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cicero@ciceroassociates.com

March 1, 2017

Ms. Nicole Quackenbush
Director, Medical Marijuana Program
NEW YORK STATE DEPARTMENT OF HEALTH

Riverview Center
150 Broadway

Albany, New York 12204

RE: CITIVA MEDICAL LLC

MEDICAL MARIJUANA PROGRAM - PLAN OF ENTRY

Dear Ms. Quackenbush:

Albany Unit

William B. Carmelio
Joseph F. Pofit

Alberf L. D’Amato
Mark Vian Guysling
Rosemarte Porco-Nash
Daniel Rinaldl, Jr.
Mary Ann Anglin

Emeritus Consultants

Nicholas J. Mongiardo
Joan Greenberg
Martha H. Pofit

Michael P. Parker, Sr,
(19471-2011)

Anthony J. Maddaloni
(1952-2014)

On behalf of our client, Citiva Medical LLC (Citiva), please find enclosed the requested Plan of Entry
documentation requested in the January 20, 2017 letter from Commissioner Howard A. Zucker, M.D.,
J.D. Citiva is interested in becoming a registered organization in New York State and is providing
the following requested information in light of the Commissioner’s decision to allow five (5)
additional organizations to become registered organizations for the Medical Marijuana Program:

» Registration Fee — The $200,000 refundable registration fee is attached to this cover letter.

» Attachment No. 1 — Ownership and Management Information — Ownership Update Summary;

Updated Ownership Chart; New Appendix A Affidavits; Statement re: Change/No Change to
Appendix A Affidavits; and Previously Submitted Appendix A Affidavits

v

Attachment No. 2 — Staffing Plan

» Attachment No. 3 — Operating Plans for Activities

» Attachment No. 4 — Certified Financial Statements

» Attachment No. 5 — Desired Registration Activities

» Attachment No. 6 — Desired County Location of Dispensing Facilities




Ms. Nicole Quackenbush
March 1, 2017
Page 2

» Attachment No. 7 ~ Statement re: Compliance with Proposed Amendments
Per the applicant, and as indicated throughout this response, Citiva Medical would like all documents
included in this response should be exempt from disclosure under FOIL because they contain trade

secrets and/or critical infrastructure information.

Please let us know the next steps in this process. Thank you for your assistance in this matter.

cc: Mr. Frank Turano, Member, Citiva Medical LLC



CITIiVA MEDICAL LLC

ATTACHMENT NO. 1

OWNERSHIP AND MANAGEMENT INFORMATION

1.

2.

Ownership Update Summary

Updated Ownership Chart

. New Appendix A Affidavits

a. Austin Gray
b. Daniel Kosmal

Statement re: Change/No Change to Appendix A Affidavits

Previously Submitted Appendix A Affidavits

Citive Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information {i.e., personal identifying information)



Citiva Medical LL.C

Ownership Update Summary

Since Citiva Medical LLC (Citiva) submitted its original MMP Application submission, some
changes have taken place in regard to the ownership of Citiva. In particular, a few individuals
are no longer part of Citiva, so their information has been removed from the revised ownership
chart that is enclosed as part of this Attachment. Consequently, Citiva is providing copies of
Appendix A of all current owners of Citiva (found under this Attachment). The enclosed
Appendix A documents are identical to those provided in the original MMP Application to the
Department. In addition, Citiva is providing (under this Attachment) a signed statement
indicating any changes to the Appendix A documents provided as part of this response.

Lastly, Citiva Medical is providing Appendix A documentation for Austin Gray and Daniel
Kosmal, non-members who will have contact with medical marihuana. The originals of these
Appendix A documents are found under this Attachment. Both of these individuals have
completed fingerprinting forms and have sent the original forms to MorphoTrust, per directions
from the Department,

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information,



CITIVA MEDICAL LLC
OWNERSHIP CHART

Joanns Caxidi 2007 Trust dtd
. 10/23/200

lls: Silva 2007 Trust dtd

~ Frank Turano

~Citiva Medical LLC

Diana Bnl:nd Tr under Art
-ef,

Joanne Carldi Tr under Art
Saventh of the Will.of Vincent

Taylor Palge Carid| Tr undar Art
Sbeeh of the Will of ¥

Brandon Reese Caridl Tr under
of |

Jonathan Michas| $alva Tr
undar Art Sixth of the Wil of
/incant

[Sabeine Marle Salvo Tr under Art

* Trustees include Diana Boland, Joanne Caridi, Michael Caridi and Lisa Salvo

i)  Austin Gray and Daniel Kosmal, non-members who will have contact with medical marihuana, have also provided an
Appendix A (please see enclosed).

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.



?5\# Department Medical Marijuana Program

RK
STATE Of Health 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.

1. Business Name: CiTiVA MmMedICA e

e 2 L
he proposed registered organization:

LEPD CuLTWAAOR (o cunlE OF pesi bt
A0b  (MPLEMENTIMG Jle APOLO o pERATIONS,

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
Yes [_INo

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 Identogo at http://www.identogo.com/FP/NewYork.aspx using
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?  [_]Yes o

If 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.

Citiva Medical LLC seeks a exe 1pti0 om disclosur u L S documentation beca ise ontair rade g najsor cri
; e under FOIL for this doci i i i j
; : or. 1 ite ins trade secrets a d/ critical

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




{%\fo Department Medical Marijuana Program

STATE Of Health Application for Registration as
d 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?
[CYes No

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

10. Email:

11. Residence A"édreg:
13. State

14, ZIP Code: -

Degree

15. Formal Education Dates Attended

Institution | Address | Tn Nanrea Raraivar [ Pate Raraiad

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

Inctlj'aflo. iy 107 % Tadiona ﬁve, g/ %9 5/01
ALVETS)
7| Blosmingfon N 7405

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure informatian.

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



NEW

YORK
STATE | of Health

Department

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 sntity.

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

ublic Officers Law, Art. 6

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the

last 10 vears Atarch addifinnal raniae Af nasa 2 i maraccan

Redacted pursuantto N.Y. P

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical

infrastructure information,

DOH-5145 (04/15)

Page 3of7




Yonk | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakeholders. Directors. and Memhars
Redacted pursuant to N.Y. Public Officers Law, Art. 6

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:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical

infrastructure information.

DOH-5145 (04/15)

Page 4 of 7




York | Department
STATE | 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:

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:

1 State:

Zip Code;

Starting Date of Employment:

_Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Deparfure:

18. Offices Held or Ownership Interest 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.

or in other countries? [C]Yes

Have you owned or operated a b

L%?SS or had any affiliations with the operations of a business in New York, in the USA,
o

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest;

Clopen [lclosed [Aproposed

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL fof this documentation because it contains trade secrets and/or critical

infrastructure information.

DOH-5145 (04/15)

Page Sof 7




QIS\AIK Department Medical Marijuana Program

STATE Of Health 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:

- Tvoo: terast: . L . o
Business Type Office Held/Nature of Intérest | Topen Bglose d [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 Interest: [open [lelosed [oroposed

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: ; [open[kiosed [Fiproposed

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because It contains trade secrets and/or critical
infrastructure information.

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



#5};"« Department Medical Marijuana Program
STATE | of Health 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.

r e PESGNED AN (WplEuENVTED
JomERo 03 oW OPELATIONS (0 YHE

A
ppreT (o veres, F A0 I
I

SVERAL (CHES

20. The undersigned certifies, under penalty of perjury, that the information contained herein or atiached hereto is accurate,
true, and complete in all material respects.

SignatureM—/ Date: ;Z*/;LV// 7

Not ; Notary Registration Number:

PR AR YRR (0do0Y
Notary (Notary Must Affix Stamp or Seal) Date: Qa0
COMMONWEALTH OF PENNSYLVANIA
Motarial Seal

Theresa C. DiLibers, Notary Public

West Vincent Two., Chester County

My Commission Expires May 22, 2017
HEMEER. PERNSYLVANLA ASSCCIATION OF IOTARES

Citivd Medical LLC. seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure infermation,
! .

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




VEW. | Department
STATE Of Health 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.

1. Business Name: cjTvA MEDICAL LLC

This is the name that was entered in Sgctjon A o_f the Application for Registration a
2. Name! DANIELKOSMAL .« . T S TleDIRE
4. Briefly describe the role of this person or entity in the proposed registered organization:

Development of products and Standard Operating Procedures. Extraction lab and processing design and
implementation.

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

[7lves [[INo

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 Identogo at http://www.identogo.com/FP/NewYork.aspx using
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?  [Z]Yes [TINo

If 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.

President of Doc Green's Healing Collective, a Licensed Not for Profit Unincorporated Association in California
that manufactures and wholesales infused cannabis products. There have been no findings of violations of law
or regulation against me or the business.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.

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



NEW
YORK
STATE

Department
of Health

Application for Registration as
a Registered Organization

Appendix A:

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

FFlves [[INo

10. Email: dkosmal@citiva.com

11. Residence Address:

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?

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided helow.
California Attorney Bar License #226380 tempararily revoked for failure to renew license. Now in good standing

with California Bar Association.

