement,
operating agreement, and all amendments thereto, and other applicable documents and agreements
including in relation to the entity's financial or contractual obligations with respect to the applicant,
and the identification of all those holding an interest or ownership in the entity and the percentage of
interest or ownership held in the entity. lf an interest or ownership in the entity is not held by a natural
person, the information and documentation requested herein must be provided going back to the level
of ownership by a natural person (Principal Stakeholder).

DOH-5138 (04/15) Page 4 of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

zs. Has construction, lease, rental, or purchase of the manufacturinq facility been completed? ElYes Etlo

lf the answer to this question is "No," a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

zo. Has construction, lease, rental, or purchase of the dispensinq facilities been completed? EYes Ett¡o

lf the answer to this question is "No," a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

Applications received without the required attachments will not be eligible for consideration until the
required attachments are received. All such attachments must be postmarked by the Deadline for

Submission of Applications.
n.fl tne applicant has enclosed a non-refundable application fee in the amount of $10,000.
Applications received without the $10,000 application fee will not be considered.

za. fl tne applicant has enclosed a conditionally refundable registration fee in the amount of $200,000
Applications received without the $200,000 registration fee will not be considered.
The $200,000 registration fee will be refunded to applicants that are not selected as registered
organizations.

zs.fl tne applicant has attached all required statements from Section H: Legal Disclosures, if applicable

eo.I The applicant has attached identification of all real property, buildings, and facilities that will be used in
manufacturing and dispensing activities, pursuantto PHL S 3365 and 10 NYCRR $ 1004.5(b)(2), and
labeled this aftachment as "Attachment A."

ar. I tne applicant has attached identification of all equipment that will be used to carry out the
manufacturing, processing, transportation, distributing, sale, and dispensing activities described in the
application and operating plan, pursuant to PHL S 3365 and 10 NYCRR S 1004.5(bX3), and labeled this
attachment as "Attachment B."

az.fl tne applicant has attached copies of all applicable executed and proposed deeds, leases, and rental
agreements or executed option contracts related to the organization's real property interests, showing that
ihe appiicant possesses or has the right io use suiÍicieni ianci, buiiciings, other premises, anci equipment,
and containsthe language required in 10 NYCRR S 1004.5(bX9), if applicable, or, inthealternative,the
applicantattachedproofthatithas postedabondofnotlessthan$2,000,000,pursuanttoPHLS3365
and 10 NYCRR S 1004.5(bX9), and labeled this attachment as "Attachment C."

DOH-s138 (04/15) Page 5 of 7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

ao. fl tne applicant has attached an operating plan that includes a detailed description of the applicant's
manufacturing processes, transporting, distributing, sale and dispensing policies or procedures, and
contains the components set forth in 10 NYCRR S 1004.5(bX4), and labeled the operating plan as
"Attachment D - Operating Plan" with the information clearly labeled and divided into the following
sections:

Section 1 - Manufacturing ($ 1004.5(bX4))
Section 2 - Transport and Distribution ($ 1004.5(bX4))
Section 3 - Dispensing and Sale ($ 1004.5(bX4))
Section 4 - Devices (S 1004.5(bX4Xi))
Section 5 - Security and Control (S 1004.s(bx4xii))
Section 6 - Standard Operating Procedure (S 1004.5(b)(4)(iii))
Section 7 - Quality Assurance Plans ($ 100a.5(bXaXiv))
Section 8 - Returns, Complaints, Adverse Events and Recalls ($ 1004.5(b)(4)(v))
Section 9 - Product Quality Assurance (S 1004.5(b)(a)(vi))
Section I 0- Recordkeeping (S 1004.s(b)(a)(vii))

a+.fl tne applicant has attached copies of the organizationaland operationaldocuments of the applicant,
pursuant 10 NYCRR S 1004.5(bX5), which must include the identification of allthose holding an interest or
ownership in the applicant and the percentage of interest or ownership held, and labeled this attachment
as "Attachment E."

as.fl "lppendix A: Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal
Stakeholders, Directors, and Members" has been completed for each of the board members, officers,
managers, owners, partners, principal stakeholders, directors, and any person or entity that is a member of
the applicant setting forth the information required in PHL S 3365(l XaXiv) and 10 NYCRR S 1004.5(bX6).

ao.Z tne applicant has attached documentation that the applicant has entered into a labor peace agreement
with a bona fide labor organization that is actively engaged in representing or attempting to represent the
applicant's employees, pursuant to PHL S 3365(1)(a)(iii) and 10 NYCRR S 1004.5(b)(7), and labeled this
attachment as "Attachment F."

ez fl tne applicant has attached a financial statement setting forth all elements and details of any business
transactions connected with the application, including but not limited to all agreements and contracts for
consultation and/or arranging for the assistance in preparing the application, pursuant to 10 NYCRR $
1004.5(bX10), and labeled this attachment as "Attachment G."

oa fl tne applicant has completed "Appendix B - Architectural Program" and included the components set
forth in 10 NYCRR S 1004.5(bX11)and -(12).

ag.7l lne applicant has attached the securitv plan of the applicant's proposed manufacturing and dispensinq
facilities indicating how the applicant will comply with the requirements of Article 33 of the Public Health
Law, 10 NYCRR Part 1004, and any other applicable state or local law, rule, or regulation, and labeled this
attachment as "Attachment H."

so fi tne appiicant has attachecj the most recent financiai statemeni oÍ the appiicant preparecl in accorcjance
with generally accepted accounting principles (GAAP) applied on a consistent basis and certified by an
independent certified public accountant, in accordance with the requirements of 10 NYCRR $
1004.5(bX16), and labeled this attachment as "Attachment 1."

st. fl tne applicant has attached a staffing plan for staff to be involved in activities related to the cultivation of
marijuana, the manufacturing and/or dispensing of approved medical marijuana products, and/or staff with
oversight responsibilities for such activities that includes the requirements set forth in 10 NYCRR S
1004.5(bX18) of the regulations and labeled this attachment as "Attachment J."

DOH-5138 (04/15) Page 6 of 7



Partment
Health

Medical Marijuana Program

Applicatíon for Registration as

a Registered Organization

sz. fl tne applicant has attached proof from the local internet service provide(s) that all of the applicant's
manufacturing and dispensing facilities are located in an area wíth internet connectivity and labeled this
attachment as "Attachment K." lnternet connectivity will be required to support the use of a Seed{o-Sale
Solution approved by the Department to record the registered organization's permitted activities.

ss. Z tne applicant has attached a timeline demonstrating the estimated timeframe from growing marijuana to
production of a final approved product, and labeled this attachment as "Attachment L."

s+. I tne applicant has attached a statement and/or documentation showing that the applicant is able to
comply with all applicable state and local laws and regulations relating to the activities in which it intends to
engage under the registration, pursuant to 10 NYCRR S 1004.5(bX8), and labeled this attachment as
"Attachment M."

As the chief executive officer duly authorized by the board of a corporate applicant, or a general partner or
owner of a proprietary applicant, I hereby authorize the release of any and all applicant information of a
confidential or privileged nature to the Department and its agents. lf granted a registration, I hereby agree to
ensure the registered organization uses the Seed{o-Sale Solution approved by the Department to record the
registered organization's permitted activities. I hereby certify that the information provided in this application,
including in any statement or attachments submitted herewith, is truthful and accurate. I understand that any
material omissions, material errors, false statements, misrepresentations, orfailure to provide any requested

The application must include a handwritten signature by the chief executive officer duly authorized by
the board of a corporate applicant, or a general partner or owner of a proprietary applicant, and must be
notarized.

sz. P David Lipton, Managing Partner

information may result in the denial of the

ss. S

or other action as may be allowed by law
go. Date Signed: 6t3t2015

Notarv Name: J¿rn<t P*llel rìn ò
Ct *! /"J19"\/À

Notary Registration Number: éÀ?É¿rì0 3ó3 I

Notary (Notary ðdust Rftxbtamp 6r Seal)

Janel
Notary Publlc'State of New York

Uc. #02PE6103031
Qua.liñed in Westchester

1

Gl)lzôtçDate:

DOH-5138 (04/15) Page 7 of 7
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ADVANCED
OROW LAES

Question 73:

There is no individual who holds an interest in AGL-NY, nor any entity that holds an interest in
AGL-NY, or any combination thereof, that will provide goods, leases, or services to AGL-NY. lt is
worth noting, however, that there are common interest holders in AGL-NY and AGL's

Connecticut licensed entity.

AGL-NY, LLC was formed by the same partners who applied for and secured a medical
marijuana production license in CT. AGL-NY, however, will be operated, managed, and staffed
as a separate company that has a financial responsibility only to the investors of AGL-NY. The
finances of AGL NY-have been raised separately than those for AGL in CT and no comingling of
funds has or will occur. AGL-NY has no fiduciary or contractual responsibility to AGL in CT. The
partners of AGL-NY will only be compensated for their expertise provided to AGL-NY, through
their ownership stake in AGL-NY. As indicated elsewhere in this application, however, certain
key employees of AGL in CT may be offered the opportunity to apply for positions within AGL-
NY. To the extent that those individuals accept employment with AGL-NY, they will be paid

from AGL-NY's payroll.

This document contains trude secrets or critical infrastructure informøtion which, if released to the public,
would result in substantiql competitive harm to AGL-llY, constitute øn unwqrranted invasion of personal
privacy, or otherwise jeopardize the security of AGL-NY. As such, the information contained in this record
should be exemptfrom FOIL pursuant to Public Offìcers Law $ 87.
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ADVANCED
GROW LABS

Question 74(Al

AGL-NY was formed by the same partners who applied for and successfully obtained a license in
CT. As a result, AGL-NY is an affiliate of Advanced .Grow Labs Connecticut (AGL-CT) by virtue of
the fact that the Applicant and AGL-CT are under the common control of the founding
principals of each entity. The Applicant is not, however, a subsidiary of AGL-CT. AGL-NY will be

run, managed, and staffed as a stand alone company that has a financial responsibility only to
the investors of AGL-NY. The finances of AGL- NY have been raísed separately than those for
AGL-CT and no comingling of funds has or will occur. AGL- NY has no fiduciary responsibility to
AGL-CT. The partners of AGL-NY will be compensated for the expertise that they bring to AGL-

NY only through their ownership stake in AGL-NY, not by AGL-CT. There will be no contractual
obligations between AGL-NY and AGL-CT. AGL-NY will, however, offer key employees of AGL-CT

opportunities to apply for positions within AGL-NY, and, if they accept, the AGL-NY employees
will be paid by AGL-NY, and the vacated positions at AGL-CT will be filled through new hires.

The primary activities of AGL-CT or Advanced Grow Labs LLC, located at 400 Frontage Road,

West Haven CT 06516, are the pharmaceutical production of multiple forms and delivery
methods of Medical Marijuana for the 6 licensed dispensaries in Connecticut. The

organizational materials for this entity are enclosed.

This document conto¡ns trade secrets or criticol infrostructure informotion which, if released to the public,

would result in substantiol competitive harm to AGL-NY, constitute on unworronted invasion of personal
privocy, or otherwise jeopardize the security of AGL-NY. As such, the informotion contained in this record
should be exempt from FOIL pursuont to Public Officers Low I 87.



This document contains trade secrets or crit¡cal infrastructure information which, if released to the publ¡c, would result in
substantial compet¡tive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the

security of AGL-NY As such, the ¡nformat¡on conta¡ned ¡n this record should be exempt from FOIL pursuant to Public Offìcers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡tical infrastructure information which, if released to the public, would result in

substantial compet¡tive harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopard¡ze the
secur¡ty of AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure information which, if released to the public, would result in

substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the
security of AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



fftãr..t¡on which, if released to the public, would result inThis document conta¡ns trade secrets or cr¡tical infrastructuä
substantial compet¡tive harm to AGL-NY, constitute an unwarranted ¡nvasion of personal privacy, or otherwise jeopardize the

security of AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Offìcers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡t¡cal ¡nfrastructure information which, ¡f released to the public, would result in
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ADVANCED
GROW LABS

Question 74(B)

AGL-NY was formed bythe same partners who applied for and secured a medical marijuana
manufacturing license in CT. Each of the principals of AGL in CT, plus one additional executive,
and one additional key investor, formed LLCs to invest in AGL-NY. The primary activity of each
LLC that is a member of the applicant, AGL-NY, is to hold membership interests in AGL-NY.

None of the entities will have involvement in the activities of AGL-NY, nor will they have any
responsibility for AGL-NY's financial or contractual obligations. Each LLC is identified in the
below chart, and the relevant organizational documents are attached.

AGL-NY will be run, managed and staffed as a stand alone company that has a financial
responsibility only to the investors of AGL-NY. The finances of AGL-NY have been raised

separately than those for AGL in CT, and no comingling of funds has or will occur. AGL- NY has

no fiduciary responsibility to AGL in CT. The partners bring their years of experience to AGL-NY,

but will be compensated for this expertise through each respective LLC. Neither the individuals,
nor their corresponding LLC, will be compensated by AGL in CT for any services rendered for
AGL-NY. Moreover, there are currently no private contracts between AGL-NY and AGL in CT,

and there will not be any in the future. Any contractual obligations incurred by AGL-NY will be
borne by AGL-NY. Certain key employees of AGL in CT may be offered the opportunity to apply
for positions within AGL-NY. lf accepted, however, those individuals will subsequently be AGL-

NY employees and paid by that entity. Any vacated positions at AGL in Connecticut will be

separately filled, and paid by AGL in Connecticut.

This document contains trode secrets or critical infrastructure informotion which, if releosed to the public,
would result in substantial competitive harm to AGL-NY, constitute on unwqrranted invasion of personol
privocy, or otherwise jeopordize the security of AGL-NY. As such, the informotion contained in this record
should be exempt from FolL pursuant to Public officers Low 5 87.
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Offìcers Law $ 87.
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This document contaiñstrade secrets or critical infrastructureiqlormation which, if released tP the public, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted inúäölôn ofçorsonal privacy, or'otherwise jeopardize the security of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87'
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of
AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.
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l¡A¡UNG ADDRESS: COÀ{MEFCIÂL RECORDII¡G DlvlSlON, CONNE(

DEUVÊRY AOÞßESS: COI¡MERCIAL RECOÂOltlc DlvlS|ON, CONNÍ

PHoNe 860-50+6003 weosllE; wv ¡/ co4-@Idi59lÞ^çLgoy

ARTIGLES OF ORGANIZATION
LIMITED LIABILITY COMPANY - DOMESTIC

C.G.S. S$34-120; 34-121

USE llVK COMPLETE ALL SECI'ONS. PRINT OR TYPE- ATTACH ElN X llsHEEIS /F /VECESS,4R}I

BE BE

ATTACH ]IN X 11 SHEETS IF IVECESS,ARY.

To engage in any lawful act or activity for whlch a limited liability company may be formed Under the

Gonnecticut Límited Liability Company Act.

3. LLC'S PRINCIPAL OFFICE ADDRESS - BEQ.UIBED-I ßo P,o.lox)PR1VIoE FULL AÞDRESS, "SAfuIE AS ABOVE. NOT ACCEPT^BIE
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co äåÐi^8i 3'Furfifio3F^*u

2

CITY:

STATE:
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Connecticut zlP;06880

4. MAILING ADDRESS, lF DIFFERENT THAN #3.' PROVTDE FULL ADDRESS ',sAME AS ABoVE" NOr ACCEPTABLE.

ADDRESS:

CITY:

STATE: ZIP:

5. APPOINTMENT OF STATUTORY AGENT FOR SERVICE OF PROCESS . REQUIRED: (COMPI.ETE A OR 8 NOT ]OTH)

l- a. rr AcENr ts AN rND,vrDUAL,
PRINT OR TYPE FULL LEGAL NAME:

TICUT RESIDENCE AD
BOX NOT ACCEPTASLE)

lfYr

STAIÉ

ztP'

GNATURE ACCEPTING APPOINTMENT:

PAGE 1 OF 2
--- Fo¡mLerj:r¡

Rev.1/11/2011

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

FILING PARW ßoNFtRMATtoN wLL BE sENr ro rH,s ADDRESS);

NAME: Bayer & Black, P.C,

ADDRESS:1s5 Danbury Road

Suite 160

CITY: Wilton

STATE; Gonnecticut

Little Buffalo, LLC

FEE: 120

ZIP:06897

(MUST INCLUDE BUSINESS OESIGNATION I E, LLC, L L C , çTC )

MAKE CHECKS PAYABLE TO "SECRETARY
OF THE STATF'

BUSfNESS ADDRESS
(P.O, BOX NOT ACCEPTAELE) IF NONE, MUST SIÁTE WONE'

CITY:

STATE:

ztP,

ADORESS



FItII'IG #ØØØ412sØØ5 Ee Ø2 0î Øz-uoL 8-Ø1'726----''-rÍino-tøtøztzøLi Ø8:3Ø All PAGE Ø3312
SECRETARY OF THE STATE

co¡lunctlcÚt s¡cnntRnY 0F THE sTATE

lï e. tr AGENT rs A BUSTNESS:
PRINT OR TYPE NAME OF BUSINESS AS IT APPEARS ON OUR RECORDS:

Bayer & Black, P.C.

CT BUS]NESS ADDRESS (P.O.B1X UNACCEPTAELE)

ADDRESS: 195 Danbury Road, Suite 160

CITY; Wilton
STATE: Connecticut
S¡GNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT:

ZtP: 06897

| --= -¡ ' --i -\
I { .^rr, I,s /¡,_-. .

pRrNT NAME a fi/r-e or þEnsoru srGNrNG:

Douglas l. Bayer, President

ô. MANAG IMUSr t,slAr t€'Asl. oNE MANAGER OR MEMBER OF THE LLC.)

ATTACH 81/2 X 
' ' 

SHEETS 
'F 'VECESSARY,

NAME TITLE
BUSINESS ADDRESS

(No, P.O Box)
IF NONE, MUST STAIE'NONE'

RESIDENCE ADDRESS:
(No. P.O Box)

Seth Sholes Member
204 Long Lots Road
Westpor! CT 06880

7 - PLACE A CHECK THE F TA APPLIES

[- IVIANAGEMENT OF THE LIMITED LIABILITY COMPANY SIJALL BE VESTED lN A MANAGER OR MANAGERS

(SU9JECI IO PENALTY AF FALS6 SIATEME'VTJ

DATED THIS
z( fL

DAY OF October ,2012

NANlb. Ul- Ul-(trAl\ l¿b.t(
(PRTNT OR TYPE)

SiGNATURE

Douglas L Bayer

ANNUAL REPORT WILL 8E DUE YEARLY IN THE ANNIVERSARY MONTH THAT WAS FORMED/REG,SIERED /4/VD CA^/ 8E
y F t L E D o N L t N E @ ww* ç o n c_.grd_- sq ls-ql-gg_v

CT YOURfAX ADVISOR OR THE T/"\PAYER SEßY/CE CENTER AT THE DEPARTMENT OF REVENUE SERY/CES AS IO ANY
POTENTIAL fAX LIAEILITY RELATING TO YOUR SUSINESS, ìNCLUDING OUESI/ONS AsOUT THE BUSINESS EA/I/TY ÏAX,
TAX pAyER SÉRv'cE CENTER: (\oq j12-s463 OR (560) 

'€7-5962 
OA eO rO WlpLqpvllt,s

PAGE 2 OF 2
FORM LC-1-1.0
Rev.1111l2O11

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otheMise jeopardize the security of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Offìcers Law $ 87.

I 't\



EIN lndividual Rcqucst - Online Ap¡rlicalion Pagc I of I

EIN Assistant

Yorrr Progrcss: 1. l(lont¡ty 2. 
^utlrcnticiìlo 

3. Ad<lrcssos

Congratulatlons! The EIN has been successfully assigned.

.{. Dcla¡ls 5. EIN Conllrmatlon

Holp Toplce

f) Can lhe EIN be usorJ

before lhe confìrmâlion

lglter ís, r.oce!¡.od?
EIN Assignedl

Legal Nama: LITTLE BUFFALO LLC

Tha confrmation lettEr will be mailed to the applicant. Thls letter wíll bê tho åppl¡cânt's officlal IRS noticê and
will çpnlain important information regerding the ElN. Allow up lo 4 w€sks lor lhe lotter to arrlve by mall.

Ws stroflgly recommond you prlnl thls page lor your rocords'

Click "Continue- to gel addilional informaüon aboul using lhe now ËlN.

püig srläiúhltúæl/@srfiinþrtklnrjupicn,.it released to the public, would result ihM&81áÌ0{12

c titute an unwarranted invasion of p-erSonal privacy, or otherwise jeopardize the security of
AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

hrr



X

trAÐ IRS DEPARTMENT OF THE TREASURV
INTERNAL REVENUE SERVICE
CINCINNATI OH q5999-0023

000367 ,268?2tr.0003 ,001 1 MB 0 .40L 692

l,lll,ll¡,1,¡l,l,l,'¡h'llllllltl¡¡¡l,,lu¡l,rll¡,lthllt'lll¡l

LITTLE BUFFALO LLC
SETH SHOLES SOLE MBR
204 LONG LOTS RD
WESTPORT CT 06880

ffi

Date of this notice ¡ 1I-I6-2012

Employer Identification Numben;

Fonm¡ SS-q

Number of this notice¡ CP 575 0

For assistance you may call us at¡
1-800-829-q933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE,

We assigned
tax returns,
youn

00 03 67

ulE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you fon applyíng fon an Enployen Identification Numben (EIN).
you EIN 7, fnis gfN will identifv vou, vour business accounts,
ãnd docunrents, even if you have no employees, Please keep this notice in
penmanent recoFds.

When filing tax documentsr ÞeVhents, and related coFnespondence, it is verv.
inrportán{ that you usê your EIN and conplete nane and address exactly as shown abova.
AÀy varíation nãy ceusê a delay ín processing, resu\t in incornect infornation in youn
account, oF even cause you to be assigned rr,ore thanìone EIN, If the information
is nò{ ãorrect as shown- above¡ please make the correction using the attached tear off
stub and return it to us.

ed liabilíty companv (LLC) may file Fonn 8832, Entity Classification
d elect to -be clâssified as an association taxable as a conporation, If
ligibte to be tneated as a conponation that meets centain tests and it
tiñS S corponation status, it must timety file Form ?-553' Election by a
ss Corporation, The LLC will be treated as a corporation as of the
te of the S conporation election and does not need to file Form 8852.

A linit
Electionr an
the LLC is e
will be elec
Sma1. I Busine
effective da

To obtain tax forms and publications¿ inctuding those neferenced in this notice,
visit'ãu"-tiðU'rltã at www.irs'.gov, If you do not hãve access to the Internet, call
f:e0o-gzs-5676 (TTY,/TDD I-800-ð29-4059) or visit youn local IRs office.
IMPORTANT REMINDERS¡

x Keep a copy of this notice in your penmanent reconds. This notice is issued
only one time end IRS will not be able to generate a dupl,icate copy for you.

x Use thÍs EIN and youn nsne exectry as ihey appear ai ihe iop of this notice
on all your federal tax forms,

ì( Refer to this EIN on your tax-nelated correspondence and docunents.

If you have questions about youn EINr vou can call us at the phone nunben or
wnite to-uÀ at the addness shown at the toÞ of this notice, If yov.write, please
{àãr-ofi {he stub at the bottom of this notice and send it along with vqur letter 'ji vo".do not need to write us¡ do not complete and return this stqb, Thank vou
for your cooperetion.

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwananted invasion of personal privacy, or otherwise jeopardize the securily of

AGL-ÑY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.



acT-26-2øX.2 Lø15ø

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY ., DOMES

0,6,s, $$04-120; 04'1 zl

USE /NK OOMFLETEALL SEONONS. PRINTOR TYPE, ANAOH O1/T

F I LIN G P ARTY pa Ñ H R M ATI Q N V1/I LL ÐË E ÊNT TA 7¡lIS /AODFÈôSJ:

NAME: Peggio Golgcr

AÞDRESS: Cohcn rndVy'olÇ P,C.

COHEN & UJOLF 2Ø33332919 P.ø?

SECRETARY OF T}IE STATE OF CONNECTICUT
MA|LI(G AÞÞRssgr OôMtvtERôt^L AEopÀotNg otvtttgtl, sollNEoYlgUl SEoK¡TARy OFfHõ 0TATE. P,O, BOX 150¡70¡ IJÀR'ÍFOßD¡ Ol 0tl I F0{t0

DEtrvrRyAô!RËlttõOüMEBotA!ßEcoigrNootvt5toN,coNñEclculsEcRÉttúYoFrHEsf rË,gôTRrNr/ôlRË€f,l{^RfFÔfiQ'0lô¡l0t

pro¡ro860.50$€003 WlBellErJaôvlv.aqhr,f¡rd.apj¡^ol,oov

EILING #ØØØ4739878 PG ø1 0E Ø3 Vot B-Ø1733----''-FtLEn- 
tø tzc tzøLZ LLtØØ .åì'l- PA9E ØØ163- SECRETARY OF THE STATE

COI{NECTICUT SECREÍARY OT THE STATE

ClfYr

STATE:

PAGE 1 OF 3

l) l5 broad Srocr

Bridgcport, CT ZIP: 06604

FORM LC-1.1.Q
Rev, 7/201 0

'n''.".'îîîffi,[;:?f äÅ'él:-îî:fJ[,T:':ï'JiJlï::'^",:îî'Ji:iÏ.lilJþf.?Éf,Rç.1f",1Éeff^ft!F"ililf¡StJ'$ffiqp5''* 
oo'

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Ofücers Law S 87.

-Flf,INE-FEEf$1Zo

^/,ARE 
ÇHECKS PAYABLE ro'l9ñcÂEr/qRY

OF THE 9TATE,

'1, NAME OF LIMITED LIAB'LITY COMPANY.EETU¿IEED] (MUsf INoLUDÊEtrsr NEBS DESIGNATION I,E. LLC. L.t.ô.. ETô')

Chalip, LLC

?. DESCRIPTION OF BUSINEST TO EE TRANSAOTED OR

to engago ln rny lrwfirl totivity for whiçh limited
Liêbìll9y Company Aol snd tl¡é gcntrul laws of th

l¡abilily compånler may be fo¡rned undor lhe Conneotlcut Llnltod
e Statc of Conneçttout

PURPOSE TO tsE PROMOTED.BEOIIIEEÞI

ZIP: 06824

Faitftcld

CT

3. LLC'S PRINCIPAL OFFICE ADDRESS . RËOlllBEÞ: lNo P, o. EoxJ

ADÞRESS; 6l UnquowaRoad

CITY:

STATE:

4, MAILING ADDRESS, IF DIFFERENÍ THAN #O;

ADDRESSÍ

ZIPI

CITYi

ST.{TE¡

s, ApFotNTMENT oF sr¡niro'RY AGËN'Í FûR ôËñ.V¡ûE oF PROû855 - REíìUIFËD: (7QMFLËTE A 0rì!,v0?-so,?Pi

lF a. ¡r AGENT rs AN INDIVIDUAL¡

PRINT OR TYPE FULL LEBAL NAME:

David Lipton

BUSINESS ABDRÉSS P,Q,BOX UNACÔEPTAEL+
IFNONE MUSTSTATEWONE'

ADDRESS| 6l Unquowa Road

ztPi 06824ZIP: Q6824

Fairfield Fair$sld
CT CT

( P,A,äOX IJNACOEPTAELE)

ADDRESS: dl Urquowo Roed

CITY:

STATE¡

CITY:

SIATET



DCÍ-26-2ø1"2 1.Øt5ø

t.ø|25/2øX2 ØB:45

COHEN & I¡OLF

203259ø834 AZTEC MANAGEMENT

2ø33332919 P,Ø3

PACE ø7/øE

FTLING *ØØØ4739878 pG Ø2 0E ø3 VOL 8-Ø1733
!'ILED LØ/26/2Ø1.2 lL¡ØØ AM PAGE ØØ1'64

SECRETARY OF IHE STATE
CONNECTICUT SECRETARY OT HE STATE

SIGNATURE ACCEPTING APÞOINTMENT:

PAGE 2 OF 3 FORM Le'l.1.0
Rcv,7¿010

"''.iåiff#;:?f iÏÅ'åi:'î'::ff[,T:':iJli:'J:'.',:i"'.ïi:''i::il"iffåei:ft,'få],'iF'ß'Å:"dd!4higXoY/ÅH'dþ.',þ,T€fl'''ø oo'

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Offìcers Law S 87,

flarAoENTBUstNËBsr

PRINT OR ÍYPE NAME OF BU9ìNESS AS IT AFFEAEB ON ÔUR RËCORÞS;

cÎ BUSINESS ADDRESS lp,o.Ëó)r uNAoôÈÞTAÊI?

OIGNATURE ACCEPIING APPOINÎMENT OI.¡ EEIIALF OF AGËNT:

PRINr NAilIE &llTLEr

AÞDRESSI

zlPi

ClWr

STATEI

9. MANAGER OR MEMBER INFORMATION.REQUIRED; IUUSTO.gTNI_I¡¡STOilI ¡/¡NÁó6R OR I,IIÊMEER OP TIiE LLÒ,)

NAME TITLE
ÊUEINESS AÞÞRESS

(No. P,O gox)
tF N ONE, MUúl 8lì4 lE'NO¡9er

RESIDENCE ,ADOREôË:
(No, P,O Box)

Davld Llptotr Mcmbcr
61 Unquowr Road
Ftlrfìcld, CT 06824



QCÎ-26-2øI2 tØrsø COHEN & I¡OLF 2ø3333297s P,Ø4

7, MANAOEIi,IENT . PLAëE À CHEçK NEXT TO THE FoLLowlNG 9IATEMENT ONLY lF lT APÞLIES

OF TI.IE LJMITED LIABILIW COI\iIPANY SI{ALL BE VESTEÞ IN A MANAGER OR MANAôEF-

E, EXECUTI ONi ISUâJsor 70 PEN ALÍY oP PAL9E âIAIËNENI)

DATED IHIS 25th oAY OF October 2012

forf %

Itl
H
TJHzô6i04z H{åz LfoEd [doc)uoFlÞ

Hts!r)su
d tn\ \o
ÊtãN cD

och \,
CNF\æ
!{E l\J(ì FIS FÚ

)dÞtso
bñfTJl\J
rlts(Þtso
ÐOPûJ
ts< l-d.'

ô0gHsF{
HÞ

'{ I{Ñ:Ëú) LJ
ld F¡tdÞÞ<
Ctl Fåñ O
FåE EItr1Þ
'lõt{ srssÞF

Ot \.1
uuJ

u)

ÁNÁNNuAt REPÓRrWILL BE D.JEYEARLY IN ft/EAT./N/YFFS4 RY MONTII IHAr fHE ENTITY WAS FORMEOIR,EAßTERED AND C'41

E.4iILY ÈtLÊo oNrtNE @ Wut&Y,çafl12ld-Âe¡f, qf,ggt{

AONrACr YouR rAXÁDylSOR oR IHE îêXPAYER seRWcE Csruf€R AT f\e OEPARItu1ENT oF REVENUE SËRv,oFs Å,9 TO Al.ry
poTENTtALTAX LtAEtLny REt,/'TlNê TO YOUR tus/^JÊsg, 

'NCLUoTNO 
OUE',.lnONSAåOUI'lHË ÈustNEsS ElvT'ry r¿x,

TAX pAYER sERvtôE cENtERt (^ooJ sl2418s OR (060) 2?7-5962 OR èO lo W¿twçLStglldß

PAGE 3 OF 3 FORM LC-1-1,0
Rev, Z2o1o

TOTÊL P.ø4

"''.:;îîili#;".?H'äÅ'åIïï:'::ÎJ[,T:':ïJlli::,:iÏ:î","'Ji:''milJf¿'å#'¡âil"f],"$E#"tuf::4E.þItr/Fåi[ÊiHh$lJ'b
AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

NAME OF ORGANIZER
(prlnltype)

Peggle 0olgor

0û4



iv

rìr-nTF oF ËühlillËcTlürjT ?

oFFrcE oF rlr* ,ËcRErAHY ûF'iFiE *rurrftt' f{ABTFsllD

I lraraby cedify that thlo is a truÐ copy of reoord

in frls fllfllco
ün TeotimonY whoreof, I have horsunto set mY hand,

antl of seld $tate, at Hartford'

day A.D. e0/2-
tI

OF ÊTATE

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87'



APR-10-2016 L2t 46 COHEN & I'OLF 203 335 ?501 P,002

SECRETARY OF THE STATE OF CONNECTICUT
luAlLlN0 A00RE tt ooMM[R0|^L ßËpohorN6 ÞrvlgloN, 0oNNËdftorfi sEoRcrARY 0F YHE gTAYÉ, Þ,o, 6ox !80470, HARÌFOÊÞ,0T 0rtrr+170

uELrve¡Y AÞÈ¡{qttt coMMEñclAL FEOoSDlNq Þtvt8toN, CONNEcT¡oU1'eEÞñ€Í/\ñY oF THE ST fE, ôô TR|NrrY BtREFr, n¡r¡r-QnU, aT 0010!

¡HoNE¡8€0'509.600ô WÊE!¡TE¡l¡ðüt¿rc1¡¡l!!trLÃ0h,ll0ny

ARTICLES OF ORGANIZATION
LlMITED LIABILITY COMPANY . DOMESTIC

c,o,s, gSM"120; 04.121

US6 /NK ëQMPLEIÉ ALLSEOT/ONS, PRINI OR WPE, ATTACI
TTLING_#99q532815ø pG ØL OF Ø2 VOL 8-Ø2Ø62FILED Ø4/LØ/2ØL5 ØL¡ØØ pM-pÀGE -Ør5rØ-

SECRETARY OF TIIE STATE
COI(NECTICUT SDCRETARY OF-rrIr SiErNFILIN G PARTY þ)NflÈMAn)N MtI 8É sFN]. ro 7Hl,5

NAME: Poggia Golger

ADDRESS:
Cohon ¿nd Wolf, P,C, t l15 Rrcod St,

CITY; Bridgeporl

STATE: ÕT ZlPl 06604

INGLUÞE BUSINÈ65 DESIGNATION I.H, t Lc

LR6( Ì,1y, LLC

2,
ATTACH I'l n X I I sþ€Éfs /FNscEss/$Y

To eng;age _ln any latnlfuL activlty for vuhfch IÍ¡rlted llabflity ccrpanfes nray
fornted., mder the Cørr¡ectícut L'intted, Llabrllty Gbmpany Act ând Çhe generai
fhe State of ConnecEfcuÈ
â 's PRINC|pAL oFFtoE ADDRESS ,gåQlllBED; lNo F.0, 8ox) PRovtDE FULL ADDRegg, rSAME 

^S 
AeoVE' NoT^cCËPrAsLÉ.

ADDRESS| 31BrtdgoRond

CITYI Woston

STATEI CT

4. MAILING ADDRESS, lF DIFFERENT THAN #3i pRovrDE FULLAÞDREss,'sAME AÊ AÊovE. Nor AocEprABLE,

ADDRESS:

CITY:

STAÏE: ZlPt

5. INTMENT OF STATUTORY AGENT FOR OF PROCESS . REAUIRËDI 9)MPLETE A aR F NoT B?TH)
td -.-r\ A, iF ec¡En¡r is an inplv¡DUAL.

PRINÏ OR IYPE FULL LEEAL NAME:

Maro Gnre

lP, o. åox Not' ACaEPTAÈLE)

IGNATURE ACCEPTING APPOINTM ENT:

OF iHESIAIEI'

be
laws of,

ZIP; 06883

rhis document contains trade secrets or critical infrastructure informationdtfi)cl'b llådq$"Ê Åtthl PYBlf , Yfl{lt{S,{fl $åf$ltiü O O Z

competitive harm to AGL-NY, constitute an unwarranted invasio r of persbnal privacy, or otheMise Jeoparolze lne securlly oÌ

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Offìcers Law S 87

EUSINESS ADDRESS
(P,O. BoX NOT AC3EPTAELE) IF NON! MUSI sl"/4ì'E'WONE"

ÇlTYr gy'qsfq¡

SÍAIEI CT

z¡pr 06883

ADDRES9i
31 Brldge Rond



APR-10-2016 L2t 46 COHEN & ['¡OLF 203 335 ?501 P,003

[- ¡. rr AGËNT rs A BUSTNESs¡
PRINT OR TYPE NAME OF FUSINESS AS IT APPEARS ON OUR RECQRDS:

FTLING #ØØØ5328'15Ø PG Ø2 OE Ø2-\!9L 8-Ø2Ø62'--*"-FiiÉo-øs7løizØls ø1'éó erl gequ Ø2521
- -- ' SECRETARY OF rHE ,5!ATE --cüNNscrrcÚi-snchutenv 0F THE sIATE

ÇITY:

STATE:

SIGNATURE ACCEPTINO APPOINTMENT ON BEHALF OF AGENT;

ZIPi

PR'NT NAME & TITLE OT PERSON SIGNINGI

CT BUSINESS ADÞRESS (P,O.1OX UNAACEPTAêI

ADDRESS:

ffiFoRMATlaN.REQUtRED;lMusrUEfAT|EÁsIoNeMANA0eR0RMEMÊERoFTHeLLÇ,)
ATTACHilN X'I SHFEIS /FNECESSAR)1

RESTDFNCÉ, ADDRÉSsi
(No. P'o Box)

BUSINESS ADDRESS
(No, P.O Box)

IF NONE, MUSTST/qTF "NONE*

NAME TITTE

Munager
31 Brid.eÊ Rd.
\^Ieston, CI 06883Maro Gerç

--UTÃNÃGET-ENT 
-_P=LAoE- A cHEcK NEXT To THE FoLLowING STATEMENT ONLY IF ITAPPLIES

ft nanNnoeMENT oF Tl.{E LtMrfËD LrAflLtTy coMpANy SHALL BE VESTED rN A MANAoER oR MANAGERS

8. ENTITY EMAIL AÞDRESS'BEG¡IJIBEDz (IF NONE, MUST SIATE "NONtr'2

SIGNATURE

(sueJEoTyo FENALW oF FA¿SE STATEiI EIV'T

¡ Oth p¡y 6p APrll ,20 15DATEÞ TH¡S

NAME OF ORGANIZER
(PRTNT oR TYPE)

Peggia 6o19cr F*¡V-* â-%"
AN ANNUAL REPORT WLL gE DUE YFARLY 

'N 
THE ÄNN/Y5RS/ RY MONTH IHAT fHE ENÍIW WAS FORMED/REOISTEREÐ AND CAN EE

EA'¡LY FILÉ¡ oNLtNE @. v{ww. conco td.sols.ct'dov
CONTACTYOL]RTAX ADVISOR OR THE IÁXPlq}€RSERVICE CENTER AT'IHEDEPARTMENT OF REVENUE SÉ/qY/OËS AS TA AIW
POTENIIAL TN( LIAÈILIW RELAIING TO YOUR 8US/NESS, /NCIUD/N6 OUEST/oil.s AþOU7 ÏHÉ FUS/NESS EMTffY T/d(,

TAX FAYER SÉRV/O6 O€NrER: (eoa) ,oz.glos OR (eoo) 297-6s62 oR eo To wltw.cl aÖv/.drs

TOTAL P.O03

"..S.îîffi#;:lf lÏÅ'åf-î"::ïJ[,T:':ïJliï*',:i"'.'li:''iililfl,{'ff*'åå$ffi,"f,ffi:1.fiT!f".ff8¿fñt{gs't}Bftt ooo

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.



STATE OF CONNECTICUT

OFFICE OFTI']E SECRETARY OF THE STATE

I hereby certify that this is a trrte copy of recot'l

in this OTT|cs.

ln TestimonY , I have nto set mY hand,

aff ixecj of said at Harlford,
..frJt _A.D.20 /t

FTHËS t'E

This document contains trade secrets or cr¡tical infrastructure information which, if released to the public, would result in substantial
competitive harm to AGL-NY, constltute an unwarranted invasion of personal privacy, or otherwise jeopardize the securlty of

AGL-NY. As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

]
SS. HARTFOI.ìD
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STATE]

5. APPOINTMENT OÊ STAIUTORY AOENI FOR SERVTCE OF PROCESS . RE9UIFED: (oo$ptEfã A oE ø Not EofH)
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NAME
EUSINESS ADDRESS

(No. P,O Box)
,F NO^/e, MUSI SI¡47E'¡À/ONE'

RESIDENCE ADDRESSI
(No' P'o Box)TITLE

Christopher Mnylo Mrnogcr
6I Siümno Shc'st
Fafrflold, CT 06824
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(Rov. January 2010)

l],ii,',íilËlJ 
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Application for Employer ldentification Number
(For use by employers, corporations, paÉnerships, trusts, estates, churches,
govemment agencies, lndian tribal entit¡es, certain indlviduals, and others.f

Þ See separate lnstructions for each line, Þ Keep a copy lor your records.

OMB No. 1545-0003

EIN

å
(!
-9o
tr
È
o
0)
CL

1 Legal name ot sntity (or individual) for whom the EIN is being requosted

MDM LLC

6 County and state where prlnclpal buslness is located

Morris ,NJ

3 Executor, admlnistrator, trustee, "care of" name

5a Street address (if diflerent) (Do not enler a P.O. box,)

5b City, stale, and ZIP code (ìf forelgn, seo instructions)

7b SSN, lTlN, or EIN

8b lf 8a is "Yas," enter tha number of

LLC members >
No

n Estat" (sSN of deoedent)

! plan admin¡strator OIN)

n National Guard I State/local govemment

! Farmer"' cooperative X Federal govornmenymil¡tary

I neUtc n Indian tribal governmentVenterprises

Number

Foreign counlry

! ganking purpose (specity purpose) >
n Changed type of organization (specìfy new typo) Þ

! Purchased going business

month of accounting year December

14 lf you sxpect your employment tax liabil¡ty to be $1 ,000
or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here'
(Your employment tax llabillty generally wlll be $1,000
or less if you expect to pay $4,000 or less in total

8c tf 8a e in thê States?

9a Type ol entity (check only one box). Cautlon. lf 8a is "Yes," see the inslructions for the correct box to check.

8a ls this application for a llmlted lfab¡l¡ty company (LLC) (or

a foreign equivalenl)? [ Yes E t'lo

E sole proprietor (SSN)

n Partnership

n Personal serulce co¡poration

E Church or church-controlled organizalion

n oth"r nonprofit
Other

gb lf a corporat¡on, narne the state or foreign country
(if applicable) where ìncorporated

10 Reason for applying (check only one box)

Ø stutt"d new business (specify type) >
lnvestment Holdi Com

LJ corporation(enterformnumbertobefiled) >--.-----. ! Trustfl'lNof grantor)

tf

fl tttre¿ employees (Cheok the box and see line 13.) ! Created a trust (specity type) >
Compliance wlth IRS withholdlng regulations E Created a penslon plan (specify type) >nx

tl Date business stafted or acquired (month, day, yaar). See instructions, 12

7 2013
13 Highest number of employees expected in the next 12 months (enter -0- if none)'

lf no employees e¡pected, skip llne 14,

Other

Agricullural

0

Household

0

Other

0
wages.) lf you do not check
Form 941 for

this box, vou must file
tr

to t_ - ..,t¡LL-tJt-- ^-^É. ^Ãa^- ¡^t^r[5t uatu wagcö ut drrtu[tËù wgrç Pdru (ilturrur, u4y, yEdr,/! rrvrs. il aPPrvqrrr rr o vvrrrilruruirrY qYvrrr, err\ur vsle
nonresidenl alien (month, day, year)

2 Trade name of buslness (if different from name on line 1)

4a Maìling address (room, apt., suite no. and street, or P,O. box)

336 Sunset Road
4b City, state, and ZIP code (if foreìgn, see instructions)

Pompton Plafns, NJ 0744,1

7a Name of responsible party

J Musto

Yes

State

I 6 Check one box that best ciesoribes the principal activily of your business, ! Health care & social assistanos n wholesale-agenVbroker

fl Construclion ! Renfal &leasing E Trarrsporlati<¡n&warehousirrg ! A.comtodation&foodservice ! Wholesale-other fl R"tuil

Ü Real estate D Manufacturlng I Finance & insuranc€ Ø Oth"r (specify) lnvestment Holdlng Gompany

17 lndicate principal line of rnerchandise sold, specific construction work done, products produced, or services provlded

lnvestment Holdln
18 Has the applicant entlty shown on line 1 ever applied for and received an EIN?

lf "Yes," write previous EIN here Þ
Yes Z t¡o

C0mpl0t0 th¡s secl¡on only il you want lo authorize lhe namod i¡dividual t0 rece¡v€ lhs ontity's EIN and answer queslions ab0ut tho compl0t¡0rì of this lorm.

Third
Party
Designee

Des¡g¡ee's telsphone rtumber (include aea code)

203 762-0751
Deslgnæ's lax number (ncludo area code)

203 761-9421

under penalties ol periury, I doclôre thðl I h¿ve examined thls application, and to lhe besl ol my knowledoe bsl¡ef, il is true, 0ortct, and c0mplete.

Namâ and title (type or pr¡nt cloarly) > Mombor

Date Þ

For Privacv Act and Paoerwork Fleduction Act Notice, see separate instructions. Caì. Nq..16055N. form S$-4 (Rev. 1-2010)- This ijocumeilt contains trade secrets or critical infrastructule ìnformation which, if released to the public, would result ln subslanllal

competitive harm to AGL-NY, constitute an unwarranted invasion of personâl privacy, or otherwise jeopardize the security of

AGL-NY. Assuch,thoinformationconta¡nedinthisrecordshouldbeexemptfromFOlLPursuanttoPublicOtficersLawSST

Designoa's name

Douglas l. Bayer

Bayer & Black, P.C., 195 Danbury Road, Suite '160, Wllton,
Address and ZIP code

cT 06897



Forrn SS 4 (Rev 1 2010) Paoe 2

Do I Need an EIN?
Fila Form SS-4 if the applicant entity does noi alreâdy hava an EIN but ls required to show an EIN on âny rêlurn, statemenl,
or othor document.l See also the separate instruct¡ons for each llne on Form SS-4

THEN...lF lhe
Slaned a new business

Hired (or will hire) employees,
including household employees

Opened a bank account

Changed type of organizatlon

Purchasod a business 3

Created a trust

Complete llnos 1, 2, 4â-8a, 8fc (if appllcable), 9a,

9b (if appllcable), and 10-14 and 1È18.

Complete lines 1, 2, 4a-6, 7a-b (if applicable), 8a,
8b-c (if applicable), 9a, 9b (if appllcable), 10 18.

Complete lines 1-5b, 7a-b (il applioable), 8a, 8b-c
(lt applicable), 9a, 9b (il applicable), 1 0, and 1 8.

Complete lines 1-18 (as applicable)

lines 1-1€_(as applicat>le). _
Complete llnes 1-18 (as applicable)

Complele lines 1,3,4a-5b,9a, 10, and 18.Crðated a pension plan as a
plan admlnlstrator 5

ls a loroign person needing an
EIN to comply with IRS
withholdlng regulations

ls administerìng an estete

ls a withholding agent for
taxes on non-wage lncome
paid lo an alien (i,e.,

individual, corporation, or

Complete lines 1-5b, 7a-b
8a, 8b-c (if applicablo), 9a,
and 18.

(SSN or lTlN optional),
9b (if applicable), 10,

Complete lines 1-6, 9a, 1È12, 13-17 (jf appllcabls),
and 1L

Complete lines 1, 2, 3 (if appllcable), 4a-Sb, 7a-b (if

applicable), 8a, 8b-c (if applicable), 9a, 9b (if
appllcable), 10, and 18.

ls a state or local agency Complete lines 1, 2, 4a-5b, 9a, 10, and 18.

ls a single-member LLC Complete lines 1-18 (as applicable).

ls an S corporation Complete lines 1-18 (as applicable)

1 For example, s sole propr¡elorsh¡p or selÊemployed larmer who estâbllshes a quâlllled ret¡rement plan, ot ls rsqulred lo l¡le excisa, employmsnt, alcohol,
tobacco, or liroa¡.ms roìurns, must have an ElN. A partnsrship, oorporation, FEMIÇ (real 6state mortgago inve6tment condult), nonprofit organization
(churoh, club, etc ), or farmers' oooperative must us€ an ÉlN for any tax-related purpose even lf lho entity does not have emPloyees.

2 However, do not apply fot I n6w EIN lf ths ex¡stìng entlly only (â) ôhanged lts buslness name, (b) elecled on Form 8832 to chañgo lhe way it is laxcd (or ¡s

covered by the deiauli rulss), of (o) term¡uatêd lts partnership status because al leasl 50% ot the total lntor6sts in partnership capital and profits wsre sold or

exchangeá wilhln a 12-month pelod. The EIN of lhe term¡nated pÐrtn€rshlp should continue to b6 used. Sao Begulatlons ssction 301.6109-1(dx2)(i¡i)
3 Do not uss ths EIN of the prior buslnêss unless you became the "owner' of a cotporat¡on by acquir¡ng its slock.

1 Howevor, grantot tn¡sts lhat do not f¡lo us¡ng Optional ¡,4othod 1 and lRA trusts that are required to file Form 990-T, Exempt Organlzation Buslness lncome Tax

Relurn, musl have ¿n EIN For more lnlormation on granlor trusts, see the lnslructions lo/ Form 1041

5 A plan adminlslralor is the person or group ol persons specllied as lhs admln¡slralor by the instrument under whlch tha plan ls oPeratsd.

ô Entities applying to be a Qualiiied lnlermediary (Ol) need a Ql-ElN even if lhey already have an ElN. See Rev, Proc 2000-12,

7 c^^ .r.^ u^t,.õh'à Ãm^t^\D. ^^ ^ââÊ ¡ ^l tha incl¡ r^t¡ñnc N^lô slâla 
^r 

ì^eâl 
"nÞn^¡êc 

mev np¡¡l ân Flñ fôr ôlher ¡câsDns lôr êrãmDle h¡red eñolovees

E Seo O/sregarded onlidos on page 4 of the inslruôtions for delails on comploling Forn SS-4 lor en LLC,

e An existing corporat¡on that is elecling or revok¡ng S corporalion slalus should use its previously-assigncd ElN.

Th¡s document conta¡ns trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardizô the security of

AGL-NY As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87,

AND.,,

Does not cunontly have (nor sxpsct to have)
employees

Does not already have an EIN

Needs an EIN lor banking purposes only

Either the legal charactor of the organization or ¡ts
ownership changed ({or example, you incorporate a
sole propr¡êtorship or form a partnership) 2

Does not already have an EIN

The trust is other than a grantor trust or an IRA
trust a

Needs an EIN for reporting purposes

Needs an EIN to complete a Form W-8 (othellhan
Form W-8ECl), avoid withho-lding on portfolio assets,
or claim tax treaty benefits b

Needs an EIN to report estate income on Form 104.1

ls an agent, broket, flduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual
Withholdlng Tax Fleturn for U.S, Source lncome of
Forelgn Persons

Serves as a tax reporting agent for publlc assislance
recipients under Rev. Proc,80-4, 1980-1 C,B. 581 'Ì

Needs an EIN lo file Form 8832, Classification
Eloctlon, for llling employment tar retums and
exclse tax retufns, or for stalo reporting purposes B

Needs an EIN to file Form 2553, Election by a Small
Business Corporation o
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MDM 555. LLC SS4

What ls t{êtDocuments? lHelp

MDM 656, ttc SS4

hlodiliKl: 22212013 1 1 43:46 A¡J

Iypc: Porlable Dnumenl Formal( pdf)

Size: 34{t KB

lo:4835 7284-0978

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial
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DIN lnclividual Rcc¡uest - Online Applieation

EIN Asslstant

Yo{rr PrÒürossì | l(loiltity 2, 
^utllclltic¡ìlc 

3, Addrcsscs

Congratulatíons! Thc EIN has been successfully assignod'

Pagc I of I

4, Dctrils 5. EIN Confirmotion

Holp Toplcs

Can tho EII'l bp r¡Åe.4

l¡r.rfore ll¡e conlirrtlaliorr
leJteLElegni!g!l

o
EìN Assigñod:

LcAal Name: MDM 555 LLC

The conlirnìâlion l€ttet w¡ll b€ nìailed to lhe appl¡canl, This lelterwlll be the applicanl's oflìcial IRS notlce and

wlll contain ¡mportañt informotion regarding th€ ElN. Allow up to 4 woeke for tlìe letlor lo arrive by rnall'

We strongly recommon<l you prlnt lhls pago for your rocords.

Click "Continue" lo get addiüonal inlormallon about ueìng lhe new ElN, Continue >>

This documônt contains trado socrets or crit¡cal infrastructuro information which, if released to the public, would result in substantial

hrrr,..//r.^t,carnpÊtil¡vghaøn,tc,.qGLNYi,AonsÅitttÊanilflwarlanjed.iByaÊlpnpJpprsonel privacy,orotheMisejeopardizethesecurityof ^,-a,¡,.,^
AGL-NY As such, the information contained in th¡s record should bo exempt from FOIL pursuant to Public Officers Law S 87
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SECRETARY OF THE STATE
30 TRINTTY STREET
P.O. BOX 150470

HARTFORD, CT 061 15-0470

FEBRUARY L4,2OL3

BAYER & BLACK, P
195 DANBURY ROAD
SUITE ]-60
P.O. BOX 459
wrLToN, cr 05897

c

RE; Aeceptanee of Business Filing

This let,t,er is to
filing:

confirm the accepEance of Ehe following business

Business Name ¡

MDM 555, LLC

Work Order Number: 2013047432-001
Business Filing Number: 00048026L7
Type of Reguest: ARTI CIJES OF ORGA¡üIZATION
FiIe Date/lime: FEB L3 2013 08 :30 Al"l
Effective Date/Time:
l,Iork Order Payment Received: 225.00
PaymenE Received: 170, 00
Credit on Àccount: .00
Customer Id: 002196?52
Business Id: 10964?4

STEPHANIE GARY
Commercial Recording Piwision
860 -509-6003

l,rþJf,t . coNeoRD. soTS . cit . Gov

Th¡s document contâins trade secrets or critical infrastructure information which, if releâsed to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted ¡nvasion of personal privacy, or otheMise jeopardize the security of

AGL-NY As such, the information contained ¡n this record should be exemptfrom FOIL pursuantto PublicOfficers Law S 87.



BUSINESS FTIJING REPORT

I,{CR.K C'RDER NUMBER t 20L3047 432- 0 0 1
BUSfNESS FILING NIIMBER: 00048026t7

BUSINESS NAIvIE:

MDM 555, IJIJC

BUSINESS I¡OCATION¡

336 ST'NSET ROAD
POMPTON PLATNS tÑJ 01444

MEMBER INFORMATION FOR ONE MEMBER:

NA¡48:'JOSEPH MUSTO
TITI-.8:MEMBER

** END OF REPORÎ **

Th¡s document contains trade secrets or critical ¡nfrastructure informatÌon which, if releasod to the public, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otheruise jeopardize the socurity of

AGL-NY. Assuch,theinformat¡oncontainedinthisrecordshouldbeoxemptfromFOlLpursuanttoPublicOfficersLawSST.



SECRBTARY OF TI{E STATE
3O TRINITY STREET

P. O. BOX 150470
HARTtrORD, CT 06115 -0470

FEBRUARY T4,20L3

BAYER & BLACK, P.C
195 DANBURY ROAD
SUITE 160
P.O. BOX 459
IIILTON, CT O 689'7

REr Reguest for fnformat-ion

V{ork Order Number: 2013047432-002
Type of RequesL: CERTIF'IED coPY
\.Jork order Payment Receivedt 225-o0
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re(uesEed. Pl-ease read your request- for irrformat,ion carefuJ-Iy.

STEPTTANTE GARY
CommerciaL Recording Division
860-509-6003

This documont contains trade secrots or cr¡tical infrastructuro information which, if released to the public, would result in substantial
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NAME: Bayer & Black, P.C.
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1. NAME OF L

MDM 555, LLC
MITED ILITY COMP NY

MAKE CHECKS PAYAELE TO "SECREIARY
OF THE STATE"

ZIP:06897

(I./IUST INCLUDE BUSINESS DESIGNATION I,E' LLC. L,L,C., ETC,)

NNECTICUT RESIDENCE AD DRESS

(P.O. 7OX NOT ACCEPTABLE)

S
DRESS]

CJTYì

STATÉ:

ztP

CITY:

P:

SIGNATU RE ACCEPTING APPOINTMENT:
This document contâins trade secrets or critical ¡nfrastructure information which, if

competitive

To engage in any lawful act or activity for which a limited liability company may be formed under the

RE-Q-LJJBEÐ: wo P,o.aox) PRovlDE FULL ADDRESS' "sA¡¿4E ¡rs ABovE" Nor AccEPTABLE

MOTËD -ORPBE TRA

336 Sunset RoadADDRESS

ZIP:07444

E

3. LLC'S PRINCIPAL OFFICE ADDRESS -

ATTACH 81/2 X 1I SHEETS IF NECESSARY

SINES2.,

Connectícut Limited Liability Company Act.

CITY:

STATE:

Pompton Plains

New Jersey

RtP
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'---AêL.l{Y
harm to AGL-NY, constitute

ned in this record should be exempt from FOIL pursuant to Public Officers Law $ 87
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F PERSON SIGNING:

Douglas l. Bayer, President
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TITLENAME

Member
336 Sunset Road
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ADVANCED
GROW LABS

Question 76

ru York, LLC

Legal Disclosure



otto
ADVANCED
cnow LABS

Question 76

As of the date of submission, Advanced Grow Labs New York has executed leases for L

dispensary and is in continuing negotiations on leases for 3 dispensaries. All dispensary sites

are either leased or subject to a Letter of lntent or agreements in principle. Attachment A

provides details for each site and potential site. Leases and proposed leases, as well as Letters

of lntent or agreements in principle are included as Attachment C. Advanced Grow Labs

anticipates that all pending leases will be finalized shortly.

Funding for ongoing lease payments, security deposits, and construction/renovation costs will

come from equity capital raised from investors.

A surety bond in the amount of 52,000,000 has been obtained in accordance with DOH

requirements. Evidence of the bond is included as part of Attachment C.

This document contoins trade secrets or critical infrastructure informotion which, if released to the public,

would result in substantial competitive harm to AGL-NY, const¡tute an unworranted invasion of personal

privacy, or otherwise jeopardize the security of AGL-NY. As such, the ¡nformatíon contained in this record

should be exempt from FOIL pursuant to Public Officers Law I 87.
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ATTACHMENTA
ADVANCED GROW LABS NEW YORK, LLC

PROPERTY LOCATIONS

ADVANCED GROW LABS

oooo



ADVANCED GROW LABS NY PRODUCTION AND
DISPENSARIES

Name:

Type

Sffi¡s

169Westem

West

Ro*land

feetl 45,m

lndustñal

188 Martine Ave 338 E.49th StrÊet 203 EastWaterStreet 23/,I

Ny 10994 WhÍte Plains, NY 10601 New Yort, NY 1ml7 Syræuse, NY 13210 llenrietta, NY 1446-,

Westdrester NewYork 0mnd4a Monroe

A[bdrnentA

¿m(+¿m 4m

UrbonRetailstorefmnt MedicalOffiæ

Furditg tnæPendiry

Dispensary

Brighton tlenñettaTown l-ine Road

7 7
2, ¿5m

Rrpæe Facil

UÈsn Retail Sto nt Suburban in-Line Retail

Pending

Dispensary Dispemary

ADVA¡ICED 6DOW LAES



ADVANCED GROW LABS NY LOCATIONS

@lItI 
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AGL

WHITE PI.AINS

.l

i
¡

7h 5l mh
miles

n
471

AGt
SYRACUSE

AGT

MANHATTAN

\_

AGL

ROCHESTER



ADVANCED GROW LABS NY PRODUCTION FACILITY
169 WESTERN HIGHWAY WEST NYACK, NY 10994

. AGL NY has currently leased 45,000 square feet ready to build

. Well located with easy freeway access to l-287 /a-87

. L hour drive to AGL C:T operation in West Haven, CT

. 30 Minute drive to either southern dispensary

. Arch itectu ra I pla ns, a nd Secu rity pla ns prod uced
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ADVANCED GROW LABS NY PRODUCTION FACILITY
169 WESTERN HTGHWAY WEST NYACK, NY 10994
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ADVANCED GROW LABS NY PRODUCTION FACILITY
169 WESTERN HIGHWAY WEST NYACK, NY 10994

@



ADVANCED GROW LABS NY PRODUCTION FACILITY
169 WESTERN HIGHWAY WEST NYACK, NY 10994
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



ADVANCED GROW LABS NY
\ruHITE PLAINS DISPENSARY

188 MARTINE AVE., WHITE PLAINS, NY 10601-3305

. AGL NY has a leasr3 pending for 4000 square feet of retail space
minutes off l-87

. Semi urban downllown White Plains location with ready parking
ava i la bility.

. Central location, easily accessible, will serve the northern NYC

su bu rbs u p to the H udson Va lley

@



ADVANCED GROW LABS NY
WHITE PLAINS DISPENSARY

188 MARTINEAVE., WHITE PLAINS, NY 10601-3305
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ADVANCED GROW LABS NY
\ruHITE PLAINS DISPENSARY

188 MARTINEAVE., WHITE PLAINS, NY 10601-3305

@



,ADVANCED GROW LABS NY
MANHATTAN DISPENSARY

338 E. 49TH ST., NEW YORK, NY 10017

. Urban medical offic;e location mid-town East Side

o Easy on off access F:DR drive via 48 / 49th streets.

. Walking distance fr,cm Lex / 5Lst St. Subway

o Walking distance to M Bus route

o [llemorial Sloan Kettering 20 blocks north.

@



,ADVANCED GROW LABS NY
MANHATTAN DISPENSARY

338 E 49TH ST., NEW YORK, NY 10017
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ADVANCED GROW LABS NY
MANHATTAN DISPENSARY

338 E. 49TH ST., NEW YORK, NY 10017
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ADVANCED GROW LABS NY
MANHATTAN DISPENSARY

338 E. 49TH ST., NEW YORK, NY 10017

@

Redacted pursuant to N.Y. Public Officers Law, Art. 6



ADVANCED GROW LABS NY
SYRACUSE DISPENSARY

203 EAST WATER ST., SYRACUSE, NY 13202
. AGL NY has currently leased a2400 square foot Urban Location in the Historic Hanover

Square area

. Parking is available on streets in front and behind the building, and public parking lots are
2 blocks north

. Easy access to l-690 and l-3L affords patient coverage for entire central NY area from
Ithaca and Binghamtonr in the south, Oswego and Watertown to the North, Oneida,
Rome and Utica to the East, and the upper finger lakes area to the west.

. The facility is located approximately L mile from the SUNY Upstate Medical Center and
U n iversity Hospita l.

@



/ADVANCED GROW LABS NY
SYRACUSE DISPENSARY

203 EAS]'WATER ST., SYRACUSE, NY 13202
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ADVANCED GROW LABS NY
SYRACUSE DISPENSARY

iIO3 EAST WATER ST., SYRACUSE, NY 13202
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ADVANCED GROW LABS NY
SYRACUSE DISPENSARY

203 EAST WATER ST., SYRACUSE, NY 13202

@

Redacted pursuant to N.Y. Public Officers Law, Art. 6



ADVANCED GROW LABS NY
ROCHESTER DISPENSARY

2341 BRIGHTONI HENRIETTATOWN LINE ROAD, NY 14623

. AGL NY has a lease pending for a 2500 square foot Suburban location in
Henrietta in new retail construction with easy parking

. This facility features multiple early access points to l-390 and points
south (Corning region).

. The facility is within 2 miles of Strong Memorial Hospital and Rochester
Community Hospital, and 3 miles from Rochester lnstitute of Technology

. Retail construction has begun and is scheduled to be complete 7-20L5
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ADVANCED GFIOW LABS NY ROCHESTER DISPENSARY
2341 BRIGHTONI HENRIETTATOWN LINE ROAD, NY 14623
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ADVANCED GROW LABS NY ROCHESTER DISPENSARY
2341 BRIGHTON HENRIETTATOWN LINE ROAD, NY 14623
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ADVANCED GROW LABS NY ROCHESTER DISPENSARY
2341 BRIGHTON HENRIETTATOWN LINE ROAD, NY 14623

@

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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ADVANCED
GROW LABS

Attachment B

Advanced Grow Labs New York LLC

Items for Production, Delivery and Sale of
MMJ



EQUIPMENT FOR MANUFACTURING AND PROCESSING MMJ

us
LENOVO

KYOCERA

OFFICE SUPPLIES

FILING CABINETS

PITNEY BOWES

GENERAL OFFICE SUPPLIES

MAILBOX

LIGHPATH

rYr.9p=E!

YOGA PRO 2

MITA COPIER

10 DESKS, CUBES AND CHAIRS

3 DRAWER

POSTAGE MACHINE

PENS, PAPER CLIPS, ETC

INTER-OFFICE MAILBOX

DESK TELEPHONE SYSTEM

OUANT¡TY

PURFTX'E

ACCOUT.¡TlNG

SEEDTO ETRACKING

DISPENSARY

OilUNE ENTSCI{EDUUNG

ADVERSEEVENTS CKING

BUR,POSE
EMPLOYEE USE

EMPLOYEE USE

EMPLOYEE USE

EMPLOYEE USE

COMPANY USE

COMPANY USE

EMPLOYEE USE

EMPLOYEE USE

10

L

10

20

1.

N/A

t
L0

u$
SAMSUNG

OFFICE SUPPLIES

BADGE HOLDER

INTERCOM

MOTOROLA

APC

LIGHPATH

ruE!
56 LED DISPLAY

DEsK, CHAIR, FILING CABINTi

ICKING WALL MOUNTED BADGE HOLDI

WAY INTERCOM FOR OUTSIDE DOORJ

2 WAY WALKIE TALKIES

UPS DEVICES FOR ALL ELECTRONICS

DESK TELEPHONE SYSTEM

OUANTITY FrlRPo$E
CAMERA MONITOR STATION

SECURIÏV USE

SECURE EMPLOYEE ID BADGES

SECURITY USE

SECURITY USE

BACKUP

EMPLOYEE USE

1

I
L

5

6

4

T



uæ
YOGA PRO 2

MITA COPIER

N WITH DISPLAY, MOUSE,

E SERVER

SW
10

esegs,g
EMPLOYEE

EMPLOYEE

SECURITY USE1

L NETWORK

ctsco
LEVEL 3

SAMSUNG

WIRELESS ACCESSPOINT

ROUTING SWITCH

NETWORK

NETWORK

56 LED DISPLAY

XLTE WIRLESS BACKUP

L CAMERA MONITOR STATION

VERIZON

OFFICE SUPPLIES

L NETWORK

DESK, INET AV USE

BACKUPAPC

LIGHPATH

UPS DEVICES FOR ALL ELECTRONICS

DESK TELEPHONE EMPLOYEE USE

MAKE

OFFICE SUPPLIES

MODEL OUANTITY _ egBggE
EMPLOYEE USECONFERENCE ROOM TABLE 7

OFFICE SUPPLIES

OFFICE SUPPLIES

SAMSUNG

CONFERENCE ROOM CHAIRS

CREDENZ

10 EMPLOYEE USE

EMPLOYEE USE

CAMERA MONITOR STATION

t
56 LED DISPLAY 7

LIGHPATH DESK TELEPHONE SYSTEM 10 EMPLOYEE USE



MAKE

CapsulCN

CapsulCN

SCI LOGEX

Fischer Scientific

Hain Pure Foods

SIGMA ALDRICH

Nature's Promise

LIGHPATH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SEARS

SEARS

GRAINGER

HTC SUPPLY

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

U-LINE

U-LINE

U-LINE

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

GRAINGER

SEARS

SiGiviÄ ÁLDRiCä

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH
<têÀ/t^ 

^t 
FrPtatt

AGt NY Equipment Laboratory

MODEL

SEPARATED CLEAR GEL CAPSULES

MANUAL CAPSULE FILLING MACHINE CN-IOO

1.OO-lOOOUL MICROPIPETTE

1OOOUL STERILE PIPETTE TIPS (96 CELL)

SAFFLOWER OIL

A&D FX-12OOI SCALE

ORGANIC EKI-RA VIRGIN COCONUT OIL

DESK TELEPHONE SYSTEM

AUTOCLAVE

CULTURE TUBE BASKETS FOR AUTOCLAVE

GLASS BEAD STERILIZERS

LAMINAR FLOW HOOOD

ANALYTTCAL BALANCE (0.0001 G CAP.)

BALANCE (0.01 G CAP.)

BALANCE (0.1 G CAP._

SPATULAS OF VARIOUS SIZES

WEIGHING BOATS (VESSELS) OF VARIOUS SIZES

INCUBATION CABINET

}INET (SIMILAR TO VEGETABLE STORAGE CABINET:

REFRIGERATORS (18 FT3) FREEZERLESS

SMALL FREEZER

8''W X 24''D X 74''H CHROME WIRE ROLLING CART:

4' SUN BLASTER FLUORESCENT FItrIURES.

TYGON TUBING

150 MM CULTURE TUBES

150 MM SCREW CAP CULTURE TUBES

24 MM CULTURE TUBE CLOSURES

MAGENTA CULTURE VESSELS AND CAPS

R PLANT TISSUE CULTURE (BABY FOOD JARS OF VI
MAGENTA CAPS FOR BABY FOOD JARS

UTOCLAVABLE TESTTUBE RACKS FOR 25MMTUBI
NALGENE PMP AUTOCLAVABLE BEAKERS WITH H/

WALL MOUNTED DRYING RACKS

WALL MOUNTED PAPER TOWEL DISPENSORS

WALL MOUNTED GLOVE DISPENSER

rER DEIONIZING SYSTEM AND DEIONIZER CARTRID

VORTEX MIXER

FAUCET ASPIRATOR VACUUM

CET REDUCER FOR CONNECTION TO WATER DION

STAINLESS STEEL CARTS

LARGE MICROWAVE

SEROLOGiCÂL FiFETS, VÂRiûiJS S|ZES

DISPOSABLE PASTEUR PIPETS

ISPOSABLE DROPPING PIPETS OF VARIOUS CAPACI-

PIPETTORS OF VARIOUS CAPACITY

PIPETTOR TIPS OF VARIOUS CAPACITY

GRADUATED CYLINDERS OF VARIOUS SIZE

AUTOCLAVABLE BEAKERS OF VARIOUS SIZES

CARTRIDGE-TYPE WATER DEIONIZATION SYSTEM

1L AND 5OO ML MEDIA JARS (AUTOCLAVABLE)

ML AMBER STORAGE JARS FOR LIGHT-SENSITIVE IV

IESISTANT FUNNELS OF VARIOUS SIZES FOR POWD

BINOCULAR COMPOUND MICROSCOPE

DISSECTING MICROSCOPE

COMBINATION MAGNETIC STIRRER/HOT PLATE

:TlC STIRRER WITH MULTIPLE (6-12) STIRRING POS

AGNETIR STIRRER STIRRING BARS OF VARIOUS SIZ

STIRRING BAR RETRIEVER

CORROSIVE CHEMICAL STORAGE CABINET

\BINET FOR NON-CORROSIVE & NON-FLAMMABLE

\L STORAGE CABINET FOR USED CHEMICALS FOR t
)RAGE CABINETS FOR GLASSWARE AND PLASTICW
IIñ aìA/:^f\lla 

^f\lñ 
IÀlaìÞlì^Àlla aUFÀ/la^I C 

^ÀlTì 
aI

QUANTITY

1-0,000

2

2

2 boxes

32oz

L

29oz

10

3

5

2

1.

1.

1.

1,

5

5

L

T

2

1

4

20

5

24

24

L00

10

20

20

t
3

2

2

t
T

L

1.

t
2

1.

5

20

20

20

20

5

5

L

5

5

5

1.

1.

t
I
1

T

t
L

1-

T

1

PURPOSE

CAPSULE MAKING

CAPSULE MAKING

CAPSULE MAKING

CAPSULE MAKING

CAPSULE MAKING

LAB SUPPLIES

CAPSULE MAKING

EMPLOYEE USE

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

GROWING SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SiiPPLiES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

I AR çI IDDI IFq



MAKE

IBM

SEARS

SEARS

STAPLES

HTC

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

WATERS

WATERS

WATERS

WATERS

WATERS

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOÏ

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

LAB DEPOT

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

HOME DEPOT

^oa

AGt NY Equipment Laboratory
MODEL QUANTITY

WORKSTATION WITH DISPLAY, MOUSE, KEYBOARD T

REFRIGERATORS (18 FT3) FREEZERLESS 1.

UPRTGHT FREEZER (13 Fr3) 1,

6 OUTLET SURGE PROTECTORS 4

)' X 1.0' GORILLA GROW TENT FOR MALES & POLLE 1.

,, & SPATULAS (CAN BE SHARED WITH MICROPROP 2

AUTOMATED OR MANUAL DNA SEQUENCER 1

GEL ELECTROPHORESIS SYSTEM T

GERATED AND NON-REFRIGERATED MICROCENTR T

THERMOCYCLERS 3

COD (CAN BE SHARED WITH MICROPROPAGATION T

(CAN BE SHARED WITH MICROPROPAGATION/MIC T

PLATFORM SHAKER 1,

DNA ANALYSIS SOFTWARE L

'IPETTS, PIPETTORS, PIPETTE TIPS OF VARIOUS SIZE 10
-E 

BINS FOR BROKEN GLASS, PIPETTE TIPS, SHARPS 2

PCR TUBE RACKS 4

MICROCENTRIFUGE TUBES 20

PCR TUBES 20

TUBE RACKS 4

VORTEX 1

HEAT BLOCK 1

UME HOOD WITH UNDERHOOD CHEMICAL STORP 1.

ARTICULATES HOOD WITH UNDERHOOD STORAGT 1.

AL FLUID Er|RACTION SYSTEM (SMAIL-SCALE SYST 1.

GAS CHROMATOGRAPH WITH FID DETECTOR 1

HPLC-MS 1,

COLUMN CHROMATOGRAPHY COLUMNS 1

JPPORT STANDS FOR COLUMN CHROMATOGRAPH 1,

VACUUM PUMP 1,

ROTARY EVAPORATOR 2

VACUUM DISTILLATION GLASSWARE 6

STANDARD DISTILLATION APPARATUS GLASSWARE 6

PPORT STANDS/GRID FOR DISTILLATION APPARAT 2

rING MANTLES FOR DISTILLATION/EXTRACTION FL 2

SOXHLET EKIRACTION GLASSWARE 6

VACUUM FLASKS, VARIOUS SIZES 6

VACUUM FUNNELS, VARIOUS SIZES 6

TYGON TUBING 10

FLAT BOTTOM BOILING OR FLORENCE FLASKS 6

FAUCET ASPIRATOR VACUUM ].

)IPETS AND PIPETTORS - VARIOUS SIZES AND TYPE: 20

ERLYNMEYER FLASKS -- VARIOUS SIZES 6

GLASS BEAKERS -- VARIOUS SIZES 6

) CHEMICALLY INERT FUNNELS FOR POWDERS ANt 6

MICROCENTRIFUGE T

REFRIGERATED ULTRASPEED CENTRIFUGE T

VOLUMETRIC FLASKS, VARIOUS SIZES 6

GRADUATED CYLINDERS, VARIOUS SIZES 6

3AL CAPACITY FLAMMABLE LIQUID STORAGE CABI T

CORROSIVE CHEMICAL STORAGE CABINET T

\BINET FOR NON-CORROSIVE & NON-FLAMMABLE L

)RAGE CABINETS FOR GLASSWARE AND PLASTICW T

STORAGE CABINET FOR WASTE CHEMICALS. T

/E FACE MASKS AND EYE PROTECTION APPROPRIA ].

CHEMICAL AND PARTICLE RESPIRATORY MASKS 5

THIN LAYER CHROMATOGRAPHY TANKS 2

THIN LAYER CHROMATOGRAPHY PLATES 2

\R GLASS VIALS OF DIFFERENT SIZES WITH CHEMIC 6

/ AND LIQUID ORGANIC AND INORGANIC CHEMICI 2

HAND-HELD UV LAMP 2

MOLECULAR MODELING SOFTWARE L

FIRE EXTINGUISHER T

ilDC ñE\/taEC E^Þ 
^tt 

Et EaTÞ^Àllac A

PURPOSE

LAB USE

LAB STORAGE

LAB STORAGE

SAFETY

GROWING SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB TESTING

LAB TESTING

LAB TESTING

LAB TESTING

LAB TESTING

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

. LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

SAFETY
a 

^art 
tD



MAKE

OFFICE SUPPLIES

OFFICE SUPPLIES

STAPLES

SEARS

SEARS

STAPLES

HOME DEPOT

LIGHPATH

MAKE

ULI NE

HOME DEPOT

HOME DEPOT

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

HOME DEPOT

LIGHPATH

MAKE

AGL NY Equipment Break Room

MODEL

BREAKROOM TABLES

BREAKROOM CHAIRS

MIRCOWAVE

REFRIGERATOR

DISHWASHER

WALL CREDENZA

FIRE EXTINGUISHER

DESK TELEPHONE SYSTEM

MODEL

RUBBERMAID ROLLING TRASH CANS

ECO SHREDDER

WORX CHIPPER

48 GALLON ROLLING BINS

RESPIRATOR FACE MASK

SAFETY EYEWEAR

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

I.1. GALLON SWING TOP WASTE BASKE]

DESK TELEPHONE SYSTEM

MODEL

2 INCH WALL MOUNT OSCILATING FAI

1.0 INCH ROW FAN

OGRO T5 HIGH OUTPUT FLOURECENT

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE
ÀrEñta^t Dntt tÀlÊ (T^^tc

WALL MOUNTED HOSE

6FT STEP LADDER

8X8 GROW TENT

2FT ROLTING PLANT DOLLY

STAINLESS STEEL STORAGE RACK 4X6

4FT STANDING OSCILATION FANS

FIRE EXTINGUISHER

WALL MOUNTED TOOL KIT

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

I.1 GALLON SWING TOP WASTE BASKEI

AGL NY Equipment Quarantine Room

PURPOSE

EMPLOYEE USE

EMPLOYEE USE

COMPANY USE

COMPANY USE

EMPLOYEE USE

EMPLOYEE USE

SAFETY

EMPLOYEE USE

PURPOSE

PLANT REMEDIATION

PLANT REMEDIATION

PLANT REMEDIATION

PLANT REMEDIATION

PLANT REMEDIATION

PLANT REMEDIATION

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

EMPLOYEE USE

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

Dt 
^ÀtT 

t\r^tÀtTFÀl^f\laF

CLEANUP

PLANT MAINTENANCE

CUTTING SET UP AREA

PLANT STORAGE

PLANT STORAGE

AIR CURCULATION

SAFETY

MACHINE MAINTENANCE

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

QUANTITY
4

12

I
t
L

2

T

L0

QUANTITY
L0

t
L

10

3

3

t
L

t
L

T

1

AGL NY Equipment Mother Room

QUANTITY

HURRICAINE

HYDROFARM

HYDROFARM

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULI NE

HOME DEPOT

ULI NE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

^ 
Àr^7^Àl

HOME DEPOT

HOME DEPOT

GORILLA

SUNLIGHT SUPPLY

ULINE

HURRICAINE

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

HOME DEPOT

L6

8

57

2

2

2

2

2

2

32

I
L2s

2

6

L

2

1

'J.