13. State: -

14, ZIP Code:-

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Southwestern 3050 Wilshire Blvd, Los Juris Doctorate
Uni it lof |Angeles, CA 90010

niversity School o geles 2000 2002 May 2002
Law
University of 110 Sproul Hall #5800, B.S. Conservation
California at Berkeley, CA 94720-5800 and Resouce
Berkeley 1992 1898 Studies June 1988

Citiva Medical LLC seeks an exemptian from disclosure under FOIL for this documentation because it contains trade secrets and/or critical

infrastructure information.

DOH-5145 (04/15)

Page 2 0f 7



YEw¢ | Department
STATE Of Health 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 Institution Granting License . o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
California Bar 226380 180 Howard St.

San Francisco, CA 94105 Sept. 2003 Active

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: Supervisor Phone Number:

Position/Responsibilities:

Paaenn Far Nanarhira:

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information,

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



NEW
YORK

STATE of Health

Department

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakehaiders. Directore and Mamhare
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Nl HE W EHHRIVYEI,

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment;

Ending Date of Employment;

for Reference:

Name of Supervisor

Supervisor Phone Number:

Positicn/Responsibilities:

Reason For Departure:

Name of Employer;

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical

infrastructure in

DOH-5145 {04/15)

farmation,

Page 4 of 7




Y6 | Department

STATE Of Health Application for Registration as
d a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: I State: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:;

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

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:

Positicn/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

18. Offices Held or Ownership Interest 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? [FIYes [[INo

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

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.

DOH-5145 (04/15) Page § of 7



Yonk | Department

STATE Of Health Application for Registration as
= a Registered Organization

Appendix A:

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest; openclosed ﬂpropose d

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest; [open [etosed [proposed

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

. ' Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: openelosed 'mpropbse d

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

Citiva Medical LLC seeks an exemption from disclosure under FQIL for this documentation because it contains trade secrets and/or critical
infrastructure information.

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



.Y‘S‘IQIK Department Medical Marijuana Program
STATE Of Health 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.

| co-founded

and have developed numerous medicinal cannabis infused products including Topical Lotions, Balms, Gel
Caps, Vapor Pens, Tinctures and Concentrates, mainly based on Supercritical CO2 and alcohol extraction
methodologies that have been successfully implemented since 2010. | have designed and implemented
several cannabis extraction and processing facilities, and have provided consultation for extraction and
processing facilities in several states.

20. The undersigngd certifies,runder penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in alljmaterial respects.

Signature! | Date:
Feb. 24, 2017

Notary Name: Notary Registration Number:

TLGV'.?OLS )4 g/;iwmmu*w

Notary (Notary Must Affix Stamp or Seal) Date: Ff’é) .2y ' -20!?

t, THOMAS A. SHIMAMURA

Comm. # 2043382

%) NOTARY PUBLIC- CALIFORNIA
ALANEDA COUNTY =

My Cow. Exp. Sep. 26, 2017 'F'

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.

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



March 1, 2017

Ms. Nicole Quackenbush

Director, Medical Marijuana Program

NEW YORK STATE DEPARTMENT OF HEALTH
Riverview Center

150 Broadway

Albany, New York 12204

RE: CITIVA MEDICALILC
MEDICAL MARIJUANA PROGRAM - APPENDIX A AFFIDAVITS

Dear Ms. Quackenbush:

I am a Member of Citiva Medical, which has submitted a Medical Marijuana Program (MMP)
Application to the New York State Department of Health (NYSDOH) to become a Registered
Organization under the Medical Marijuana Program. As part of that MMP Apphcamon Citiva
Medical submitted “Appendix A” affidavit documents.

Citiva Medical has received notification that the NYSDOH is expanding the Medical Marijuana
Program 1o include registration of five (5) additional Registered Organizations, of which Citiva
Medical is included. Citiva Medical would like to become a Registered Orgamzatzan and is
submzmng the requested “Plan of Entry™ doeumantamn 16 the NYSDOH.

In connection with the previously submitied “Appendix A” affidavit documents, other than the
information noted below, there have been no substantive changes to the “Appendix A” documents:

H athlasm awidi Mn ny BT
' Ré'gacted pursuant to N.Y. Public Officers Law, Art. 6

Citiva Medical LLC seeks an exemption from disclosure under Fmﬁﬂﬁﬂﬁﬁﬁﬁﬁe@m it contains trade secrets and/or critical infrastructure information.



Ms. Nicole Quackenbush
March 1, 2017 '
Page 2

Frank Turane (Section 18)
9/1/15 - Current

Citiva LLC

7378 Amboy Rd

Staten Island, NY 10307

Type: Cannabis Industry Consulting
Managing Member

David Palimderi (Section 18)
/1718 « Current

Citiva LLC

7378 Amboy Rd

Staten Island, N'Y 10307

Type: Cannabis Industry Consuliing
Managing Member

- Kim Volman (Section 18)
9/1/15 - Current
Citiva LLC
7378 Amboy Rd
Staten Island, NY 10307
Type: Cannabis Industry Consulting
Managing Member

Michael Caridi (Section 18)
9/1/15 - Current

Citiva LLC

7378 Amboy Rd

Staten Island, NY 10307

Type: Cannabis Industry Consulting
Managing Member

Michael Zumnane (Rection 11) ) ]
Redacted pursuant to N.Y. Public Officers Law, Art. 6

{loaves ¥ owie Qostian 111

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Ms. Nicole Quackenbush
March 1, 2017
Page 3

Please let us know if you have any questions rearding this matter. Thank you for your assistance in
this matter,

Sincerely,

Frank Turano

cc:  Mr. Frank M. Cicero, Cicero Consulting Associates

Citiva Medical LLC seeks an exemptian from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,



{,‘g‘é\’K Department Medical Marijuana Program
STATE of He alth 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
stakehoiders, directors, and members. For board members, officers, managers, owners, pariners,
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 Organizationat Chart documenting your
organizational struciure must be included with this application.

1, Business Name:
Citiva Medical LLC

This is the name that was entered in Szction A of the Application for Registration as a Registered Organization,
‘2.Nemg:: James Bemnett . = - : s Tile Membery L T
4, Briefly describe the role of this person or entity in the proposed registered organization:

Although T will not play an active role in the day-to-day operations,

I will provide support and advice to the management team, based on my

‘business :experience.

5. Will this person ar entity come into contact with medical marijuana or medicat marnijuana producis?

[OYes [EXNo

Any managers who may come [h contact with or handle medical marijuana, Including medical marijuana preducts,
shalil 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 Identogo at httpJ/Avww.|dentoao.com/FP/MNewYork,aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License,”

8, Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater inlerest in any other business which manufactured or distributed drugs? [ IYes No

If 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.

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

!{lg:lx Department Mtla'dic‘al MfarijualTa Prcfgram
STATE Of He alth 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 entily been convicted of.a felony or had any type of registration or license suspended or revoked in
any adminjstrative or judiclal proceeding? .
Yes No

If the answer to either of these guestions is “Yes,” a statement explaining the circumstances of the fefeny,
suspension or revocation must be provided below.

8, Phone: SFax 495 HY2 Y40/
10, Email: \ wl

1, Residen;e Address:

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

15, Formal Education Dates Atténded Degree

Institution Address From Degree Received Dale Recelved

To
Fthaca. | 953 Danby R| oL | ol BS g 28
College- Tthtos / // 5’/3’ /&r

450

R PE¥ 21 94 By et ik 9, M BA
Troy my 923 73




| \'%K‘K Department Medical Marijuana Program

STATE | of Health Application for Registration as
m . ~ aRegistered 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 Institution Granting License ' .
License Number (Mailing Address, Phone, Emall) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the

last 10 vaare AHarh addiinnal ranise ~fF rans B nananaa

Redacted pursuant to N.¥. Bublic Officers Law, Art. 6

rmeim m e g = -

C ypa of Business:
b
/

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this decumentation because it contains trade secrets andfor critical infrastructure information,



l#g;lx De ‘artment Me.dic?l Marijuan-a Pr?gram
STATE Of Health a Application for Registration as

a Registered Organization

O

Appendix A:

Affidavit for Board Members, Officers, Managers, Owneré, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State: [ Zip Code:

Starting Date of Employment: Ending Date of Employment;
ame of Supervi

z,’;ef:,;gmsm Supervisor Phene Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: [ State: Zip Code;
Starting Pate of Employment: Ending Date of Employment:

f enisor
(\) fr:?ggf:r::i- e Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Streat Address:

City: State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supenvisor . -
for Reference: Supenvisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Q . Name of Employer:

Gitiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor eritical infrastructure information.




¥§K’K De artment Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Membets, Officers, Managers, Owners, Pariners, .
Principal Stakeholders, Directors, and Members

Type of Business:

Sireet Address:

Cily: ) ] State; ! Zip Code:
Starting Date of Employment; Ending Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number;

Reason For Departure;

Name of Employer: | Type of Business:

Siree! Address:

City: State: Zip Code:
Slarting Date of Employment: Ending Date of Employment:

, Name of Supervisor
C 3 for Reference: Supenvisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses _ )
List any affiliations you have been assoclated with in the past 10 years. Affiliation, for the purpose of this section, includes
senving as either a board member, officer, manager, owner, parner, principal stakeholder, director or member of the
organization. Organizations culside of New York State must also be disclosed.