L

10

2

4

L

t
t
1

1.

1.

1



AGL NY Equipment Vegitative Room

MAKE

H URRICAINE

HYDROFARM

HYDROFARM

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

SIGMA ALDRICH

BOTANICARE

ULINE

HOME DEPOT

ULINE

RESTAURANT SUPPLY DEPOT

AMAZON

ULINE

ULINE

HOME DEPOT

HOME DEPOT

STAPLES

ULIN E

SHARK

HOME DEPOT

HOME DEPOT

HOME DEPOT

MAKE

HURRICAINE

HYDROFARM

HYDROFARM

PARSORCE

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULII!L

HOME DEPOT

ULINE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

MODEL

2 INCH WALL MOUNT OSCILATING FAI

1.0 INCH ROW FAN

OGRO T5 HIGH OUTPUT FLOURECENT

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

GRADUATED CYLINDERS

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED DRYING RACK

ROLLING MOP AND BUCKET

WALL MOUNTED HOSE

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

I.1 GALLON SWING TOP WASTE BASKEI

6FT STEP LADDER

MODEL

2 INCH WALL MOUNT OSCILATING FAI

1.0 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

J I I VVANLI IUUJL JI ILLVIITU

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SUPPLIES STORAGE

WORKING AREA

WORK STOOLS

CLEANING

CLEANING

CLEANING

SAFETY

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

PLANT MAINTENANCE

QUANTITY

AGL NY Equipment Flower Room 1

15

L8

72

6

6

6

6

6

6

6

48

24

2s0

2

2

4

L

L

1.

I
L

L

L

L

I

22

12

48

48

6

6

6

6

6

6

48

2s0
2

6

2

4

L

L

t
T

l-

1

1.

QUANTITY PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP
nr 

^ 
irT cETr rñTLAIVI JLIUT

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP



PURPOSEMAKE MODEL QUANTITY
22 AIR CURCULATIONHURRICAINE 2 INCH WALL MOUNT OSCILATING FA

t2 AIR CURCULATIONHYDROFARM 1.0 INCH ROW FAN

48 PLANT LIGHTINGHYDROFARM RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST 48PARSORCE

150 GALLON RESERVIOR TANKS 6CHEMTAINER

ECOPLUS 396 SUBMERSABLE PUMP 6 PLANT FEEDING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDINGECOPLUS 6

PLANT FEEDINGHIGH YIELD

RECUIRCULATING PUMP

LIGHTING TIMER 6

PLANT FEEDINGGRIFFIN GREENHOUSE SENNINGER IRRIGATION DRIP LINE 6

\MIAD DRIP LINE FILTRAÏION SYSTETV 6 PLANT FEEDINGGRIFFIN GREENHOUSE

4FTX4FT PLANT TRAYS 48 PLANT SETUPBOTANICARE

ULINE 9 FT WAREHOUSE SHELVING 24 PLANT SETUP

HOME DEPOT PLUMBING SUPPLIES PVC PIPINE 250 PLANT DRAINAGE

ULINE STAINLESS STEEL STORAGE RACK 4X6 2 SUPPLIES STORAGE

PLANT FEEDINGSIGMA ALDRICH GRADUATED CYLINDERS 6

2 WORKING AREARESTAURANT SUPPLY DEPOT STAINLESS STEEL WORK TABLE

4 PLANT MAINTENANCEAMAZON MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE T CLEANUPHOME DEPOT

HOME DEPOT 6FT STEP LADDER I PLANT MAINTENANCE

HOME DEPOT FIRE EXTINGUISHER T SAFETY

PLANT ORGANIZATIONSTAPLES 3X6 WHITEBOARD L

1 PLANT CAREULINE WALL MOUNTED GLOVE RACK

ROOM CLEANUPSHARK

DUSTPAN AND BRUSH ROOM CLEANUPHOME DEPOT

NAL t
L



AGL NY Equipment Flower Room 3

MAKE

HURRICAINE

HYDROFARM

HYDROFARM

PARSO RC E

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULINE

HOME DEPOT

ULINE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

MAKE

HURRICAINE

HYDROFARM

HYDROFARM

PARSO RCE

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULINE

HOME DEPOT

ULI¡!E

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

MODEL

2 INCH WALL MOUNT OSCILATING FAI

10 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

MODEL

2 INCH WALL MOUNT OSCILATING FAI

10 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1.OOOW 277V LIGHING BALLAST

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STA.!NLESS STEEL STORAGE RA.CK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

AGL NY Equipment Flower Room 4

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SIJPPI IFS STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP

QUANTITY

QUANTITY

22

12

48

48

6

6

6

6

6

6

48

24

250
2

6

2

4

L

1.

1.

1.

1.

T

t

22

L2

48

48

6

6

6

6

6

6

48

24

250

2

6

2

4

L

L

L

T

1

L

T



AGt NY Equipment Flower Room 5

MAKE

HURRICAINE

HYDROFARM

HYDROFARM

PARSORCE

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULINE

HOME DEPOT

ULINE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

MAKE

HURRICAINE

HYDROFARM

HYDROFARM

PARSO RC E

CHEMTAINER

ECOPLUS

ECOPLUS

H!GH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULI NE

HOME DEPOT

ULINE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

MODEL

2 INCH WALL MOUNT OSCILATING FAI

].0 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST

150 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

MODEL

2 INCH WALL MOUNT OSCILATING FAI

1.0 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST

1.50 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP
ilGHTtf\tc Tlr\¡FR

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SiiELV|NG

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

AGL NY Equipment Flower Room 5

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP

PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PI ANT FFFDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

rLANt )ttur

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP

QUANTITY

QUANTITY

22

L2

48

48

6

6

6

6

6

6

48

24

250
2

6

2

4

L

1.

1.

1.

I
1.

22

12

48

48

6

6

6

6

6

6

48

l4

250
2

6

2

4

1.

t
t
t
1.
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AGL NY Equipment Flower Room 6

MAKE MODEL

2 INCH WALL MOUNT OSCILATING FAI

10 INCH ROW FAN

RADIANT HPS LIGHT HOOD

1OOOW 277V LIGHING BALLAST

1-50 GALLON RESERVIOR TANKS

396 SUBMERSABLE PUMP

RECUIRCULATING PUMP

LIGHTING TIMER

SENNINGER IRRIGATION DRIP LINE

AMIAD DRIP LINE FILTRATION SYSTEM

4FTX4FT PLANT TRAYS

9 FT WAREHOUSE SHELVING

PLUMBING SUPPLIES PVC PIPINE

STAINLESS STEEL STORAGE RACK 4X6

GRADUATED CYLINDERS

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

WALL MOUNTED HOSE

6FT STEP LADDER

FIRE EXTINGUISHER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

MODEL

STAINLESS STEEL STORAGE RACK 4X6

STAINLESS STEEL WORK TABLE

DEHUMIDIFIER

MEDICAL ROLLING STOOLS

3X6 WHITEBOARD
'vVÁLL ivîOUi.iTED GLOVE RÂCK

PROFESSIONAL VACUUM

24 QUART STORAGE CONTAINERS

6 GALLON FOOD GRADE BUCKETS

DUSTPAN AND BRUSH

CLEAN STORAGE BINS

9 FT WAREHOUSE SHELVING

I.1 GALLON SWING TOP WASTE BASKEI

6FT STEP LADDER

INDUSTRIAL FOOD PROCESSOR

FIRE EXTINGUISHER

A&D FX-].2OOI SCALE

QUANTITY PURPOSE

AIR CURCULATION

AIR CURCULATION

PLANT LIGHTING

PLANT LIGHTING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT FEEDING

PLANT SETUP

PLANT SETUP

PLANT DRAINAGE

SUPPLIES STORAGE

PLANT FEEDING

WORKING AREA

PLANT MAINTENANCE

CLEANUP

PLANT MAINTENANCE

SAFETY

PLANT ORGANIZATION

PLANT CARE

ROOM CLEANUP

ROOM CLEANUP

HURRICAINE

HYDROFARM

HYDROFARM

PARSORCE

CHEMTAINER

ECOPLUS

ECOPLUS

HIGH YIELD

GRIFFIN GREENHOUSE

GRIFFIN GREENHOUSE

BOTANICARE

ULINE

HOME DEPOT

ULINE

SIGMA ALDRICH

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

HOME DEPOT

HOME DEPOT

STAPLES

ULINE

SHARK

HOME DEPOT

22

T2

48

48

6

6

6

6

6

6

48

24

250

2

6

2

4

L

t
L

T

t
I

AGL NY Equipment Flower Curing Room

MAKE

ULINE

RESTAURANT SUPPLY DEPOT

GE

AMAZON

STAPLES

tiLiäE
SHARK

RESTAURANT SUPPLY DEPOT

AMAZON

HOME DEPOT

RESTAURANT SUPPLY DEPOT

ULINE

HOME DEPOT

HOME DEPOT

RESTAURANT SUPPLY DEPOT

HOME DEPOT

SIGMA ALDRICH

PURPOSE

PLANT DRYING RACKS

WORKING AREA

PLANT DRYING

PLANT MAINTENANCE

PLANT ORGANIZATION

T LAII I LAN E

ROOM CLEANUP

PLANT STORAGE

PLANT STORAGE

ROOM CLEANUP

PLANT STORAGE

PLANT STORAGE

ROOM CLEANUP

PLANT STORAGE

PREPARE CANNABIS FOR EXTRACTION

SAFETY

LAB SUPPLIES

QUANTITY

4

t
2

2

1.

I

L

25

25

T

20

4

L

t
L

L

L



QUANTIWMODEL

STAINLESS STEEL STORAGE RACK 4X6 40

PURPOSE

PLANT DRYING RACKS

WORKING AREASTAINLESS STEEL WORK TABLERESTAURANT SUPPLY DEPOT

ULINE

MAKE

PLANT DRYINGGE DEHUMIDIFIER

2

2

2 PLANT MAINTENANCEAMAZON MEDICAL ROLLING STOOLS

1 PLANT ORGANIZATIONSTAPLES 3X6 WHITEBOARD

1 PLANT CAREULINE WALL MOUNTED GLOVE RACK

t ROOM CLEANUPSHARK PROFESSIONAL VACUUM

ROLLING BAKERS BIN 6 PLANT TAKEDOWNRESTAURANT SUPPLY DEPOT

PLASTIC COAT HANGERS 1000 PLANT TAKEDOWNWALMART
ROOM CLEANUPHOME DEPOT DUSTPAN AND BRUSH L

PLANT TAKEDOWNRESTAURANT SUPPLY DEPOT CLEAN STORAGE BINS 6

SAFETYHOME DEPOT FIRE EXTINGUISHER T

L LAB SUPPLIESSIGMA ALDRICH A&D FX-12OOI SCALE

2 PLANT DRYINGGE DEHUMIDIFIER

10 PLANT TAKEDOWNHYDROFARM TRIMMING SCISSORS

2 PLANT TRIMMINGSTAPLES FOLDING TABLES

WALL MOUNTED HAIRNET RACK 1 PLANT CAREULINE

1 GALLON SWING TOP WASTE BASKE' ! ROOM CLEANUPHOME DEPOT
EMPLOYEE USELIGHPATH DESK TELEPHONE SYSTEM 7

ol i,Ìu



AGt NY Equipment Packaging Room

MAKE

ULINE

ULINE

RESTAURANT SUPPLY DEPOT

AMAZON

STAPLES

ULINE

SHARK

HOME DEPOT

HOME DEPOT

STAPLES

IBM

SYGMA ALDRICH

SYGMA ALDRICH

STAPLES

ZEBRA

HOME DEPOT

SIGMA ALDRICH

HOME DEPOT

RESTAURANT SUPPLY DEPOT

RESTAURANT SUPPLY DEPOT

STAPLES

STAPLES

ULINE

LIGHPATH

APC

MODEL

9 FT WAREHOUSE SHELVING

STAINLESS STEEL STORAGE RACK 4X6

STAINLESS STEEL WORK TABLE

MEDICAL ROLLING STOOLS

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

I,1. GALLON SWING TOP WASTE BASKE]

CORNER DESK SET WITH CHAIR

STATION WITH DISPLAY, MOUSE, KEYE

WARMING BATH

WARMING MAT

HP 86],0 PRINTER

L82824 PLUS PRINTER

FIRE EXTINGUISHER

A&D FX-12OOI SCALE

t8 DRAWER WALL MOUNTED STORAGI

CLEAN STORAGE BINS

STAINLESS STEEL MIXING BOWLS

48 QUART STORAGE BINS

3 DRAWER FILING CABINETS

LABEL DISPENSER

DESK TELEPHONE SYSTEM

UPS DEVICES FOR ALL ELECTRONICS

MODEL

DEH UMIDIFIER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

t]. GALLON SWING TOP WASTE BASKE']

CORNER DESK SET WITH CHAIR

STATION WITH DISPLAY, MOUSE, KEYE

WALL MOUNTED TOOL KIT

2 SUPER CRITICAL EXTRACTION MACH

FIRE EXTINGUISHER

CO2 SENSOR
r rhc ñErrraEc E^ô 

^t 
I Et EaTÞ^ÀilacUTJ ULVILLJ I VI\ ñLL LLL!I IIVITIUJ

PURPOSE

STO RAGE

STO RAG E

WORKING AREA

WORK STOOLS

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

WORKSTATION

SECURITY USE

HEAT OIL FOR PACKING

HEAT OIL FOR PACKING

PACKAGING

PACKAGING

SAFETY

PACKAGING

PACKAGING

PACKAGING

PACKAGING

PACKAGING

STORAGE

PACKAGING

EMPLOYEE USE

BACKUP

QUANTITY

L

4

3

4

5

1.

1.

t
1

1.

1.

1.

1.

1"

L

L

6

L

6

L0

L0

2

2

t
1

AGt NY Equipment Extraction Room

MAKE

GE

STAPLES

ULINE

SHARK

HOME DEPOT

HOME DEPOT

STAPLES

IBM

HOME DEPOT

WATERS

HOME DEPOT

HOME DEPOT

QUANTITY PURPOSE

HUMIDITY CONTROL

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

WORKSTATION

SECURITY USE

MACHINE MAINTENANCE

CANNABIS OIL EXTRACTION

SAFETY

SAFETY

a^art tD

2

3

T

t
1.

2

1.

1.

t
1.

L

L

a



AGL NY Equipment Extraction Processing Room

MAKE

GE

STAPLES

ULINE

SHARK

HOME DEPOT

HOME DEPOT

IBM

HOME DEPOT

ULINE

RESTAURANT SUPPLY DEPOT

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

BUCHI

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

ULINE

SEARS

HOME DEPOT

SIGMA ALDRICH

SIGMA ALDRICH

CHEM INSTRUMENTS

LAWSON

421. BRANDS

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

SIGMA ALDRICH

LAB DEPOT

HOME DEPOT

SIGMA ALDRICH

LAB DEPOT

LIGHPATH

APC

MODEL

DEHUMIDIFIER

3X6 WHITEBOARD

WALL MOUNTED GLOVE RACK

PROFESSIONAL VACUUM

DUSTPAN AND BRUSH

I.1 GALLON SWING TOP WASTE BASKEI

STATION WITH DISPLAY, MOUSE, KEYE

FIRE EXTINGUISHER

STAINLESS STEEL STORAGE RACK 4X6

STAINLESS STEEL WORK TABLE

SCILOGEX STIRRING HOTPLATE

SCILOGEX MIXER

A&D FX-12OOI SCALE

ROCKER 5OO VACUUM PUMP

BEAKERS FLASKS AND CYLINDERS

WAGNER HEAT GUN

ELECTROTH ERMAL HEATING MANTLE

DISTILLING APPARATUS

ROTAVAP 205

CHEMGLASS DISTILLING CHILLER

NESLAB CC-65 II CONDENSOR

AACH50 CHILLER

BUCHNER FUNNEL

WALL MOUNTED DRYING RACK

KENMORE CHEST FREEZER

.ECTRONIC COMBINATION SENTRY SAI

CARBON FILTER

MASTER FLEX PERISTALIC PUMP

DRAW-DOWN COATER

50 LEVEL DRYING RACK

STRIP CUTTER

lOML SYRINGE

3ML SYRINGE

SYRINGE NEEDLES AND CAPS

LASER THERMOMETER

4ML PIPETS

TOUNGE DEPRESSORS

SAFETY GOGGLES

PROPANE TORCHES

MICROPETTE PIPETTOR

SHEL LAB WATERBATH

DESK TELEPHONE SYSTEM

UPS DEVICES FOR ALL ELECTRONICS

PURPOSE

HUMIDITY CONTROL

ORGANIZATION

HYGENE

ROOM CLEANUP

ROOM CLEANUP

ROOM CLEANUP

SECURITY USE

SAFETY

SUPPLIES STORAGE

WORKING AREA

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

CLEANING

STO RAG E

STO RAG E

LAB SUPPLIES

LAB SUPPLIES

STRIP MANUFACTURING

STRIP MANUFACTURING

STRIP MANUFACTURING

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAB SUPPLIES

LAó 5UPI'LIE5

EMPLOYEE USE

BACKUP

QUANTITY

2

t
I
1

T

3

t
t
2

4

4

1

5

3

50

2

L

t
2

1.

1.

I
3

1.

L

2

4

2

1.

1.

1.

500

500

1000

5

1000

1000

5

2

3

1

1.

4

AGL NY Equipment Vault Room

MAKE

ULINE

LIGHPATH

MODEL

STAINLESS STEEL STORAGE RACK 4X6

DESK TELEPHONE SYSTEM

QUANTITY PURPOSE

PRODUCT STORAGE

EMPLOYEE USE

4

L



EQUIPMENT FOR TRANSPORTING MMJ

I

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Custom Fabricated Transportation Safe

EQUIPMENT FOR DISPENSING AND SALE OF MMJ
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ADVANCED
GROW LABS

Attachment C

Acivanceci Grow Labs New York LLe

Copies of Applicable Executed and

Proposed Deeds, Leases and Rental

Agreements or Option Contracts
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Leaqe Asreeme4!

Th¡s document contains trade secrets or criticel infrastructure information which, if released to the public, would result in substant¡al

competitive harm to AGL-NY, constitute en unwarranted invasion of personel privacy, or otherw¡se jeopardize the security of AGL-NY
As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conlains trade secrets or critical infrastructure ¡2,rtormat¡on which, if released to the public, would result in substential

compet¡tive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY.

As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure frformation which, if released to the would in 

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conta¡ns trade secrets or critical infrastructure ¡4ormat¡on which, if released to the public, would result in substantial

competit¡ve harm to AGL-NY, conslitute an unwarranted ¡nvasion of personal privacy, or otherw¡se jeopardize the secur¡ty of AGL-NY

As such, the informat¡on contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure ifformat¡on wn¡c¡, if released to in substantial

competitive harm to AGL-NY, constitute an unwarranled invasion of personal privacy, or otherwise jeopardize the security of AGL-NY.

As such, the informat¡on contained in this record should be exempt from FOIL pursuant lo Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conta¡ns trade secrets or cr¡tical infrastructure ¡rì ormat¡on which, if released to in 

compet¡tive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY

As such, the information contained in this record should be exempl from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure i7formation which, if released to the public, would result ¡n substantial

compet¡t¡ve harm to AGL-NY, constitute an unwarranled invasion of personel privacy, or otherwise jeopardize the security of AGL-NY
As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastfucture ¡ßormation which, if released to the publ¡c, would result in suþstantial
competitive harm to AGL-NY, constitule an unwarranted invasion of personal privacy, or otherwise jeopard¡ze the secur¡ty of AGL-NY.

As such, the informat¡on contained in this record should be exempt from FOIL pursuant to Public Off¡cers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡tical infrastructure ¡n%rmat¡on wn¡cn, ¡f released to the puþlic, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal pr¡vacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the informat¡on contained in this record should be exempt from FOIL pursuent to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure ¡f,0rmat¡on wh¡ch, if released to the public, would resu¡t in substantial
competitive harm to AGL-NY, constitute an unwerranted invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the ¡nformation conlained in lhis record should be exempl from FOIL pursuent to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡ticel infrestructure ilArmat¡on which, if released to the would result in subslantial
compet¡tive harm to AGL-NY, constitute an unwarranted ¡nvasion of personal privacy, or olherwise jeopardize the security of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infraslructure ilr?rmat¡on which, if released to the puþlic, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



competitive harm to AGL-NY, constitule an unwarranled invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY.

As such, the informalion conta¡ned in this record should be exempttrom FOIL pursuantto Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets critical infrastructure il6rmation which, 
competit¡ve harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuant to Publ¡c Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastructure f,rãrm"tion which, if released to the would result in substantial

competitive harm to AGL-NY, constitute an unwarranled invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains lrade secrets or critical ¡nfrastructure il6rmation which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwerranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY
As such, the information contained in lhis record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or crit¡cal infrastructure ilZrmat¡on wfr¡cn, if released lo the puÞlic, would result in substential
competitive harm to AGL-NY, constilute an unwarranted invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the information conta¡ned ¡n this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrels or critical infrastructure ttårr"t¡on wh¡ch, if released to the publ¡c, would result ¡n suþstanlial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or olherwise jeopardize the security of AGL-NY

As such, the informetion contained in lhis record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This 
competit¡ve harm to AGL-NY, constitute an unwarranted invasion of personal pr¡vacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the ¡nformation conta¡ned in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document lrade secrets ¡ntrastructur?f,lformation if 

compet¡tive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherw¡se jeopardize the security of AGL-NY

As such, the information contained in this record should be exempt from FOIL pursuanl lo Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This documenl contains trade secrets or cr¡tical infrastructure which, if ¡n 

competitive harm to AGL-NY, const¡tute an unwarranted invasion of personal pr¡vacy, or otherw¡se jeopard¡ze the security of AGL-NY
As such, the information conteined in this record should be exempt from FOIL pursuanl to Public Officers Lew S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conte¡ns trade secrets or critical infrastructure information which, if the 
competitivè harm to AGL-NY, constitute an unwarranted invasion of personal pr¡vacy, or otherwise jeopardize the secur¡ty of AGL-NY

As such, the information conteined in th¡s record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conta¡ns trade secrets or cr¡tical infrastructure information which, if released 
competitive harm to AGL-NY, const¡tute an unwarranled invasion of personal privacy, or otherwise jeopard¡ze the secur¡ty of AGL-NY

As such, the information contained in th¡s record should be exempt from FOIL pursuant to Publ¡c Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡t¡cal infrastructure ¡nformation which, if released to the public, would result in substantial

competit¡ve harm to AGL-NY, const¡tute an unwarranted invas¡on of personal privacy, or otherwise jeopard¡ze the security of AGL-NY
As such, the informalion contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Thiö document iontains trade secrets or cfitical ¡nfrastructure information which, if released to the public, woirld result in substantial

competitive harm to AGL-NY, constitute an unwarranled invasion of personal privacy. or otherwise jeopardize the security of AGL-NY
As such, the information conlained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or critical infrastruclure informetion which, if released to lhe public, would result in subslanlial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the seèurity of AGL-NY
As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains trade secrets or cr¡tical infrastructure information which, if released lo the public, would result ¡n substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY

As such, the information contained ¡n this record should be exempt from FOIL pursuant lo Public Ofiicers Law S 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document coritains trade seèrets or critical infrastructure information which, if releaséd to the public, would result in substantial
competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize lhe security of AGL-NY

As such, the inlormation contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document conta¡ns trade secrets or crit¡cal infrastructure information which, if released to the public, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the securily of AGL-NY
As such, the information contained ¡n this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



ihis document conta¡ns trade secrets or crit¡cal infrastructure information which, ¡f released to the publ¡c, would result in substantial

competitive harm to AGL-NY, constitute an unwarranted invasion of personal pr¡vacy, or olherw¡se jeopardize the security of AGL-NY
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Attachment D

Advanced Grow Labs New York LLC

This document contains trade secrets or criticol infrastructure information which, if released to the public, would
result in substontial competit¡ve horm to AGL-NY, constitute on unworronted invasion of personol privocy, or
otherwise ieopordize the security of AGL-NY. As such, the informotion contoined in this record shoutd be exempt
from FOIL pursuont to Public Officers Law g 87.
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Operating Plan

Definitions

For purposes of this Attachment D, the following terms are defined:

o Advanced Grow Labs, LLC (of Connecticut) as "AGL-CT',
o Advanced Grow Labs New York LLC as "AGL-Ny"
o Medical Marijuana as "MMJ"
o Medical Marijuana Program as "MMp"
o New York State Department of Health as "DOH" or,,the Department,,
o DOH Certified Patients as either "certified patients" or ,,patients,,

o DoH designated caregivers as either "designated caregivers" or "caregivers"
o DOH registered practitioners as "registered practitioners" or "practitioners" or "physicians"

This document conto¡ns trade secrets or critical infrastructure informotion which, if released to the public, would
result in substontiol competitive horm to AGL-NY, constitute on unworronted invosion of personal privocy, or
otherwise ieopordize the security of AGL-NY. As such, the informotion contoined in this record should be exempt

from FOIL pursuont to Public Officers Law I 87.
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SECTION 1 - MANUFACTURING

SECTION 2 - TRANSPORT AND DISTRIBUTION

SECTION 3 - DISPENSING AND SALE

SECTION 4 - DEVICES

SECTION 5 - SECURITY AND CONTROT

SECTION 6 - STANDARD OPERATING PROCEDURES

SECTION 7 - QUNLFY ASSURANCE PTANS

SECTION 8 - RETURNS, COMPLAINTS, ADVERSE EVENTS AND RECALLS

sEcTtoN 9 - PRODUCT QUAL|TY ASSURANCE

SECTION 10 - RECORDKEEPING

This document contoins trade secrets or criticol infrostructure information which, if released to the public, would
result in substontial competitive harm to AGL-NY, constitute on unworronted invosion of personol privacy, or
otherwise ieopardize the security of AGL-NY. As such, the information contqined in this record should be exempt
from FOIL pursuant to pubtic Officers Low g 87.
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Medical Marijuana ("MMJ")

Production, Extraction & Purification
Policy and Procedure Manual

This document contoins trode secrets or critical infrostructure information which, if released to the public, would
result in substontìal competitive horm to AGL-NY, constitute on unworronted invosion of personol privacy, or
otherwise jeopordize the secur¡ty of AGL-NY. As such, the information contoined in this record shoutd be exempt

from FOIL pursuant to Public Officers Law 5 87.
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ADVANCED
GROW LABS

NEW YORK

DEPARTMENT OF HEALTH

DISPENSARY OPERATING PLAN
This document contoins trode secrets or critical ¡nfrastructure informotion which, if releosed to the public, wouldresult in substantiol competitive horm to AGL-NY, constitute on unwarranted invasion of personal privacy, or
otherwise ieopardize the security of AGL-NY. As such, the inþrmotion contained in this record shoutd be exempt
from FOIL pursuant to pubtic Officers Law g 87.
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Medical Marijuana Program

ADIIANCED
GROW LABS

Application for Registration

as a Registered Orga nization
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Following the layouts of the AGL-NY security system (abovef is the production/manufacturing policies
and procedures detailing how AGL-NY will operate securely on a routine basis while working within
the framework of the state-of-the-art security system:

ADVANCED
GROW LABS

NEW YORK

This document contoins trade secrets or criticol infrostructure information which, if released to the public, would
result in substontial competitive harm to AGL-NY, const¡tute on unworronted invasion of personol privacy, or
otherwise ieopordize the security of AGL-NY. As such, the information contoined in this record shoutd be exempt

from FOIL pursuont to Public Officers Low I 87.
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what follows, in the Dispensary Policy & Procedure Manuat, are the details of the security hardware
that is to provide protection for the employees, the facility, and the product, and the policies AGL-Nywillfollow so as to successfully and securely commence operations while working within the
framework of the state-of-the-art security system:
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This document contains trode secrets or criticol infrastructure informotion which, if releosed to the public, wouldresult in substantiol competitive harm to AGL-NY, constitute on unworronted invasion of personal privocy, orotherwise ieopardize the security of AGL-NY. As such, the information contoined in this record shoutd be exempt
from FO\L pursuont to public Officers Law g 87.
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RE: Acceptance of Business Filing THIS IS NOT A BILL
This letter is to confirm the acceptance of the following business filing

BusinessName:
ADVANCED GROW LABS NEW YORK, LLC

Type of Request:
ARTICLES OF ORGANIZATON

Business Filing Nr.¡:nber

Effective Date/Time

Payment Received

Customer ID

V/ork Order Number

Filing Date/Time

Work Order Payment Total

Credit on Account

Business ID

:2074256136-001

:0910912014 08:30 AM
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: $1,575.00

:1153821

: 0005178203

:0910912014 08:30 AM
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: 000008335

If you would like copies of this filing you must complete a Request for Corporate Copies and submit it with
the appropriate fee.

MARK MATTIOLI
Commercial Recording Division
860-s09-6003
w\¡/w. concord-sots. ct. gov
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As such, the ¡nformat¡on contained in this record should be exempt from FOIL pursuant to Public Offìcers Law $ 87.
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EW
YORK

TATE
De
of

partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application,

This document contains senslflye personal informatic¡n
which, if released to the public, would constítLfte an
unwarranted invasion of personal privacy and, as such,
shauld be exempt from FOIL pursuant to Public Officers
Law $ 87.

1 Business Name: 4py4NCED GROW LABS NEW yORK

This is the name thatwas entered in Section A of the Application for Registration as a Registered Orga nization.

2. Name: DAVID LIPTON 3. TitIe: PRESIDENT/PARTNER
4. Br¡efly describe the role of this person or entity in the proposed registered organization

- FINANCIAL CONTROLS
" OVERSEE OPERATIONS

s. Will this person or entity come into contact

flYes Et¡o
with medical marijuana or medical marijuana products?

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Griminal Justice Services and submission of the applicable fee, Criminal
history background checks must be done through ldentogo at http://www.identoqo.com/FP/NewYork.aspx using
the ORI number NY041 2500 and the Fingerprint Reason "Control Substance License."

o. Has this person or entìty held any position of management or ownership during the preceding te¡ years
qreater interest in anv other business which manufactured or distributed drugs? ElVes Ðruo

of a 10Yo or

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a

governmental agency against the business or person or entity.

NO VIOLATION

DOH-s145 (04/15) Page 1 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?

fiYes Eno

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9. Fax:

1 o. Email:

11. Residence Address

12.City: 13. State: 't4.ZlP Code: 

t5. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIVERSITY OF
MASSACHUSETTS

AMHERST, MA
I 986 I 990

BA
I 990

Law $ 87.

DOH-5145 (04/15) Page 2 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CT DRIVER'S
LICENSE

CT DMV
6t25t13 3t29t18

MED. MARIJ
PRODUCER
EMPLOYEE

DEPT OF CONSUMER
PROTECTION, 165 CAPITOL AVE.,
HARTFORD, CT 06106

3t22115 3t2'1116

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

This document conta¡ns sensitive perso nal information
an
s such,
Officers

Law $ 87.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK De

of
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Type of Business:

Street Address:

City State; Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this sect¡on, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [f Yes E¡¡o

Law $ 87.

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifìcations
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

I have spent the last 20 years managing and owning healthcare-related companies.

20. The undersigned certifies, under penalty of perjury, that the information contained
true, and complete in all material respectf"-'

herein or attached hereto is accurate,

Signúre: Date:
6 l: \, ,-

N lrt * â,n^n, '¿
Notary Registration Number:

, o/ Pt4 85o"tL?
'ttótary{N Affix Stamp or

New

n I

þate: uls l,r

Law $ 87.

DOH-5145 (04/r5) Page 7 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizational structure must be included with this application.

This document contains sensiflve personal infonnation
which, if released to the public, would.constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL purwant to Public Officers
Law 6 87.

Name: 4¡y¡NCED GROW LABS NEWYORK

nization.in Section A of the lication forThis is the name that was

. FINANCIAL CONTROLS

. FINANCIAL REPORTING

. ACCOUNTING

. CASH MANAGEMENT

. REAL ESTATE

+. Briefly describe the role of this person or proposed registered organization:nEilUry r

come into contact with medical marijuana or medical marijuana products?

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Seryices and submission of the applicable fee. Griminal
historybackgroundchecksmustbedonethrough|dentogoatus¡ng
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

s. Will this person or entity

fives Eno

greater interest in any other business which manufactured or distributed drugs?

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownerchip held in such business, and any finding of violations of law or regulation by a
governmenúal agency against the business or person or ent¡ty.

flYes
or ownership during the preceding ten years ol a 10o/o or

EHo
o. Has this person or entity held any position of management

DOH-5145 (04/15) Page 1 of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would aonstitute an
unwar¡anted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

7. Has th¡s person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?

EYes Elt¡o

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: e. Fax

r o. Email:

11. Residence Address

12.City: ts. State: 14.ZlP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIV. OF
CALIFORNIA, LOS

ANGELES

405 HILGARD AVE., LOS

ANGELES, CA 1 985 1987

MBA
MAY 1987

WESLEYAN
UNIVERSITY

MIDDLETOWN, CT 06459
1 978 1982

BA
MAY 1982

DOH-5145 (04/15) Page 2 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifiVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CT DRIVER'S
LICENSE

CT DMV
2t8t14 3t1t20

REAL ESTATE
BROKER'S
LICENSE

CA BUREAU OF REAL ESTATE,
1651 EXPOSITION BLVD.,

SACRAMENTO, CA 95815

1 990 1994

r z. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensitive personal information
an
s such,
Officers

Law S 87.

DOH-s145 (04i15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contairs sensifive personal information
which, if reteased to the public, would constitute an
unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer: Type of Business

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses

Listany affiliations you have been associated with in the past 10 years. Affìliation, forthe purpose of this sect¡on, includes
^^Â,;^^ ^^ ^ì+ha¡ a haa¡¡l maml.a¡ 

^+fi^ô. 
mâhã^ôr 

^r^,ñâr 
narfnar nrin¡inal clal¿ahnldar ¡liro¡lnr nr memhor nf f hpevr vr"v v"¡vÙ" " 'q,.sv F....-.F-.

organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in other countries? ElYes Út¡o

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This docttnlent contains sensrTrVe personal ínformation
which, if released to the public, would constitute an
unwarrantecl invasicttt of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Name and Address of Business:

coRAM HEALTHCARE (COMPANY SOLD TWICE SINCE 2006)

555 17th STREET, DENVER CO 80202

Business Type:
HOME INFUSION

Office Held/Nature of lnterest:
DIRECTOR - BOARD OF DIRECTORS flopen@closed Sproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

U.S. FOOD & DRUG ADMIN., 10903 hIEW HAMPSHIRE AVE., SILVER SPRING, MD 20993

DOH-5145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarratfted irtvasion of personal privacy and, as such,
should be exempt from FOII- pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19 Affirmative Statement of Qualifications
For individuals who have not previously served as a directolofficer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not

be limited to, any relevant community/volunteer background and experience.

Ed Stearns, CFO AGL-NY. Ed has 25+ years of experience in financial and real estate markets as a lender

and investor.
As CFO, Ed will

have responsibility for the cash management and financial planning needs of AGL-NY as well as the real

estate portfolio.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, and complete in all material respects

Signatu Date: ó/'1,ç
Notarv Name:

n)*l tl khrrt /l
Registration beV6çùø

ate \3Notary st/mp or

in I
18,

DOH-s145 (04/15)

ation
n
such,
fficers Page 7 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizationalstructure must be included with this application.

This is the name that was entered in Section A of the asaication for

1 ness ADVANCED GROW LABS NEWYORK

4. Br¡efly describe the role of this person or entity in the proposed registered organization:

PARTNER & EXECUTIVE VP OF OPERATIONS

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

@Yes Elto

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as paÉ of a criminal history background check in compliance with the
procedures established by Division of Griminal Justice Seruices and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? EYes Eruo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a

NO VIOLATIONS

This document contains sensitlve personal information
te an
as such,

ic Officers

Law S 87.

DOH-5145 (04/15) Page 1 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Orners, Partners,

Principal Stakeholders, Directorc, and Members

Th¡s document contains senstÛve personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant to Public Officers
Law $ 87.

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Elves ENtto

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9. Fax:

10. Email:

11. Residence Address:

12. City: ts. State: l .ZlP Code:

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIVERSITY OF

VERMONT
194 PROSPECT ST.,
BURLINGTON, VT 05405 9/85 12189

BA
't2t89

DOH-5145 (04/15) Page 2 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflve personal information
which, ¡f released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory ent¡ty

Type of Professional
L¡cense

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CONNECTICUT
DRIVER'S LICENSE

DMV CONNECTICUT
1t30t15 2t15t21

CT DCP MED.

MARIJ. PRODUCER
EMPLOYEE

CT DEPT OF CONSUMER
PROTECTION, 165 CAPITOL
AVENUE, HARTFORD, CT 06106

3/30/15 3t31t16

CT SWIMMING
POOL BUILDER'S
LICENSE

sPB 000037 CT DEPT OF CONSUMER
PROTEGTION, 165 CAPITOL
AVENUE, HARTFORD, CT 06106

5t1115 4130116

PLUMBING &
PIPING LIMITED
CONTRACTOR SP-1

PLM 0285767 -
SP1

CT DEPT OF CONSUMER
PROTECTION, 165 CAPITOL
AVENUE, HARTFORD, CT 06106

11111',14 10t31t15

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last '10 years. Attach additional copies of page 3, if necessary

DOH-s145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Name of Employer:

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer:

Appendix A:
Affidavit for Board Members, Off¡cers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflve personal information

which, if released to the public, would constitute an

unwananted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law $ 87.
DOH-5r45 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This docuntent contains sensitlve personal informatiott
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsi bil ities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment. Ending Date of Employment:

Name of Supervisor
for Reference.

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

ta. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as eiiher a boarci member, oÍíicer, manager, owner, parrner, pnncrpar sraKenoroer, ciirecior or member oí the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? ElYes Elruo

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslftVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senstltve personal inforntation
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officars
Law â 87.

19. Affirmative Statement of Qualifìcations
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not

be limited to, any relevant community/volunteer background and experience,

I am uniquely qualified for the job of Executive Vice President of Advanced Grow Labs New York.  

./1

20. The u rtifies, u

in all m
Ity of perjury, that the information contained herein or attached hereto is accurate,

true, and

sisnature: 
,1,4i /.

Date: b-3' t 5
N

)
Nota Stamp or

ß
Cotntnission

Number:
5 7bÍ

b 3 l

DOH-5145 (04/15) Page 7 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, otficers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizationalstructure must be included with this application.

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suctt,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

partment
Health

1. Business Name: 4¡y4NCED GROW LABS NEW yORK

This is the name that was entered in Section A of the for asa

4. Briefly describe the role of this person or entity in the proposed registered organization

. FUND RAISING

.INVESTOR RELATIONS

. FINANCIAL OVERSIGHT

. FUTURE PLANNINGAND BUSINESS DEVELOPMENT

5. Will th¡s person or entity come into contact with medical marijuana or medical marijuana products?

[!ves Et'¡o

Any managerc who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Griminal Justice Services and submission of the applicable fee. Griminal
history background checks must be done through ldentogo at using
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

6. Hes this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? fiVes Ettlo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency aga¡nst the business or person or entity.

NO VIOLATION

DOH-5145 (04/15) Page I of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensrïrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Eves Eltto

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone e. Fax:

10. Email:

11. Residence Address

12. City: 13. State: 14.ZlP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

WESLEYAN
UNIVERSITY

MIDDLETOWN, CT 06459
1978 1982

BA, GOVERNMENT
MAY 2982

DOH-5145 (04/15) Page 2 ot 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CONNECTICUT
DRIVER'S LICENSE

DEPT. OF MOTOR VEHICLES,
CONNECTICUT 6t20t12 9t12t2016

CT DCP MED.
MARIJ. PRODUCER
EMPLOYEE

DCP, STATE OF CT, 165 CAPITOL
HILL, HARTFORD, CT 06106 3t29t15 31281't6

LIQUOR LICENSE 11P.0013208 CONNECTICUT DCP, 165 CAPITOL
AVE., HARTFORD, CT 06106
860-71 3-61 00 dcp.liquorcontrolct.gov

10119114 10t18t15

SERIES 7 SERIES 7

SERIES 55
SERIES 63

STATE OF NEWYORK
ISSUED: 8111 116; 5/1 6/00; 12113184

RESPECTIVELY

8t1',|113

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

This document contains sensÍrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law $ 87.

DOH-s145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflve personal information
which, if released to the public, would aonstitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK De

of
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contaíns senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities.

Reason For Departure

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in other countries? ElVes ENo

DOH-s145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FQIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
Eopen lclosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: flopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK Department

of Health
Medical Marijuana Program

Application for Regístration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not

be limited to, any relevant community/volunteer background and experience,

As Executive VP of Finance of AGL-NY, I am responsible for raising all of the company's capital. My financial

background of over 25 years on Wall Street has given me the skills to make prudent financial decisions in our

long- and shortterm planning. ln a capital-intensive business, my experience will ensure that AGL-NY

remains fully funded for all current and future operations.

20. The undersigned certifies, unÇer penalty of perjury, thatthe information contained herein
true, and complete in all¡þaferial respects.

or attached hereto is accurate,

Signature: /vt, /lL Date 6lSf ¿,tt'
N - ,/t/"/,-n^2 k/r., u

*"""nr'ww\\Iur

I
of

Date: b/'/t '--

DOH-s145 (04/15)

This document contains sens/rve perso nal information
which, if reteased to the pubtic, *;;M;";;;i;rt"";;"-
!yî,lf:j"_1,!! " 

s i o n of pe rso n a t p ri v a cy a i a, à i' s u c n,snoutct þe exempt from FOIL pursuant tò puøi¡c OfficersLaw S 87. Page 7 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

l. Business Name: 4¡y4NCED GROW LABS NEW YORK

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

4. Briefly describe the role of this person orentity in the proposed registered organization:

MANAGING POLICIES & PROCEDURES, COMPLIANCE TO REGULATIONS, OVERSEEING QUALITY
ASSURANCE, AND PLANS OF CORRECTION

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

SYes üt¡o

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

o. Has this person or entity held any position of management or ownership during the preceding ten years of a lOYo or
greater interest in any other business which manufactured or distributed drugs? flYes Ett¡o

lf the answerto this question is yes, provide the name of the business, a statementdefining the position of
management or ownerchip held in such business, and any finding of violations of law or regulation by a
governmental agency againstthe business or person or entity.

ADVANCED GROW LABS, LLC

DIRECTOR OF COMPLIANCE

NO VIOLATION

DOH-s145 (04ñ5) Page I of7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Th¡s document contains sensitive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as suoh,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

z. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?

EYes Et'¡o

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone e. Fax

10. Email:

11. Residence Address:

12. City: 13. State: 14. ZIP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

SARAH
LAWRENCE
COLLEGE

BRONXVILLE, NY
1979 1 981

BA
JUNE 1981

MICHIGAN STATE
UNIVERSITY

EAST LANSING, MI

1977 1979
TRANSFERED TO
SARAH
LAWRENCE

DOH-5145 (04/15) Page 2 of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
L¡cense

License
Number

I nstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CONNECTICUT
DRIVER'S LICENSE

DEPT. OF MOTOR VEHICLES,

CONNECTICUT 7-23-13 8-4-19

CT DCP MED.

MARIJ. PRODUCER
EMPLOYEE

DCP, STATE OF CT, 165 CAPITOL

HILL, HARTFORD, CT 06106 3-29-15 3-28-16

r z. Employment History for the Past 1 0 Years: Start with MOST RECENT employment and include employment during the
years. additional copies of page 3, if necessary

Law $ 87.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Name of Employer:

Type of Business;

Street Address:

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference:
Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

This document contains sensiflve personal information

which, if released to the public, would constitute an

unwarranted invasiort of personal privacy and, as s¿rch,

shoutd be exempt from FOIL pursuant to Public Officers

Law S 87,

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NËW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Type of Business:

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses

List any afflliations you have been associated with in the past 10 years. Affìliation, for the purpose of this section, includes
se^.,!ng as either a board rnernber, otneer, nanager, owner, partngr, nrinçin¿¡l stakeholde., ¡!ireq!¡r gr m4mh6r gf lhs
organization. Organizations outside of New York State must also be disclosed

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? ElYes tf no

Business Type: Office Held/Nature of lnterest: flopen flclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sens¡tive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To:

Business Type: Offlce Held/Nature of lnterest:
Sopen flclosed Sproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
f]open fficlosed $proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
ffi openft losed f,f proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

NOT APPLICABLE AS DIRECTOR OF COMPLIANCE AT ADVANCED GROW LABS, LLC, IN WEST

HAVEN, CONNECTICUT

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

Signature:

t. :
Date: 6 - J- /s-

Notary Name:- I u
"" *' " *" * F'î ì ll-Z' ^"'\

Notary Registration

lbl'l t fmoer:
Notary (Notary Must Affix Stamp or Seal) Date: 

1, bl,(

This document contains sensÍrye personal information
which, if released to the pubtic, would constitute an
unwananted ¡nvasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Ctfficers
Law g 87.

DOH-5145 (04/15) PageT oÍ7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, otficers, managers, owners, paftners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizational structure must be included with this application.

This clocument contains sensiflve personal infonnation
which, if released to the publ¡c, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

1. Business Name: 4¡y¡NCED GROW LABS NEW yORK, LLC ("AGLNY")

Thls ls the name that was entered in Sectlon A of the for lstratlon as a lzation.

4. Br¡efly describe the role of this person or entity in the proposed registered organization:

Executive Vice President - Legal Affairs; Owner   of units in AGLNY, anticipated

to represent approximately /o of the outstanding equity interests in AGLNY.

s. Will this person or
flYes EIno

come into contact with medical marijuana or medical marijuana products?

Any managers who may come in contactwlth or handle medical mariJuana, lncluding medlcal marlJuana products,
shall be subJect to a fingerprlnting process as part of a crlminal hlstory background check ln compllance wlth the
procedures established by Divislon of Crlminal Justice Servlces and submlsslon of the applicable fee. Grlminal
hlstorybackgroundchecksmustbedonethrough|dentogoatusing
the ORI number NY0412500 and the Flngerprlnt Reason "Gontrol Substance Llcense."

6, Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? EXyes Enruo

lf the answer to thls questlon is ¡/es, provlde the name of the bus¡ness, a statement definlng the position of
management or ownershlp held ln such business, and any f,ndlng of violations of law or regulatlon by a
governmental agency against the buslness or person or entlty.

DOH-s145 (04/1s) Page 1 of7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sênsifrve porconal infomration
which, if released to the public, would cottstitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

z. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

EIYes E!ruo

lf the answer to either of these questions is "Yes," a statement explainlng the clrcumstances of the felony,
suspension or revocation must be provided below.

8. Phone: e.Faxi

10. Email:

11. Residence Address:

12. City: ts. State: 14.ZlP Code: 

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

Fairleigh Dickinson
University

Madison, NJ

1974 1978 B.A. May 1978

Cardozo School of
Law

55 Fifth Avenue
New York, NY 1978 1 98 1

J.D May 1981

DOH-s145 (04/15) Page 2 ol 7



De
of

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

Law 1 809805 New York State Bar

One Elk Street
Albany, NY 12207

12t3111982 8/30/2016

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
years. page 

This docttment contains senslfive perso,ta/ informatiott
which, if released to the public, would constitute an

unwarranted invasion of personat privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law S 87.

DOH-s145 (04i1s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos ition/Responsibil ities:

Reason For Departure:

Name of Employer:

Type of Business

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos ition/Responsibil ities :

Reason For Departure

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities

Reason For Departure:

Name of Employer:

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains.sensltive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoLild be exempt from FOIL pursuant to Public Officers
Law 5 87.

DOH-s145 (04/1s) Page 4 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as.such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business:

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure

Name of Employer: Type of Business:

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses

Listany affiliations you have been associated with in the past 10 years. Affiliation, forthe purpose of this section, includes
selvirrg as eiiirer a boarti rrrerrrber, uííiucr, rraragcr, uwriur, pãrirlc¡, pr;¡luipai stakeiroitjei, di¡ecio¡ui 'ileilbef oíihe
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [Yes Eruo

DOH-s14s (04i 1s) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5r4s (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

This document contains senslfive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FO\L pursuant to Public Officers

Law S 87.

DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

This document contains sensifive personal information
which, íf released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-514s (04/r s) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6







Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sens/tve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

19. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

I have served as a director of two private foundations, as a member of committees of my former law firm, and

co-headed a significant practice group at my former law firm. I also have extensive experience advising

regulated entities and interacting with state and federal regulatory authorities.

perjury, that the information contained herein or attached hereto is accurate,

o^t"4ruo- z/ 2 at¿-
*"^fÐ"il2?; l%t^ (UJL: --

N y Registration Number:

Not/ryiNoiåíy-MusfAff¡x'stamporseat) (

DoH-s14s (04/15) Page 7 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, otficers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, pafiner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizational structure must be included with this application.

1. Business Name: ¡¡y4NCED GROW LABS NEW yORK, LLC ("AGLNy")

This ls the name tlrat was entered in Sectlon A of the catlon for asa o

4. Briefly describe the role of this person or entity in the proposed registered organization:

None. This entity exists solely to hold an equity interest in AGLNY. William S. Rubenstein    of
Holdings.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

fNYes E!ruo

Any managers who may come in contactwith or handle medlcal marljuana, lncluding medlcal mariJuana products,
shall be subJect to a lTngerprinting process as part of a criminal hlstory background check ln compllance with the
procedures establlshed by Dlvlsion of Grlmlnal Justice Services and submission of the appllcable fee. Grlmlnal
hlstorybackgroundchecksmustbedonethroughldentogoatuslng
the ORI number NY0412500 and the Flngerprlnt Reason "Control Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? flYes Etrruo

lf the answer to thls questlon ls yes, provlde the name of the buslness, a statement definlng the position of
management or ownershlp held ln such buslness, and any f nding ol violations of law or regulatlon by a
governmental agency aga¡nst the business or person or entlty.

This document contains sensrTrVe personal information
which, if released to the public, would constitute an
unwananted invasion of personal prÌvacy and, as such,
should be exemptfrom FOIL pursuant to Public Officers
Law S 87.

DoH-514s (04/1s) Page 1 of 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87,

z. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Elves Etrruo

lf the answer to elther of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocat¡on must be provlded below.

8. Phone s.Faxi

1 0. Email:

11. Residence Address:

12. Cilyi 13. State: 14.ZlP Code:

1s, Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

DoH-s14s (04/15) Page 2 ot 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sersiflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

16. Licenses Held: Listanyand all licenses issued bya governmental orotherregulatory entity.

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Sunervisor Phone Nnmber:

Position/Responsibil ities:

Reason For Departure

Name of Employer:

Type of Business:

DOH-5145 (04i 15) Page 3 of 7



YORK De
of

Medical Marijuana Program

Application for Registration as

a Registered Organization

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer:

Type of Business

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos itioni Responsibil ities :

Reason For Departure

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities :

Reason For Departure:

Name of Employer:

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Tftis docuntent donfains senslfive Þaeisona/ information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 4 of 7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This documen! cl'nfsins:sensl.;ve pcrrs,-r.na/ inforqaíicn
vthich, if releasec! to the pubiic, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt ìrom FOll- pursuatú io Public Officers
Law $ 87.

Type of Business

Street Address

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos ition/Responsibil ities :

Reason For Departure:

Name of Employer: Type of Business

Street Address:

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
ser vir rg as eiiirur a boa¡ tj r¡ierliiJEr , uffiuer , ¡l¡arlager , úwaler , par irlui, piir rciPai siakei roide¡, tii¡ecio¡ ùi rie'lliJei uí ihe
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [Yes Eruo

From:
Name and Address of Business

To:

Business Type Office HeldiNature of lnterest: Eopen flclosed fiproposed

Name, Address and Phone Number of LicensingiRegulatory Agency, if applicable:

DOH-sr4s (04/ls) Page 5 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
ftopenflclosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen fþlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

This docuntent co,'itairs se¡si[ive pe/st7iìa/ inf<trnation
te an
as suc/r,

ic Officers

Laut $ 87.

DOH-514s (04/1s) Page 6 of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications
For individuals who have not previously served as a directoriofficer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant communityivolunteer background and experience.

Not Applicable.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Nota

Date
F 2î/,f

Registration

BARBARA KRÀriA l(ELLY

Noþv (Notary Must Afíix Stamp or Seal) ( Date: NotarY 
"'T3' å''i; inrrt

c",,1$yi,"¡- ;i ì ::'i i Í I5"? iiâiY,." tz

O^ilt- et Jrlf

Law $ 87.

DOH-s145 (04/1s) Page 7 of 7



NEW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

1. Business Name: 4¡y4NCED GROW LABS NEW YORK

This is the name that was entered in Section A of the Application for Reqistration as a Registered Organization

2. Name: MARC GARE 3. TitIE: EXEC VP/ PARTNER
4. Br¡efly describe the role of this person or entity in the proposed registered organization

- EXECUTIVE VP OF SALES AND PARTNER

s. Will this person or entity come into contact with medical marijuana or medical marìjuana products

flYes Et¡o
,)

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Griminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

0. Has this person or entity held any position managem ent or ownership during the preceding ten years o'l a 10Yo or

flruogreater interest in any other business which manufactured or distributed drugs? Yes

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NO VIOLATION

DOH-5145 (04/15) Page I of 7



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

-fhis document contains sensltive personal infom'ation
which, if releasor| to the public, woLtld constitute an

unwarranted invasion of porsonal ptivacy and, as such,

shoutd be exertpt frorn FOIL purwant to Public Officers
I.aw S 87.

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

l-lYes [:lNo

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

B. Phone: 9. Fax:

10. Email:

11. Residence Address:

12. Cityt tg, State: 1¿. ZIP Code:

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

ITACA COLLEGE ITHACA, NY
I 986 1 990

BA
MAY 2990

DOH-5145 (04/15) Page 2 of 7



NEW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

'l'his document contains sonsi'tíve personal inf¿r¡nation
which, if released tt> the ¡tublic, woulC constitute an
unwarranted irtva-ic¡n of personal privacy end, as such,
should be exempt frcm FOIL pursuan! to Public Officers
Law S 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CONNECTICUT
DRIVER'S LICENSE

DEPT. OF MOTOR VEHICLES,
CONNECTICUT 9t3t13 8131t19

CT DCP MED.
MARIJ, PRODUCER
EMPLOYEE

DCP, STATE OF CT, 165 CAPITOL
HILL, HARTFORD, CT 06106 4t1t15 3t31116

CT DCP MED
MARIJ. PRODUCER
BACKER

DCP, STATE OF CT. ,165 CAPITOL
HILL, HARTFORD, CT 06I06 7t23t14 7t23t15

STATE OF CT
HOME IMPVMNT

CONTRACTOR

H.t.c. 0502356 STATE OF CT, DEPT. OF
CONSUMER PROTECTION 12t1t15 11t30t15

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last l0 years. Attach additional copies of page 3, if necessary.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer:

This document c:cñlain¿ sensitive per,onal information
which, if r.-leasei to the ,tublic, vtoulC ,,o:¡etitui" 

"r'-unwarranted itrntciot; vf per:;onal privr:,y art.d, as suCh,
snouø be exen'rl.ìt fr,¡n, I-OlI. plltsuãr:t ta pubt¡c Officers
Law g 87.DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensilive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure

tg. Offices Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member oí ihe
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in other countries? ElYes Ef ruo

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

K

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflyo perstsnal infonnation
which, if released to the public, would constitute an
unwarrantecl in'tasion of personal privacy and, as such,
should be exempt from FAIL pursuant to Public Officers
Law $ 87.

From
Name and Address of Business:

To:

Business Type: Office HeldiNature of lnterest:
flopen ficlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To

Business Type: Office Held/Nature of lnterest:
flopen flclosed Iproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type Office Held/Nature of lnterest:
flopenfttosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

DOH-5145 (04/15) Page 6 of 7



YORK Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfiye personal information
which, if released to the public, vtoukt constitute an
unwarrantecl invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

tg. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and comBleþy'n all mgÞrial respects.

Signature: Date
C /r f 2"rr

Notary Name: -l
Notary r)

St¿ûo tl Connoctcut

May 31 2018Eryims

Notary Registration
tv

Date G t Ja6

DOH-s145 (04/15) Page 7 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

principar stakehorders, Directors, ánd Members

aaefor

ced Grow Labs of New york, LLC

Sectlon A of theentered lnThls ls the name that was

Name: 46y¿¡

2. Name:
3. Title: Member of

4. roletheBriefly this or theperson organization
JDJ Aviation LLC IS a cClassHoldings MeCommon ofmber Applicant. NSGa ISJeremy ofDJJ Aviaiton LLs c.Holding

,

5

QYes
or entity come into contact with medical marijuana or medical

No

ll lhÃ âñ-...^- .^ ¡Ll-rv rrrr' YuevrrrJrr rl' f the buslness, a_ statement deflnlng the poslilon ofmanagemenl or ownershtp hetd ny ftndtng or violatãns ;il;;;;;"Ëùiaton oy agovernmental agency agalnstth enilty.

a 1oo/o orten years

O¡lo

Has6. this orperson eld ofany position or themanagement downership
tninterest agreater otherny business which manufactu orred istributedd 2drugs

ation
n

such,
fficers



NEW
YORK Medical Marijuana program

Application for Registration as
a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Di rectors, and Members

This document contains sensltrVe perso nal information
which, if released to the pubtic, woutd const¡tute an
unwarranted invasion of personat privacy and, as such,
should be exempt from FOIL pursuant tó publ¡c Officers
Law g 87.

lf the answer to either of these questions ls "Yes," a statement explainlng the clrcumstances of the felony,suspenslon or rcvocailon must be provlded below.

7. Has th¡s person or entity been convicfed of a felony or hadjly administrative or Judicial proceeding?
Oves El¡¡o

any type of registration or license suspended or revoked in

8. Phone: 9. Fax

1 0. Eme¡l:

'11. Res¡dence Address:

12. City 13. State: 14 ZtPCode:
15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Recelved Date Received
Cornell University Ithaca, NY

1992 1996

BA

May 1996

George \Âhshington
Universig Law
School

2000 H Street, NW
Vlhshington, DC20OS2

I 996 1999

JD

May 1999



Partment
Health

Appendix A:
Affidavit for Board Members, Officers, Managers,

Medical Marijuana program

Application for Registration as
a Registered Organization

Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List alland issuedlicenses a orby governmental other regulatory entþ

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email) Effective Date Expiration Date

17 thefor 10Past Years:Employment History Start MOSTwith RECENT andemployment include theemployment during0last Attachyears. additional

ation
n
such,
fficers

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE

Affidavit for Board
Principal

Medical Marijuana program

Application for Registration as
a Registered Organization

Appendix A:
Members, Officers, Managers, Owners, partners,
Stakeholders, Directors, 

Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:

Supervisor Phone Number:

Position/Responsibilities:

Name of Supervisor
for Reference:

Reason For Departure:

Name of Employer:

of Business:

Street Address

City: State: Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor
for Reference: Supervisor Phone Number;

Position/Responsibilities

Reason For Departure:

Name of Employer:

This document contains sensifiye personal information
which, if reteased to the puøtic, wó,udioi"i¡iliä'år'"'
1:y:,::!:"d ,luasion of personat privacy and, ai such,snourd þe exempt from FOIL pursuant tõ puøj¡c OfficersLaw g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Type of Business:

Street Address:

City: State: Zip Code
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor
for Reference: Supervisor Phone Number

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:
Street Address:

City: State: Zip Gode
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor
for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure

List any affiliations you have been associated with in the past 10 years. Affiliation, forthe purpose of this section, includes
serving as either a board member, ofiìcer, manager, owner, partner, principal stakeholder, diiector or member of lhe
^----:-^¡:-- r! -vryorr¿quvrr. vryqilr¿duuilù 

18. Offices Held or Ownership lnterest in Other Businesses

Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

Principal Stakeholders, Directors, and Members

This document contains sensilive personal ínformation
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

E

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
Elopen f,þlosed Çtproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
Qopenf,þtosed ftproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflve personal information
whÌch, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affldavit for Board Members, officers, Managers, owners, partners,

Princlpal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed fec¡lity. This statement should include, but not
be limited to, any relevant communityfuolunteer background and experience.

20. The undersigned certifies, under penalty of perjury that the information contained herei n or attached hereto ts accurate,
true, and tn all material respeúts

Signature:/l V/lr-, /- /
Date: t t

Ggt?ÐíS
*"'"oúlLL.L É Notrary Registration Number:

00+
Notarv lNotarv Must dffix S/amn or éaatì

CHER\4. B. RUSSELL
wYorl¡

co ,\.r'{

rìara' / I /q/3//s t



NEW
YORK

TATE
Department
of Health

Medica I Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board nrembers, officers, managers, owners, partners, príncipal

staXeholders, direclors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A rnust be completed by

each board membêr, officer, manager, owler, partner, director and member of that entity going back to

the levei of ownership by a natural person. An Organizational ChaÉ documenting your
organ¡zatlonal structure must be lncluded wlth this application-

greater lnterest in any other business which manufactured or distrlbuled drugs? ú Yes
or

tl s person or entity any p of nranagement or during the

lf the answor to this question is yes, provlde the nãmö of the þuslness, a statement definlng the posltlon of

management or ownership held ln such lrusiness, and any finding of vlolatlons of law or regulatlon by a

governmental agency ageinst tho business or person or entity.

This document contains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Publ¡c Officers
Law $ 87.

1, Business Name: fi.¡;¡ Hsc€¿> G@ù L$r{5S t'Jkt¡->
nasa ization

\+oLlc ,, LLL
This is tho name that wes snterod Section A of the

in çontact w¡th or handle modlcål marljttana, includlng medlc ,

tlng process âs part of a crlmlnal history background chcck i

lsiòn of Crlmlnal Justico Servlces and subn'ìlsslon of the app

history background che cks must be done through ldentogo at http://wìrw.idqqtoqo.cgm/FP/NewYork.aspx us¡ng

the ORI number NYq412500 and the Fingsrprlnt Reesont¡Control Substance License,"

red organizat¡orl:this person or entity in the proposedthe role

Is¡r/ØsÍÐøl mÉt'^BÉ€-

or medical marijuana products?

4.

or entity come into contact lvith nredical ma

Eves

DOt t-s145 (04/15) Page 1 ol 7



EW
YORK De

of
p
H
artment
ealth

Medical Marijuana Program

AppIication for Registration as

a Registered Organization

z, Has lhis petson or entity been conv¡cted of a felony or had eny type 0f

any odminisgatife or judicial proceeding?

!ves El-1.¡o

lf the answor to elther of theso questlons is "Yes," a slatement explaf ning the circumstances of thE felony,

suspension or fevocatlon must be provldod below,

license susPended or revoked inregÌstration or

9. FaxB. Phonei

10, Email:

11. Residence Addressì

t¿. ZIP Code13. State:12. C¡ty:

DegreeDales Attended15. Formal Education
Date ReceivedTo Degree ReceivedFromAddresslnstitution

\qÎgv1 \113sroø>:, cf .

N)

u \¡ta €-/:314\
¿>7

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensifrve petso nal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87,

DOH-5145 (04/15) ?age 2 of 7



YORK
TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Princi I Stakeholders, Directors, and Members

governrnetìlalá otheror enlityregulatoryLrstHeld and licensesall bylss ued6. censesLi any

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

theinclude duringandwith RECEN-TMOSI employmenthe ,lPast Years:0 employmentStartforHistoryEmployment
ifofs e naddi necessarytional copie pa9

This document contains sensitlve personal information
an
s such,
Officers

Law $ 87.

DOH-5145 (04/15) Page 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensiflve personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Type of Business;

Street Address:

Zip Çode;StateCity:

Ending Date of Employment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference;

Position/Rcsponsibilities :

Reäson For Departure:

Type of Business:Name of Employer:

Slreet Address
Code;StateCìtyr

Ending Date of Entployntent:Starting Date qf Employmentt

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities :

Reason For Departure

List any affiliations you have been
servinq as either a board member,
organization, Organizations outsld

associaled with in the past 10 years, Affìliation, forthe purpose of lhís section, includes

officer, nranager, owner, partner, princ¡pal stakeholcler, director or member of the

e of New York State must also be disclosed

18. Offices Held or Ownershlp lnterest ln Other Businesses

From:

or had any aflìliations with thê operations of a business in New York, in the USA,

Name and Address of Business;

Have you owned or operated a

or in other counlries? lVes

Tor

Elopen flclosed IproposedOffìce Held/Nature of lnterest:Business Type:

Name, Address and Phone Nttmber of Licensing/Regulatory Agency, if applicable

DOH-s145 (o4i 15) Page 5 of 7



Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensfrye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

TO:

flclosed flFroposedOffìce Held/Nature of lnlerestBusiness Type:

Name, Address f¡nd Phone Number of Licensing/Regulatory Agency, if áppllc.?ble:

From:
Name and Address of Buslness:

To:

flopen fþfosed f]proPosedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency'

Frorr:
Name and Address of Business:

To:

of lnterest:Office

Name, Address and Phone Number of Llcëns!ng/Regulalory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,

Principa I Stakeholders, Directors, and Members

This document contains sensitlve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law S 87.

.10. Affìrmative Statement ol Qualilications

For individr.rals who have not previously served as a director/officer nor have had rnanagerial experience, please ínclude a

stàtement below explaini¡'s l.'å* yo,, âie qualified to operâte the proposed facility. This statement should include, but not

be limìted to, any relevantóommunity/volunteer bacKground and experience.

sr /rt

20, The Lrndersigned certifies, under penâlty of penury' lhat the information contaìned herein or attached hereto is accurate,

lrue, and complele in material

øl¿Date;
\ç-Signature:

Notary Reglslration

\-l

/5

Dale

b

Notäry (Notary Must Affix Stamp or Seal)

6¡p,,t ol g\5

Notary cb

DOH-5145 (04/15) Page 7 of 7



APPendix A:

Affidavit for Board Members, offrcers, Managers, owners, Partners,

Prlnclpalstakeholders,Directors,andMembers

I
nlzatlonal Cha¡t documentlng your

hls aPPllcatlon.

Medical Mariiuana Program

Application for Registration as

a Registered Orga nization

4

Acluc¡,tu,O a..r.r3 Ccl bs I L.-ç*

the war ln A for

role or entity ¡n tho

?^S.*r..e rn\,rQîlrÇ,z

or entlty come into contact with I mariiuana or marijuanâ

th¡s person or entity any or

greater lnterest ln any olher business which manufactured or distrlbuted drugs? flves

?

Yes
5.

E
I

6.
of a'1 0r

ll the rnswer ro rhis queriion iÚ yos, Ë¡iov¡ü€ th€ iìãme ct r'he bu:lnasî, â tlrtement deflnlng tho posltlon of

mãnrgem€nt or ownerehlp he ld ln-¡uch bu¡lness,^anã anv tinOlng of violatlons of law or regulatlon by a

touuìñt.ntut agoncy agalntt the bullnes! or Por3on or entlty'

This cJocttment contains senslfive personal information
an
s such,
Officers

Law S 87.

DOH.5145 (M/'15)
Page I of 7
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Medical Mariiuana Program

Application for Registration as

a Registered Organization

7

Appendix A:

Affidavit for Board Members, Officers, Managêrs, Owners, PaÉners'

Princi Stakeholders, Dlrectors' and Members
f€lony or had any lYPe of registration or lic€nso susPended qr revoKqd ln

11. Residence

12. City:

s l6J

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

ll the an¡wer to elthsr of ths*e questions ls ,,yes," a státemgnt explalnlng tho clrcumstances of the felony'

rucpenrlon or revocatlon must be Provlded bolow'

9 Fex

i4.ZlP Code:13. State:

8. Phongl

,l0. Email:

DegreeDates Atterì/eo
15. Formal Edtlcation

Date ReceìvedDegree RecelvedToFromAdclresslnstitution

e¡l¡qKttUrlver-rJl Lwrd¿r".
q

ConÀ e et.cvl
Cottc¡f

r ,10i 1îorq ge,ruür.l Wo
\{

nr\u
Sle,r ¡

h"\ BÀ

DoH-5145 (04/15)
Pøge 2 ol 1



-4SH* ¡Department
lgltelof Heauh

Medical Marlf ua na Program

Application for Registration as

a Registered Organization

agers, Owners, Partners,
APPendix A:

Affidavlt for Board Members, Officers, Man
Prf Stakeholders, Directors' and Members

Th¡s document contains senslfive personal information
an
s such,
Officers

Law $ 87.

othsrofai3suedalland governmenlalbyllcsns9sListHeld:Llcenses any16,

Expiralion DaleEffective Da'lelnstitution Granting License
(Mailing Address. Phone' Email)

Lìcense
Number

Typ€ of Professionál
License

v /so/r6
Â)$S Q,çt s¡ tTccrttr^3't? s6 f€ r'ûn

17
theduringincludeand employmentMOSTwith employmentRECENTYearc:0 Start

il3, neôessaryofcop¡es page

DOH-5145 (04/15)
Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





Medical Marliuana Program

Application for Registratlon as

a Registered Organlzation

Typc of Bus[n¡ss:

SlfaÉt Address:
Codêr9lste:

0fDele ol

Suporvlsor Phoñe Numb€r:Name of &¡peMsoi
for ReþrÊnco:

Por¡l¡on Respôn.clblllües:

Rcason For
0lf{úño ol

Slrccl Addre¡¡:
Code:Stata;

Orto of

SwervlsorPhom Ñumber:JrlEf.rra 9f sup€rvlÊbr

Reason

dlñll¡tlont
as olther q

otHeldOfficBst8. lncludqs
ItË€nyLlst

Hew vou owned or'oþer¡þd a
or ln other c¡mlñes? ElYs

åny am[6üon50f thê oPGratlonc sf a bu¡iners in New
i.- .- q- 

^L- 
¡ rê^tofl(. rn ül€ vü4,

From:
Na¡Tie ând Addiess of Busln$s:

To:

Elopen Eçþ¡Òu ElProPo¡eoOftoe ÞlcldfN¡tup of: lnbroiliTy,Pel

Nàme, Þhone Numb¡r of Ucgn¡ing/Regulaþry Aoenc,y, ¡f aPpllóaDlê;

Appendlx A:

Affidavit for Board lllembers, Offlcels, Managers, Oimers, Partners'

P Stakeholders, Dlrsctolt' and Members

This document contains sensitlve personal information
which, if re:leased to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

oor-È9145 (01/15)
Frg6 C of 7



lnew
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Deoartment
of ilealth

This document contains sensitive personal information
an
s such,
Offlcerc

Law S 87.

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Prlnclpal Stakeholders, Directors, and Members

Frôm: 3lrt\ Name end Addre$ of Business:'- - -e;; ccrt^^É{-l

ïo-

f]elored QProPoeedofOlTlce Held/Nature
C^r

Agenoy, il apPllcable;
Name, Address and Phone Number of Licensing/Regulatory

From:
Nãme and Address of Business

To:

l]oponSlosed flProPosedOfrlco Held/Nature of ¡nteresli
BuslnËsB TYPe:

Agency, if ePPlicable:
Name, Address and Phone Nulnber of Llcenslng/Regulatory

DOH-s.l45 (0411s)
Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



nt

Affidavit for Board Mem

Appendix A:

bers, Officerc, Managêrs, Owners, Partners,

Princlpa lstakeholders, Directors, and Members

Medical Mariiuana Program

Application for Registration as

a Registered Organization

tg Afürmalive Statement of Quallfcations

For lndlviduels who have not previously served a6 a dlrector/offcer nor have had managerial etpêrience' pleasê inciude a

statement betow exptaining how you are quatified to. opãiài" ltråïropo."¿ facllilv, Thisìtalement should inclttde lrut not

úäìii"'tãJ t". any reievanl iommúnity/votuinlear backgrounct and experlence'

Notary Resistration Numberg 
f G Ub?f 56 O

Däte

ult lrr

This document contains sensltlve perso nal information
which, if reteased to the public, would constitute an

unwarranted invasion of personat privacy and, as suc'h,

shoutd be exempt from FOIL pursuant to Public Officers

Law S 87.

, under penelty of PerJury, lhal the herein or atlached herelo is accurale'

all material resPects
informalion conta¡nêd

hue. and
20 The

Date 6Signature:

ð.- CvtV"Notary Name: c

ßrclß00 D 0uu,0f
t{ür, ft¡ùlle . Elff ot }l¡w lbdr

ilo. 0r0rr6¿05e50

18
ln0uallllcd llcw

Commls!lon

or Sealì

DOH-5145 (04/15)
Pege 7 of 7



NEW
YORK ntertm

alrhTATE
De
of

Pa
He

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board nrembers, officers, rnanagers, owners, partners, principal

siaxefrotd.rs, directors, aÅd members, For board members, offioers, managers, owners, partners,

directors, and memberi oi tft" applicarrt that are not natural persons, Appendix A must be completed by

each board member, officer, manager, o\,!ner, partner, director and member of that entity, going back to

the level of ownership by a naturalþerson, An OrganizationalChaft documenting your

organlzatfonalstructure must be lncluded with this application.

6ltot"t ¿46) Muvr VoftK, LLL1, Business

onasa
0Vn 

^l(.b isterednamê fhat was A

the proposed regislered organization:s person or entitYthe role

J UttSnl' / ¡4tn ßtLe

4

marijuana products?marijuana or nreclicalcome into contact lvlth medical5. Will thls pÊrson or

[Yes EfNo

6. Has this persotl or entity held any of nran or ownership

greâter interest in any other business which manufactured or distriÞuled drugs?
preceding

úYes
a or

llthe answorto thls question is yes, provlde the namo of tho buslness, a statement clefinlng tho posftlon of

,unið"r"nt o, orn"r"itp h;¡à Í" ãuch businçss, änd any finding of vlolåt¡ons of law or regulatlon by a

goveinmental agency agalnst the businsss or person or entity'

This document contains sensitit,e personal information
which, if released to the public, would constitute an
unwarrantei! invasion of ¡:ersonal privacy and, as such,
shculd be exernpt from FOIL pursuant to Public Officers
Lavi ¿ ë', .

DOil"5145 (04/1 5)
Page 1 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Members,
PrinciPal Stakehold

Appendix A:
Officers, Mana
ers, Directors,

gers, Owners, Partners,
and Members

lf thE answor to elther of these questlons is "Yes," a statement explalnlng the circumstances of the felony'

suspenslon or revocatlon must be provldod þelow.

of reglstral¡on or license susperìcled or revoked in
z, Has this person o, entity been convicted of e felony 0r

any administfive or judicial proceeding?

ËYes &ll\¡o

9. FaxB. Phonei

10. Email:

11, Residence Address

r¿. ZIP Codert¡. State12 city: 
DegreeDales Attended15, Formal Education

Date ReceivedDegree ReceivedToFromAddresslnstitution

q)5 MIAqL9TllnPL, hL/VlttZo øA \14 të

Vutvtt'{t)n,7

s) nrlr\'¡ct,runn¿9/q I : )qç

(Lt¡,2 l4[lø/ ]r.
ßenl uéIILA , (ù

hon0vtønj
fl 0 Lr úf,ú

5 /o¡!4bh 'Ç¡vr:tutf

4 ôtLWvittb
o)50tq I

I

IV \4/{r>r 9l-\ )t
M1,N\

ft/Urn/ Y0,q.K ut,/
@U¡¿

5Ìt,tn/ kh'¡uulØ ßr

Tltis document contains sensifrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-st45 (04/ls) Page 2 of 7



E

Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board
PrinciPal

Appendix A:
Members, Officers, Managers, Owners, Partners'
Stakeholders, Directors, and Members

latory entitYotherorl$suedHeld List all icenses governmentalþyand16 Licenses any

Expiration DateEffect¡ve Datelnstilution Granting License
(Ma¡ling Address, Phone, Email)

License
Number

Type of Professional
License

ü'¡NrTtltq tnùGRTirfsi-
(-b Ò

^

I ttt
t1Nf fi9cÏt.ro) 1

Q¡:ffittv\rÅlq 3 aDù5Vft\ruus Sfnt'¿sf\J RSwtv 6l

t¡¡,\TlNlu r{lu-tf aur,t
sß.t¿f

ùrbtAeb
t?3fK

¡l'JRff

N ft)C t,rc) L:1

Employment History for the Past
last 10 years, Attach additional

17,
theduringìncludeand employmenlMOSTwith RECENT employmentStart01 Years:

ifof 3, necessary.copres

This document contains sensitive personal information
an
s such,
Officers

Law $ 87,

DOH-514s (04/15)
Page 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board M
Appendix Al

embers, Otficers, Managers, owners, Partnerst

P ri nci pal Stakeholders, Directors, and Members

This docurnenl contains sensitive personal information
which, if released to the public, would constilute an
unwarranted invasion of personal privacy and, as such,
should be exempt front FOIL pursuant to Public Officers
Law $ 87.

Street Address:

State:

Ending Date of EmPloYmentlStaning Date of EmPloYment;

Supervisor Phone N umber;Narne of Supervisor
for Reference;

Posilion/ResPonslbilities:

Reason For DeParture:

Name ol Employer:

Type of Business:

Streel Address:
Zip CodelState:City:

Ending Date of EmploYmentlStarting Date of EmPloyment:

Supervisor Phonc Number:Name of Supervisor
for Reference:

Reason For Departure:

Name of Employer:

Type

Street Address:
Zlp Code:Statel

Ending Date of EmPloYmentlStarting Date of

Supervisor Phone Number:Name of SuPervisor

for Relerence:

Reason For Departure:

Name of Employer:

DOH-5145 {04/15)
Page 4 of 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business;

Street Address
Zip Code:State:Clty:

Ending Date of EmPloYment:Stafiing Date of EmploYment:

Supervisor Phone Number:Name of Supervisor

lor Reference:

For Departure:

Type of Business:Name of EmptoYer:

Streel Address:
Code:State:c¡ty:

Date of Employment:Starting Date of

Supervisor Phone Number:

Position/Responsibilities:

Reason For

stakeholder,
YoTK

BusinessesOtherlnterest inHeldOflices or Ownershlp8.
thefor of section, includesthisinwith the 10 Aflìliatlon, purposeassociated years.List a ons beenhave pâstyouny atfiliati ofmember lheordt rectorma ownera offìcer, princlpapãrtnermemberse either board nager,asrving

DCalso otsctoseoNew State mustofoutsldenlzetion Organizatìonsorga

Have vou olned or oPerated a

or in other countries? fJVes
affiliations with the operations of a business in New York, in the USA,hadorbusìness any

EHo

Frorn:
Name and Address of Business:

To:

flopen [lclosed flproPosedOffice Held/Nature of lnterest:Buslness Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if appli cable

This document contains senslfive personal information
titute att
nd, as such,
ublic Officers

Law S 87.