Have you owned or cperated a business or had any affiliations with the operatio i 7K, in the USA,
orinabercanties? Eles Oho - [

From: Name and Address of Business:
To:
Business Type: Office Helleature_of Interest: Dlopen [lciosed []proposed

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

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critica! infrastructure information.



¥(§:IK De artment : Medical Marijuana Program

STATE | of Health Application for Registration as
. N/A 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 Interest: [open [closed [proposed

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

From: Name and A.ddress of Busingss:
To: ‘
Business Type: Office Held/Nature of interest: Dopen [closed Dproposed

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

C) From: Name and Address of Business;
To:
Business Type: Office Held/Nature of Interest: [lopenyelosed eroposed

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

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



{,‘g‘ﬁVK Department Medical Marijuana Program

STATE | of Health Application for Registration as

O a Registered Organization
Aﬁpendix A: . '

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

16. 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 facliity. This statement should Include, but not
be limted to, any relevant community/volunteer background and experience.

Ag indicated above, I have professional business experience that will allow
mwe to support the successful development and operation of:Citiva Mediecal LYLC,
I will bring & perspective of genmeral business operation that I believe will
complement the experienmce of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements. Although I
will not be Involved in day-to-day operations, I will be available as a
resource to the management team, and belleve that my specific capabilities
will make the Citiva team a wellwbalanced organization.

20, The undersigned certifies;and penalty of perjury, that the Information contalned herein or attached herefo is accurate,

true, and complefs in all materfahespects, S
Signature: /[ ‘Date: '
A L S ™ cufospoes
otary Mame; Notary Registration Number:
' ISl 89501 7)
Notary (Ndtary Must Affix Stamp or Seal) Date;

&/ 5/
CHmfiL 7e
HmiLeiE F
NOTARY PUELE; &5 (IS OHE
GUALIFIED N ALEARY coum O™
CO.“JIMJSSIOII\!\IQ-: %ﬁgg ?ﬁgw .
45 CH22,20 J§

.

DOH-5145 (04/15) . Page Tof 7

Citiva Medical |LC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



;lé\}-;lK .Department ' M?dica.zi !\f;arij:artatPr?gram
STATE Of Health Application Tor Registration as

m 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.

1. Business Name: ff.l"\‘{\!d Hdi&‘ LLC. .

This is the name that was entered in Section A of the Application for Registration as a Registered Organizatio
2:Name: " DyRoe . Bobagl i hirt ] o7ite Membdety
4. Briefly describe the role of this person or entity in the proposed registered organization:
Adlamengh £ Wit wot have o aettve tele in fhe dag- tomdey operations,
T wdld ?m{ée S Qfecy wnd advice o the Werntqevient teaw, based

&0 w\\’ business ax pesience.

5. Wil this person or entity come into contact with medical marijuana or medical marijuana products?

Clyes EANo -

Any managers who may come in contact with or handle medical marijuang, 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 Identogo at hitp:/iwww.identogo.com/FPINewY ork.aspx using
the ORI number NY0412500 and the Fingerprint Reason "Contro! Substiance 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? [ ]Yes ['Ej%

If the answer to this guestion 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 faw or regulation by a
governmental agency against the business or person or entity.

S

DOH-5145 {04/15) - Page tof 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains irade secrets and/or critical infrastructure information.



\l‘%\é\l‘( Department Medical Marijuana Program
STATE | of Health Applicatio.'n for Registrajciort as’
O 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 adminisfrative or judicial proceeding?
Cves ENo

If the answer to either of these guestions is “Yes,"
suspension or revotation must be provided below.

a3 statement explzining the circumstances of the felony,

w.emait o D & Y

C 11, Residence Address:

9.Fax: 24D -~ 293 ~ [3—

15, Formal Education L Dates Attendad Degree
Institution Address From To Degree Received Date Recaived
ViLbapeva | §¢0 £ ippenstes ./ |rs. '
! i e |9/ &/g Buosine 85 7/ 199
DMV EIF0w , . G )
[ \),LLf-%HCJ:J.:v o 19048 A7) 195¢ A M gt G
S Sosefh® | gioo diky pog | fxwe. MGa
IRITTIPIEN _ G faoed| 31304 Fand (evicetisy S /209‘?
Philadel phya PR
TN,
J
DOH-5145 (04/15) - Page 2of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



!:%K’K Department Medical Marijuana Program
STATE of Health Applicatiqn for Registrajcion. as
- a Registered Organization
@
Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Parthers,

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

Type of Professional License Institution Granting License . -
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST REGENT employment and include emplovment durine the
lact 10 vasre AHarh additianal nanian o2

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

[ Type of Business:

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.
itiva Me:



vg\é\;{ Department : Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit fo_r.Bogrd Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address; .

‘Clty: ‘ | State: _ | Zip code:
Stariing 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:
I \ Nama of Supervisor ]
L,«"' for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:
Name of Employer:
Type of Business;

Street Address:

City: . ‘ State: . Zip Code:
Stariing Date of Employment: Ending Date of Employment:
Ndme of Supervisor . Vel .

for Refer(_ahcie: , . Supervisor Phone N_umber:

Position/Responsibilities:

Reason For Departure:
Name of Employer:

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure infarmation.



f}‘g}g{ Department | Me‘dical Marijuana Program
STATE | of Health 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:
Slarting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure;

Name of Employer: ' Type of Business:
Street Address:
City: . | State: Zip Code:
Startifg Dats of Employment: ] Ending.Date of Employment:
' Name of Supervisor : . ]
C) for Referance: Supervisor Phone Number;

Position/Responsibilities:

Reason For Departure: o

18. Ofiices Held or Ownership Interest in Other Businesses

List any afilliations you have been associated with in the past 10 years, Affiliation, for the purpose of thig section, includes
serving as either a board member, officer, manager, owner, pariner, principal stakeholder, directar or member of the
organizaiion. Qrganizations outside of New York State must alsa 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 [TIN6

From: : ’ Name and Address of Business:
) 9’ SI f‘{c}' lf }LC'Z‘,'\" Sh,q.»_'L Eujﬁer P{i{.z-'\
) 7‘3113‘-‘”3—’ Wil sty gy ftgol
Business Type: Office Held/Nature of Interest:
th.-} Yool L‘\ ~f ﬂ:o B e f"\-lﬂwﬁ- ’ IEI'o/pen Lctosed Hproposed

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

@

DOR-5145 (04/15) Page 50f 7 -

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this dosumentation because it contains trade secrets andfor critical infrastructure information.



?5%( Department ' Medical Marijuana Program
STATE | of Health Application for Registration as

o d a Registered Organization

Appendix A:

Affrdawt for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Name and Address of Business:

From:. 31] QuigL Vg, Enter pfise; Mpave e«wf' Crowp
To: o cooth RUL  Suide f\
Prege St iy ferid
Business Type: Office Held/Nature of Interast;
losed d
Mher b O spunf | Mepmberk Aopen elosed [propose

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

. Name and Address of Business ¢ l'[ Aal. o0
From.-?[m{g_c“b' U. G ' ﬁ? GOEZ GJ’ 20,
o \,t*d'i‘lﬂ. H-’E.. Sutl‘-c [

To:
Pre ot ST PN Indiy
Business Type: Office Held/Nature of.Interest:
o hme o Pty premines [d6pen [elosed Clproposed

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

o Name and Address of Business:
To: )
Business Type: Office Held/Nature of Interest; [lopenelosed [Joroposed |

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

@,

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because It confains trade secrets and/or critical infrastructure information



\”SKIK Depa_rtment Medica.\{ Marijuarfa Prt?gram
STATE | of Health Appilication for Registration as

(\ ) " a Registered Organization

. Aﬁpendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

i 19. Affimative Statement of Qualifications =

For Individials who Hiave not previously served as a directorfofficer nor have had managerial experience, please include a
- Statement below esplaining how you are qualified to operate the proposed facility, This statement should include, but not
be limited-to, any relevant communityvolunteer background and expérierice.

As indicated above, I have professional business experlence that will allow
me to gupport the successful development and operation of :Citiva Medical LLC.
I will bring a petrspective of general business operation that I believe will
complement the experfence of the management team, which has the expertise in
the medical marihuena industry and ancillary program elements. Although I
will not be involved In day-to~day operations, I will be available as a
resource to the management team, and believe that my specific capabilities
will make the Citiva team a well-balanced organization.

N
O
/ % ' .
— - 4

20. The.undérsigaed certifies, under penalty of perjury, that the infoml5“Onﬁw“ﬁfﬂé&fﬂ;;e’""pfaggh"é.ﬁéﬁmsmwmm'
true, grra)cgﬂblétgig all matedfal res:gcts. . :

‘ :::;;atu:%%ém}# L7 . Date: ﬂ(pb/:ﬂgz 0[,‘5
o el / RIS T PG

e | NOWRY.(Notary Must Ao Stamp ofiSeal) | Date:

aan . [ N v g I

FAITH PHILIPSON
Notary Public, State of New York
No. 01PH5280823
Qualified in Richmond County

Commission Expires 09/307

P

DOM-5145 (04/18) Page? of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



) Ngg( | Bepartmenf Medical Marijuana Program

« STATE | of Healtl Application for Registration as
TrE L OL Healty : L
== 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, pariners,
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: Citiva Medical LLC

This is the name that was entered in Sectlon A of the Application for Registration as a Re istered Crganization.

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

My trust is a member of VG Capital that owns shares in VG Citiva Medical holding,LLC witch hold shares in
Citiva medical LLC.

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

EIves [ZINo

Any managers who may come in contact with or handle mediéal marijuana, including medical marijuana products,
shall be subject fo 2 fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Crimina! Justice Services and submission of the applicable fee. Criminal

history background checks must be done through Identogo at hitp:/fwww.identogo.com/FP/NewYork.aspx using
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? [lYes [ZiNo

If 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.

~
1
F)

Citiva Mediqathl.S1egeigarasxemption from disclosure under FOIL for this documentation because it contains trade secrets and{géé:éichg [pfrastrusture information.



- Yobk | De

partment

~ STE | of Healthy

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

Llves [ZiNo

7. Has this person or entity been convigted of a felon
any administrative or judiclal proceeding?

If the answer to either of these questions is “Yes,”
suspension or revocation must be provided below.

y or had any type of registration or license suspended or revoked in

a statement explaining the circumstances of the felony,

9. Fax:

10. Email: mearidi@vgemg.or:

O

13, s_ 14. ZIP Code: - :

15. Formal Education

Dates Attended Degree

Institution

Address

From

To Degree Received Date Received

o

iti f i i ure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
Citiva Medl%h!ﬁ fﬁﬁi ﬁg)exempuon from .dlsclos un

Page 2 of 7



artment M;adical Mfarijuana Program
oy Appilication for Registration as
cealny
.l a!th 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 governmentai or other regulatory entity,

Type of Professional License institution Granting License . _
License Number (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 vears. Attach additional cop|es of page 3, if necessary,

Name of Employer:
Type of Business:

Street Address:

City: State: Zip Code;
Starting Dats of Employment; Ending Date of Employment;
Name of Supervisor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reascn For Departure:

Ty X Ib‘l_‘:""l; ;':‘ TS e
\ :"“:""'———' e e - P
S ERE AT T 151NN

Citiva Medicgﬁ.*ﬂémﬂ“éﬂxempﬁon from disclosure under FOIL for this documentation because it contains trade secrets andRegeifisk nfrastructure information,



gartmenf Medical Marijuana Program
of Henlily Application for Registration as
-lealth a Registered Organization

p—

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners, -
Principal Stakeholders, Directors, and Members

Name of Employer:
Type of Business:

Street Address:
Clty: State: Zip Code:
(' \ Starting Date of Employment: Ending Date of Employment:
! Name of Supervisor
for Reference: Supervisor Phone Number;

Position/Responsibilities:

Reason For Departure;

C /‘ Name of Employer;

Citiva MedigxDH-G1a8ei0s a5 pxemption from disclosure under FOIL for this documentation because it contains trade secrets and‘;,grggrwgql.}nfrastructure information.



4 !}gﬁ( | Bepartme nt Medical Marijuana Program
. ‘STATE Qf Hﬁalﬂ'f Application for Registration as
e | T a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

Clty: | State: | Zip Gode:
Starting Date of Employment: Ending Date of Employment:
Name of Sup .?wrsor Supervisor Phone Number:
for Reference: :

Position/Responsibilities:

Reason For Departure:

e gt T

18, Offices Held or Ownership Interest in Other Businesses
Listany affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this sectlon, 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 affiliatlons with the operations of a business in New York, in the USA,
orin other countries? [ves [EINo

. Name and Address of Business:
From:
Tor
Business Type: Office Held/Nature of Interest: [Jopen [Jefosed Dproposed

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

Citiva Medic8IQHG $48Ke4mSxemption from disclosure under FOIL for this documentation because it contains trade secrets andigg edtical ipfrastruciure information.



Néglu BEpaﬂﬁTEﬂt Medical Marijuana Program

STATE of Health Application for Registration as
e S a Registered Organization

Appendix A:

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

(e | -~ PR

[Topen [Jclosed [Jproposed

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open [elosed [Iproposed

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

0

Citiva Medicﬂéﬁg‘ssﬁ%gﬂ gj(emption from disclosure under FOIL for this documentation because it contains trade secrets andlBra Sglisczg:figﬁaslructure information.



!}gg( epartmenf Medical Marijuana Program
- STATE Of Health Application for Registration as
e HEA 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/officar nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This staternent shouid include, but not
be limited o, 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. .

Signatlure:w 2 n"‘ ' —r rus be o Date: (o / 5 ( I
‘Notary Name@\) )4 / Notary Re'gistr:tlonJ,Number:Q ,H)\,\ L).‘)g (i(]\.}]/b |
CE

Noftary (Notary Must Affix Stamp o Seal)v’ Date:

FAITH PHILIPSON
Notary Piblic, State of New York
r No. 01PHE288823

Qualified in Richmond County
“Comemission Expires 09/308

@

Citiva MediggihG applgupnsgxemption from disclosure under FOIL for this documentation because it contains trade secrets andg)afg%rigca] ;nfrastructure information.



TY‘GE,\&VK BeartMEnt Medical Marijuana Program
. STATE of Health Application for Registration as
k= 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.

1. Business Name: Citiva Medical 1.LC

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 or entity in the proposed registered organization:

My trust is a member of VG Capital that owns shares in VG Citiva Medical holding,LLC witch hold shares in
Citiva medical LL.C.

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

[dYes [FlNo

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 histary background chteck 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 Identogo at hitp:liwww.identogo.com/FP/NewYork.aspx using

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?  [JYes [ZINo

If 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 hy a
governmental agency against the business or person or entity,

@,

‘Citiva Medic%lO LHI: 13459 %%%sgxemption from disclosure under FOIL for this documentation because it contains trade secrets and/BR8R:ST Firastructure information,



¥§%VK Dep‘artmen‘t Medical Marijuana Program
L STATE | of l:lealth Application for Registration as
= T TR 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?

LCives [ENo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below,

C\‘ 10. Emall: mcaridi@vgemy.or:
d 11. Resldence Address: _

15. Formal Education Dates Aitended Degree

9. Fax;

Institution Address From To Degree Received Date Received

o

Citiva MedicdDOHE5d481404H Bxemption from disclosure under FOIL for this documentation because it contains trade secrets and/dr @Rida®imrastructure information.



%ig\‘;ll( : Bepa ent Medical Marijuana Program

. STATE | of Haalth T Application for Registration as
e T T 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 Institution Granting License : -
License Number (Malling Address, Phone, Email) Effective Date | Expiration Date

17. Employmeni 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: Supervisor Phone Number:

Position/Respansibilities:

Reason For Departure:

iy ez O E

Citiva MedicBIQHE146184M Bxemption from disclosure under FOIL for this documentation because it contains trade secrets and/diaggidafiRfrastructure infarmation.



i !}léﬁ( Bepartmen‘t ' Medical Marijuana Program
< STATE Of Health Application for Registration as
i T a Registered Organization

Appendix A:

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

Name of Employer;

Type of Busihess:

Street Address; :

City: State: | Zip Code:
C‘) Starting Date of Employment: Ending Date of Employment:

fr:?r;zf::nﬁ?rwsor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

™
Q Name of Employer:

Cifiva Medi@%ﬁw@mxemption from disclosure under FOIL for this documentation because it contains trade secrets andlgg ggt‘i‘cg} 1fnfrastructure information.




1 %{gﬁlx ‘ Bepartment Medical Marijuana Program
. STATE of Health Application for Registration as
e 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:
Starfing Date of Employment: Ending Date of Emplayment;
Narne of Supe:msor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Daparture:

Sitar

18, Offices Held or Ownership Interest in Other Businesses .
List any affiiations you have been assoclated with in the past 10 years, Affiliation, for the purpose of this section, Includes
serving as either a board member, officar, manager, owner, partner, principal stakeholder, director or member of the
organization, Organizations outside of New York Stale must also be disclosed.

Have you owned or operated a busipess or had any affiliations with the operations of a business In New York, In the USaA,
or in other countries? L[dYes Neo

From: Name and Address of Business;
Te:
Business Type: Office Held/Nature of interest; Clopen Elelosed [lproposed

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

O

Citiva Medicd GHC54a8/t86n smxemption from disclosure under FOIL for this documentation because it contains trade secrets andl@—arérgigq}fi?frasiructure information.



y@%’ BB artmem: Medical Marijuana Program

. Tgrg Of Health ~ Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders Dlrectors, and Members

i Jopen [Jelosed [Jproposed

From: Name and Address of Business:
Ta:
Business Type: Office Held/Nature of (nterest: Clopen [Jelosed [Jproposed

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

f_iopenEXklosed [“]proposed

@

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 (04/15) Page6of 7



L F ‘Igggln : Bepartment Me-dic?I Marijuarta Prc?gram
STATE of Healt;h 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 previcusly served as a diractorfofficer nor have had managerizl experience, please inciude a
statement below explaining how you are qualified to operate the proposed facility. This statement should inclitde, but not
be [imited fo, any relevant community/volunteer background and experience.