.DOH-5145 (04/15) Page 5 ol 7



Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensdrve personal information
which, if releaseo to the public, would constitute an
unwarranied invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

From:
Name and Address of BusÍhess:

To:

Iopenlclosed fJproPosed
office HeldlNature of lnterest:Business Type

Name, Addrcss and Phqne Nulnber of Llcensing/Regulatory Agency, if appllcâble:

From:
Name and Address of Buslness:

ïo:

üopen lclosod ËproposedOffìce Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Llcensing/Regulatory Agency'

From:
Nãme and Address of Business:

of lnterest:OffìceBusiness Type:

Nåme, Address and Phone Number of LlcenslnglRegulalory Agency

DOH"5145 (04/15) Page 6 of 7



Medical Marijuana Program

Apptication for Registration as

a Registered Organization

Affidavit for Board
Principal

Appendix A:

Membersn Officers, Mana
Stakeho lders, Di rectors,

gers, Owners, Partners,
and Members

1s. Affìrmative Ståtement of Qualifications

For indlviduals who have not previously served as a had rnanagerial experience, please

statement below explaining hå* yo,i ãie qualified to cility. This statement should include

be limited to, any relevant communily/volunteer bac

MA

include a
. bul not

20, The undersigned certifies, under penatty of peflury' lhal the informetion contained herein or altached hereto is accuratê,

in all material respects.true, and

Þate:
¿Signature:

NotaryNotêry

I.IOTARV PUBTJO STATE OF NEW YONK

l$¡oscot NfY

FÁilAìIN ADAilS

Ltc, #0140õXrp18

UATE:AffixNotary

Th¡s document cctntains sens/rve perso nal information
which, if released to the public, woutcl constitute an
unwarranted invasion of personal privacy and, as such,
snoutct be exempt from FOIL pursuant to pubtic Officers
Law g 87.

DOH-5145 (04/r5) Page 7 of 7



Department
of Health

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

siakeholders, directors, and members. For board menrbers, officers, managersr ôwnèrs, partners,

directors, and members of the appllcant that are not natural persons, Appendix A must be eompleted by

each board member, officer, manager, owner, partner, director and member of tlrat entity, going back to

the level of ownership by a natural þerson, An Organizational Chañ documenting your

organlzailonal structure must be lncluded wlth this application.

Medical Marijuana Program

Application for Registration as

a Registered Organization

6. person or any positiott man or ng

graater lnterest in any other businèss which manufactured or distrlþuted drugs? Evee o
a 0r

lf the answer to th¡s question Is yes, provlde the name of the buslness, a statement doflnlng the posltlon of

,ãnãg"r"nt or ownershlp held in such buslness, and any flndlng of vlolatlons of law or regulatlon by a

gover-nmental agoncy agalnst the buslness or person or entity'

This document coùla¡ns serrsülve perso nal information
which, if rcleased to the pubtic, woutct const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law g 87.

l^'t b s

A of the asathat was

L

ization.istered
drl¿+'vt, ,tl (t i a vJ Q--t cl'lt k ,ness

Thls ls

in thea. Brtefly

") 
i^ *'slr,'

reglstered

3.LÔ
role of this person or

odlcal mariJuana, lncluding medlcal marfluana products,
mlnal history background check In compliance wlth the

rvlces and submlsslon of the appllcablo foe, Crlminal
go at uslng
Contr

5 t rson or
o

medical mariJuana producls?come into contact with medical matliuana or

EIves

Dorl-s145 (04/15) Page 1 of 7



Medical Mariiuana Prograrn

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholdere, Directo rs, and Membars

7, Has th¡g person or entlty been convicted of a felony or hed any type

any ad tive orjudiclal Proceedlng?
Eves

lf the answør to elther of these questions ls "Yes,.r' ä statoment explalning the clrcumstances of the felony'

suspenslon ol revocatlon must bo provlded below'

of reglstralion or license suspended or revoked in

s.Fax.6. Phone

10. Emalll

1 1; Resldence Addres
i4. zrP code:13, Statef 2. City:

DegreeDates Attended15, Formal Education
Date ReceivedTo ReceivedFromAddresslnstitution

t"( trlô/1'94 '( 8( ¿ lr,r' 'o,' 
\,/rltv '

tl q/
mórl, 

70,
'fa

t 
\,1'r tv' 'l
¿'htttSo

This document contains sensrÏrVe perso nal information
wh¡ch, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law g 87.

, DOH-5145 (04/15) Page 2 of 7



EW
YORK

Medical MariJuana Program

Application for Registration as

a Registered Organization

Affidavit for Board
Principa

Appendix A:

Members, Officers, Managers, Owners, Partners,
I Stakeholders, Directors, and Members

lssued by governmenlal enlitya otherorLIStHeld and llcensesallLicênses16. any

Explratlon DâteEffective Datelnstitutlon Granting Llcense
(Malllng Address, Phone, Email)

Llcense
Number

Type of Professiônal
License

theinclude duringandMOSTwithPast employmentemploymentRECENTthe 10 StartYears:for7. HlstoryEmployment
tf3;ofadditionalAttachlast coplesyears.

This document contains sensÍrye personal information
which, if released to the public, would constitute an
unwarranted invasiott of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (0{/1s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Affidavit for Board Mem
Appendix A:

bers, Officers, Managers, Owners, Partners'

PrincipalStakeholders, Directors, and Members

Th¡s document contains sensiflye personal ¡nformat¡on
which, if released to the public, woutd constitute an
unwarranted ¡nvasion of personal privacy and, as such,
should be exempt from FO\L pursuant to puøt¡c Officers
Law g 87.

Medical Marijuana Program

Application for Registration as

a Registered Organization

Zlp Code;State:

Date ofStartlng Date of EmploYme nt:

SupeMsor Phone Nurnber:Name ol Supervisor
for RefereRce:

Posltlon/RêsPonslbllitles:

Reason For D€Parture:

Name oJ EmploYer:

Type of Business:

Zlp Code:StBte;

Date of EmploYment;Stárting Date of Employment:

Supervisor :Phone Number:of: Supervisor
fcir Reference:
'Fosilion/ResPonslbilitles:

Reason For Departure:

Name of Employer:

Type of Buslness

Street Address;
Zlp Code:State;City:

Date of EmploYment:Star,tlng Dale of EmPloYment:

Supervisor Phone Number:Name of SupeMsor
for Referenee:

Roason For DeParturs:

Name of Employer:

DOH-5145 (04/15) Page 4 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Membe
Appendix A:

rs, Officers, Managers' Owners, Partners'

Principal Stakeho lders, Directors, and Members

Type of Business;

Street Address:
Zip Code:StatelClty:

Date ol EmPloYment:Starting Date of EmPloYmenl:

Superuisor Phone Number:Name of Supervlsor
for Reference:

Type of Buslness:Name of

Streel Address:
Zip Code:State:cìty

Endlng Date ofStarting Date of EmPloYrnent;

Supervlsor Phone Number:
for RefErence:

of SupeMsor

Posltlon/ResPonsiþilities:

includes
lhe

or had any affilialions with the operations of a business in New York, in the USA,

Frorn:
Name and Address of Business:

To:

flopen Elclosed flProPosedOffioe Held/Nature of lnlerest:Buslness Type:

Name, Address and Phone Number of Licensing/Regulãtory Agency, lf appllcable:

This document contains senslfive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/1s)
Page 5 of 7



YORK
STATE

Medical MariJuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Membe
Appendix A:

rs, Officers, Managers, Owners, Partners'

Principa lStakeholders, Directors, and Members

Tl1¡s docuinent cci¡tains sensiúiye personal information
which, if releasecl to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/,,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Businesg:

fl openficlosed fl proposedOfflce HeldiNature of lnterest:Buslness TYPe:

of Llcenslng/Regulatory Agency, if âppllceble:Name, Address and Phono Number

From:
Name and Address ol Buslness:

Tol

flopen fþlosed frproPosedOfflce Held/Nature ôf lnterest:

Agency, lf apPlicable:Name, Address and Phone Numberof LlcenslnglRegulatoû

From:
Name and Addr€sg of Buslness

openftlosed flProPosedOfice Held/Nature of lntsrest:Type:

Address ãnd Phone Number of Llcenslng/Regulatory Agenry, lf applicable:

DOH-5145 (04/15) Page I of 7



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Affidavit for Board
Appendix A:

Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Mem bers

This document contains senÈftrve petso nal infonnation
which, if released to the public, utould constitute an
unwarranted irtvasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

'19. Affìrmative Statement of Quallfications

For lndlviduals who have not pfe oflicer nor have had managerial experience, please inclttde a

statement below explainlng lrow the proposed faclllty. This stâterilent should include. but not

Éã iim¡täo t", any reievant comm and experlence'

/1/ A

attaehedor tshereto accurate,herelnthe contalnedof lhat informatlonunderThe penaltY perJury,certifies,20, undersigned
all material respects.andtrue,

(rltDate: tlSlgnalure:

Notary Reglstratlon Number: fNotary Name:

Date: /tNotary (Nota

Notary Public, State of New York
No 01PA6265565

Quat¡fìed in New York County t t
Commission Expires July S,eÔ I Q

DOH-5145 (04/15)
Page 7 of 7



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Otficers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members, For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Ghart documenting your
organ¡zat¡onal structure must be lncluded wlth this application.

This document contains,sens/rve personal information
which, if releasecl to the public, would constitute an
unwarranted invasion cf personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

1. Business Name: ÀùÍRrrtc¿,\ âÊo.". Lt+As Nzvü \oLt , t+c
This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2. Name: S€-æ ¿€-I Snrs{ t\Zþ s. Title e

+. Briefly describe the role of this person or entity in the proposed registered organizatlon:

T..sV LSrO É- I tLtnßzL

S. Will this plrson or entity come into contact with medical marijuana or medical marijuana products?

EYes Efruo

Any managers who may come ln contact with or handle medical marljuana, lncluding medical mariJuana products,
shall be subject to a fingerprinting process as pañ of a crlmlnal hlstory background check in compliance with the
procedures establlshed by Dlvlslon of Crlmlnal Justice Services and submlsslon of the appllcable fee. Crimlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Flngerprint Reason "Control Substance License."

o. Has this person or entity held any position of management or owners hip during the preceding ten yrars of a 10% or
Ilru^

Ereâteí inte¡'est in an'y other busincss '"vhich manufactured cr distributed drugs? I lVac

lf the answer to thls question is yes, provide the name of the buslness, a statement definlng the posltlon of
management or ownershlp held ln such buslness, and any findlng of violatlons of law or regulatlon by a
governmental agency against the business or person or entity.

DOH-5145 (04/1s) Page 1 of 7



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK
E

7, Has this person or entity been convlcted of a felony or had any type of reglstration or

any adminislrative or judicial proceeding?

ElYes EVt¡o

lf the answer to either of these questlons ls "Yes," a statement explaining the circumstances of the felony'

suspenslon or revocatlon must be provlded below.

l¡cense suspended or revoked in

e. Fax8, Phone

t¿. ZIP Code
11. Residence Address:

10. Email:

13, State12. City

Dates Attended Degree1s. Formal Education ßS' , lrlaaalzo¡¡n1
Date ReceivedDegree ReceivedFrom ToAddresslnstitution

/l<y t
lll cr

Spn,'aS

llqo
ßcrluh. Sc |¿ncr

lng,nuSr 'nea1
I cc, l,? Þt¡¡'c Ì

Ê" ll
/êry6

Tt ltac a

co ll.S<
Tt|^ca, Nf

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensiúlve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FCIIL pursuant to Public Officers
Law $ 87,

DOH-s145 (04/15) Page 2 of 7



NEW
YORK De

of

Medical Mariiuana Program

Application for Registration as

a Registered Organization
E

by a menlalovern otheror entityllcenses uedss regulatorystLi and a sHeldLicenses6 any

Expiration DateEffective Datelnstitution Granting License
(Malling Address, Phone, Email)

License
Number

Type of Professional
License

thentand nclude duringMOSTwith ENTREC emp loymeStart employmentthefor 1Past Years07 Em nt Historyp oyme
of ifAttachrs. naladditio 3, necessarylast copies page0 yea

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensltrve personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-514s (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
I Stakeholders, Directors, and Members

This document contains sensrfrve perso nal information
which, if released tct the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

:

Type of Business

Street Address:
Zip Code:State:City:

Ending Date of EmPloYment:Starting Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Departure:

Name of Employer:

Type oí Business

Street Address
Zip Code:State:City:

Ending Date of EmPloYmentStarting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Posltion/Responslbilities

Reason For Departure:

Name of Employer;

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK Deoartment
of ilealth

Medical Mariiua na Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This docurnent contains sen¡ìiûVo personal infctrmation
which, if rcleased to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business

Street Address

Zip CodeStateCity:

Ending Date of EmPloYment:Starting Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsi bilities

Reason For Departure

Type of BusinessName of Employer:

Street Address
Zip Code:StateCity:

Ending Date of EmploYmentStarting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities :

Reason For Departure

List any affiliations
serving as either a
organization. Orga

you have been associated with in the past 1O years. Affiliation, forthe purpose of this section, includes

Éoard member, officer, manager, owner, partner, principal stakeholder, director or member of the

nizations outside of New York State must also be disclosed.

18. Offices Held or Ownershlp lnterest ln Other Businesses

Have you owned or operatçË a business or had any affìliations with the operations of a business in New York, in the USA,

or in other countries? flYes EHo

Li

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

From: L{
Name and Address of Business:

/l lr l s Lr 
^un o/. Sretn¿l

77 l. Lvy^n¿.vctod
/4

fsu,^01a7¡ ¿.-

10ç 6
r{J,To: C-v rr< a/l

$openflclosed !proposedature of lnterest:Otfice

a (//,/ro
TypeBus¡ness

lv
Name, Address and Phone Number of l-icensing/Regulatory Agency' if appllcable

From
Name and Address of Business

To:

lopen flclosed f]proposedOffice Held/Nature of lnterest:Business Type:

From:

Name, Address and Phone Number of Licensing/Regulatory Agency, if

Name and Address of Business

applicable

To:

!openftlosed lproPosedOffìce Held/Nature of lnterest:Business Type:

Name, Address end Phone Number of Licensing/Regulatory Agency, if applicable

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 6 of 7



YORK Department
of Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Principa I Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience please include a

statement below explain¡ng tro* Vou àíe qualified to operate the proposed facility, This statemenl should include, but not

be limited to, any relevant community/volunteer background and experience.

^/A

20. The undersigned cerlifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, and complete in all material respects.

/Í-
Date: t 2ESignature:

Notary Registration Number: tbíbv(- .^.-, a Lô,rt

- 

\'ele r_ Y le8C
tfDate

CLAYTO N WES LFY SAI\,IAROO
'ioTARY PUBLIC OF CONNECiì

'r Y coM Mrsaiori ä;iù;' 
-' 

ì iË:]ifl

Notary (N Must Affix Stamp or Seal)

This document contains sensi¡ive personal information

which, if released to the public, would constitute an

unwaíranted invasion of personat privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law $ 87.
DOH-5145 (04/15) Page 7 o'f 7



RK
Medical Marijuana Program

Application for Registration as

a Registered Organizetion

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, offìcers, manegers, owners, partners, principal

stakeholders, dlrectors, and members. For board firembers, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the levelof ownership by a natural person. An Organizational Ghart documentlng your
organlzatlonal structure must be included wlth thls applicatlon.

EW
YO

1. Business

This is the

Name:
tl û.hc¿ Gruu LnLt fr/ru d Lcc

that was tn naga

6. tJas this person or any of management or ownership during
greater interest ln any other business which manufactured or dfstrlbuted drugs?

lf the answer to this question is yes, prov¡do the name of ths buslness, a statsment defining the posltlon of
manägsmsnt or ownerchlp held ln such buslness, and any flndlng of vlolatlons ol law or regulatlon by a

governmental agency against the buslness or Person or entity.

This docttment contains sensltive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

preceding ten years of a 1Ùo/o or

[Yes Xto

of thls or entity inthe proposed

l¡urh,lM,-,6¿,"

organizâtlon:

g, Title:2. Neme:

4.

or entity come into contact with medical marijuana or medical marijuatra products?

Any managers who mey come ln contâct ì/vith or handle medlcal marif uana, lncludlng medlcal marfuana products,
snáll ¡e subJect to a fingerprlntlng procesa as part of a crlmlnal hlstory background check in complíance with the
procedures ostabllshod by Dlvlslon of Crlmlnal Justice Servlces end submlsslon of the appllcable îee. Griminal
hlstorybackgroundchecksmustbedonêthroughldentogoatusing
thq ORt number NY0412500 and the Fingerprlnt Reason ¡'Control Substance License,"

No
s. w¡ll
flves

DOH-5145 (04/15) Page I of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

7

Appendix A:

Affidavit for Board Members, OffiCers, Managers, Owners, Partners,
Prin I Stakehotders, Directors, and Members

coñvicted of e felony oI had any type of reglstration or license suspended or revoked in

proceeding?

lf the ansúusr to either of these questions ls "Y€s," a slatemenl explainlng the clrcumstance¡ of the felony'

suspenslon or revocatlon must be provlded below,

This document contains sensilve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

9. Faxe. Phone:
to. Email:

11. Res¡dence

14. ZIP Code;13, State12. Cityr
I

Dates Attended Degree15. Formal Education

Date ReceivedDegree RecelvedFrom ToAddresslnstitulion

tltl,(+4 (ûg ßB¡

slsq
I

rl"l MBA

l{uçt ^, 
f,

Mr., V,,nh C'tl"l ilst,I
<, l'¡

Cu\u*['.
Un,Yt,

DOH"5145 (04/15) Page 2 of 7



Dartment
keahh

Affldavit for Board
Appendix Al

Members, Officers, Managers, Owners, Partners'

Medical Mar-{uana Program

Application for Registration as

a Registered Organization

Principal Stakeholders, Directors, and Members

This document contains senslfive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law S 87.

16. Licenses Held: Llst âny and all licenses ¡ssued a governmental or other entity

Ëxpiration DateEffective Datelnstitutlon Grantlng License
(Mailing Address, Phone, Email)

Employment History for the Past
last 10 years, Attach additional

17
theincludeandMOSwith RECENTï duringemployment1 Years:0 Start employment

if3,of nece8sary.copies gepa

DoH-5145 (04/1s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





partment
Health

Medical Mariiuana Program

Application for Registration as

a Registe red Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensitive personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law 5 87.

Type of Business:

stfeet Address:

Zip Code:State:City

Starting Date of Employment.

Name of Supervisor
for Reference:

Posilion/Responsìb¡lit¡ês:

Supervisor Phone Number:

Date of Employment:

Reason For Departurel

Type o{ Business:Name of Employer:

Streel Address:

Zip Code:StaterC¡ty:

Date of Employment:Slarting of Employmenl

Supervisor Phone Number:Name of Supervisor
for Reference:

Posilion/Responsibilities :

Have you owned or operated a b,usiness or had any affìlialions wilh the operalions of a business in New York, in the USA,

or in other counlries? Eves Sruo

thisof includessecti0n,purpose
memberor theofrlireclor

Reason For

18. Offices Held or Ownership lnterest ln Other Businesses

DOH.s145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organizetion

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and ilembers

This documeni contaitts sensiÍlve personal information
which, if released ta lhe public, would constitute att

unwarranted invasion of personal privacy and, as such,

should be exentpt frotn FOIL pursuant to Public Offlcers

Law S 87.

I¡t1.From

Crrrt"lTo

openflclosed flproPoredF
OffìceBusiness Type:.

Soir;tr
and Phone Number of LlcensingiRegulatory Agency, if appllcable:Narne,

ñrt,
From;

Name and Address of Business:

To

fiopen flclosed flptoPosedOffice Held/Nature of lnterest:Business Type

Name, Address and Phone Number of Llcensing/Regulatory Agèncy, lf applicable:

Name and Address of Business:
From:

To:

Buslness Type Offlce Held/Nature of lnt€r€gt: openftlosed flproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15) Pãge g of 7
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'19. Afrìrmative Statemênt of Qualifìcatlons

For indlvlduals who have not previously served as a director/otricer nor have had menagerial experience, please

stãt"m"ni betow explaining hàw you aie qualified to operate lhe proposed facility. This statement should include

be limited to, any relevant community/volunteer background and êxperlence.

l\/A

include a
, but not

20. The undersigned certifies, under penalty 0f perjury, lhat the informatlon contained hereln or atfached hereto is accurale,

true, and complete all materiel respects.

t5
Date:Signãture:

Notary

JilENT A UZUETA
lblrry Publlc - Statc ol ilew Yort

N0.01vt6247419
0uallflcd ln Kings

My Commlsslon Explres

(Notary Must or

APPendix A:

Affidavit for Board Members, Officers' Aíanagers, Owners, Partners'
Prin al Stakeholders, Directors, and Members

Notary Registration Number:

t6 -,1

Date:

{rnu \, &oLf

This tlocument contains sensifrve personal information
t¡'hich, if released to the puhlic, would constitute an

unwarranted invasian of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/1s) Page 7 of 7



YORK

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, manegers, owners, partners, principal

siakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ounrership by a natural person. An Organizat¡ona¡Chañ documenting your
organizational structure must be lncluded wlth thls application.

.t,BusinessName: 
ADVAùAí GRDdJ LABS g^J \')oR|4 wL

This is the was entered in Section A of the for asa

or entity come into contact with medical marijuana or medical marijuana producls?

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

s. wll
flYes

this oerson

FNt
Any managors who may come ln contact w¡th or handle medical mariluana, lncludlng medical marijuana products,
strãU ¡e sriO¡ect to a flngerprinting process as part of a crlmlnal hlstory background check in compllance with the
procedures âstablished-by Dlvlslon of Crlmlnal Justice Services and submlsslon of the appllcable fee. Crlminal
iristorybackgroundchecksmustbedonethrough|dentogoatusing
the OÈl number NYO4I2500 and the Fingerprlnt Reason "Control Substance License."

o. Has this person or entity held any position management or ownership during the tn9 ten vears ofa 10% or
Ehonraaler intêrêRl in anv other business which manufactured or dislributed druos? Yes

lf the answer to this questlon is yes, provlde tho namo of the buslness, a statement delinlng the posltlon of
management or ownershlp held ln such buslness, and any findlng of vlolatlons of law or regulatlon by a
governmental agency against the business or peñson or entity.

'l'his document contains senslllve persona! inforntation
whiah, if reieased t':¡ ihe public, would aonstitute an
unwarranted invasicn of personal privacy and, as such,
should be exempt from FOIL ¡:ursuant to Public Officers
Law $ 87.

3.Îtle: M€tr\Bæ2,Name: TIAVID R. tvÈl'l
role of this person or n the proposed regislered organization:

9^ue;br / ^nvmW
4

DOH-5145 (04/15) Page I of 7



Partment
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Medical Mariiuana Program

Application for Registration as

a Registered Organization

7, Has this person or entity been convicted of a felony or had any type of registralion or license

any administrative or judicial proceeding?

Eies F*o
lf the answer to elther of these questlons is "Y€s," a statement explalning the circumstances of the felony,

suspenslon or revocatlon must be provlded below.

suspended or revoked in

9. FaxL Phone
10. Email:

'l 1. Residence Address:

t¿, ZIP Code13, State12. City
DegreeDates AttendedÞ{)(¿fr'lS.FormalEducalion 6\LøJV.

Date ReceivedTo Degree ReceivedFromlnstitution Address

-,b ls,1b
q çlø b,S

l)u'l ltxve

3t'lnaca, NY 1T853
CoRr.tøut-

UrtìUEr\g fr1

ApPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, tvould constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (O4l15) Page 2 oI 7



NEW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

by governmental entity ootheror regulatoryaLast alland lssuedllcensesLicenses16, Held eny

Expiration DateEfiective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

lheincludeandRECENTMOST duringemployment1Past Years:0 with employmentStarttheforHistory17 Employment
JÍadditionalAttach of 3, necessarycopiesyeafs.

This document contains senstttVe porsonal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as s¿ich,

should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
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Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A;

Affidavit for Board Members, Officers, Managers' Owners, Partners'
I Stakeholders, Directors, and Members

This document contains sensrlrVe perso nal informatlon
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Name of Employer:

I ypE tJr E usll lcùù

Street Address:
Zip Code:State:City:

Ending Date of EmPloYmenl:Starting Date of Employment:

Supervisor Phone Number:Name of SupeMsor
for Reference:

Positlon/Responslbilitles

Reason For Departure:

Name of Employer:

DOH-51,r5 (04/15) Page { of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners'
Prineipal Stakeholders, Directors, and Members

This document contains sensrfrve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/t,
should be exempt trom FOIL pursuant to Public Ctfficers
Law S 87,

Type of Business:

Street Address:

Zip Code;State:City:

Ending Date ofStarting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities:

Reason For Departure:

Type of Business:Name of Employer:

Street Address:
Zip CodeState:City:

Ending Date of Employment:Starting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsib¡l¡ties

Reason For

18. Off¡ces Held or Ownershlp lnterest in Other Businesses

L¡st any affiliations you have been associated with in the past forAfi¡liation the thisof includessection,1 0 purposeyears.
ofmember thedirector orstakeholderowìeraeither memberboard off¡cer prlnclpalas pertnerrnanagerserving

be disclosed.soNewof StateYork almustldeoutsOrganizatlonsorganization.

operated a buslness or had any affiliations with the operations of a business in New York, in the USA,

z'fives flto
Have you owned or
or in other counlries

ooH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslfiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Pubtic Officers
Law $ 87.

From: q lRst Name and 
^flS'åi+tút'ii'¿ 

^, 
u-tr -P-*t NuÊ.s.Êy

?oor'w' Pt¿t<t;' /
cH( 46o I L 5e bzLTo: p."Se *

Office Held/Nature of lnterest:

Eo */lD lle'/^ BE? f]closed flproposed

Name, Address and Phone'Number of Licensing/Regulatory Agency, if appllcable:

DOH-5145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

lg. Affimat¡ve Statement of Oualifcations
For lndividuals vyho have not previously served as a director/officer nor have had managerial experience, Please include a

statement below explaining häw you aíe qualified to operate the proposed facili slatemenl should include, but not

be limited lo, any relevant commun¡ty/volunteer background and experience.

20. The undersigned cerlilles, under penalg of periury, that the information containe<l herein or attached hereto is

true, and complete in all material respects.
accurate,

fDate: a /Signature: 
7

NotaryNotary Name:

(,1^ l,zat;
Date:

otflct^L 8El[
SAFRoX|A CooDlull

ilolrry tuùflc - Slrtr ol llllnols
ily commlrlon Erplrr¡ Apr 23, 2019

Stamp Seal)Notary

This document contains se,rslflye personal infornration
which, if released to the pubtic, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant to pubt¡c Officers
Law g 87.

DOH-5145 (04r15) Page 7 of 7



TATE

Medical Marijuana Program

Application for Registration as

a Reglstered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendìx A must be completed for all board nrembers, officers, nlanagers, owners, partners, principal

siakeholders, direclors, and members, For board mer¡bers, officers, manager$, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, rnänager, owner, partner, director and rnember of thåt entity, going back to

the level of ownership by a natural person, An Organizational Chart documenting your

organizational stfucture must be included wfth this applicatiott.

A t¡anct ëroa I'oÁc Ñu¿ Yvl¿, ULUSÊ

This is the name was entersd in Section the ion âsa

This docttment contains senslfiye personal ¡nformation
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Qfficers
Law 6 87.

o

registered organizalion:d4 role of this persorì or entity in the

lnv+sù:r I n'nVf

edical mariJuanâ, ¡ncluding medicat mari.luana products'
mlnal hlstory background check in cotnpliance with the
rvices anci submission of the appltcable fee. Crimlnal

go at usitrg
Contr

come ¡nto contactwilh medic¿l marijuana or medical marijuana producls?
5. U/ill this pelson or

[ves p|f¡o

lf the answer to this quêstlon is yes, provirle th€ nâme of the business, a statement detining the posltion of

mànagement or ownershlp heldin such business, and any f¡ndíng of violatlons of law or regulatlon by a

governmental agency aga¡nsl tho business or pefson or entity,

ot-ter'ì vears of a

útl.
the por uringheldIla6. S 0rerson position ìnanagementp any
Jdistributed0rusrb nlanufacturedwhich drugs flYesntefesl atn other nessnygteater

DoH-s14s (04/15) Page t of 7
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a Registered Organization

Affidavit for Board
Appendix A:

Members, Officers, Manage
Stakeholders, Ðirectors, an

rs, Owners, Partners,

type of registration or l¡cense suspended or revoked in
7.H

lf the answer to e¡ther of thesa questions ls "Yos," å statemênt explainlng the clrcumstances of the felony,

suspension or levocatlon must bs providod below,

This document contains sensltlve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

as this person or entity been convicted of a felony 0r hâcl any

arry adminisþì¡ve or judiciäl proceeding?

DYes Øt¡o

LI Phoner

10. Email:

1 1. Residence Adciress
rl3. 

State: l¿, ZIP Code12. Cily: 
DegreeDales Attencled15. Formal Education

Dale ReceivedFÍOm To Degree ReceivedAddrêsslnstitution

o(/8rb9 futo'øìrnpt->*lw^ rq¿Unlv. 6 î
Ssll{trrrn ¡t4nj,r<

ovlK4f\\f* 6'nonc+Nr¡^l Von', t\¡rta,^i t"h
Vnrvtz:' lt1

f)ofì.s145 (04/15) Paga 2 oÍ 7
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a Registered Organization

and all licenses lssLled b}/ a or other16 Licenses Held: Lisl

Expiration DateEffective Datelnstìtut¡on Granting License
(Mailing Address, Phone, Email)

Licerìse
Numþer

Type of Professional
License

theduringandENÏREC include01 ars:Ye withStart MOST employmentH thefor PastËmployment islory
if necess3, arycopies

Appendix Al

Affidavit for Board Members, Officers, lVlanagers, owners, Partners,
Principal Stakeholders, Di rectors,

This document contains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as.such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/15) Páqe 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Dartment
üealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

APpendix A:

Affidavit for Board Members, Officers, Managers, Owners, Pattners,

I Stakeholders, Directors, and Members

This document contains sensÍrye personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law Ç 87.

Streel Addressl
Zlp Code.Statël

Date ofStart¡ng Date of

Supervisor Phone Ntlmber:Name of Supervisor
ìor Reference:

Position/Responsibilities :

Reason For Departure:

Name of

Type of Business:

Street Address:
Zip Code:State;City:

Ending Date of EmploYment:SLarting Date of EntPloYment:

Supervisor Phone Nurrtber:Nanre of Supervisor
for Reference:

Positioni Res ponsibif ities :

Reason For

Name of

of Business:

Street Address

State;City;

Ending Date of EmPloYment:Date of Employmentl

Supervisof Phone Number:Name of Supervisor

for Reference:

Position/Responsibilities ;

Reason For Departure:

Name of Employer;

DOH-5145 (04/1s) Page 4 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organìzation

YO
of

Appendix A:

Affidavit for Board Members, Officers, Managers' Ovvners' Partners'
Principa lStakeholders, Directors, and Members

This document contains sensffve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/t,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

Type of Business;

Street Address:
Code;StateCity:

Ending Date of EnrPloYment:StâÍing Date of

Sr.rpervisor Phone Ñumber:Name of Supervìsor
for Referencet

Position/fìesponsibilities

Reason F0r DeParture;

Name of Employer:

Streel Address
Zip Code:Stalecity:

Starting Þate of EmPloYtnent:

Name of SuPervisor

for Reference;
Supervisor Phone Number:

Posìtion/Responsibilities

Reason For DePafure
ÈIusinessesh Olherst tnlniereHeldOffices OwnersorI ip

includeslhelar scction,of this0 Atfi liation,tnwilh purposeons beenhave associated the past years.affiliatiList youany
dl orrector 0fmember thestakeholdeownef rtnerofficemember rincipalpeitheras board mana9er paaservi ng

UC rllòLlu>tuk Si'¿ie ¿lsorìL¡Sofouisicìe YQINewnlzat¡onsan¡zati0not"g

operalions ol a business in New York, irì lhe USA,operatgd a

? Mfres
withaffiliations thebusiness hadof anyaveH owned oryou

countries ElHoother0r tn

From:
Name and Address of Business

To:

Ðopen flclosed ff ProPosedoffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Nunìber of Licensing/Regulatory Agency, if applicable

DOH-514s (04/15) Page 5 ol 7



Medical Mariiuana Program

Applicatíon for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Stakeholders, Ðirectors, and Members
Name and Address of Busîness:

OfficeBusiness Type

Name, Address and Phone Numberof Licensing/Regulatory Agency, if åppl¡cable:

From

flopon flclosed flProPoeodOflìce HêldlNature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Rëgulatory Agency'

From
Name and Address of BLlsiness

This document contains sensitive personal information

which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law 6 87.

DOH-5145 (04/15)
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APPendix A;

Affidavit for Board Members, Of{icers, Managers, Owners, Partners,
P ri ncipal Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public O[ficers
Law $ 87.

19. Affirmatìve Statement of Qtlalifications

For lndivicluals who have rrot previously served as a director/ofìcer nor have had manage rial experience, pleâse include a

stalemen[ be low explaining frãw you àie qualified to operate the proposed lacility. This stalernenl should inch'¡de. but not

be l¡mited to, any relevant communily/volunteer background and experience,

Nlft

of perjury, llrat the infôrmelion contained hereín or atlached hereto is accurate,under20, The undersigned certifi
true, and complete

t5Date;Signature:

Notary Registration Number:Notary
S

udtcMust ¡tffix Slamp or Seal)Notary

DOH-s145 (04/15) PageT ol7



Michael Marocco is on the board of directors of the following companies:

1,. Xplornet Communications
625 Cochrane Drive
Suite 1000

Markham, Ontario
Canada L3R 9R9

Broadband service provider. On board since 2004.

2. Farelogix
760 NW L07ú Avenue
Suite 300
Miami, FL 33172

Distribution and merchandising technology for global travel market. On
board since 2001..

3. Modulant /PDIT
5600 Tennyson Parkway
Suite 355
Plano, TX 75024

Data management solutions. On board since 2001'.

4. Village Ventures
430 Main Street
Suite 1
Williamstown/ MA 01267

Provides service and capital for early stage venture capital funds- On
board since 2000.

On the Board of Trustees for St. Davids School in New York City

This document contains sensltlve personal information
which, if released to the public, would constitute an
unwananted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.
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Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Parfners,
Prlnelpal Stakeholders, Directors, and Members

Appendix A must be completed for all board membêrs, ofücefs, manegers, owìers, partngrs, prlnclpal

siakeholders, dlrectors, and members. For board members, offìcers, managers, owners, partners,

dlrèctors, and memberi of the applicant that are not natural persons, Appendix A must be completed by

each board member, qfficer, manager, orivner, partner, dlrecior and member of that entily, þoing back to

the level of ownership by a naturalþerson. An Organlzatlonâl Chart documentlng your
organlzatlonal structure must þe lncluded wlth thls appllcatlon'

I LLc-1 OrC,e' Ç

thls pereon the1.

/nu.Jor /,ry*b-L-

or.entlty come

wlth or handle medlcalwho may come ln

2500 and the Fhgerprlnt

uanaorwllh
NoElves

productr,Any

numbor

ol''t

dqlgc?

i ¡lkementuuairirl{'

aor
Y.sgln

I
thþ deflnlngname otthetherl thlsrnlwetto provlrl0

of law or by,aof vlolâtlons¡uchln 'and anybuslnese; .ltndlngof ormemhlpmânqgement
of or enll9.the bualne¡¡ P€flohagalnstagoncygovemmental

0r

This document contains sensifrve personal information
whích, if released to the publíc, would const¡tute an
unwarranted invasion of personal privacy and, as sucil,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Pege I of7



Medical Marijuana Program

Applicatlon for Registration as

a Registered Or,ganization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owhers, Partners,
Princl I Stakeholders, Directorsr and Members

This document contains sensdrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

7. 'b9çn oonvlded of a felony or had any type of reglstrallon qr

udlcial proceedlng?

lf tho aruwot to.gtth€r gf lhi¡sg questlonr 13 "Y€sj" a 3tatoment explalnlng the cfrcumatàrices'of the felony'

ouspenslon or revocatlon must be provldod bolo$¿.

.1;¡';.iåtr:.¡i:,

license suspended or revoltod ln

s.Fe8- Phone:

t¡. ZIP Code:

10. Emall:

r1. Resldeneê Addre¡s:

t2. clty: 13. State:

DegÊêDâtes Attendál15. Formal Educaton
Date RèceivedDegree RecelvedFrom ToAddresBlñsütution

z lv\s8t\ß7 $ßg ,:fu,,-t Ey
6oz* 

1

I
/L
9+

øf Kjl14r nqj 6þtae92
r+< ( t\

Lø An5"lnt, A
e oô29

DOH-5145 (04/15) Pago 2 of 7
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Appendlx A:

Affidavlt for Board Members, Offlcets, Managers' Owners, Partners'
Prlncl Stakeholders, Directors, and Members

16. Llcensês Held: ust Any and all llcenses lssued Þy a .other

"Èxþiaiton oateDateEffectlveLlcense
Number

Type of Professlonal
Llcense

L

lnetltutlon
Phone,AiJdtess,(Mallläg

'l

) '.,,

I

I
,

last
Years: th€dudrEincludeandwlth employrnentRECENT1Past 0 Start omploymentMOSTtheforHlstory

IT3, neo8ssary.coPlesAttaah addltlonal
1f.

Law 5 87.

DOH-5145 (ü/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



rtment Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

AffldaVlt for Board Members, Offlcers, ManAg€F, Owners, Partners'
Pri nci pal Stakeholders¡ Directors,,âñd Members

Narne of Employdt:

of Buslnoee;

Street
Zlp Code:State;clti:

Date ofDate of Employrnent:

SupeMsor Phone Number:Name of SupeMsor
fQr Referpnce:

Reason For

Position/Responslbllltles

,!r.:í ':) '1-

ð'¡i-:(r r-

'{lgQpde¡'.ståtdl)j1'r'1't4.) . )Clty:

StArt¡Ag Dale of

for Reference:

of

Reason For

Name of

This document contains sensltrVe perso nal information
which, if released to the pubtic, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøj¡c Officers
Law 5 87.

ooH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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a Registered Organization

APPendix A:

Affidavit for Board Members, Offlcers, Managers, Owners, Partners'
Pri ncl pa I Stakeholders' Directons, and Members

of Business:

Street Address:
Code:State:

Date ofDate of Employment:

Supervisor Phone Number:
for Reference:
Name

REaaon For

Street Addre¡g:
Code:State:

Supårvlsor 'Plìore'ñumær:

HeH8. Offfoes or
fndi¡desUst alllltatlons
theaeilteras

Haw you ou,nêd or oPqraþd a
or ln other counlrles? Ft""

buslness or had any'affifiatlons wlth the operatlons of a buslness ln New York, in the USA'

tf,no

DOH-5'145 (04/15)
sensrtrve 

which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
STATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affldavlt for Boa¡'d Members, Officers, Managers, Owners, Partners'
Prlnclpal Stakeholdets, Directors, and Members

This document contains sensiftVe personal information
which, if released to the public, would constitute an
unwananted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/16) Pag6 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, ManagêF, Owners, Partners'

Principa I Stakeholders, Directors, and Members

This document contains sensdrve perconal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

ls. Afftrmatlve Statement of Quallficatlons

For lndlvlduals who have not prevlously served a¡ a direc{or/offoer nor have had managerial experience, please include a

statement below explain¡ng t ã* voùäíe-qualifted to ãperate lhe. proposed faclll , This statement should lnclude' but not

¡ã i¡mità¿ to, any reievantËommúnfiy/volunteer bacþround and expsrlenca.

contalned hercln or attached hereto is acanmte,of pedury. that the lnformatloncertlfies,20. The
alllntrue. and

æDete:
ê

Notary Reglstratlon
A

Notâry

lt -t't{Date:Notary NotarY MustAflïx Stamp or Sesl)

DOH-5145 (04/15) PageT ol7



NEW
YORK DeP

ofH
artment
ealth

Medical Marijuana Program

Application for Registration as

a Registered Orga nization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, prlnclpal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organlzatlonal structure must be lncluded wlth this appllcation,

6. pêrson or h any position management or owrìers p during the p
l-.^,^^¡ !- ^-., ^¡\^- h',^i-^-- ¡.Ai^h

gltidtgl llllttlEùt lll dlly vtllEt uuùlllsrù Yllllvlr .-Àñ,.fô^+, 'rÃ.t a¡ ¡llctrlhr rla¡{ t{rr r^c?rrrs¡rvlqwrulvv v' Ùlv¡¡rvvlvv ù¡svv. !-lYoe

Tl'tis docttment oo,'tfa,ns senslfive personal information
which, it reieased io the public, would constitute an

unwarranted invasion of personal privacy and, as suc/r,

sltout'C be exempt from FCIL pursuant to Public Officers
Law $ 87.

ten years ol a 10% or
FlNn

lf the answer to thls questlon ls yes, provlde the namo of the buslness, a statement deflnlng the posltlon of
management or ownershlp held in such buslness, and any flnding of vlolatlons of law or regulatlon by a

governmental agency agalnst the buslness or person or entlty.

AO/n¡ (-ç 6.r¿ol^ t \sJ ñ€td /6¿K 
LLc

stEred O nizatlon.A catlon for lstratlon asTh¡ the name thatwas entered in

1. Business

in the proposed regperson or

r¡rrÆsrca/ H€lrß€L

€Hùß€ ì
4 Br¡ofly describe the role of
2. Name:

organization:
s. Title:

Any managers who may come ln contact wlth or handle medlcal marlf uana, Includlng medlcal marfluana products,

sfrált Ue sriUject to a flngerp¡ntlng process as part of a crlmlnal hlstory background check ln compliance with the
procedures ästabllshed-by'Dlvlslõn of Crlmlnai Justlce Servlces and submlsslon of the appllcâb16 fee. Crlmlnal

i1,ristory background checks must be done through ldentogo at http://r¡n¡/u/.ldç4toqo.cgm/FP/NewYork'aspx using
tne Onl numÉer NYO412500 and the Flngerprlnt Reason "Control Substance License."

on or entity come inlo contact wjth medical rnarijuana or medical marijuana products?5, Willthis pers

lYes _[tlo

DOH-s145 (04/15) Page 1 of 7
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TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

z, Has this person or enlity beên conv¡cted of â felony or hâd any type of reg

any administrative or judicial proceeding?

flYes ftno\
lf the answer to either of these questlons ls 'rYes," a statement explalnlng the clrcumstances of the felony,

suspenslon or revocätlon must be provtded below.

lstration or license suspended or revoked ln

s.ra8. Phone

10, Email:

11. Residence Addressl

14. zlP code1s, State:12, City
DegreeDates15, Formal

Date ReceivedDegree ReceivedFrom Tolnstitution Address

!E JD/Sro *^*t^o6¡tt56hJ
¡Ygt.rrrÇ
CÀìrBÈr>4€ MA ÓU

\\AU,rçrp L.lù

S C{oor-

ß.A.s/çs
/-

þ t¡¡¡^hs¡ùhJ , n,A

o,uY
hJ ìLu^h5
c Òu-Ëçc

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

This document contains sens[rve personal information
which, if released to lhe public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s14s (04/15) Page 2 ol f



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

16. Licenses Held: List any and all licenses lssued by a governmenlal or other regulatory enlitY

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

1"11'lN/J ßAR Assocrtìtt/uLALJ Lr(fnsÉ Ç3oet/

17. Employment Hlstory for the Past 10 Years: Start with MOST RECENT employment and include

last 10 years. Attach additional copies of page 3, if necessary
employment during lhe

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This docunent contalns sertslfrve perst>nal informatiott
which, if released to the public, wottid constitute an
unwananted invasiott of personal prirtacy and, as suc/¡,

should be exempt from FOIL pursuant tct Public Officers
Law $ 87.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





NEW
YORK

TATE
Department
of Health

Medical Mariiuana Program

Application for RegÍstration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Otficers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslfive ¡rerso nal inforntation
which, if released to the public, woutrl consfifufe an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law g 87.

ïype of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of EmPloYment:

Name of Superuisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure

Name of Employer: Type of Business

Street Address:

City: State: Zip Code:

Starting Date of EmploYment; Ending Date of Employment

Name of Supervisor
for Reference:

Supervisor Phone Number:

Posilion/Responsibilities

Reason For Departure:

18. Oflìces Held or Ownershlp lnterest in Other Businesses

List anv affiliations Vou have been associafed with in the past 10 years Affiliati on for lhe purpose of this section ncludes

servr ng as either a board member, officer, manager, owner, partner,
nizatlon. Organlzations outside of New York State must also be

princlpal stakeholder director or member of he

orga disclosed

Have you owned or operated a business or had any affìliations with the operations of a business in New York, ìn the USA,

or in other countries? pV"r f]Ho

DOH-5145 (04/15) Page 5 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensiflve peiso nal information
which, if released to the public, woulC constitute an
unwarranted invasion of personaí privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law $ 87.

DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

K

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Stetement of Qualilìcatlons

For individuals who have not previously served as a dlrector/officer nor have had managerial experience, please include a

stalement below explaining hôw you aie qualified to operate the proposed faclllty. This stalement should include, bul not

be limited to, any relevant community/volunteer background encl experlence,

n: /+

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is åccurate.

true, and comgþtej¡ all materialrespects.

s¡snature: M(re Date: g I tr
Notary Name:-u"tl 

Ntrf lk¡ÇÇ I
I

Notary (N Must Affix Stamp or Seal)

PUUþ, StÍc of N¡u Yoil
MULL

f02üu630ã72r

This document contains sensitive personal information
atl
s such,
Officers

Law $ 87.
DOH-5145 (04/15) PageT of7



NEW
YORK

TATE
De
of

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

siakeholders, directors, and members. For board rtembers, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be cornpleted by

each board member, officer, manager, owner, partner, director and member of that entity, goirrg back to

the level of ownership by a naturalþerson. An Organizational Chart documenting your

organizational structure must be lncluded wlth this appllcation.

lf the answerto thls question is yes, provlcle the name of the buslness, a statement deflning the posltlon of

management or ownershlp held'in such buslness, and any flndlng of vlolatlons of law or regulatlon by a

governmental agency against the business or person or entity.

o. llas person or enlity held any on of nranagement or ownershiP during preceding t ars
FlYes o

Eieater lnteíest in anY other busi^ooo r¡rh¡¡h m¡nrrfa¡lr rrc¡l nr ¡liqlrihtllecl drtlos?

This document contains sensifive personal information
which, if released to the public, vtould conslitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant ta Public Oflicers
Law $ 87.

a1 o/o ol

B.C tta rú ,
istration as aforin Section A of the anization.ls the name that was

ss Name:

istered

,¡na /
of this nor

'eá,
in the proposed reg istered organization+. Briefly describe

2. Name: s. Title

edical marijuana, lncludlng medlcal marijuana products'
mlnal history background check in compliance with the
rvices and submlsslon of the appllcable feo. Crlmlnal

go at http;//www. idento qo.com/F P/N ewYork,as px us i ng

'Control Substance License."

products?ntact with medical marijuana or medical5. Will th or entitY come into co

flYes

DoH-5145 (04/15) Page 1 of 7
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YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of e felony or had any type

any adm tive or judicial proceeding?

Eves

lf the answer to either of these questlons ls "Yes," a statement explainlng the clrcumstances of the felony'

suspenslon or revocatlon must be provlded below.

of reglstration or license suspended or revoked in

9, FaxB. Phone:

10. Email:

11. Residence Address

r¿. ZrP Cod13, Stale:12. City:

DegreeDates Attendedt5, Formal Education

Date ReceivedTo Degree RecelvedFromAddresslnstitution

rÉ,F'¿/r,l*Tru u6tr'/ 0rgl^^+4
ftvf wY lrykn

,A
/bt< rkr¡
t4e ¡¡¡¿E d,'t

t /rz Ç/?rni,9o L.nt c^Jo ]Ll/nwn,rl ü

Law $ 87.
DOH-5145 (04/15) Page 2 oÍ 7
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TATE

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

eoor tlrer auued a overnmenlal tory ntityLiSt alland I nsesce rss re961 Held: þy sLicenses any

Expiration DateEfieclive DateLicense
Number

lnstitution Granting Llcense
(Mailing Address, Phone, Email)

Type of Professional
License

dnt u lheandnt n emcludeNRECE T ringwithStart MOST loyme loymep
1Past 0 ears emp17 nt theforHistoryEmployme

of I necesseadditionaAttach page ary0last years

This document contains sensltive personal information

which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

sltoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.
DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijua na Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Position/Responslbilities

Reasorr For Departure

Name of Employer:

Type of Business:

Street Address

City: State Zip Code

Starting Date of Employment: Ending Date of Employment;

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities :

Reason For Departure:

Name of Employer:

Type of Business

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responslbillties :

Reason For Departure:

Name of Enìployer:

Law $ 87.

DOH-s145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK De
of

P
H
artment
ealth

Medical Marijuana Program

Application for Registration as

a Registe red Orga nization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Bt¡siness

Street Address:

Zip Code:StateClty:

Ending Date of EmploYmentStartlng Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure

Type of Business:Name of Employer:

Street Address:
CodeState:City

Ending Date of Employment:Starting Date of Employment;

Supervisor Phone Number:Name of Supervisor
for Reference:

Positlon/Responslbilities

Reason For Departure

18. Offices Held or Ownership lnterest in Other Businesses

Llst any affiliations you have been associated with in the past esn for the thisof ctise includon0 Affi liatio purposeyears
dlrecto membeUI ol thertnef stakeholdermembe ofiìcer m ownereitheras board p pilr rcr paa anagerservlng

ork teSta mus lso disbe edclosofoutslde NewOrganlzatlonsorganizati

This document contains sensifive personal information
which, if reteased to the public, would constitute an

unwananted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

From:
Name and Address of Business:

To

Business Type Offlce Held/Nature of lrrterest: Iopen flclosed flproPosed

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable

From:
Name and Address of Business

To

Business Type Office Held/Nature of lnterest: lopen flclosed !proposed

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable:

From:
Name and Address of Business

To:

Buslness Type: Office Held/Nature of lnterest: Iopen$losed IproPosed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

Law $ 87.

DOH-5145 (04/15) Page 6 of 7



YORK
TATE

EW De
of

Medical Mariiuana Program

Application for Registration as

a Registered Organizetion

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakehotders, Directors, and Members

'19, Aff¡rmative Statement of Qualificatlons

For individuals who have not previously served as a dlrector/officer nor have had managerial experience, please include a

statement below explaining häw yo, aie qualifìed to operate the proposed facility. This stalernent should inch'lde. but not

be limited to, any relevant communlty/volunteer background and experience.

//
20. The und und penalty of perjury, that the information contained herein or altached hereto is accurate,

true, and com in all respects,

Signature Datel
/(

Notary N

Cn*rn
Notary Registration Number:otcoL3t u353

Notary (N ry Must Atfix Stárïp or Seal) I

CASEYANN CONROY
Notary Public, State of New york

No. 01CO63123S3

^Quallfied ln New York County
Commisslon Expires 09i29/2Oi I

Date
Ç I tr I Lo I S

Law $ 87.
DOH-5145 (04/15) Page 7 of 7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners' Partners,

Principal Stakeholders, Directors, and Members

Appendix A must be compleled for all board members, officers, menagers, owners, partnels, principal

siafuftotder., directors, and members. For board members, offìcers, managers' owners, partners,

direcfors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity' going back to

the level of ownership by a naturalþerson. An Organizat¡onal Chart document¡ng your

organ¡zational structure must be included with this application.

1, Business

This is the name that was

4.

a? G 'orr-
in Section A of

person oÌ entity ln the

vAo¿*9r

L*bt /uY LL c
for naSa

regislèred

D+ro,Þ I

5. Will th¡s pjrson
EYes EfNo

or entity come into contact with medical marijuana or medical marijuana Products?

edical mar[uana, lncludln '
minal history background
wices and submlsslon of

go at http://www.identoqo.com/FPlNewYork.aspx using
C ontrol Substance License."

6 this person or entity any posìlion management or the preceding

greater inlerest in any other business which manufactured or disiributed drugs? !Yes
of

lf the answer to this question is yss, provlde the namê ol the buslness, ã statement detining the posìtion ol

m"natum"nt or ownershlf hel¿ jn such buslness, and any finding of vlolatlons oi iaw or reguiaiion by a

governmental agency aga¡nst the business or person or entity.

This document contains sensifive personal information
an
's 

such,
Officers

Law S 87.

3. Title:t2. Name:

DOH-5145 (04/1s) Page I of 7



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

7. Has this peÍson or entity been convicted of a felony or had eny type

any administrative or judicial proceeding?

EÍes Ef¡¡o

ll the answer to either of these questlons ls "Yes," a statement explalning the circumstancss of the felony'

suspenslon or revocatlon must bo provlded below.

of reglstration or lic€nse suspended or revoked ln

s.Fa8.Phone;

10. Ema

1'1. Residence Address:

14. zlP codele. State:t2. City:
Dates Attended Degree'15. Formal Education

Date ReccivedFrom To Degree ReceivedAddresslnstitution

al 7ft?rt tltr f> t+C¡'u 6, rðp , ,'l,A.tkl,fnlrrcù C.llT?

cl?sPtß 11-ITîL t?tES T$^ ,t/¿ C¿,I .-r^ I I t...
: tfF|3V- r'Y"

I ol-9¡ t

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensiÚive personal information
which, if released to the public, would constitute an

unwarranterl invasion of personal privacy and, as such,

shoutd be exempt frcm FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/15) Page 2 of 7



YORK
TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

Law 6 87.

olheror entityregulatoryallcensesall issuedListHeld: and governmentalbyLicenses any16,

Expiration DateEffective Datelnstitution Granting License
(Maillng Address, Phone, Email)

License
Number

Type of Professional
License

at4tl¿zà'a¡ n¡.f?S f¡

,or1¿øl'
3.<î¡t 1, l,
¿Y¡ C},67,LC

À¡4

theduringincludeandRECENTT employmentwithStart MOS employmentthefor Past Years:07 HlstoryEmployment
if3ofadditionalAttach necessarylast 01 copies pageyears.

DOH-5145 (O4/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavlt fOr Board Members, Officers, Managers' Owners, Partners'

Principa I Stakeholders, Directors, and Members

Name of Employer:

ly¡rc ul ÞuslllEù1.

Street Address:
Zip Code:State:City:

Ending Date of EmPloyment:Date of Employrnent:

Supervisor Phone Number:Narne of Supervisor

for Reference:

Posltlon/Responsibilities

Reason For Departure:

Name of Employer:

Law $ 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Deoartment
of ilealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principa I Stakeholders, Directors, and Members

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

This document contains sensifive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business:

Slreet Address:
Zip CodeState;

Starting Date of EmPloyment.

City:

Ending Date of EmPloYment:

Srrpervisor Phone Number:

Posilion/Responsibilities:

Name of Supervisor
for Referenc€ì

Reason For DeParture:

Type of Business:Name of Employer:

Street Address
Zip Code:State:City:

Ending Date ofStarting Date of EmPloYment.

Supervisor Phone Number:Name of SuPervisor

for Reference:

Posilion/Responsibilities :

From LO tcl

in New York. rn the USA,

18. Offìces Held ol Ownership lnterest ¡n Other Businesses
purpose of this section, includes

d¡rector or member of the

Have vou owned or operated a business or had any affiliations

or ¡n oiher countries? ZlY"s EIno
with the operations of a business

Reason For

Name and Address of Business:

tl rchrrr y f o.,o . l-¡rl , C+r,¡¡¡{.rFJ

6lose¿ f]proposedOffice Held/Nature of lnterest:

¿ ¡t¿ rr¡i.rf
Business Type:

To. M

DOH-5145 (04/1 s) Page 5 of 7



YORK
TATE

¡ Department

I 
of Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

4ll,Lr Ètu ¡|.lr*.t, U Y

Name and Address of Business:

To: ñ
fiþpenflclosed flproposedof lnterest:OfficeBusrness

Cu*
Agency, if appl¡cable:Name, Address and Phone Nurnber of

NuttPt<
Name and Address of Business: I !¡ ççrt^-, (,r l.Plu.tcO F..tJr

To: Nn
,o tYFrom;

dop"n lclosed !proposedOffice Held/Nalure of lnterest:

Bo ¡¡{
Business Type:

9tr.Þ,v( Çun{
Name, Address end Phone Number of Licensing/Regulatory Agency, if applicable:

Name and Address of Bus¡ness
From

To

flopen$losed flÞroposedBusiness Type: Oflìce Held/Nature of lnterest:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners' Partners'
Principa I Stakeholders, Directors, and Members

From: 2.Oll

'fhis document contains sensltiúe personal information

which, if reteased to the public, would constitute an

unwananted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.

DOH-514s (04/1s) Page 5 of 7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Members, Officers, ñ/lanagers, Owners' Partnors'
Directors, and Members

Affidavit for Board

Name, Address and Phone Number of Liconsing/Regulatory

From:
Name and Address of Buslness:

Tol

flopen ficlosed figroPosedOffice Held/Nature of lnterest:Business Type:

From:

Name, Address and Phone Nurnber of Ucensing/Regulatory Agency'

Name end Address of Busln€ss:

if applhaþle:

To:

flopenftlosed flProPosedOfftcc Held/NaUre of lnterest:Business TYP€]

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

This document contains sensifive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5f 46 (O4/15) Page 6 of ?

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK i o"p"rtment
I 
of Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

1s, Afl¡rmat¡ve Statemenl of Qualifications

For individuals who have not prev¡ously served as a director/offlcer nor have had managerial exper¡ence, please include a

staternent below explainíng häw you aie qualìfied to operate the proposed facility. This statement should include. but not

be limiled to, any relevant community/voltlnleer background and experience.

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

n^r+.

Must Affìx or Seal)

JOANN PERRONE
Public - State of New York
No,01PE6225191

Qualified in Richmond County
My Commission Expires July 19, ã01

This document contains sensitlve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

20 The undersigned certifies, under penalty of periury. that the information contained herein or attached hereto

dírl l )-Date:

¡s accurate,

true, and complele in all material respects

Signature:

Notary
)

Date
I

f0
l*

DOH-514s (04/15) PageT tslT



EW
YORK

TATE

artment
ealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

siakeholders, directors, and members. For board m€mbers, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal Chart documenting your
organ¡zatlonal structure must be Included wlth thls appllcation.

6. W¡ll th rson

flves o
or entity come into contact wlth medical mariiuana or medical marijuana Products?

edlcal marliuana, lncludlng medical mar[uana products'
mlnal hlstory background check in compllance with the
wlces and submlselon of the appllcable fee. Crlmlnal

go at http:llwww.identooo.com/FPlNewYork.aspx using

'Control Substancs License."

greater interest in anY other business which manufactured or d¡stributed drugsz Eves
ten y*rs of a 10%

EIno
o. Has this person or held any position management or the preceding

This document contains senstftve personal ¡nformat¡on
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

or

lf the answcr to thls questlon is yes, provlde the neme ol the buslne3s, a statement definlng the posltlon of

managemont or ownershlp held in such buslness, lnd any finding of vlolatlons of law or regulatlon by a

goverñmental agency agalnst the bu¡lnesg or person or entity.

üÃvAMff ÇRou LÅ Bt Nru'/ fo 3t( , LL c
A of thename lhat was izatlon.alor

r. Ttle: Et42. Neme:
proposed registeredperson or entity ¡ndescribe the

i, ¡Vv1stOp / Ue¡rgre-
4.

DOH-5145 (04/15) Page 1 of 7



K
Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Members, Offi
PrinciPa I Stakeholders,

Appendix A:
cers, Managers, Owners, Partners,
Directors, and Members

lf the an¡wer to elther ol these questlons ls "Yes," a statement explalnlng the clrcumstances of the felony'

euspenslon or revocatlon must be provlded below.

type of reglstration or license suspended or revoked ln
7. H or entity been convicted of a felony or

ative or iudicial Proceeding?
o

had any

e.Fa8. Phone

10. Emall:

11. Residence Addres
14. ZIP Code13. State:12. City

DegreeDates Attended15. Formal Education
Date ReceivedTo Degree ReceivedFromAddresslnstitution

Xe', I't6+llrrt tq g+ ß,t, tngntJCo lle
Dab l 2, htl,,,'¿lf!

9" eveew-lriniFY tolle¡e

I) n6l ," ,Irr(a^l

This document contains sensrïrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

DOH-5145 (04/15) Påge 2 of 7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Mem
Appendix A:

bers, Officers, Manage rs, Owners, Partners'
Princlpal Stakeholders, Directors, and Members

otherof entityauedlss regulatorYalland licenses governmentalÞyListHeld any6. Licenses

Expiration DateEffectlve Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

l/Û NL

theincludeand duringemploymentRECENTwithStart employmentMOSTPastthe 01 Yearsfor7 HistoryEmployment
ifofAttach 3, necessary.additional copies pa9e0last years,

Name of Employer:

Type of Business

This clocument contains senslflve personal information
which, if reteased to the public, would constitute an

unwananted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Page 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'

Principa I Stakeholders, Directors, and Members

This document contains sensitive personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Street Address:
zlp code:State:City:

Date of EmPloyment:Starting Date of EmploYment:

Supervìsor Phone Number:Name of Supervisor
for Reference:

Position/ResPonslbilities

Reason For

Name of EmploYer

of Business:

Streel Address:
Zip Code:State:City:

Ending Date of EmPloYment:Slarting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Posilion/Responsibilities

Reason For Departure

Name of Employer:
Trrna nf EÙ raíñêêÊr tyw vr eev¡r¡eev

Street Address:
Zip Code:StateCity;

Ending Date of EmPloYment:Starting Date of

Supervisor Phone Number:Name of Supervisor
for Reference:

Positlon/Responsibilities

Reason For Departure:

Name of Employer;

DOH-5145 (04/15) Page 4 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Type of Business;

Street Address
Zip Code:Stale:City:

Starling Date of nL: Ending Date of EmPloYment:

Supervisor Phone Number:

Position/Responsibilities

Name of Supervisor
for Reference:

Reason For
Type ol Business:Name of

Street Address
Zip Code:State:City:

Ending Date ofStarting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Position/ResPonsibilities

From:

member,

owned or operated a

countries? flves

Otherln nessesBusior nterest8. HeldOffìces OwnershlP
thisof includessection,Aff¡ for the10 liatlon, purposelnwith thebeenhave associated past yeañi.List afflliationsany you
rrrErlluGrUI ^tulteÜtursiakeholclerowìer pnncrpalpartnerotficer managerboardeitherASserving

mustStete bealso disclosedNewof YorkoutsldeonsOrganizatlorganization.
n UNewtn ork, the SA.aof businessthewithhador affiliations operationsanyHave you

tnor other

Reason For Departure:

Name and Address of Business:

To;

f]open flclosed IproPosedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulalory Agency' if appllcable

This document contains senslfive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.

DOH-5145 (04/15) Page 5 of 7



EW
YORK

Affidavit for Board
PrinciPal

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Members, Officers, Managers' Owners, Partners'
Stakeholders, Directors, and Members

From
Name and Address of Business:

fo:

f]open lclosed flProPosedOffice Held/Nalure of lnterest:Business TyPe:

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable:

From
Name and Address of Business:

To

lopen ftclosed lProPosedOffice Held/Nature of lnterest:Business Type:

From:
Name ând Address of Business:

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

To:

lopenfþtosed lProPosedOffice Held/Naturè of lnterestBusiness Type:

Name, Addrsss and Phone Number of Llcenslng/Regulatory Agency, if appllcable:

This document contains senslfive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04'15) Page 6 of 7



YORK
Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87,

19. Affirmativ€ Statement of Qualificatlons

For individuals who have not previously Eerved as a director/officer nor have had managerial experience, pleese include a

statement below explaining l'åw you aíe qualified to operate the proposed facility. This statement should include, but not

be limited lo, any reievant ôommunity/volunteef beckground encl experlence.

l'/'A'

penãlty of perjury, lhat the information contained herein or attached hereto is accurate,

I respects
20. The undersigned

true, and

Date
ê I zolsSignature:

)
Notary Number:

0/
I

Notary Name: 4 t
./2, ln -av

Johnny M. padilla

Nolary h¡blic, St¡rte of New york
No.01P46293982

Qualified in New york County
Cornmission Expireq Dec€mber l6lh, ZOIT

or Seal)Notary (Notary Must

DOH-5r45 (04/15) Page 7 of 7



lvledi cai' lvl¿riluana Progra rn

ApplÌ:eation for ftegistratlon *E
ã Regi6ter'.ed Organlratian

APPendix Æ

Affl tlavit f, or Eoard : f$ sm bßls, Offl ce rs, lia nage r,*l'f üylffi rs- P't ftnslll,
P rlnc I pa I Stakeho ldeæ, Directo lE, and ìienrþers

f¡¡ùesoe- l¡nr^b.c
psron

of'tmln, wlth,st

müdrbe
¡nd tño

In of Elvrrdlt4Ë?

af
I

grÖ{tsr dráf

This document contains sensi¡iye perso nal information
which, if released to the public, woutct constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOtL pursÊnt to pubtic Officers
Law g 87.

aOtl*r6.Pat15¡ ?t$e t.ø1.7



Medical Mariiuana Progrem

Application for Registratlon ås

a Registered Organization

Appendlx A:

Affidavit for Board liembere, Officerc, lllanageni, Ownerg, Partnefs,
and ilembers

This document contains sensiflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

f th¿ ¡tr$fl¡r ßo elthrot üteüó quortloru h 'lVs,r ¡ ¡htanr¡nt expfr&rlltt.ihe'clrc'u¡n:Í¡irc¡f of tllo'-rf-d-qny;

üfap€mlü or rwooetlon mutbo prcvl(þd Þrlotr;

or hed any rype ol reglstraton or ll6rÍF or
7. ôrHas hle

tt. äP Oodel

tt. RoglJemo dddn¡ac:

t6. FontÉl'Edu6áüorl

1?. cfty:
:Dales AtterËed

fi. grâtc:

D¡teOqrec,Recd@F¡om ToAdürgslnstr'lution

Hry Fq'l\qq1 0etqc3C,.l(¡g¡¡-
tlrrrleassrl

at*Ac4 ,t{t

üori+5{45€448I F..à9g.2 sf I



M edi ÈËl trler¡i'ua,a:â,Prçgrilrlr

Application for Registration as

a Registered Organizatioh

,AppendlxAt
Affldavtl" for Bo- f,rd : M€mbetg',

P

This document contains sensitive personal information
which, if reteased to the pubtic, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

Partnerg,

eny af{l Esued qy ô or flhßrr6.

Êryitel¡on DalaEñectlvÉ Oât€Type of Pmfg3sbnal
Uc¿nee

Llcerise
Numher

ìhê
1X. StsdlothaM Psst

tf3,sf

uoi+l+r+(o*li.rl F.ágèt'(j[,?

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medhat, Marliuâna lProgl?añ

Appllcation, fof Rgg'içtretlun as

a Regístered ÕrgçnÌ¡¿tion

Appendlx A:

Affldavlt fsr Board fltemb'emt Ofltcgrc,
D

Ownere, Partnem,

Law S 87,

ro0trsi'ø,(0*iã) Fâg,G{d1

Redacted pursuant to N.Y. Public Officers Law, Art. 6



fl redi øl Fleríluánar FrPgram

Applicatfon fçr'Reßlstffi on as

ar R e gi sterad Ör:ganiration

Appendix AL

Aff lda"vtt for EoAtd,'H âiTlþêrs,,'Offlcerc,
Stakeholders,

Fartnsæ,

Date

gi¡pqnaÊql jPltone.Niimber:

¡noludss
lhc

1o

l{ave You or¡vned or ooergl€d a

or íno'ttler counlrles?' [[ver
buclnese or had
Elr¡o

and ol Bu¡iness:

Y

rrom: g lzo c)îrrJÉ'hr rÑc.
z-l últoÀÞ., l1 ,4T* lLaoè

T.oj ?És¡;rl(
Elclo.o¿ Eprspors¿ofr ce ttetd/NBiÐþ- oT lntert$l i

. lß¿lSO t^E+ß,1:.íì-
Bwlneæ Typo:

És¡ñct¡Þ f.e¿u¡sc*-.1
ilo*,,*nTn:,

7'his document contains sensifive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law S 87.

QOrl-$146 (01/.1i) Pàgç:ë Ef Ì



M edi qal F/I+rlJ,s 4n9., F,rograrn

Appli,ea tion'for Registrat¡on aà

a, R ê gisierê-d or gan {¡atiolt

r Ir" I I t t! I t I

Appendlx A:
Affldarrlt for Boatd Offlcerc, Fårfne.fs;

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Éront

Name anrl Addre¡s of Br¡slneæ:

Typa:

if epDücabþ;

F.ôrn:

to

EJctore¿

trþpor trþþrrü Ele¡seoce¿Þ¡4rr4$TypË¡

of BuslnÉs:l,lemo

ng*u:¡.

ûohl..Êl{sl9#.I5) Fsgorð of 1



Medica! Mariiuana :Þrogräfli

App llcatf o n for. RËgistftÈion +s

: a ; R egi+tened Qr.gä ni¿atlo rl

Affidavit
Appendix Ai

llemberc, Offlcels- ,Or¡nerc, Partnerc;

Stakeholdors,

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

NI\

cindudepleece
nothutincludú,

lñfotw¡atlon fìgJ€toThê oadlñeB,TO, undereig,ned
lnrln, anf

ltJ /¿¿\
á-i-. .:usnr' {u*¿ø oAt &ôts

Notary Public, State of New York
Qualified in Bronx CountY

No, 01TH6273449
My Commission ExPires 12-10-2016

Seai¡SlEmP

RONALD S. THOMPSON

DOr-t6145 (01/151 Ëâgef ol ?



EW
YORK
STATE

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers. managers, owners, parlners, principal
stakeholders, direclors, and members, For board rnenrbers, officers, rranagers, owners. partners,
directors, and memlrers of the applicantthat are not natural persons, Rppeñoix A musl be completed by
each board member, officer, rnanager, ow1er, partner, director and member of lhat entity, going back tó
the level of ownership by a natural person. An organizatiönel chart documenting your
organizational structure must be included wlth this application.

me:

This is
2. Name:

+ Briefly d

AÞv¡ ñ¡¿¿_ ó/2.5J L/+Þ3 Nj(L.J -/dzvt LL(
that trl A for istration as a

s. Tltle:
role óf lhis person or entity in the pr0posecl reg¡stered organizat¡orì

f ¡¡v ¿:løt / m lnøflL

or enlity come into contåct wlth medical rnarÌjuana or medical rnarijuana products?

this përsorì or entity held any posi rranagemenl of ownershlp during lhe

5. Will thrs pe.¡abn

QYes Ello

in contact w¡th or handle medical marijuana, lncludlng medical marljuana products,
t¡ng process as part of a cr¡minal history background chsck in compllance *¡th the
islon ol Crlrninal Justice Serv mlnalhislory background checks must be done throuqh ldentogo usingthe ORI number NYO4í2500 and tho FingerprintÉêãson,¡Co

6
gtealer interest in any other buslness wh¡ch manulaclured or dislrlbuted drugs?

This document contains sr¿nsitive personal informatiort
which, if releat;ed tc¡ the public, wot.,ld constitute an
unw,arranled inv¿tsion of personal privacy and, as such,
sl¡ould be exempt from FOIL pursuant to Public Ofíicers
Law $ 87.

preceding ten yeq¡o of a 10o/o or
[Yes âdo

lf the snsw€r to this question is yes, provlde the name of the business, a statemelìt clefining the posltion oflnanagement or ownershlp held in such buslness, and any finding of v¡olations of law or reiutatibn oy agovernmental agency against tho business or person or entity,

DOI-|-514s (04/15)
Page 1 of 7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, officers, Menagers, owners, pañners,

Princi pal Sta keholders, Directors, and Members
z, Has lhis person or€ntity been convicted of a fêlorty or had any type of registrat¡on or llcense suspended or reyoked in

any administglive or judiclal proceeding?
EYes @{o

lf ths answel to either of these questione is "Yss," a stalement explainlng the circumstances of the felony,
suspenslon or revocat¡on must be provld€d below,

@8,

t0. Email:

11, Residence Address:

12. City:

15. Foffnal Education "/-rJ -

9. Fax

13. State 14.71P Cod

lnstitution

Dates Attended Degree

/.t.-/.1/. IqE6 t18\^.r-l-^r'Y'

DOH-s145 (04/15) Page I ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Type of Professiolral
Llcense Ëxpiration Date

lnstitution Grantlng License
(Mailing Address, Phone, Email)

17 H fo Pastthe 01Employment lstory StartYears MOSTwith RECENT includeandernploymÉnt theemployment during
1last 0 addltionalAttach ofyears. ifcop¡es 3,page necessary

Name of Employer;

of Bt¡siness:

Appendix A:
Affidavit for Board Members, offlcers, llllanagers, owners, partners,

Prlne Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses ltsued þy.a governmenlat or other regulatory entity

L r cense
Number Effèct¡ve Date

This document contains sensÍrye personal information
which, if released to the public. would constitute an
unwananted invasion of personal privacy and, as such,
should be oxempt frcm FOIL pursuant to pubtic Offiaers
Law $ 87.

DOH-6145 (04/15)
Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health
Medical Marijua na Program

Application for Registration as

a Registered Organization

Affidavit
Appendix A:

for Board Members, Otficers, Managers, Owners, Partners,

Poslllon/Responsibltities

Name of Supervisor
for Reference: Supervisor Phone Number:

Reason For Departure

Name of Emptoyer:

This document contains sensillve personal information
which, if released to the public, would constitute an
unwarr¿tnted invasion of personal privacy and, as suc'h,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15)
Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK Department
of Health

Medical Marijuana Program

Application for Registration as

a Registèred Organization

E

Appendix A:
Affidavit for Board Members,

Principal Stakehold
Officers, Managers, Owners, Paftners,
ers, Directors, and Members

Type of Businese;

Slreel Address

city: State:

Slartlng Dale of Employment:

Name of Supervisor
fot'Refe¡eltce:

Posltlon/Respons¡billfl eB:

Reason For Departure:

PoslUon/Responslbllltles:

Reason For

18. Ofllces Held or Ownershlp lnterest ln Other Busineosea
List

Havo you owned oroperated â buslness
or in olhor countrie¡? f,lves [ftro

purpose of lhis section, lndudes
, director or member of the

or had any afflliations with the operations of a busines¡ in New york, in fhe usA,

Ending Date of

Zip Code;

nt:

Supervíeor Phone Number:

To.

From: Name and Address of Bueiness:

Buslness Type: Office Held/Nature of lnteresl:

Name, Address and Phone Number of LícensinglRegulalory Agency, if apÞllcable:

Eopen lclosed f]proposed

This document contains sensitlve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoulcl be exempt from FOIL pursuant to Public Officers
Law $ 87.

Name of Employer: Type ol Business:
Slreet Addrese:

Zip Code

Endtng Oete of

Slate:Clty:

Slarling Date of

Name of Supervisor
for Reference: Supervísor Phono Numb€r:

DOH-s14s (04/1s)
Page 5 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

From: Name and Addregs of Business:

Name, Address ând phone Number of Llcenslng/Regulatory Agonçy, if applicable:

Affidavit for Board Memberc,
Prlncipal Stakehold

Appendix A:
Officers, Illlanagers, Owners, partners,
ers, Directors, and Members

To:

Business Type; Offlce FJeldlNatu¡e of lnterest:
lopen flcbred fipropoeed

To:

From:

Name, ,Address and Phone Number of Llconsing/Regulatory Agency, It eþpllcãblei

Name and Address of Business

Buslness Type:

flopen lcloeed lpropoced
and Phone Number of Llcenslng/Regulatory Agency, if appltcable;

Name and Address ol tsus¡ness;From:

To

Name, Addr€s8

Office Held/Nalure of lntereat:

Buslneaa Type: Offioe Held/Nature of lnteregt:
lopen$loaed fipropoaed

DOH-s145 (04i15)

This document contains sensrïrVe personal information
which, if released to the pubtic, would constitute an

Page 5 of 7



NErÍ- ilö Department
ag of i{eatth

Medical Marijuana program

Application for Registration as
a Registered Organization

Appendix A:
Affidavit for Board Membe rs, Officers, Managers, Owne rs, Partners,Principal Stakeholders, Di rectors, and Membêrs

'19. Affirmative Statemenl of Qualilìcalions
For inclividuals who have rrol previously served as a d had managerial experience, please include a I;Ff#,:l'å;irîäri?'J,lÎ9.Jåinu;m¿g¡s,u "iritv, 

rhis-stare'.rna,h;;É incrude bur not 
I

N /A

20 The undersigned certifies, und€r penalty of perjury, lhat the informalion contaln€cl herein or atlached hereto rs accuraletfue, and complele in all

Signature
Dato:

s /z/tç
Notary

Nl^lâñ, /Àl^¡^-., rw¡ur, \r ru(qr y A¡..-. 
^.4 ^.¡vruù( Ailtx ùtamp or Þeal)

ri þlcríZ\:=,r

Notary

Date'

'ì ra\
2)

*..=nç- À+.\-a\ìA'
(r\- lc-ç-d'-<^ \

This document contaíns sens[rye personal information
which, if released to the pubtic, woutc! constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO1L pursuant to puøj¡c Officers
Law g 87.

ooH-5145 (04/15)
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CALIFORIIIA JURAT wlTH AFFIAIIT STATEIUIEIIT GOVERNMENT CODE S 8202

E*: Attached Document (Notary to cross out tines 1_6 betow)
Ll see statement Below (Lines 1-6 to be completed only by doóument signer[s], not Notary)

1

¿

.)
J

4

::

S¡gnature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of
Subscribed and sworn

.l ¡\
on this L day of

by Date

to (or affirmed) before me

J¡..rtn t 206 ,

Month Year

c(1

),
(and

SC BETTEN

Commission # 2003133
Notary Public - Calilôrnia

Los Angeles County

Comm. Jan 2017
Signature

Sea/
Place Notary Seat Above

OPTIONAL
Though úhls section is optional, co m p leti n g thi s i nfo rmation

of this form to an
Description of Attached
Title or Type of Document:

Number of Pages: Above:

02014 National Notary Association . www

proved to me on the basís of satisfactory evidenceto be the personþ) who appeared before me.

S--/9' >e---..
-J ) /'-s

Signature of Notary public

Name(s)

can deter alteration of the document or
unintended document.

Document Date:

.org . 1.800-US NOTARY (1-800-876-6827)

A notary public or other offlcer completing this ceñificate verifies only the identity of thedocument to which this ceËificate IS
individual who signed the

attached, and not the truthfulness, accuracy, or validity of that document,

Than

This document contains senslfiye personal information
which, if released to the pubtic, woutd constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FO\L pursuant ó puü¡; Off¡cers
Law g 87.

Item #5910



EW
YORI(
STATE

Department
of Health

Mcdical Marijuana Program

Applicalion lor Registration as

a Registerecl Organization

Appendix A:
Affidavit for Board Mornbers, Officers, Managers, Owners, Partners,

Prineipal Stakeholders, Directors, and Members
Appendlx A must be completed for all board memþers, officers, managers, owners, partners, principal
stakeholders, dlrectors, and members, For board menrbers, officers, managers, owners, partners,
directors, and rnembers of the applícarrt that are not naturaf persons, Appendlx A must be completed by
each board member, officer, manager, owner, pañner, director and member of that entity, going back to
the level of ownershìp by a natural person. An Organizatlonat Charl doeument¡ng your
organ¡zatlonal structure must be lncluded wlth thls application,

r 1,Bu s¡neÞs Namei Advance Grow Labs New york, LLC
I

I tr' ls ls the namo that was entercd ln Soction A of the Alpllçatlqn for Re red Organizatlon
r 2. Narne: Jefe ¡. Title: Member

4. role por8on or enlily reglster€d org anizallon:

lnvestor/Member

5. wilt or eñtlty come lnto coniait wlth rnetllcal marfuana or medical marlJuana pfoducts?
flves

Any managors who may come in contact wlth or handlo mecllcal matijuanar lncludlng rnedlcal marluana products,
shall be subject to a tlngorprlntlng proçess as part of a çrlmfnal hlstory background check in compfiance wlth the
procedures establlshed by Dlvlslon of Crlmlnal Justlce Se¡vlces and submlsslon ol tho applicable feo. Grlmlnal
hlstory background cheoks must be done through ldentogo át http://www.identono,corn/FP/NowYork,aspx using
thé ORI numbsr NY0412500 and tho Flhgerprint Reason '¡Contfol Substanca Licsnse."

6. Has thls person or enlily held any positlon of tnanagerncrrl or owìersh¡p duflng tlìe precc(l¡tìg tcn Uiilts of a l0(/o or
greater lnlerest in any other Þuslness which manufactured or distr¡buted d.rugs? [Ves EINo

tt ¡L- -È¡...-! L- Ltt- -,.^-Lt^¡r l,te d¡¡.lf þ¡ ru r"¡¡Þ TugÈlrvrr lo ¡lcp, pt vv¡qE urE ild¡ltg ut lrls ÛuÉrrt93!, a ÞtctsttrEl¡t r.¡ct¡uilt9 ulÞ pgùttrut¡ ut
mânagemeñt or ownershlp held ln such buslness, and any findlng of vlolatlons of f aw or regulatlon by s
govornmental agency agafnst lhs bl.¡slness or person or enlity,

l_ror I.5 i45 t04/ 15) This ctocument contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and. as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Pago I of 7



EW
YORK

TATE
Department
of Health

Medical Marijr,¡ana Progra m

Application for Registration as

a Registered Organ izatíon

Appendix A:
.Affidavit for Board Memþers, offlcers, Managers, owners, partners,

Principal Stakeholders, Directors, and Members
7, Hâ$ this person or entity been convicted of a felony ôf had any typê 0f reglstrallon or license suspended or revokecl ln

fl{fJ]Uf:tive 
or judìciar proceedrns ?

lf the answer to elther of these questlons 16 "Y€s," a statoment explalnlng the clrcumstances of the felony,
susp€nslon or rêvocatlon must be provldsd þelgw.

8; Phqn 9. f:ax

1o-Ema

11. Res¡denoe Addr€ss

12. Çlty
15, Fornìaf Education

lnstitution Address

Miami University Oxford, OH

14. ZIP Code

1986-1990 oegroo BS

Degree Recelved Date Received

8/90 BS Finance

This document contains sens/lye personal information
which, if released to the pubt¡c, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOtL pursuant tó puøi¡c Officers
Law g 87.

From

Dates Atlended

Io

13, State

9/86 I 991

f_lor-r-5145 (04/t5)
Page 2 of 7



EW
Rl(YO Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization
E

FINRA- Financial lndustry
Regulatory Authority
Washington, D.C.

Appendlx A:
Affidavit for Board Memþers, Offlcers, Managers, Owners, Partners,

Prlncipal Stakeholderc, Directors, and Members
16, L¡censes Held: Ltst any and all llcenses isst¡ed by a govenìnìetìl¿tl or oilrer regr.r e ntity

Tyf)e of Professional
Lic;ense

Licerrse
Nunrber

lllsl¡triliorl Grant¡ng License
(lvlailing Address, Phone, Enrail) Effeotlve Date Expiration Oate

Securities Licenses Series 4,7,24

55,63,79

17. Employnlent History for the Past 10 Years: Starl rvith f\4OST
lasl 10 years, 

RECENT eml)loynrent ancl inclr.rde errìptoynìenl dLrrirrq the

This document contains sensrÛve pêrso nal information
which, if released to the public, woutd constitule an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøt¡c Officers
Law g 87.

DOH-5145 t04/1 5) ['age 3 of 7
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EW
YORI(
STATE

Department
of Health

Medical Marijuana Prograrn

Application for Registration as

a Registered Organization

Zlp Code:

Zip Code:

State:

t:

City:

Position/Resfjorìs¡b¡lities

Slartìng Dale of Employment;

Supervisor Phone Nt¡mber:

Ending Dale of Errt

Reasorr For f)cllarlure:

Name of Employor:

Type of tsrrsiness

Slarting Date of Employment:

Streol Address:

Cityr

Nanìe of Supervlsor
for Éìeference:

Slate:

Enrling Date of Employmonti

Supervisor Plrone Number;

Position/Respons¡Þ¡llties

Reason For Departure:

Name of

Nar¡c: ol Supervisor
for Rcference:

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, partners,

Principal Stakeholders, Directors, and Members
Streel Address:

of Business:

Streel Address:

City: State; ZiÞ Code

Starling 0ate of

Name ol Sr"rpervisor

for Reference

Posilion/Responslbllltles:

Reason Fof Departure:

Name ol Emptoyer:

Endlrrg Þate of Employment'

Supervisor Phone Number:

This document contains sensdrve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15)
Pago 4 of ?



NEW
YORK

E

Department
of Health

Medica I Marijua na Program

Applicatíon for Registration as

a Registered Organization

Affidavit

1'ype of Business

Slreet Addt ess I

Appendix A:
for Board Members, Officers, Managers, Owners, partners,
Frincipal $takeholders, Directors, and Members

Slate: Zip Code;

Ehding Date of Enrploymentt

Supervisor Phone Number:

Starting Date of Employment:

Narlre of Supervisor
fol Refe¡elrce

Poa ition/Responsi billties

lìeason l-or Deparlure

Nar¡e of F,rnployer:

Streel Addt'ess

Clty;

Starling Date of E

Name o[ Supervisor
fc¡r Refe¡ence;

Posllion/Responsl bil lties :

State

-l-ype of Bus¡ness

Enciln Dale of F-mployrnerìti

Supervlsor Phone Number;

Zìp Code

Rcason For D

18, Otñses Held or Ownþcshlp lnter€Bt in Other Businessos

Have
or ln .ï:..ii;|.:ïolliX_. oÊi,is or had any afrìriar¡ons w*h rhe opera.ons of a businese

lhe purpose oflhis seclion, Inolucles
lder, director or memb€r of the

ln New York, in lhe USA,

This document contains sensÍrye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

DOr-t-5145 (04/15) 2â!lD 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK
STATE

I Department

I 
of Health

Medical Marijuana Program

,Application for Registration as

a Registered Organization

From:

Appendix A:
Affidavit for tsoard Members, Officers, Managers, Owners, PaÉners,

Prlncipal Stakeholders, Directors, and Members
Name and Address of Business:

Name, AddreEs and Fhone Nurnber of UcenslngiRegulatory Agency, ¡f applicable

This document contains sensÍrve perso nal information
which, if released to the pubtic, wóuld constitute an
unwarranted invasion of personal privacy and, as such,
snoutct þe exempt from FOIL pursuant to pubtic Officers
Law S 87.

Business Type:

To

Offlce Held/Nature of lnterest:

Busirress Tvpe Office Hold/Nature of lnterest:

Name, Add¡e.ss and Phone Nur:rbor of LicênsingiR€gulalory Agenoy, if ãppllcablê:

Name, Address and Phone Nutnber of Llcenslng/Regulatory Agency, lf applicable:

Iopen f]closed !proposed

Name and Address of Buslness:Frorn:

f]open lclosed Ipropoeed

Name and Addrsss of Business:

[openftlosed [Þroposed

Frorn:

To

Oflice Held/Nature of lnlereetlBusiness Type

Dúi1-5 r45 (04i 15) Page 6 of 7



EW
YORK

TATE
Department
of Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Nalery Date:

Ì,lotary
RO8Ët{tE M. R¡¡¡¡A

Slatedlhll¡¡

This document contains sens¡t¡ve personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as suc/¡,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

19. Aff¡rmat¡ve Stalåmênt of Qualilicatlone
For ind¡viduals who have ñol prev¡ously served as a dÍroctor/offfcer nor have had managerial experionce, please include a
slatenrerrt below oxplaining how you are quallfied to opëratÊ the propoaed facility. This statement should inclucle, hut not
be llmited to, any relevant cotìÏïunlly/volunteof bâckground and expeflence,

Date: 5

20. ThB undÊrs¡gned oertifles, under penalty of perlury, lhalthe lnformatlon contained herein or attached hereto ls accurate,
true, ând in all material respecls,

Signafure

Notarv

^b

27 t{
l-Z t

Registration Number:.o

DOH-5145 (04/1 5) Page 7 ot 7



EW Department
of Health

Medical Marijuana Progra m

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members. For board rnetnbers, officers, managers. owners, pänners,

directors, and members of lhe applicantthat are not natural persons, Appendix A must be completed by

each board mernber, officer, manager, owner, partner, direclor and member of that errtity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizatlonal structure must be included with this application.

1' Bus¡ness Name; tl vaao¿ êrou Lq bs l/ev Y.. K LLc

a Briefly describe the

name that was entered n the

person or entity in the

nasa

organizalion:

lnv¿ sh. / fYt <,rt L ¿ I

s, wiil this or entity come into contact with medical marijuana or medical marijuana products?

IYes

Any manag€rs who may come in contactwlth or handle med¡caf mariJuana, includlng medical marijuana pfoduGts'

snåll ¡e suU¡ect to a fingerprinting process as part of a crlminal history background check in compliance with the

procedures ãstablished by'Dlvlslðn of Crlmlnai Justice Services and submlssion ol the appllcable fee. Crlminal

ilirtory background checks must be done through ldentogo at .. using

ttre ORI numÉ.r NY0412500 and tho Fingerprlnt Reason "Control Substance License."

o Has tn,s ¡rerson or enltty held any posttion of management or ownership du ol a 1Oõ/o o¡

greater interesl in any other business which nianufactured or distributed

lf lhe answer to this question is yes, provlde tho namê of thÊ buslness, a statement Oeiining rne posiiion oi
rnanagement or ownershlp heldln such buslness, and any finding of vlolatlons of law or regulation by a

governmental agency egainst the business or person or entity.

This document contains sensifive personal information

',¡thich, if released to the public, wctttld constitute an
unwarranted invasion of personal privacy and, as such,
shoulci be exempt fram FOIL pursuant to Public Ofücers
Law S 87.

3. Ttle:2. Name:

DOH-5145 (04/15) Page I of 7



YORK
TATE

artment
ealth

De
of

P
H

Medical Marijuana Program

Application for Registration as

a Registered Organization

7. ltity been
or Judioial

Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

Princi I Stakeholders, Directors, and Members
convicled of a lelony or had any lype of reg¡stralton or
procooding?

llcense suspended or revoked ¡n

ll the answer to olther of theso quostlons ls "YeE," a statement explalning tho clrcumstances of the felony,
suspenslon or revocatlon must be provlded below.

s.Phone s. Fa
10. Enrâll

1 1 . Residence Address I

12. ciry 14. zrP code

6tgalz
U nìv ¿rs

Alua,r/
l,¿.¡ Jchaol

This document contains sertslÍitre petso nal information
which, if released to the public, wottld constitute an
unwarranted invasion of personal pritracy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

13, stateì
15. Formal Education Dates Altended

lnstitution Address From To

Degree

Degree Received I Dale Received

n1t tTtL

¡1rt-

t47 tîJz

ú^7 tlîSt1t5

e.A.

f. P-

DOH-s145 (04/1 5)
Page 2 of 7



YORK
NEW

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Paftners,
Princi I Stakeholders, Directors, and Members

16. L¡censes Held: LiSt eny and all llcenses lssued by a governmenlal or other entíty

Type ol Professional
License

L¡c¿¡e, b
Prøl,ct h,¿

License
Number

Effective Date

7 | tî ìs

This document contains senslliye personal information
¡rhich, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

Expirat¡on Dalelnstitution Granting License
(Mailing Address, Phone, Ema¡l)

Nu Yo.k S+^h

17. Employment History lor the Past '1 0 Years: Start wth MOST REC
last 10 years. Attach additional copies of page 3, if necessary

ENT employment and include,employment during the

DOH-514s (04i 15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Orgarrization
E

Appendix A:
Affidavit for Board Mernbers, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and JVlembers
Streel Address:

Stale; Zip Code

Sta Date of Employment E Date of

l',lar r ¡e of Supervisor
1or'lììelelence: Supervisor Phorre Nunrber:

Po¡rili6¡/P gst,nsibiIities 
;

," /ft

Slate;

Name of Supervisor
for Referencel

l-'os ition/Responsibilìlies :

Ënding Date of Employmenl:

Supervisor Phone Nunlber:

Posltlon/ResponslblllUes:

Reason For arture:

Name of Enrployer:

This document contains sensifive personal information
an
s such,
Officers

Law $ 87.

Reason For Departure

Name of Employer:

Clty:

Type of Elusiness:

Street Addr€ssì

Zip Code:

Starling Date of Employmellt:

Reason For Deparlurei

Name of Employer:

Type of Business
Qtraal Âdrlracc

Clty:

Starting Date of Employmenti Ending Date of

State: Zip Code

nll
Name of Supervisor
for Reference: Supervisor Phone Number:

DOH-5145 (04/1s) Page 4 of 7



EW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Type of Businessi

Streel Address:

Clly: Slate Zip Code:

Starting Date of Employment, Ending Date ol Employment

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

f+

To

Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

rr/ I

This document contains sensiúive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL purwant to Public Officers
Law $ 87.

Reason For Deperture:

Type of Business:Name of Employer:

Street Address:

Clty State: Zip Code:

Starting Date of Employmenl Ending Dale of Employmentr

Name of Supervisor
for Referencer

Supervisor Phone Number:

Position/Respo nsi bil ities

18. Offices Held or Ownership lnterest in Other Businesses
List any afilliations you have been associaled with in the past 10 years. Affiliation, for the purpose of lhis section, includes
serving as either a board member, oflìcer, manager, owner, partner, princ¡pal stakeholder, director or member of the
otganr¿auoil. (,rganrzaUof rs outsroe or r\ew f otK ù(atc ilrus( arsu oc urscruseu.

Reason For Departure:

Have you owned or operated a business or had arry affiliations with the operations of a business in New York, in the USA,
or in other counlries? flYes Eno

Name and Address of Business:
From

Office Held/Nature of lnterest: lopen Ecbsed flproposed

DOH-5145 (04/1s) Page 5 of 7



EW
RKYO

Medical Marijuana Program

Application for Registration as

a Registered Organization
E

From:

To:

Appendix A:
Affidavit for Board Members, officers, Managers, owners, partners,

Principal Stakeholders, Direetors, and Mernbors
Name and Address of Business:

0/ h
Business Type: Ofllce HeldNature of lnterest:

Name, Addreso and Phone Number of Lloenstng/Regulaiory Agenoy, lf åppllcablê:

From: Name and Address of Business

To:

Buslness Type Ofüce Hold/l\ature of lnlerest:

Name , Address and Phona Numþor of Llcensing/Regulâtory Agency, lf applioable:

Frorn: Name and Addres.Ê ef Buslness:

(r+

N/e

This document co¡ttains sensifive personal information
an
s such,
Officers

Law $ 87.

lopen fictoeed flpropoeed

To

Name, Address and Phone Number of Llcenslng/Ragulatory Agency, if applicablel

flopen$tosed fiproposed

!openficlosed fiproposed

Buslneas Type: Office Held/Nalure of lntereel:

DOH-5145 (04/15)
Page 6 of 7



YORK Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
19. Affìrmative Statement of Qualifications
For individuals who have not previously served as a director/ofücer nor have had managerial experience, please include e
stalement below explaining how you are qualified to operate lhe proposed facility, This stetement should include, but nol
be limited lo, any relevant commun¡ty/volunteer background and experience.

røa /aro €:', a./r/tt4l^a7u;t/ lr¡trr'rttt et â
c¿r+¿"n{ 

uate:

tlù,ry

Th¡s document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

20. The undersigned cerlifies, under penalty of perjury, that the informatlon contained herein or attached hereto is accurate,
true, and complete in all malerial rgqpects.

úA&f#Signature: Date: 6/z/ls
NotaryName: 

Mllhae( o. D
Notary Regiskation1rlumber:

l'\\f vl þ Â*.32^
r\olary (r\¡o(ary tvtust Antx ÞIamp or ùeat)

Notary Publlc ' State of New York

N0, 01 cH6252832

Commission Ex

Qualilied in New York

DOH-514s (04/1s) PageT o(7



tr)
NEW
YORK De

of
Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Prlncipal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

siakeholders, directors, and memþers. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizatlonal structure must be lncluded wlth thls appllcatlon.

This docuntent conlain:; sc¡rs'itir,'e ¡)e¡s:o,ìa/ infornt alic,n

which, if relea-<ett io tt¡e public, tvoitl,l 'ìonslifufe ¿ì:l

unwarranted invasion of persanai privacy and, as s¿¡crì,

should be exempt fntm FCIL pursuant to Public Offlces
Law $ 8'/.

1, Business Name: ÀC\VOrfn€ Gr-CxÐ LaL¡ S NAl) ."|C,'V 
) LLC

Thls ls the namE that was entered in Section A of the Appl

2. Name: lk^*ner-; me -bclV; S SC/') s. Ttle: l\Af rn t¡C "-
4 the role of this person or in lhe proposed registered organlzation:

ln\t( >+L,/ (Y\e (nvy"'
5, Will t rson

lYes o
or entlty come contact with medical mariiuana or marijuana products?

Any manegerc who may com€ ln contact wlth or handle medical marlJuana' lncludlng medical mar[uana producte'

strál¡ Ue suþ¡ect to a flngerprlnting process as peñ of a crlmlnal hlstory background check in compllance wlth the
procedures ästabllehed by Dlvlslon ol Crlmlnal Justice Servlces and submlsslon of the appllcable feE' Crlmlnal
iristorybackgroundchecksmustbedonethroughldentogoetusing
the ORI number NYO4I2500 end tho F¡ngêrprlnt Reason "Control Substance License."

6, Has this person or entity held any position of management or ownership during the preceding t ars

^rÁátÃr intaracl in qnrr nlhar lr¡ rcinaaq rrûri¡h manrrfantrrad nr aliqtrlhtttâal drtlos? f-lYes ovrwqrwr rr¡ s.., v.rrv. r

ofa 10% or

lf the answer to thls questlon ls yes, provlde the neme ol the buslness, a statement definlng the posltlon of
managsment or ownershlp held ln such buslness, and any flndlng of vlolätlons of law or regulatlon by a
governmental agency agalnst the buslness or person or entlty.

DOH-5145 (04/15) Page I ol 7



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony 0r had any type

lf the answer to either of these quesilons 13 "Yes," a statement explalnlng thê clrcum3tances of the felony'

suspenslon or revocatlon mugt be provlded bolow.

m tive

of registratlon or license suspended or revokod in

or judicial proceeding?any ad

flves

9. FaxS,Phon

10. Email:

11. Residence Address:

t¿. ZIP Code13, State:12. City: 
Dates Attended Degree'15, FormalEducation

Date ReceivedDegree ReceivedFrom ToAddresslnstitution

tqKqiv 1

tqq 1YNgAq L

This document contains sensifit'e personal information
which, if released to the public, would const¡tute en
unwarranted invasion of Þersonal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/15) Page 2 of 7



EW
YORK artment

ealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document conlains sensillye personal informaticsn
which, if released to the public, would constifute an
unwarranted invasion of persona! privacy and as s¿¡ch,
should be exempt from FQIL pursuant to Public Offrc;ers
Law $ 87.

orntal other u entityatoryaaList and all censes reglssued governmeþy6.1 sesLicen Held ny

Expiration DateEffective DateLicense
Number

lnstitution Granti ng License
(Mailing Address, Phone, Email)

fype of Professional
License

ud lheincludeand emMOSTwith TRECEN ployment ringthefor 1Past Ye0 Start employmentars7 HistoryEmployment
of necessifaddAttach itiona 3, arycopies page0last yeâfti

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavlt for Board Members, Officers' Managers' Owners, Partners'
and Members

This document contains senslfiVe personal information
which, if released to the public, would constitute a¡t
unwarranted invasion of personal privacy and, as such,
should be exempt front FOIL pursuant to Public Officers
Law $ 87.

Name of Employer:

Type of Buslness

Street Address:
Zip CodeStateCity:

Ending Date of Employment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Positlon/Responslbllltles

Reason For Departure

Name of Employer:

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensltiue petso nal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as suc/¡,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

Type of Business:

Street Address

City: State: Zip Code;

Startlng Date of Employment: Ending Date of EmPloYment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsi bilities

Reason For Departure;

Name of Employer: Type of Buslness

Street Address:

City State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Positlon/Responslbilities :

Reason For Departure:

18. Offìces Held or Ownership lnterest ln Other Buslnesses
I ¡ê+ âñr, ¡ffillali¡ne r¡n¡ r har¡a lraan ecennieted with in lhe nastgrer e,r, ,ve,¡srv

10 years. Affillatlon. for the purpose of this section, includes

serving as either a board member, off¡cer, manager, owìer, partner'
organlzatlon, Organlzallons outslde of New York State must also be

prlnclpal stakeholder, director or member of the
disclosed

Have you owned or operated a busJness
oiiloiñðr iorntries?' fives 

fl"
or had any affiliations with the operations of a business in New York, in the USA,

From:
Name and Address of Business:

Tol

Business Type: Office Held/Nature of lnterest: Eopen Elclosed Eproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, lf applicable:

DOH-5145 (04/15) Page 5 ol 7



YORK
STATE

DE
of

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensrlrVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/r,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To:

Business Type: Offlce Held/Nature of lnterest:
flopen flclosed !proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if eppliceblê:

From
Name and Address of Buslness:

To:

Business Type: Office Held/Nature of lnterest: lopen flclosed flproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency' lf applicable:

From
Name and Addrêss of Business:

To:

Buslness Type: Office Held/Naturê of lnterest: flopen$losed lproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-s145 (04/15) Page 6 of 7



EW
YORK

TATE

Medical Mariiuana Program

Appllcation for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Offlcers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensrïrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

'19, Affirmetive Statemenl of Qualificatlons
For lndivlduals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevânt communlty/voluntêer background and experlence.

n lq.
20. The undersigned certifìes, under penalty of perjury, lhat the informatlon contained herein or attached hereto is accurate

true. and complete in all material respects.

Signature: *hi a'I- t I ^¿¡^

Date:

Notary Name: Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

¡rßrilflBffrt;üc,Sfúffir
ryffih lbü,

ln*

Date:

DOH-5145 (04/15) Pagel ol7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owrìers, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owÌìer, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organ¡zat¡onal structure must be lncluded wlth thls appllcatlon.

T'his document contains sensl¡¡ve perso nal informat¡on
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law $ 87.

1, Business Name: 

^¿ 
VCrtrC¿ G fOcLS r- c( b S Ñe^-l-.l \yv, L¡-c

This ls thE namE that was entered in Section A of the Appllcatlon for Reglstration as a Registered Organization.
g. ïtle: Ì-r.ê rv1 æ t/2. Name: O yr f¡S+i nC A"-rn S*rOnd

person or entity in thea. Briefly descrlbe registered organization

/ TYY b?¿l.3n v€
or entity come into contact with medical mariiuana or medical marijuana products?

Any managers who may come ln contact wlth or handle medical marljuana, lncludlng medical mariJuana products,
shall be subJect to a fingerprlnting process as pert of a crlminal hlstory background check in compllance with the
procedures establlshed by Dlvlslon ol Crlmlnal Justice Services and submlsslon of the appllcable fee, Crlmlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Flngerprlnt Reason "Control Substance License."

5. Will t erson

flYes No

o. Has this person or entity held any position of management or ownership during the preceding t ars
ôrââtêr intaract ln anw nlher hrcinecq whinh manrrfacftrrerl ôr distrihrrtcd drt¡os? l-lYes o
Y' vgrY¡ ,, trY,

lf the answer to thls questlon is yes, provlde tho neme of the buslness, a statem€nt defining the posltlon of
management or ownershlp held ln such buslness, and any flnd¡ng of vlolatlons of law or regulatlon by a
governmental agency agalnst the buslness or person or entity.

ofa 10% or

DOH-5145 (04/15) Page 1 of 7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensrïrVe personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

7. Has this person or enti$ been convicted of a felony or had any type of reglstration or license suspended o[ revoked in

any adm tive or judicial proceeding?

flYes

lf the answer to either of these questlons is "Yes," a statement explalnlng the clrcumstances of the felony,
suspenslon or revocatlon must be provlded below.

B,Phone 9. Fax

10. Emait:
ll.ResidenceAddress;

12. City: 13, State: t¿.ZlPCode:

15, Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

LlniV afY,[^\ t cl#o l6K/f BA LiÞ¡-. +1 t qç+

DOH-5145 (04/15) Page 2 of 7



Partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensrlrve perso nal information
which, if released to the public, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law g 87.

16, Licenses Held: List any and all llcenses lssued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

t

Effective Date Expiratlon Date

il

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during lhe

last 10 years. Attach additional copies of page 3, if necessary

Name of Employer:

Type of Business:

Streel Address

City: State: Zip Code

Starting Dale of Employment: of Employment:

Name of Supervlsor
for Reference:

Phone Number:

Position/Responsibilities :

Reason For Departure:

of Business

DOH-5145 (04/15) Page 3 of 7



NEW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Street Address

City: State Zlp Code: {
Starting Date of Employment: Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Posltion/Responsibilities:

Reason For Deparlure:

Name of Employer:

of Business:

Street Address

City: stâte: z/p Code

Starting Date of Employment

Name of Supervisor
for Reference:

Supervisor umber:

Position/Responsibllities:

Reason For Departure:

Name of Employer:

-.--- ^a ñ..-l----
r ypn ur Þsùllltiùù

Street Address:

City: State: Zip Code

Starting Date of Employment
t 
Ending Date of Employment:

Name of Supervisor
for Reference: /

Supervisor Phone Number:

Positlon/Responsibllltles :

Reason For Departure:

Name of Employer:

Appendix A:

Affidavit fOr Board Members, Officers, Managers, Owners, Partners'
Principa I Stakeholders, Directors, and Members

f his document contains senslfiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 4 of 7



partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

ApPendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners'

Principal Stakeholders, Directors, and Members

This document contains senslfiye personal information
which, if released to the public, would constitute an
unwarranted inva$¡on of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business

Street Address:

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Buslness:

Street Address:

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Positlon/Responsibilities :

Reason For Departure:

18. Offices Held or Ownershlp lnterest ln Other Businesses

List any afflllations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, prlnclpal stakeholder, d¡rector or member of the
organization. Organizations outslde of New York State must also be disclosed

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in oiher countries? flves filtto

From:
Name and Address of Business

To

Business Type: Office Held/Nature of lnterest: Eopetr lcbsed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable

DOH-5145 (04/15) Page 5 of 7



EW
YORK De

of
Medical Mariiuana Program

Application for Registration as

a Registered Organization
E

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Princip al Stakeholders, Directors, and Members

From:
Name and Address of Business:

To:

Bus¡ness Type Offlce Held/Nature of lnterest:
flopen lclosed lproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business

To:

Business Type: Office Held/Nature of lnterest: lopen flctosed lproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency, lf applicable:

From
Name and Addrêss of Business

To:

Buslness Type: Office Held/Nature of lnterest: flopen$losed flproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

This document contains senslúrVe perso nal information
which, if released to the pubtic, woutd const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant tó pu¡j¡c Officers
Law $ 87.

DOH-5145 (04/15) Page 6 of 7



NEW
YORK

TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Otficers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

This documenit contains sensifiVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

19. Aff¡rmative Statement of Qualilcations
For lndividuals who have nol previously served as a director/officer nor have had managerial experience, please include a

statement below explaining hòw you aie qualified to operate the proposed facility, This stalement should include, but not

be limited to, any relevant community/volunteer background and experience.

n la
20. The undersigned certifies, under penalty of perjury, lhat the information contained herein or attached hereto is accurale,

true, and complete in all material respec!¡
Signature

0 n -L-^'/, (L-,.ø-, Date:

/ Llt e<_ ,.v\t /v
Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

,ñ^ Ha/r/-L

Date

DOH-5145 (04/15) Page 7 of 7



rw
NEW
YORK artment

ealth
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors' and Members

Appendix A must be completed for all board members, officers, managers, omers, partners, principal

siakeholders, directors, and members. For board members, officers, managers, owners, partners,

clirectors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal Chart documenting your
organ¡zationat structure must be lncluded wlth this appllcation.

This document cctntains sensifive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of persona! privacy and, as suc/r,

should be exempt from FOIL pursuant to Public Officers

Law $ 87.

1. Business Name: z\Cl V AnCe. GrCr¿S L a l>S ìva! \ô.L, t-Lc
This ls the name that was €ntsrod in Section A of the Aoolicatlon for Req istration as a ReEistered Organlzation

2. Name: T- rt-r\e fì CV- \ljen s.Tltle: M
4. be the role Person or in the reg organization

ln rr)
5 th rson

o
or entlty come into contact with medical marijuana or medical marijuana ucts?

EYes

Any managers who may com€ ln contact wlth or handle medical marljuana, lncludlng medical marfluana product6'
the
al
ng

6. person or entity held any on management or the preceding t sofal0loor
!- --., -¡L^- L..^:glgatEl llltËlttÞt lll cllly ulllEl uuùr -^^- ..4¡^h *--,..a¡f¡ ¡¿a¡l 

^¡ 
/{¡ê+r¡ht rlÂ.1 drr t^ê

llEùÐ vvl¡lvll lllqllulqvrvlvu vl slÚ.lrvv\vv ervvv 2 l-lvac

tf the answer to thls qu€stlon ls yes, provlde the neme ol the buslness, a statement definlng the posltlon of

management or ownershlp held ln such buslness, and any flnding of vlolatlons of law or regulatlon by a

governmental agency agalnst the buslness or person or entity.

DOH-5145 (04/15) Page 1 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Paltners,
Principa I Stakeholders, Directors, and Members

7, Has this person or entity been convicted of a felony or had any type of reglstration or license suspended or revoked in

any administrative or judicial proceeding?

ffves No

lf the answer to either of these questlons ls "Yes," a statement explalning the clrcumstances of the felony'

suspenslon or revocatlon must be provlded below.

s.Phone 9. Fax

10. Emair:

ll.ResidenceAddress: 

12. city: 13, State u.ZtPCode:

15. Formal Dares A

lnstitution Address From To Degree Received Date Received

S L'¿l M(lc co¡t

SCrra*oOG- S¡rrid3S r t\ /
tq+q ¡qtrz BA ECMù T lor?

This document contaÌns sensifive personal information
an
s such,
Officers

Law $ 87.
DOH-s145 (04/15) Page 2 of 7



artment
ealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

16. Licenses Held: List any and alllicenses lssued þy a governmental or other regulatory entitY.

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during lhe

last 10 years. Attach additional copies of page 3, if necessary

Law $ 87.
DOH-5r45 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners'

Directors, and Members

Name of Employer:

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number;

Posltlon/Responsiblllties :

Reason For Departure

Name of Employer:

This document contains sensifive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law 5 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK De
of

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensiúive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of Business:

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure

Name of Employer: Type of Business:

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities :

Reason For Departure:
't8. Offìces Held or Ownership lnterest in Other Businesses

List any afflllations you have been associated with in the pa

serving as either a board member, off¡cer, manager, owner,
st 1 0 years. Aff¡ liation for the purpose of this sectio n includ es
partner pnncrpa stakehoider ciirector or member of the

organizatlon. Organizations outslde of New York State must a so be disclosed

Name, 

DOH-5145 (04/15) Page 5 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appèndix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners'

Principal Stakeholders, Directors, and Members

This document contains senslfive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

From
Name and Address of Business:

To:

Business Type Ofllce Held/Nature of lnterest:
fiopen lclosed lproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen flclosed flproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency, lf applicable

From:
Name and Address of Business

To

Buslness Type: Office Held/Nature of lnterest:
flopen$tosed lproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document co¡ttains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

19, Aff¡rmgtivg Statement of Qualifications
For individuals who have not previously served as a director/otficer nor have had managerial experience, please ¡nclude a

statement below explaining how you aie qualified to operate the proposed facility. This statement should include, but not

be limited to, any relevant community/volunteer background and experience.

^la.20. The undersigned certifies, under penalty of perjury, lhat the information contained herein or attached hereto is accurate,

true, and complete in att a!úec!Éfspects.

S¡gnature: 7 Date:

s-Þ+l tf
NotaryName: ,ã^ ,.t,ù

/-ai t',.r -f /1 c.lf'T r

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

latoH',þ^

HfmmnA
Cott!úcú8übdfüilc,

il,r&Cütnìü¡1ûl Ênflt

Date:

DOH-5145 (04/15) PageT ol7



fUJ

EW Deoartment
of health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, prlncipal

staXenolOers, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owrìer, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal Chart documenting your
organizatlonat structure must be lncluded with thls appllcatlon.

This document contains senslllve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

1, Business Name:

AdVC\ N el-u :)Crv-, LL-c
lsteredasa

L bS
lzation.foronlsThls the

s, Tltle;2. Name:

the role of this person or ty in the proposed

5 nV€. S X,,,^ (W€ rn De'

4.

Any manegers who may come ln contact wlth or handle medical marljuana, lncludlng medical marfluana products'

snál¡ ¡e sriU¡ect to a fingerprlnt¡ng process as paÉ of a crlm the

procedures ästaOltsned by-Dlvlslõri ol Crlmlnal Justice Serv al

history background checks must be done through ldentogo .- ng

ttre ORI number NYO4í2500 and the Fingerprlnt Reason "Control Substance License."

or entity come5. contact with medical mariiuana or medical marijuana products?

oflYes

lf the anEwer to thls questlon ls yes, provlde tho neme ol the buslness, a statement definlng the posltlon of
managâment or ownershlp held ln such buslness, and any flndlng of vlolatlons of law or regulatlon by a

governmental agency agalnst'the buslness or person or entlty.

orhiowners thorHas6. or tdhe duringp ppositionany managementperson entity
dis!ributed ?man¡ ¡fa¡l¡ ¡rad EvesÍ tlEt 9ùt dñ tôeqr ry9r ECtçr

t ars ofa 1

o

DOH-s145 (04/15) Page 1 of 7
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Application for Registration as

a Reg¡stered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Pri nci pal Stakeholders, Directors, and Members

This document contains sensltive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of pèrsonal privacy and, as sucf¡,

shoutd be exempt from FOIL pursuant to Public Officers

Law S 87.

7. Has this person or entity been convicted of e felony or had any type of reglstration or license suspended ot revoked ln

any adminislrative or judicial proceeding?

Eyes o

lf the answer to either of these questlons lc "Yes," a statement explalnlng the clrcumgtances of the felony'
suspenslon or revocatlon must be provlded below.

B,Phone 9. Fax

10. Emait:

ll,ResidenceAddress: 

12. CitY 13, State: 14.ZlP Code

15, Formâl Education Dates A Degree

lnstitution Address From To Degree Received Date Received

DOH-5145 (04/15) Page 2 of 7



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

governmentala otheror entityellend lssuedllcenses latoryreguHLicenses Llst by16. eld: any

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

nt theECENTR and include01 rsYea withStart MOST emp loyme duringthefor Past employment7 HlstoryEmployment
tfitionaadd of 3,Attach necessary0last copres pageyeafs.

Name of

Type of Buslness:

Street Address
Zip Code:State:City:

Date of Employment:Dele of Employment:

Phone Number:Name of Supervlsor
for Reference:

Position/Responsibilities

Reason For Departure

Name of Employer:

of Business:

This document contains sensdrve personal information
which, if reteased to the public, would const¡tute an

unwananted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.
DOH-5145 (04/15) Page 3 of 7
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Appendix A:

Affidavlt for Board Members, Officers, Managers' Owners, Partners'
Pri ncipal Stakeholders, Directors, and Members

Street Address:
Zlp Code:State:City:

Date ofStarting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For DeParture:

Name of Employer:

Type of Business

Street Addrees:
Zip Code:Stäte:City:

Ending Date of EmPloYment;Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For

Name of Employer:

Type of Buslness:

Street Address
Zip Code:StateCity:

Ending Date of Employment:Date of Employment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Posltlon/Responslbllltles :

Reason For Departure:

Name of

Law $ 87.
DOH-s145 (04/15) Page 4 of 7
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APPendix A:

Affidavit for Board Members, Officers, Managsrs' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Type of Business:

Street Address

Zip CodeState:City:

Ending Date of EmPloYment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure:

Type of Buslness:Name of Employer:

Street Address
Zip Code:State:City

Date of EmploymentDate of Ëmployment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure:

Afflllation, for the purpose of this section, includes
stakeholder, director or member of the

disclosed

18. Offices Held or Ownership lnterest in Othër Buslnesses

you have been
board member

withassociated 0tn the pastafflllationsLiSt any
officer owÍìerservt eitheras managerng

alsomustoloutslde StateEW YorkNo onanlzatlrg

the operations of a business in New York, in the USA,Have you owned or operated a business
or in other countries? [Yes ENo

or had any affiliations

From:
Buslness:

To;

Name and

Eopen Eclosed EproposedOfflce of lnterest:Business Type:

Name, Address and Phone Number of ing/Regulatory Agency, if applicable:

Law $ 87.
DOH-5145 (04/15) Page 5 of 7
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Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

From:
Name and Address of Business:

To:

fiopenf]closed flproposedOffice Held/Nature of lnterest:Business Type

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Buslness

To:

Eopen lclosed flproPosedOffice Held/Nature of lnterest:Business Type

Name, Address and Phone Number of Licenslng/Regulatory Agency, lf applicable:

From:
Name and Address of Business

To

flopen$losed flproposedOffice Held/Nature of lnterest:Business Type:

Name, Address snd Phone Number of Llcenslng/Regulatory Agency, if applicable:

Law 5 87.

DOH-5145 (04/15) Page 6 of 7
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a Registered Organization

APPendix A:

Affidavit for Board Members, Offlcers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
l-aw g 87.

19, Affirmelive Statament of Qualifications

For lnd¡vlduals who have not previously served as a dlreotor/offioer nor have had managerial experience, please include a

stàtement below explaining how you aíe qualified to operate the proposed facility. This statement should include' but not

be limited to, any relevant community/volunteer background ¡ nd experlence.

of perjury, lhat the informatlon contained herein or atlached hereto is accurale,20. The undersigned certifies, under
true, and complete

Signature:

Notary Registration Number:Notary Name:

Date;Notary (Notary Must Affix Stamp or Seal)

HßAHAfiER
Îüt?tlo,SñdCmdar
ltyCmrhhtE0iulßtt31,

DOH-5145 (04/15) PageT ol7
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Application for Registration as

' a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Prlncipal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owìers, partners, prlncipal

siakeholders, dlrectors, and members. For board m€mbers, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board memþer, officer, manager, owrìer, partner, director and member of that entity, going back to

the level of ownership by a naturalþerson. An Organizational Chart documenting your

organlzatlonal structure must be lncluded wlth thls appllcatlon.

VOY'ìC C \f O,'Y, L ¿C
ln Section a3a o nlzation.Thls ls the

N ELL,
forthe

QroJ) L-cib5
s. ïtle: /2. Name: rn

in therole of this person or+. Briefly

/-rn

organization:reg

edical marfluana' lncludln '
minal hþtory background
rvlces and submlcslon of

go at http:l/www.ldêntoqo'com/FPrNewYork.aspx uslng
Control Substance License."

or medlcal marijuanacontact with medicalor entlty come ucts?5

E]
wlt
Yes o

ofa 10% orntheor precedingition ptdhethls or posany managementtt. Has person
distrlbuted ? l-lverrruÉil tËts manufactured'whichirrtnler€tst uUtcr drugsreater eny(¡

the posltlon ol
ulatlon by a

yes, provlde
ln suph busl

inbusl deflnntnâthe olme tho statem€ne33,lsthlsto nthelf tnswer questlo
law orofd of latlonsvlohe ld en r€gof ownershl ne8t, eny flndlngpmanâgement

ornst th ne!tbusl of psr¡on entlty.agalagencygovernmental

Law $ 87.
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Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Princi I Stakeholders, Directors, and Members

7. Has this person or entis been convicted of e felony 0r had any type

any adm ative or judicial proceeding?

ElYes o

lf the answer to either of these quesüons ls ,'Yes," e stetement explalnlng the clrcumstances of the felony,

suspenslon or rovocatlon must bo plovlded below.

of registratlon or license suspended or revoked ln

9. Fax8, Phone:

10. Em

11. Residence Addres
't¿.ZlP Code'.13, state12. City:

DegreeDates Attended15, FormalEducation
Date ReceivedDegree ReceivedFrom ToAddresslnstitution

This document contains sensiúive personal information
an
s such,
Offrcers

Law S 87,
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YORK
Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board lUlembers, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

þy governmental otheror entityIa llcenses uedss a ulatoryregList andHelcles6.1 anyLicens

Expiration DateEffective Datelnstitution Grantlng LicBnse
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

theudeincl emEREC NT and during0 StaYears: withrt MOST ploymentest employmentthefor17 HistoryEmployment
ifonaladditi of 3 necessary0last Attach copies pa9eyears.

Name of

Type of Business

Street Address:

Zip Code:StateCity:

Date of EmploymentStarting Date of Employment:

Phone Number:Name of Supervlsor
for Reference:

Position/Responsibilities :

Reason For Departure:

Name of Employer:

of Business:

Law S 87.
DOH-5145 (04/15) Page 3 of 7
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Appendix A:

Affidavlt for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Street Address

City: State: Zlp Code

Slarting Date of Employment; Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code:

Startlng Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responslbilities:

Reason For Departure:

Name of Employer:

Type of Buslness

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference:
Supervisor Phone Number:

Posltlon/Responelbllltles

Reason For Departure:

Name of Employer:

Law $ 87.
DOH-514s (04/15) Page 4 ol 7
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a Registered Organization

APPendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

Type of Business

Street Address:
Zip Code:StateCity:

Date of Employment:Starting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor
for Reference;

Position/Responsibilities :

Reason For Departure:

Type of Business:Name of Employer;

Street Address:
Zip Code:State:City:

Date of Employment:Date of Employment:Starti

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure:

List any afflllations you have been associated with in the past 10
member, er OWIìETofficer meitheras ba oardserving enag

York mustStateoutslde Nof ewOrganlzatlonorganization

prlnclpal stakeholder, director or member of lhe

18. Off¡ces Held or Ownershlp lnterest ln Other Businesses
Affiliation, for the purpose of this section, includes

disclosed

the operations of a business in New York, in the USA,Have you owned or operated a business or had any affì

or in other countries? f]Yes Eno

From:
of Business:

To:

Name and Add

Eopen Elcbsed flproposedature of lnterest:OfficeBusiness Type:

ulatory Agency, lf applicable:Name, Address and Phone of

Law S 87.
DOH-s145 (04/15) Page 5 of 7
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Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensrïrVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To:

flopen flclosed IproposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable:

From

To:

Name and Address of Buslness

flopen lclosed lproposedOffice Held/Nature of lnterest:Business Type

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable:

From
Name and Address of Business

To

lopenftlosed flproposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7
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Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

19, Affirmative Statement of Qualifìcatlons

For lndlviduals who have not previously served as a director/otficer nor have had managerial experience, please include a

statement below explaining häw you aíe qualified to operate the proposed facility, This statement should include. but not

be limited to, any relevant community/volunteer background and experience.

under ofThe20, certifies, pefJundersigned
tnandtrue, complete

llzz I
DateSignature:

Notary Registration Number:Notary Name: &
Notary (Notary Must Affix Stamp or Seal)

lr.* l-b,þ'r-

MRAlTflEN
tlc,Süofûffil

XyComblmEOhI¡ytl,

This document contains senslfrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

ooH-5145 (04/15) PageT o't7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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EW
YORK
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Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

siáfenolOers, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owÌìer, partner, director and member of that entity, going back to

the level of ownership by a natural person, An Organizational Chart documenting your
organ¡zatlonal structure must be lncluded wlth thls appllcation.

araato¡ intaract ln enw nther hr rsineqq which manufacttrred or dislf¡buted dfuos?
the preceding

f-lYes
t ars

_o
oro. Has this person or any p of management or owners p

lf the answer to thls questlon ls yes, provlde tho name ol the buslness, a statement definlng the posltlon of
management or ownershlp held ln such buslness, and any flnding of vlolatlons of lew or regulatlon by a

governmental agency against the buslness or person or entity.

This document contains sensiflve personal informâtion
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

1. Business Name:I' uuùrrreùù''o"''' 
ÀCl V CIrTC- G-rcw¿ ¿1y6

This ls the name that was entered in Section A of the Appllcatlon for
t\lelu \a.v,LLc

Registration as a Registered Organlzatlon.

s. Tltle: wtp rvl ff¿2. Name: E *V¡Ctr¡ WJa y,\ I
a. Briefly describe of this person or entity in the reglstered organization

/ z nvrJ.]o''
come into contact with medical marijuana or medical marijuana products

Any manegers who may come ln contact wlth or handle medical marljuana, includlng medlcal marfluana products'

strál¡ Ue sul¡ect to a fingerprlnt¡ng process as part of a crlminal hlstory background check in compllance wlth the
procedures ãstaþllshed by'Dlvtslon'ol Crlmlnal Justice Servlces and submisslon of the appllcable fee. Crlmlnal

iristorybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NYO4I25OO and the Fingerprlnt Reason "Control Substance License."

?5. Will th tson or

flYes o

DOH-s145 (04/15) Page 1 of 7



NEW
YORK

TATE
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Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of reglstratlon or license suspended o[ revoked ln

any ad ative or judicial proceeding?

EYes o

lf the answer to elther of these questlons lB "Yes," a statement explalnlng the clrcumstances of the felony'

suspenslon or revocatlon must be provlded below.

8, Phone: 9, Fax

10. Email:

11. Residence Addres

12. City: 13, state: r¿. ZIP d
r5, FormalEducation Dates Attended Degree

lnstitution Address From To Degree Received Date Received

This document contains sensitive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law Ç 87.
DOH-5145 (04/15) Page 2 of 7



partment
Health

Medical Mariiuana Program
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a Registered Organization

by governmental entityotherorlssuedlicenses a regulatorystLi allHeld andLicensesI 6. any

Expiration DateEffective Datelnstitution Granting License
PhoneAddress(Mai ling

License
Number

Type of Professional
License

lheincludeandwithStart ïMOS ECENTR duringemploymentthefor 1Past Years employment07 HistoryEmployment
if necessaofesstla 0 Attach 3, ry.additional copi pageyears

Name of Employer:

Type of Business:

Street Address
Zip CodeState:City:

Date of Employment:Starting Date of EmploYment:

Supervisor Phone Number:Name of Supervlsor
for Reference:

Position/Responsibilities :

Reason For Departure:

Name of Employer:

Type of Business:

Appendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners'
Princi I Stakeholders, Directors, and Members

This document contains sensitrVe personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as sucñ,

shoutd be exempt from FOIL pursuant to Public Officers
Law 6 87.

DOH-5145 (04/15) Page 3 of 7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavlt for Board Members, Officers, Managers, Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as sucñ,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

Street Address
Zlp CodeState:City:

Ending Date of EmPloYrnent:Slarting Date of

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure

Name of Employer:

Type of Business:

Street Address:
Zip Code:State:City:

Ending Date of EmPloYment:Starting Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

Reeson For Departure:

Nama of Employer:

type ol ctuglf lesù

Streel Address:
Zip Code:State:City:

Ending Date of EmPloYment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervlsor
for Reference:

Reason For Departure:

Name of Employer:

DQH-5145 (04/15) Page 4 of 7
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APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakehotders, Directors, and Members

Type of Business

Street Address:

Zip Code:StateCity:

Ending Date of EmPStarting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure:

Type of Business:Name of Employer:

Street Address
Code:State:City:

Ending Date of EmploymentStarting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For

18. Offices Held or Ownershlp lnterest ln Other Buslnesses
sectionls includesAffi for the of ththetn lation, pu rpose0ons beenhave withassociatedafflllati past yearsList youany

membe theofclireclorstakeholder ofOwIìET nboarda officermember maneither pertner pas age
beof YorkNew mustState alsoouts0ns etdOrganlzatl

operations of a business in New York, in the USA,Have you owned or operated a buslness
or in oiher countries? f]Yes Eltlo

or had any affiliations with

From:
Name and Address

To:

flopen flcbsed ElproposedOffice of lnterest:Business Type:

latory Agency, lf aPplicable:Name, Address and Phone Number of

Law 6 87.
DOH-5145 (04/1s) Page 5 of 7



EW Department
of Health
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a Registered Organization

YORK
STATE

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains senslfrVe personal infornation
which, if released to the public, woukl ætnstitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Qfficers
Law $ 87.

From
Nam.e and Address of Business

To

Business Type: Offlce Held/Nature of lnterest:
fiopenflclosed lproposed

Name, Address and Phone Number of Licensing/Regulatory Agency' ¡f applicâble:

From
Name and Address of Business;

To:

Business Type Office Held/Nature of lnterest:
flopen flclosed !proposed

Name, Address and Phone Number of Licensing/Regulatory Agency' if applicable:

From
Neme encl Address of Business

To:

Business Type: Office Held/Nature of lnterest: flopen$tosed flproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 pf 7
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Application for Registration as

a Registered Organization

19, Affirmetive Statement of Qualifìcations
For lndividuals who have not previously served as a director/offìcer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility, This statement should include, but not

be limited to, eny relevant community/volunteer background and experience.

information orherein heretoattached accuraletsned under of the containedlhatThe20. certifies,undersig penelty perJury

all materialtnandtrue complete

slz= Signature

Notary Registration Number:Notary Name:

Date:

IARA HÁFTER

shb 0t Coflrccüd[
üpltn fúay 3r,

Notary (Notary Must Affix or Seal)

Appendix A:

Affidavit for Board Membêrs, Off¡cers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensifive personal infonnatian
which, if released to the publlc, would constitute an
uriwarranted invasion of personal pdvacy and, as such,
should be exempt from FOIL pursuant to Public Qfficers
Law $ 87.

DOH-5145 (04/15) Page 7 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, offìcers, menagers, owners, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owìer, partner, director and member of that entity, going back to

the level of ownership by a natural person, An Organizational Chart documenting your
organizatlonal structure must be lncluded wlth thls appllcatlon.

Tltis docu¡nent conlarns sensltive persorte/ inforn¡ation
which, if released to the public, wouhl canstitute an
unvtarranted invasion of personal privacy and, as s¿rc/r,

should be exempt from FOIL pursuant to Public OrTrcers

Law $ 87.

1, Business Name: ACI VA rf< G r-A_D LC-l ),fs
Thls ls the name that was entered in Section A of the Appllcatlon for

Ñeru \c.Y, Lt-C
Registratio n as a Registered Organlzation.

s.ïtle: fyle (nbC-2.Name: :1íClnrf J y-\ì\fl
or entity in the proposed registered organization:4. Briefly describe the role of this person

lfñV¿s+or YYV (Yth,(-'
or entlty come into contact with medical marijuana or medlcal marijuana products?

Any managers who may coms ¡n contact wlth or handle medical marljuana, lncludlng medical marlJuana products,
stráll ¡e sul¡ect to a flngerprlnting process as pañ of a criminal hlstory background check in compllance wlth the
procedures Establlshed by Dlvlslon ol Crlmlnal Justice Services and submisslon of the appllcable fee' Crlmlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412600 and the Flngerprlnt Reason "Control Substance License."

th on5. will
!Yes

lf the answer to thls questlon ls yes, provlde th€ name of the buslness, a statement defining the posltlon of
management or ownershlp held ln such buslness, and any flnding of vlolatlons of law or regulatlon by a
governmental agency agalnst the buslness or person or entity.

ars of a 10o/o oro. Has this person or entity
t-¡^---¿ i- --..gltiÉltt l ll ltËl l,ùr ll I dl ly

ornl ownershi thep during pmanagemeany
¿.1 i¡irih¡ rfa¡l )uu tçr vuù r ùl tgJ

|$Â ñ, ,{ÃÃt, ,
I I tqt tvtqv(v

..Ài^L l-lv.o

DOH-5r45 (04/1s) Page I of 7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Z. Has this person or entity been convicted of e felony or had any type of reglstratlon or license suspended or

any adm tive Qr judicial proceeding?

Eves

lf the answer to either ol these questlons ls "Yes," a etatement explalnlng the clrcumstances of the felony'

suspenslon or revocatlon mu8t bo provlded below.

revoked ln

9. Fax8, Phone:

1f , Residence Address:

10. Email:

u,ZtPCode13, state12. ciry:
Dates Attended Degree15, Formal Education

Date ReceivedFrom To Degree ReceivedAddresslnstitution

I q"qú7f n4 b t94
Ur]rV N Ol(elbq,rr

úç(ú{ç ,/n0nrqï7ç Crlò¡h/yl\

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princi I Stakeholders, Directors, and Members

Th¡s document contains sensrïrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personai privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 2 ol 7



NEW
YORK De

of

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

by regulatory entityormental otherliceall lssnses ued a6.
,| HLicenses Listeld: end governany

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

L¡cense
Number

Type of Professional
License

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment

Attach additional copies of page 3, if necessary.
during lhe

last 10 years

This document contains senstTtVe personal information
which, if released to the public, would constitute an

unwananted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5'145 (04/15) Page 3 of7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Name of Employer:

ïype of Business:

Street Address:

City: State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responslbilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code

Starting Date of Employment Ending Date of Employment:

Name of Supervlsor
for Reference:

Supervisor Phone Number:

Positlon/Responslbllltles :

Reason For Departure:

Name of Employer:

Aff idavtt for Board M em beriffi'::ll,l"".gers, owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensdrve personal information
which, if released to the public, wottld constitute art

unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

APPendix A:

Affidavit for Board Members, Off¡cers, Managers, Owners, Partners'
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

Zip Code:State:City:

Ending Date of EmPloyment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Respons¡bilities:

Reason For Departure:

Type of Business:Name of Employer:

Street Address:

Zip Code:State:City

Ending Date of Employment:Starting Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference;

Position/Responsibilities

Reason For Departure:

18. Offices Held or Ownershlp lnterest in Other Buslnesses

List any affiliatlons you have been associated with in the past 10 years. Affiliation, forthe purpose of this section,
servinj as eilher a board member, officer, manager, owner, pertner, princlpal stakeholder, director or member of
organizatlon. Organlzatlons outslde of New York State must also be disclosed.

includes
lhe

Have you owned or operated a
or in other countries? [Ves

or had any affiliations with the operations of a business in New York, in the USA,

From:

To:

Name and Address of Business

Eopen lclosed fiproposed
Office Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, lf applicable:

This document contains sensitive personal information
te an
as such,

ic Officers
Law S 87.

DOH-5145 (04/1s) Page 5 of 7



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Paftners,
Principa I Stakeholders, Directors, and Members

This document contains sensiúlve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To

Business Type: Office Held/Nature of lnterest:
flopenQclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency' if applicable:

From:
Name and Address of Buslness:

To:

Business Type: Office Held/Nature of lnterest:
flopen flclosed f,lproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable

From
Neme and Address of Business:

To:

Business Type: Office Held/Nalure of lnterèst: lopen$tosed lproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-s145 (04/15) Pâge 6 of 7



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensiúlve personal informatton
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

19, Affirmetive Statement of Qualifications
For lndividuals who have not previously served as a director/otlìcer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant communlty/volunteer background and experience.

^14 , that the information contained herein or attached hereto is accurate,es, under penal$ of
e

20. The undersigned
true, and

DateSignature:

Notary Registration Number:riIJ
Notary Name:

Notary (Notary Must Affix Stamp or Seal)

TARA HAfiER
lfrürt ¡tilc, Sbb d hr¡¡cllo¡û

Comr*Fhgdn¡Urytl,

fa*Åqn,

DOH.5145 (04/15) Page 7 of 7
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EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be lncluded wlth thls appllcatlon.

This document contains senslflve personal infonnation
which, if released to the public, would const¡tute an
unv¡tarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

1, Business Name: 

^clVC 
ylce G.o_tJ L-A b=S

Thls ls the name that was entered in Section A of the Appllcatlon for
¡€rjJ YÓrv,Lvc

Organlzation.Registration as a Registered
s.Tltle: \^erì^ tæ a2,Name: BrnrGrn;r1 N ìClaôll

of this person or entity in the proposed registered organization:4. Briefly describe lñe

I nJ€ S)o/" I r¡ern bef
5, Will this person or entlty come into contact with medical marijuana or medical marijuana products?

lYes o

Any managers who may coms ln contact wlth or handle medical mariJuana, includlng medical marfluana products,
shall be subject to a fingerpr¡nt¡ng process as part of a crlminal hlstory background check in compllance with the
procedures establlshed by Dlvlslon of Crlmlnal Justice Services and submlsslon of the appllcable fee, Crlmlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the F¡ngerprlnt Reason "Contro! Substance License."

o. Has this person or entity held any position of management or ownership during the preceding t ars

greater interest in anv other business which manufactured or distributed drugs? f-lyes - o
\

lf the answer to this questlon is yes, provlde the name ol the buslness, a statement deflnlng the posltlon of
management or ownershlp held ln such buslness, and any flndlng of vlolatlons of law or regulatlon by a
governmental agency agalnst the buslness or person or entlty.

of a 10o/o or

DOH-5145 (04/15) Page 1 of 7



artment
ealth

Medical Mariiuana Program

Application for Registrat¡on as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
7. Has this person or entity been convicted of a felony or had any type of registratlon or license suspenderl or revoked ln

any adm tive or judicial proceeding?

!Yes

lf the answer to either of these questlons ls "Yes," a statement explalnlng the clrcumstances of the felony'
suspenslon or revocatlon must be provlded below.

B,Phone 9. Fax

10. Emai
11. Residence Address:

12. City: 13. State 14.ztP Code:

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UCu ¡\ ¡Æs Anrte lá- s , c/E.. ps3 wrç BA H ùS+ô'q tq(L

This document contains sensrTrVe personal information
an
s sucft,
Officers

Law $ 87.
DOH-5145 (04/15) Page 2 of 7



EW
YORK Department

of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sens/rve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

16. Licenses Held List any end all llcenses lssued þy a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

1 7 Employment History for the Past 1 0 Ye ars Start with MOST R ECENT employment and include employment during the

last 1 0 years Attach additlona copres of page 3, if necessary

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Name of Employer:

Tvpe of Buslness:

Street Address:

City: State Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervlsor

for Reference:
Supervisor Phone Number:

Positlon/Responsibllltles

Reason For Departure

Name of Employer:

Appendix A:
Affidavlt for Board Members, Officers, Managers' Owners, Partners'

Principa I Stakeholders, Directors, and Members

This document contains sensitlve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensiflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Otficers
Law $ 87.

Type of Business:

Street Address:

Zip Code;State:City:

Ending Date of EmPloYmentStarting Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities:

Reason For Departure:

Type of BusinessName of Employer;

Street Address:
Zip Code:Clty State

Ending Date of EmploymentStarting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Departure

includes
the

18. Offices Held or Ownershlp lnterest in Other Businesses

Have you owned or op a business or had any affìliations with the operations of a business in New York, in the USA,

or in other countries? s fltlo

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensrfive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

From
Name and Address of Business:

To

Business Type: Offlce Held/Nature of lnterest:
flopen lclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable:

From
Name and Address of Buslness:

To

Business Type: Office Held/Nature of lnterest: flopen lclosed lproposed

Name, Address and Phone Number of Licenslng/Regulatory Agency' lf applicable:

From
Name and Addrêss of Business:

To:

Buslness Type: Off¡ce Held/Nature of lnterest: lopenfþlosed lproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-s145 (04/15) Pege 6 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

Appendix A:

Atfidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

19, Affirmetive Statement of Qualifìcatlons
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not

be limited to, any relevant community/volunteer background and experlence.

n/a
20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurale,

sisnature: 

f Ç
Date:

5 þ,+\ 1ç
Notary Name:

/'Ct t) ,'-t 1L,a-t (J._ | tv-r lc.

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

kla/et"

Date:

This document confalns sensttrve per$'onal information
which, if released to the puhlia, would constitute an
unwarranted ¡nvas¡on of personel privacy and, as stlt:h,
should be exempt ftom FOIL pursuanl lo Public Officers
Law $ 87.ooH-5145 (04/15) PageT ot7



NEW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered trganization

Appendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendíx A must be completed for all board members, officersr managers, owners, partners, principal

siakeholders, directors, and members. For board members, officers, managers, ownèrs, partners'

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board memþer, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person, An Organizational Chañ documenting your
organizat¡onal structure must be lncluded wlth thls application.

Name: ADVAñCI Gp-ovr] LAßS NE_\i{ loRR , LLc-
asa

1

This is tho for

reglstered

I ñ uÉ\-ToR

a. Briefly describe the person or enlíty in the p

r\4 E M ß€-R

Any managers who may come in contacl wlth or handle modlcal marijuana, including medical marlJuana products'

snáll be sui¡ect to a fingerprinting process as part ol a crimlnal history background chcck ln compliance with the

lror*aur"* ä"tuUtl"t od'Uy'Dlvlslðn of Crlmlnai Justice Servlces and submlsslon of lhe appl¡câble foo. Criminal

history background chocks must be donethrough ldentogo at using

tho oRl number NY0412500 and ths F¡ngerprlnt Rêason t'Contr

or medical marijuana producls?come into conlact withor

IYes
5.

lf the answer to this question is yes, provldo the namo of the busf ness, a statement deflnlng tho posltlon of

management or ownershlp held ln such buslness, and any finding of vlolatlons of law or regulatlon by a

goverÀmental agency against the business or person or entity'

ofa 10% or6. ten years

Eno
preceding

ElYes
thenlan oror h agementa$ p0sperson entity any

dislribuledor dwhichness nufacturedma rugs?tnlnterest busiotheranygreater

Law 6 87.

DOil-5145 (04/15) Page 1 of 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Stakeholders, Directors, and Members

z, Has thís person or eniity been convicted of a felony or had åny type of
any administrative or Judicial proceeding?

Elves Et¡o

lf ths answsr to either of these questlons ls rrYes," a slatement explainlng the circumstances of the felony,

suspension or levocatlon must bs provldôd below.

reglstral¡on or license suspended or revoked in

9, Fax.B.phonê

io, Email;

11, Residencè Address:

14. ZIP code13. state12. City:

DegreeDates Attended1s, Formal Education

Date ReceivedFrom To Degree ReceivedAddresslnstitution

6ß A FtNßq Ps'I r,fnL PACE EL^ZA

NÉw YoÊl( rVY

Pa c¿

UN, IUÉRS.ITY

Thisäocument containssensitive personal information
an
s such,
Of.ficers

Law 6 87.

DOH-5r45 (04/15) Page 2 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Stakeholders, Direetors, and Members

Thisäocument containssensiflve personal information
which, if released to the public, would constitttte an
unwarranted invasion of personal privacy and, as suc¡,,

should be exempt from FOIL pursuant to Public Officers
Law 6 87.

16. Licenses Held: Ltst any and all licenses lEsued or other regulatory entitY.

Expiration DateEffective DateLicense
Number

lnstitution Grantlng License
(Mailing Address, Phone, Email)

Só3)( s

,lutfr{

for lhe past 10 Years; Start with MOST RECENT employment and ìnclude employmenl during the

last 10 years, Attach additional copies of page 3.
17. Employment History

if necessary

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Dartment
health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Stakeholders, Directors, and Members

Thisäocument containssenslflve personal information
which, if released to the publie, would constitute an
unwarranted invasion of personal privacy artd, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87,

Name of

of Business:

Streel Address:
Ztp Code:State:c¡ty:

Date of EmploYment:Starting Date of

Reason For Depårturê:

Name of

DOH-5145 (04/15) Page 4 o( 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Type of Business;

Streel Address:
Zip Code:Slate;City;

Date of Ëmployment:Starling Date of EmploYment:

Supervisor Phone Nunrber:

Position/Responsibililies

For Departurel

Name of

Streel Address:

city:

Date of

Supervisor Phone Number:

Position/Respo nsibilities;

thisof includesseclion,purpose
memberor of lhedirector

18. Oflces Held or Ownership lnterest in Other Businesses

Have you owned or operated a business or had any afliliations with the operations of a business in New

or in other countries? E]ves ENo
York, in the USA,

From:
Name and Address of Business;

TO;

flopen flclosed flproposedOffice Held/Nature of lnlerest:Business Type:

of Licensing/Regulatory Agenöy, if applicable;Name, Address and Phone Number

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

Thisäocument containssenslflve personal ¡nformat¡on
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law 6 87.

DOH-5145 (04/15) Page 5 ol 7



Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers' Managers' Ownersn Partners'
Stakeholders, Directors, and Members

This document contains senstfve personal informeliott
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and' as such,

should be exempt from FOIL pursuant to Public Officers
Law Ç 87.

Fromi
Narne and Address of BusÍness:

To:

openf]closed !proposedBus¡ness Type:

Name

From:
Name and Address of Business

To:

fiopen f]closed flproPosedOffice Held/Nature of lnlerest:Business Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, lf âpplicable:

From:

To

[f,proposed

Name, Address and Phone Number of Llcenslng/Regulalory Agency,

DOH-5145 (04¡15) Page 6 of 7



Partment
Health

Medical Marijuana Program

Apptication for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Notâry (Notary Must,Affix StamP or Seal)

ilttla n*^nlll9/Ø*dt"
S¡puø slrln

This document contains sensitive personal information
titute an
nd, as such,
ublic Officers

Law 6 87.

19. Affirmative Statement of Qualificalions

For individuals who have not previously served as a director/otficer nor have had managerial experience, pfease include a

stalement below explaining hå* yo,, àie qualified to operate the proposed facility, This statemenl should include. bul not

be limited to, any relevant community/volunteer background ånd experíence.

NÊl

zo. The undersigned certifies, under penalty of perjury' thal the informatlon contained herein or attached herelo is accurate,

true, and complete in all malerial resPects.

Date:
5- e

Signature:

Notary Regislration Number:Notary c
Date:

DOH-s145 (04/15) PagcT of7



YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, maneger, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizational structure must be included with this application.

Medical Marijuana Program

Application for Registration as

a Registered Organization

'1. Business Name: ¡6y¿nced Grow Labs

This is the name that was entered in Section A of the for istration as a nization.

4. Briefly describe the role of this person or entity in the proposed registered organization:

Oversee the day to day operations for each dispensary. The position will be involved in the hiring/training of
pharmacists and staff. Maintain policy and procedure for all dispensary related activities.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

@Yes Etlo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 1Oo/o or
greater interest in any other business which manufactured or distributed drugs? flYes EUo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

This document contains sensrfrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officer-c
Law Ç 87.DOH-5145 104/15ì Paoel of7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
7. Has th¡s person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?
lYes Eto

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone g. Fax:

1 0. Email:

11. Residence Address:

12. City: 13. State: 14.ZlP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

University of
Connecticut

University of Connecticut
Storrs, CT 06269 9/1 996 5t2000

Bachelor of
Pharmacy Studies 5/2000

University of
Connecticut

University of Connecticut
Storrs. CT 06269 9/1 996 5t2002

Doctor of Pharmacy
PharmD 5t2002

University of
Connecticut

University of Connecticut
1 University Pl

Stamford, Cï 06901

9t2007 12t2011
Master of Business
Administration 5t2011

This docunrcnt contains senslftVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law 6 87.DOH-s145 104/15) Paoe 2 oÍ 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

Pharmacist 9771 State of CT(Dept of Consumer
Protection) 165 Capital Hill Rd

Hartford CT 0610 860-713-6100

07t2002 02t2016

Dispensary State of CT(Dept of Consumer
Protection) 165 Capital Hill Rd

Hartford CT 0610 860-713-6066

8t28t2014 8t28t2015

Dispensary Facility
License

State of CT(Dept of Consumer
Protection) 165 Capital Hill Rd

Hartford CT 0610 860-713-6066

4t11t201s 4t11t2016

Dispensary Facility
Backer

State of CT(Dept of Consumer
Protection) 165 Capital Hill Rd

Hartford CT 0610 860-713-6066

9t24t2014 9t24t2015

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

This document contains sensrTrve personal information
which, if released to the publlc, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.DOH-5't45 /04/15) Paoe 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Pub:lic Officers
Law S 87.DOH-5145 104/1sl Paoe 4 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

18. Offices Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, forthe purpose of this section. includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [lYes Et'lo

This document contains senslfive perso nal inforn¡ation
which, if released to the publ¡c, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law 6 87.DOH-5't45 104/151 Paoe 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as

a Registered Organization
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest
flopen flclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen flclosed ftproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopenfttosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

This document contains sensrTrve personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.DOH-s145 /04/'t5) Paoe 6 of 7
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Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
.t9. Affìrmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under plnalty of perjury, that the information contained herein or attached hereto is accurate,
tru e, a írd ca¡npl ete i n_¡rll-mqte ri a/respecJs. -\

sisnaturê: /¡f[ Date: g lllt(ls
. \ ,[\r\!)\tt\11 ( L_,\z_

Notary Registration Ñumber:

(Notary Must Affix Stamp or Seal)

Chrlsllne Cox

PUEUC

[,lY COMMISSI()N EXPIRES JULY3.lSt, 2

Date€zb(rç

This document contains sensrTrVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic efficers
Law $ 87.DOH-5145 104/15) PaoeT of7



CONNECTICUT
PHARMAC¡STS ASSOC IATION

May 22,2015

To NYS Department of Health Review Committee,

It is with great pleasure that I write this letter of recommendation for Nicholas Tamborrino in support
of his application as Director of Dispensary Operations for Advanced Grow Labs in the State of New
York. Nick has been a leader in the industry since our state passed Medical Marijuana legislation and
was one of the first dispensaries to receive a license from the State of Connecticut Department of
Consumer Protection.

He has also committed to be part of a planned research monitoring project with the

Connecticut Pharmacists Association (CPA) and Yale University School of Medicine in his
Connecticut location to promote evidence-based research and education concerning the

endocannabinoid system and therapeutic applications of endocannabinoid and cannabinoid agents.

From a professional perspective, Nick championed the concept of creating an Academy of Medical
Marijuana Dispensaries within the CPA. Nick was elected Chairman of the Academy and currently
serves in this role. The Academy has guided this fledgling industry through many of the challenges
encountered as the dispensaries have experienced many growing pains. In his role as chairman, Nick
developed Canna'Watch, a reporting system that Connecticut dispensaries are currently using to
monitor adverse events associated with cannabis related products.

Nick is committed to the profession of pharmacy and the scope of pharmacy practice that includes
medical marijuana as an alternative therapy to address patient's needs. He sets high standards for
himself and those around him. He is intelligent, insightful, and professional in every aspect of his
career. His integrity is unquestionable. Last October, Nick was selected as the Excellence in
lnnovations Award recipient in2tJl4 by his peers. l'hrs award recognlzes a pharmactst who has

demonstrated Innovative Pharmacy Practice resulting in improved patient care.

In conclusion, I strongly support Nick Tamborrino as Director of Dispensary Operations for Advanced
Grow Labs in the State of New York. Please feel free to contact me if you have any questions or
require additional information.

Sincerely,

'4# ß'il),t¿nn
Margherita R. Giuliano, RPh, CAE
Executive Vice President

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

CPAg

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Mariiuana Program

Application fo,r Registration as

a Register':ed Organizâtion

ApPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Pâftners,
Principal Stâkeholders, Directors, and Members

Appendìx A must be'compteted for all board nrembers, sfficers, nlanagers, ownçrs, partne¡:s, princlpal

stakeholders, direotors, and members, For board members, officers, mänagers, ownels.' parl¡ers'

directors, and memþors of ithe appticanl tlral are not natural personÊ, APpendix,A must be completed by

each board rnember, ofticer, nianãger, ownerr partner, dir.ector and mernber of that:entity, going back to

the level of ownersh'ip by a naturrat þetson. An Organi¡a-tiQnal Ghart doqumenting )rour
o rganieational structure must be I ncl úded wll,h :this a ppllcatlott.

U-bs Ñ¿*¡ \vV, tl-t-
ís the theê

Ètrla¿.c+ ëroa

organtzqtíbn:Pêrson of plr:oposed4.

ln,¡¿g|.r I n"ntVr

rnatIualra productÈ'

using

räedicãl mariluena or medlcalcome5. Wltl thls p-e,r6on dr
[Yes fifÑo

It tño anåwe.r to tþis quôsllon ls yes, provldê.th6 namð ot thÊ buslness, a siatement',dellnlng tho posftlon of

*änãñr"nt 
", 

éwnersrltp held in srjch business, and any- f inding of vlolatiarls of,law or rygulatlon þ!l'a

governmental agenc¡ agialrrsl the:buslnoss or:pÞrson or en[lty;

ora
U,

flYes
0rrÌìAnagomêntany

d lstrÍbuledor clrugs?otliei nranufacturodbusinÈ)ss:Vthlchany

This document contains senslflve personal informatiott
which, if released to the public, woultJ constitute an
unwananted invasion of personal privacy and, as sucl¡,
should be exempt from FOIL pursuant to Public Offlcers
Law $ 87.

DoH-5145 (04115) Page 1 of 7
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nd, as such,
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Medical Mariluana Program

Application for Registration as

a R ègistered Organization

Affidavit for Board M

Appendix A:

embers, Officers, Managers, owners, Fartners,

Princi Stakeholders, Directors, and Members

z Has this person ór entity been ol'a felonY or had any lype of registratlorì ol liCell$e suspencled or

any ôdminisliâtive or iudìcial
Evos E¡lo

lf tha answor to èither of thoso guestions ls "Yos," a statement explaining thè c¡rcumstancee of the felony'

susponêion or revocatlon must bÖ provldod below'

tn

E. Phôneì
g

11. ResidenCe Address:

10. Email

tr. ZIP CodState

Degr€eDates Altencled

Dale RrceivedDegree RecEivedFrom ToAddressl¡'tstítutior'ì

15. Formal Educâl¡on

12, cìty:

o(f si(:9 ftrtornlrn[Uni,/, ô I
S*''L'n*a l4¡"r<-

0'r f rqfqh+ ñ n!-¡tt-

Lrz/bo*-' Ml

frlu¡ 9sL, f\N ¿v¡ 1d\c
U,"i '11-,/Sl

f.loFr-sr45 (04¡5) PãgÇ 2 of 7



Medical Mariiuana Program

Application for Registr;jtion as

a Registered Organi zation

Appendix A:

Affidavit for Board lìilembers, Officers, ll|anagefs; Owners' Fartners,
Prlncìpal Stakeholders, Directors, and Mernbers

Law $ 87.

and all llcenses

Expìration DateEffectíve DateLiCenSê
Number

:a goÙernrnenlal or'ls. Liconses Held: L¡st

lnslitutìon Grantln0 Liçencg
(Mäilins Address, Phcine' Email)

Type of Profesg]ofì.?l
Ucense

ãnd ¡nelude erriployment durlng the

10yeaß.
thefor 10Past StaYearsi rl wlthHlstóry17. Emptoyment

ifof neceSsdry'eg pqge'3,Attáchlast

Dor-r-s145 (04/15) Page 3 ôl 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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a Registered Or:ga nization

Appendix A:

AffidaVit tor BOard M ernbers, Off icers¡, Mailagers, Ownersx Pai:tner3f

Príncip al Stakeholders¡ Dírectors, aad Members

Zlp CoderState:Cíty:

Errding Qate glof

Neme of:supervisQt
for Reference:

$upervisor Fhone Nunber:

Name of

of Business:

Street Addressl
?ip Codo:StatëiClty:

of EmpioÍrnent:Startirrg Date of Enployment:

Supervisor Phoné Nunltrer:lName oT Supecvisor
for Referencei

Reason For

Type of Business:

Zip qodë,
c¡ty:

for Relêrence:

Nanie

Reason For De

¡Ìafne

DOH-5r45 (04/15) Pago 4 ol 7
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Application for Registration as

a Registered Organ izationof

APPendix A:'

Affidavit fotc Board Members, Officers, Man€l$êrs¡ owners¡ Fartners'
and MembersPrinci Stakeholders, Directors,

stâr'ting Date of

Type ofBüsinesg;

Street ,Address
Zlp CodeStâte:C¡iy:

Supdrvioor Phone Number:

'Date

Name of:Supervisor
fo¡ Feferencel

ReêSon For DeParture:
Type ôf:

Supðrulsor, Phone Number:

Address;

Siate:Ctty

of

Namo of.SuPervisor
for Reference;

:sldkeholcfer.

tn Businessesor: Olhêr8. qes Held OwnershlP lnterestolfi
of incìudes1l¡o lhls section,0 l¡atioR,Affi lor p u¡:posewith nfteas$oçiated years,bgefì pâst 1hâveLlst afftllatÌqnsany yùu

theôfrnemberd¡rector ol'pilncipølaeilher boald rnemberasservlng
d

Hâve vÞu or¡med or oþetatê4 a

or tn other countr¡ee? M1"t
USA,operations ol a bu5iness in New York, inwithhadbuslness o any

EHo

Fiom:

To:

l"l¡pen ficlosed ff PrqPosed
of lnterest:OfficeBusiness Type:

Phor.re Nurnber of Lìcensing/Regulatory Agency, if appllcqble:N¿me, Address an<l

DOH-5145 (04/15) This document contains sensrTrVe perso nal information
which, if released to the pubtic, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøi¡c Oi¡õers
Law g 87.
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YORK
STATE

Affidavit fôr Board
Appendix A:

tVl ernb.ers, Off i cers, M ana g eÍs''Owhe rs, Partn ers,

Principa I Stakeholders, Directorsi ând Members

Fror¡:

To;

ôf lltlerestiOfficeBus¡ness Type:

Agênéy, ;if epÞlicâþlÊ:Number ofName, Address and

Fi0m:
and Address of Business:

Ef,opgn flolosed fl proPooadOllìce Hefd/N¡rturê of lnterest:tìusiness Typeì

Name, Address and.Phone Number of I,lcenslng/Rêgulqtofy Agency, if appl¡oablol

Fromi

,lleld/Natura:öf lailerâsll

This document contains sensifrVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87,

DOH-514E (04/15) Pag6 t of Y



Michael Marocco is on the board of directors of the following companies:

1. XplornetCommulications
625 Cochrane Drive
Suite 1000

Markham, Ontario
Canada L3R 9R9

Broadband service provider. On board since 2004.

2. Farelogix
760 NW 107ü Avenue
Suite 300

Miami, FL 33172

Distribution and merchandising technology for global travel market. On
board since 2001.