20. The undersigned certifies, under panalty of perjury, that the information contained herein or attached hereto Is accurate,
true, and complete in all material respects,

Signature: ‘ M TH s ’-‘l'c_(a_ Date: ¢, [ 2y l (5
‘Notary Name;b\)%‘!v\& # mﬂ{{ A\\ Notary Reglstr‘afo: Itlumlgr? @3} Ll:):g C{ 0‘ g_\jb _
=149

Notary {Notary Must Affix Starm p onﬂ"o‘eal) Date:

FAITH PHILIPSON
Notary Public, State of New York
No, 01PH3289%22 unty
Qualified in Richmond Coun
Gommission Explres 08/30/ ﬂ

0

Citiva Medicalbis @ aeskesangyxemption from disclosure under FOIL for this documentation because it contains trade secrets and@egé'éiy'-cgl fnfrastructure information.



{%\E’{K Dep artment Medical Marijuana Program

STATE | of Health 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, pariners,
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 inctuded with this application.

1. Business Name; C?\‘\"l\"“ a Medieal L

et 36 Badb e, MCAT DY i i3
4. Briefly describe the role of this person or entity in the proposed registered organi

zation: ) )
Alrhoagh T will ner have an serive ¢ale in the c\w\,—w—&y opratien,
T wil) provide sappart dnd ddrlee do he mana gementteaw, bedsed on vy
wusiness ex (mn ece.,

5. Will this person or entity come into contact with medical marijuana or medical marfjuana products?
[CIYes [FiNo

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 applicabie fee. Criminal

history background checks must be done through Identogo at httg:waw.ldentogo.comiFPluewYork.asgx using

the ORI number NY0412500 and the Fingerprint Reasen “Control Substance License,”

6. Has this person or sntity held any position of management or ownership during the preceding ten years of @ 10% or
greater interest in any other business which manufactured or distributed drugs?  [JYes [

If 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 parson or entity.

o

-DOH-5145 {04/18) Page 1 of 7

Citiva Medical LLC seeks an exemption from disclesure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.



#g\g}{ - Department Medical Marijuana Program

STATE of Health Applicatio"n for Registrafcion. as

O a Registered Organization
Appendix A: s

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
7. Has this persan or entity been convicted of a felony
any adminigtrative or judicial proceeding?
Oves [[No

or had any type of registration or ficense suspended or revoked in

IF the answer to either of these guestions is “Yes,"”
suspension or revocation must be provided below.

& statement explaining the circumstances of the felony,

S-Fax 24D — 293 . 2y~

10.Emall “30 o WO

(\> 11. Resldence Address:
-
15. Formal Education Dates Atlended Degree
Institution Address From To Degree Recelved Date Received
$k. Sohw g 300 H_{;mﬁfﬁ AV, C}[Hsﬁn 7116 Baduter of . :
. ¢ T ’J\‘Y !bf_}‘o‘ é—i ‘fﬂ' SR E élqu'(f
upwersiyy (80T ; ‘
Mockeriog
@
DCH-5145 (04/15) Page 2of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastricture information.



$S\l'%vl< Department Medical Marijuana Program

STATE | of Health 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 governmentat or other regulatory entity.

Type of Professional License Institution Granting License . .
License Number (Maifing Address, PI'?on e, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the

lac) 1N veare AHach adrifinnal ranioe nf name ? i naracsan

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

Name O Empoyer.;
Type of Business:

—
O

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



?5‘3';{ De artment Medical Marijuana Program
STATE Of He alth Application for Registration as

O 2 Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, 0’wners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State: 5 | Zip Code:
Starting Date of Employment: ) Ending Date of Employment:
Name of Supervisor —

for Reference: S!{perwsor Pht_:ne N}meer:

Position/Responsibilifies:

Reason For Depariire:

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor .
O | for Reference: Supervisor Phone Number:

Puosition/Responsibililies:

‘Reason For Departure:
Neme of Employer:
Type of Business:

Street Address: .
City: - ' .| State: ' o Zip Code: .
Starting Date of Employment: Ending Date of Employment:
-Name of Supervisor. . - : R

for Refarence; ‘ Supervisor Phone Numt?er. .
Position/Responsibiities:

Reason For Departure:
MName of Emplover;

DOH-5145 (08/15) - Page 4 of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.



{}Ig\évx De artmeni Medical Marijuana Program
STATE | of Health . Application for Registration as

C) 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:

Posltion/Responsibiilties:

Reason For Departure:

Name of Employer: . ' Type of Business:
Street Address; - C
City: ‘ State: _ | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor ' . )

O for Referen_c;: Supervisor Phone-Numbar:

Position/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership interest in Other Businesses

List any atfilations 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 distlosed.

Have you owned or operated a business or had any affiliations with the aperations of a business in New York, in the USA,
or in other countries? [FlYes [INe

. Name and Address of Business: .
From: ¢ -1 _"ng_(f VsC:?-‘f Sl,\ag& el Prise
., . %2 Ludd § o
' 7[31130@ Hicsudbe Y tigod
Business Typa. Office Held/Nat fInt :
Fook Toocky | etmieer i Chosts Elorae

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

o

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

Cifiva Medical LLC seeks an exemplion from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



PYJS\I;UK Department | Me-dice-ll Marijuarfa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

O

—

: Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
* Principal Stakeholders, Directors, and Members

From: - , Name and Address of Business: .
71 Ri ’ 2ol V& ELubeyprise Mappgemact Group
iito Soodh BUEL  guode 1D

To: .
° PG‘:S&-U‘P Ix Yy fes Y .
Business Type: Office Held/Nature of Interest: =% :
: dpen{_Jclosed [CJproposed
e pscensst Cospa-bl member

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

Name and Address of Business:

From: 7]3’ noin. V-G‘, 9&?‘-{3‘6“9'3"5"1’ Graup LL ¢,

To: it o roavt AV Suvbe 1D
° Prcﬁcu‘\' ' f's-': S?H FCs3
i : Office Held/Nature of Interest: :
;&ﬂ?ﬁ;ﬁe ¢ Qo In; ::.t:‘e:i; ,m fest [Fopen [elosed [Jproposed

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

O . ’ Name and Address of Business'
From:
"To: _
Business Type: Office Held/Nature of Interest; Dopen[fjclosed [Jproposed.

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

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

Cifiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets and/or critical infrastructure information.

YEw: | Department
\ $TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

. Aﬁpendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

19, Atfimative Statement of Qualifications

Far individuals who have hot praviously sérved as a director/officer nor have had manegerial experience, pleass include a
statement below explaining how you-are qualified to.operate the proposed fadiiity. This state
be limited to, any relevant community/valunteer background and experience,

As indicated above, I have professional business experience that will allow
me to support the successful development and operatilon of.Citiva Medical LLC.
1 will bring a perspective of general business operation that I believe will
complement the experience of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements.
will not be imvolved in day-to-day operatioms, I will be available as a
regsource to the management team, and believe that my specific capabilities
will meke the Citlva team a well-halanced organization.

mefit shoiiid Include, Bit not

Although I

L

true, and complete in all material respects,

20. The undersigned certifies, under penalty of perjury, that the informationtcontained hereln:arattached hereto 1s:accurate,

Signature; .
SFonne. Coreda
Fa

‘Date:

%lis

f!atary Namezm /\ /

Notary {Notary fMust Affix Stamp ok Seal) "

FAITH PHILIPSON
Nolary Public, State of New Yok
No. 01PHB2850923
Quatified in Richmond County
Commission Expires 08/30/ ﬂ

e B W1
Date: ] AJID

DOM-5145 (04/15)

Page Tof 7



NEW Department Medical Marijuana Program

g%ﬁ% of Health Application for Registration as
> ‘ ) a Registered Organization

S

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, direstors, and members. For board members, officers, managers, owners, pariners,
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 naturai person. An Organizational Chart decumenting your
organizational structure must be included with this application.

1.Business Name: (Cia{ya Medleal LLC
This is the name that was eni . A of the Application for Regi

tion as a Registered Organization.