3. Modulant /PDIT
5600 Termyson Parkway
Suite 355

Plano, TX 75024

Data management solutions, On board since 2001

4. Village Ventures
430 Main Street
Suite 1

Williamstowry MA 01267

Provides sen¡ice and capital for early stage venture capital funds. On
board since 2000.

On the Board of Trustees for St. Davids School in New York City

This document contains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law S 87.
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10. Affimative Statement of Otlalllìcalions

Fof lnd|viduals who have rlol previously Eervêd as a díiectorlolÍìcer nof havg had managcrial exporienco, pleà9e include a

state ment belor,r expìaining hovr you are qualified to opÁiãie lhe proposed lacili(y Th:is.statel¡lent thgr.¡ld incltrcle' bul nol

b; liillted io, any ráevantiommunilylvoltrnloer batl(ground and experlence,

N lrr

APPendix A:

Affidavit for Eoard Mernbers, Officers, Managers, Owners' Partners,

lStakeholders, Directors, and Members

This document contains sensifive personal information
which, ii released to the public, would constitute an

unwarranted invasion of personal privacy and, as sucf¡,

shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

ccntainecl herein or attached hereto is accrlrate,of perjury.

Notory

Datel

Notary

S¡gnalurÊ:

true, and
20.

Date:tlotary lNota'ry Musl Atfix Stamp or Seal)

ieruJüh.J.-

DOH-5145 (04/15) P.¿ige7 oÍ7
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Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

1. Business Name: 4¿u"nced Grow Labs LLC

This is the name that was entered in Section A of the Application for Registration as a Reg istered Organization.

2. Name: Richard K. Kiyomoto I s. rrue: Dir. of & Plant Sci.
4. Briefly describe the role of this person or entity in the proposed registered organization:

Richard Kiyomoto will serve as interim Director of Research & Plant Science until the following are
accomplished in approximate order: (1) Production of product for distribution to dispensaries; (2) develop within
the facility a pest-free environment and hire a qualified pest management expert and an environmental
microbiologist; (3) assist in hiring production personnel; and (4) design and partially equip research labs and
hire qualified research scientists to head the Plant Science Research Department and the Chemistry Research
department.

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

flves E¡lo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http://nmrïrr.identoqo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years ol a 10o/o or
greater interest in any other business which manufactured or distributed drugs? [Yes ENo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or penson or entity.

DOH-5145 (04/15) Page 1 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directorc, and Members
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?

fives Elno

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone 9. Fax:

10. Email:

11. Residence Address

12.City 1s. State: 14.ZlP Code:

'15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

Reedley College Reedley, CA 93654

1961 I 963

AA
1963

San Francisco State
University

San Francisco, CA

1 963 1966

BA

1966

San Francisco State
University

San Francisco, CA

1 966 1967

MA

1967

University of
California, Berkeley

Berkeley, CA

1 967 1971

Washington State
University

Pullman, WA

1972 1975

PhD

1975

This document contains sensrtrVe perso nal information
which, if released to the public, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant to public Officers
Law g 87.

DOH-5145 (04/1s) Pagg 2 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

Supervisory
Pesitcide Applicator

s-2767 State of CT Dept. of Energy &
Environ. Protection, T9 Elm St,
Hartford, CT 06106. 860424-3369

Jan. 1,2014 Dec. 31 ,2018

Medical Marijuana
Producer Employee

State of CT Dept. of Consumer
Protection, Drug Control Div., 165
CapitolAve, Hartford, CT 06106.
860-7 1 3-6065. dcp.drugcontrol@ct. g

Ma¡.22,2015 Ma¡.21,2016

Connecticut Drivers
License

Dept. of Motor Vehicles, 60 State St.,
Wethersfield, CT 061 61.
860-263-5700

April 8, 2011 April8,2017

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary

This document contains sensdrye personal information
which, if released to the pubtic, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FetL pursuant to pubtic Officers
Law g 87.DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensrlrve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personat privacy and, as suc/r,
should be exempt from FOIL pursuant to pubtic Offícers
Law g 87.

Name of Employer:

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Tvoe of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure;

Name of Employer:

DOH-5r45 (04/1s) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in other countries? flYes ff¡lo

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: Eopen Eclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

This document contains sens[rve perso nal information
which, ¡f released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOtL pursuant to pubtic Officers
Law g 87.DOH-5145 (04/15) Page 5 of 7



ePartment
f Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen ficlosed fl proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
fiopen lclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Offlce Held/Nature of lnterest:
flopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

This document contains sensÍrVe personal information
which, if released to the pubtic, woutd constitute an
unwarranted invasion of personat privacy and, as such,
should be exempl from FO\L pursuant tó puøi¡c Officers
Law g 87.DOH-5145 (04/15) Page 6 of 7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

19. Aff¡rmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

2c<.¿- 2q ,LOl,f
Date:

NotaryNam 
rc,K,w^- Á( øush¡-l

Notary Regi4ration Number: ls3ôbl

GRETCHEN A. BUSHY
NOTANY PUBLIC

MY COMMISSION üPIRES NOV. 30, 2018

Notary (Notary Must Stamp or Seal) Date:

DOH-5145 (04/15) PageT oÍ7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, offìcer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizat¡onal Chart documenting your
organizational structure must be lncluded wlth thls applicatlon.

This document contains sensifive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and' as such,

shoutd be exentpt from FOIL pursuant to Public Officers

Law S 87.

Partment
Health

entered in anizationthe for

1

Thls ls the namo that

v L
4 Brieflydoscribetheroleoflhlspersonoreniitylntheproposédregisteredorganlzation:

$vvz j f"g

5. Will this pe¡¡t6n or entity come lnto contact with medical marijuana or medical marijuana products?

Eves l0t(o

Any managers who may coms ln contact with or handlo modlcal mariJuana, lncludlng medical mariJuana products,
shall be subject to a flngerprintlng process as part of a crlmlnal history background check in compliance with the
procedures establlshed by Dlvlslon of Crlmlnal Justics Servlces and submlsslon of the appllcable foe. Crlmlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY04l 2500 and the Fingerprint Reason¡rControl Substancs License."

0, Has this person or entity held any position of management or ownership during the preceding len yeqrAl a 10% or
greater lnlerest ln any other business which manufaclured or distrlbuled drugs? [Ves ltrlll.o

lf the answer to this questlon ¡s yes, provlde tho name of tho busln€ss, a statement definlng the posltlon of
managemeni or ownership hoici in such business, artd arry íirrciirrg oí vìoiaiio¡¡s oÍ iaw or røguiaiion by a

governmental agency against the buslness or person or entity.

DOH-5145 (04/15) Page I of 7



partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Aff idavit for Boa rd m 
"r 

o"rlH,::ä,ia nage rs, owne rs, Partn ers,
Principal Stakeholders, Directors, and Members

This document contains sensiflve perso nal information
which, if released to the public, would const¡lute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

7. Has th¡s person orgntity been convicted of a felony or had any type of reglstralion or license suspended or revoK€d ln

any administr¡ilÚe or judicial proceedlng?
Eves Elt(fo

lf the answer to elther of thess questlons ls "Yos," a statement explalnlng ths clrcumstances of the felony'
suspenslon or revocatlon must be provlded below.

s.Phone 9. Fax

'l0.Em
11. ResidenceAddress

12. City 13. State t¿.ZlPCode:

15. Formal Education Dates Attended Degree

lnstilution Address From To Degree Received Date Received

f tq"rl.,t n

,qt( te"f\ Í)'
tw çlrlrn'n. AÈ,

ó2Y ¡-J
lflq tl lL f)rr,\-lv ) f lî,

DOH-5145 (04/15) Pege 2 ol 7



Dartment
ilealth

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Members, Offl
PrinciPal Stakeholders,

Appendix A:
cers, Managers, Owners, Partners,
Directors, and Members

ulatory entityother0rlssuedllcenses aLlsteld: and all governmenlalÞyLlcens6s16. H eny

Expiratlon DateEffective Datelnstitution Granting License
(Malling Address, Phone, Email)

License
Number

Type of Professional
License

theduringnclude employmentandMOSTwith RECENT,| Years0 Stert employment
of ¡f3, necessary.pagecopies

This document contains sensitive personal information

which, if released to the public, would constitute an

unwarranted invasion of personat pivacy and, as sach,

shoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsl b¡llties

Reeson For

Name of Employer:

Type of Business:

Street Address
ôlh¡. Zip Code:

Starting Date of Employment: Ending Oate of Employment:

Name of Supervlsor
for Reference:

Supervisor Phone Number:

Posltlon/Responslbllltles :

Reason For

Name of Employer;

Appendix A:
Affidavlt for Board Members, Officers, Managers, Owners, Partners,

This document contains senslflve personal ¡nformat¡on
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as si.rch,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical MariJuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners' Partners,
Principa I Stakeholders, Directors, and Members

This document contains senslflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Type of

Streel Address:
Zip Code:State:

Ending Date of EmPloYment:Slarting Date of Employment:

Supervisor Phone Number:

Position/Responsiblllties:

TYpe of Buslness:Name of Employer:

Code:City:
Ending Date ofStarting Date of

Supervisor Phone Number:Name of Supervisor
for Reference:

Otherin BuslnegsesorHeld nterestOffices Ownershlp
lncludesLlst
the

Have vou owned or operated a business r-rl had anv afüliaiions with ihe

or ln oiher countries? Elfes Elo
operations of a buslness in New Ycrk, in the USA.,

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affldavit for Board Members, Officers, Managers, Owners, Partners'

Name, Addrees and Phone Number of Llcenslng/Regulatory Agency, lf appllcable:

Name and Address of Business:

To:

Business Type: Offce Held/Nature of lnterest: Eopen flclosed lproPosed

Name, Address and Phone Number of Agency, lf applicable:

From:
Name and Address of Business;

To:

Buslness Type: Ofñce Held/Nature of lnterest:
EProposed

Name, Address end Phone Number of Llcenslng/Regulatory Agency, if appllcable:

This document contains sensrlrve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Pubtic Otticers
Law g 87.

DOH-5145 (04/1s)

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

10. Affrmative Statement of Qualificatlons
For lndlvlduals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate lhe proposed facllity. Thls statement should include, but not
be limited to, any relevant communlty/volunteer background and experience.

20. The undersigned certifles, under penalty of peûury, that the information conteined herein or attached hereto is sccurate,
true, and com¡lete in all 4aterial respecls.

Signature: lbfu Date: f l2't | 2,t't /
Notary Name: I Notary Registration Number:

Notary (Notary Must Afix Stamp or Seal) Date:

This document contains sensillve personal information
which, if released to the puhlic, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 7 ot 7



IIASSACHUSETTS SIOIIATURE WlTllESSlilO cov, Exoc. ord. r46s (03.14), $5(r)

s*f;f#*íu'

Commonwealth of Maseachusetts

Counly ol L,úo cczskr ss.

, before me,
Year

the underslgned Notary Publlc,

On thls the day of Mo.r,t
Monlhç

personally appearad

Placo Nolary S€al and/or Any Stamp Abovo

OMONAL

|'

proved to me through satlsfactory evldence of ldenilty, whlch was/were

ó I I
to bs the person(s) whose name(s)
was/were signed on the precedlng or
attached document ln my presence,

My Commlsolon Exphra

ø

JoAnne L. Remlllard
Notary Publlc

Commonwcelllr ol Ma¡eadtuælle

My Comldon E$m Oci. E, 2021

Although lhe lnlo¡mallon ln lhle sectlon IB not regulred by taw, ll may prove valuable to
persone reiylng on t,7€ ciocwnetil anci couki prevent lnucttrlenl retnoval and rcaltøch,r1e,tl
ol lhls lorm to another documenl.

¡liewt/ovlc9c,l< ùyz,
PnSrAu

ïtle or Type of Document:

Document Date: Number of Pages: a
Signe(s) Other Than Named Above:

@ 2004 National Notary Aseocialion . 9350 De Solo Ave,, P.O. Box 2402 . Chalsworlh, CA 91313-24o2 . www.NalionalNoìary.org
Itom No. 5953 Reorder: Call Toll-Free t.B0o US NOTARY qt-Ooo"aze.o'azzj

This document contains sensrTlVe personal inforntatiot¡
which, if released to the public, would aonstitute an
unwarranted invasion of personal privacy and, as .such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

of lhumb

lì¡rllrt lìUrrìlrt)r inl
¡rl i jir lr¡:l



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

This document contains sensitiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

1. Business Name: 4py4NCED GROW LABS NEW yORK

This is the name that was entered in Section A of the Application for Reqistration as a Reqistered Organization.

2. Name: BRIAN GRAINES 3. Title: PRODUCTION MANAGER
4 Briefly describe the role of this person orentity in the proposed registered organization:

. Attend to all plant needs

. Keep flowering cycles on schedule

. Oversee daily operations within vegetative and flowering areas

. Create propagation schedules for future rooms

. Manage inventory software for area of responsibility

. At least one Production Manager will have a minimum of one year of New York GAP experience

s Wlll this person or entity come into contact with medical marijuana or medical marijuana products?

Eves Eruo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatus¡ng
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
qreater interest in anv other business which manufactured or distributed drugs? Eyes Et'¡o

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NO VIOLATIONS

DOH-s145 (04/15) Page 1 of 7



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensÍrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law $ 87.

z. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Eves Et'¡o

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9. Fax:

10. Email:

ll. Residence Address:

12. city tg, State; 14. ZIP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIV. OF
DELAWARE,
NEWARK

NEWARK, DE
2005 2010

BA, MUSIC
512010

UNIV. OF
DELAWARE,
NEWARK

NEWARK, DE
2005 2010

BS LANDSCAPE
HORTICULTURE 512010

DOH-s145 (04/15) Page 2 of 7



EW
YORK

TATE

Medical Marijuana Program

Application for Registratíon as

a Registered Organízation

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CT DRIVER'S
LICENSE

CT DMV
4-28-12 4-27-19

CT DCP MED.
MARIJ. PRODUCER
EMPLOYEE REG.

CT DCP, 165 CAPITOL AVE.,

HARTFORD, CT 06106 5-1 9-1 5 5-1 8-1 6

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensúrye personal information
which, if released to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

Name of Employer:

Type of Business:

Street Address

City State Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer:

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensrtive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Ofticers
Law g 87.

Type of Business:

Street Address:

City State: Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Superuisor Phone Number:

Position/Responsibilities:

Reason For Departure:

lB. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, forthe purpose of this section, includes
serving as eiiher a boarcl rrlernber, offieer, rnanager, owRer, partner, prineipal siakeholder, director or member of ihe
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? EYes Eruo

From:
Name and Address of Business:

To

Business Type: Office Held/Nature of lnterest: Eopen ffclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcable:

DOH-5145 (04/15) Page 5 of 7



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/¡,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From
Name and Address of Business:

To

Business Type Office Held/Nature of lnterest:
flopen ficlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
f]open ficlosed Iproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business

To:

Business Type: Office Held/Nature of lnterest:
flopenfttosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



EW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Notary (Notary Must p or Seal)

This document contains sensdrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/r,
should be exempt from FOIL pursuant to Public Olficers
Law $ 87.
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19. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

NOT APPLICABLE AS 

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects,

Signature:

ß*
Date:

5'7¿7, -t I
Not"w N'ff,/2,/r./. 

Z/*¿
Notary Registration Numberj 

O ) Í
Date s/ee7r

DOH-5145 (04/15) Page 7 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partnersn

Principal Stakeholders, Directors, and Members
Appendíx A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational ChaÉ documenting your
organizational structure must be included with this application.

L Business Name: 4py4NCED GROW IABS NEWyORK

This is the name that was in Section A of the for asa

4. Briefly describe the role of this person or entity in the proposed registered organization:

. Attend to all plant needs

. Keep flowering cycles on schedule

. Oversee daily operations within vegetative and flowering areas

. Create propagation schedules for future rooms

. Manage inventory software for their area of responsibility

. At least one Production Manager will have a minimum of one year of New York GAP experience

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

flYes Etto

Any managers who may come in contact with or handle medical mariJuana, including medical marijuana products,
shall be subject to a fingerprinting process as paÉ of a criminal h¡story background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at using
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 1Oo/o or
greater interest in any other business which manufactured or distributed drugs? @Yes Eltlo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownerchip held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NO VIOLATION

This document contains senslfive perso nal information
which, if released to the public, wòutd constitute an
unwa.rranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøi¡c oniõ"r"
Law g 87.DOH-514s (04/15) Page 1 of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?

flves Euo

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: L Fax:

10. Email:

11. Residence Address

12.City: 13. State: 14.ZlP Code

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

CULINARY INST
OF AMERICAN

HYDE PARK, NY
20'10 2012

ASSOCIATE IN

CULINARY ARTS 10t2012

This document contains sensrtrVe perso nal information
which, if released to the public, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law S 87.

DOH-5145 (04/15) Page 2 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory enti$

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CONNECTICUT
DRIVER'S LICENSE

DEPT. OF MOTOR VEHICLES,
CONNECTICUT 1t23t't4 'U15t16

CT DCP MED.
MARIJ. PRODUCER
EMPLOYEE

DCP, STATE OF CT, 165 CAPITOL
HILL, HARTFORD, CT 06106 8t12t14 8t12t15

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

This document contains sensifiye personal information
which, if released io the pubtic,. woutd co¡nìst¡tui" 

"r' 
-

unwarranted invasion of personal privacy and, as such,
snoutct be exempt from FOIL pursuant to public Officers
Law g 87.

DOH-514s (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address.

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer:

This document contains sensitive personal information
which, if released to the public, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to puøj¡c Officers
Law g 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Type of Business;

Street Address:

ci$: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

Name of Employer: Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment.

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibil ities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as eiiher a boarcj member, oäicer, manager, owner, pariner, principai stakehoicjer, ciirecior or member oi ihe
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [f ves Etto

This document contains sensffve personal information
which, ¡f released to the pubtic, would constitute an
unwarranted invasion of personal priyacy and, as such,
should be exempt from FOtL pursuant to publ¡c Officers
Law g 87.

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen ficlosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen ficlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From;
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
fiopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

This document contains sens/rve perso nal information
which, if released to the pubtic, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøi¡c Officers
Law g 87.

DOH-5145 (04/15) Page 6 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

t9. Affirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualifìed to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

NOT APPLICABLE AS

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

Date: s-./eV/t:'
Notarv Name:' dl,¿¿/ ,4 71,/,/e /.1

Notary Resistration Numfri 
O I I

Notary (Notary Must Affix Stamp or Seal)

Ë eEËs

iË€Eã
uã'går

.

Date

)/l y'rt'

DOH-5145 (04/15) Page 7 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Off¡cers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Ghart documenting your
organizationalstructure must be included with this application.

Partment
Health

1. Business Name: 4py4NCED GROW LABS NEWyORK

This is the name that was entered in Section A of the for asa ization.

4. person or in the proposed registered organization

. Attend to all plant needs

. Keep flowering cycles on schedule

. Oversee daily operations within vegetative and flowering areas

. Create propagation schedules for future rooms

. Oversee secure vault storage of all MMJ product

s. Will this person or entity come into contact with medical marijuana or medical marluana products?

fiYes Eruo

Any managers who may come in contactwith or handle medical marljuana, including medical marijuana products,
shall be subject to a fingerprinting process as paÉ of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Crimlnal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Gontrol Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
qreater interest in any other business which manufactured or distributed drugs? ElYes ENo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownerchip held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or ent¡ty.

NO VIOLATIONS

This document contains sensitive personat information
which, if released to the public, woutd const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law g 87.

DOH-5145 (04/15) Page I of 7



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

8. Phone: 9. Fax:

10. Email

11. Residence Address

12. City: 13. State: 14.ZlP Code

'15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIVERSITY OF
CONNECTICUT
COOP EXTENSION

TOLI.AND, CT
2009 2010

CERTIF!CATION
OF MASTER
GROWER

2010

DOH-5145 (04/15) Page 2 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Off¡cers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CT DRIVER'S
LICENSE

CT DMV
6l9l'12 10t12t16

MED. MARIJ.
PRODUCER
EMPLOYEE

DEPT OF CONSUMER
PROTECTION, I65 CAPITOL AVE.,
HARTFORD, CT 06106

4t9t15 4t8t16

CONNECTICUT
CONCEALED
CARRY PERMIT

CT DESPP, LICENSING &
FIREARMS UNIT, 111 COUNTRY
CLUB RD, MIDDLETOWN, CT

10t7t't4 9t16t19

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

DOH-s145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK De

of
Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiflye personal information
which, if released to the public, would const¡tute ar'!
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Ofticers
Law g 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Name of Employer: Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership lnterest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owrìer, partner, principal stakeholder, d¡rector or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? ftlVes Et¡o

This document contains sens/rye pers<>nal inforntation
which, if released to the public, woulo constitute an
unwarranted invasion of personat privacy ancl, as such,
should be exempt from FOIL pursuarú tó puøj¡c Ofricr;r.s
Law g 87.DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen f]closed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
@openftlosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

This document contains sensÍrye personal ¡nformation
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant tó puøj¡c Officers
Law g 87.DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensiûVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

19. Aff¡rmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

Date:

f /Àq,4,9
Notarv Name:.-'- ' '(-lti¿ 

4 . A/, rr¡ /o
rrrotav nee i s[Soå ]y o"',

Notary (Notary Must Affix Stamp or Seal) Date: ,r"/"'

DOH-5145 (04/15) PageT oÍ7



EW
YORK
STATE

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, menagers, owners, partners, principal

siakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal Chart documenting your
organizational structure must be lncluded wlth this application.

4.lv*'-a Ç¡'tott Mø /uoK, '(çThls is tho name that was entered in Section A of the nization.n for isteredasa

1, Business ame:

s. Tille:2. Name
escribe the role of4

Dft>àn /.nu*/<l-

person or entity in the Proposed registered organization

Any managers who may come in contact w¡th or handle medical marlJuana, lncludlng medical marijuana products,

snáll ¡e sùO¡ect to a fingerprinting process as pan of a crlmlnal history background check in compliance with the

procedures ästabllshedby'Dlvlslõn of Crlmlnai Justlce Services and submlsslon of the appllcable lee. Crimlnal

i.'ittory background checis must be done through ldentogo at hltp://w.ww.ldq4toqo.cgm/FP/NewYork.aspx us¡ng

ttro ORI number NY04l2500 and the Fingerprlnt Reason "Control Substance License'"

lf the answer to this question is yes, provlde the name of the business, a statement defining the positlon of

management or ownershlp held in such buslness, and any lindlng of violatlons of law or regulatlon by a

governmental agency against the business or person or entity.

or entity come into contact with medical mariiuana or medica I marijuana products

o

ten vears of a 10% or

Élo
6. Has this person or entity held any position of management or

greater interest in any other business which manufactured
ownership during the Preceding
or distributed drugs? [Yes

5. w¡ll
!Yes

This document contains sensillye personal information
which, if released to the pubtic, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOtL pursuant tó puøj¡c Officers
Law g 87.

DOH-s145 (04/15) Page 1 of 7



YORK
TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

7, Has this person or entity been convicted of a felony or had any type of reglstral¡on or

any admþistrative or judicial proceeding?

Eves J$o
lf the answer to either ol these questions is "Yês," a statement explaining the circumstances of the felony,

suspenslon or revocatlon must be provlded below'

license suspended or revolred in

9. Fax8. Phone

't0. Email:

11. Residence Address; 

r3. State: r¿. ZtP code12. C¡ty:

DegreeDates Attended15. Formal Education

Date ReceivedDegree ReceivedFrom ToAddresslnstitution

n7)?¿flt rîl 9rtt777zU,VhL,y
Co¿h

/t otdc
tt4 í///<

This document contains senslllve personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as s¿¡ch,

should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 2 oî 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

This document contains sensifrve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87.

entityotherorlcenses issued aLiStHeld: and all Þy governmenlal6. Licenses any

Expiration DateEffective Datelnstitut¡on Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

q ìr tlruI lrt\r111âì3.{a\^tn a
]frrsurc\yìc¿

d theinclude employment unngandentMOSTwith RECENTthefor 1Past Years:0 Start employmHistoryEmployment
ifof 3,0 Attach necessaryadditionallast copres pageyears

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Street Address:

City. State Zlp Code:

Starting Date of Employment. ¡ Ending Date of

Name of Supervisor
for Reference:

Supervisor Phone Number:

Reason For Departure

Name of Employer:

Type of Business

Street Address

City: State: Zip Code:

Starting Date of Employment: Date of Employment:

Name of Supervisor
for Reference:

Phone Number:

P o s itio n/Res po ns ib¡lities

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State ode:

Starting Date of Employment Ending Date of

Name of Supervisor

for Reference:
Supervisor Phone Number:

Position/Responsibillties :

Reason For Departure:

Name of Employer:

This document contains sensiflye personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law S 87.

DOH-5145 (04/15) Page 4 of 7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Regìstered Organization

YORK
TATE

Type of Business:

Street Address:
Zip Code:City:

Ending Date of EmPloYment:Starting Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsib¡l¡ties

Reason For Departure

BusinessName of Employer:

Streel Address:
Zip Code,StateCity:

EndingStarting Date of Employment:

Supervisor Number:Name of Supervisor
for Reference:

Position/Responsibilities:

Reason For Departure

18. Offices Held or Ownershlp lnterest in Other Businesses

List any affiliations you have been associated with in the past includesfor the sectionof thisse0 Affiliation purpoyears.
memberor theofdirectorstakeholderofficer OwlìET orincipaleilheres b

^
memtreroarcl manaoer oartnercênflnñ

mustState bealso iscloseddofoutslde YorkNewOrganizatlonsorganization

Have you owned or operated a bus¡ness or had any affiliations with the operations of a business in New York, tn

or ¡n other counlries? Eves f,tto

the USA,

From
Name and Address of Business

To.

lopen Eclosed flproposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' if applicable:

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensitlve personal ìnformation
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s145 (04/15) Page 5 of 7



YORK
STATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'
Principal Stakeholders, Directors, and Members

From:
Name and Address of Business:

To

Business Type:

{ce 
Hetd/Nature of lnterest:

llopen flclosed [lProPosed

Name, Address and Phone Number of Agency, lf appllcable:

From:
Name and of Business

To

Business Type: Office Held/Nature 

\erest: flopon flclosed Iproposed

Name, Address and Phone Number of Licenslng/Regulatory ncy, lf applicable:

From
Name and Address of

To:

Buslness Type: Oflice Held/Nature of lnterest: lopenfllosed fl proposed

Name, Address and Phone Number of Llcenslng/Regulalory Agency, if applicable:

This document contains sensitrve personal information
which, if reteased to the public, would constitute an

unwananted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law S 87.

DOH-s14õ (04/15) Page 6 of 7



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications
For indlviduals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you aie qualified to operate the proposed facility. This statement should include' but not
be limited to, any relevant community/volunteer beckground and expefence.

N,4

Tlnlu(
penalty of perjury, that the informatlon contained herein or attached hereto is accurate,

true, nd complete in all material respects.
20. The

cpf,/.tz L"rr-
Date:

1,.¿/ ?-

Signature:

Notary Registration Number:Not //_- /
// I /),oztFd,q:/

o r/tZÁe'r
Date:Notary (NotaryMust Affix Stamp or Seal)

C..rrn' ¿,
or/ao¡iz

This document contains sensifive personal information
an
s such,
Officers

Law $ 87.

DOH-s145 (04/15) Pagel ot7
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This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.
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NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, otficers, managers, owners, partners' principal

stakeholders, directors, aád members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, mahager, owner, partner, director and member of that entity, going back to

the level of ownership by a naturalþerson, An Organizational Chart documenting your
organ¡zat¡onal structure must þe lnctuded wlth this application.

/þ,-

4u/ nrn c-e d 6 ro-ru "/ l,
asafor

ì/o^.J
name that was entered in Section A of theThls ls

l-l-C
istered O

1. Business

s. Ttle: ,/,'42, Name:
proposed reg¡slered organizationperson or entity indescribe the role

y¡,'/lo l"le. / /r,* 6'-
4.

edlcal mariluana, lncludlng medlc t

mlnal history background check i

rvices and submlsslon of the aPP

go at http://www.identooo.com/FP/NewYork.aspx using
Control Substancs License."

No
5. this medical marijuana Products?on or ent¡ty come into contact with medical mariiuana or

!Yes

lf the answer to thls questlon ls yes, provlde the namo of the buslness' a statement definlng the positlon of

management or ownershlp held jn such buslness, and any flndlng of vlolatlons of law or regulatlon by a

goverñmental agency agalnst the business or person or entity.

of a 10o/o or
6. teehiowners precedingmof ement orosition pAS anagor any pperson entity

€sdistributedor EYbusother ness ichwh ufacturedman drugs?ln
^lcr

rê intercst ânvñ9

This document contains sensiflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.DOH-s145 (04/15) Page I of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

7. Has this person or entity been convicted of a felony or had any type of reglstratlon or

any adminisþtive or judicial proceeding?

EYes Elño

lf thE answer to either of these questlons is "Yes," a gtatement explaining the circumstances of the felony'

suspenslon or revocatlon must be provlded below.

license suspended or revoked in

e.Fas. Phone
10. Emall

t 1, Residence

't¿, ZIP Code13. State:12. Cily:

DegreeDates15. Formal Education

Date ReceivedTo Degree ReceivedFromAddresslnstitution

/î (Y/Çn /1Bl ß¿-s
;>h,

V¡ ìv è{r' l,
o/ /,,^ 4r\, ,.ar

Appendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners,
Princi al Stakeholders, Directors, and Members

This document contains senslfrve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as sucf¡,

should be exempt from FOIL pursuant to Public Officers

Law S 87.
DOH-5145 (04/15) Page 2 of 7



YORK

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, PaÉners'
Principa I Stakeholders, Directors, and Members

EW De
of

This document contains sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

governmental entityo other regulatoryallcensesall issuedListHeld: and by6. Licenses any

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

ufld theemincludeand ngMOSTwith ENTREC ploymentStart employmentPastthe 01 Years7 forHistoryEmployment
of 3e ifadAttach nalditio necessarycopies pa90last years.

DOH-s145 (04/1s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW

This document contains sensrTrVe personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law 5 87.

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

YORK

APPendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners'
Directors, and Members

Name of Employer:

Type of Business

Street Address
Zip Code:State:City:

Ending Date of EmPloYment;Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/ResPonsibilities :

Reason For Departure:

Name of Employer:

typc ur ttu5ll |tr5!

Street Address:
Zip Code:StateCity:

Ending Date of EmPloYment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of SuPervisor

for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15) Page 4 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Off¡cers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Type of Business:

Street Address
Zip Code:State:City:

Ending Date of EmPloYment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For DeParture

Type of Business:Name of Employer:

Street Address
Zip Code:State:City:

Ending Date ofStarting Date of EmPloYment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For

manager,

nessesnterest Bus¡OthetnldHe orI Offices Ownershlp
this udesinclAff¡ lhefor of section,0 ation, rposewithassociated then pubeen past yearshavestLi affillatlons youanv
fnetot- Ur rl¡er creclorostaKenolderofficer OwlìET nclpaleithe boarda partnermember pnasserving

isclosedmustState dalso beoutsldeS Newof Yorkon Organizatlonorganizati

Have you owned or oPeralg{a
or in other countries? ElY""

buslness or had any affìliations with the operations of a business in New

E^¡o íen .r/rþÁ*L
York, in the USA,

From:
Name and Address of Business

To

lopen lclosed flproposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if app licaþle:

This document contains sensifive personal information
an
s such,
Officers

Law S 87.
DOH-5145 (04/15) Page 5 of 7



This document contains sensitlve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exemptfrom FOIL pursuant to Public Officers

Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains sensitiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contaìns senslflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



This document contains sens/rye personat information
which, if released to the pubtic, would cottstitute an
unwa.rranted invasion of personal privacy and, as such,
should be exempt from FOtL pursuant tó puøi¡c Officers
Law g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

From:
Name and Address of Business:

To:

lopen lclosed lproposedOfflce Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' if appllcable:

From:
Name and Address of Business:

flopen flclosed f]ProPosedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' if applicable

From:
Name and Address of Business:

To:

fiopen$losed lproPosedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable:

This document contains sensitive personal information
which, if released to the pubtic, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FO\L pursuant tó puøi¡" Officers
Law g 87.

DOH-s145 (04/15) Page 6 of 7



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK

APPendix A:

Affidavit for Board Members, Off¡cers' Managers' Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

19. Affirmative Statement of Qualificatlons

For individuals who have not previously served as a director/officer nor have had managerial experience, please

statement below explaining häw you 
"íe 

qualified to operate the proposed facility. This statement should include

be limited to, any relevant community/volunteer background and experience.

include a

, but not

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate

true, and in all material respects.

k11-Date >/Signature:

Number:rI
t

\tarv \t P ^'0^,0Èl- ll\é,/--) -wLtJ.--2L\_t

Date: / ,r />r/t rNotary (Notary Must Affix Stamp or Seal)

Marlene L. Reihard
Notarv Public, State of New York' No.4618064

Qualified in Rockland CountY
Gertificate Filed in New York County
Commission ExPlres August 31,2017

DOH-5145 (04/15) Page 7 of 7



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Off¡cers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

This document contains sensrfrve perso nal information
which, if released tct the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to pubtic Officers
Law $ 87.

EW

1. Business Name: 46u¿nced Grow Labs LLC

This is the name that was entered in Section A of the Aoolication for Reoistration as a Reoistered Orqanization.
2. Name: Robert Edward DonnellV Jr 3. ïtle: Director of Securitv and Safetv
4. Briefly describe the role of this person or entity in the proposed registered organization:

The Security Director is responsible for oversight of the Security Department team,which consists of Officers,
Security Systems and operation of the securi$ systems. The policies and operations of the Security
Department equiptment and officers, employees of the security department and employees under the watch of
the security department and its Officers to abide by the safety and security policies . The Security Director also
conducts "Risk Asessments" and safety surveys to impliment or adjust policies to protect the company assets,
property and employees for m theft, injury and loss. The Security Director also compiles reports and records
according to established laws or regulations and maintains records according to law.

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

flYes Etlo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a f¡ngerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Griminal Justice Services and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10olo or
qreater interest in anv other business which manufactured or distributed druqs? f-lYes Flruo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

None

DOH-5145 (04/15) Page I of7



RK De
of

partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Pubtic Officers
Law $ 87.

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

EYes Etto

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must bE provided below.

None.

8. Phone; 9. Fax:

t o. Email

't1. Residence Address:

12. City: 13. State: 14.ZlP Code:

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

Conn. Municipal
Police Academy

285 Preston Av, Meriden Ct
06450 '1979 1 979

Cert. Police Officer

Jan 79

Southern Ct. Sate
College

501 CresenT Street, New
Haven Ct 06515 1978 1978

Emercency Medical

Tech. cert 79-009 Jan 79

Conn. Municipal
Police Academy
NHPD

285 Preston Av, New Haven
Police ! Union Av, New
Haven Ct 06519

'1992 1992

Cert Police Officer

Aug 1992

Conn Minicipal
Police Academy

285 Preston Av, Meriden Ct
06450 2000 2001

First Line
Supervision. FTO
instructor

May 2001

DOH-5145 (04/15) Page 2 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslfrVe perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law g 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

Ct, Emergency Med
Responder

03-672695 State of CT Department of Health,
410 CapitalAv, Hartford Ct 06134 07t01113 07t01t16

Ct Security Officer 40325 Ct Department of Public safety, 1111

Country Club Road, Middletown Ct
06457

10125112 't0t25t't7

Ct PistolCarry
Permit, Armed
Security

Ct Department of Public Safety, 1111

Country Club Road, Middletown Ct
06457

07l'12110 07t10115

NRA 11250 Waples Road, Fairfax,VA
22030

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
TATE

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This docuñent contains senstftve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.DOH-s145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

This document contains sensiflve pergonal information
which, if reteased to the public, would constitute an
unwarranted invasion of personal privacy and, as such,

should be exemptfrom FOIL pursuant to Public Officers
Law $ 87.

18. Off¡ces Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

or in other countries? EYes Eno

From: N/A
Name and Address of Business:

None

To

Business Type:

M/A
Office Held/Nature of lnterest:

N/A
Eopen Eclosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

N/A

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensilive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: fl open f,]closed fl proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopen lclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest:
flopenftlosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sehs,f,ve personal information
which, if released to the public, would const¡tute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
I-aw,6 87

19. Aff¡rmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified lo operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

Signature Date: t /
lÇ/2a / s

Notary Na.mfi' 

trthaa-l Vl'bì^o
Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal) Date:

r/ry þ,r

DOH-514s (04/15) Page 7 of 7



NEW
YORK artment

ealth
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Otficers, Managers, Owners, Partners,
Principal Stakeholders, Directors' and Members

Appendix A must be completed for all board members, offìcers, managers, owners, partners, principal

siakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizatlonal structure must be included wlth this application.

1, Business Name:
Vh+cC foul bt ( '\/ tr

This ls the name that entered in Section A of the for istration as a stered anization

come into contact with medical marijuana or medical marijuana products?5. Will this pgÉon or

flYes ElÑo

Any managers who may come ln contact with qr handle medical marlluana, lncludlng medical marijuana products'

snáll Ue sJb¡ect to a finlerprinting process as part of a crlminal history background check in compliance with the

procedures ästabllshed-by'Dlvlslõn of Crlmlnai Justice Services and submlsslon ol the appllcable fee. Crlminal

i'istorybackgroundchecismustbedonethrough|dentogoatuSing
the ORI number NYO4l 2500 and the F¡ngerprint Reason "Control Substance License."

o. l-las this person or entity held any position of management or
a¡aal¡r in{aracl ìn anrr nthor hr rcinaeq rphi¡h rnant lfqnlt ¡red

ownership during the preceding ten y93rs
nr rlislrihulecl druos? [-]Yes tD!Ño

lf the answer to this question ls yes, provlde the name of the buslness, a statemsnt def¡ning the posltlon of

managemont or ownershlp held ln such buslness, and any findlng of violatlons of law or regulatlon by a

governmental agency against the business or Person or entity.

of a 10% or

This document contains sensiftve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Afficers
Law 6 87.

ere. Title: fanO2. Name:

4 this person or entity in the proposed regi

f nt^btn
slered organizatlon:role of

T^¿csþr

DOH-s145 (04/15) Page 1 of 7



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princi I Stakeholders, Directors, and Members

7, Has this person or entity been convicted of a felony or had any type of reglstration or license suspe nded or revoked in

any adminislrafive or judicial proceeding?

Eves Efno

lf the answer to either of these questions is "Yss," a statement explalning the circumstances of the felony'

suspenslon or revocatlon must be provlded below.

9. Fax

10. Ema¡l

g. Phone

11. Residence Address:

14.ztPCode13. Stat

^{f
12, city:

DegreeDates Attended15. Formal Education

Date ReceivedTo Degree ReceivedFromAddresslnstitution

rl^rþ IqD( q(ç
t

rt;,ll[rþ"n
cr

nln/ 1t'-\
W eçlz1n^

l) 
^,ttl¡t'?ul

ln¡säocument containssensltive personal information
an
s such,
Officers

l-aw 6 87
DOH-5145 (04/'1s) Page 2 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Medical Mariiuana Program

Application for Registration as

a Registered Organization

any þy governmental regulatory entityI ro otherissued aListHeld: end llcensesall6. L¡censes

Expiration DateEtfective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

t3rlçs
M,

irs Yon
e5

e.r) lc/V+F
,(

1-l,Je$
0 þtVøl1

S¿rìes 7, fi

theENT nd eincludewithStart REC duringmploymentMOSTPastthe 01 Years employment7 nt forHistoryEmployme
3 ifadditionaAttach of e necessary0last years. coples pa9

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

This document contains sensltlve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law 6 87

DOH-5145 (04/t5) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'
I Stakeholders, Directors, and Members

Name of Employer:

Type of Business:

Street Address

City: State: Zip Code:

Starting Date of Employment Ending Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Departure:

Name of Employer:
Tr¡na ¡{ Þr ¡¡inaa¡, tre v,

Street Address

City: Statei Zip Code

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities :

Reason For Departure

Name oÍ Employer:

Thisäocument containssensitive personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FQIL pursuant to Public Officers

Law 6 87.
DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK Deoartment

of health
Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This"docttment containssensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

Type of Business:

Street Address
Zip Code:StateCity:

Slarting Date of Employment: Ending Date of EmPloYment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Departure

Type of Business:Name of

Street Address
Zip CodeState:Cily

Date of Employment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For

18. Offìces Held or Ownership lnterest in Other Businesses

List any affiliations you have been associated with in the pa

serving as eilher a board member, officer, manager, owner,

includesfor the ofse section,thisst 0 rs. Affiliation, purpoyea
tneofmemberrector ordrtner stakeholdepa principal

dbe isclosedideouts Newof SlateYork alsomustanizationsorgorganization.

Have you owned or operated a busi2áss
or in other countries? [Yes Ell,¡o

or had any affìliations with the operations of a business in New York, in the usA,

From

To:

Name and Address of Business:

Eopen lclosed f]proposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

ooH-5145 (04/15) Page 5 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

From:
Name and Address of Business:

flopen lclosed [ProPosedOffice Held/Nature of lnterest:Bus¡ness Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' if appliceble:

From
Name and Address of Business

To:

flopen flclosed EproposedOffice Held/Nature of lnterest:Business Type:

From:

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Neme end Address of Business

To:

flopen$losed lproposedOffice Held/Nature of lnterest:Buslness Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

This document contains sensitlve personal information
an
s such,
Officers

Law 6 87.
DOH-s145 (04/15) Page 6 of 7



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK
TATE

ApPendix A:

Affidavit for Board Membêrs, Off¡cers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains senslfiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 6 87.

'19. Aff¡rmet¡ve Statement of Qualifications
For individuals who have not previously served as a director/oflìcer nor have had managerial experience, please include a

slatement below explaining how you aie qualified to operate the proposed facility This statement should include, but not

be limited to, eny relevant community/volunteer beckground and experlence,

fr/ h

20. The undersigned certifies, under penalty of perjury, lhat the information contained herein or attached hereto is accurate,

true, and complete in all material respects.

érlnature: /JL9b
Date:

Notary Name:Nic0re, 
D0,lt4û,i0 -{ n-!ÅLilù

Notary Resistration Number, 

243ô?45
Notary (Notary Must Affix Stamp or Seal)

i¡¡colE DEtlAlo
Notrary Public

State of New JerseY
My Commission ExPires Feb.22,2018

r.D.# 2430945

Date: sp1lt5

ooH-s14s (04/15) PageT ol 7



NEW
YORK

Medical Marijua na Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'

Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, aÅd members. For board members, officers, managers, owners, partners,

directors, and memþers of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, direcior and member of that entity, going back to

the level of ownership by a naturalþerson. An Organizat¡onal Chart documentlng your

organlzational structuie must be Included wlth thls application.

1. Business Rdvc.t nce 6ror¡ Lqbô 1,.)¿r¿ Yorl<, LLL
This is that was in Section A the for lstration as a

6. llas person or enlity any position management or ip during the

nraalcl intarcsl ln anv olher bus¡ness
9 --'-

which manufactured or dlstributed drugs?

This'document containssensifive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law fi 87.

preceding

flYes
ten yBars of a 10% or

ElNo

lf the angwer to thls questlon ls yes, provlde the namo of the buslneas' a statement deflnlng the posltlon of

management o, o*n"oñtf rreiá Ín Juch ouslness, and any lindlng of vlolatlons of law or regulatlon by a

goverãmental agency aga¡nst the buclnegs or person or entity'

o. Ttle: M gWthe(-2. Name:
in thethis person orbe the role registered4

Tnveslio, /^ember

edlcal marlluana, lncludln '
mlnal hlstory background
rvlces and submlsslon of

go uslng
Co

medical marijuana Products?or entity come into contact with medical marijuana or5. Will this gerson

lves So

DOH-s145 (04/15) Page 1 of 7



NEW
YORK DePartment

ealth

Medical Mariiuana Program

Application for Registration as

a Registered Organizationof H

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'

Principa I Stakeholders, Directors , and Members

This document contains sensiúive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

lf the answer to either of these questlons ls "Yes," a stat€ment explainlng the clrcumstances of the felony'

suspenslon or rovocatlon must be provlded below'

or license susPended or revoked in

administralive
e. þ¡lo

ofhadof 0r reglstrationconvicted any t},Pebeen felonyorH7 thisas entitypers0n
?icialor proceedingjudany

Ev

9. Fax
B. Phone

to. Email:

11. Residence Address

14.ZtP Cod13. Stat

15. Formal Education

12. city:
DegreeDates Attended

Date ReceivedDegree ReceivedToFromAddresslnstitution

Ò1" /".z2t, MBârø/zo5:rôr 5 r¡
gþi cacl

ôûJ
oaLtJ rùuert i*q

Þ{ cht cocio

OY 1qRN7 ïI11"q{lrn¿t, +ñ
l'^ ¡, r_t '¡ I
>QL) | I

T.or¡q áttqle
U n\v¿rsi+5

DOH-5145 (04/15)
Page 2 of 7



YORK

Affidavit for Board Membe
Appendix A:

rs, Officers, Managers, Owners, Partners'
Principal Stakeholde rs, Directors, and Members

This document contains senslfive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Medical Marijuana Program

Application for Registration as

a Registered Organization

uøf¿
6€

cqrrc¿ll.tl

otheror entitya regulatoryissuedalland governmenlalllcensesLiHeld byst6 Licenses any

Expiration DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

20171rl q II*reù +
t\rY N)

N/AlvFlsb
5¿ri¿-¡ 5z

t )utlrzruls/ztlIUÈ
IVâåÞ

3erìe¡ 3

Itút 8I\rIVÊ
rü ÊáD
ó¿rì¿s -l

1f zof,szþfuirl
Ê

ü

rU
NÊ5D

6<rì e5 z9

d theincludeand loyment uringRECENTMOST emp01 StartYears: with employmentthefor Past7 HistoryEmployment
ifof 3, necessaryadditionalAttach pagecopiesyears.

DOH-s145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members' Officers' Managers' Owners, Partners'

Principal Stakeholders, Directors, and Members

This document contains sensifiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

Slreet Address
Zlp Code:State:City:

Ending Date of EmploYment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For DeParture:

Name of Employer:

Type of Business:

Street Address
Zip Code:State:City:

Ending Date of EmPStarting Date of EmPloyment:

Supervisor Phone Number;Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Oeparture:

Name of
Tr¡aa ¡f EÙ rcinaac't rve vt

Street Address:
Zip Code:State:City:

Ending Date of EmPloYment:Starting Date of EmploYment;

Supervisor Phone Number:Name of Supervisor

for Reference:

Posllion/Responsibilities :

Reason For Departure:

Name of Employer:

DOH-s145 (04/15) Page 4 of 7



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK

APPendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslflve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FQIL pursuant to Pubtic Officers
Law S 87.

Type of Business:

Street Address
Zip CodeState:City:

Ending Date of EmPloYment:Starting Date of EmPloYment:

Supervisor Phone Number:

Position/Responsibilities:

Name of Supervisor
for Reference:

Type of Business:
Reason For DeParture

Street Address

Name of Employer

Zip CodeState:City
Date ofStarting Date of EmPloYment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Bus¡nessesOtherlnterest inorHeld8.1 Offices Ownershlp
ncludessect¡on,of thispurpose

affillationsList any lhcnfmamhar
eitherasserving

on. Orgaorganizâti

Reason For DeParture:

Have vou owned or operated a hqsigess
or in other countries? [Yes FNo

From:

or had any affìliations with the operations of a business in New York, in the USA,

Name and Address of Business:

To

lopen lclosed flproPosedOffice Held/Nature of lnterestBusiness Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, lf apPllcable:

DOH-5145 (04/15) Page 5 of 7



Affidavit for Board Members'
PrinciPal Stakehold

Appendix A:
Officers, Manage
ers, Directors, an

Medical Mariiuana Program

Application for Registration as

a Registered Organization

rs, Owners, Partners'
d Members

NEW
YORK
STATE

De
of

Name and Address of Business:

This document contains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Ofticers
Law S 87.

From:
Name and Address of Business

To:

flopen flclosed flProPosedOffice Held/Nature of lnterest:Business TyPe:

Agency, if aPPllcable:
Name, Address and Phone Number of Licensing/Regulatory

From
Name and Address of Business:

To

lopen lclosed lProPosedOffice Held/Nature of lnterest:Business TyPe:

Name, Address and Phone Number of Licens ing/Regulatory Agency, lf applicable;

From:

To:

lopenfþtosed lProPosedOflìce Held/Nature of lnterest:Buslness TyPe:

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15)
Page 6 of 7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,

Principa I Stakeholders, Directors, and Members

This document contains senslfiVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87,

'19. Affirmative Statement of Qualifications

For individuals who have not pre had managerial experience' please

stalement below explaining how cility. This stalement should include

be limited to, any relevant comm

include a
, but not

(I.*+rÒ

20, The undersigned certifies, under penelty of perjury, that the informatlon contained herein or attached hereto is accurate,

true, and complete in all material respects

z7 t{Date:#
¡J l+r^ cT"

NotaryNotary Name: ìnf0
Date S ?ß tfNotary (Notary Must Affix Stamp or Seal)

MAYRA P TEEAN

ilot rY Publlt
Gonmcücut

My Commlt¡loÍ E¡Plrü Ocl 31, 2018

DOH-5145 (04/r5) PageT o17



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registe red Organization

YORK

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, menagers, owners, pårtners, principal

stakehotders. directors, and members. For board members, officers! managers, owners, partners,

directors. and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, offìcer, manâger, owrìer, paftner, director and member of that entity, goíng back to

the level of ownership by a natural person. An Organizatlonal Chart document¡ng your
organizatlonal structure must be lncluded wlth thls appllcatlon.

r, Business Name: MVnn q d kn W l-a.ve N¿w lorV VvC
Thls is the name that was entEred in Section A of the Applic

3.

4 Briefly dêscribe the person or entiÇ in regislered organization:

lrlvMvvlû( ol +lru- WL

or entity come contect with or medlcal marijuana

Any managors who may come in contact with or handlg modlcal mariluana, incfudlng medical mariJuana products'
minal history background check in compllance wíth the
rvlces and submlsslon ol the appllcabla fee' Criminal

go at http://www. ldentoqo,com/F P/NewYork'aspx usin g

Control Substancs License."

6. person or entity any management 0f p lhe preced¡ng ars
o

a 10% or

greater interest ln any other businèss which manufactufed or d istributed drugs? flves

lf the answer to thls questlon is yes, provlde the name of the bus¡ness! a statemont defining tho posltlon ot

management or ownershlp held ln such buslness, and any finding of violallons ol law or regulatlon by a

governmental agency against the buslness or p€rson or entfty.

This document contains sen.sifive persctnal informatiott

which, if released to the public, would const¡tute an

unwarrantec! invasion of personal privacy and, as sut;h,

should be exempt from FOIL pursuant to Public Oflcers
Law $ 87.

DOH-5145 (04/15) Page I of7



partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princ lStakeholders, Directors, and Members

Has thìs person or entity been cônv¡cted of a felony or had any type of

any adm ative or judicial proceeding?

Elves o

lf ths answer to either ol these questions ls ,,Yes," a statemenl explalnlng the clrcumstances of the felony,

suspenslon or revocatlon must be provlded below.

license suspended or revokecl inregìstration or

L Fex8. Phone:

10. Emafl:

1 1. Residence Address:

l¿. ZIP Code13. Stale12. City; 
0ates Atlended

Date ReceivedFrom Tolnslitution

g1îft^læc¡*, rYlA
otooâ - fooD
t13 - å. àooo

\qE\FIL
braa FezÈ 5f'
Ñe,' Oalea,¿t' LA

lPl[8

à oa>.
à-1D5. Bßy- ry""
1"r.Joåe' PA

IgD'D

This document contains serrsltive personal informatian

which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as sur:h'

shoutd be exempt from FOIL pursuant to Public Ofticers

Law $ 87.

DOH-5145 (04/15) Page 2 oÍ 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Dartment
heatth

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princi Stakeh Directors, and Members

This document contains sensiflye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc/r,
should be exempt from FOIL pursuant to Pubtic Officers
Law $ 87.

Licenses Liet and licenseg lssuecl þya govemmental of regulatoryHeld: allany16,

Ëxpîratiqn DateEffective Datelnstitution Grantlng License
(Mailing Address, Phone, Emaìl)

License
Number

TJpe of Professional
License

t18l
.tae

Ao llP
t-o*îc:^^r^ ùep*aùne-l of IPs¡¡¿'
Ê.o.ràoL 4(at?

Bclo-lo.^5e, LA -Ìoto(
laaS\. 3.tà-tqoD

, oa?6I
ui(c
f¡r¡s*Ênr¿e-

17. theduringinoludeandYears:10 withStart REÇENTMOST ernploymentemploymenltor Pastistory the
r1of J,pageAttach additional copes

DOH.5145 (04i15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organízation

Slreet Address:

State:Cìty;

Ending Date of EmPloyment:Starting Date of Ernployment;

Supervisor Phone Number:Name of Supewisor
for Reference;

Position/Responsibilities:

Rçason For teParture:

Name of Employer:

Street Address:

Zip Code:Stãte:Cityr

Ending Date of EmploYment;Starting Date of EmploYment:

Supervisor Phone Number:

Position/Responsibilities:

Name of Employer:

Type of Business:

Street Address:
Zîp Code:State:Cily:

Ending Date of Employment:Starting Dale of Employment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Position/Responsibilities :

Reason For Departure:

of Employer:

Appendix A:

AffidaVit for Board Members, Officers, Managers' Owners' Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslfive personal information
which, if released to the public, v'tottld constitute an

unwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 4 of 7



Deoartment
of ilealth

Medical Marifuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Otficers, Managers, Owners, Partners,
Principal Stakeho lders, D irectors, and Members

of a business in New York, in the USA'Have you owned or operated a b s or had any affiliations with the operations

or in othef countries? EYes

This document contains sensitil'e perconal information
which, if released to the public, would constitute an
unwarranted invasion of personal prlvacy and, as such,
should be exentpt trom FOIL pursuant to Public Officers
Law $ 87.

State;City:

Ending Date ofStarting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor
for Referencel

Reason For DeParture;

Type ol Business:Name of Employer:

Streel Address:
Zip Code;stâte:City:

Date ofDate of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibillt¡es :

Reason For Depafîurei

18. Off¡ces Held or Ownership lnterest ln Other Businesses
you have been
board member principal

disclosedOrganizations

Affiliation, for lhe purpose of this section, includesassociated with in the past 10 yearsList any affiliations
stakeholder; direclor or member of the. off¡cef, manager, owner, Partner,as either a

outside of New York State must also beorganization.

ooH-5145 (04115) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK
E

APPendix A:

Affidavit for Board Members, Officers' Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

This document contains sensÍrye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Fage 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Ði and Members

This document contains sensifive persrtnal inforntation
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FO\L pursuant to Public Officers

Law S 87.

DÔH-s145 (04/1s) Page 6 of '7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Mariiuana Prograrn

Application for Registration as

a Registered Organization

Appendix A":

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Princip al Stakeholders, Directors, and lVlembers

This document contains ser¡siflve personal informiztion
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuànt to Public Officers
Law $ 87.

DOH-5145 (04/15) Påge Ç ol z

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
STATE

Medical Marijuana Proiram

Application Tor Registration as

a'Registered Orga nization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Ðirectors, and Members

This docuntent contains sens/rye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law g 87.

D0H-5145 (04/15) Page ç of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK
STAJE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board
Principal

Appendix A:

Members, Officers, Managers, Owners,
Stakeholders, Directors, and Mernbers

Partners,

Th¡s document contains sens/rve perso nal information
which, if released to the publ¡c, woutcl constitute an
unwarranted ¡nvasion of personal privacy and, as sucft,
should be exempt from FOIL pursuant to pubtic Officers
Law S 87.

DOH-5'145 (04/15) Page 6 of7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Pri ncipal Stakeholders, Directors, and Members

This document contains senslflve personal inlormation
which, if released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

penalty of perjury, that the informalion contained herein or attached hereto is accurale,

respects.
20 The undersigned

true, and

Date:

Nolary

Notary (Notary Must Affix Sëal)

DOH-514s (04/15) Page 7 of 7



EW
YORK
STATE

Medical Marijua na Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, princìpal

riat.holOers, directors, and members. For board members, officers, managers, owners, partnels,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity' going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be lncluded wlth this application.

A/,ra¡¿ç¿/ 6ro r¿ /oio
of tho nization.onasaThls ls the name that was entered in

1. Business

2. Name:
organization;proposeda. Briefly describe this person or ent¡ty

/as> iue i,'u/61ër

edlcal marijuana, lncludlng medic
minal history background check i

rvicss and submisslon of the aPP
go at http://www.identoqo.com/FPlNewYork.as px usi n g

'Control Substance License."

on or entity come into contact with medica I marijuana or tnedical marijuana

oflYes
5, wil

lf the answer to th¡s quest¡on is yes, prÖv¡de the namê of the businoss' a statement defining the positlon of

managemont or ownorshlp held in iuch buslness, and any finding of violat¡ons of law or regulatfon by a

governmental agency against tho business or person or entity'

of a 10% oreof ofement duringownershipheldH AS rnânagor entity arìy pospers0n
0rred lstributeddwhichness manufactu drugs?lnterest tn othe busianygreate

preceding t rs

úYes

This document contains sensltlve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FO\L pursuant to Publia Officers

Law $ 87.

DOH-5145 (04/15) Page 1 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

lf the answer to either of these questlons ls "Yes," a statement explainlng the clrcumstances of the felony,

suspension or revocatlon must bô provlded below.

7. Has th¡s person or entity been convicted of a felony 0r

any adm tive or judicial proceeding?

üYes

had any type of reglstralion or license suspended or revoked in

9. Fax8. Phone: 
10. Emall:

1i. Residence Addres
14. ZIP codets.Slale'.12. City

DegreeDates Attended15. Formal Education
Date ReceivedTo Degree ReceivedFromAddresslnstitution

fu,| t?zlSA?/tr lrt(I 16 5l t f,rry/,'tay
Ne,^J /"r1 N/.

Co/"nl ia
Co lÞ7 e

rulay fl 7/tlrht ,/r,Ca,- / r//9( /V/{/larla tl/ e-/,^- /
hQlLl tcet'u¡

Law $ 87.

DOH-5145 (04/15) Page 2 of 7



NEW
YORK artment

ealth
De
of

p
H

Medical Marijuana Program

Application for Registration as

a Registered Organization

Affidavit for Board Membe
Principal Stakeh

Appendix A:

rs, Officers, Managers, Owners, Partners'
olders, Directors, and Members

governmental or entityother regulatoryalland lssuedllcensesListHeld Þy6" Licenses any

Expiratlon DateEffective Datelnstitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

q)

ru/t
iq 7l

/sE
t /6qoq7

tl üaa
K€t

'22Ô 7
¿16 3Lt

4 il¿rne

AI/Al¿r, /
tî7soS

lb/ ,1e r
o3 óq

ttieuJ ô371'/3 /
z/zt/zot¿vft /zot iaf &nsomet

sla t¿

ilot ¡ utë

o{ buaeo
o3q 6A4

? l3'- 6 toÔ8óÒ

17.
theduringincludend employmentrs:a with RECENTMOST employmentPast Ye Start0theHistory forEmployment

¡fof Jl necessary.additiona pagecopresAttach01last years

This document contaíns sensitive persÛnal informetiott

which, if releasecl to the pLtbth' would r':onstitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Qfficers

Law $ 87.

DOH-s145 (04/15)
Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensiflye personal information
which, if released to the public, tuould constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Ofricers
Law $ 87.

Street Address:
Zip Code:City:

Date of Employment:Starting Date of Employment;

Supervisor Phone Number:Name of Supervisor
for Reference:

Reason For Departure:

Name of Employer:

of Business:

Street Address:
Zip Code:State:City:

Ending Date of EmploYment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Position/Responslbilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:
Zip Code:State:c

Ending Date of EmPloYment:Starting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor

lor Reference:

Reason For Departure

Name of Employer:

DOH-s145 (o4l'15) Page 4 of 7



YORK
TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners'
Principal Stakeholders, Directors, and Memþers

This document contains sensifive personal information
which, if released to the public, would constitute an
ttnwarranted invasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Iaw687

of Business:

Streel Address:
Zip Code:StateClty:

Date of EmploYment:Starting Date of EmploYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reagon For DeParture:

Type of Buslness:Name of

Street
Zip Code;State;City:

Ending Date of nt:Starting Date of

Supervisor Phone Number:Name of Supervisor

for Reference:

Rea8on For

owfìer,
ork State

nesse9Busitnlnterest Other8. cesoffi oHeld Ownership
of th¡s ncludesthefor seation,inwith the 10 Affìliation, purposebeenhave associated yearsList pastafflliationsany you

theofor memberdirectorstakeholderofficermember principals
^either hoard palnermana0ersFn/tnn

disclosedbemust alsouts oflde NewOrganlzatlonsorganlzation.

Have vou owned or ooeratgd a business or had any affiliations with the operations of a business

or in oiher countnes? Bfv"s Eno
in New York, in the USA,

ooH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK artment

ealth
Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Pri ncipal Stakeholders, Directors, and Members

This document contains sensitive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers
law687

From:

To

fl open flclosed !ProPosodOtfice Held/Nature of lnterest:Bus¡ness Type:

Name, Address and Phone Number of Licensing/Regulatory Agency, if appllcabie:

From:
Name and Address of Business:

To:

flopen f]closed []ProPosedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licenslng/Regulâtory Agency, if applicable;

From:

To:

penftlosed EproposedOffice Held/Nature of lnterest:Buslness Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

DOH-5145 (04/15) Päge 6 of 7



Dartment
health

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, PaÉners,

Principal Stakeholders, Directors, and Members

19, Afürmative Statement of Quallficatlons

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below exptaini"g Èã;y;ï;ie-quatified to óperate the proposed facllity. Thls statement should include, but not

¡ã iim¡t"¿ to, any reievantiommúnity/volunteer background and experlence.

n/q

ISherelo accuiate,ornherei attachedinformatlon containedtheof thatperJUryunderThe penaltycertifies,20. underslgned
respects.and ln alltrue,

Ma 20 /{42/¿-Date:Slgnature:

Notary Registration Number:

JANICE EAY, NOTA-R.Y PI]BLIC
iI{Y COMMIÉISION EXPIruS E/õl

Date:Notary (Notary Must Affix Stamp or Seal)

t-\ørNotary Name:

Ùqn

This document contains sensifive personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law 6 87.

DOH-5145 (04/15)
Page 7 of 7



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, pertners, princlpal

siakeholders, directors, and members. For board members, officers, managers, owners, partners,

. directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizatlonal structure must be lncluded wlth thls appllcatlon.

L Business ame:
ApvaruCf.o 6bw L^bt ¡þw t/ttaK LLc

name that was entered in A of the lor asa lzatlon.

o. Has thls person or any position of or ownership dur¡ng the ng of a 1 or

greater lnterest in any other business which manufaclured or distributed drugs? !Yes

It the answor to thls questlon is yes, provlde the name of the buslness, a statement deflnlng tho posltlon of
managoment or ownershlp held ln such buslness, and any flndlng of vlolatlons of law or regulatlon by a

governmental agency against the business or percon or entlty'

This clocuntettt contains sensitive personal information
which, if reteaserJ to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be ev.empt from FOIL pursuant to Public Officers

Law $ 87.

3. Title:2. Name:
in lhe proposed regrole of this person or

T x:t î-ffcz L/ r'q LnbLn-

A!

5. Will this person or entity come into contact with medical mariJuana or medical

lves Elt¡o

Any managors who may come ln contact wlth or handle medlcal mar[uana, lncludlng medlcal marfluana products,

snáll Ue sùb¡ect to a finþerprintlng process as part of a crlmlnal hlstory background check in compllance with the
procedures ästabll¡hed-by'Dlvlslõn of Crlmlnai Justlca iervlcee and submlsslon of the appllcable fee' Crlmlnal

hl'torybackgroundchecúsmu¡tbedonethroughldentogoatusing
the ORI number NY0412500 and the Flngerprlnt Reason "Control Substance License."

marijuana products?

DOH-5145 (04/15) Page I of 7



NEW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entlty been convicled of a felony or had any type of reglstration or license s

any administrative or judicial proceeding?

lves Elno

lf the answer to either of these questlons ls "Yes," a stat€ment explalnlng the clrcumstances of the felony'

suspenslon or revocatlon must be provlded below.

uspended or revoked ln

9. Fa8, Phone:

ro. Email:

11. Residence

13. Stale: t¿.ZIPCod12. City:

DegreeDates Atlendedts. Formal Education

Date ReceivedDegree ReceivedFrom ToAddresslnstitution

'))5t9l5 ,q1) þS tþ
(.Coírô/\l Cçpyllorþilø, Pû

luotç øo{o't- gt5
) q'\tr )1ttN,trlJ lonþt N ,/

I

This document contains senslflve personal information
an
s such,
Officers

Law $ 87.

DOH-s145 (04/15) Page 2 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Prlncipal Stakeholders, Directors, and Members

ua otheror entitylssuedlicenses re9 latoryLlstHeld: end all by governmenlalLicenses16 any

Explration DaleEffeclive Datelnst¡tution Granting License
(Mailing Address, Phone, Email)

Llcense
Number

Type of Professional
License

l,e6elt/5/"1¿
fftu- fT.

u/N/¿-o/
aoPo

6 c t/v4c4.Lgoxoop
ao II

a
L)

t1î r335nlon-tt t:-1

at 7t!-c gco ît L /

/¿,

)- t7l)

t, /
NLW

tcAj.kr,J
$-r
tt1

tfl¿
( vf*¿ f

^
t2 o

L\
0I)?

L3
N,

3r çRVyJuA!
t ç ó(/¿

4Rt¡(
A6noJaA

05A

/F,/, /
ç t, ¡1 oF
w,(l'./ tooTî

fc
oru4 rD

tl-Io
¿ 7

4t1.t/

otGR,ttStlo1
<-

¡.t oT<n^
puv[t

theincludeand eRECENTT duringmployment01 StaYears: withrt MOS employmenlthefor Past7 HistoryEmployment
of ifadditionalAttach 3, necessary.slla 0 copies pa9eyears.

This document contains sensltive personal information
an
s sucfi,
Offícers

Law $ 87.

DOH-s145 (04/1s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

Slreet Address:
Zlp Code:StateCity:

Ending Date ofDate of

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilitles

Reason For

Name of Employer:

Type of Business

Street Address
Zip CodeState:City:

Ending Date of EmPloYment:Starling Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

PosilioniResponsibilities:

Name of Employer:

Reason For

Type of Buslness:

Street Address:
Zip CodeState:City;

Ending Date of EmPloYment:Starting Date of

Supervisor Phone Number:Name of Supervisor

for Reference:

Positlon/Responsibilltles :

Reason For Departure

Name of Employer:

DOH-5145 (04/15) Page 4 of 7



EW
YORK
STATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Type of Business

Street Address:
Zip Code:State

Starling Date of EmPloYment:

City:

Name of Supervisor
for Reference:

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Ending Date of Employment

Supervisor Phone Number:

Position/Responsibilities :

Reason For Departure

18. Oflìces Held or Ownership lnterest in Other Businesses
licl 2ñr, âffilietiñne
-¡vr 

y.,J vnrt havc heen,--- - - --
board member

as-socialed with in the Past 10 lrea rs. Affil¡ation, for lhe purpose of this section, includes

serving as either a . oflìcer, maneger, owìer, Partner, prlncipal stakeholder, director or member of lhe

organization. Organizations outside of New York State must also be d isclosed

any aflìliations with the operations of a business in Nesr York' in lhe USA,Have Vou orryned or operated a business or had

or in other countr¡es? [f Ves E]ruo

Na

I

a

t/¿¿a c lopen f]closed ffproposed

Name, Address and Phone Number of Lìcensing/Regulatory Agency. if

Law 5 87.

Reason For DeParture

Type of Business:Name of Employer:

Street Address:
Zip Code:State:City:

Ending Date of EmploymentlDate of EmploYment.

Supervisor Phone Number:Name of Supervisor
for Reference:

Pos¡tion/Responsibilities:

\

tlFrom

To.
t,

DOI-r-5145 (04/1s) Page 5 of 7



Deoartment
of ilealth

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

From: ,rf , o Name f,v4/m4-7 f""'¿T I U(
aL
q
/!1a'p l/4t//<f , tu / tt o1 ô'ot Lr4Uuu/

/'-7
Office Held/Nature of lnlerest:

fU t'uutí7.1 ¿ tattlltL. flopen lclosed flproPoted

Name, Address and Phone Number of Licenelng/Regulatory Agency, if appllcable:

From; zf rz Name and Address of Business:

7
?

3L( thvL-
o 6l-Þufr

LLC
¿1"( 6n>

¡t4^a¡/'a/fu¡/ ,t N / rtuJoto: (y¡U1lT

,,¡f"¿cl lopen lclosed f]proposed

Name, Address and Phone Number of Llcensing/Regulatory Agency, lf applicable:

From: tl ,. vnln¡ (r.> ú ,¿1,

To: (rytl<rrT
4vsla+î

Office
/r1 t lopenSlosed lproposed

Name, Attdrees and Phone Number of Llcenslng/Regulatory Agency, lf applicable:

Law 5 87.

DOH-5145 (04/15) Page 6 of 7



EW
YORK Deoartment

of heahh
Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

From: qln Name

To: C vQU¡l/

v+í,*l e
f]open !closed !proPosed

Name, Address and Phone Number of Licenslng/Regulatory Agency, if appllcable:

From tf / | Na 
lnv*f¿¿ç l""o vt Lt( .

9
k1<v.l/t lS/=^T t't / t/ olo

,/, á
( v¿/¿çv/

"6rv'l^¿7 flopen lclosed flproposed

Name, Address and Phone Number of Llcenslng/Regulalory Agency, lf applicable:

r,o,ifrs Name and Address of Business:

,,T¿ 7o3
)rc, ( y4t,+l

¿
-lJvvét/r14'u/

lopenfþlosed lproposed

Name, Address and Phone Number of Llcensing/Regúlatory Agency, lf applicable:

This docuntent contains senslflve personal information
which, if released to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FOIL pursuant to Public Officers

Law $ 87.

6.1
PagelolTDOH-s145 (04/15)



EW Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

rro ,6;f ¡3 Nam

tyl.o,tt //.a ll/-7 ? C)To: 
fi, il1/'ií

vtl4q-T
Oof lnterest:

Ow¡//ctL- f]open !closed !ProPosed

Name, Address and Phone Number of Licenslng/Regulatory Agency, if appllcable:

From: ,r/ o U
Name and Address of Business:

5u,ú. zctj
to: ¿yA4a/

fTnu'aL lopen lclosed !proposed

Name, Address and Phone Number of Llcensing/Regulatory Agency, lf applicable:

From tl,,- l4a'wo&n<-',t/
t,/ xt / /oÒ-?-?/to: (y e44f

lopenfþlosed lproposed

Name, Address end Phone Number of Llcenslng/Regulatory Agency, if applicable:

This document contains sensifive personal information
which, if rcteaserl tc tht¡ public, would oonstitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exentpt frorn FOIL pursuant to Public Officers

Law S 87.

(L
Page D of 7ooH-s14s (04/15)



YORK
TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

From: ?_¿ t o et'/"ttlV
fl"cA t

,s /^KVna

Name ¿/lt/a

çt u(, 0 ó0/N4to: çunlLlT
flopenftclosed lproPosedof lnlerest:

It/ø'toE¿Òo*(Ctla¡L
Business

Agency, if appllcable:Name, Address and Phone Number 

From:
Name and Address of Business:

To:

lopen lclosed f]proposedOffice Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' lf applicable

From:
Name and Address of Business:

To:

lopenSlosed lproPosedOffice Held/Nature of lnterest:Buslness Type:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

L-aw $ 87.

6.
Page f ol 7DOH-5145 (04/15)



Dartment
ilealth

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensitive personal information
wftk:h, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
shoulC be exempt from FOIL pursuant to Public Officers
l-aw $ 87.

19. Afl¡rmat¡ve Statement of Qualilicallons

For lndivlduals who have not previously served as a director/oflicer nor have had managerial experience, plêase include a

statement below explaining hôw you aie qualified to operat€ the proposed facllity. This statemenl should include, but not

be lim¡ted lo, any relevant communlty/volunteer background and experlence.

20. The undersigned cerlifies, under penalty of perjury, that the informatlon contained hereln or attached hereto is accurate'
jn all material respects.

)"-(
Date 5 2l /s

Notarv Name: )' Lai Chono¡,
Notary Reglstration Number:

ot C\lhthlS? o

Notary (Notary Must Affix Sdmp or Seal)

tAI W. CHONG

NOTARY PUATIC.STAIE OT NEW YORK

No. 0lCH¡fE40ó30
Ouolltlsd ln New Yoû CounlY

My Commlsrlon Explrc¡ 3.plcmbu 30,20$

&P*\*<

Date

sl*fv

DOH-s145 (04/15) PageT of7



EW Department
of Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

YORK

Appendix A:

Affidavit for Board Members, Otficers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owìers, pertners, prlnclpal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal Cha¡t documenting your
organizatlonal structure must be lncluded wlth thls appllcatlon.

h) t+bs i) ,ILc-
Thls ls the mo that was entered A of the for a3a

person or entity held any position management or ownership during the ng

greater lnterest in any other business which manufactured or distrlbuted drugs? flYes
6.

lzatlon.

olal or

lf the answer to thls question ls yes, provlde tho name ot the busln63s, a statemqnt dellnlng tho posltlon ol
managoment or ownershlp hEld ln such buslness, and any findlng of vlolatlons of law or regulatlon by a

goverñmental agency agalnst the buslness or person or entlty.

-Í l¡is d,¿cttr'tent contains sensitive personal information
whicft, if ¡oleased to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOII. pursuant to Public Officers
I-aw $ 87.

this person or ln lhe proposedbe the role

VrnlLslec / nl--ñba.-r
4.

2, Name:
organlzatlon

e. Tltle;

th rson or entity come lnto contact with medical marijuana or
o

Any managers who may come ln contact wlth or handle medlcal marlfuana, lncludlng medical marüuana products,

s¡áll Oe srlb¡ect to a flngerprinting process as part of a crlm the
procedures ãsta¡ll¡lreO-¡y'Dlvlelõn of Crlmlnai Justlce Serv al

hlstory background checks must be done through ldentogo .. ng

the ORI number NY04l2500 and the Flngerprlnt Reason "Control Substance License."

marijuana products?5. wiil
!ves

DOH-s145 (04/15) Page I of 7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

7, Has this person or entlty been convicted of a felony or had any type

any ad ative or Judicial proceeding?

lves o

lf the answer to either ol these questlons ls "Yer," a Etatement explalnlng the clrcumstances of the lelony'

suspenslon or revocatlon must be provlded below.

of reglstratlon or license suspended or revoked ln

9. Fax8, Phone

10. Email

'l 1. Residence Address

14. zlP code:13. Stale:12. City

DegreeDates Attended15. Formal Educatlon

Date ReceivedDegree ReceivedFrom ToAtldresslnstitution

f/r,"rg
t\tc

4r,rg
l1ß5

gß*.Érrt
ng?'

660 oÀ{
I

o

q.

üñ,Af6ì Y
FqJT
rlro A{rþ9.ùoSa¿Þywtnü

svt AAI

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
P ri ncipal Stakeholders, Directors, and Members

T!1is Cocument conlari¡s senslllue p'trsonal infr¡rn tation
wtlich, if released rþ the puhlk;, wcu.'tl coqsf,f¿,fe ar;
unv,tarranted invaslon g,'pe,.t;onal pfuacy and, as ,iuch,
sl1Òuld be exempt from FOIL puisue;lÍ to Pubiic tffficers
Law $ 87.

DOH-5145 (04/15) Page 2 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Princlpa I Stakeholders, Directors, and Members

This cl<x;ument contains sensltive personal information
which, ir releasecl to the puhlic, would constitute an
unwerranled itrvaston ofperscutal privaclt ancl, as such,
slrou/d 0e exenrpt from FAIL¡tursuant to I')ultlic ()t'ircers

cew 5\ Bi'.

þy entityorovernmenlal olherlssuedllcenses a regulatoryeldH Llsl all gandLicenses16, any

Explration DateEffective Datelnstitution Granting License
(Maillng Address, Phone, Email)

Llcense
Number

Type of Professional
License

claløØlaqIEvp
hri

â'0,0trltrg tvLC
nîO.?î\ flrtfjh

s o'lt
^ltùi¿.

IL

to30l

6sto\Lçfirül
stgo. ßQ,o-1

nYr^Y tooSF-Sîo+
¿tt,- lll - S>f.l'I

olt¿,3@+

f6,t
C$,f.',
t *,lO*tQ-

&c¡oO. Brs<ú

tlÉ stul¡5
96o -ttg

UY ØtoG
o06.1

lheinclude duringand0 StartYears: MOSwith RECENTT employmentthefor Pasl employment7 HistoryEmployment
of if3page

DOH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



N EW
YORK Deoartment

of health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

ApPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principal Stakeholders, Directors, and Members

This document contains sensitive personal inforntation
which, if released to the pubiic, would constilute an
unwarranted invasion of personal privacy and, as ,such,

should be exempt fro;n FOIL pursuant to Public Ofiicers
Law $ 87.

Slreel Address

Zlp Code:State:City:

Date of Employment:Date of Employment;

Supervisor Phone Number:Name of Supervisor
for Reference:

Positlon/Responsibilitles

Reason For Departure:

Name of Employer:

Type of Business

Streel Address
Code:ziStateCity:

Ending Date of Employment;Starting Dale of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos¡tion/Responsibilities

Name of Employer:

Reason For

Type of Business

ötreet Aooress
Zip CodeSlate;City;

Ending Date of Employmenl:Starting Date of Employment:

Supervisor Phone Number:Name of Supervlsor

for Reference:

Position/Responslblllties

Reason For Departure:

Name of Employer:

DOH-5145 (04/15) Page 4 of 7



partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslf,'ve persona/ ¡nfom1 )t¡ot1

which, if released to the public, would cotlstitute an
unwarranted invasion of personal privactt and' as s¿¡ch'

should be exentpt from FOIL pursuant to Public Ofiicers
Law $ 87

Type of Business

Street Address

Zip Code:State

Ending Date of EmploYment:Starting Date of Employment;

Name of Supervlsor
for Reference:

Supervisor Phone Number:

Position/Responsib¡lities :

Reason For Departure:

Type of Business:Name of Employer:

Street Address
Zip Code:State:City:

Dale of EmploymentStarting Date of Employment;

Supervisor Phone Number:Name of Supervisor
for Relerence:

Posltlon/Responslblllties

Reason For Depalure:

purpose of this seclion, ¡ncludes
, director or member of lhe

18. Offìces Held or Ownershlp lnterest ln Other Businesses

Have you owned or op a business or had any affiliations with the operations of a business in New York' in the USA'

or in other countries? s lNo

DOH-5145 (04/15) Page 5 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners'

This document contains sensitlve perconal informetion
which, if released to the public, ruould constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to PublÌc Officers
Law S 87.

From:

To:

Business Type: Office Held/Nature of lnterest: flopen$losed lproposed

Name, Address and Phone Number of Llcenslng/Regulatory Agency' if applicable:

DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Dartment
ilealth

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensiflve personal information
which, if released to the pultlic, wrtuld constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

19. Affirmative Statement of Qualifications

For lndlviduals who have not previously served as a director/oflicer nor have had managerial experience, plêase include a

statemenl below explaining hòw you aie qualified to operate the proposed facillty, This stetemenl should include, but not

be limited lo, any relevant communlty/volunteer background and experlence.

N/e

20. Th€ undersigned certifies, under penalty of perjury, that the informallon contained herein or attached hereto is accurate,

true, andpomplete in all material respects

sisnature: 

Ãffitr [], KY¡J
Date: yE t50

NotaryNarlre- L i Ching.
.5 Notary Reglstration Number:

otcH+8+8530
Notary (Notary Must nmx Ú/amp or Seel)

L^l w cHoNG
NOÎARY PUBIIC-STAIE OF NEW YORK

No. 01CH4E48530
Quolltled ln New York CountY

My Comml¡3lon Erplrcr Scplcmbc¡ lO,2O!t

I ù4/,i
T ?

Date:

oslztlv

DOH-s145 (04/15) PageT of7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managerc, Owners, Partners,
Prlnclpal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, offìcers, managers, owners, partners, prlncipal

stakeholders, dlrectors, and members. For board members, officers, manâgers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manäger, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizat¡onal ChaÉ documenting your
organizational structure must be lncluded wlth thls appllcatlon-

This document contains sensliÂ¿e personal information
which, if released to the public, woulT constitute a,t
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public O,äbers
Law $ 87.

1, Business Name ftdvarVe 610
This is the namo that wes enlered in Section A

2. NemE: PO I I ) N.9V vr s.ltlc:
a. Briefly descrlbelhe,role of this or entity the proposed 16glsler€d organlzetlon:

5. wilt
!Yes

thls oerson

ñ,'
or come contact with medical na or medical marijuana products?

Any managers who may come ln contact wlth of handle medlcal mariJuana, lncludlng mocllcal mar[uana productl,
shá¡l Ue sùl¡ect to a flnþerprinting procesr ar part of a crlmlnal hhtory background check ln compllance wlth the
proc€dure6 äs1qbllshed-by'Dlvlslõri of Grlmlnai Ju¡tlce Services and submlsslon of the appllcable fee. Crimlnal
irlstory background checks must be done through ldentogo at htt$rlu^nYr.ldg4tooo.cgm/FP/NêwYork.asox us¡ng

the ORI numbe¡ Ny04l2500 and the F¡ngerprlnt Reason "Conttol Substance License."

o. Has this person or entity held any posìtion of management or ownership durlng the preceding ten years of a 10% or

fivee p¡ogreater interest in any other buslness wttich manufactured or distributed drugs?

lf the answer to this questlon ls yes, provide the name ol the buslncss, t statement definlng the porltlon of
management or ownershlp held in such buclnass, and any flndlng of vlolallons of law or regulatlon by a

governmental agency agelnst the buslness of person or entity.

DOH.5145 (04/15) Page 'l ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

7. Has lhis person or entlty been convicted of a felony or had any type of reglstration or l¡cense

lf the answer to either of these questlons l! "Yes," a ¡tatement explalnlng the circumstances of the felony,

suspenslon or revocatlon must bg provlded below.

suspended or revoKed ln

any adminigtrative or judicial proceedlng?

ElVes Ð\o

9. Fax8. Phone

10. Email

11. Residence Address:

ZIP Code:13, state;12. Cily:

Dates Degree15. Formal Education

Date ReceivedTo Degree ReceivedFromlnstitution Address

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Princi I StakeholdErs, Dlrectors, and Members

This document contains sensrïrve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87,

DOH-s14s (04/15) Page 2 o1 7



partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

16. Licenses Held: L¡st any ând all llcenses lssued by a governmental or other entity

Expiration DateElfectlve DateLlcense
Number

lnstitution Granling License
(Mailing Address, Phone, Email)

Type of Professional
License

Çl ltttnwE -ùØà8yrBt"ottt-
6tÐ rVY,l -çx7|

17. Employment History for the Past 1O Years: Start wlth MOST RECENT employment and include emp loyment during the

Appendix A:

Affidavit for tsoard Members, Officers, Managers' Ownels, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslfrVe personal infonnation
which, if released to the public, would constitute an
unwarranted ¡nvasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Page t of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit fOr Board Members, Officers' Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Slreet Address

City: State Zlp Code:

Starting Date of Employment: Endi Date of Employment

Name of Supervisor
lor Reference:

Supervisor Phone Number:

Position/Responslblllties

Reason For Departure

Name of Employer:

Type of Bus¡ness

Street Address

City: State: Zip Code:

Starting Date of Employment: Ending Date of EmPloYmentl

Name of Supervisor
for Reference:

Supervisor Phone Number;

Posilion/Responsibil¡tles

Reason For Departure:

Name of Employer:

Type of Business

Street Address:

City; State: Zip Code

Startlng Date of Employment: End¡ng Date of Employmenl:

Name of Supervlsor

for Reference:
Supervisor Phone Number:

Posltlon/Responsibilities

Reason For Deperture

Name of Employer:

This document contains sensitlve personal information
an
s such,
Officers

Law S 87.

DOH-5145 (04/15) Page 4 of 7



NEW
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Medical Marijuana Program

Application for Registration as

a Registered Organization
E

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Type of Business;

Street Address:

Zip Code;State:City:

Ending Date of EmPloYment:Starting Date ot Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibil ities :

Reeson For Departure:

Type of Buslness:Name of Employer:

Street Address:
Zip Code:State:Clty:

Ending Date ofDate of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responslbilities:

Reason For

¡ncludes
the

'18. Ofi¡ces Held or Ownershlp lnterest ln Other Businesses

Have you owned or operated a buslness or had any affiliations wlth the operations of a business in New

or in other countries? [lves EIno
York, in the USA,

This document contaìns sensifiye personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

ooH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affldavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directorc, and Members

This document contains senslflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

From

To:

flopen$losed lproposedBuslnese Type: Office Held/Nature of lnterest:

Name, Addross and Phonê Number of Llcenslng/Regulatory Agency, if applicable:

DOH-5146 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Partment
Health

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Memþers, Offlcers' Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

This dot:untent conlahs sen.slflye personal intormalion
v,hich, if rcleased to t!rc public, woulC constitute an
unwarranted invasion oi'6ri:r:sonal ¡tivacy and, as such,
should.he exempt frcm FOll- pursuattt to Public Officers
Lew $ 87.

1s. Affirmative Statement of Quallfìcatlons

For lndividuals who have not previously served as a direclor/officer nor have had managerial experience, please include a

stàtement below explaini"th;;y;, âíe qualified to operate the proposed facil¡ty. This statement should include' but not

be limited to, any relevant communilyivoluntee¡ background and experience'

l')o/' þpltcobtz-

cer1fies, under penalty of perjury, that the information contained herein or attached hereto is accurate,20. The
true, in all

Date:Signature:

o.t"' Jy'ÀÇ

Noterv Name:

L6hløtl
Notary (Notary Must Afflx or

DOH-s14s (04/r s) Page 7 of 7
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Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors' and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stak"fiolOers, direclors, and members, For board m€mbers, officers, manågers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, offieer, manager, owner, partner, dìrector and member of that entity, going back to

the level of ownership by a natural þerson, An Organizational Chart documenting your
organizatlonal structure must þe lncluded with this application,

6 s person or e any position of or owrership during preceding te rs

Ivesi- --., -¡L^, 1,,¡;¡¡¡a r¡rÁí¡lr
9ltsdlçl llllËrl9è( ll I dl ry Vll lsi UU¡r¡ rçJi t!¡ rrvl ¡

¡rnn¡ ¡fa¡Ìr rro¡l nr diclrlht rle¡l drt r¡s?
rrrq¡¡e,uvrúrvv vr vrvr¡rre\Þ- i !J¡'

7-his document contait¡s s,:v¡sÍ,vc ¡tersonaI inft¡tt¡¡"Iio¡t
which, if released to lhe puilia, ruouíd constitute an
unwananted invasion of persanal privacy and, as sttch,
should be exempt frorn FOIL purs¿ra¡lf fo Publrc r),ilcers
Law $ 87.

of a 10% or

lf the answer to this question is yes, provlde the nanre oî the buslnessr a statement definlng the posltlon of

management or ownershlp held in such buslness, and any finding of vlolatlons ol law or regulatlon by a

goverñmentaf agency against tha busÌness or person or entlty.

LLC-lveanCp 6tad La I

e that was entêred n Sectiorr A of the

1, Business

¡ nts ts

2. Name:

role

lnv¿slo( lru."-fnb2"/

4 be registered organ¡zalion :s person or entity ln the proposed

odlcal marljuana, lncluding medlcal marijuana products'
minal hlstory background check in compliance with tho
rvices and submisslon of the appllcable fee. Crlminal

go at httÐ://www.identoso'com/FPlNewYork,aspx using
Control Substance License'"

or
o

I marijuana or medical marijuanacome nto contact wth medicas. Willthls
EYes

Dot-r-s14s (04/15) Page 1 ol 7
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a Registered Organization

7. Has this person or entity beên convicted of a felony or had any type 01

any adm tive or judicial proceeding?

Eves

lf the answer to either of these quostlons is "Yss," a sùatement explaining the circumstances of the lelony,

suspension or revocatlon must be provlded b€10w.

regìstration or license suspended or revoked ìn

L Fex8. Phone

10. Email

11

'tc. ZIP Code;13. State12, City

Dates15, Formal
Date ReceivedToFromAddresslnstitution

çlssJ,P,116o 5lss
^,âJ 

Vo{W,t'l9'hod
irt

5 77B,A ,ql?4 slnhtrhdrs\ 14 AShito

Colletcz

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
lStakeholders, Directors, and Members

This docun¡ent oontains senslfÁ,e po,.-co nal infomt,ali an
which, if released to the public, woulcl cor¡st¡tute an
unwarranted invasion of pc'l,sonal ¡trivaoy and, as such,
should be exentpt from FOll- pursuant to lrublic Onibers
¿¿ry $ 87.

DOH-5145 (04/15) Page 2 of 7
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þy governmental otheror entìtyaliceall ssuedeld:H LiSt and nsesLicenses'16 any

Effective Dale Expiration Datelnslitution Granting License
(Mailing Address, Phone, Email)

License
Number

Type of Professional
License

7.
d theincludeand uringEREC loymenternpNÏ0 Start MOST employmentwiththefor Pasl Years1 E Historymployment

ifadditione of1 Attach 3, necessarylast 0 coples Pageyears.

Appendix A:

Affidavit for Board Mernbers, Officers, Managers' Owners, Partners,
Principal Stakeholders, Directors, and Members

This clocumcnt contains serlslfive ¡tersonal ittonnation
which, if rcleased to lhe pLtbl¡c, would constitute an
ttnwarranted invasion of personal privacy and, as s¿¡ch,

shoutd be exempt from Fc)lL. pursuant to Pultlic Officers
Law $ 6'7.

DQH-5145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

APpendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Principa lStakeholders, Directors, and [Ulembers

This document contains sensifive personal information
which, if released to the public, wottld constitute an
unwarranted ¡nvasion of personal privacy ancl, as such,
should Lle exempt from FOIL. pursuant to Public Officers
Law $ 87.

Street Address:
zlp codeState:City:

Ending Date ofStarting Date of Empl

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibll ities I

Reason For DeParture:

Name of Employer:

Type of Business

Street Address:
Zip CodeStateCity:

Ending Dale of EmPloYment:Start¡ng Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsi bilities

Reason For Depariure:

Name of Employer:

lype ot Buslness:

Street Address
Zip Code:StateCity:

Ending Date of EmPloYment:Starting Date of EmPloYment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Position/Responslbllities

Reason For Departure:

Name of Employer:

DOH-5145 (04/1s) Page 4 of 7



NEW
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E

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Type of Business

Street Address:
Zip Code:StateCity:

Ending Date of ËmPloYment:Starting Date of EmPloYmettt:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsì bilities

Reason For DeParture:

Business:ofTypeName of

Street Address:
Zip Code;Stateicity:

Date of EmPloYment;Starting O¿le of EmPloYment;

Supervisor Phone Number:Name of Supervisor
for Reference:

PositioniResponsibilities

Reason For
nessesBusitn OtherlnterestHe orld8. Offìces Ownershlp

includesfor the section,of this1 0 liationAffthave ssociateda tnwith Þas years pu rposethebeenlia'lionslis A affi voU
ofmember theordirectorstakeholdeownereithe a memberþoard partneroficer, principalnìänagerservt ng

mustState bealso disclosedons ofide YorkNewizatin outsorga Organlzati

Have you owned or operated a buSiness or had any aflìliations with the ope

or in other countries? flYes Eno
rations of a business in New York, in the USA

This document contains senslftVe perso nal infonnation
which, if released to the publíc, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuartt to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as

a Registered Orga nization

YORK

Appendix A:

Affidavit for Board Members, Otficersn Managers' Owners, Partners,

Principa I Stakeholders, Directors, and Members

nation
an
s such,
Officers

Law $ 87.
DOH-5145 (04115) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical MariJuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Otficers, Managers' Owners, Partners'
Direetors, and Members

This document contains sensiflve personal infornmtion
which, if released to the public, would constitute an
unwarranted invasion of personal privacy ancl, as $uch,
shoutd be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-s145 (04/15) Page 6 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6





EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,

Pri ncipal Stakeholders, Direetors, and Members

This document contains sensifirre personal information
which, if released to the public, would constitute an
unwarranted invasion of personal pivacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

.f L Affirmative Statement of Qualif cations

For individuals who have not previously served as a directorlofficer nor have had managerial experience, please include a

statåmenl belov; explaini"g hã* voì ãie quatified to operate the proposed facility. This statement should include, but not

be limited to, any relevant õOmmunity/volunteer båckgfound And experience'

information contained herein or attached hereto is accurate,of perjury, that the
âl respects.true, and

20. The

í
DaterSignatLrre:

(-t(-a1Z(
Notary Name:

Zl4K ¿-e

It/rs/Date: I

Marlenc L. Reihard
Notary Public, Statc of New York

No.461806¡l
Qualified in Rockland County

Certificatc Filed in New York County
Commission Expires August 31,2017

DOH-5145 (04/1s) Page 7 of 7
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1 Business Name: 4¡y4NCED GROW LABS NEW yORK

This is the name that was entered in Section A of the Application for Reqistration as a Reqistered Orqanization.
2. Name: DANIEL HESS 3. Title: DlR. OF EXTRACTION
4 Briefly describe the role of this person or entity in the proposed registered organization

. Processes dried MMJ female flower and secondary leaves for extraction

. Refine extracted oil to produce final production oil for laboratory testing

. Manage inventory software for their area of responsibility

. Oversee secure vault storage of all MMJ product

s. Will this person or entity come into contact with medical marijuana or medical marijuana products?

@Yes Eft'¡o

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
historybackgroundchecksmustbedonethroughldentogoatusing
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

0. Has this person or entity held any position of management or ownership during the preceding ten years of a 10o/o or
qreater ìnterest in anv other business which manufactured or distributed druqs? Eyes Eruo

lf the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NO VIOLATION

This document contains sensftrve personal information
which, if released to the public, woutd constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to public Officers
Law g 87.

DOH-s145 (04/15) Page I of 7
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensillve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exentpt from FOIL pursuant to Public Officers
Law $ 87.

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

[-lYes Í.4No

lf the answer to either of these questions is "Yes," a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

B. Phone: 9. Fax:

10. Email:

11. Residence Address

12. Cily: 13. State: t¿. ZIP Code:

15. Formal Education Dates Attended Degree

lnstitution Address From To Degree Received Date Received

UNIV. OF
DELAWARE,
NEWARK

NEWARK, DE
2008 2013

MA,

BIOCHEMISTRY 2t2013

UNIV. OF
MISSOURI,
COLUMBIA

COLUMBIA, MO
2003 2008

BS, CHEMISTRY
6/2008

DOH-5145 (04/15) Page 2 of 7



NEW
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of Health
Medical Marijuana Program

Application for Registration as
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E

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensitive personal infonnation
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity

Type of Professional
License

License
Number

lnstitution Granting License
(Mailing Address, Phone, Email)

Effective Date Expiration Date

CT DRIVER'S
LICENSE

CT DMV
5t20t15 7t1812020

CT DCP MED.

MARIJ. PRODUCER
EMPLOYEE

CT DCP, 165 CAPITOL AVE.,

HARTFORD, CT06106 12t5t14 12t5t15

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

DOH-s145 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Name of Employer:

Type of Business

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities;

Reason For Depadure:

Name of Employer:

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains sensrtrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as sucf¡,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document contains senslflve perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law g 87.

Type of Business:

Street Address:

City: State Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer: Type of Business:

Street Address

City State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities :

Reason For Departure:

te. Offices Held or Ownership lnterest in Other Businesses

List any affìliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serv¡ng as either a board member, officer, manager, owner, partner, pflncrpal stakeholder, drrector or member ot the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? DYes Eruo

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: ffiopen Eclosed fiproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

DOH-s145 (04/15) Page 5 of 7



NEW
YORK

TATE
De
of

partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

T h i s d o c tt n t e nt c'¡ ¡ f ¡,,n:; se.n.si,'lve pur: 9, ), ?â/ i n f ¡ n i ¡ ali n,'t

whích, if release:-i t,t tlte ,:tut>lic, woul,!¡,rrnsflfurfr¡ ail
UnWaffanted il;v¡.r.9;,rn ttf ¡tctt son el p "ir "r. I, rtjtQ, ¿1,.j .ìrj¡ tt,
should be exemot fr;:m /'Ol/- parlru."rri t.t Ftuhlit ()i:ìL";¡rs

Law $ 87.

From:
Name and Address of Business

To

Business Type: Office Held/Nature of lnterest:
ffopen flclosed fl proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable

From
Name and Address of Business:

To:

Business ïype Office Held/Nature of lnterest:
flopen f,lclosed flproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: flopenfttosed Iproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



EW
YORK Department

of Health
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

This document or.)iìlá,n$ sensifive persongl informé!:ict. ¡

which, if rclaas:rJ Ín liht+ pttbl¡c, t4'ot l"j.rrlnsfiÚuto arr

unwarranied lnrils.rþlr oipersoira/ ¡rtlve,l¡, and, aS sut--lt,

shoutd be exentpt t'rorn FOll. pttrsu."ttl It: llublic (:ì."f(,'ers

Law S 87.

19, Atfirmative Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

NOT APPLICABLE AS

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

ttn'^";Pà*r)1' 
¿ -

Date r/27/t s-
Notary Name: i '' ..a .,-j /' /.",¿'_- r/,r./ -,/ .l---...

\¡rç}--\/'.//¿,.._-,.L

Nota ry Res ist"t"ôyä of¡

Notary (Notàry Must Affix Søímp ói Seal) Date

t/a"l,tø

DOH-5145 (04/15) Page 7 of 7



EW
YORK

Medical Mariiuana Program

Application for Registration as

a Registered Organizatlon

Appendix A:

Affidavit for Board Members, Off¡cersr ManagêrS, Owners, Partners,

Prlnclpal Stakeholders,'Directors, and Members

Appendix A must be completed for allboard members, officçrs, managers, owners" partners, principal

stakeholders, dlrectors, and members. For board members, offìcers, managers, owrìer3, partners,

directors, ano membeii or ¡t" applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner. p_artner, direcior and member of that entity, going back to

çre level of ownership by a naturalþerson. An Organlzatlonal Ghart documentlñ(¡ your

organ¡zatlonal struåtuíe must be lncluded wlth-thls appÍication

/P.-

t-l-Cv¿¡c-ec(
¡3tlo¡lnnãma

1. ls llu'r6rr',^t
Thls

role of lhis persorl or entity in

yni //. | ,le. / / r,,- ór,-

organizallonproposed4.

a or rnedicsl marijuanacome lnto contacl medical5 th¡s or

[JY"¡

ll the ¡n¡wrr to thlr quesdon ll yes, provlde tho namo ol the bu¡lne¡t, r siatemont deflnlng the Poeltlon of

menagement or o*n"ot-tl ú"iã i" C*rt buslne¡1, rnd any flndlng of vlolatlon¡ ol law or regulatlon by e

goveinmental agency against the bu¡lnes¡ or Por¡on or entlty'

maneg€ment of the
6

flYes
a oÒA o(

whrch manufactured or dlstdbuted alrugs?grealer lnterest ln 8ny oth€r buslness
person or any

This docunent c.¡nle,¡.s sL.,lsli;: ..) pêrstnâ/ infomtittion
which, if releaseci Ír'ff s ¡tublic, ttr;oukt r.:o,lsf,i¿.,i'e flr'r

unwarranted itrvaslcr; cf p:;.sona/ pnveJ, and, as sut'jl,
should be exemË.t Íront fr.)/,l- ou..suanl io .public Off¡r;ryls
Law $ 87.

u

DOH-5r45 (O4/15)
Page t ol 7



NEW Medical Mariiuana Program

Appiicatìon for Registration as

a Fiegistered Organízation

APPendix A:'
Affidavit for Board Mérhbers, Officers, Managers':Owners, Partners,

Princi Stakehofders¡ Directors¡ and Members

g. Fax

7. Has this person or entity been convictéd of a felony orlhad any type

any adminisþtive or judiclal proceeding?

f]v* EÎño

!f the answer to either of these questlons is "Yes," a stalement explaining the clrcumstances of the felony,

suspenslon or revocatlon must'be provloôo below.

r0 Email:

B.Phon

of reglsllatlon or license suspended or revoked in

t i. Res¡dence

r¿. ZtP code13. State:r2. C¡tyi

Datest5. Formal Education Degree

DaleDegree RecelvedFrom To

-"
V¡ ì t e<t, .fl 

,

oÍ
,:?4,

T h ! s d o c u n't e n I c.:nt¿.vns .sensif ive pelsona/ rnfonnirflc,, ¡

which, if releaseC ftr f,Te pub!k:, wottld r;onsflfufe ¿r;r

unwarranted invasi:r;r of personal privacy and, âs su¿',ì,
should be exemot fr.am.trQll. pui'su3nf ta Public t)ii-lce,s
Law $ 87.

DOH-s145 (04/15) Page 2 oî 7



YORK
STATE

EW Medical MariJuana Program

Applicatíon for ReSistration as

a Registered Organization

Appeñdix A:

Affidavit for Board Members, Officers, Managers; Owners, Partners,
Princlpal Stakeholders, Directors, and Members

governmenlal otheroflssued regulatoryaL¡SIHeld anct llcensesallLlcenses by16. any

Exp¡ralion DateEfective Datelnstitution Granting License
(Malling Address. Phone, Email)

License
Number

Type ol Professional
License

oymenl History lor lhe Past
10 years, Attach addítional

theinclude duríngandwith RECENTMOST employment'l Years:0 employmenlStart7I Empl
if3.oflast copies

t
This document coiìfa,ns sensifive personal informatiott
which, if released to the pultlic, wotild consflt¿,fe an
unwarranted invasiott raf p-'rsonal p:'ivac:t and, as suo,î,
should be exempt f:om FO.L pursuatrl to Public Offce,'.1
Law 5 87,

DOH-s145 (04/15) Page 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavlt fo¡¿ Board Members, Officers, f,llanAgers, Owners, Partners'

Principa lstakeholders, Directors, and Members

Name of Employer:

Typo of Business:

AddreBs:

Zip CodeState:Clty:
Dale ol Employment:Slarting Dale ol Employment

Supervisor Phone Number;Name of SuPerviaor
for.Relerence:

Position/Responglbilities :

Reason For

Name of

of Bu¡iness:

Streel Addrcs¡:
Zlp Code:

Ending Date ofofStarting

Supervisor Fhone Number:
for Reference:

Name of

Reason For Departure

Posillon/Responslbllities

Name of Employer;

This document contains senslfive personal information
which, if released to the public, ttroukl ctott:;titute an

unwarranted invasion of personal prit"acy ancl as cttc/t,
should be exempt from FOIL pursuant to Public Oflicers
Law $ 87.

DOH-5145 (04/r5) Page a oI7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK Department

of Health

Medical Marijuana Program

ApplÍcation for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Otflcers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

Type of Business:

Code:State:

Starting Date of Employment:

Name of Supervlsor
for Reference:

Position/Respons¡bilit¡es'

Ending Date ol EmPloYrnent:

Supervisor Phone Numben

Name of Employer:

Street Addrêss:

Stat€:Clty:
Dale of Employment:Startlng Date of EmPloYment;

Name of Supervisor
for Reference:

of includeeséclionthls
oî lheor momb€r

Reason For Departure:

tô. Ofüces Held ot Owncrshlp lnt€rest in Othêl'Businesses

Have you owned or op€ratgdla
or in other counlries? @fYes ãâ.4<

tnaof tnbuaíness York, the USA,Newwithafüliations theofbuslness operationshad any

Eto
ele

From:

To

Elopen Ecloced. flproposedBuslness Type: Olllce Held/Nature of lnterest:

Name. Address and Phone Number of Licensing/Regulatory Agency

t
a

Law $ 87.
DOH-5145 (04/15) Page 5 of 7



'fhis document contains sensiflve personal information
which, if releasecl to the publ¡c, would constitute an
unwarranted inttasion of personal privacy and, as such,
should be exempt from FAIL pursuant to Public Officers
Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



g
d

This document contains sens/rye personal information
which, if released ta the public, would constitute an
unwarrantetl invasion of personal privacy and, as sucf¡,
should be exempl ftom FOIL pursuant to pubtic Officers
Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



7'his document cctntains sensitiye personal information
which, if released to the public, would constitute an
unwan'anted invasion of personal privacy and, as such,
shoukl be exempt from FOIL pursuant to Public Officers
Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK
STATE

Medical Marijuana Program

Application for Regístration as

a Registered Orga nization

Aff i d av i t ro r B o a rd M e m be ri i-i:: i:,T 
" " "s 

e rs, own e rs, p a rt n e rs,

Principa I Stakeholders, Directors, and Members

From:
Name and Address of Business:

To

f]open flclosed lProPosedOfice HeldNature of lnteresl:Bus¡ness Type:

Name, Address and Phone Number of Uconsing/Regulatory Agency' if appllcable:

From
Name and Address of Business

To:

flopen f]cloted lpropooedOflTce Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Ucenslng/Regulatory Agency, if applicable:

From:
Name and Addrêss of Busln€ss:

To:

ElProPosedOffce Held/Nature of lnterest:Business Type:

Name, Address and Phone Number of Llcenslng/Regutatory Agency' ¡f eppllcabþ

This document contains senslfive perso nal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law $ 87.

DOH-514s (04r15) Page 6 of 7



This document cantains sensitive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt ftom FOIL pursuant to Public Officers
Law $ 87.

" 
- =Qgqrlu¡r3ec,o30@€. *ts ¡#rFr¡ "=ül.o,f 

ydgpd¡n6¿ðegi¡g g¿gt $ "-[¡e.g+?ugrg! ø . u z urg{þ{ll-tnr

Redacted pursuant to N.Y. Public Officers Law, Art. 6



NEW
YORK

TATE

Medical Mariiuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
f g. Afl¡mative Ståtemenl of QualilTcatlons

For lndividuals who have not prevlously ¡erved as a director/officer nor h¿ve had managerial experience, pleas€ include e

,ùtJ-"nio"row explalninfttÃu you àre qualiñetl to operate the proposed facility. This stalement should include. bul not

be limited lo. any relevant èommunlty/volunteer background and experience.

20. The undersigned cerlifies, under penalty of ædury. that th€ informatlon contalned horeln or attached hereto is accurate.

ln all materialtrue, and

'7-3 krfDate:Sþnaturel

/e Numben

"J,g
Notary (Notary Musl Affix Stamp or Seal)

l¡l¡dcne L. Rclhard
Nottrv Publlc, gtatc ol Ncw York' No. aôf8004

nty
017

Date: L

s />r/t f

*

ll-ntliH 1L{l r rr -lÉlF!Juml¡cr¡.¡v:ilne3 tr-lJu^-r,, rrr-t?r tz::lF -, l.o6+ rrll r¡rL lF::"lH1l# i-¿t¿î
This document contains senslfiVe personal information

DoH's14s (04/15) ix,i!;i!ïi!ïå:,!:i"'::,w:?,yi;',',,::i2::!*"1f;*n, 
PaseT otf

should be exempt from FOIL pursuant to Public Officers
Law 6 87.



EW
YORK De

of
Partment
Health

Medical Marijuana Program

Application for Registration as

a Registered Organization
E

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members, For board members, officers, managers, owners, partners,

directors, and members of the applicant thal are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person, An Organizational Cha¡t documenting your
organizatlonal structure must be lncluded wlth thls application.

1, Business Name rq.l¡fq4c-.- å¡t > (-cr-b S [^\3'¡'\s-Lu^f\ tJ-<-
This is the name that was in Section A of the catlon for asaRe istored ization

n Briefly describe the role o this person or entity in the proposed rêgist€red organization

fnrxslñr^ | rr-mb)''

5. will
IYes

thi\person or entity come into contacl with

DÉ'
rnedical marijuana or medical marijuana products?

Any managers who may come in contact with or handle modical mariJuana, lncludlng medical marlJuana products'

s¡rált be sùbject to a flngerprintlng process as paÉ of a crlmlnal history background chock in compliance with the
procsduros ãstabllshed-by Dlvlslon of Crlmlnal Justice Servlces and submlsslon of the appllcable fee' Crimlnal

nistory background checús must be done through ldentogo at http://www.idq4toqo.cgm/FP/NewYork.aspx using
the ORI numbor NY0412500 and the Flngorprlnt Rsasonr¡Control Substance License."

G or entity held arry position of tnanagement or ownership during
greater interest ln any other business which tnanufactured or distributed drug

the orecedinq ten vea
s? EYe; çt"

rs of a 10% or

lf the answer to thls questlon ls yes, provlde th€ namo of the buslness, a statement defining the posltlon of

managoment or ownership held ln such buslness, and any flnding of vlolatlons of law or regulatlon by a

governmental agency against the business or person or entity'

This document contains senslfrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt fio¡n FOIL pursuant to Public Officers
Law S 87.

s. Tille:2 Name:

DOr r-5145 (04/1s) Page 1 of 7



NEW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of reglstration or license suspended or revoKed in

anv admrnislrative or jurlicial proceeding?

nies Eto
I

lf the answer to either of theso questlons ls "Yes," a statement explainlng the circumstances of the felony,

suspension or revocatlon must þe provlded þelow'

B, Phon o.Fa

10, Email:

1 I Residerrce Addres

12, C¡ty: t¿ ZIP Code

15, Formal Education

lnstitution Address

Degree

Date ReceivedTo

13. State:

From

Dates

Degree Received

tolqL{tfrL l'11.'t

rî81ßA/ñs\\%-

rng'A

\o\ï5 I 181ar\|b A4b CA

A,r:ùz\^W,AA

Un\ uCSt'¿'

llg.ensav,z
ünt

This document contains senslflve personal information
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FQIL pursuant to Public Officers

Law S 87,

DOI]-5145 (04/15) Page 2 ol 7



EW
YORK

TATE

Depa
of He

rtment
alth

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

'16 Llcenses Held. L¡st anY

Type of Professional
License

and all licenses issued þy a governnrelìlal or other regttlatory e ntity

Expirâtion Date

17 EmploymentHistoryforthePastl0Years: Startwithl\¡OsTRECENTemploymenlandincludeempioyment during the

lasl 10 years. Attach additional copies of page 3, if necessary

[-icense
Number

Effeclive Datelnstilution Granting License
(Mailing Address, Phone, Email)

This dacuntent contains.sensiflve pc'tsona/ ittornt ttiott
titute ¿ttt

n<1, as :;uch,
ublic Ol'fi¿:ers

Lew $ 87.

Dor-l-s14s (04i 1 s) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers' Managers' Owners, Partners,

Principal Stakeholders, Directors, and Members
Street Address

Reason For Departure

Nar¡e of Employer:

StatelCity:

E Date of EmPloyrîent:laS ale 0 ED rnp oymenl

Supervisor Phone Number:

Zip Code

Name of Supervisor
for Reference,

Position/Responsibilities

Type of Business

Streel Address

City ate Zip Code

Ending Date of Em nl:

Supervrsor Phone Number:

Slarting Date of Employment

Name of Supervisor
for Reference:

Posrtion/Responsibilities

Reason For Departure

Name of Employer:

Position/Responsibilities:

Zip CodeState

Type of Business

City

Street Addtess

Endirrg Date of EmPloYment:Starting Dale of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

For DepartLrre

Name of Employer:

This docun¡ent contains senslflve personal infomttiion
which, if relcaseci to tl¡e pultlic, tuould constitute an

urrvv.alra¡rted invasion of personal privacy and, as ';t tch,

s,,roul.1 I¡e exempt front FQIL p¿,,'sl,a,?f to Public ioïficers

Law $ 87.

DOH-s145 (04/15) Page 4 of 7



EW
YORK Department

of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Directors, and Members

Type of Business

Streel Address

City Zip Code

Starting Date of EmPloYment: Ending Date of ErnPloYment:

Name of Supervisor
for Referençe.

Supervisor Phone Number:

[ìosttron/f ìesponstbilitlcs :

[ìeason For Departure

Name of EmploYer: Type of Buslness

Streel Address:

State

Ending Date of Employment

Supervisor Phone Number:

Position/Responsibllities:

Reason For Departure

State

Zip Code:

Name of Supervisor
for Relerencer

City

Starting Date of EmPloYment:

18 Oflìces Held or Ownership lnterest in Other Bu¡sinesses

List any affiliatiotrs
-^ñ,i'r^ ^o -illrar ooe'v,r¡u
organrzation Orga

you have been associaled wllh in the past 1O years. Affìliation, lor the purpose of lhis sect¡on, includes

bcardmember,officer,manager owner partner princìpal stakeholder,direclorormemberof the

nizations outside of New York State must also be disclosed

Have you oyned or operated a busrness or had any affìliations with the operations of a business in New

or in other countries? fJvos ryto

Address of Business:

York, in the USA,

From slV - Name alrd&s t^ro ?r¿K
grr¡n.r, ivp"' É$9

t t

Office Helci/N reofl flopen !closed !proposedrrterest:
bt^,/h¡fna n OYn

Nanre, Add Number of l-icensing/Regulatory Agency, if applicable

DOH-5145 (04/15)

a ncl

Page 5 ol 7

7'his document contains sensitive ¡tr;rttonal infctrnmtiott
which, if release,l to the pultlic, would cottstitttte ,:tn

unwarrantec! invasiott of per:nnal ¡srivacy ancl, as such,

sihcr¿¡/d be exempt frcm FCIIL pursuant to Public Oifcors
i.aw $ êì7.



EW
YORK
STATE

DE
of

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affldavit for Board Members, Officers, Managers' Owners, Partners,
Principa I Stakeholders, Dlrectors, and Members

'1"tê¡andrron.yd/
at2

e of lnterest:

Name, Address and Phone Nurnber Agency

Name and Address of Bustness
Froml

To:

Business Type Office Held/Natr¡re of lnterest:

N

lÕcÈ!

flopen lclosed flproposod

ame. Address and Phone Number of Licensing/Regulatory Agency, lf applicable:

Name anci Address ol Business
Frorr

To

Name, Adclress and Phone Number of Licenslng/Regulalory Agency, if applicable:

Iopenlclosed !proposed

ro p¡¿
Business Type oât,

Iopenfþtosed IproposedOffìce Held/Nature of lnterest:Business Type:

-ih 
i s docume nt contai ns sen.''ifivr; per.sc¡nal i nform'¡tio tt

which, if ¡eleaserl to the public, would constitute an
unwarranted invasir.¡n of personal ¡trivacy attd, as strch,

should be exempt from FOIL pursuant to Publit Ofiicers
Law $ 87.

DOH-5145 (04/15) Page 6 of 7



EW
YORK

TATE
artment
ealth

De
of

P
H

Medical Marijuana Program

Application for Registration as

a Regtstered Organization

Appendix A:

Affidavit for Board Members, Otficers, Managers' Owners, Partners,

Principa I Stakeholders, Directors, and Members
19, Affìrmative Statement of Qr.¡alìfications

For individuals who have rro( previously served as a director/offrcer nor have had managerial experience, please include a

statenìent below explaining how yo, "i" 
qualified to operate the proposed facility This statemenl should ìnclude but rrot

be limitecj lo, any relevant cornmr'rnity/volunteer background and expertence

l...)

tf
2Q The Ltndersigned cerlifies, under penalty of perjury, lhat the information contained herein or att acl'led hereto is accttrale,

true. and ele in all

Signalure Date:

Notary o

IÞ.
Notary (Notary Must Atfix Stamp or Seal) '^blaÞll5

ol

HOPE O. DALEY
Notarv Public - State of New York' 

No' 01DA6138701
euatified in NewYork CouH *¡_

My Commission ExPires D

This document contains senslfive personal information
which, if released tc¡ the pultlic, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt frotn FOIL pursuant to Public Officers
Law $ 87.

DOH-5145 (04/15) Paga 7 ol 7



YORK

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board nrembers, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board menrbers, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A rnust be completed by
each board member, officer, manager, owner, partrrer, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational chart documenting your
organizat¡onal structure must be included wfth this application.

C

Th is the ectíon A of the as istered O ion,

Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

/U

b. person or enlity held any posrtion of manag or ownership during tlre preceding
greater inlerest in any other business which manufactured or distributecl drugs? pYes

This docunent contains senslflve personal informatiort
which, if reteased to the puhlic, wt>uld constitute an
unwarranted inuaslon ofpersonal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

ten years

EIro
a 1Õo/" or

If the answor to this questlon is yes, provide tho nam6 of the buslness, a statement defining the posltlon of
managernent or ownershlp held ln such buslnes","nO 

"Y"llfrling 
of vlolatlons of law or regulatlon by a

5. Will thìs person or entity come rnto contactwilh medícal nrarijuana or trtedical marijuana

[Yes .Eñ"
Arry managers who may come in contacl wilh or handle medical mariJuana, includlng rnedical tnarljuâtra products'
stráll te suf¡ectto a fingerprinting process as pärt of a criminal history background check in compllanco with the
proceduresestablfshedbyDlvlsionof Crimlnal JusticeServicesandsubmlssionoftheappllcablofoo, Criminal
history background chocks must be done through ldentogo at http://www.identoqo.cotn/FP/NewYork.aspx usirtg
the oRl number NY0412500 and the F¡ngêrprint Rêãson IControl Substance License,"

frttvety'or-

products ?

a. Briefly d or entity in the proposed regislered organÍzali0r'ì;

/ zn e,^ (e.-

DOf i-5145 (04i15) Page 1 of 7



NEW
YORK

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princi I Stakeholders, Directors, and Members
z. Has this person or entity been convicted of e felony orhad any type of reglstralion or license suspended or revoked in

any administrative or judicial proceeding?

fives ,fi$o

lf the answer to either of these questlons is "Y€s," a statement explaining the circumstances of the felony,
suspension or revocatlon must bè provldod bolow,

9. Fax8. Phone:

11, Residence Address:

10. Email:

t¿. ZIP Code13. State;12,CiIy.

DegreeDates Attended15. Formal Education

Date ReceivedFrom To Degree ReceivedAddresslnstilution

ÅtlPî/t; r/rq/ltC¿ (/,,,,uu.oþ

/

Law $ 87.

DOH-5145 (04/15) Page 2 oÍ 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Alfidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains senslfive personal information
which, if released to the public, would constitute an
unwarranted invasiott of personal privacy and, as such,
shoutd be exemptfrom FOIL pursuant to Public Officers
Law S 87.

16 Licensês Held: Llst any and all liÇenses lssued Þy a governrnenlal or other regulalory entity

Expiralion DateEffective Þatelnstilution Granting License
(Mailing Address, Phone, Email)

Type of Professional
License

License
Number

t/t/r'5eríes ') Jots6Lt
3o/-f?o- 6foçt

Fl,t¿aSorie' L/ ?-ú56L1 /r/,,
j/z'/ o'LoY&v y'zrYatse¡les íf

lheduringincludeandRECENT employment01 Start MOST emp loymentwiththefor Past Years:7 HlstoryEmployment
of if necessaryadd¡tionâlAttach copies pageyears

DOH-5145 (04/15)
Page 3 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Paftners,

Principa I Stakeholders, Directors, and Members

Name of Employer;

Law $ 87.

Street Address:

Zlp Code:State:City:

Ending Date of ntlStartlng Date of Employment

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilitiesl

Reason For Departure:

Name of Employer:

Type of Bus¡nêss

Streel Address:

Zip Code;State:City:

Ending Date of EmPloYmentrStarting Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Numberl

Posilion/Responsibilit¡es )

Reason For Departure:

Name of Employer:

Type of Bus¡ness:

Street Address
Zip Code:StateC¡tyì

Ending Date of EmPloYment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor

for Reference:

Position/Responsibillties

Reason Fôr Deperture:

DOH-s145 (04/15) Page 4 of 7



NËW
YORK

TATE
Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Mernbers, Otficers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Tyoe of Business:

Street Address:

Zip Code:City: State:

Ending Date of Employment:Starting Date of Employment:

Name of Supervisor
for Reference;

Supervisor Phone Numberl

Posilion/Responsibilities r

Reason For Departure:

Name ol Employer: Type of Buslness

Street Address

Z¡p CodeStåte:C¡ty;

Ending Date of Employment:Starting Date of Employment;

Supervisor Phone Number:Name of Supervisor
for Reference;

Position/Respo nsibllities :

Reason For Departure

18, Offices Held or Ownershlp lnterest in Other Businesses

List any afñliations you have been associated wth in the pa

serving as either a board member, officer, manager, owner,
thisof includes1 Aflì lìal rhefor section,st 0 ion, purposeyears.

thèofor memberdirectorstakeholderpartnêr prirrcipal

alsomust disclosed.beofoutside YorkNew StateOrganizationsorgãn¡zâtion,

Have you owned or operated a business or had any affiliatíons with the operations of a business ìn New York, in the USA,

or in other counlries? [lVes ENo

This document contains sensiflvt" personal inforn¡ation
which, if released to the public, woulcl const¡tLtte an
unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law S 87,

ooH-s145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW Medical Marijuana Program

Application for Registration as

a Registered Organizetion

YO

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and lUlembers

From

To: L<J1ìe^//

'^iffiffi'Ë)åü*inç cl ztc

openf]closed !proposedOfl¡ce Heid/Nature of lnlerest;Bus¡ness Type:

Name, Address and Phone Number of Licensing/Regulatory Agency' if ãppllcâble:

From
Name and Address of Business:

lo:

flopen flclosed flproposedBusiness Type: Office Held/Nature of lnterest:

Name, Address and Phone Number of Licenslng/Regulatory Agency, if applicable;

From
Name and Address of Bus¡ness:

To:

flopenfttosed fl proposedOffce Held/Nature of lnterest:Bushess TYpe:

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

This document contatrs sensifive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should b:e exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s145 (04/15) Page 6 of 7



nt Medical Mariiuana Program

Apptication for Registration as

a Registered Organizationof Ith

Appendix A:

Affidavit for Board Members, Otficers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

This document contains sensitrve personal inforntation
which, if reteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers
Law S 87.

19. Affirmative Statement of Qualifications
For indivicluals who have nol previously served as a dlrector/officer nor have had managerial experience, please include a

statemenl below explaining hòw you aie qualifred to ôpërate the proposed facility. This stalement should include. but not

be limited to, eny relêvânt community/volunteer background and experience.

20. The undersigned certilles, under penalty of pe4ury, lhat the information containêd herein or attached hereto ìs accurate,

in all materialtrue, and

28 /ç
DateSìgnature:

Notary Regislralion ?73Q4ßeL;t'-'Notary

Notâry Nolary Must Affix Stamp or Seal) 5f.tf t{

JuIy31,2019

Date

No.24484

Culito R.
Notary
New

My Commissiofi

ÞoH-s145 (04/r5) PageT of7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Offlcers, Managers, Owners' Partners,
Prlnclpal Stakeholders, Directorc, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal

stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owÌìer, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organlzatlonal structu!€ must be Included wlth thls applicatlon.

This document contains sensiflve personal information
which, if rcteased to the public, would constitute an

unwarranted invasion of personal privacy and, as such,

should be exempt from FOIL pursuant to Public Officers

Law 6 87.

Partment
Health

1, Business Name: AÃ1¿-" fp.l fuzov-t LabS
Thls l¡ the namo thet w¡! entef€d in Sectlon A of the Appllcatlon for Regl¡tration a¡ a Reglstered Organlzatlon.

lìe- 1s¿k, L-¡--c-

[Á¿rr"S¿rus. Tltle:2.Name: [.[\¿l¿¿l fl lAa-rYru,

uo *Yß=
l. Briefly descrlbe the role of this

lt,rr,, ñ"/

person or ehtity ln the proposod reglslêred organlzatlon:

Any managerc who may come ln contact wlth or handle modlcal maruuanr, lncludlng medlcal marluana products,
¡hall be rublect to a llngerprlntlng process as ptrt of a crlmlnrl hlltory background check ln compllance wlth the
procedures âetaOllctreO ¡y Dlvlrlon ol Crlmlnal Jurtlce Servlce¡ and subml¡clon ol the eppllclble fee. Crlmlnal
hlstorybackgroundcheck¡mu¡tbodonethroughldentogoatuslng
the ORI number NYO¡tf2600 end the FlngerPdnt Reason "Control Sub¡tance Llconte."

medical marijuana or medlcal marlluanaor entlty c¡me into contact ?

o
5. Wllthls
!Yes

lf the answer to thll queatlon l¡ yo!, provlde tho ntme of the bullnoss, a stalement dellnlng the posltlon ol
management or owneruhlp held In such bu¡lne¡1, and any flndlng ol vloletlon¡ of law or regulatlon by a
governmental agsncy agalnst the bu¡lnesr or pollon or entity.

of a 1 or6. tenor ngor managementanyperson
dßtrlbut6dor ?lnterest ln other business manufacturedwtrich drugs flYernygreater

DOH-s14s (04/15) Page I of 7



YORK
Medical Marijuana Program

Application for Reglstratlon as

a Registered Organization

Appendix A:
Affidavlt for Board Members, Officerc, Managers, Owners, Partners,

Princi I Stakeholdere, Directors, and Members
ty been convicled of a felony or had any type ol reglstratlon or license suspended or rcvoked ln
rjudicial proceeding?

lf the ¡n¡wer to elther ol these questlons ls "Ys!," a ¡iatemenl explalnlng the clrcumltences of the lelony,
surpenrlon or revocatlon mutt bo provlded below.

L Faxo. Phone

10. Emall:

11. R€sidence Address:

13, State 14.ZlP Qode12. City
Dates Attended Degree15, Formal Education

Date ReceivedAddress From To Degree Recelvedlnstitution

Tq13tfnw ( Mú,1,' Årplt-o,t utII l(81 h"g ßÈ+

Thisäocument containssensifive personal information
titute an
nd, as such,
ublic Officers

Law I 87,

ooH-5145 (04/15) Page 2 of 7



Dartment
heaEh

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Prlnclpa I Stakeholders, Directors, and Members

This document contains senslfive personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as suc¡,,

shoutd be exempt from FOIL pursuant to Public Officers
Law 6 87.

16. Licenses Held: List eny and all llcenses lssued by a governmenlal or other regulatoryrntity.

Type ol Professionel
License

L¡cense
Number

lnstitution Granting License
(Malllng Address, Phone, Email)

Effectlve Date Expiratlon Date

17. Employment Hlstory for the Past 10 Years: Start with MOST RECENT employment and include employment during the

last 10 years. Attach additlonal copies of page 3, if necessary.

DOH-5145 (04i 15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YO K
Medical Marijuana Program

Application for Registration as

a Registered Organization

Street Address:

Clty: Stste: Zlp Code:

Startlng Date of Employment: Ending Date of EmPloyment:

Name of Supervlsor
for Reference;

Supervisor Phone Number:

Position/Responsibilities

Reason For Departure:

Name of Employer:

Type of Bus¡n€ss:

Streel Address:

Clty: Stete Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responslbilitles :

Reason For Departure

Name of Employer:

Type of Buslness:

Stre€l Address:

Clty: State: Zip Code:

Starting Date of Employment: Endlng Date of Employment:

Name of Supervlsor
for Reference:

Supervlsor Phone Number:

Posltlon/Responslbllltles

Reason For Departure:

Name of Employer:

Appendix A:
Affldavlt for Board Members, Officers, Managers, Owners' Partners'

Principa I Stakeholders, Directors, and Members

T h i s do c u nt e nt.Êìl' Íår,?.s 9r;¡5¡f¡1ç ¡'rer-t I ¡: at ¡ t lt'o rrn ë¡ ;k;n
which, if release.:l iÒ fhe þrthlic, tiú¡tl,.l uonstrïuft" irh
unwarranted inr,,u.sion of person+l/ ont' :c¡' anol, a.s ¡.ll:; ),

should be exer.i-1t frJm f:O/l- pu,-sun;rf :i¡ ,''uö/ic Offlcr;rs
Law 5 87.

DOH-5145 (04/15) Pago 4 of 7



YO
Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princi I Stakeholders, Directorc, and Members

Type of Business:

Street Address:

Zip Code:State:City:

Ending Date of Employment:Starting Date of Employment:

Supervisor Phone Number:Name of Supervisor
for Reference:

Position/Responsibilities

Reason For Departure:

Type of Buslness:Name of Employer:

Street Addrêss:

Zip CodelStateClty:

Endlng Date of Employment:Starting Date of Employmentr

Supervieor Phone Number:Name of SupeMsor
for Reference:

Posltlon/Responslbllltles :

Reason For Departure

18, Offices Held or Ownershlp lntercat ln Other Buslnesses
thisof includessectlon

lhêofmemberor

Have you owned or operatgd a buelness or had any affìliations with the operations of a business in New York, in the USA'

or ln other countries? Qfves Eno

Name, Address and Phone Number of Licensing/Regulatory Agency, lf appllcable:

Th i s d oc u m e nt co, : J r;n.s ce I siliye pc¡'so'¡ e I i n le r m ¿' i't't
which, if releest¡d la f'lir ptrbllc', rvotrf'{ i'¡,r.çdltlte a¡i '

u nw a rra n te d lrvaslt^n o'' ¡'e''sttlraÍ ¡rdr'*tJ/ âllil ¿¡ir':¿lt'll'

shoutd be exempt !'arn Fw.lil pu'su¿:r'f Í.o lauhl¡c í.r''fict'is

Law $ 87.

DOH-s145 (04/15) Pag6 5 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affldavlt for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholderc, Directors, and Members

From:
Name and Address of Business:

To:

Business Type: Offlce Held/Nature of lnterest:
flopenflclored lproposed

Name, Address and Phone Number of Llcensing/Regulatory Agency' lf appllcable:

From:
Name and Address of Business:

To:

Business Type: Office Held/Nature of lnterest: lopen lcloced lpropored

Name, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

From:
Name and Address of Business:

To:

Buslness Type: Office Held/Nature of lnterest: flopcnfþlored lproposed

Neme, Address and Phone Number of Llcenslng/Regulatory Agency, if applicable:

Th i s d oc u me nt cont l¿ns st¡nsilit¡e pe,1so''a/ i ttft : r¡t :t ti c ¡¡

i#¡
s l;Ulir,
Ollïc'¡.-s

Law $ 87.

DOH-514õ (04/15) Page 6 of 7



Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Membere, Officers, Managers, Owners, Partners,

Princlpal Stakeholderc, Directors, and Members
19. Affimetive Stetement of Quallffcatlons
For lndlvlduals who have not previously served as a director/officer nor have had managerlal experience, please includ€ a
statement below explaining how you ere qualified to operate the proposed facility. This statement should include, but not
be limited lo, any relevant communlty/volunteer background and experlence.

t'L

20. The undersigned certifies, under penalty of perjury, lhat the lnformatlon contained herein or attached hereto ß accurate,
true, and caarplete in all material respects.

Signature Date: sl'z* lcs-
NotarvName:-ffi¡ln

ú¡
Notaw Res$rî'PtYTïT 

a5 \r3 R
Notary (Notary Must À,ñx Stamp or Seel) Date

5 ùt, l5

This doctmentconl¿t.,ns Se':sif[,.+ persona/ informalion
which, if releasu.o io fhc )¡¡ô/Ät, vi/û¿,kt,:on;iriulp an ;
u nw a rrante C Í',vâs,'on o' persol t-rJ p, i'r,'a r;r' gnd, âs ¡" lc;ll,
should be cxernp! from,'1:OiL ¡;u''suani fo Fub/r'c C;T'c';rs
Law $ 87.

Page 7 of 7DOH-5145 (04/15)



Individual Subscriber*

f
(Purchaser's Name)

's Signature)

(Purchaser's Address)

(P urchaser's Telephone Number)

Subscription Amount

*By executing this Subscription Agreement, the undersigned hereby agrees to the terms and
conditions of the Company's Limited Liability Company Agreement effective as of May 21,
2015 as further amended to date (the "Operatinq Aqreement") and agrees to be bound by the
terms and provisions thereof. This signature page, and copies of it, may be appended to the
Operating Agreement and when so appended, the Operating Agreement shall constitute an
original binding agreement of the undersigned.

TITE MEMBERSHIP UNITS SUBSCRIBED TO BY THE ABOVE MEMBER HAVE NOT
BEEN REGISTERED I.INDER THE SECURITIES ACT OF 1933, AS AMENDED, OR THE
SECURITIES LAWS OF ANY OTHER JURISDICTION, AND SUCH MEMBERSHIP UNITS
MAY NOT BE SOLD OR DISTRIBUTED EXCEPT PURSUANT TO THE TERMS OF THE
OPERATING AGREEMENT, THE SECURITIES ACT OF 1933, AS AMENDED, AND THE
SECURITIES LAWS OF SUCH OTHER JURISDICTIONS AS MAY BE APPROPRIATE.

This document cr¡nlsins sensd'rve persono/ information
which, if released to the public, would const¡tute an
unwarranted invas,"on of personal privacy and, as sucil,
should be exentpt fron, FC|L pursua,t to Public O,fi<;e;"s

Law $ 87.

6



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officerc, Managers, Owners, Partners,
Prlnclpal Stakeholders, Directots, and Memberc

Appendix A must be completed for all board members, offlcers, manegers, owners, partners, princlpal

stakeholders, dlrectors, and members. For board members, officers' managers, owners, padners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documentlng your
organlzailonat stfucture must be lncluded wlth thls appllcatlon.

Dartment
ilealth

/-|&l, n <r&.--Gro-, Uì¿f t r¿r.-, 1otV
A of thethe nrme that was

L

for
,

a3
Vvc

peßon or ln thethe role

fi.¿*cr / rvte,^\' ec
organlzallon:4.

lcal mar[uana' lncludln ,

nal hlstorY beckground
ce¡ and ¡ubml¡clon ol

go uslng
Co

with medical mariJuana or medlcal marlJuanaor entlty come lnto5.

flYes

ll the ansrver to th¡3 queltlon 13 yes, provldo the neme ol the bu¡lne!!, a statemont dellnlng the posltlon ol
minaçment or owndrshlp held in such bu¡lness, and any flndlng of vl latlons of law or regulatlon by a

goverámental agency agalnst the bu¡lne¡s or peruon or entity.

ora

drugs?
precedlng ten years

flvor Xno
H as orpêrson

orlnterest eny9rcotEr

This document corrtaln.s sensifrve personal information

which, if reteasecl to the public, urould constitute an

unwarranted invasion of personal privacy and, as such,

shoutd be exempt from FQIL pursuant to Public Officers

Law 5 87.

DOH-5145 (0¡f/15) Page I of 7



Partment
Health

Medical Marüuana Program

Application for Registration as

a Registered Organization

7. Has thig person or entlty been convicled of a felony or had any type of reglstratlon or

any administratlve or judiclal proceeding?

Eves X¡t¡o

lf the an¡wer to elther of these questlons lt "Ye!," a staùement explalnlng the cllcumstances ol the lelony'
suspenslon or revocallon must be pfovldsd below.

license suspended or revoked ln

9. Fax.s. Phone

10. Emall:

11. Residence Addresg:

14. ZIP Code:13. State12, City:
DegreeDates Attended15. Formal Educaüon

Date ReceivedFrom To Degree ReceivedAddresslnstilution

ttotE6 '10 0A r,,
J¿o,-o.^1c5

¡¡¡.¿lL.--*-¡.,
Ui{.ve-r3(V

f-*ùu^, f L

Arf i davit ro r Boa rd lu 
"r 

o"riffi,::":,i a nasers, owne rs, parrn e rs,
Princi I Stakeholders, Dlrectons, and Memberc

This documt¡nl contains sensifrve personal information
which, if released to the public, would constitute an
unwarranted irtvasion of personal privacy and, as such,
shoutd be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH-s145 (04/15) Page 2 ol 7



Dartment
heahh

Medical Mariiuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavlt for Board Members, Offlcers, ManagêF, Owners, Partnerc'
Prln Stakeholdels, Directors, and Members

'16. Llcenses Held: Llsl any and all llcenses lssued þy a governmenlal or other

Expiratlon DateEñective Datelnstltutlon Grantlng License
(Malling Address, Phone, Email)

Type of Professional
License

License
Number

Employment Hlstory for the Past
last 10 years. Attach additlonal

17
lheincludeRECENTMOST and durlng10 StartYears: with employment employmenl

of if3, necessarycopies page

Thi:; docun¡ent cunlains senslflve personal ¡nformation
which, if released tc, tlút public, would const¡tute an .

unwarrante'd invasion of personal prÌvacy and, as such,
sltould be exenryt trctn f-OlL pursuant to Public Officers
Law $ 87.

DOH-sr45 (04/15) Page 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



YORK
Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Offlcers, Managers' Owners, Partners'
Directors' and Members

Name of Employer:

Type ol Business:

Street Address:

Gity: State: Zip Gode:

Startlng Date of Employment: Date of Employment:

Name of SupeMsor
for Reference:

Supervisor Phone Number:

Position/Responsibilitles

Reason For Departure:

Name of Employer:

Type oí Buslnesð:

Stre€t Address;

Clty: State: Zlp Code:

Starting Date of EmploYment: Ending Date of

Name of Supervisor

for Relerenæ:
Supervisor Phone Number:

Poslllon/Responslbllltles ;

Reason For Departure

Name of Employer:

This clocument c:ontains sensiflve persanal information
te an
as such,

ic Officers

Law S 87.

DOH-5145 (0r15) Page 4 ol 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners' Partnerc,
Princlpa I Stakeholders, Directors, and Memberc

Type of Business:

Street Address:

ct$: State Zip Code:

Startlng Date of Employment: Ending Dale of EmPloYment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pos itiorVResponsibilities

Reason For Depaflure:

Name of Employer: Type of Buslness:

Street Address:

Clly; State: Zip Code:

Starting Date of EmPloyment: Erding Date of Employment:

Name of Supervisor

for Relerenoe:
Supervisor Phone Number:

Poslllon/Responslbllities:

Resson For Departure

18. Off¡ces Held or Ownershlp lnterest ln Other Buslnesses
¡ncludes
ihe

Have you owned or opereted a buslnegs or had any afliliations with the operations of a business in New York, in the USA'

or in other countries? AYes Eno

Name, Address and Phone Number of Licensing/Relulatdry Agency, if applicable

This document contains senslllve personal information
which, if releat;ecl t<t the public, would constitute an

unwanantecl inv¿tsiott of personal privacy and, as such,

shoutcl be exempt from FOIL pursuant to Public Officers

Law S 87.

DOH-5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Medical Mariluana Program

Applicatlon for Registration as

a Registered Organization

Appendix A:

Affldavit for Board Members, Officers, Managers, Owners, Partners,
Prlncipal Stakeholdets, Directors, and Memberc

From: 2Ofj Name and Address of Business:

Í.î;rY,-*:' êf;:'s, !t' ro \'ãi.,^ ß-olc. NS O"$Ìa-To: ?c.cc-\
Bustness lype: 

¿)¡þ
Office Held/Nature of lnterest:

foo.rQ- r¡rr,e.^àæ'f flopen lclosed lProPoaed

Name, Address and Phone Number of Llcenslng/Regulatory Agency' f âppllcâble:

From: 

"O\.{

-Ë:liry"ËïHÎL þ,-u -Q ç,-r¡-, 10eçr
6l}fq 6¡çc^rr'.¡c.ù h'¡e-
Se..Yi/\ç- ÈA at\O3To: Qcr ¡c'a'f

BusinessTvee:O,ty,t 
\l'

Ofllce Held/Nature of lnteresl:

A¡rl- "^e"Jæf
llopen flclosed flpropoeed

Name, Address and Phone Number of Licenslng/Regulatory Agency, lf applicable:

From:
Name and Address of Buslness:

To:

Buslness Type: Office Held/Nature of lntere8t:
Qproposed

Name, ,AddresE end Phone Number of Llcenslng/Regulatory Agency' lf applicable:

Law $ 87'

ooH-514s (04/15) Page 6 of 7



Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Offlcers, Managerc, Owners, Partners,
Pri I Stakeholdens, Directors, and Memberc

19, Affrmetive Stetement of Quallflc¿tlons

For lndivlduals who have not previously senæd as a dlrector/offcer nor have had managerlal experience, please lnclude a

rt"tàm"nt below explaining häw you aie qualified to operate lhe proposed facllity. This stalement should lnclude' but not

be limlted lo, any relevant communlty/volunteer background and experlence.

of perjury, lhat the lnformatlon contalned hereln or attached hereto ls accurate,

t
"-V

t;
true, and complete ln

Date:

20. The underslgned certllles, under

Slgnature:

Notary Registration Number:

I !3t21

"'"' 5f2fl5or Seal)Notary

G

O¡

This document contains sensiflve personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law 5 87,

ooH.sr45 (04/rs) Page 7 of 7



NEW
YORI(

TATE

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, OwnerS, Paltners'
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all boarcl members, officers, managers, owners, partners, prlncipal

sia'keholders, direotors, and members. For board members, officers, managers, Ôwners, pañners,

rjirectors, and members of the applicant that are not natural persons, Appendix A must be completed by

each board member, officer, manager. owner, partner, director and member of thal entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be lncluded wlth thls application.

ng the preceding terr yegzl of a

ru'gsl [Yos [El(o
6. l-las person or entity held any ñl anagement or owners

greater interesl ln any othet business which manufactured or distlibLlted d

lf thê answer to th¡s questlon ls yes, provlde the name of the buslness, a statement dofinlng tho pos

management or ownershlp held jn such buslness, and any flnding of violatlons oT law or regulatlon
govcrñmental agoncy against the business or person or entity'

or

Itlon of
bya

This document contains senslfive personal information
which, if released to the public, would constitute an
unwananted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Publ¡c Officers
Law S 87,

Name: [\ST Ë,"f,- \c0.ingS .LI-L
doon for Re a izatlon.Th tho namo that was entered in Section A of

3; Ttle;2. Name:

S-.tr.¿sl"v ì n {d,r;"v.cec\ furr^ L"Us ¡U.-^V*n< +L{,

organizationin the proposedrole of this or4

marijuana producls?or entity come into contacl with nledi cal rnarijuana or medica

EYes

DOr-s145 (04/15) Page 1 ol7



EW Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
STATE

Appendix A:

Affidavit for Board Members, OfficerS, Managers, Owners, Partners,
Princi al Stakeholders, Directors, and Members

7, Has thìs person or entity been convicted of e felony or

any adminisþtive or judicial proceeding?

üYes Ml¡o

lf the answer to either of these qucstlons ls "Y6s," a statement explaining the clrcumstances of the felony,

suspension of revocat¡on must be provlded below.

This document contains sensifrVe personal information
which, if released to the public, would constitute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

had any type of reglstrallon ol license suspended or revoked in

9. Fâx

11. Residence Address:

8. Phone.

ro. Email:

14. zrP coderr. State:12. city:
DegreeDates Attendedt5. Formal Educalion

Dale ReceivedDegree ReceivedFrom ToAddresslnstilution

6loE
gaçIoroP

Sci¿'""t-4"tre
11q Ll oz5*\aec-, NV

tu( 6.So

Corr._r\ 
,

d n\vt,vst\

DOH-s145 (04/15) Påge 2 of 7



NEW
YORK

TATE

Medical Marijuana Program

Applicatíon for Registration as

a Registered Organization

Exp¡ration DâteEffectìve Dalelnstitutiön Granting License
(Mailing Address, Phone, Enrail)

Llcense
Number

tf,rfts-tlsJ tj
lf

\ic,-,"Yor K î)lele
Atø'rww'r¡ "C ¡øte-"f âusilt r[: L¡æ¡stVSn"',

tû1sl'Jo4lo)

o

d theand encludENTREC employmenl uring
1Past Yearsì0 wlthStarl MOST employmentnt lheforEmployme Hlstory

if sanecesadd¡tionaAitach of 3, rypa ge
1 0last coPresyears,

APPendix A:

Affidavlt for Board Members, Officers, Managers, Owners, Partners,
Princlpa I Stakeholders, Directors, and Members

16. Lrcenses Held: List any and all licenses issLled þy a governmenlal or other regulatory entity

Type of Profasstonal
L¡cense

[l¿.4\ /¿:']ots(

Ùr¿Ke-'t

This document contains sensllive personal information
which, if reteased to the public, would const¡tute an
unwarranted invasion of personal privacy and, as such,
should be exempt from FOIL pursuant to Public Officers
Law S 87.

DOH^5145 (0tr1/15) Pege 3 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



EW
YORK

Medical Marijuana Program

Application for Registration as

a Registered Organization

Errding Date of ElnPloymenl:

Zip Code:State:

Reason For DePañure:

Starting DaLe of EmPloyment:

Namc of Êmployer:

City:

Streel Address:

Type ol Business:

Sr.rpervisor Phone Nuntber:

Pos ition/tìe s porr sibilitie s:

Reason For DeParture.

Name of Employer:

Type ol Business:

Streei Aciciress;
Zip Code:State:ci(y,

Ending Date of EmploYment:Starting Dale ol Ernployment

Supervisor Phone Number:Name of Supervisor

for Reference:

Positlon/Responsibilities

Reason For Departure:

ApPendix A:

AffidaVit for Board Members, Otficers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

Name of Strpervisor

for Referenceì

Name of Employer:

Law $ 87.

DOI-r-5145 (04/15) Page 4 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

APPendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

Type of Business

Narne. Adcl and Phone Number of Licensing/Regulatory Agency, if applicable:

Street Address;

Zip CodeStale:

Narne of SuPervisor
lor Reference;

Starting Da[e of ErrrPloYment:

City:

Position/Responsibìlities.

Rcason For DeParture

Type of Buslrress:

Endìng Dale of Employntent:

Supervisor Phone Number:

Name of Employer:

Streel Address
Z¡p CodeStale:City:

Ending Date of EmploYmenÌ;

Supervisor Phone Nuntber:

Starting Date of Employment:

Name of Supervisor

for Reference:

Pos lti0n/Responsibilities:

Have you olned or operalell a business or had any affìliations r,vith the operations of a btlsiness in New

or ¡n oihcr cor.rrrtries? [Elf"" E]Ho
York, in the USA,

you have been
board member

se nctio includesthcfor of thìstnwilh the st 0 Affìliation, Þurposeas sociated pa years.Sa flllìationL¡sl any
otdirector mberme theofer owner rtner stakeholderofficer P rincipala paeithers rnarì49servrng

U cu,ewN ot'K llìusrSiaie {Je lSLtusasuoutsl0eations ottron organrzorgantza

Reaso¡r For

18. Offrces Helcl or Ovrtrership lnterest in Other Businesses

This document ocnfa,,ns sensiflve personal infornati<ln
which, if rcÌeased to tho public, would consûfule on
unwarranted invasion of personal privacy and, ås ,suc/r,

should be exempt from FOIL pursuant to Public Offlcr¡rs
Law $ 87.

DOI-{.5145 (04/15) Page 5 of 7

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Deoartment
of health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit fOr Board Members, Otficers, Managers, Owners, Partners,
Principa I Stakeholders, Directors, and Members

From
Name and Address of Buslness:

To:

Business Type: Oflice Held/Nature of lnterest:
f]open f]closod !ProPosod

Name. Address and Phone Number of Licensing/Regulatory Agenqy' ¡f âppllcable:

From:
Name and Address of Business:

To

gusiness Type: Ofñce Held/Nature of lnlerest: lopen flclosed lproposed

Name, Adclress and Phone Number of LicenslngiRegulatory Agency, ¡f appllcable;

From:
Name end Address of BuslnBss:

lo:

Buslness Type: Oflice Held/NaturE of lnterestr lopenSlosed flproposed

Neme, Addrêss and Phone Number of Llcenslng/Regtllatory Agency, if applicable:

This document contains sensltive personal informatiott

which, if réteased to the public, would consfltt^tte en

unwarranted invasion of personal privacy and, as suctr,

shoutd be exempt from FQIL pursuant ta Public OtTlcers

Law S 87.

ooH-s145 (04/15) Paqe 6 of 7



NEW
YORK I o"p"rtment

I 
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

19. Aflinnatìve Statement of Qualificatlons

For lndividuals who have not previously served as a director/officer nor lrave had managerial experience, please include a

,ùtrÁunt below explainingtlã* yo,, àie qualifìed to operate the proposed facility. This stalenlenl should include ' bul not

be limited to, any relevanl commtlnlty/volunteer background and experience.

Appendix A:

Affidavit for Board Members, Officers, Managers' Owners, Partners'
Principa I Stakeholders, Directors, and Members

This document contains sensltrVe personal information
an
s su(:n,
Officers

Law 5 87.

'-l
o""' 

5126 fzntl

20. The undersigned certifies, under penalty of perjury, lhal the ¡nfonnation contained hefeln or atlached hereto is accurate,

true, and complete in all rnaterial respects,

Signature:

Notary Registration Number:

o ¡sHeã\ fl\bt"*Sffi^t /sxÀz-
Date: slr,laorS¡¡olu.V f.lot.ry Àlust Atfix Stamp or Seal)

* 
''o'''o 

k

ur..1i',l',9,å'[,TnîiÏ'1n"'JTo''0.''

DOH-5r45 (04/15) Page 7 o1 7



5r2fl2fJ15 lntegrated Biomefiic Teclrnlogy - Or{ine Pqymenû System

Exit

Confirmat¡on
please keep a record of your confirmation number, or prlntthis page for your records. If.you have any questions,

ê"p"t¡.na"-pioblems, or need to reschedule or cancel your aPpointrnent, please conbct the below customer

service number.
please keep a record of your Confirmation Number, or Þrint th¡s oaoe for your records.

Confirmatlon Number

Payment Details

Dscripüon L-1 Enrollment Services
FingerPrlntlng Services
www,LlEnrollment.com

Pryment Amount $84.95

Payment D*a O5/26/2OLí

Staur¡ PROCESSED

APPI¡cant ]{ame David LiPton

Appo¡ntment Info May 29' 2Of-5 at 11:30 am

Customer Servlce t{umbet (9771 472-6915 or for TTYrrTD appllcants, please call (877) zlg-
0199

Payment Method

Paye Name David Lipton

Card l{umbq

Ca¡d TYPo 

Approvtl Goda

Gonfirmatlon Emall dlipton@a dvancedgrowla bs. com

Billing Address

Addræs I 61 Unquowa Road

Glty Fairfield

State CT

Zlp Code 06824

ttþsJ/epgyment.epymtsavice-com/maidpaymentcorfirmdiorì/paymertGorffrmalion?-id-=1&2-BTCOD(XÐF52(Ð41E61E0EF6F/1S0Oß
'l12



L' I Ërrrr^¡llnlettt Sel'

No,,*/ york ßtüt¿
ËasyFt*ur NÉl.rilr.r

Åpplicsrrt: LlPToN. DAVID. BRADLE\

,$.rjdl'eris:z 

QÇA,:
ÐåÊe FirïJ*r¡trinleri: 2o1sos2s

Ëirrger¡rnnl Cor¡tor: L117

,4¡,¡u\ncy. NYS DePt of Hèalth Bur Na

iirlrr $r:rr f' r rr[i¡:rr pri I t t¡:i rJ.

CONTROLLED SUBS

Ameulrt i:¿¡id: a¿.sg

Fre Pxid ÊîY: us BANK EPAY

ûplrator l[3. NYLI 17003

{A4onr:y Ü6FTì



5Í28rãJ16 lrfegrated Biornetric Tec¡ndogry - Ordirþ Paymert Sysbrn

SAFFTAN
MorphoTrust USA

Exlt

Confirmation
Please keep a record of your conflrmaüon number, or prlnt $ls page for your records. If you have any questions,
experience problems, or need to reschedule or cancel your appointrnent, please contactthe below customer
servlce number.

Please keep a record of your Conflrmaüon Number, or orlnt thls paqe for your records.

Confirmation Number

Payment Details

Description L-1 Enrollment Services
F¡ngerprinting Services
www. LlEnro llment. com

Paym€nt Amount $84.95

Paymert Da¿e O5 | 26/20L5

Stdu¡ PROCESSED

Applicant Name Christopher Mayle

Appointment fnfo May 29,2OI5 at 10:30 am

Customcr Service ilumbcr (877) 472-6915 or for TTY/ITD applicants, please call ß77) 2I9-
0199

Payment Method

Pays Name Chris Mayle

Card ]{umber

Card Type

Approval Code

Gonfirmadon Email cmayle@advancedgrowlabs.com

Billing Address

Addræs 1 61 Unquowa Road

Addræe 2 Fairfield

CIW Fa¡ffield

State CT

Zlp Code 06824

1t2



L" I E¡trpllnlertt SÉlr

NIow Yolk Ðtilt¿
EasyF;ltn l',lelv¿c¡

Å,pplicani: MAYLE. cHRtsropHER, (
É,d$Te*   

öÇA:  

D;rte Fingerprirrtfid: 201sos2s

Ëings¡¡1¡¡a1 Center: L117
,4g+ricy; NYS Dept of Health Bur Na

i{exÈo r¡ f rrr6+:rrp rin Ér:rd:

CONTROLLED SUBS
Anmu¡rt F¿lirj; a¿.ss

Fne Pxid By: us BANK EPAY

t¡Hiräfür l[J. NYLI 17003

fAgon*y ü*py¡



Y lntegrated Eliomdr¡c Teclnolog¡¡ - frine Paymert Syslem

SAFFÌAN
MorphoTrust USA

Exit

Confirmat¡on
Please keep a record of your confirmation number, or printthis page for your records. If you have any questions,
experience problems, or need to reschedule or cancel your appointment, please contact the below customer
service number.

Please keep a record of your Confirmation Number, orpd¡¡LËj5-Pílgg for your records,

Confirmation Number IISilSOO344SA?3

Payment Details

DescripËon L-1 Enrollment Servlces
Fingerprinting Services
www,LlEnrollment.com

Payment Amount $84.95

Payment Date 05/30/2015

stãtus PROCESSED

Applicant Name Richard Kiyomoto

Appointment Info June 2,ãOLS at 10:30 am

Customer Service Number (877) 472-6915 or for TTY/ITD applicants, please call (977) 219-
0199

Payment Method

Payer f{ame Richard K¡yomoto

Card Number

Card Type

Approval Code

Confi rmation Email rkiyomoto@advancedgrowlabs.com

Billing Address

Addræs I 61 Unquowa Road

Gity Fairfield

Statê CT

2ip Code 06824

1n



L'1 6nr<¡llniçnt Sen

f'Je'.,v Yotk ßtstr
FâîyF.:¡ln Nelv¿n

F.pplicant: KlYoMoro. RIGHARD. Kl
É,rjdlgss

C)CA:
û',*te Fi¡tüerprktterl' 20.t50602

Ë'inger¡rrrct ter¡ter: L117

,Aç¡urlcyl NYS DePt of Health Bur Na

l4e¡ s<: rl F I rìljr:tfÍ) rì rltfiiÈf :

CONTROLLED SUBS

Arnnu¡tt FaicJ: e¿.ss

Fao Pmi¿l Ë3Y: us BANK EPAY

Üperator lff NYL117oo3

(Agon*Y ÜaPYì



5tNn15 lr{egrated Bion¡etric Techndogy' Onlirc Paymmt System

Exlt

Confirmat¡on
please keep a record of your confirmation number, or prlntthis page for Yourrecords.lfJ:".!P-Y" any questions,

erperì.n"e'problems, or'nJè¿ to reschedule or cancel your appoinrnent, please contact the below customer

service number.

Please keep a record of your confirmation Number, or p.rj$-!hi.s.-æl¡9 for your records.

Confirmation Numbe

Payment Details

Description L-1 Enrollment Services
Fingerprinting Services
www.LlEnrollment.com

Pryment Amount $84'95

Payment Datø O5 / 26/2Ot5

StAtU¡ PROCESSED

Applicant llamc Dain Colandro

Appolntment Info May 29,2Ot5 at 10:45 am

Gustomer Sûvlce f{umber (877) 472-6915 or for TTY/ITD applicants, please call G77) 2L9-
o199

Payment Method

Payq Nams Dain Colandro

Card Number

Gard TYPe

Approvll Code

Gonflrmaüon Emait dcolandro@advancedgrowlabs.com

Billing Address

Address 1 61 Unquowa Road

City Fairfield

ståt€ cT

Zip Godc 06824

ttþs://epaymenû.eÐmtservice.com/mairr'paymertcmfirmatim/prymeritConfirmdlm?jd- b2-t7&B2FDC2A36A125D0EB'AAgg/150015 ff2.



L'1 Ënrr"¡llnient S*r

l.lr¡'.t¡ York 9ti¡rtt
Fmytr.rtn N*tu¡n

Þ.ppficant: MAYLE. cHRrsroPHER. (
¡s.cj{ire*s:     

()ÐA.:   

D;rte Fíltger¡lrintfirJ: 201sos2s

r*irrger¡rnnt Conter: á fi
,AúJer'1cy; NYS Dept of Health Bur Na

i?enlir.rn Ftr4imrp rirl tÈrrI:
CONTROLLED SUBS

Anrount Faid: a¿.ss

Feç P;¡írJ By: us BANK EPAY

Üpi}rator lll, NYL1 17003

(Agonr.-y üûpyì



5tH2015 lrúegrated B¡omdr¡c Techrþlogy - Onl¡ne Pqfment Systsn

SAFFTAN
fütorplroTrust USA

Ex¡t

Confirmation
please keep a record of your confirmation number, or print thls page for your records' If you have any questions,

experì"nce'problems, or'need to reschedule or cancel ycur appointnent, please contactthe below customer

service number,

please keep a record of your Confirmation Number, or orlnt this oaoe for your records.