HaNERe Kahle Family Nurse Riactitoner Alkem ke

4. Briefly describe the role of this person or enlity in the proposed registered organization: ]
m-a.c\i-ﬂ r&&r-l-cn attacked bLhie mp\!\ , Whvel re's'?mc\s dre ATy QWA
(seea quc\.ﬂﬂf\ns 3 and Y e Cuﬁwq‘*\\f)

5, Willthis persen or entity come into contact with medical marijuana or medical marijuana produots?
lves [&fo

Any managers who may come in contact with or handle medicat marijuana, including medical mari]dana 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 Serviens and submission of the applicable fee, Griminal

history background checks must be done through Iientogo at htto:fiwww Identogo . com/ERMNewYorkasox using

the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entily held any positlon of management or ownershlp during the preceding ten vears of a 10% or
greater interest In any other business which manufactured or distributed drugs? CiYes [iNo

If 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 viclatians of law or regulation by a
govemmental agency against the business or person or entity.

o

DOH-5145 (D4/15) . . Pane 107 .
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,



NEW Department Medical Marijuana Program

;%'\!1"(5 of Health Application for Registration as
J 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 convicted of a felony or had any type of reglstration or license suspended or revoked in
any administrative or judiclal proceeding?
[OYes [FINo

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

9, Fax:
10. Email:
O 11. Residence Address:
12, City: 13, Sta-__ 14. ZIP Cod-
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
SUNY Downstate 450 Clarkson Ave Masters of Nursing
Medical Health Bklyn, NY 11203 1994 19697 Family Nurse 173111997
Cenler Practitioner
Central Michinga 1200 Franklin Street Masters Health
University Mt. Pleasant, M| 1891 1994 Administration 121897
48859
CUNY Hunter 695 Park Ave Bachelor of Nursing
NYC, NY 10065 1678 1982 6/1982

Citiva Medical LDDheRiiakmption from disclosure under FOIL for this documentation because it contains trade secrets and/or crifleakiBirdRtructure information,



NEW

YORK
FTATE | of Health

@

Department

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

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

Type of Professional License Instilution Granting License ‘o
License Number {Mailing Address, Phone, Email} Effective Date | Expiration Date

Nurse Practitioner in | F331556-1 The University of the State of NY

Family Health Education Department Office of 6/30/2016
Professionals

Registered 3528711 89 Washington Ave

Professional Nurse Albany, NY 12234 9/30/2015

DEA license of NY United States Department of Justice .
Drug Enfarcement Administration 8/2/2013 8/31/2016

DEA license of NJ 8710 Morrissette Drive

C) Springfield, VA 22152 7/5/2012 8/31/2015

Advanced Practice | 26NJO0M22000 | State of NJ Office of Attorney

Nurse {APN} General Division of Consumer Affairs | 6/1/2014 613112016

Registered Nurse 2BNR12707100 | Trenton, NJ 08625

O

Citiva Medical LM&@R&%Mmption from disclosure under FOIL for this documentation because it contains trade secrets and/or critea? infPatructure information.

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

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include smployment during the

lnsd AN Grmesn Alaabk A al mmiatnn X




"}'E}IVK Department Medical Marijuana Program
STATE | of Health ~ Application for Registration as

a Registered Organization

O

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

Prinni ) QtalrahnAldare Nivastare amd Mansboava
"ﬁg:ﬁgted p?ursnuahnt to N.Y. Public Officers Law, Art. 6

Name or kmployer:

Type of Business:

Street Address:

City: State: | Zip Code:
O Stariing Date of Employment: Ending Date of Employment:

Name of Superviser .

for Reference: Supervisor Phone Number:

Positior/Responsibilites:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:
Starling Date of Employment: . Ending Date of Employment:

Name of Supervisor
for Reference;

Position/Responsibilities:

Supervisor Phone Number;

Reason For Departure:

~,
C) Name of Emplayer:

Citiva Medical HifHsaels auamption from disclosure under FOLL for this documentation because it contains trade secrets and/or gificalinfrpstructure information,



NEW Department Medical Marijuana Program

}.’?AR'}{E Of Health Application for Registration as
g 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: I Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibliities:

Reason For Depatture:

Name of Employer: i Type of Business;

Street Addrass!

City: State! Zip Code:
C\ Starting Date of Employment: Ending Date of Employment:

s g?rlg:f:i;ﬂ e'arvlsor Supervisor Phone Number:

Position/Responsibilities;

Reason For Depariure:

18. Cffices Hald or Ownership Interest in Other Businesses

List any affillalions you have been assoclated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, pariner, 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,
orin other countrles? [IYes [TINo

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

Citiva Medical LDOR<M4R A4 %EmMption from disclosure under FOIL for this documentation because it contains trade secrets andfor dRtigalmfTstructure information.



!{'CE)EIK Department Medical Marljuana Program

STATE | of Health Application for Reglstratlon_ as
C W : 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 Interest; [lopen[“lclosed [Jproposed

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

From: Nama and Address of Business:
To:
Business Type: Office Hsld/Nature of inferest: [Jopen [elosed proposed

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

O From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [openiciosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agenay, i applicable:

S

Citiva Medical LIE¥bStdrtiaknption from disclosure under FOIL for this documentation because it contains trade secrets and/or et Rtib#tructure information.



-'}'5‘3";( Department Medical Marijuana Program

STATE Application for Registration as
O : Of Health 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 praviously served as a director/officer nor have had manegerial expericnce, please include a
statement below explaining how you ane quallfied to operate the proposed facliity, This statement should include, but not
be limited to, any relevant communityfvolunteer background and experience,

Please refer to my attached blography, which detalls my experilence and
capability to play an importent role in the operatign of the Regilstered

Organization.

20, The undersigned cartifies, under penalty of perjury, that the information contained herein or attached hereto Is accurate,
frue, and complet2 in all material respects.

= s [l [ O] Joors

Notary Name: R Notary Registretion Number;
- l&m-fc. Kolend< | O llcwx 2685597
Notary (Notary Must Affix Stamp or Seal) Date;
/\_ %— — [0 / { / ad K
Ruziye Kalender

Notary Public-New York State
No. 01KA8265597
Qualified in Richmond County
My Comm. Expires 7/9/2016

®

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,



(D) KATHLEEN CARID! - PHYSICIAN AND INSTITUTIONAL LIASON

g

Kathleen Caridi RN, MSA, MSN, FNP is a certified nurse practitioner with more
than 30 years of experience in a variety of medical fields ranging from
management to direct patient care. Her experience is diverse and her dedication
to patient advocacy empowers her to get things done. Her mission includes
educating patients on the importance of taking control of their health and feeling
their best every day.

_. She
as worked as a clinician, manager, clinical advisor, corporate speaker, medical

legal consultant, educator and mentor for new graduates. She is a frequent
leciurer in the medical community.

Kathieen brings her considerable expertise to Citiva Medical as a vital member of
Citiva Medical's medical team. In that role she will assist in the company’s efforts
to provide the most advanced medical marijuana program in New York and assist
New York physicians and institutions to obtain a better understanding of
cannabineid science and the ciinical effects on the NYS approved conditions.

O She has co-developed Citiva Medical's Medical Cannabis Compliance program
to help medical professionals obtain access to the latest research, educational
programs and requirements for providers in New York State to recommend
medical cannhabis,

Kathleen graduated from Hunter Bellevue Schooi of Nursing, She continued her
graduate education , graduating from Central Michigan
University with a Masters in Health Administration. Reconnecting with her
passion for direct patient care, Kathleen returned to SUNY Downstate Health
Science Center to complete her Masters in Nursing and her Family Nurse
Practitioner degree.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



‘IQVK Department . Me:.dic?I Marijuana.\ Prc-agram
TE | of Health Application for Registration as

a Registered Organization

S

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, pariners,
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: C wiva Medical LLC

This isthe name that was entéered in Section A of the Application for Reglstration as a Registered Organization.

4. Briefly describe the role of this persan or enlity in the proposed registered organization:

As the Chief Operating Officer, I will play a direct role in the
day-to—day operations of the organization, from a management perspective,
and will dlso be involved in the development of strategic operational
enhancements on an ongoing basis.

@,

5. Willthis person or entity come into contactwith medical marijuana ormedical marijuana products?

Yes No

Any managers who may come in contact with or handle medical marljuana, 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 backaround checks must be done through “dentogo at hitp:/fwww identogo com/EP/NewYork asox  using
the ORI number NY0412500 and the Fingerprint Reason "Conirol Substance License.”

8. Has this person or entity held any position of management or ownership during the precedingte a rs ofa10%or
greater interestin any other business which manufactured or distributed drugs? [:lYes No

I the answer to this question is yes, provide the hame of the business, a statement defining the position of
management or ownership held insuch business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

o

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

2.Name: Michael Caridi |3.7itle: _Chief Operating Officer [ Membeq

Citiva Medlcal LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



yg‘g}( Department Me'dic.al Maruuan.j:t Pr?gram
STATE | of Health 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 regisiration or license suspended or revoked in
any adminlstrative or judicial proceeding?
Yes No X

F the answer fo either of these questions Is "Yes," a statement explaining the circumstancas of the felony,
suspension or revocation must be provided below.

8. Phone:

S.Fax  347-695-1582

0Emal mearidi@vgemg.org

11. Resldenceé Address:

O " [1zciy 13 State) 14,21 Coder
15, Formal Education DatesAttended Degree '
Institution Address From To Degree Re ¢ eived Date Received
Wagner One Campus Road o B.S. in Business
Staten Island, NY - 1986 6/1986
Coﬂege 10301 Administration
O
DOH-5145 (04/15) . Page 20f 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



HIK Department Medical Marjuana Program
ATE of Heakh Ap plicatio.n for Registraj:ion_ as
O - aRegistered Organization

—

Appendix A:

Affldawt for Board Members, Officers , Managers, Owners, Partners,

Principal Stakeholders, Drrectors and Members
16. Licenses Held: List any and all licenses issued bya governmental ar ofher requlatory entity,

Type of Professional License Instifution Granting Lacense . N
License Nurnber {Mailing Address, Phone, Email) Effective Date]  Expiration Date
N/A

O

17. Employment History for the Past 10 Years: Starl wﬂh MOST RECENT employment and include employment during the

last 1Nvaare Attarh addifiannl camice af mama @ 1 ocmnan s

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

7 |

(L

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.



W Depa rtment Medical Marijuana Program

RK
TE of Hea ith Application for Registration as

O a Registered Organization

Appendix A;

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

Street Address:

City! | state: | Zip Code:
Starting Daie of Employment: Ending Date of Employment:
Name of Supervisor ,

for Reference: Supervisor Phone Numbaer:

Position/Responsibllities ;

Reason For Departure:
Name of Employer:

Type of Business:
Street Address:
“City: | State: | zip Code:
Starting Date of Employment; Ending Date of Employment:
O Name of Supervisor .
for Reference: Supetvisor Phone Number:

Position/Responsibliities :

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:

D

DOH-5145 (04115} Page dof 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets and/or critical infrastructure information,



ijg\éi}( Department Medical Marijuana Program
: STATF of Health 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:

Strest Address:

City: ] State: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor . .
for Reference: Supervisar Phone Number:

Position/Responsibilities:

Reason For Departure:

Name'of Employer: - ° ' - .| Type of Business:
Street Address: ' - " e
Clys: - State: - N Zip Code:
Starting Date of Employment. _ . Ending Date of Efnployment:
{ ) Néni,e'l.dféyiiejyisho’r ‘ T R .
for Reference: | : - . Super\flsor Ppgne Number:

. PositiérifRespongibiltes:

Lo

Reason For Departure: ° .

18. Offices Held or Ownership Interest 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 operaigd a business or had any affillations with the operations of a business in New York, in the USA,
or in other countries? Yes [TINo

Name and Address of Business:

Fram: 5]&‘?’ j??"f KM,\{ Sl-m<__£ EM-L‘érPf‘sc'f

. §3 Ludy S
To: 7'3| I&Oi-ﬂ‘ HlLksutthg iy itgol
Business Type: Office Held/Nature of Interest: -
ch(} ;t:,u)usjr i, Brrd m‘cmk—er [open [Telosed Dprclaposed

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

P

L

DOH-5145 (D4718) FPage 5of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.



{(ﬁlgm( Department Medical Marijuana Program
| STATE | of Health Application for Registration as
O _ - a Registered Organization

Appendix A:

Affidavit for Board NMembers, Officers, Managers, Owners, Partners,

Princinal Qfalmhnl.-lnm Pivanémvn
Redacted pursuant to N.Y. Public Offlcers Law A6

o

DOH-5145 (04715) Page6of 7
0l
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Medical Marijuana Program

NE
;_?E}_% Department
/ of Health ‘ Application for Registration as
a Registered Organization

—

Appendix A

Affidavit for Board M '
F Bo: embers, Officers, Managers, O
Principal Stakeholders, Dire,ctors, gnd iwe“::?;rrsé Pariners,

;:rm?:}::iv'e Staiementof Quaffaons

; als who have nof; i

SHateent bt gk previously served as a director/off

men w.explainl 5 ficer nor have h i

be limited to, anyerﬁév:in?gmmhw you are qualifiad to operate the proposed ﬁc{ﬁ};mﬁ@ggria[ experience, please include a
munftyivoluniger background and experience, fs statement shouid tnclude, but not

el

Pleage refer to m

e y attached bio h

CaP&bilit P ) grapny, which detalls m exp an
¥y to play an important role in the operation zf th:rli{.:::l:.:ter:d

Organization.

ik

20, The undersigned certi
fies, under i fion
irue, and complete In all mats ﬁa??g:;ty ﬂfhPBfJUW. that the informaition,coftaliiediNersin oratiached hereto is accurate,

u:%mﬁf;%gﬁp.& %Q‘ A, e 2iS
A Notary Re.ﬂis‘“""“ N‘fmberd;? h meﬁm

Notary (Notary Must Affix Stam
¢ Stmp/ar $eal)
Date: G/&f' _l5

A

FAITH PHILIPSON
Notary Public, State of New YorK
No, p1PH6280223

chmond County

Quaiified in Ri
Commission Expires 09!30:4"\

CJ B

DOH-5145 (04H 5)
Citiva Medical LL.C seek i
s an exemption from disclosu i
re under FOIL for this documentation because it contains frade secrets andy/
and/or critical infrastructure info i
rmaticn.

Page T of 7



Michael Caridi, COO

O Michael’s career started as a ||| | | NG /: - hands-on employes he

learned the business from the hottom up, Michael earned a Bachelor of Science Degree in Business
Administration from Wagner College, and for over 26 years he had worked in all operational phases of

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

Michael was elected to the Kozy Shack Board of Directors in 2008,
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Michael is also very active in community affairs in New York. He sits on the Board of Trustees Executive
committee of Staten Island Hospital. He also is a Board of Trustee of the North Shore —Long Island
Jewish Health System and is a member of the Audlit and Corporate Compliance committee. He is also
extremely proud to serve as the Chairman for the Vincent Gruppuso Foundation. This organization
currently provides grants to Children’s organization for education and health care. He also sits on the
Board for the St George Theater where he was appointed Treasurer in October 2009, This organization is
dedicated to the restoration of the historic St George Theatre and its development as a cultural and
performing arts centre for the community. Additionally Michael is on the sports committee of his local

parish.

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it containg trade secrets andfor critical infrastructure information.



_ %'é’& Bepartm”ent ' Medical Marijuana Program
< STATE of Health Application for Registration as
kg T RS 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, pringipal
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 Qrganizational Chart documenting your
organizational structure must be included with this application.

1. Businass Name: Citiva Medical LLC

This is the name that was entered in Section A of the Application for Registration as a Reqistered Or anization.

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

My trust is a member of VG Capital that owns shares in VG Citiva Medical holding,LL.C witch hold shares in
Citiva medical LLC. : :

&, Will this person or entity come Into contact with medical marjuana or medical marijuana producis?

[dYes [ZNo

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 com pliance 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:/iwww.fdentono.com/FP/NewYork.aspx using
the OR! number NY0412500 and the Fingerprint Reason "Conirol Substance License,”

8. Has this person or entity held any position of management or awnership during the preceding ten years of a 10% or
greater inferest in any other business which manufactured or distibuted drugs?  [JYes [e

If 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,

O

Citiva Medi@OH6 seeie4ngyxemption from disclosure under FOIL for this documentation because it contains trade secrets andﬁgggiq'ca[.}nfrastructure information.



) %‘5‘&( Bepaftment Medical Marijuana Program
< STATE of Health Application for Registration as
T TS 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 2 felony or had any type of registration or license suspended or revoked in
any administrative or fudiclal proceeding?
[3Yes [ENo

If the answer fo either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone; 8, Fax;

O 10. Email: mearidi@vgemg.org

11. Residence Adcress: RN
12. City: 13.St4at@-_ 14.21P Code: [

15. Formal Education Dates Attended Degree
Institution Address From To Degree Receijved Date Received

)

C

Citiva MedicpidyiCs§98 k49 xemption from disclosure under FOIL for this documentation because it contains trade secrets andlpﬁééitg:a{ ipfrastructure information.



iti i i i er FOIL for this documentation because it contains trade secrets and/or critical infrastructure infarmation.
Citiva Medﬁﬂ}lr.laq gg?&;’%} exemption from disclosure und et

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 Institution Granting License . ‘o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

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

Narne of Employer:

Type of Business:

Street Address:

City: State: Zip Code;

Starting Date of Employment: Ending Date of Employment:

fﬁ?nggi;t?mor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure;




5 !‘%;;JK De partment Medical Marijuana Program
. STATE of Healtk Application for Registration as
oty T AR - a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Manageré, Owners, Partners,
Principal Stakeholders, Directors, and Members

Name of Employer:
Type of Business:
Street Address:
City: State: ) Zip Code:
O Starting Date of Employment: Endlng Date of Employment:

Name of Supervisor .
for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For eparture:

R« R AT

7 Name of Employer:

iti i ion f isclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
Citiva Medlﬁﬂﬁlﬁ ig?bmg)exempnon rom disclo Page 4 o7



{%ﬁ{ Dag artment Me-dic?i Marijuarfa Prchram
CSTATE | of Healt;h? Application for Registration as
T TR 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: :
gfnggesnﬁfwmor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership Interest in Other Businesses

List any affiliations you have heen associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, pariner, 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,
orin other countries? [dYes [FNo

From: Name and Address of Business;
To:
Business Type: Office Held/Nature of Interest: Dopen closed [Jproposed

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

O

Citiva Me%l_hb&ge&}g%} exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure informatio