Confirmation Number

Payment Details

Descr¡pt¡on L-l Enrollment Services
Fingerpr¡nting Services
www.LlEnrollment.com

Paymeit Añount $84.95

Payment lrdte 05 / 26 / 2075

Status PROCESSED

Applicant Namc Daniel Hess

Appointment Info May 29, 2Ot5 at 11:45 am

Customer Service Number (877) 472-6915 or for TTY/ffD appl¡cants, please call ß77) 279-
0199

Payment Method

Payer Name Daniel Hess

Card Number

Card lYPe

Approval codQ

Confirm¡tion Email dhess@adva ncedgrowla bs.com

Billing Address

Address 1 61 Unquowa Road

City Fairfield

State CT

Z¡p Code 06824

tüþ://epa-yment.epymtsefvice.comlmairvpaymentcorrfirmation/paymentConfirmatim?-1d-=7-2-67FC2D3685FEggl0233cF5F2EA9FB1E4
1t2



L. 1 Ënç'nllnterit $er''

Èft¡w Ynlk Stutr:
ËasyF.ltn ,'¡g¡1,rrt

Ê-pglica+t: HESS. DANIEL, RUSK

É.TJdTEriT,.

OCA:
ÐatE FingÊr¡lrinted' zo1so5?e

f inger¡:rrr*t Center: 1117

,4r,r¡trncy: NYS DePt ol Health Bur Na

l"ìe*úi:;r: fi f: r r rç¡+:rt{,r ri rt !n-r r:[ :

CONTROLLED SUBS

Amnulrt Faicl: e+.ss
,Fae FrxirJ By: US BANK EPAY

Llp.lrerfur lÜ. NYLI 1 7003

(Agett*Y CoRlì



ü2ßm15 lrúegrded El¡dnefic Tecfndogy - Ordirc Paymaü Systøn

Exlt

Confirmation
Please keep a record of your confirmation number, or pr¡nt this page for your records, If you have any questions,
experience problems, or need to reschedule or cancel your appoinünent, please contact the below customer
servlce number,

Please keep a record of your Confirmatíon Number, or orint this paoe for your records.

Confirmation Number

Payment Details

Dæcription L-1 Enrollment Services
Fingerprlntlng Servlces
www.LlEnrollment.com

Prymsrt Amount $84.95

Paynrent De 05/26/2015

Status PROCESSED

Applicant Name Marc Gare

Appointment Info May 29, zOtS at 3:00 pm

Customer s€rylce Number (e7Ð 472-6915 or for TTYrTTD appl¡cants, please call (877) 2L9-
0199

Payment Method

Pry€r tame Marc Gare

Card ilumber

Card Type

Approval Gode

Confirmdon Emall mgare@advancedgrowlabs.com

Billing Address

Address I 61 Unquowa Road

Clty Fairfleld

stat€ cT

Z¡p Cod€ 06824

1n



L-1 Enrclln"qnt SÉ*n

Í'lew Yotk $Îütt
Ë,nsyFrltn Nelvrc

Àppltcrnt: GARE. MARc. STEVEN

Årjdress

ach:
Dale FÍrlgarPrrintetJ: 2o1so52s

i'ir¡gerËrrrct Ceût6r: L117

,46trficY: NYS DePt of Health Bur Na

l{r}ãuio rr l- i<tli*r'¡¡ ri rt É¿ttj :

CONTROLLED SUBS

Artount F¡sirl; &4,ss

Fae PnirJ EIY: us BANK EPAY

ûporator llJ; NYLI 17ooa

{Agonr^:Y ÜaPYi



6Ì2ßm15 lriegr#d Eønefic Teclndogry - Orlire Fryment SysHn

Exit

Confirmat¡on
Please keep a record of your conflrmation number, or print ttìis page for your records. If you have any questions,
experience problems, or need to reschedule or cancel your appo¡ntrnent, please contact the below customer
service number,

Please keep a record of your Confirmation Number, or pí!]llhjs-pel¡g for your records.

Confirmation Numbe

Payment Details

Dcscription L-1 Enrollment Services
Fingerprinting Services
www. Ll Enrollment.com

Payn€nt Amount $84.95

Payment DaÉ O5/26/2OL5

Status PROCESSED

Appl¡cant l{ame Brian Gaines

Appointmcnt Info May 29, 2OtS at 3:15 pm

Customer Serúcc l{umbù (877) 472-6915 or for TTYfffD appl¡cants, please call (877) 2L9-
0199

Payment Method

Payer Name Brian Gaines

Card Numbs 

Card lype

Approval Gode 

Confirmdon Emall bgaines@adva ncedgrowlabs.com

Billing Address

Addræs 1 61 Unquowa Road

Gity Fairfield

St¡te CT

Zlp Gode 06824

ltçs://eprymert.epymbervice.cøn/mdnþymerúcøtfrmatim/paymerfCsñrmdm?-id-=17-2-IBgb15SABAS9OA5FDE224CEDD8FFF 1n



L-1 En¡r¡lln''.errt Se¡'

New Yc¡rk fltatt
ñalyF;+ltt l,lel',rÁ-.¡

¡dpolicar.''t: GAI NES. BRIAN, MIcHAE t
Årltlresg:

OOA:
ÐatfÌ Fí¡lgfrrtìfirttffjl 2o1sos2e

Ëirrger¡-rriot Centor: L1 r7

,46ency; NYS Dept of Health Br¡r Na

'iïr)[r*c¡ n f- ingtrrp ri rt tuttl :

CONTROLTED SUBS

ArTßr¡lrt F¿gid: a¿ ss

Foo PairJ B'Y: US BANK EPA'¡

ûparator llJ. NYLI 17004

f 4genr:Y Ür;';1":



lntegrated Biometric Technology - Or{irE Payment System

Exlt

Confirmat¡on
Please keep a record of your confirmation number, or printthis page for your records. If you have any questions,
experience problems, or need to reschedule or cancel your appointment, please conÞct the below customer
service number,

Please keep a record of your Confirmaüon Number, or pd$-Ë.¡S-pi!I¡g for your records.

Confirmation Number

Payment Details

Description L-1 Enrollment Serv¡ces
Fingerprinting Services
www.LlEnrollment.com

Payment Amount $84.95

Payment Date 05/30/2015

Status PROCESSED

Applicant Name Klaus Polttila

Appointment fnfo June 2,2Ot5 at 10:45 am

Customer Service Number (877) 472-6915 or for TTYIFTD applicants, please call (877) 2L9-
0199

Payment Method

Payer Name Klaus Polttila

Card Number 

Card Type

Approval Gode 

Conf irmation E m ail kpolttila @a dva ncedg rowla bs.com

Billing Address

Address 1 61 Unquowa Road

City Fairfield

State CT

Zip Code 06824

1t2



L.1 Ë*rofìntür¡t Srlr-

New York gtatt
FnryFaur N*lr¡¿n

Applicant: PoLTTTLA, Kr-AUs, ILVAN

Ádrlrasp:

Qç;A:
Ðirte Fí,ngerprktteeJ: 20ß0602

{-itrger[rn+l Center: L117
,4.6r;iûrly; NYS Dept of Health Bur Na

iìei;ts<,¡ n l- r I r.¡nt1i rì n !ürrf :

CONTROLLED SUBS

Àrn*u¡rt F¿sid: B4.sg

Fae Py¡id Ely: Us BANK EPAY

Üprrator lÐ. NYL117oo3

{AEenr:y L:{rË'yj



From:
Sent:
To:
Cc:

Subiect:

Elaine Lonergan
Wednesday, June 3, 201-5 LL:41AM
Chris Mayle
Seth Sholes; Ed Stearns
FW: Payment Confirmation for Fingerprinting Services

----Origi na I M essage-----
From: Electronic Payment Notification [mailto:noreply@epymtse rvice.com]
Sent: Tuesday, May 26,2015 4:47 PM

To: Elaine Lonergan
Subject: Payment Confirmation for Fingerprinting Services

*,I'* PLEASE DO NOT RESPOND TO THIS EMAIL'I'**

Thank you for your payment.

This email is to confirm your payment submitted on May-26-20L5 for Fingerprinting Services.

Applicant Name: Elaine Lonergan
Confirmation Number:
Payment Amount: 584.95
Scheduled Payment Date: May-26-2015
Amount Due: 584,95

Account Nickname; N/A
Credit Card Number:
Credit Card Type:
Payer Name: Elaine Lonergan
Approval Code:

Merchant: L-1 Enrollment Services

Website: www.LlEnrollment.com

lf vou have questions about this payment or need assistance. please visit http://www.LlEnrollment.com
and call Customer Service for your state at the phone number listed on the website.

Thank you for using the L-L Enrollment Services electronic payment system



L. 1 Ëntr¡llrii.e¡rl Ser.

f'Ie',v Yçrk Statr
FaryPntn l"h+hr'/cr

Apolrcant: LoNERGAN. ELAINE, JAN

ÁTItÌT#Siç

acA.'.
Date Fíltger¡trirtted:

Ëingerprrcl Conter: L1i7
,/åtJu1rìOy. NYS DeÞt of Health Bur Na

ilo;'-.rgr¡ rr f-rrrglltl)ril.rIiÌrrj:
CONTROLLED SUBS

Arncu¡rl F¿ritJ: s4 ss
Fae Pail1 BY: US BANK EPAY

Üptr;'rlor lÜ' NYL1 1 7oo3
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ryrfüffiúns

MorphoTrust USA Enrdlment Services

ldentoGO
\erl \ ork

Reeistration Completed for Mr. Marshall Edward Stearns

Appointment Details

Location
White Plains
Community Action Program
70 Ferris Avenue, Lower Level
White Plains, NY 10603

United States

Appointment
Date: 0512912015
Time: 12:30 PM

Details

Registration II)

k 
G^r

Remember to bring your payment with you to your appointment. You be 

without payment.

The following payment methods are accepted on site: Money Order, Business Check, Personal

Check and Certified Bank Check.

Your total is $84.95

Reminders

Your pbotograph will be taken during the fingerprinting proccsn. Ple¡se dress appropriately.

Applicant MUST present two (2) forms of II), at least one of which must heve a photo (see Column A).

The full legal nrme on your two form of idcntification musl match exacüy. tf they do not match, an offici¡l document must be

sr¡t¡mifr¡¡t rn ¡rnl¡in fhp ¡liecr¡nnncv- Plcese cnll l8?7l 472-6915 ifvou have ¡nv further questions.
-f-_--'_

please bring the two forms ofidentific¡tion you selected during the registrafion process with you to your fingcrprinting

appointment

Columu A - Vnlid Photo ldentification Column B - Valid Supplementary ldentifcrtion

. U.S. Passport (unexpired or expired)

. Permanent Resident Card

. Alien Registration Receipt Card

. Uneryired Foreign Passport

. Drivels License or Photo lD Card (issued by U.S. State or

Tenitory)
. School or College lD Card (with photo)
. Unexpired Employment Authorization with photo (Form

I-766, I-688, l-6884 or B)
. Photo ID Card issued by federal, state,0r local govt.

. Voterregistrationcard

. U.S. Military card or draft record

. Military dependent's ID card

. Coast Guard Merchant Mariner Card
o Native American Tribal Document
. Canadian Drive/s Licerue
. U.S. Social Security Card
. OriFnal or certified copy of a Birth Certificate issued by

authorized U.S. agency with official seal

o Certification of Birth Abroad (issued by U.S. De partment

ofState)
. U.S. CitizenID Card (Fo¡m I-Ð

Ìûþs/rry.¡ btfi rperpri nt.com/
t2
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Nlaw fcrrt< 6tatl
FaryF;lìtr I'lr:h¡¡n

F.pplicant: srEARNs. MARSHALL. Et
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aÇA:
Dats FirìgÊrÈrintsaj' 2015os2e
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Âpolicant: sHoLES. sETH. ROGER

¡{rftlresç

oüA.:
Date Fírtgerplrintec: 201 5os2e

Ëirger¡rrrrt Cer¡tor: L1 17

/{6trlicv. NYS Dept ot Health Bur Na

14eir:)<:rl f-irltlr¡tÍ)ritlttittl.
" CONTROLLEDSUBS

Anreurtt ir¿¡irl: e¿ ss

Fee P;:¡id B'Y: us BANK EPAY

Üperator ll]. NYL1 17003
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Attachment F

Advanced Grow Labs New York LLC

Labor Peace Agreement



Locol 338 RWDSg/UFCltl
JOHN R. DURSO

Presidènt
JOSEPII FONTANO

Secretory-Treesurer
JACK CATfEY JR.

Erecutlve Vlce Presf dent
DEBRA EOI.LBAC}I

Recorder

Howard Zucker
Commissioner
NewYork State Departrnent of Health
Corning Tower
Empire State Plaza
Albany, New York 12237

June 2,2015

Re: Labor Peace Agreement between Local 338, RWDSUruFCW and,{dvanced Grow Labs, LLC

Dear Commissioner Zucker,

Local 338, RWDSU/UFCW ("Local338") is a labor organization, as defined in 29 U.S.C' $ 402(Ð and29

U.S.C. $ 152(5), representing close to 20,000 employees in New York State and its environs.

The enclosed document entitled, Neutrality Agreen:ent, is intended in part to satisfy and comply with_the

requirementn under the New yôrk public ueãttt Law, that an applicant (Advaneed Grow Labs, LLC)

.e.king ¿ license to csnduct business relatirrg to the use of medical rnarijuana in New York Søte submit

proof úat it has entered into a labor peace agreement with a bona-fide labor organization tlrat is actively

ãngaged in representing or attempting to represent the applicant's employees. See Public Health Law $$

: 16o(r +¡, 3365(1 XilI), 3 3 6s (3XVII), 3 3 6s(6)(IV), and 3365(7).

The Neut¡atity Agreement contains explicit language which protects the State's proprietary interests by

prohibiting Lácat-g:g from engaging ìn pieketing, work stoppages, boycotts, and any other economic

interferenõe with the business of uo 
"ntity 

iicensed to engage in the business relating to the use of medical

marijuana in New York State.

Should any changes ín the Neutrality Agreement be necessary for an applicant to corrr._ply with the Publìc

ËIealth Law, please feet free to communicate with us direcily'

thank you for your consideration.

Fontano
Secretary-Treasuret

STROIùGERIT0G ETH ER
Our MÍssfon: Io Beffer }he Uye¡ Qî Our Members And All Wo*ing People.

l505Kellum Ploce . Mlneolo, NY l1;501 . (51ô) 294.133t'www.locol338.org

J $rwosult.eFcw

lNG 9fr "iFÉlûs



LABOR PEACE / NEUTRALITY AGREEMENT
BY AI\D BETWEEN

ADVAIIICED GRO\ry LABS LLC
A¡ID

LOCAL 338, RWDSU/UrCnV

By this Agreement dated June 2,z}l5,Advanced Grow Labs LLC (the "Employe¡) and

Local f¡8, nWOSUTFCW, 1505 Kellum Place, Mineola, New York (the "Union') hereby

establish the following procedrrre to address the Union's efforts to arganize employees in any

existing or new facilþ owned or operated by the Employer in which the employees a¡e not

represented by a labor organization:

l. Bargaining Unit. The bargaining unit at any particular faeility shall include all

futl time and part-time employees at the facility, excluding pharmacists who are managers or

supervisors under the Natiônal Labor Relations Act, consultants who assists in the

,o¡1-rn .-"nt of t¡e facility and who work at a particular facilþ for less than 60 days and less

than two days per week, media or marketing consultants, *d-*y employees otherwise

statrforily.*"tu¿.¿ by the National Labor Relations Act ("NLRA"), including supervisors,

guards and confidential employees.

conneotion with the invocation of this Agreeme

supporting any such Petition.

3. The Employer agrees to take a neutral approach to unionization of employees.

Neutatity means that the É*ptoy"t will neither help nor hindgr the Union's organizing effort by,

for exarrrþle, directly or indirðctly demeaning ¡ word or deed the Union or its representatives,

or directÇ or indireõtly supporting or assisting in any lvay any Person or group_.who may oppose

the Unioñ. Tho Emplóyefagr".s not to cornmunicate to any etnployee that it disfavors the

Llnion or tJre signing sf authorization cards. or that they may suffer adverse consequences for

supporting ttre Únion or signing cards. The Employer also agrees that it, and its managers'

suþrvisois and other.rp.ãr.ntutirrcs will refer to ths Union by namg and not as "outsider" o¡ in

simitar derogatory *-rct. The parties will conduct thernselves with rnutual respect for each

other during any organizing effort.

4. Druing organizing efforts, the Employer's managers, supervisors and other

representatives wifl rãmain neutral and out

how they should respond to the Union.
supervisors and representatives of this obligatio
employees rupportittg the Union or engaging in union activities, including meeting with Union

repi..ãntatio"r or sifrÍng authorization cards. The Employer will promptly act to address and

1
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remedy any violation of this provision and

violation, including counseling and/or disc

terminating its relationship with, any independen

provision. The Emptoyer agrees to take prompt a

including informing rmptoy:ræ of the Employe/s position on organizing and the rights of
employees to organize.

5. The Employer agre€s to permit Union representatives access to the worþlace, if
mployees,
the

th emPloYee Production.

6. The facility's higbest level manager will meet with and tell employees that the

Employer has no objection to eìnptoyees meeting with Ulion representatives, supporting the

Union or signing uotlrori-tion ca¡di. That m naçr will also tell employees that the Employer is

neutral in their selection of rmion tepresentation'

7. If the Union requests recognition of the barpining unit employees at any

collectivc bargaÍning representative, the Empl

of such empþees.

8. If the Union is recognized Per
representative at a facility, the parties agree to b

bargaining ag¡€ement. The parties agree to co

theãate the neutral verifies the Union's majori

ü*gaioing, the parties agree to submit any remainilq opgn proposalsto f¡rgt $-Uinding interest

arultratioñpursùant to tñe rules of the American Arbitration Association's Labor Tribunal

l..a a Ätt\

9. V/ith regard to anY

the panies will aPPIY the terms of
National LaborRelations Board o

h

facilþ. If the parties are unable to reach an agr

submitted to final and binding interest a¡bitr¿tion in accordance with Section I above.

2
114106NY 245168745v4



10. The parties agree to resolve any dispute over the interpretation of this provision

through expedited arbitration (except that ínterest a¡bitration shall not be expedited). The parties

wi¡1 iñvoké a¡bitr¿tion by ñling a demand for arbitration with the fuqÁ and requesting an

arbitrators list from 1¡s fuL{. Within l0 days of receiving AÁ¡\'5 a¡bitators' list the parties

will submit their strr¡ck lists to the fu{l{. The parties agree that fuAü{ \rrill follow íæ labor

arbitration rules to select a¡r a¡bitator based on the list or lists the parties submit. ThÊ fu{.¡{ will
stictly apply its rule requiring stmck lists to be timely submitted in accordance with thls

proviõion. Éxcep for interesia¡bitration, the a¡bitator will hear the dispute on either the first or

second date the arbitrator is available and issue an award within 20 days the¡eafter. The parties

will equally share the arbitrator's fees and costs.

l l. Labor Peace, At no time after execution of this Agreement shall the Union

engage in any s6ike, picketing, sympattry süikc, work slowdo\ tn, otr other intemrption of work at

any fãcility operated by the Employer in the State of New York, whether the Uníon is or is not

recognizeá 
"s 

tt e collective bargaining representative of the Employer's employees at that or any

othei facility provided the Employer is not in violation of this Agreement-

lZ. The parties agree that should there be a dispute, the a¡bitrator has the authority to

dircct the breaching party to specífically perform its obligations under this provision. The

arbi¡ator*y a*-a-aprn"tty of up to $10,000 forwillful breaches. A willful breach is one that

not correoted afterthe aggrieved party provided notice of
nsent to th enry of the æbitato/s award as the order of

judgment of a Uniæd States District Court within the State ofNew York.

13. The Union and the Employer recognize that this Agreement is in their mutr¡al best

interests and therefore agreê to prevent evasion of th" terms of this Agreement thr-ough the use of
contractors and/or subcJntractors. To comply with the spirit of this Agreemen! the Employet

shall, as a condition of its relationship with-any conftctor and/or subcontactor require that the

conüactor and/or subcontractor assume the terms of this Agreement and any collective

bargaining agreement applicable to the work to be conttacted or subcontracted.

3
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IN WITI.IBSS WIIERËOF; the parries have caused this Agreement to be executod

this 2r'rd day of,June 2015, by fheir duly authorized reprêsentatives.

LOCAL 338,

By:

Date:

Name: JosephFontano

A.DVANCED GROW

By

Date: blz (,

N'ame: Þ ar,p l'¡ ¡h rt

Title 4n (p. \ nea

Witness

4
1141O6NY 245168745v4
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ADVANCED
GROW LABS

Attachment G

Advanced Grow Labs New York LLC

Financial Statement of Business

Transactions Connected with the
Application



legal Representation Greenberg Traurig Estimated Cost: S16o,ooo
Service Provided: Legalservices and advice related to allaspects of preparation of the
Application

Legal Representation Pullman & Comley
LLC

Estimated Cost: s25,0oo

Service Provided: Legal Services and advice related to lease negotiation

Legal Representation Cohen and Wolf Estimated Cost s60,oo0
Service Provided: Legal counsel regarding corporate / business entity matters

Legal Services Houlihan-Parnes
Realtors, LLC

Estimated Cost: S2,soo

Service Provided: Lease review and negotiation for White Plains lease

Accounting Services Williams, Benator and

Libby
Estimated Cost: S5,ooo

Service Provided: Accounting

Architectural Plans KA Davignon
Architecture

Estimated Cost: Ss+,ooo

Service Provided: Drawings and bluepri nts for manufacturing facility and dispensaries

Engineering Plans Edwards and Zuck

Engineers

Estimated Cost: S47,ooo

Service Provided: Preparation of mechanical and engineering plans related to build-out of
man ufacturin g facility

Researcher Christine Dedrick Estimated Cost: S6,8oo
Service Provided: Financial Consulting

This document contoins trode secrets or criticol infrastructure information which, if released to the public, would result

in substantiol compet¡t¡ve harm to AGL-NY, constitute on unwarranted invosion of personol privocy, or otherwise

jeopardize the secur¡ty of AGL-NY, As such, the informotion contained in this record should be exempt from FOIL

pursuont to Public officers Law I 87.



Researcher Elaine Lonergan Estimated Cost: Slo,ooo
Services Provided: Document drafting and preparation

Surety Bond Provider Atlantic Specialty
lnsurance, an affiliate
of OneBeacon
lnsurance Group

Estimated Cost: s2o,ooo

Services Provided: Bond Purchase

Brokerage
Commission

Marsh USA, lnc. Estimated Cost: Se,soo

Services Provided: Bond Purchase

This document conto¡ns trode secrets or criticol infrøstructure information which, iÍ releosed to the public, would result

in substontial compet¡tive harm to AGL-NY, const¡tute an unwarranted invasion of personal privocy, or otherwise

jeopørdize the security of AGL-NY. As such, the informotion contoined in this record should be exempt from FOIL

pursuont to Public Officers Low 5 87.
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Advanced Grow Labs New York LLC

Architectural Program



lnew I_ YoRK I/ . smrel\Þl of th
Medical Marijuana Program

Application for Registration as

a Registered Organization

Page I of 13

Appendix B: Architectural Program

A SEPARATE "APPENDIX B' SIIALL BE COMPLETED FOR EACH SEPARATE BUILDING ANDiOR FACILITY
INCLUDED IN THE ORGANIZATION'S BUSINESS PLAN

Facility Address: 188 Martine Avenue, \Mrite Plains, New York 10601-3305

Primary Contact Telephone number: David Lípton Cel Office 203-259-0811

Primary Contact Fax number: N/A

PART I - ARCHITECTURAL PROGRAM & CONSTIIUCTION TIMELINE:
Applicant shall identify planning requirements, including but not limited to:

COMPANY INFORMATION

Business Name:

Facility Type:

Use and Occupancy Classification:

Bu¡ld¡ng Construction Type and Classification:

Advanced Grow Labs, New York, LLC

Manufacturing FacilitV I Dispensing Facility

M Mercantile (Drug Store and Counseling Offices)

2B Non-Combustible (Unprotected)

TOWN BOARD APPROVAL

PLANNING BOARD APPROVAL

ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (ldentify all that apply)

COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

!
ø
!
ø
ø
n
tr
ø
ø

This document contains trade sr¡crets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanurwarrantedinvasionof personal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

cont¿ined in this record should be exemptfrom FOIL pursuantto Public Officers Law $ 87.

DOH-5146 (04/15)



EW Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK

Appendix B - Architectural Program

PART II - S]TE PLAN(S)

Ø Entrance and Exits E fire Lane and/or Fire Apparatus Road

Ø pu¡l¡c Park¡ng Spaces I Percentage of Green Space

fl Statf Parking Spaces fl Location of Emergency Power Systems

Ø Accessible Paking Spaces [l Loading & Unloading

fl Accessible Route(s) [l Security Gates & Fences

PART III- ENERGY SOURCES & ENGINEERING fiYSTEMS:

application.

Energy Source:

fl NaturalGas fl o¡l ! Eleclnc

E sotar E otrer
Engineering Systems:

fl Heating System: rype boiler
Ventilation Requirements

Ø Cool¡ng System: rype chiller , Sizetbd Efficiency

Ventilation Requirements

Ventílat¡on & Humidification

Size tbd Effìciency

Type el
Systems:

ectroni Size tbd
Ventilation Requirements

fl Electrical Distribution Available 3000 amps 480/277v., 3ph.'
@ Water Supply: Municipal Water Serv¡ce YeS or Private Well Water

[t Sewage: Municipal Sewer System YeS or Private Septic System

I Emergency Power System:
Type Size

, Efficiency

Efficiency

Page 2 of 13

This document conta¡ns trade s,:crets or critical infrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation
contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

DOH-5146 (04/15)



err¿w I_ YORK I/ . STATE I\Þl

tv- (pages 3-13)

CHECK ALL APPLICABLE CODES FOR THE FACILITY

Appendix B - Architectural Program

i2010 BUILDING CODE OF NYS

2OIO FIRE CODE OF NYS

2O1O PLUMBING CODE OF NYS

i20ro MECHANTCAL CODE OF NYS

I2O'IO FUEL GAS CODE OF NYS

2O1O PROPERTY MAINTENANCE CODE OF NYS

]2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

2012 IECC COMMERCIAL PROVISIONS

I2O1O EXISTING BUILDING CODE OF NYS

NEC NATIONAL ELECTRIC CODE, (Specit Applicable Version)

2014 NY CITY CONSTRUCTION CODE

I2OO8 NY CITY CONSTRUCTION CODE

,.I968 NY CITY CONSTRUCTION CODE

rNFPA 101-06 LIFE SAFETY CODE

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES

OTHER

Medical Marijuana Program

Application for Registration as

a Registered Organization

Page 3 of l3

ø

ø

tr

u

tv

ø

This document contains trade secrets or cr¡tical infrastructure infonnation which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

DOH-5í46 (04t15)



NEW
YORK
STATE

Appendix B - Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

Page 4 of l3

Select Proiect
Trpg.:

Check all that apply.
Refer to the Existing
Building Code for
definitions.

Select Work
lnvolved:
Check all that apply

! ttew Bu¡lding

I Repair

I Afteration Level I

I Aheration Level 2

@ General Construction

I nooRng

I Asbestos
Abatem enVEnvironmental

Ø FireAlarm

fl Alteration Level 3

fl Cnange ofOccupancy

I ncoition

! Historic Building

E Structural

Ø Mechanical

Ø Plumo¡ng

Ø etect¡cal

E Demolition

Ø Cnapter 3. Prescriptive Compliance Method

E Cfrapter 13. Performance Compliance Method

I Site worx

[l Sprinkler

I Elevators

E ot¡er;

This document contains trade sercrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation
contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

CODE COMPLIANCE REVIEW
Applicant shall provide all applicable information in regards tr the code top¡c and section l¡sted below

Fuel Gas Code, ECCC: Energy conserydüon Code.

Applicable, NR: Nof Regu,red, NP: Not Porm,fted
3 Prov¡deyourfacilities'Actual"valueforeachrequ¡redstandardasperappl¡cablecodesect¡on

Facility's Actual Valuer

M Mercantlle (2,700 USF +/-)

No High Hazard Use or
Storage

Required Code Value2

/Allowed Code Value

M Mercantile
High Hazard protection and

separation

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Bu¡lding or Site Plan(s)

Use & occupancy of this facility
ldentify all applicable materials, class
and quantit¡es regarding Table 307.1.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

302.1-
312

Topic

USe &
Occupancy
Classification

No.

1

DOH-5146 (04/15)
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of ealth

This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenrvise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Valuet

Existing mechanical areas
are separated / sprinklered.
New Storage/Mech'l areas
will be seoaratecJ /orotecled

N/A

N/A

13,500 GSF +/-

2 Stories

Elev. Mech. Rm. (90 SF)
1 HR Separation

Required Code Value2

/Allowed Gode Value

All incidental storage areas
shall be separated by 1 HR

const. and/or sprinklered

ldentiff High Hazradous
Contents & Means of
Storage

Establish Control Areas &

Quantities of Storaqe

Tbl 503 - 12,500 SF Allowed
4 Stories

Separate or Protect all

Storage or Mech Rooms

M¡nimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

All combustible storage areas and
rooms, as per applicable Building and
Fire Codes. ldentify all combustible
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.

All hazardous materials stored or used
as per applicable Building and Fire
Codes.

ldentrfy all combustible stored materials,
area and room dimensions, all required
fire separations, and exit requirements.

Provide additional information indicating
number, size, materials stored, and
quantity of each material-

Provide the bu¡lding area & height
Províde all calculations and cite
applicable code sections for increased
Building Area & Heights allowed per
building code(s).

ldentify all lncidental Use Areas and
required fire separation of occupancies
on Building Plans.

Other Codel
(as Stated
Above) &
Section

NYS
Building
Code
Sect¡on

413

414

414.2

50't-507

508.2

Topic

Combustible
Storage

Hazardous
Materials

Hazardous
Materials
Control Areas

Building Area
& Height

lnc¡dental Use
Areas

No.

2

3

4

5

6

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Value'

Existing Horizontal Rated

Separation to Remain.

N/A

Existing Horizontal Rated

Separation to Remain.

28 Non Combustible
(Unprotected)

NR
Existing mechaniæl areas
meet size exceptions

Required Code Value2

/Allowed Gode Value

Tbl 508.3.3 Separation of M
Mercantile and R-2 (2 HR)

N/A

Tbl 508.3.3 Separation of M
Mercantile and R-2 (2 HR)

28 Non Combustible
(Unprotected)

NR

Minimum lnformat¡on Required to be
ldentified for this buildingffacil¡ty on the
Building or S¡te Plan(s)

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide analysis with code c¡ted, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide analysis with code cited, and
required f¡re separat¡on of occupancies.
ldentiff requ¡red fire separation of
occupancies on Building Plan(s).

Provide Construction Classifi cation per
each building included in Application.

Prov¡de Fire Resistance Rating per each
building element as per Table 601.
ldentify rating & elements on Building
Plans.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

508.3

508.3.2

508.3.3

602

Table 601

Top¡c

Mixed
Occupancies

Nonseparated
Uses

Separated
Uses (Ratio <

1)

Conslruction
Classification

Fire
Resistance
Rating Reqm't
for Building
Elements

No.

7

I

I

10

11

DOH-5146 (O4t15)
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of ealth

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation
contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Values

Existing w/ >30 FT

Separation

Existing rated separation wall
construction to remain

N/A

All new mechanical and
storage areas shall be of 1

IJD rala¡{ annolrr r¡fian

N/A

N/A

Required Code Value2

lAllowed Gode Value

NR

2HR

N/A

1 HR Separation of
incidental mechanical areas

N/A

N/A

Minimum Information Requircd to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify required fire resistance rating of
exterior walls on Building Plan(s).

ldentfy required fire separation distance
of exterior walls between Buildings on
Plan.

Provide code information and ¡dentify all
applicable required Fire Wall(s) and fìre
resistance requirement on Building
Plans.

Provide code information and identify all
applicable required Fire Banier(s) and
t¡re res¡stance requirement on Building
Plans.

Provide code information and identify all
applicable required Shaft Wall(s) and fire
resistance requ¡rement on Builcling
Plans.

Provide code informat¡on and identify all
applicable required Fire Partition(s) and
fre res¡stance requirement on Building
Plans.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

Table 602

Table 602

705

706

707

708

Topic

Exterior Wall
Fire-
Resistance
Rating

Exterior Fire
Separat¡on
Distance

Fire Walls

F¡re Barrlers

Shaft
Enclosures

Fire Partitions

No.

12

13

14

15

16

17

DOH-5146 (O4t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facili\y's Actual Value'

Existing rated horizontal
floor/ceiling to remain.

Existing sprinkler system

N/A

N/A

Existing fire alarm system

Requircd Code Value2

lAllowed Gode Value

1 HR Separat¡on between
lower level M and upper
larral R n¡¡r¡nen¡icc

Adapt exist¡ng system to
new arch¡tectural layout, in

accordance with Group M

NR
N/A

NR

Based on a fully sprinkler
building adding manual pL

stations, horn/strobes, tied
ex¡sting building fire alarm
system

Minimum lnformation Requied to be
ldentified for this buildingffacil¡ty on the
Building or SiÞ Plan(s)

Provide code information and identiry all
applicable required Horizontal
Assemblies and fire resistance
requirement on Building Plans.

lndicate Tvoe of Sorinkler Svstem:

@lrren iã' E NËpn rs n I uren rso
Prov¡de code information of all
applicable requirements for Automatic
Sprinkler Systems with code section
cited.

Provide code information of all
applicable requirements for Alternative
Automatic Fire-Extinguishing Systems
with code section(s) cited.

Provide code information of all
applicable requ¡rements for Standpipe
Systems with code section(s) cited.

Provide code informat¡on of all
applicable requirements for Fire Alarm
System(s) with code sect¡on c¡ted-

lndicate Type of Fire Alarm System

fillddressable tr Hardwired
(zoned)

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

711

903

904

905

907

Topic

Horizontal
Assemblies

Fire
Protection:

Sprinkler
System

Alt. Fire
Extinguishing

System

Standpipe
System

F¡re Alarm &
Detection
Systems

No-

18

19

20

2',|

22

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Valuer

NR

Existing

Allexisting egress doors are
36 x 84 inches.

Occupant Load = 40
for all code requirements

Allexisting means are 36 in
doors (32 lN Egress Wìdth)

Two (2) existing means of
egress at street level are fully
accessible.

Required Code Value2

/Allowed Gode Value

NR

ldentiff existing Fire Dept
connections with necessar)
einnanc

Allegress doors shall be
36 in. x 84 in. hollow metal
w/ closers sw¡ning toward

Tabular (40) Design (20)

Table 1004.1.1 - 30 sf per

^êrc^ñ rnain larral/Añ cf nar

Table 1005.1 - Min.44 in

aisles w/ corridors of 4 FT

Main entry shall be made
access¡ble by ramp.

Min¡mum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Provide code information of all
applicable requirements for Emergency
Alerm Systems with code sec{ion cited.

ldentify Fire Department connections in
accordance with NFPA applicable
standard.

ldentiff on the Building Plans and
documents, per each door, the follow¡ng
information: door width, door height,
d¡rection of swing, type of construction,
hourly rating, and door closures.

ldentify the use/name of each room,
dimensions of each room, and Ocanpant
Loads per each room on the Building
Plans.

Provide egress widths & cite applicable
code section(s) and requirement(s) on
the Bulld¡ng Plans

Provide accessible means of egress as
per Sectlon 1007 & cite applicable code
sect¡on(s) and requirement(s) on the
Build¡ng Plans.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

908

912

1001.1&2

1004 &
Table
1004.1.1

1005

1007.1

Topic

Emergency
Alarm System

Fire
Department

Connections

Exits

Occupant
Load

Egress Width

Accessible
Means of
Egress

No.

23

24

25

26

27

28

DOH-5146 (04t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the securig of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Value!

Allexisting doors provide 32

Stair to lower level has 36 lN
clear width.

N/A

Maximum CPT = 30FT

Offices shall have 1 door and

totalspace has 2 means

NR

Requírcd Code Value¡
/Allowed Code Value

32 lN clear width required

36 lN width Req'd for Occy
Load less than 50

N/A

75 FT CPT allowed in M
uses with sprinklers

Table 1015.1 requires one
means for use M when Occ.
Load is < 49

Table 1017.1 requires no fire
rating of corridors.

Minimum lnformation Required to be
ldentified for this buildingffacility on the
Building or Site Plan(s)

Means of egress doors shall meet the
requirements of this sedion.

ldentiff the following information for each
sta¡rway on the Building Plan(s): the
width of stairways; the height, width,
depth and number of risers and treads;
dimensions of landings; stainvay
construction type; and handrail height.

ldentify the following information of each
ramp, on the Buìlding Plan(s): width;
total vertical rise; length of ramp; and
handrail height.

ldentiff on the Building Plan(s): the
length of the "Common Path of Travel"
per each room as per applicable building
code requirements.

ldentify on the Building Plan(s):
applicable building code requirements
for all Exits and Exit Access Doorways
per each room and required ex¡ts in all
buildings.

ldentify, on the Building Plan(s): all
corridors with required fìre resistance
and the applicable f¡re rat¡ng.

Other Code'
(as Stated
Above) &
Section

NYS
Building
Gode
Section

't008

1 009

1010.1

'1014.3

1015

1017.1

Topic

Doors, Gates,
and Turnstiles

lnterior Stairs

Ramps

Common Path
of Travel

Exit DooMay
Arrangement

Corridor Fire
Rating

No.

29

30

31

32

33

34

DOH-5146 (O4t15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unrrarranted invasion of personal privacy, or othenrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Fac¡litì/s Actual Value"

Open Plan Design - any
corridors will have 44 in. wdth

No dead end corridor shall
exceed 20 FT

3 separate and remote
means of egress will be
provided

1 HR vertical separation

44 lN wdth provided

N/A

Required Code Value2

fAllowed Code Value

44 inch minimum

ln M occupancies
20 FT maximum dead end

Table 1019.1 requires 2
means of egress

1 HR separation Required

44 inch minimum

N/A

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldent¡fy on the Building Plan(s): the width
of all conidors. Provide applicable code
sect¡on(s) and requirement(s).

Corridors shall not exceed the maximum
dead end conidor length as per
applicable code.

ldentify on the Building Plan(s): required
number of exits, continuity and
anangement as per the applicable code
requirements.

ldentify on the Building Plan(s): all
appl¡cable cocle requirements for each
Vertical Exit Enclosure.

ldentify on the Building Plan(s): all
applicable code requirements for each
Ex¡t Passageway.

ldentify on the Build¡ng Plan(s): all
appl¡cabte code requirements for each
Horizontal Exit.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Gode
Section

1017.2

1017.3

1019

1020

1021

1022

Top¡c

Corr¡dor Wdth

Dead End
Corridor

Number of
Exits and
Continuity

Vertlcal Exit
Enclosures

Exit
Passageways

Horizontal
Exits

No.

AE

36

37

38

39

40

DOH-5146 (04t15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contarned in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Valuer

N/A

All exits discharge directly to
exterior and public way

All rest rooms, break rooms,

means of egress and
meetings rooms shall be

All new doors or other
e)der¡or components shall
rnaaf lrlv_Qtrnnn

NA

NA

Required Code Value¿

/Allowed Code Value

N/A

Exits shall discharge directly
to exterior and public way

Allfacilities shall be

accessible to physically

disabled persons

N/A
All exterior walls are existing

NR

NR

Minimum lnformation Requircd to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): all
applicable code requirements for each
exterior exit ramps and stainvays.

ldentify on the Building Plan(s): all
applicable code requirements for each
Exit Discharge.

ldentiff on the Building Plan(s): all
appl¡cable code requirements such that
the design and construction of each
building/facility provides accessibil¡ty to
physically disabled persons.

ldentify the R-Value and U-Value of each
construction component and assembly of
the building envelope as required in the
applicable energy and building code(s).

ldentify emergency & Standby Power
locations and specif¡cat¡ons of the
system to be provided.

ldentify the Standby power for smoke
control systems in accordance with
Section 909.11 of NYS Building Code.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

1023

1024

1 10'1 .1 -
1110

&

tcctA117
1(03)

2O,IO NYS
ECCC &
tEcc
2012

2702.1

2702.2.2

Topic

Exterior Exit
Ramps &
Stairways

Exit Discharge

Accessibility

Energy
Conservation

Emergency &
Standby
Power

Smoke Control
Systems

No.

41

42

43

44

45

46

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the informatìon

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Value'

Toilets = 2
Lavs = 2

SOPSI

Fire extends to within 250 FT

from all exterior walls.

Required Code Value2

lAllowed Gode Value

Toilets Reqd. = 2
Lavs Reqd. = 2

SOPSI

Fire must extend to within
300 FT of all exterior walls

M¡nimum lnformation Requircd to be
ldentified for this buildinglfacil¡ty on fhe
Building or Siûe Plan(s)

ldentify on the Building Plan(s): the
minimum plumbing fac¡lities as per
applicable plumbing code(s).

Provide the available street or well water
pressure.

ldentiff on the Site Plan: Fire Apparatus
Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

2902.1

FC503.1

Topic

Plumbing
Fixture Count

Available
Street Water
Pressure

Fire Apparatus
Access Road

No.

47

48

49

DOH-5146 (04/15)



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Ãgwl_ YoRK I/ . STATE I\Þl
Medical Mariiuana Program

Application for Registration as

a Registered Organization

Paç I of13

Appendix B: Architectuml Program

À SEPARATI, ..APPENDX B' SHALL BE COMPLETED FOR EACH SEPARATE BT]ILDING AIìD/OR FACILITY
INCLUDED IN THE ORGAI{IZATION'S BUSINESS PLAN

This document contdns trade secrets or critical infrastructure informatbn which, if released to the public, would result in substantial competitive

harm to AGL-NY, con$tifuþ an unwarranted invasion of personal privacy, or othenrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOll- pusuant to Public Officers Law $ 87.

Dispensing Facility I

BIDDING PHASE

CONTRACT AWARD PI-{ASE PER EACH APPLICABLE CONTRACTOR (ldentify all that apply)

COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

M Mercantile (Drug Store and Gounseling Otrices)

28 Non-Combusti ble (Unprotec{ed)

203 East Water Stree*, Syraorse, NewYork 13202

David Lípton Cell  Ofñce 20&259081 1

PLANNING BOARD APPROVAL

ZONING BOARD OFAPPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMlT

Manufacturing Fac¡lity

ø

Facility Address:

Primary Contact Telephone numbe¡:

Primary Contact Fal( number: N/A

shall identify planning requiremênts, induding h¡t not limited to:

BOARD APPROVAL

ø
ø
!
ø

Advanced Grow Labs, l{ew York, LLC

COtrPANY INFORTATION

Business Name:

Facility Type:

Use and Ocorpancy Classification:

Building Constuction Type and Classificaton:

DOH-514{r (04/15)
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PART II - SITE PLAN(S)

Ø Entrance and Exits E f¡re Lane and/or Fire Apparatus Road

El prol¡c Parking Spaces I Percentage of Green Space

Ø Statf parking Spaces fl Location of Emergency Power Systems

El Accessible Parking Spaces fl Loading & Unloading

fl Accessible Route(s) [l Security Gates & Fences

PART III- ENERGY SOURCES & ENGINEERING SYSTEMS:

application.

Energy Source:

fl Natural Gas

E solar
I etearic

Engineering Systems:

fl Heating System: Type boiler Size tbd Efficiency

Venti

Cooling System: Type

Ventilation Requirements

idifcation Systems:
Type electroni s¡zelþd--, Efficiency

Ventilat¡on Requirements

bution Availabre 3000

[l Ventilation & Hum

fl Electrical Distri

[l water Supply:

fl Sewage:

! Emergency PowerSystem

E oir

I otrer

Municipal Water Serv¡ce es
Municipal Sewer System YgS

or Private Well Water
or Private Septic System

Efficiency

EfficiencyType Qizc

Page 2 of 13

This document contains trade st:crets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.
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OTHER

This document conta¡ns trade secrets or critical inf.rastructure info¡mation which, if released to the public, would result in substantial competitive

harm to AGL-NY, condt¡tute an umvarranþd invasion of personal pnivacy, or otherwise leopardize the securi$ of AGL-NY. As such, the information

contained in this record should be exempt ftom FOIL pursuant to Public Officers Law $ 87.

4 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

ICC/ANSI A117.,I{3 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES

O BUILDING CODE OF NYS

O FIRE CODE OF NYS

PLUMBING CODE OF NYS

2O1O MECHANICAL CODE OF NYS

2O1O PROPERTY MAINTENANGE CODE OF NYS

2O1O ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

IO EXISTING BUILDING CODE OF NYS

2012 IECC COM MERC IAL PROVISIONS

NEC NATIONAL ELECTRIC CODE, (Sæctfy Applicable Vesion)

NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

ø
t-t

ø
ø

2O1O FUEL GAS CODE OF NYS

ø

(pages 3-13)

ALL APPLICABLE CODES FOR THE FACILITY

DOH-5146 (04/15)
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Select Proíect
Tvpe:

Check all that apply.
Refer to the Existing
Building Code for
defìnitions.

Select Work
lnvolved:
Check all that apply

I ttew Bu¡lding

I nepair

I Afieration Level 1

I Aheration Level 2

Ø General Construction

D nooRng

I Asbestos
AbatemenVEnvironmenta I

El Fire Alarm

fl Afteration Level 3

fl Change of Occupancy

I Rooition

I Historic Building

Structural

Mechanical

Plumbing
Electrical

! Demolition

fl Chapter 3. Prescriptive Compliance Method

E Chapter 13 Performance Compliance Method

I Site worx

fl Sprinkter

D
tr

Elevators

This document contains trade st:crets or critical infrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,constituteanurtwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation
cont¿rined in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

CODE COMPLIANCE REVIEW
Applicant shall prov¡de all applicable informat¡on in regards 1o the code topic and section listed belo

Fuet cas Code, ECCC: Enetgy conseruat¡on Code.

Appl¡cable, NR: Nof RegutTed, NP: Not Perm¡tlod
3 Provideyourfec¡l¡t¡es"Actual'valueforeechrequ¡redstandardasperaPplicablecodesect¡on

Facil¡ty's Actual Valuer

M Mercantlle (2,700 USF +/-)

No High Hazard Use or
Storage

Required Code Value2

/Allowed Gode Value

M Mercantile
High Hazard protection and

separation

Minimum lnformation Requ¡red to be
ldentified for this buildinglfacility on the
Building or S¡te Plan(s)

Use & occupancy of this facility.

ldentify all applicable materials, class
and quant¡ties regarding Table 307.1.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

302.1-
312

Topic

Use &
Occupancy
Classifìcation

No.

1

DOH-5146 (04t15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an un'{varranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contalned in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilitfs Actual Value!

Existing mechanical areas
are separated / sprinklered.
New Storage/Mech'l areas
will be senaratecl /orofected

N/A

N/A

11,000 GSF +l-
4 Stories

Elev. Mech. Rm. (90 SF)
1 HR Separation

Required Code Value2

fAllowed Gode Value

All incidental storage areas
shall be separated by 1 HR

const. and/or sprinklered

ldentify High Hazradous
Contents & Means of
Storage

Establish Control Areas &

Quantities of Storaqe

Tbl 503 - 12,500 SF Allowed
4 Stories

Separate or Protect all
Storage or Mech Rooms

Minimum lnfo¡mation Required to be
Identified for this building/facility on the
Building or Site Plan(s)

All combustible storage areas and
rooms, as per applicable Building and
Fire Codes. ldentify all combust¡ble
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.

All hazardous materials stored or used
as per applicable Building and Fire
Codes.

ldentify all combustible stored materials,
area and room dimensions, all required
fire separations, and exit requirements.

Provide additional information ¡ndicating
number, size, materials stored, and
quantity of each material-

Provide the building area & height
Provide all calculations and cite
applicable code sections for increased
Building Area & Heights allowed per
building code(s).

ldentify all lncidental Use Areas and
required fire separation of occupancies
on Building Plans.

Other Code'
(as Stated
Above) &
Secfion

NYS
Building
Gode
Section

413

414

414.2

501-507

508.2

Topic

Combustible
Storage

Hazardous
Materials

Hazardous
Materials
Control Areas

Building Area
& Height

lncidental Use
Areas

No.

2

3

4

5

6

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Valuer

Existing Horizontal Rated

Separation to Remain.

N/A

Existing Horizontal Rated

Separation to Remain.

28 Non Combustible
(Unprotected)

NR
Existing mechanical areas
meet size exceptions

Required Code Value2

/Allowed Code Value

Tbl 508.3.3 Separation of M
Mercantile and R-2 (2 HR)

N/A

Tbl 508.3.3 Separation of M
Mercantile and R-2 (2 HR)

28 Non Combustible
(Unprotected)

NR

Minimum lnformation Requ¡rcd to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required f¡re separation of
occupanc¡es on Building Plan(s).

Prov¡de analysis with code cited, and
required fire separation of occupancies-
ldentlfy required fìre separation of
occupancies on Building Plan(s).

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide Construction Classification per
each building included in Application.

Prov¡de Fire Res¡stance Rating per each
building element as per Table 601 .

ldentify rating & elements on Building
Plans.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

508.3

508-3.2

508.3.3

602

Table 601

Topíc

Mixed
Occupancies

Nonseparated
Uses

Separated
Uses (Ratio <

1)

Construction
Classification

Fire
Resistance
Rating Reqm't
for Building
Elements

No.

7

I

9

10

11

DOH-5146 (04/15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained ¡n th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value"

Existing w/ >30 FT

Separation

Existing rated separation wall
construction to remain

N/A

All new mechanical and
storage areas shall be of I
IJD rafa¡{ ¡nnolrr ¡nfinn

Existing rated shaft
construction to remain

N/A

Required Code Value2

/Allowed Gode Value

NR

2HR

N/A

1 HR Separation of
incidental mechanical areas

2 HR Elevator Shaft

N/A

Minimum lnformation Requ¡red to be
ldentified for this buildinglfaciliÇ on the
Building or Siúe Plan(s)

ldentify required fire res¡stance rating of
exterior walls on Building Plan(s).

ldentify required fire separation distance
of exterior walls between Buildings on
Plan.

Provide code information and identify all
applicable required Fire Wall(s) and fire
resistance requirement on Building
Plans.

Provide code ¡nformation and identify all
applicable required Fire Banier(s) and
fire resistance requirement on Bu¡lding
Plans.

Provide code informat¡on and identify all
applicable required Shaft Wall(s) and fire
resistance requirement on Building
Plans.

Provide code information and identify all
applicable required Fire Partition(s) and
fire res¡stance requirement on Build¡ng
Plens.

Other Coder
(as Stated
Above) &
Sectíon

NYS
Building
Code
Section

Table 602

Table 602

705

706

707

708

Topic

Exterior Wall
Fire-
Resistance
Rating

Exterior Fire
Separation

Distance

Fire Walls

Fire Baniers

Shaft
Enclosures

Fire Partitions

No.

12

13

14

15

16

17

DOH-5146 (O4t15)
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenrrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Fac¡l¡ty's Actual Value'

Existing rated horizontal
floor/ceiling to remain.

Existing sprinkler system

N/A

N/A

Existing fire alarm system

Required Code Value2

/Allowed Gode Value

2 HR Separation between
lower level M and upper
lorral R-2 nnnr rnannioe

Adapt existing system to
new architectural layout, in

accordance with Group M

NR
N/A

NR

Based on a fully sprinklet
building adding manual pr
stations, horn/strobes, tied
existing building fire alarm
system

Minimum lnformation Required to be
ldent¡f¡ed for this buildinglfacilíty on the
Building or Site Plan(s)

Provide code information and identify all
applicable required Horizontal
Assemblies and fire res¡stance
requirement on Building Plans.

lnd¡cate Tvoe of Sorinkler Svstem:

flruren 1á' E Nipn ls n I r.rren roo
Provide code information of all
applicable requirements for Automatic
Sprinkler Systems with code section
c¡ted.

Provide code information of all
applicable requirements for Alternative
Automatic F¡re-Extinguishing Systems
with code seclion(s) cited.

Provide code information of all
applicable requirements for Standpipe
Systems with code section(s) cited

Provide code information of all
applicable requirements for Fire Alarm
System(s) with code sect¡on cited.

lnd¡cate Type of Fire Alarm System

@Addressabte tr Hardwired
(zoned)

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

711

903

904

905

907

Top¡c

Hor¡zontal
Assemblies

Fire
Proteclion:

Sprinkler
System

Alt. Fire
Extinguishing

System

Standpipe
System

Fire Alarm &
Detection
Systems

No.

18

19

20

21

22

DOH-5146 (04/15)
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value!

NR

Existing

Allexisting egress doors are
36 x 84 inches.

Occupant Load = 70
for all code requirements

Allexisting means are 36 in
doors (32 lN Egress Width)

Two (2) existing means of
egress at street level are fully
accessible.

Required Code Value2

/Allowed Code Value

NR

ldentify existing Fire Dept
connections with necessar)
sionaoe

Allegress doors shall be
36 in. x 84 in. hollow metal

w/ closers swining toward

Tabular (70) Design (20)

Table 1004.1.1 - 30 sf per

^c¡rêrìn rnain larrol/Alì cf nar

Table 1005.1 - Min.44 in

aisles W corridors of 4 FT

Main entry shall be made
access¡ble by ramp.

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Provide code ¡nformation of all
applicable requirements for Emergency
Alarm Systems with code section cited.

ldentify Fire Department connections in
accordance with NFPA applicable
standard.

ldentify on the Building Plans and
documents, per each door, the following
informat¡on: door width, door height,
d¡rection of swing, type of construction,
hourly rating, and door closures.

ldentify the use/name of eech room,
dimensions of each room, and Occupant
Loads per each room on the Bu¡lding
Plans.

Provicle egress widths & cite applicable
code section(s) and requirement(s) on
the Building Plans

Provide access¡ble means of egress as
per Section '1007 & cite applicable code
sect¡on(s) and reguirement(s) on the
Building Plans.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Sect¡on

908

912

1001.1 &2

1004 &
Table
1004.1.1

1005

1007.1

Topic

Emergency
Alarm System

Fire
Department

Connect¡ons

Exits

Occupant
Load

Egress W¡dth

Accessible
Means of
Egress

No.

23

24

25

26

27

28

DOH-5146 (O4t15)
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This document conta¡ns trade secrets or critical ¡nfr.astructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unÌvarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87.

FaciliÇ's Actuel Valuê"

Allexisting doors provide 32

Stair to lower level has 36 lN
clear width.

N/A

Maximum CPT = 22FT

Offices shall have 1 door and
total space has 2 means

NR

Required Code Value2

/Allowed Gode Value

32 lN clear width required

36 lN width Req'd for Occy
Load less than 50

N/A

75 FT CPT allowed in M
uses with sprinklers

Table 1015.1 requires one
means for use M when Occ
Load is < 49

Table 1017.1 requires no f¡re
rating of corridors.

Min¡mum lnformation Requ¡red to be
ldentified for this buildinglfacil¡ty on the
Building or Site Plan(s)

Means of egress doors shall meet the
requirements of th¡s sedion.

ldentify the following information for each
steirway on the Building Plan(s): the
width of stairways; the height, width,
depth and number of risers and treads;
dimensions of landings; stairway
construction type; and handrail height.

ldentifl the following information of each
ramp, on the Building Plan(s): width,
total vertical rise; length of ramp; and
handrail height.

ldentify on the Building Plan(s): the
length of the "Gommon Path of Travel"
per each room as per appl¡cable building
code requirements.

ldent¡fy on the Building Plan(s):
applicable building code requ¡rements
for all Exits and Exit Access Doorways
per each room and required exits in all
buildings.

ldent¡fy, on the Building Plan(s): all
corridors with required fire resistance
and the applicable fire rating.

Other Code'
(as Stated
Above) &
Sect¡on

fúYs
Building
Code
Section

1008

1 009

1010.1

1014.3

1015

1017.1

Topic

Doors, Gates,
and Turnstiles

lnterior Stairs

Ramps

Common Path
of Travel

Exit DooMay
Arrangement

Corridor Fire
Rating

No.

29

30

31

32

33

34

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Values

Open Plan Design - any
corridors will have 44 in. wdth

No dead end corridor shall
exceed 20 FT

2 separate and remote
means of egress will be
nrnrri¡{ar{

1 HR vertical separation

44 lN wdth provided

N/A

Required Code Value"
lAllowed Code Value

44 inch m¡n¡mum

ln M occupancies
20 FT max¡mum dead end

Table 1019.1 requires 2
means of egress

1 HR separation Required

44 inch minimum

N/A

M¡nimum lnformation Requircd to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify on the Bu¡lding Plan(s): the width
of all conidors. Provide applicable code
section(s) and requirement(s).

Corridors shall not exceed the maximum
dead end conidor length as per
applicable code.

ldentify on the Building Plan(s): required
number of exits, continuity and
arrangement as per the appl¡cable code
requirements.

ldentify on the Bu¡lding Plan(s): all
applicable code requirements for each
Vert¡cal Exit Enclosure.

ldentify on the Building Plan(s): all
applicable code requirements for each
Exit Passageway.

ldentify on the Bu¡lding Plan(s): all
applicable code requirements for each
Horizontal Exit.

Other Code'
(as Stated
Above) &
Section

NYS
Building
Code
Secfion

1017.2

1017.3

1019

1020

1021

1022

Topic

Corridor Wìdth

Dead End
Corridor

Number of
Exits and
Continuity

Vertical Exit
Enclosures

Exit
Passageways

Horizontal
Exits

No.

35

36

37

38

39

40

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Value!

N/A

All exits discharge directly to
exterior and public way

All rest rooms, break rooms,
means of egress and

:::i::'_'- lï1:, : 
n 

" " 
o"

All new doors or other
exterior components shall
rnoof lrlV-Qtrnfilì

NA

NA

Required Code Value2

/Allowed Code Value

N/A

Exits shall discharge directly
to exterior and public way

Allfacilities shall be
access¡ble to physically

disabled persons

N/A
All exterior walls are existing

NR

NR

M¡nimum lnformation Required to be
ldentified for this buÍldinglfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): all
applicable code requirements for each
exterior exit ramps and stalrways.

ldentify on the Building Plan(s): all
applicable code requirements for each
Exit Discharge.

ldentify on the Building Plan(s): all
appl¡ceble code requirements such that
the design and construction of each
bu¡ld¡ngffacility provides accessibility to
physically disabled persons.

ldentiry the R-Value and U-Value of each
construction component and assembly of
the building envelope as required in the
applicable energy and building code(s).

ldentify emergency & Standby Power
locations and specifications of the
system to be provided.

ldentify the Standby power for smoke
control systems in accordance with
Section 909.11 of NYS Building Code.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Gode
Section

1023

1024

110't.1 -
1110
&

tcctA117
1 (03)

2O1O NYS
ECCC &
tEcc
2012

2702.1

2702.2.2

Topic

Exterior Exit
Ramps &
Stairways

Exit Discharge

Accessibility

Energy
Conservation

Emergency &
Standby
Power

Smoke Control
Systems

No.

41

42

43

44

45

46

DOH-5'146 (04/15)
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This document contains trade secrets or critical infrastructure infonnation which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanun\varrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

FaciliÇ's Actual Value'

Toilets = 2
Lavs = 2

sOPSI

Fire extends to within 250 FT
from all exterior walls.

Required Code Value2

/Allowed Code Value

Toilets Reqd. = 2
Lavs Reqd. -- 2

SOPSI

Fire must extend to within
300 FT of all eferior walls

Minimum lnformation Required to be
ldentified for this buildinglfacil¡ty on the
Building or Site Plan(s)

ldentify on the Building Plan(s): the
minimum plumbing fac¡lities as per
applicable plumbing code(s).

Provide the available street or well water
pressure.

ldentify on the Site Plan: Fire Apparatus
Roacl, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

2902.1

FC503.1

Topic

Plumbing
Fixture Count

Available
Street Water
Pressure

Fire Apparatus
Access Road

No.

47

48

49

DOH-5146 (O4t15)
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PROGRAMMATIC DESIGN PLAN . TYPICAL DISPENSARY REQUIREMENTS

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenruise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.
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Appendix B: Architectural Program

A SEPARATE *APPENDIX B" SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION'S BUSINESS PLAN

Facility Address:

Primary Contact Telephone number: David Lipton Cel Office 203-259-081 I

Primary Contact Fax number: N/A

PART I-ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE:
Applicant shall identify planning requirements, including but not limited to:

COMPANY INFORMATION

Business Name:

FaciliÇ Type:

Use and Occupancy Classification:

Building Construction Type and Classification:

Advanced Grow Labs, NewYork, LLC

Manufacturing FacilitV I Dispensing FacilitV fl
M Mercantile (Drug Store and Counseling Offices)

2B Non-Combustible (U n protected)

338 E 49th Street, New York, New York 10017

TOWN BOARD APPROVAL

PLANN ING BOARD APPROVAL

ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACI AWARD PHASE PER EACH APPLICABLE CONTRACTOR (ldentify allthat apply)

COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunvúarrantedinvasionof personal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

DOH-5146 (04t15)



EW Departmenll
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

YORK
STATE

Appendix B - Architectural Program

PART II - SITE PLAN(SI

EI Entrance and Exits D f¡re Lane and/or Fire Apparatus Road

Ø puotic Parking Spaces I Percentage of Green Space

Ø Statt Parking Spaces fl Location of Emergency Power Systems

Ø Accessible Parking Spaces fl Loading & Unloading

fl Accessible Route(s) fl Security Gates & Fences

PART ¡II- ENERGY SOURCES & ENGINEERING SYSTEMS:

application.

Energy Source:

fl Natural Gas

E sotar
! Electric

Engineering Systems:

fl Heating System: rype boiler , S¡ze tbd Efficiency

Ventilation Requirements

Ø Cooting System: Type chiller si="lbd Effìciency
Vent¡lation Requirements

fl Ventilation & Humidification Systems:
rype êlectroni , S¡ze tbd , Efficiency

Vent¡lat¡on Requ¡rements

fl ElectricalDistributionAvailable 3000 amps 480/277v., 3ph.'
fl water Supply: Municipal Water Service YeS or Private Well Water

@ Sewage: Municipal Sewer System YeS or Private Septic System

! Emergency Power System:
Type Size Efficiency

Page 2 of 13

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orothen¡¡isejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

E o¡r

E otner
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This document conta¡ns trade secrets or critical infrastrucfure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenrise jeopardÞe the securi$ of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

ø
O BUILDING CODE OF NYS

O PLUMBING CODE OF NYS

O FIRE CODE OF NYS

ø jzoro ruel cAS coDE oF NYS

ø i20i0 pRopERry MATNTENANCE coDE oF Nys

NEC NATIONAL ELECTRIC CODE, (Speciry Applicable Version)

2OO8 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

CHECK ALL APPLICABLE CODES FOR THE FACILITY

ø lzoro uecn¡NrcAL coDE oF NYS

ø ]zoro e¡¡ency ooNSERVATToN coNSTRUcroN coDE oF Nys

2O1O EXISTING BUILDING CODE OF NYS

PROVISIONS

NY CITY CONSTRUCTION CODE

i1968 NY C|TY CONSTRUCTTON CODE

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES

OTHER

PART lV- BUILDING CODE COMPLIANCE: (pages 3-13)

DOH-5146 (O4t15)
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Select Pro¡ect
Type:
Check all that apply.
Refer to the Existing
Building Code for
definitions.

Select Work
lnvolved:
Check all that apply

I new Building

I nepair

I Ateration Level 1

I Alteration Level 2

El General Construction

E Rootng

I Asbestos
AbatemenVEnvironmenta I

Ø FireAlarm

fl Atteration Level 3

fl Cnange ofoccupancy

! Rooition

! Historic Building

E Structural

Ø Mechanical

Ø Plumbing

Ø elect¡cal

Ø Demolition

fl Cnapter 3. Prescriptive Compliance Method

f] C¡rapter 13. Performance Compliance Method

Site Work

Sprinkler
Elevators

ø
ø
tr
tr

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,const¡tuteanun\ilarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

CODE COMPLIANCE REVIEW
Appl¡cant shall provide all applicable informat¡on in regards to the code topic and secl¡on listed belo

Fuel Gas Code, ECCG: Energy Conservdaion Code.

Applicable, NR: Nof Reqo,'red, NP: Nol Pem¡tted
3 Provídeyourfacil¡t¡es'Actual"valueforeachrequ¡redstandardasPerapplicablecodesection

Fac¡l¡ty's Actual Values

M Mercantile (3,650 USF)
No High Hazard Contents,
Use or Storage

Required Code Value2

/AIlowed Gode Value

M Mercantile
High Hazard Protection and
Separation Required

Minimum lnformat¡on Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Use & occupancy of this facility.

ldentify all applicable materials, class
and quantitles regarding Table 307.1.

Other Goder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

302.1-
312

Topic

Use &
Occupancy
Glassification

No.

1

DOH-5146 (O4t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the secur¡ty of AGL-NY. As such, the information

contajned in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilitys Actual Value!

Existing mechanical areas
are separated / sprinklered.
New Storage/Mech'l areas
will be senaratecl /nrofecfed

N/A

N/A

16,000 SF (Total Bldg)

5 Story (Existing)

N/A
Storage of Office Supplies

Required Code Value2

/Allowed Code Value

All incidental storage areas
shall be separated by 1 HR

const. and/or sprinklered

ldentify High Hazrad

Contents & Means of Egress

Establish control areas and
quantities of storage

Tbl 503 - UL SF Allowed
11 Stories

Separate or Protect all
storage or mechanical

Minimum lrìfomet¡on Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

All combustible storage areas and
rooms, as per applicable Building and
Fire Codes. ldentify all combustible
stored materials, area and room
d¡mensions, all required fire separations,
and exit requirements.

All hazardous materials stored or used
as per applicable Building and Fire
Codes.

ldentify all combustible stored materials,
area and room dimensions, all required
fire separations, and exit requirements.

Provide additional information indicating
number, size, materials stored, and
quantity of each material.

Provide the building area & height
Provide alf calculations and cite
applicable code sections for increased
Building Area & Heights allowed per
bu¡lding code(s).

ldentify all lncidental Use Areas and
required fire separation of occupancies
on Building Plans.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Buildlng
Code
Section

413

414

414.2

501-507

508.2

Topic

Combustible
Storage

Hazardous
Materials

Hazardous
Mater¡als
Control Areas

Building Area
& Height

lncidental Use
Areas

No-

2

3

4

5

6

DOH-5146 (O4t15)
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Page 6 of l3

This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Valuer

Existing rated tenant
separations will remain

Existing rated tenant
separations will remain
(Sprinklered Build ing)

1B Non Combustible
(Unprotected)

NR

Required Code Value2

/Allowed Code Value

Tbl 508.3.3 Separation of M
Mercantile and R-2
occupanc¡es (above) - 1 HR

See Separated Occupancies
Below

Tbl 508.3.3 Separation of M
Mercantile and R-2 - 1 HR

1B Non Combustible
(Unprotected)

NR

Minimum lnformation Requ¡red to be
ldentified for this buildinglfaci¡ity on the
Building or Siúe Plan(s)

Provide analysis with code cited, and
required fìre separalion of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide analysis with code cited, and
required fire separation of occupancies.
ldentiff required fire separation of
occupancies on Building Plan(s).

Provide analysis with code c¡ted, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Prov¡de Construct¡on Classification per
each building included in Application.

Provide Fire Resistance Rating per each
building element as per Table 601.
ldentiff rating & elements on Building
Plans.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

508.3

508.3 2

508.3.3

602

Table 601

Topic

Mixed
Occupancies

Nonseparated
Uses

Separated
Uses (Ratio <

1)

Conslruct¡on
Classification

Fire
Resistance
Rating Reqm't
for Building
Elements

No.

7

8

I

10

11

DOH-5146 (04/15)
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This document conta¡ns trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harm lo AGL-NY, constitute an unwarranled invasion of personal privacy, or otherwise jeopardize the securig of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilitys Actual Velue"

Existing Separations Remain

Existing rated tenant
separations to remain

All new mechan¡cal areas will
be separated or protected.
(1 HR or Sprinklered)

All new mechanical areas will
be separated or protected.
l1 UD a¡ Qnrinl¿lara¡{\

N/A

N/A

Required Code Value¡
/Allowed Code Value

NR

N/A

1 HR Separat¡on of exsiting
mechanical areas

1 HR Separation of
incidental mechanical areas

N/A

NR

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify required fire resistance rating of
exterior walls on Building Plan(s).

ldentify required fire separation distance
of exterior walls between Buildings on
Plan.

Provide code information and identify all
applicable requ¡red Fire Wall(s) and f¡re
resistance requirement on Building
Plans.

Prov¡de code ¡nformation ancf identify all
applicable required Fire BanÍer(s) and
fire resistance requirement on Building
Plans.

Províde code informat¡on and identify all
applicable required Shaft Wall(s) and fire
resistance requirement on Building
Plans.

Provide code information and identify all
applicable required Fire Partit¡on(s) and
fire resistance requirement on Building
Plans.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Gode
Section

Table 602

Table 602

705

706

707

708

Top¡c

Exterior Wall
Fire-
Resistance
Rating

Exterior Fire
Separat¡on

Distance

Fire Walls

F¡re Beniers

Shaft
Enclosures

F¡re Partitions

No-

12

13

14

15

16

17

DOH-5146 (O4t15)
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Appendix B - Architectural Program

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial compet¡tive
harm to AGL-NY, constitute an un'warranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained ¡n th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Value!

N/A

Existing sprinkler system

N/A

N/A

Existing flre alarm system

Required Code Value2

/Allowed Code Value

N/A

adapt existing system to
architectural layout, in
accordance with Group F-

NR
N/A

NR

Based on a fully sprinkler
building adding manual pL

stations, horn/strobes, tied
existing building fire alarm
system

M¡n¡mum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Provide code ¡nformation and identiff all
applicable required Horizontal
Assemblies and fire resistance
requirement on Building Plans.

lndicate Type of Sprinkler System:

flrurnn ro ! r,rren rs n I NFPA 13D

Provide code information of all
applicable requirements for Automatic
Sprinkler Systems with code section
cited.

Provide code information of all
applicable requlrements for Alternative
Automatic Fire-Extinguishing Systems
with code secfion(s) cited.

Provide code information of all
applicable requirements for Standpipe
Systems with code section(s) cited.

Provide code information of all
applicable requirements for Fire Alarm
System(s) with code sect¡on c¡ted.

lndicate Type of Fire Alarm System

flAddressable tr Hardwired
(zoned)

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

71'l

903

904

905

907

Topíc

Horizontal
Assemblies

Fire
Protectlon:

Sprinkler
System

Alt. Fire
Extinguishing

System

Standpipe
System

Fire Alarm &
Detection
Systems

No.

18

19

20

21

22

DOH-5146 (O4t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY- As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡y's Actual Value'

NR

Existing

Allexisting egress doors are
36 x 84 inches.

Occupant Load = 75
for code requirements

Allexisting means are 36 in.

doors

One (1) means of existing
egress is accessible at grade

level by exist¡ng ramp.

Requ¡red Gode Value2

lAllowed Gode Value

NR

ldentifo existing Fire Dept
connections with necessar)
srflnâllê

Allegress doors shall be
36 in. x 84 in. hollow metal

w/ closers swining toward

Tabular (75) Design (20)

Table 1004.1.1 - 30
cf/narcnn l\l + lfìô ef/narerrn

Table 1005.1 - Min.44 in
aisles W corridors of 4 FT

Main entry shall be made
accessible by ramp.

Minimum lnformation Required to be
ldentifïed for this buildingffacility on the
Building or Site Plan(s)

Provide code information of all
applicable requirements for Emergency
Alarm Systems with code section cited.

ldentiff Fire Department connections in
accordance with NFPA applicable
standârd.

ldentify on the Building Plans and
documents, per each door, the following
information: door width, door he¡ght,
direction of swing, type of construction,
hourly rating, and door closures.

ldentify the use/name of each room,
dimensions of each room, and Ocanpant
Loads per each room on the Bu¡lding
Plans.

Prov¡de egress widths & cite appl¡cable
code section(s) and requirement(s) on
the Building Plans

Provide accessible means of egress as
per Section 1007 & cite applicable code
section(s) and requirement(s) on the
Building Plans.

Other Code'
(as Stated
Above) &
Section

NYS
Building
Code
Sect¡on

908

912

1001.1 &2

1004 &
Table
1004.1 .1

1005

1007.1

Topic

Emergency
Alarm System

Fire
Department
Connections

Exits

Occupant
Load

Egress \Mdth

Accessible
Means of
Egress

No.

23

24

25

26

27

28

DOH-5146 (04/15)
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the securi$ of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Valuer

All existing doors provide

Stair to lower level has 36 in
open clearance.

N/A

Maximum CPT = 25 FT

Office have 1 door each

3 total means of egress from
space.

NR

Required Code Value'
/Allowed Gode Value

32 in clear width required

36 in Width required for
occy. load less than 50

N/A

75 FT CPT allowed in M
uses with sprinklers

Table 1015.1 requires one
means for use M when Occy
Load is < 49

Table 1017.1 requires no fire
rating of corridors.

M¡n¡mum lnfo¡mation Requircd to be
ldentified fo¡ this buildinglfacility on the
Building or Site Plan(s)

Means of egress doors shall meet the
requirements of this secfion.

ldentify the following information for each
stairuay on the Building Plan(s): the
width of sta¡Mays; the heíght, width,
depth and number of risers and treads;
dimensions of landings; stairway
c¡nstruction type; and handrail height.

ldentify the following information of each
ramp, on the Building Plan(s): width;
total vertical rise; length of ramp; and
handrail height.

ldentify on the Building Plan(s): the
length of the "Common Path of Travel"
per each room as per applicable building
code requirements.

ldentify on the Building Plan(s):
applicable building code requirements
for all Exits and Exit Access Doorways
per each room and required exits in all
buildings.

ldentiry, on the Building Plan(s): all
corridors with required fire resistance
and the applicable fire rating.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Secfion

1008

'1009

1010.1

10'14.3

1015

1017.1

Topic

Doors, Gates,
and Turnst¡les

lnterior Stairs

Ramps

Common Path
of Travel

Exit DooMay
Arrangement

Corr¡dor Fire
Rating

No.

29

30

31

32

33

34

DOH-5146 (04/15)
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Fac¡l¡q/s Actual Valuer

Open Plan Design - any
added corridors will have 44
in. minimum width

No dead end corridor shall
exceed 20 FT

3 separate / remote means of
egress will be provided

N/A

44 in Minimum provided

N/A

Required Code Value2

/Allowed Code Value

44 inch minimum

ln M occupancies
20 FT maximum dead end

Table 1019.1 requires 2
means of egress

N/A

44 inch minimum

N/A

Minimum lnformation Required to be
ldentified for this building/facility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): the width
of all conidors. Provide applicable code
section(s) and requirement(s).

Corridors shall not exceed the maximum
dead end conidor length as per
applicable code.

ldentÍfy on the Building Plan(s): required
number of exits, continuig and
anangement as per the applicable code
requirements.

ldentify on the Building Plan(s): all
applicable code requirements for each
Vertical Exit Enclosure.

ldentify on the Building Plan(s): all
applicable code requirements for each
Ex¡t Passageway.

ldentify on the Bu¡lding Plan(s): all
applicable code requirements for each
Horizontal Exit.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

1017.2

1017.3

1019

1020

1021

1022

Topic

Corridor Width

Dead End
Corridor

Number of
Exits and
Continuity

Vertical Exit
Enclosures

Exit
Passageways

Horizontal
Exits

No.

35

36

37

38

39

40

DOH-5146 (04t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Values

N/A

All exits discharge directly to
exterior and public way

All rest rooms, break rooms,
means of egress and

ï:i::s^'^lïT:,:n'" 
o"

All new doors or other
exterior components shall
rnaal NlVQtrnnn

NA

NA

Required Code Valuez

lAllowed Gode Value

N/A

Exits shall discharge directly
to exterior and public way

Allfacilities shall be
accessible to physically

disabled persons

N/A
All exterior walls are ex¡sting

NR

NR

Minimum Informatíon Requircd to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): all
applicable code requirements for each
exterior exit ramps and stairways.

ldentiff on the Building Plan(s): all
applicable cocle requ¡rements for each
Exit D¡scharge.

ldentify on the Building Plan(s): all
applicable code requ¡rements such that
the design and construction of each
building/facility provides accessib¡l¡ty to
physically disabled persons.

ldentiñ/ the R-Value and U-Value of each
construction component and assembly of
the building envelope as required in lhe
applicable energy and building code(s).

ldentify emergency & Standby Power
locations and specifications of the
system to be provided.

ldentify the Standby power for smoke
control systems in accrrdance with
Section 909.11 of NYS Building Code.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

1023

1024

1101.1 -
1'110

&

tcctA117
1 (03)

2O1O NYS
ECCC &
lEcc
2012

2702.1

2702.2.2

lopic

Exterior Exit
Ramps &
Stairways

Exit Discharge

Accessibility

Energy
Conservation

Emergency &
Standby
Power

Smoke Control
Systems

No.

41

42

43

44

45

46

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contaìned in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value¡

Toilets = 2
Lavs = 2

SOPSI

Fire extends to within 250 FT
from all exterior walls.

Required Code Value2

lAllowed Code Value

Toilets Reqd. = 2
Lavs Reqd. = 2

SOPSI

Fire must extend to within
300 FT of all exterior walls

Minimum ¡nformat¡on Requircd to be
ldentified for this buíldinglfacility on the
Building or Site Plan(s)

ldentifo on the Building Plen(s): the
minimum plumbing facilities as per
applicable plumb¡ng code(s).

Provide the available street or well water
pressure.

ldentify on the Site Plan: Fire Apparatus
Road, Fire Lane and other Fire Service
requirements per applicable Building and
Flre Codes.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

2902.1

FC503.'1

Topic

Plumbing
Fixture Count

Available
Street Water
Pressure

Fire Apparatus
Access Road

No.

47

48

49

DOH-5146 (04/15)
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This document contains lrade secrets or critical infrastructure information which, if released to lhe public, would result in substential competitivo
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othêrwise jeopardize the security of AGL-NY. As such, lhe information

contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



PROGRAMMATIC DESIGN PLAN . TYPICAL DISPENSARY REQUIREMENTS

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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COMPANY INFORMATION

Business Name:

Facil¡ty Type;

Use and Occupancy Classification:

Building Construction Type and Classification:

Facility Address:

Primary Contact Telephone number:

Primary Contact Fax number: N/A

PART I - ARCHITECTURAL PROGRAM & CONSTFIUCTION TIMELINE:
Applicant shall identify planning requirements, including but not lim¡ted to:

Appendix B: Architectural Program

A SEPARATE 'APPENDIX B' SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION'S BUSINESS PLAN

Medical Marijuana Program

Application for Registration as

a Registered Organizat¡on

Page 1 of 13

u
ø
!
ø
ø
n
n
ø
ø

Advanced Grow Labs, New York, LLC

Manufacturing Facility l-'l Dispensing Facility

M Mercantile (Drug Store and Counseling Offices)

2B Non-Combustible (U n protected)

2341 Brighton Henrietta Town Line Road, Brighton, New York

David Lipton Cell Office 203-259-081 I

TOWN BOARD APPROVAL

PLANN ING BOARD APPROVAL

ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (ldentify all that apply)

COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanun'^,arrantedinvasionof personal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exemptfrom FOIL pursuantto Public Officers Law $ 87.

DOH-5146 (04/15)
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Appendix B - Architectural Program

PART II - SITE PLANISI

Ø Entrance and Exits E p¡re Lane and/or Fire Apparatus Road

Ø prot¡" Parking Spaces I Percentage of Green Space

Ø Staf Parking Spaces fl Location of Emergency Power Systems

Ø Accessible Parking Spaces fl Loading & Unloading

Ø Accessible Route(s) fl Security Gates & Fences

Department
of Health

ã E? EIIEÞAV e^r RCES & ENG¡NEERING c'veÌE lte,

applicat¡on

Energy Source:

fl Natural Gas

E sotar

Engineering Systems:

! Eleciric

fl Heating System: rype boiler , S¡ze tbd Efficiency

Ventilation Requirements

Ø Cooling System: Type chiller Size
Ventilation Requirements

fl Ventilation & Humidification Systems:
rype êlêctroni , size tbd , Efficiency

Ventilat¡on Requ¡rements

fl ElectricalDistributionAvailable 3000 amps 480/277v., 3ph.'
@ water Supply: Municipal Water Service YeS or Private Well Water

fl Sewage: Municipal Sewer System YeS or Private Septic System

I Emergency Power System:
Type , Size Efficiency

Page 2 of 13

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

conterined in this record should be exemptfrom FOIL pursuantto Public Officers Law $ 87.

E o¡r

E otrer

DOH-5146 (04t15)
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IOTHER

Medical Marijuana Program

Application for Registration as

a Registered Organization

Page 3 of 13

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constituþ an unwananted invasion of perconal pnvacy, or othenrise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Offtcers Law $ 87.

ICC/ANSIA117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES

2O1O BUILDING CODE OF NYS

2O1O FIRE CODE OF NYS

2O1O PLUMBING CODE OF NYS

2O1O MECHANICAL CODE OF NYS

2O1O PROPERTY MAINTENANCE CODE OF NYS

2O1O ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

20I4 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

2OO8 NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

PART lV- BUILDING CODE COIçPLIANCE: (pages 3-13)

CHECK ALL APPLICABLE CODES FOR THE FACILITY

ø
ø
ø
ø
ø 2O1O FUEL GAS CODE OF NYS

ø
ø

O EXISTING BUILDING CODE OF NYS

2012 IECC COMMERC IAL PROVIS IO NS

ø iNEC NATIONAL ELECTRIC CODE, (SpecÍfy ApplicaÞle Version)

tr

ø
tt

DOH-5146 (O4t15)
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[l Alteration Level 3

fl CnangeofOcorpancy

I nooition

! Historic Building

Ø Demolition

Ø Cfrapter 3. Prescriptive Compliance Method

I Cnapter 13 Performance Compliance Method

fl Site wort
fl Sprinkler

I Elevators

Other:

Medícal Marijuana Program

Application for Registration as

a Registered Organization

Page 4 of 13

Select Proiect
Tvpe:

Check all that apply.
Refer to the Existing
Building Code for
definitions.

Select Work
lnvolved:
Check all that apply

I ttew Building

I Repair

! Afieration Level 1

! Alteration Level 2

Ø General Construction

I nooRng

I Asbestos
AbatemenUE nvironmental

Ø Fire Alarm

E Structural

Ø Mechanical

fl Plumbing

El Electrical

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harmtoAGL-NY,const¡tuteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation
contained in this record should be exempt from FOIL pursuant to Public Offìcers Law $ 87.

CODE COMPLIANCE REVIEW
Applicant shall prov¡de all applicable information in regards to the code topic and section listed below

Fuel Gas Cod€, ECCC: Enetgy Conservat¡on code.

Appl¡cablè, NR: Nof Regu,7e4 NP: Not Parmitlad
3 Prov¡de your facilities 'Actual" value for each requ¡red standard as per applicable code sect¡on

FaciliÇ's Actual Value!

M Mercantile (2,600 USF)
No High Hazard Contents,
Use or Storage

Required Gode Value2

/Allowed Code Value

M Mercantile
High Hazard Protection and

Separation Required

Minimum lnformation Required to be
ldentified for this buildinglfacil¡ty on the
Bu¡lding or Site Plan(s)

Use & occupancy of th¡s facility

ldent¡fy all applicable materials, class
and quantities regarding Table 307 1.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

302.1-
312

Topic

Use &
Occupancy
Classification

No.

I

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilitys Actual Valuer

New Storage/Mech'l areas
will be separated /protected

N/A

N/A

9,740 SF (Total Bldg)
1 Story (Existing)

N/A

Storage of Office Supplies

Required Code Value2

lAllowed Code Value

All incidental storage areas
shall be separated by 1 HR

const. and/or sprinklered

ldentify High Hazrad
Contents & Means of Egress

Establish control areas and
quantities of storage

Tbl 503 - 12,500 SF Allowed
4 Stories

Separate or Protect all
storage or mechanical

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Bu¡ld¡ng or Site Plan(s)

All combustible storage areas and
rooms, as per applicable Building and
Fire Codes. fdentify all combustible
stored materials, area and room
dimensions, all required fire separations,
and ex¡t requ¡rements.

All hazardous materials stored or used
as per applicable Building and Fire
Codes.

ldentify all combustible stored materials,
area and room dimensions, all required
fre separations, and exit requirements.

Provide additional information indicating
number, size, materials stored, and
quantity of each material.

Provide the building area & height
Provide all calculations and cite
applicable code sedions for increased
Building Area & Heights allowed per
building code(s).

ldentify all lncidental Use Areas and
required fire separalion of occupancies
on Building Plans.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Section

413

414

414.2

501-507

508.2

Topic

Combustible
Storage

Hazardous
Materials

Hazardous
Materials
Control Areas

Building Area
& Height

lncidental Use
Areas

No.

2

3

4

5

Þ

DOH-5146 (O4t',t5)



Ãew I_ YoRK I/ . smr¡l\Þl
Department
of Health

Appendix B - Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

Page 6 of 13

This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value'

New demising walls shall be
rated 1 HR

New demising walls shall be
rated 1 HR

28 Non Combustible
(Unprotected)

NR

Required Code Value2

/Allowed Code Value

Tbl 508.3.3 Separation of M
tenants - 1 HR

See Separated Occupancies
Below

Tbl 508.3.3 Separation of M
Mercantile and B
occupancies - 1 HR

28 Non Combustible
(Unprotected)

NR

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s)

Provide analysis with æde citecl, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide Construction Classif¡cat¡on per
each building included in Application.

Provide Fire Res¡stance Rat¡ng per each
building element as per Table 60'1

ldent¡ry rat¡ng & elements on Building
Plans.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

508.3

508.3.2

508.3.3

602

Table 601

Topic

Mixed
Occupancies

Nonseparated
Uses

Separated
Uses (Ratio <

1)

Construction
Classification

Fire
Resistance
Rating Reqm't
for Building
Elements

No.

7

I

I

10

11

DOH-5146 (O4t15)
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This document conta¡ns trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,const¡tuteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Value"

Building on single lot
Has > 30 FT Separation

N/A

All new mechanical areas will
be separated or protected.
(1 HR or Sprinklered)

All new mechanical areas will
be separated or protected.
l4 UÐ ar Qnrinlulara¡{\

N/A

N/A

Required Code Value2

lAllowed Code Value

NR

N/A

1 HR Separation of exsiting
mechan¡cal areas

1 HR Separation of
incidental mechan¡cal areas

N/A

NR

Mínimum lnformat¡on Required to be
ldentified for this building/facil¡ty on the
Building or Site Plan(s)

ldentify required fire resistance rating of
exterior walls on Building Plan(s).

ldentify required f¡re separat¡on distance
of exterior walls between Buildings on
Plan.

Provide code ¡nformation and identify all
applicabte required Fire Wall(s) and fire
resistance requirement on Building
Plans.

Provide code information and identify all
applicable required Fire Banier(s) and
fire res¡stance requirement on Building
Plans.

Provide code information and identify all
applicable required Shaft Wall(s) and fire
resistance requirement on Building
Plans.

Provide code informatlon and ¡dent¡fy all
applicable required Fire Partition(s) and
fire res¡stance requirement on Building
Plens.

Other Coder
(as Stated
Above) &
Sectíon

NYS
Building
Code
Section

Table 602

Table 602

705

706

707

708

Topic

Exterior Wall
Fire-
Resistance
Rating

Exterior Fire
Separation

Distance

Fire Walls

Fire Baniers

Shaft
Enclosures

F¡re Partitions

No.

12

13

14

15

16

't7

DOH-5146 (04/15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Value'

N/A

Existing sprinkler system

N/A

N/A

Existing fire alarm system

Requ¡red Code Value2

/Allowed Code Value

N/A

adapt existing system to
architectural layout, in
accordance with Group F-

NR
N/A

NR

Based on a fully spr¡nkler
building adding manual pL

stations, horn/strobes, tied
existing building fire alarm
system

Minimum lnformat¡on Requ¡rcd to be
ldentified for this buildinglfacilíty on the
Building or Site Plan(s)

Provide code information and identify all
applicable required Horizontal
Assemblies and fire resistance
requirement on Building Plans.

lndicate Type of Sprinkler System:

f,ruren rs I r,rren ra n I NFPA 13D

Provide code information of all
applicable requirements for Automatic
Sprinkler Systems with code section
c¡ted-

Provide code information of all
applicable requirements for Alternative
Automatic Fire-Extinguishin g Systems
with code section(s) cited.

Provide code information of all
applicable requirements for Standpipe
Systems with code section(s) cited.

Prov¡de code information of all
applicable requirements for Fire Alarm
System(s) w¡th code section cited.

lndicate Type of Fire Alarm System

tr Hardwired

Other Code'
(as Stated
Above) &
Section

NYS
Building
Code
Section

711

903

904

905

907

Topic

Horizontal
Assemblies

Fire
Protection

SprÍnkler
System

AIt. Fire
Extinguishing

System

Standpipe
System

Fire Alarm &
Detection
Systems

No.

18

19

20

21

22

DOH-5146 (04/15)
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Valuer

NR

Existing

Allegress doors are 36 x 84
inches.

Occupant Load = 87
for code requirements

All means of egress are
36 in. doors

Two (2) means of egress at
grade level/sidewalk w/ curb
ramps.

Required Code Value2

/Allowed Gode Value

NR

ldentifo existing Fire Dept
connect¡ons with necessar)
srônâlle

Allegress doors shall be
36 in. x 84 in- hollow metal

w/ closers swining toward

Tabular (87) Design (a0)

Table 1004.1.1 - 100 sf

'1Ârc¡îrl Faafnn¡ nr Rr¡cinace

Table 1005.1 - Min.44 in
aisles w/ corridors of 4 FT

Main entry shall be made
access¡ble by ramp.

Minimum lnformation Requircd to be
ldentified for this building/facility on the
Building or Site Plan(s)

Provide code information of all
applicable requirements for Emergency
Alarm Systems with code section cited.

ldentify Fire Department connect¡ons in
accordance with NFPA applicable
standard.

ldentify on the Building Plans and
documents, per each door, the follow¡ng
information: door width, door height,
direction of sw¡ng, type of construction,
hourly rating, and door closures.

ldentiff the use/name of each room,
dimensions of each room, and Occupant
Loads per each room on the Building
Plans.

Provide egress widths & cite applicable
code seclion(s) and requirement(s) on
the Building Plans

Provide accessible means of egress as
per Section 1007 & cite applicable code
section(s) and requirement(s) on the
Build¡ng Plans.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

908

912

1001.1 &2

1004 &
Table
1004.1 .1

1 005

1007.1

Topic

Emergency
Alarm System

Fire
Department

Connections

Exits

Occupant
Load

Egress \Mdth

Accessible
Means of
Egress

No.

23

24

25

26

27

28

DOH-5146 (04t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilig/s Actual Value"

All doors prov¡de min.32 in

N/A

N/A

Maximum CPT = 40 FT

Office have 1 door each
2 total means of egress from
space.

NR

Required Code Value'
/Allowed Gode Value

32 in clear w¡dth required

N/A

N/A

75 Ff CPT allowed in M
uses with sprinklers

Table 1015.1 requ¡res one
means for use M when Occy
Load is < 49

Table 1017.1 requires no fire
rat¡ng of corridors.

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Means of egress doors shall meet the
requirements of this section.

ldentify the following information for each
stairway on the Building Plan(s): the
width of stairways; the height, width,
depth and number of risers and treads;
dimensions of landings; stairway
construction type; and handrail height-

ldentify the following informat¡on of each
ramp, on the Building Plan(s): width;
total vertical rise; length of ramp; and
handrail height.

ldentify on the Building Plan(s): the
length of the "Common Path of Travel"
per each room as per applicable building
code requirements.

ldentify on the Building Plan(s):
applicable building code requirements
for all Ex¡ts and Exit Access Doonrays
per each room and required exits ¡n all
buildings.

ldentify, on the Build¡ng Plan(s): all
corridors with required fire resistance
and the applicable fire rating.

Other Code'
(as Stated
Above) &
Section

NfYS
Building
Code
Section

1008

1009

1010.1

1014.3

1015

1017.1

Top¡c

Doors, Gates,
and Turnstiles

lnterior Stairs

Ramps

Gommon Path
of Travel

Exit DooMay
Arrangement

Corridor Fire
Rating

No.

29

30

31

32

a2

34

DOH-5146 (04t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value!

Open Plan Design - any
added corridors will have 44
in. minimum width

No dead end corridor shall
exceed 20 FT

2 separate / remote means of
egress will be provided

N/A

44 in Minimum provided

N/A

Requ¡red Code Valuez
/Allowed Code Value

44 inch minimum

ln M occupancies
20 Fï maximum dead end

Table 1019.1 requires 2
means of egress

N/A

44 inch minimum

N/A

Minimum lnformation Required to be
ldentified for this buildingffacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): the width
of all corridors. Provide applicable code
section(s) and requirement(s).

Gorridors shall not exceed the maximum
dead end conidor length as per
applicable code.

ldentify on the Building Plan(s): required
number of exits, continuity and
arrangement as per the applicable code
requirements.

ldentify on the Building Plan(s): all
applicable cocle requirements for each
Vertical Exit Enclosure.

ldentify on the Building Plan(s). all
applicable code requirements for each
Exit Passageway.

ldentify on the Building Plan(s): all
applicable code requirements for each
Horizontal Exit.

Other Coder
(as Stated
Above) &
Sêction

NYS
Building
Code
Section

1017.2

1017.3

1019

1020

1021

1022

Toplc

Corridor \Mdth

Dead End
Corridor

Number of
Exits and
Continuity

Vertical Exit
Enclosures

Exit
Passageways

Horizontal
Exits

No.

35

36

37

38

39

40

DOH-5146 (04t15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facility's Actual Values

N/A

All exits discharge directly to
exterior and public way

All rest rooms, break rooms,
means of egress and
meetings rooms shall be

All new doors or other
exterior components shall
maat NIV-Qtrnnn

NA

NA

Required Code Value2

/Allowed Code Value

N/A

Exits shall discharge directly
to exterior and public way

Allfacilities shall be
accessible to physically

disabled persons

N/A
All exterior walls are existing

NR

NR

Minimum lnformation Requ¡red to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): all
applicable code requ¡rements for each
exterior exlt remps and stairways.

ldentiff on the Building Plan(s): all
appl¡cable cocle requirements for each
Exit Discharge.

ldentify on the Building Plan(s): all
applicable code requirements such that
the design and construction of each
bu¡ldingffacility prov¡des accessibility to
physically disabled persons.

ldentiff the R-Value and U-Value of each
construction component and assembly of
the build¡ng envelope as required in the
applicable energy and building code(s).

ldentiff emergency & Standby Power
locat¡ons and specifications of the
system to be provided.

ldentify the Standby power for smoke
control systems in accordance with
Section 909.1'l of NYS Building Code

Other Codei
(as Stated
Above) &
Section

NYS
Building
Gode
Section

1023

1024

1'101.'t -
1110
&

tcctA117
1(03)

2O1O NYS
ECCC &
tEcc
2012

2702.1

2702.2.2

Topic

Exterior Exit
Ramps &
Stairweys

Exit Discharge

Accessibility

Energy
Conservation

Emergency &
Standby
Power

Smoke Control
Systems

No.

41

42

43

44

45

46

DOH-5146 (04t15t
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

FaciliÇ's Actual Valuer

Toilets = 2
Lavs = 2

SOPSI

Fire extends to within 250 FT
from all exterior walls.

Required Code Value2

/Allowed Code Value

Toilets Reqd. = 2
Lavs Reqd. = 2

sOPSI

Fire must extend to within
300 FT of all exterior walls

Minimum lnformation Requircd to be
ldentified for this buildingffacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): the
minimum plumbing facilities as per
applicable plumbing code(s).

Provide the available street or well water
pressure.

ldentify on the Site Plan: Fire Apparatus
Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

Other Coder
(as Stated
Above) E
Sect¡on

MYS
Building
Code
Section

2902.1

FC503.1

Topic

Plumbing
Fixture Count

Available
Street Water
Pressure

Fire Apparatus
Access Road

No-

47

48

49

DOH-5146 (04t15)
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PROGRAMMATIC DESIGN PLAN - TYPICAL DISPENSARY REQUIREMENTS

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Appendix B: Architectural Program

A SEPARATE *APPEN]DIX B" SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION'S BUSINESS PLAN

Primary Contact Telephone number: David Lipton Cel Office 203-259-0811

Primary Contact Fax number: NiA

PART I - ARCHITECTURAL PROGRAM E CONSTFIUCTION TIMELINE:
Applicant shall identify planning requlrements, including but not limited to:

COMPANY INFORMATION

Business Name:

Facility Type.

Use and Occupancy Classifìcation:

Building Construction Type and Class¡ficat¡on.

Facility Address:

Advanced Grow Labs, NewYork, LLC

Manufacturing FacilitV fl Dispensing FacilitV I
F-1 Factory lndustrial (Moderate Hazard)

2B Non-Combustible (U n protected)

169 Western Highway, West Nyack, NY 10994

TOWN BOARD APPROVAL

PLANN ING BOARD APPROVAL

ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (ldentify all that apply)

COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

n
n
n
ø
ø
n
!
ø
ø

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanun\varrantedinvasionofpersonal privacy,orotherwisejeopardizethesecurigofAGL-NY. Assuch,theinformation

contained in this record should be exemptfrom FOIL pursuantto Public Officers Law $ 87.
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PART II - SITE PLANÍS}

El Entrance and Exits E f¡re Lane and/or Fire Apparatus Road

Ø puot¡c Parking Spaces ! Percentage of Green Spaeæ

EI Statt Parking Spaces [l Location of Emergency Power Systems

Ø Accessible Parking Spaces El Loading & Unloading

fl Accessible Route(s) fl Security Gates & Fences

PART III - ENERGY SOURCES & ENGINEERING SYSTEMS

application.

Energy Source:

fl Natural Gas

E sotar

Engineering Systems:

! Etearic

fl Heating System: Type boiler Size tbd Efficiency

Cooling System

E oil
E otrer

Efficiency
Ventilation Requ¡rements

fl Ventilation & Hum¡dif¡cation Systems:
rype electroni sizelþd_, Erficiency

Electricel

I Water Supply: Municipal Water Service

fl Sewage: Municipal Sewer System

! Emergency Power System:

eS or Private Well Water
Yes or Private Septic System

Type , Size_ Efficiency

Page 2 of l3

This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm toAGL-NY, constitute an unwarranted invasion of personal privacy, orotherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

DOH-5146 (O4t1s)
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(pages 3-13)

This document contains hade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherw'se jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

O PLUMBING CODE OF NYS

O FUEL GAS CODE OF NYS

O PROPERTY MAINTENANCE CODE OF NYS

NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version)

2014 NY CITY CONSTRUCTION CODE

2OO8 NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

EXISTING BUILDING CODE OF NYS

2012 tECC COM MERCTAL PROVTS rO NS

ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

ø
u

ø IIccIRIT¡sI A117.1-03 AcCESSIBLE AND USABLE BUILDINGS AND FACILITIES

__Fo19IU|LD|NG 
coDE oF NYS

ALL APPLICABLE CODES FOR THE FACILITY

ø
O FIRE CODE OF NYS

ø O MECHANICAL CODE OF NYS

DOH-5146 (O4t15)
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Select Pro¡ect
ïvpe:
Check all that apply.
Refer to the Existing
Building Code for
defìnitions.

Select Work
lnvolved:
Check all that apply

of

I ttew Building

I Repair

I Alteration Level 1

! Alteration Level 2

El General Construction

! nooRng

I Asbestos
AbatemenVEnvironmental

Ø FireAlarm

fl Alteration Level 3

fl Cnange ofOccupancy

I Rooition

! Historic Building

E Structural

Ø Mechanical

@ Plumbing

Ø electrical

Ø Demolition

Ø Cnapter 3. Prescriptive Compliance Method

E Cnapter 13 Performance Compliance Method

fl Site worx

[l Sprinkter

I Elevators

tr

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exemptfrom FOIL pursuantto Public Officers Law $ 87.

CODE COMPLIANCE REVIEW
Applicant shall provide all appl¡cable information ¡n regards to the code topic and section listed below

Fuel Gas Code, ECCC: Energy Conserydt¡on Code.

Appl¡cable, NR: Nof Rêgu,red, NP: Not Parm¡tted
3 Prov¡deyourfacilìties-Actual"valueforeachrequiredslandardasperapplicablecodesection

Fac¡lity's Aclual Value'

F1 (45,000 SF)

Required Code Value2

/Allowed Gode Value

F1 Factory (37,200 SF) +/-

B Business (7,800 SF) +/-

Minimum lnformation Required to be
ldentified for this buildinglfacility on the
Bu¡ld¡ng or Site Plan(s)

Use & occupancy of this facility.

ldentify all applicable materials, class
and quantities regarding Table 307.1.

Other Codel
(as Stated
Above) &
Section

NYS
Building
Code
Section

302.1-
312

Topic

Use &
Occupancy
Classification

No.

1

DOH-5146 (04/15)
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This document contains trade se'crets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unlvarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Fecil¡ty's Actual Value'

Existing mechanical areas
are separated / sprinklered.
New Storage/Mech'l areas
will be senaraterJ /nrotecfecl

Plant medium in packaging,
orga n ic fe rtil izers/feed.
(20) 50lb bags of Coco (grow
medium) and (30) 5 gal.
nnntaincrc nf linnid fced

N/A

45,000 GSF

Requ¡red Code Value2

/Allowed Code Value

All incidental storage areas
shall be separated by 1 HR
const. and/or sprinklered

N/A

N/A

Tbl 503 - 15,500 SF Allowed
Area Modifications (506.2
and 506.3) = 58,125 GSF

Approx. 2,000 SF of storage
or mechanical rooms

M¡n¡mum lnformation Required to be
ldentified for this buald¡ngrfacil¡ty on the
Building or Site Plan(s)

All combustible storage areas and
rooms, as per applicable Building and
Fire Codes. Identify all combustible
stored materials, area and room
dimensions, all required f¡re separations,
and exit requirements.

All hazardous materials stored or used
as per applicable Building and Fire
Codes.

ldentifo all combustible stored materials,
area and room dimensions, all required
fire separations, and exit requirements.

Provide additional information ind¡cating
number, size, materials stored, and
quantity of each material.

Provicle the building area & he¡ght
Provide all calculations and cite
applicable code sedions for increased
Building Area & Heights allowed per
building code(s).

ldentify all lncidental Use Areas and
required fire separation of occupancies
on Building Plans.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Build¡ng
Code
Section

413

414

414.2

501-507

508.2

Topic

Combustible
Storage

Hazardous
Materials

Hazardous
Materials
Control Areas

Building Area
& Height

lncidental Use
Areas

No.

2

3

4

5

6

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or othenivise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Valuer

Existing mechanical areas
ere separated and
sprinklered

Existing mechanical areas
are separated and
sprinklered

2B Non Combustible
(Unprotected)

NR

Required Code Valuez
/Allowed Code Value

Tbl 508.3.3 Separation of F1

andBoccupancies-1HR

See Separated Occupancies
Below

Tbl 508.3.3 Separation of F1

andBoccupancies-1HR

28 Non Combustible
(Unprotected)

NR

Min¡mum lnformation Required to be
ldentified for this buildinglfacil¡ty on the
Building or Site Plan(s)

Provide analys¡s with code cited, and
required fire separation of occupancies.
ldentify required f¡re separation of
occupancies on Building Plan(s).

Provide analysis with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Provide analys¡s with code cited, and
required fire separation of occupancies.
ldentify required fire separation of
occupancies on Building Plan(s).

Prov¡de Construction Classifcation per
each building included in Application.

Provide Fire Resistance Rating per each
building element as per Table 601.
ldentiff rating & elements on Build¡ng
Plans.

Other Code'
(as Stated
Above) &
Section

NYS
Building
Code
Sect¡on

508.3

508-3.2

508.3.3

602

Table 601

Topic

Mixed
Occupancies

Nonseparated
Uses

Separated
Uses (Ratio <
1)

Construct¡on
Classification

Fire
Resistance
Rating Reqm't
for Building
Elements

No.

7

I

I

10

11

DOH-5146 (O4t1s)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Fac¡l¡ty's Actual Valuer

Existing ú >30 FT
Separation

Existing W >30 FT
Separation

N/A

N/A

N/A

N/A

Required Code Value2

/Allowed Code Value

NR

N/A

1 HR Separat¡on between
F1 and B use groups

1 HR Separation of
incidental mechan¡cal areas

N/A

NR

Minimum lnformation Requ¡rcd to be
ldentified for this buildinglfacility on the
Building or Siúe Plan(s)

ldentify required fire resistance rating of
exterior walls on Building Plan(s).

ldentify required fire separation distance
of exterior walls between Buildings on
Plan.

Provide code information and identify all
applicable required Fire Wall(s) and fire
resistance requirement on Building
Plans.

Prov¡de code information and identify all
applicable required Fire Banier(s) and
fire resistance requirement on Build¡ng
Plans.

Provide code information and identify all
applicable required Shaft Wall(s) and fire
resistance requirement on Building
Plans.

Provide code information and identify all
applicable required Fire Partition(s) and
fre resistance requirement on Building
Plans.

Other Coder
(as Stated
Above) &
S€ct¡on

NYS
Bu¡ldíng
Code
Section

Table 602

Table 602

705

706

707

708

Topíc

Exterior Wall
Fire-
Resistance
Rat¡ng

Exterior Fire
Separation
Distance

Fire Walls

F¡re Baniers

Shaft
Enclosures

Fire Partitions

No.

12

13

14

'15

16

17

DOH-5146 (O4t15)
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This document conta¡ns trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value'

N/A

Existing sprinkler system

N/A

N/A

Existing fire alarm system

Required Code Value2

/Allowed Gode Value

N/A

adapt ex¡st¡ng system to
architectural layout, in
accordancÆ with Group F-

NR
N/A

NR

Based on a fully spr¡nkler
building adding manual pL

stations, horn/strobes, tied
existing building fire alarm
system

M¡n¡mum lnformat¡on Required to be
ldentified for this buildinglfacÍlity on the
Building or Site Plan(s)

Provide code information and identify all
applicable required Horizontal
Assemblies and fire res¡stance
requirement on Build¡ng Plans.

lndicate Type of Sprinkler System:

f,lrren ra I Nren ro n I NFPA 13D

Provide code information of all
applicable requirements for Automatic
Sprinkler Systems with code section
cited.

Provide code information of all
applicable requirements for Alternative
Automatic Fire-Extingu¡shing Systems
with code section(s) cited.

Provide code information of all
applicable requirements for Standpipe
Systems with code section(s) cited.

Prov¡de code information of all
applicable requirements for Fire Alarm
System(s) with code section cited.

lndicate Type of Fire Alarm System

@Addressable
(zoned)

tr Hardwired

Other Coder
(as Stated
Above) &
Section

NYS
Building
Gode
Section

711

903

904

905

907

Topic

Horizontal
Assemblies

F¡re
Protection:

Sprinkler
System

Alt. Fire
Extinguishing

System

Standpipe
System

Fire Alarm &
Detection
Systems

No.

18

19

20

21

22

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the securig of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡y's Actual Value!

NR

Existing

Allexisting egress doors are
36 x 84 inches.

Occupant Load = 450
for code requirements

Allexisting means are 36 in
doors

One (1) means of existing
egress is accæssible at grade
level

Required Code Value2

lAllowed Code Value

NR

ldentiff exist¡ng Fire Dept
connect¡ons with necessar)
sínnane

Allegress doors shall be
36 in. x 84 in. hollow metal

w/ closers swining toward

Tabular (450) Design (40)

Table 1004.1.1 - 100 sf
rlê!,c^n Fa,^f.rn¡ nr R¡rcinacc

Table 1005.1 - Min.44 in
aisles w/ corridors of 4 FT

Main entry shall be made
accessible by ramp.

Minimum lnformation Required to be
ldentified for this building/facility on the
Building or Site Plan(s)

Provide code information of all
applicable requirements for Emergency
Alarm Systems with code sect¡on c¡ted.

ldentify Fire Department connections in
accordance with NFPA applicable
standard.

ldentify on the Building Plans and
documents, per each door, the following
information: door width, door he¡ght,
direction of swing, type of construction,
hourly rating, and door closures.

ldentify the use/name of each room,
dimensions of each room, and Occupant
Loads per each room on the Bu¡ld¡ng
Plans.

Provide egress widths & cite applicable
code section(s) and requirement(s) on
the Bullding Plans

Provide accessible means of egress as
per Section 1007 & cite applicable code
section(s) and requirement(s) on the
Building Plans.

Other Coder
(as Stated
Above) &
Section

NYS
Buildíng
Code
Seclion

908

9',12

1001.1 &2

1004 &
Table
1004.1 .1

1 005

'loo7.'l

Topic

Emergency
Alarm System

Fire
Department

Connections

Exits

Occupant
Load

Egress \Mdth

Accessible
Means of
Egress

No.

23

24

25

26

27

28

DOH-5146 (04/r5)
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This document conta¡ns trade secrets or critical ¡nfrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orothenrrisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87-

Facilit¡/s Actual Valuer

All non-compliant doors will

N/A

No existing ramps

Maximum CPT = 80 FT in
Growing Rooms ONLY.

Grow Rooms are basically
unoccupied. Minimal activity
in rooms for plant

NR

Required Code Value2

fAllowed Gode Value

Alldoors have card readers

N/A

Entry Ramp shall slope 1:12
be min. 44in. wide w/ rails
and ouards

100 FT CPT allowed in F
and B uses with sprinklers

Table 1015.1 requires one
means for uses F and B

when Occ. Load is < 49

Table 1017.1 requires no fire
rating of corridors.

M¡n¡mum lnformation Required to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

Means of egress doors shall meet the
requirements of this sedion.

ldentify the following information for each
staiMay on the Build¡ng Plan(s): the
width of stairways; the height, width,
depth and number of risers and treads;
dimensions of landings; stairway
construction type; and handrail height.

ldentify the follow¡ng information of each
ramp, on the Building Plan(s): width;
total vertical rise; length of ramp; and
handrail height.

ldentify on the Building Plan(s): the
length of the "Common Path of Travel"
per each room as per applicable building
code requirements.

ldentify on the Building Plan(s):
applicable building code requirements
for all Exits and Exit Access DooMays
per each room and required exits ¡n all
buildings.

ldentify, on the Building Plan(s): all
corridors with required fire resistance
and the applicable fire rating.

Other Coder
(as Stated
Above) &
Section

NYS
Building
Code
Sect¡on

't008

1009

1010.1

1014.3

1015

1017.1

Top¡c

Doors, Gates,
and Turnstiles

lnterior Stairs

Ramps

Common Path
of Travel

Exit DooMay
Arrangement

Corridor Fire
Rating

No.

29

30

31

32

33

34

DOH-5146 (04/15)
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facil¡q/s Actual Value"

Major Corridor = 10 FT

Other F1 Corridors = 6 FT
B Corridors = 44 in. min.

No dead end corridor shall
exceed 26 FT

5 separate and remote
means of egress will be
nrnrrir{ar{

N/A

Major Corridor = 10 FT
Other F1 Corridors = 6 FT
B Corridors = 44 in. min.

N/A

Required Code Value2

/Allowed Gode Value

44 inch minimum

lnFandBoccupancies
50 FT maximum dead end

Table 1019.1 requires 2
means of egress

N/A

44 inch minimum

N/A

M¡n¡mum lnfomat¡on RequiÍed to be
ldentified for this buildinglfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): the width
of all corridors. Provide applicable code
section(s) and requirement(s).

Gorridors shall not exceed the maximum
dead end conidor length as per
applicable code.

ldentfi on the Building Plan(s). required
number of ex¡ts, continuig and
arrangement as per the applicaÞle code
requirements.

ldentifo on the Building Plan(s): all
applicable code requirements for each
Vert¡cal Exit Enclosure.

ldentify on the Building Plan(s): all
applicable code requirements for each
Exit Passageway.

ldentify on the Building Plan(s): all
applicable code requirements for each
Horizontal Exit.

Other Code'
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

10't7.2

1017.3

1019

1020

1021

1022

Topic

Corridor Wdth

Dead End
Corridor

Number of
Exits and
Continuity

Vertical Exit
Enclosures

Exit
Passageways

Horizontal
Exits

No.

35

36

37

38

20

40

DOH-5146 (04/15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive

harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize the security of AGL-NY. As such, the information

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Facilit¡/s Actual Value!

Entry Ramp shallslope 1:12
be min. 44in. wide w/ rails

All exits discharge directly to
exterior and public way

All rest rooms, break rooms,
means of egress and

ï:ï:'^'^::1:,:n"" o"

All new doors or other
exterior components shall
rnoaf NlVQtrnnn

NA

NA

Required Code Value'
lAllowed Code Value

Entry Ramp shall slope 1:12

be min. 44 in. wide w/ rails

Exits shall discharge directly
to exterior and public way

Allfacilities shall be
accessible to physically

disabled persons

N/A
All exterior walls are existing

NR

NR

M¡n¡mum lnfofmation Required to be
ldent¡f¡ed for this buildingúfacility on the
Building or Site Plan(s)

ldentify on the Building Plan(s): all
applicable code requirements for each
exterior exit ramps and stairways.

ldentify on the Building Plan(s): all
applicable code requirements for each
Exit D¡scharge.

ldentify on the Building Plan(s): all
applicable code requirements such that
the design and construction of each
buildingffacil¡ty provides accessib¡lity to
physically disabled persons.

ldent¡fy the R-Value and U-Value of each
construction component and assembly of
the building envelope as required in the
applicable energy and building code(s).

ldentify emergency & Standby Power
locations and specifications of the
system to be provided.

ldentify the Standby power for smoke
control systems in accordance with
Section 909.11 of NYS Building Code.

Other Codel
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

1023

1024

110'1.1 -
1110
&

tcctA117
1(03)

2O1O NYS
ECCC &
tEcc
2012

2702.1

2702.2.2

Topic

Exterior Exit
Ramps &
Stairways

Exit Discharge

Access¡bility

Energy
Gonservation

Emergency &
Standby
Power

Smoke Control
Systems

No.

41

42

43

44

45

46

DOH-5146 (04/15)
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This document conta¡ns trade secrets or critical infrastructure information which, if released to the public, would result in substantial competitive
harmtoAGL-NY,constituteanunwarrantedinvasionofpersonal privacy,orotherurisejeopardizethesecurityofAGL-NY. Assuch,theinformation

contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87.

Faciliq/s Actual Valuer

Toilets = 10

Lavs = 8

SOPSI

Fire extends to within 250 FT
from all exterior walls.

Required Code Value2

lAllowed Gode Value

Toilets Reqd. = I
Lavs Reqd. = 6

SOPSI

Fire must extend to within
300 FT of all exterior walls

Minimum lnfo¡mation Required to be
ldentified for this building/facility on the
Building or S¡te Plan(s)

ldent'rfy on the Building Plan(s): the
minimum plumbing facilities as per
applicable plumbing code(s).

Provide the available street or well water
pressure.

ldentify on the Site Plan: Fire Apparatus
Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

Other Coder
(as Stated
Above) &
Sect¡on

NYS
Building
Code
Section

2902.1

FC503 1

Topic

Plumbing
Fixture Count

Available
Street Water
Pressure

Fire Apparatus
Access Road

No-

47

48

49

DOH-5146 (04t15)
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harm to AGL-NY, conslitute an unwarranted invasion of personal privacy, or otherwise jeoperdize the securily of AGL-NY. As such, the informalion
contained in this record should be exempt from FOIL pursuant to Public Officers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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harm to AGL-NY, constitute an unwerranted invesion of personal privacy, or otheMise jeopardize the security of AGL-NY. As such, the ¡nformation

contained in this record should be exempt from FOIL pursuant to Public Off¡cers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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contained in th¡s record should be exempt from FOIL pursuant to Public Off¡cers Law S 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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privocy, or otherwise jeopardize the security of AGL-NY. As such, the informotion contained in this record

should be exempt from FOIL pursuant to Public Officers Law I 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Advanced Grow Labs New York LLC

Financial Statements with

lndependent Accounts' Review Report



ADVAI.ICED GRO''|V IABS NE\T/ YORK LLC

FINAI.ICIAL STATEMENTS

DECEMBER 3I, 2OI4

with

INDEPENDENT ACCOTJNTAI.ITS' REVIEW REPORT

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in
substantial competitive harm to AGL-NY, const¡tute an unwarranted invasion of personal pr¡vacy, or otherwise jeopardize

the security of AGL-NY. As such, the information contained in th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87



Financial Statements (Unaudited)

ADVANICED GROW LABS NEW YORK, LLC

December 31,2014

Independent Accountants' Review Report .........' I
Balance Sheet.......... .........2

Statement of Operations ................ 3

Statement of Membcrs' Equity..... .......................4
Statement of Cash Flows ....'......'......5

Notes to Financial Statements ...........6

This document contains trade secrets or critical infrastructure information which, if released to the public, would result in

substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. As such, the information conlained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87



tltt WILLIAMS
BENATOR
t6 nBBy LLP

CERTIIIED PUBIIC ACCOUNTANTS
AND CONSUI-TANTS

INDEPENDENT ACCOUNTANTS' REVIEW REPORT

Board of Managers and Members
Advanced Grow Labs New York, LLC
tüest Haven, Connecticut

'üe have reviewed the accompanying balance sheet of Advanced Grow Labs New York, LLC
("the Company") as of December 31,2014, and the related statements of operations, members'

equity, and cash flows for the period from inception (September9,20l4) through December 31,

2014. A review includes primarily applying anal¡ical procedures to management's financial data

and making inquiries of company management. A review is substantially less in scope than an

audit, the objective of which is the expression of an opinion regarding the financial statements as

a whole. Accordingly, we do no express such an opinion.

Management is responsible for the preparation and fair representation of the financial statements

in accordance with accounting principles generally accepted in the United States of America and

for designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public

Accountants. Those standards require us to perform procedures to obtain limited assurance that

there are no nraterial modifications that should be made to the financial statements. We believe

that the results ofour procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modihcations that should be made to the

accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.

ßt4<A*t/O"l^br^1, /dp
Atlanta, Georgia
May 28,2015

-l-
1040 Crown Pointe Parkway, NE I suite 400 | Atlanta, CA 30338

l')77o,s12.os00 I 0 77o.512.o'2oo I www.wblcpa.conr
Member of Anrerican lnstitute of Cerlìfied Public Accountanls and Russell Bedford lnternational

This document contains trade secrets orcritical infrastructure information which, if released to the public, would result in
substantiâl competitive harm to AGL-NY, const¡tute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY As such, the inforrnation contained ¡n th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in

substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. As such, the information contained in,this record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result in
substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. As such, the information contained in this record should'be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This document contains trade secrets or critical infrastructure information which, if released to the public, would result ¡n

substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. ,As such, the information conta¡ned in.this record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Th¡s document contains trade secrets or critical infrastructure information which, if released to the public, would result in
substant¡al competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. As such, the informat¡on contained in this record should'be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This document contains trade secrets or crit¡cal infrastructure information which, if released to the public, would result in
substant¡al competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. .As such, the information contained in this record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This document contains trade secrets or critical ¡nfrastructure information which, if released to the public, would result in

substant¡al compet¡t¡ve harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. As such, the information contained in this record should, be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This document conta¡ns trade secrets or critical infrastructure information wh¡ch, if released to the public, would result in

substantial competitive harm to AGL-NY, constitute an unwarranted invasion of personal privacy, or otherwise jeopardize

the security of AGL-NY. 'As such, the information contained in th¡s record should be exempt from FOIL pursuant to Public Officers Law $ 87

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Advanced Grow Labs New York LLC

Staffing Plan



Management Team.

David Lipton - Founder and Managing Partner

David is a BA of the

U niversity of M assach usetts,

ldentogo finger-printing complete 5-29-15.

Attachment A complete and notarized.

Chris Mayle - Partner, Executive Vice President of Operations

 and is a BA graduate from

the University of Vermont.

Thís document contains trade secrets or criticol infrostructure information which, if releosed to the public,

would result in substontiol competitive harm to AGL-NY, constitute on unwarranted invosion of personol

prívocy, or otherwise jeopardize the security of AGL-NY. As such, the ¡nformotion contoined in this record

should be exempt from FOIL pursuant to Publ¡c Officers Law g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6





ldentogo finger-printing complete 5-29-L5

Attachment A complete and notarized.

The founding partners of Advanced Grow Labs will serve as board members for Advanced Grow

Labs New York, and will oversee all day to day operations. ln addition to the principals, the
management team will be joined by the following persons.

William Rubenstein - Executive Vice President of Legal Affairs

Bill will serve as Executive vice president of legal affairs, and in this capacity will serve as in

Partner.

William Rubenstein will not come in contact with MMJ and was not finger printed

Attachment A complete and notarized

M. Edward Stearns - Chief Financial Officer

 Mr. Stearns holds a BA in Economics

This document contoins trade secrets or critical ¡nfrostructure information which, if released to the public,

would result in substantiol competitive harm to AGL-NY, constitute an unworranted invasion of personol

privacy, or otherwise jeopordize the security of AGL-NY. As such, the informotion contained in this record

should be exempt from FOIL pursuont to Public Officers Low I 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



from Wesleyan University and an MBA from The Anderson School at the University of California

at Los Angeles.

ldentogo finger-printing complete 5-29-15

Attachment A complete and notarized

Nick Tamborino - Executive Vice President of Dispensary Operations

Nick earned his Doctor of Pharmacy degree in 2002 and his Master of Business Administration
in 2OLL, both from the University of Connecticut. He is a member of Connecticut Pharmacists

Association and a member of Canadian Consortium for the lnvestígation of Cannabinoids. Nick

also serves as President for the Academy of Medical Marijuana Dispensaries in Connecticut.

This document conto¡ns trode secrets or critical infrastructure information which, if released to the public,

would result in substantiol competitive horm to AGL-NY, constitute an unworronted invasion of personol

privøcy, or otherwise jeopardize the security of AGL-NY. As such, the information contained in this record

should be exempt from FOIL pursuont to Public Officers Low g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



ldentogo finger-printing complete 5-30-L5.

Attachment A complete and notarized with reference letter

ln addition to the management team, the following persons are committed to the startup of
operations with Advanced Grow Labs New York. They will be responsible for commencing
initial operations, during and after the completion of construction, and the eventual staffing of
all the remaining open positions listed on our organization chart.

Compliance and Securitv.

Elaine Lonergan - Director Of Compliance

Elaine is a technical writer, creative writer, organizational specialist, and has worked much of
her career in the publishing industry. Elaine is adept at detailed oversight, including compliance

to all Connecticut State regulations and for writing all Advanced Grow Labs designated policies

and procedures, based on the Connecticut regulations. Elaine received her BA with honors

from Sarah Lawrence College and did graduate work in the Ph.D. English Department at Duke

University.

ldentogo finger-printing complete 5-29-15.

Attachment A complete and notarized.

Robert Donnelly - Director of Security

Bob has spent his entire professional career in public service. His resume includes work in the
fields of EMS, Fire, Police and Private Security firms. Bob brings a wealth of knowledge on not
only high tech security systems, but also the operations and protocols necessary to run a high

value facility. Bob's proficiencies include: Emergency Management, Security Management, CPR

certified and emergency first aid.

This document contoins trode secrets or critical infrostructure information which, if released to the public,

would result in substontial competitive horm to AGL-NY, constitute an unworronted invosíon of personol

privacy, or otherwise jeopordize the security of AGL-NY. As such, the ¡nÍormotion contained in this record

should be exempt from FOIL pursuont to Public Officers Low I 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Robert Donnelly will not come in contact with MMJ and was not finger printed.

Attachment A complete and notarized.

Production and Manufacturing

This team provides cultivation and production oversight, including all cultivation feeding
schedules, production schedules, and plant management. This group also provides research

and development and new product development initiatives.

Dr. Richard Kiyomoto - PhD Plant Pathology, BA/MA Biology, Director of Plant Science

With over 10 years of working in plant propagation, Dr. Kiyomoto has extensive experience in
plant biochemistry, disease resistance, pest diagnostics, and plant tissue culture. 
developing a tomato breeding program for chemical constituents of tomatoes for Del Monte

Dr. Kiyomoto received his PhD in Plant Pathology from Washington State University (Pullman,

Washington) and his BA and MA in Biology from San Francisco State University. He has

published scientific and non-scientific articles and has been an adjunct Professor of Biology and

This document conto¡ns trade secrets or criticol ¡nfrostructure informotion which, if released to the public,

would result in substontiol competitive horm to AGL-NY, constitute on unworronted invosion of personol
privacy, or otherwise jeopardize the security of AGL-NY. As such, the information contained in this record
should be exempt from FOIL pursuont to Public Officers Law g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Microbiology at Gateway Community College (New Haven, Connecticut), Quinnipiac College

(Hamden, Connecticut), and at University of Connecticut (Storrs, Connecticut).

ldentogo finger-printing com plete 6-2-1-5.

Attachment A complete and notarized.

Dan Hess - M.S. in Biochemistry, Extraction Manager

Dan graduated summa cum loude w¡th h¡s Bachelor's in Chemistry from the University of
Missouri-Columbia and thereafter earned a Master's degree in Biochemistry from the
University of Delaware-Newark. ln graduate school, he did a research rotation underthe
guidance of Dr. Eleftherios T. Papoutsakis with funding from the Chemistry-Biology lnterface

Research Program. His work involved elucidating the role of the protein SpollE in the
sporulation process of Clostridia ocetobutylicum through a targeted inactivation of the spollE

gene. Characterization of the mutant was done by a team effort where Dan contributed data

from sporulation assays, microscopy, Q-RT-PCR analysis of key genes, and HPLC analysis of the
excreted metabolites of the genetically engineered strain he had created. His thesis work with
direction from Dr. Thomas Hanson consisted of determining the effect of a chlorobiumquinone

analog on the light harvesting process of Chlorobaculum tepidum. This research consisted of
developing a novel chemical synthesis route to the analog, determining the physical properties

of the analog through NMR, fluorescence, and UV-Vis spectroscopy, and growth studies of C.

tepidum with varying concentrations of the analog. Dan's graduate research resulted in two
publications and a patent.

This document contoins trade secrets or uitical infrostructure information which, if released to the public,

would result in substantial competitive harm to AGL-NY, constitute on unworranted invasion of personal

privacy, or otherwise jeopardize the security of AGL-NY. As such, the information contoined in this record

should be exempt from FOIL pursuont to Public Olficers Law I 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



ldentogo finger-printing complete 5-29-15.

Attachment A complete and notarized.

Klaus Poltilla - Director Of Operations

ldentogo finger-printing complete 6-2-15.

Attachment A complete and notarized.

This document conta¡ns trade secrets or critical infrastructure informotion which, if released to the public,

would result in substantial competitive harm to AGL-NY, constitute on unworronted invasion of personol

privacy, or otherwise jeopordize the security of AGL-NY. As such, the information contained in this record
should be exempt from FOIL pursuont to Public Officers Law I 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Dain Colandro - Production Manager

 and a graduate of the University of Connecticut, Dain would eventually
attend the prestigious Culinary institute of America, where he received an Associate of Culinary
Arts. He has worked at numerous restaurants in New York City and some that had received the
revered Michelin Star.

ldentogo finger-printing complete 5-29-L5.

Attachment A complete and notarized.

Brian Gaines - Production Manager

Brian is a graduate of the University of Delaware with a B.S. in Horticulture and Landscape

Design and a B.A. in Music. Upon graduation he worked for Delaware Biotechnology lnstitute
as a research associate in a microbíology lab. His research involved inoculating plants with
bacteria to improve nutrient uptake and tolerance to drought and increase plant defense
mechanisms to pathogens

ldentogo finger-printing complete 5-29-15.

Attachment A complete and notarized.

This document conto¡ns trode secrets or criticol infrostructure information which, if released to the public,

would result in substontiol competitive horm to AGL-NY, constitute on unworronted invosion of personol
privocy, or otherwise jeopordize the security of AGL-NY. As such, the informotion contoined in this record
should be exempt from FOIL pursuont to Public Officers Low g 87.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Attachment K
Advanced Grow Labs New York, LLC

lnternet Availability By Facility Location
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AGL-NY IP PROVIDER OVERVIEW

. ALL OF AGL.NY CATIONS WILL BE CONNECTED TO THE INTERNET BY

A LOCAL IP

O IN THE EVENT OF AN IP PROVIDER OUTAGE, ALL AGL NY LOCATIONS

WILL ALSO BE EQUIPED WITH A VERIZON WIRELESS XLTE BUSINESS

BACK UP DEVICE

. THIS DEVICE WILL RE-ESTABLISH IP CONNECTIVITY WITHIN 30
SECONDS OF A L SS OF SERVICE.

O ALL TELEPHONE/INTERNET DEVICES WILL BE EQUIPED WITH UPS

BACKUP UNI S

ADVA¡|CED O¡O; LABS



AGL-NY PRODUCTION FACI LITY
169 WESTERN HIGHWAY WEST NYACK, NY 10994

Cornpare Internet Providers ln West Ny,ackNY
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AGL.NY PRODUCTION FACILITY
169 WESTE:RN HIGHWAY WEST NYACK, NY 10994
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AGL.NY SYRACUSE DISPENSARY
203 EAS WATER STREET, SYRACUSE, NY 13202

INTERNET PROVIDERS IN SYRACUSE, NEW YORK
Onl¡r showing providers serving 13202 u

Enter Your Zip Code

SYRACUSE, NY
BROADBAND STATS

F¡ber optic ¡nternet is

ava¡bble to 74tt6 of
onorúa8a county residents

Alrlost 98sú of corlsumers in
NewYork have access to a
wired connection witñ true
broadbard speeds f¿cer
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ln onondaga County,
approximately ZOOO people
do not have access to
25mbps wired broadband.
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AGL.NY SYRACUSE D ISPENSARY
203 EAST WATER STREET, SYRACUSE, NY 13202
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ADVANCED GROW LABS NY ROCHESTER DISPENSARY
2341 BRIGHTON HENRIETTATOWN LINE ROAD, NY 14623

BROAD D PROVTDERS lN ROCHESTER NEW YORK
Only shodng proriders serving 14623 r

R(XHESIER" NY
BROÆ)BAND STATS
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ADVANCED GROW LABS NY ROCHESTER DISPENSARY
2341 BRIGHTONI HENRIETTATOWN LINE ROAD, NY 14623

Go lo. Searcn Fronl¡er

Phone

&æffi#
Bundþ lnlemet Virjeo Security - Hdp Center-

Pdces and availatility are bæed on your locationI Rochester, NY 14623 (chanse)

High-Speed DSL lnternet
. No cont¡act

. Syear lnternet price guarantee

. 1007eU S -based technrcal support
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AGL.NY WHITE PLAINS DISPENSARY
1BB MARTINE AVE., WHITE PLAINS, NY 10601-3305

INTERNET PROVIDERS IN WHITE PI.AINS, NEW YORK
Only showing providers serving 10601 x

Enter Your Zip Code ù

WHITE PI-AINS, NY
BROADBAND STATS

NeaY York ¡s the 4th most
connected fate ¡n the U.s.

There are 101 internet
providers in åll of New York.

ln Westchester County,
approx¡mate¡y people do not
h¿ve access to 25mbps
wired broadband.
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Provider Availability Rat¡ng Speed Pric¡nt
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AGL.NY WHITE PLAINS DISPENSARY
1BB MARTI¡.IEAVE., WHITE PLAINS, NY 10601.3305
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AGL-NY MAN HATTAN DISPENSARY
338 E. 49TH STREET, NEW YORK, NY 10017

INTERNET PROVIDERS IN NEW YORK, NEW YORK
Only showing providers serving 10017 x

Enter YourZ¡p Code û

ATA G1ANCE

New York Crty has 3 majcr
internet service providen;. they
are Time Warner Cable, !erizon.
ànd in some places RCN.

fhat sa¡d, because coverirge
vanes dramatically from
bu¡ld¡ng to building, we
recommend researchint rvh¡ch
providers offer service at your
address belore you mov(:.

NEWYORK tfY
BROADBAND 5TAT5

Almost 98% of consumrÍs in
New York have a(cess lo a
wired (onnect¡on witñ lrue
broadband speeds fast rr
tìãn 25mbps-

'effifu.

Provlder

CÁAL€

D5r_

FIB€R

CAALÊ

úor 3-Ombps

for 2fnbps

for 1 Omþs

Availability Rating Speed Pric¡nt

-

@ G;, $34.99
for 1 5mþs

@ G6,:::. $29.99

Uer{zonFjOS 

-) 
O ã, $M.e9

-_-
oaD- 929.99

SDoflat€ s ôShare



AG L-NY MAN HATTAN D ISPENSARY
338 E. 49TH STREET, NEW YORK, NY 10017

VERI;ION PRODUCTS ARE AVAILABLE AT YOUR ADDRESS
338 E 4S APT 38 FLR 3 MANITATTAN NY 10017(change)

BELOW ARE THE PRODUCTSYOU ARE EL'GIBLE FOR
LEARN MORE ABOUTOUR FIOS PRODUCTS

o

f-tH

-

Ë,
FiOS lnternet

Leam Monr
FiOSTV

Leam More
FiOS DigitalVoice

Leam More

Close and ContinueShrrp All Eundles

@

Find the plon thot's right for gou
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ADVANCED
GROW LABS

Attachment L

Advanced Grow Labs New York LLC

Operations Timeline



Redacted pursuant to N.Y. Public Officers Law, Art. 6



Redacted pursuant to N.Y. Public Officers Law, Art. 6



a



ADVANCED
GROW LABS

Attachment M

Advanced Grow Labs New York LLC

Statement of Com pliance



AGL-NY's leadership prides itself on its ability to fully comply with all state and

local laws and regulations pertaining to the activities of the production,

transportation, and sale of medical marijuana products. From "seed- to-sale," our
experienced management team will oversee all aspects of the daily operations in

both the production facility and our dispensaries to ensure compliance with New

York's requirements.

As is illustrated in our Staffing Plan (Attachment J), AGL-NY's Compliance Director
will oversee and ensure all operations are performed in a manner consistent with
the DOH regulations; among other things, the Director of Security will manage all

anti-theft and diversion programs with a "zero tolerance" policy; the Executive

Vice President of Operations will oversee all daily operations and meet monthly
with the Directors of Security and Compliance to ensure continued compliance.

To further demonstrate AGL's competence in meeting state and local laws,

enclosed with this Attachment M, is a report issued by the Connecticut

Department of Consumer Protection, Drug Control Division. This report certified
the facility to commence operations, after conducting an all-day inspection at
AGL's Connecticut production facility, on July 2I,2OL4. Also attached are the
results of a recent unannounced, comprehensive 6 hour surprise onsite inspection

also conducted at the Connecticut production facility on May L2,2015. This

thorough inspection report covers all aspects of AGL-Connecticut's operation
from "seed-to-sale," with audits at each stage of production. These excellent

results are the product of strong anti-theft and diversion policies and procedures,

good manufacturing practices, and refined SOP's for all work areas.

Finally, included in this Attachment M is a letter of support from Yale University,
e^L^^l ^f Àt^.¡:^:^^ D-^f^--^, T^m^- lJar.¡alh ñ\/f\/l Dhñ avnraccina intaracf in
JLllLrLrf vt tvlçL¡tLltlE rtv¡c:)J\rt torrrc¡J r r(Jr vc¡r¡), vvavat r t1v, Lr\lJlsJJttró rrr!eruJr rrr

working with AGL-NY on researching the effects of MMJ on animal behavior and

autonomic functions. Professor Horvath made this decision to endorse AGL's

application after visiting AGL-Connecticut's production facility and determining
that AGL is a disciplined organization committed to consistent production.

AGL's past performance in Connecticut is strong indication of its ability to execute

a safe and effective medical marijuana manufacturing and distribution program

consistent with applicable laws and regulations. lt is inherent in AGL's program

design to ensure that this high level of compliance continues in New York State.
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Comments:

Comments:

Comments:

Comments:- t -Æ-'vne/< ÉrtìPLè-.e€-
R¡ <-€C;Êot-æy

(Y.
No

Advised

4s>
No

Advised
N/A

æ
Advised

N/A

2. Production ñ'om

a. Each production facility ernployee is registered with the Connecticut Department of
Consumer Protection and had their identiñcation card issued by the Connecticut Department
of Consumer Protection before working at the production facility.
2aa-408-22(al ; 2 1a-408-2 5 lbl

b. Any producer backer or other person ex'3rc¡s¡ng control over, or having management
responsibility for, the production facility is registered with the Connecticut Departrnent of
Consumer Protection. 2La4O8'22(b)

c. Each production facility ernployee conspicuously displays the identification card issued to
him/herby the Connecticut Departnent of Consumer Protection while on the production
faciliW premises. 21a-408-25(c)

d. lf one ormore production facility emplol¡ees have ceased employment atthe production
faciliry the producer has returned each dispensary facility empìoyee identification card to
the Connecticut Department of Consumer Protection within five business days of leaving.
27a-408-25(d)

Cornments:

Comments:

ql
AdUsed

c,Y
Advised

3. Production I
The storage areas provide adequate lighting ventilation, temperature, sanitation, humidity,
space, equipment, and security conditions for the production and manuåcture of
mariiuana. 21a-a08-53[a] [1)

a.

b. There is a quarantined area for the storage of:
o marijuana that is outdated, damaged, deteriorated, misbranded, or aduìterated.

21a-aO8-53(aJ(2)
¡ marijuana whose containers or packaging have been opened or breached.

21a-a08-53 [aJ[2)

fcontinued on
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Comments:

Comments:

Ê1> -õ.-r.ß-+IC-¡g;- f
Comments: æßioE-

Comments:

0

No

Advised

No

3
c. The production faciliry is maintained in a clean and orderþ condition. 2 0B-s3[aJ[3)7a-4

d.

(a anyofverminorbirds,rodents,insects,byfromfree¡s
+)t3

facility
B-5

uction
1.a-4O2

prodThe
kind.

9,57

edibl
27ato

an
151
into

1a-2and
manufactured

blishments.

ts
nclusive,

esta
0,121a-

marijuana
2to-97

where

manufacturing
27a
od

f.

[c) funcrion.onbasedcompartmentalizedareiLyfacilproductionthe
3

within
08-s

areas
La-4

Alt
2

vWLL VöL
is¡eÀ,Cornments:

O';^¿ '!

Comments:

Comments:

Yes

Advised

Access
4.

[a) times-alletentr]¡fromprotectedandlockedsecurelykeptìsfacility
t8)
n

7

productio
a-408-6

The
21.

a.

compartmenlralizecl areas within the production ls restricted.faciliry

b. Access the
21a-408-53[c)

c.
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MMP

Comments:

Comments: À_Ag_

Comments:

Comments:

Comments:

Comments:
5. Production Alarm
a" All security alarm system equipment

theft, loss, destruction, or alterations.
and recordings are in a secure location so as to prevent

21a-408-62[b) o

that are essential to surveillance operations

and otìer autho rized i ndividuals- 2la'al9- 62 (d)

Yeslimited to personsb. Access to surveillance areas is

o
serylceand

d)
employees

7a-408-62(2
authorizedof

room.
listcurrente

surveill:rncetheto
provided

access
facility

having
production

employees
Thec,

Yesfu nction. 27a-4î8-62(d)locked and not used for anY otherd. All on-site surveillance rooms are

f. All security equipment is:
. kept in good workÍng order. 2La-a0Ù-62(g)

Yes

Advised

is well-lit. 27a-408-62(e)facility premisee. The outside perimeter of the production

21a-40tested no less than two times

Comments:

Advised
N/A

6. Production Visitation

entering the pro duction facility. 2 1a-a0 I -5 3 (g) (1)

. are escorted by a production facÍlity employee and monitored by a production

facility manager at all times. 21a-408-5 3 (gxl-)

on

topnoremployeefacilityproductionafrom
oyees:empl

badge
facility

identificatirtn
production

visitor
not

a

are
obtain

who
a

personsAIIa-
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MNilF

#

Comments:

Comments:

Comments:

Comments:

Comments:

Comments:

aL

dispensary
marlluenaor

different
man)uana

between
of

prrce
qualityandbrand,

discriminated
sbcrin,grade,

indirectlyor
like,a

directlyhas
purchasethat

producer
facilities
Thef.

8. Production

No
in the approved production facility.produced or manufactureda. Marijirana is onlY

2ta-408-s2(b)(1)

with â dispensary facility.

outside ofConnecticut

Yes
((N-a-)

Advised

ö
Advised

Advised21a-4O8-52

(4(b) l)(b
production

7a-408-522
approved
(2);

the
2

from
1a-408-5t

distributedor
Connecticut-nr

transported
ocated

delivered,
facility

sold,only
dispensary

ts
àto

Marijuana
facility

b.

excld- The producerentered into an

the
the

with
with

deal
deal

to
facilities
willinglsthatlity

dispensary
faci

otìerthat
dispensaryawith

conditions
deaì
and

to
terms

refused
seme

has
theon

producerThe
producer

e-

21a-a08-s2[b)[s)

c. Marijuana is produced or
21a-a08-52[b)(3)

Comments:
€
Advised

Products9.

. Raw material. 21a-408-55(al[1]

. Cigarettes2la-408-55[aJ[;lJ
o Extracts, sprays, tinctures or oils 21a-408-55[a)(3)

continued on

sold in the following forms:a. Marijuana is only manufactured or
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I
Comments:

Comments:

Comments:

Comrnents:

Yes

Yes

o
Advised

Advised

Advised

Yes

Advised
N/A

6.

ho¡na

a

upon

andtimedate,theincludesthatIogaon
log
theof

yisitorsAII
purpose

b-

c. The

(2)ts)1a-408-532years.tjrreethanlessnotofperiodaforIogyisÍtor

d.

Comments:

Advised

7-

enÞy
the

a1l

of
at

areasAT]
posted
Authorized

a-
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Ê-I3

9.
ñ'omProducts

o

a

a ills 2
6)1a-408-55[a) i2goodsBaked

include alcoholic Iiouor, clietary supplemenB or drugs other thanpharmaceutical graäe ma rijuana.
Please Note;

o âf€ manufactured or sord as a beverage or confection ary. 27a-40g-55tb)t2)o are manufactured orsold in a form oiøai, a design ,ú --- -

is obscene or indecenr_ 2Ia_408_54þJ t3i(Almay encourage tle use of mariiuana foi rlàrãationaì purposes.2ra_408_s4tb)(3)tB)
may encourage the ,se of marijuana for a condition other than adebititating medicat condition-,ãia_408_ss þt¿i-)ö-.."is customariþ associated with persons underthe age of eighteen.

crops. 21_ a_408_55 tb) t4)

o

¡

uana products:b. Marij
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j€Þ€

Comments:
N

na Products from9
ofthe quantity required forexcessln

(1)
maintained

(a)1

ol:

8-6La-402
manufactured

eration.op
produced,ts

efñcient
Marijuana
normal

c.

Comments:

Comments:

Comments:Yes

Yes

o

AN
Advised

21a-408-59sale to ato

Protection
Consumerof

Consumerfo
Department

epartmentD

Connecticutthe
Connecticut

Vr'ith

theby
registered

prescribed
beenhas

forrnthe
name

on
brandEach

Protection
b.

indicating that each product contains th e

range of 97o/o to 7Ù3o/o. 2 1a-40 8-5 9 [bJ

have laboratory test results
THC, THCA, CBD and CBDA within aof

name
level

brand
same

sarnethewithedlabelproductsMarijuanac-

Brand Names10.
marijuana product' 2l-a-408-59[a)assigned to eacha. A brand name has been

Comments:4-rrr ¡

fc¿z¿Ê,è.*,>

r'é

,Arv-suçg:ffiXc>') - t)--
-àë 'iJg

Comments:
Advired

o

Y

Advised

andAL

cts and all marijuana in the process
is stored in a manner as to Prevent

of manufacture, distribution,
diversion, theft or loss.

fnnntinrred on qì

b. AIt marijuana Produ
transfer, or analYsis

2 La- 408- 61,(a) (2) ; 21' a- 4 08- 5 3 (e)
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IIilIHP

Comments:

Comments:

"Ê 
€"Ð

Comrnents:

Comments:

Comments:

Comments:

Comments:

Advised

Yes

Advised

Yes

No

N
Advised

and hom
uana11.

and

c.

or

the
are

for

remove
uana,

to

used
marij

uired

areas
of

req

or

time
storageor

equrpment

actualthefor

approved
manufacturing

except

otherany

enFy

or
processing,

fro¡n

vaults,
harvesfing
protected

proved
n,
or

o
ap

2
locked

safes,
cultivati

secureþ
ace

approvedAII
production,
kept

d

e. AII locks and securit5z equipment are keptingood working ord 1a-408-61[aJ[s)er. 2

6) employeesauthorizedthanotherPersonstoaccessiblelocations¡norìocksn

[a)t
IeftareKeys

21a-408-Sl
r.

toaccessibleare
employees.

or
authorized

passwords
specificallythan

nurnbers,
other

Cornbination
persons

c-

h. Marijuana
employees

[e
authorizedspecificallyof

)
bernurn

1a-408-53
.,

minimumttreto
operation.

only
efficientfor

accessiblemade
essential
ls

t.

[e)
atorprocesstheofoncompletiafterimmediately

1a-408-532
Iocation

day.ness
secureits

busi
to

scheduled
returnedts

theofend

Manjuana
the

l

et
nainside

completedbe

marijuana
cannot
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Comments:

Comments:

Comments:

Comments:

No

Yes

Advised

and light-resistant Packages.are placed in child-resistant

PP<É g*+r'>c. Alì products containing marijuana
2ta-408-56þt 7p^"1ftf,

information in legible English: /'
the name and address of the producer 21a-408-5 6(c)(l) vz
the brand name of the mariluana product registered with the connecticut

Department of Consumer Protection 2la-a08-56(c)(2)

a unique serial number that will match the product with a producer batch

lot number to facilitate anY warni
the date of ñnal testing and Packa
the expiration date 21a-408-56(c)

the quantityof marijuana containe

a terpenes Profile and a list of all a

- tetrahydrocannabinol [IHC) 21a-408-56(cl([[A]
tetrahydrocannabinrol acid IIHCA) 27a-4û8-56(c) p) (Bl

cannabidiol (CBD) 21a-a08-56[c)(7)(Ci
cannabidioli c acid ('CB DAJ 2 1a-a08-5 6 [c) [7j [D)

I

a

a

a

on

a

to a dispensary bears theproduct prior to salesecurely affixed to each marijuana

and

d. The label
following

a

a

andL2.
labeled and sealed in unit sizes'individually packaged,a. Marijuana Products are

Advised

Yes

21a-408-56[aJ

21a-408-56(a)

one-month suPPlY of marijuana.contain more than ab. Single unit size containers
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MHIF

Yes

No
Advisedn compliance

¡n
b
neddefi

have
as

nrc

grown
products

orge
12

callynt

withnt

orga
marijuana

Statutes.

the
consiste

and
beto

fromand
12.

ô s6[cJ

[c)

1a-
2

2

not

food

to
to

but

1

labeling

marijuana

and
15

the

a-
27a-91

1

of

2

mycotoxins,

o/o

incìuding

bakeries

1

(81

Connecticut

Sections

of

Sections

least

Act,

at

and
regarding

State
marijuana

(7)tE)

a-408-
microbiological,
72

nng
with

Cosmetic
Statutes
Statutes

constitutes

contai
and

comply

that

analysis
boratory's
27a-408-56

not
to

la

General
General

D.ug

e

ry

2

th
residue

Food,

on
product

products

ingredient

cal
¡ìecessa

nrnecticut

th,-^

Co

Connecticut

based
tn

blishments

active

chemi

similal'

thef
esta

ofthe

used

Connecticut

o

for

and
rating

other

information

the

fail

any
batch

to,

or
metals

other

nclusive,
inclusive,

9,

pass

5

a
heary
such
requirements
limited
720,
7

aslabeled
Connecticut

products
theof27a-92

e,

2
manufactured

Section
processed,
with

Comments:

Comments:

Yes

Advised

^Æ

13.

theto
to,Pnoror

submitted
es,

been
fime

have
same

uct
theat

prodna

-40
Protection
l-a

rnarijua

2theof
Connefticut
Aila.

e c r misleading in any material particular or arer L/ e LonnecHcut Unfai¡ Trade practices Act [CUTpA),110q, inclusive, of the Connecticut General Ståtutes.
statements that falsely disparage a compeütor,s product 2La

on

a

a

-4o8-66(b)(2)

b.
contain:marijuanafor
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Comments:

Comments:

Ycs

Æ.list available to amake a ZLa-4O8-68The

of its marijuana. 2La-408-68þ)the pricec. The producer advertises

13. ft'om

or indecent. 21a-a08-66[b] (3)

statements, designs, representations, pictures or illustrations that encourage or

represent the usã of már¡juana for a condition other than a debilitating medical

condirion. 21a-408-66(bJ[.tJ

e

2la-a08-66þ)(7)
offers of a prize, award or inducement to a qualiffing patient primary caregiver

or physician related to the purchase of mariiuana or certification for the use of

marijuana. 2 h-a08-66[b) I 8)

statements that indicate or imply that the product or entity in the advertisementO

¡

a

a

a

illustrations that are obscenestatements, designs, repres entations, pictures or

orProtection
cut.

Consumerof
ConnectiofState

Dep4rtnent
the

theby
with

endorsed
associated

or
or

approvedbeenhas
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Comments:

Comments:

Comments:eòF¡g: q.! f èJ€?: q>L

lnl*P¿rr*
Comments:

Comments:

Comments:

Comments:

Advised

74.

merConsu
producL

of
marijuanaor

Department
manJuana

nnecticutCo

any
theby

transport¡ngto
prescribed

prior
formàno

completed
manifest
wason

8-60

shipping

La-40

A
Protecti
2

a.

Yes

Advised

product(sJ receiving

marijuana

facility
Consumer

or
of

dispensary

marijuana

the
Department

any

to

of
Connecticut

transport

transmitted
the
to

and
prior

securelywas

hours

manifest

twenty-four
marijuanaor

shipping

leastat

theof
rnarijuana
tection

copyA
the
Pro

b.

c. All shipping manifests are maintained and readily 27a-ao9-60þ)available.

G)
vehicletheof

vehicle.the

part¡stlrat

outside
l

from
[1

le
0

visib

comparûnent

not¡s

7a-408-62
storage

that

secure
marijuana.

transported:
and

the
compartmenl

safe
onlyare

ìocked,

storage

eln
transporting
ì

products

a

Marijuanad.

cerprodu
dispensary

witho
transpo

faciliry
employeesity

dispensary
facil

theto
ction

es.

uProd
facility
facilÍti

e.

21,a-a08-60(e)
rearoutesandestimdeliveryAIIf.

Advised

Yes

74oIl

g. AII transport vehicles are staffed with ¿ minimum of two 21,a-aD8-60[f)employees.
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Comments:

Comments:
o

Advised

Advised

¡¿r¡ised

i. A delivery team member has access to
production facility at all times that the

with empìoYees at the
-a08-6,0(g)

a secure fo¡m of communication
vehicle contains marijuana. 21a

when

of

timesall
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Department
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contains marijuana. 2La-408-60(f)

Comments::SãEçc+* 
ìz¿v'Êe

',=- ¡¡t{>Ò3a1a'-

Comments:

Advised

date and time of disposal. ;¿1a-408-64[bJ(1)

manner of disposal. 2La-a08-6aþ)Q)
brand name and quantity of marijuana disposed. Z1a-408-64[b) [3)
signatures of persons disposing of the marijuana, the Department of consumer

Protection and any other p,ersons present during tlte disposal-

a

o

a

a

tìre disposal of mariiuana indicates:b. The disposition record maintained for

z

15.

of Consumer Protection in rrne of the following manners:

by surrenderwithout compensation to the Connecticut Department of
Consumer Protecti o n. 27a- aÛB -64(a)(7)
by disposal in the presence of the connecticut Department of consumer

Protection in a manner that renders the marijuana non-recoverable.

producer, Connecticutthe
deteriorated
or

or
officialcourt

misbranded
or

adulterated,
enforcementlarv

obsolete,
aby

unauthorized,
disposed

excess,

lsuana

a

ndesired,U
marij
Department

e.

a

21a-408-64
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17. Required Policies and Procedures
Comments:

Comments;

Comments:

fres'\V
Advised

G#
Advised

-^/ Yes./

--ñAdvised

a. There are written policies and procedures approved by the Connecticut Department of
Consumer Protection regarding best practices for the secure and proper production and
manuhcturing of marijuana. Such policies and procedures include, atthe least, tle:

. restriction of movement between production compartments.
21a-aO8-53[cJ [1-]

r provision for different colored identification cards for productìon facility
employees based on the pr,rduction comparEnent to which they are assigned at
a given time so as to ensure that only employees necessary for a production
function have access to tha! compartment of the production facility.
21a-a08-53(c) (2)

¡ reQuirement for pocketless clothing for all production facility employees
working in an area containing marijuana. 21a-408-53(c)[3J

. abilit! to document the chain of custody of all marijuana and marijuana
p ro ducrs. z|a- 408-53 k) Ø)

b. There are written policies and procedures approved by the Connecticut Department of
Consumer Protection forthe manufactu're, security, storage, inventory and distribution of
marijuana. Such policies and procedures include, at the least, the:

¡ methods for identiffing recording and reporting diversion, theft or loss.
21a-408-53(d)

r methods for correcting all errrors and inaccuracies in inventories.
21a-408-53ldl

c. There are wriüen policies and procedures that include processes for:
. handling mandatory and voluntary recalls of marijuana products that are

adequate to deal witb recal,ls due to:

lcontinued on rage 17ì
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17. fromProceduresred Policies and

ii- any voluntary action by the producer to remove defective or potentiaìry
defective marijuana products from the markeLiii- any acÈion undertaken to promote public health and safety by repracing
existing marijuan,r products with improved products orpackaging.

21a-408-ss[d) [1)
preparing foç protecting against, and handling any crisis that affects the security
or operation of any facilit¡ in the event of strilie, fire, flood, or other natu¡al
disaster, or other situatio:ns of local, statg or national emergency.
2h-a08-s3(dl[2)
ensuring thatany outdated, damaged, deteriorated, misbranded, or adulterated
l:riiTlna ís segregated fr'om all orler marijuana and destroyed.
21a-408-s3 [d)[3)

I

a

a

a

a
d)t3)(

first
1a-408-532

distibutedIS

disposiüon.
product

marijuanafor
marijuanaar¡fstock

docume ntation
oldest

writte
the

dingprovi
ensuring
2

any action initiat¡:d at the request of the
Consumer Protection.

Department ofConnecticut

Comments:es

Advised

RecordsProduction18.

7

14

)

show:nda

marijuana.
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1a-408-54[3)

2

2

the
of.
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of

2
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are
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otherwiseor
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kind
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time
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date
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/n^&¿At

Comments:

¡

LÅ¿eCþLt(1uJ tle

@
Yes

No

Adyjseè.

(Yest¡
ìff

Advised

18. Production Records ued from 1

the name and address of the dispensaryfacilityto which the marijuana was

21a-408-5a(5)
the name of the dispensarywho took custody of the marijuana- 2La-408-54[6)

the name of the production facility employee responsible for transporting tåe
a

a

ma

a sold.

b. All documentation related to becoming aware of
diversion, theft, any loss or unauthorizeri destruction of any marijuana, any loss or
unauthorized alteration of records relat':d to marÍjuana or qualiffing patients, an alarm

activation or other event that requires response by public safety personnel, a breach of
security and the failure ofthe security alarm system due to a loss ofelectrical support or

mechanical malfunction that is expected to last longer than eight hours are maintained and

c. An initial comprehensive inventory of all marijuana at

discrepancies identiñed during inventory

the facility was conducted prior to
comrnencing business. 27a-a08-65(7)

27a-4O8-63can be made

the
order

le
TN

enabthat
proceduresand

marijuanaof
controls

inventories
inventory0ngorng

comprehensiveand
establishedhas

revlews
facility

nventory
production

conduct
The
to

d.

theft or l,:ss in adiversioto detect manner. 2la-408-65

received 2k-a08-65þ)

fcontinued on Page 1

for business andhas been conducted since openinge. A weekly inventory of
date of inr¡entory, summary of inventorythe weekly inventory

nameconducting inventory,signature and
and kind andand address fi'om whom marijuana received, where
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Comments:

Comments:

iComments:

Comments:

Comments:

Comments:

Ad¡d¡e*.

Addssd

æ
Advised

Advised

Yes
No

Advised
No

e. The entire batch ollrensgenizeel harvested marijuana
sample selected by a laboratory employee does not pass the microbiological, mycotoxin"

heary metal or pesticide chemical residue test' 21a408-58[e)

is disposed of when the random

with the laboratory test results for each batch 
,

in a product purchased by the dispensary facility. 21-a-a08-58[h)
provides each dispensary facility

of marijuana used
f. The producer

19. Lå
a. All harvested marijuana is segregated

manufacturing any rnariiuana pro duct

hætiæd batches of harvested marijuana are made

for the selection of a random sample. 2 1a-a08-58[b)

into henqg#batches immediately prior to
or packaging raw marijuana for sale to a dispensary'

z'J.
available to a laboratory employee

mariiuana frqn becoming contaminated or losing its
¡s-ffiffiftor sample iesting eventual packaging

a dispensary facility to the time the Iaboratory provides tle results from its tests and
tosale

dry
efficary
and

andcoolsecure,aINntainedmalaremanluana
the

was

ofharvested

batch
prevent

batches

the
toas

time
so

the
location
from

c.

d. No marijuana has been inclucled in
to the time that the laboratory has

a marijuana product or sold to a dispensary facility prior
completed its testing and analysis and has provided the

testing and analysis results in writing to the producer or other designated production facility
2La-408-58
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