Page 5of 7



g %}g{ | Departient Medical Marijuana Program

TATE Bf Heal'th Application for Registration as
; T a Registered Organization

Appendix A:

Affidavit for Board Menibers, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Copen [ Jelosed [Jproposed

From: Name and Address of usiness: ]
To:
Business Type: Office Held/Nature of Interest:
Clopen [Jelosed Aproposed

Name, Address and Phone Nurnber of Licensing/Regulatory Agency, i applicable:

s
U

Citiva Med'ﬁejljt_l& g%m?&exemption from disclosure under FOIL for this documentation because it contains trade secrets ancllzlg; grislig?;infrastructure information.



i %;Jg Department Medical Marijuana Program
. STATE Qf Health Application for Registration as
e ST a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19, Affirmative Statement of Qualificalions

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 cortained herein or attached hereto Is accurate,
true, and complete in all material respects,

Signature:

Cporne CQUS_L@,L, Trugtee (‘P[a_[;g—
Nota

o N 0\) %#gé ym [ ot } Notary Registra]tion“r‘fur'faba:\g%g\% oﬂ %9
AN

Notary (Notary Must Affix S"(ar'np or %’;al) Date:

Date:

FAITH PHILIPSON
Notary Public, State of New Yotk
No. 01PHE285923
Qualified in Richmond County
Commission Expires 03130/ "\

- Citiva MedD@IHSG46:¢04/t5) exemption from disclosure under FOIL for this documentation because it contains trade secrets an?{g& é:l;}tigta!rinfrastructure information.



{%\&VK De partment Medical Marijuana Program

STATE of Health Application for Registration as
3 a Registered Organization

O

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, pariners,
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: Ci4iva Medical LLC

BRI mecRn

T

- Provide leadership and expertise in the development of research strategic programs in line with corporate

rmission
- Medical resource to the company as a whole including protocols, adverse events, discussions with
investigators :
- ‘Work closely with research centers, dispensaries and patient leaders
- Planning and leadership to ensure appropriate structures, systems and to provide accurate, fair and
O balanced product knowiedge to medical queries

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
Elves 3 No ‘
! Please see proof of fingerprinting immediately following this page

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 Identoge at hitp:/iwww. identoqo.com/FR/NewYork aspx using
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?  [.3Yes [ 3XNo

If the answer to this question is yes, provide the name of the business, a statement deflning the position of
management or ownership held in suchbusiness, and any finding of violations of law 6r regulation by a
gevernmental agency against the business or person or entity..

" . : i i i i tains trade secrets and/or critical infrastructure information.
Citiva Medjgal, LLG seeks an exemption from disclosure under FOIL for this documentation because it contains Lyl



AN New York State

= SAFRAN

\'62 MorphoTrust USA EasyPath Network
Applicant: ﬁ%%‘a%?ganﬁnursuant to N.Y. Public
Address: Officers Law, Art. 6
UCN: 151480087786 B

Date/Time: 5/28/15
Fingerprint Center: New York-Park Place

Agency: NYS Department of Health
Reason
Fingerprinted:

Amount Paid; 84.95

Fee Paid By: ] Credit/Debit card [ ] Money Order
[1Agency Acct [ 1 Check

Operator ID;

(Agency Copy)

i SAE New York State
=) Mwﬁomﬁ.ﬁN EasyPath Network

icant: Jack Nanneln ;
Applicant Redacted pursuant to N.Y. Public
Address:

Officers Law, Art. 6
UCN; 151480087786

Date/Time: 5/28/15 _
Fingerprint Center: New York-Park Place

Agency: NYS Department of Health
Reason
Fingerprinted:

Amount Paid: B84.95

Fee Paid By:  [/] Credit/Debit card [ 1Money Order
[ 1Agency Acct []1Check

Operator ID:

(Applicant Copy)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,



¥5‘}¥K _ Department Medical Marijuana Program

STATE | of Health Application for Registration as
O a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7, Has this person or entily been convigted of a felony or had any type of registration or license suspended or revoked in
any admynistrative or judicial proceeding?
Elves o

If the answer to efther of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9, Fax ] —

10. Email:

11. Residence Address

13, State: 14, ZIP Code;]

18. Formal Education Dates Aftended Degree
Institution Address From To Degree Received Date Received
Lafayette Easrord , Fo |07 |ug; | BA deqys. 98
Colle 9C
|St-beorae S | Grypady \wst ryes |MD degree. | 9¢
‘SJ:';‘”T 5?’“:) Wost Indlieg
oo og’
Medici'n 2575
benr e:]-ov- v |§10 Reservos~ P, NV EDIATRIC /388
Uh\vbr'S‘i ]'5 Washimhn 7y~ |85 |1188 | grs ey
Gepr \{\bsh "'Dh tas Am 'ﬁh DC Pﬁ"fS{C,A—-L.. P
0 m«ofgrs-. .\%_'3 9 1941 199f MeD ‘é CoNE ﬁ(‘?f
E
Hospubay m%r*s: ggf 1

Citiva Medical LLE seeks an gxemption from disclosure under FOIL for this documentation because it contains trade secrets and/or.gfifical Iptrastructure information.



¥5EIK Department Medical Marijuana Program
STATE | of Health ' Applicatio-n for Registra‘.tion as
(j . 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 Institution Granting License
License Number {Maifing Address, Phone, Ermail) Effective Date | Expiration Date
HEDICA Dpt. of Edveahrgs /
ooroe s | Hssqy A | PP of 1204 9 [281201F
,prof‘e.s.sforLs

O

17. Employment History for the Pasl 10 Years: Star with MOST RECENT employment and include employment during the

Iasi 10 vears. Attach additional ronlas nf nans 2 if nencgeans

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

O

Citiva Medicaltftld-84&%< M WRemption from disclosure under FOIL for this documentation because i contains trade secrets and/oPenachPifrastructure information.



NEW | Department Medical Marfjuana Program
STATE | of Health Application for Registration as

O : a Registered Organization

Appendix A' '

Afﬂdawt for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Reason For Departure: —

Name of Employer:

Type of Business:

Street Address: )

City: State: Zip Code:
C) Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Pesitlon/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

Name of Employer:

Type of Business:

Sireel Address:

City: State: Zip Code:
Starling Date of Employment: Ending Date of Employment:

Name of Supervisar
for Reference:

Position/Responsibifities:

Supervisor Fhone Number:

-, Reason For Departure;
Q Name of Employer:

Citiva Medical L1C s e S ?n ?xemplion from disclosure under FOIL for this documentation because it contains frade secrets andg)r crit'ca] jnfrastructure information.
nH.sM Nar R . HHPJ.J'\ J‘,



¥gh¥x Department Me.clic.'ial Marijuan'a Prctgram
STATE Of Health Application for Registration as

o . a Registered Organization

o

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

Chty: | state: | Zip Code:
Starting Date of Employment: Ending Dale of Employment:
Name of Supervisor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Depariure: .
Name of Employer: | Type of Business:

Street Address:

City: State: " | Zip Code:
O Starting Date of Employment: Ending Date of Employment:

Name of Supe.snﬂsor Supervisor Phone Number:

for Reference:

Position/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership Intersst in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operalions of a business in New York, In the USA,
orin olher countries? Ez’es i

From: 200 b Nam Ea'_nwﬂd Addﬁisz.'ﬂzm&sjéb ﬁtd ILJ(CQ/ H? CTEr: 7l£f‘ of tef CHH&ZD
235 i RUeHnond AvE
100 2009 ST, Ny 10202,
Business Type: Qifice Held/Nature of Interest:
MNE PDlth caes dr'c“nq Board /"!G'HBC'& [“lopen AXJclosed [[Jproposed

Name, Address and Phone Number of LicensingIRefgulatory Agency, Tf applicable:

o,
@

Citiva MedicpiyiG; speknanaxemption from disclosure under FCIL for this documentation because it contains trade secrets and®smmifical hirastructure information.



vg‘&VK Department Medical Marijuana Program
STATE | of Health Application for Registration as

{ ’J a Registered Organization

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

Drirnnirnal Cémloalewlda

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

T Preat~f- SI-‘ ) M wsoe

Business Type: Office Held/Nature of Interest: -
Comupns ~ Seevect Execufve. Laovel ﬂé’Ha&,—& en Flelosed Fproposed

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

: Narne and Address of Business:

From  2pe5 19Gef RLCk-rion D G;wn@ MEDICA. See
Tos Yo Brielle " fre.
P SL, Ny _ 034
Business Type: Office Held/Nature of Interest:
ApvocAer Execwbowe Boor d  Hedhbe [Kopenmclcsed [ Iproposed

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

O

Citiva Medjqalh kG sepkea8 exemption from disclosure under FOIL for this documentation because it contains trade secrets angfor critica] infrastructure information.
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Citiva Medical IRREEA4S£04kMpption from disclosure under FOIL for this documentation because it contains trade secrets and/or critigmga%ﬂ%cture information.

Yonk | Department
STATE | 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

Organdization,

For individuals who have not previously served as a diractor/officer nor have hg’d managerial experience, plelase
statement below explaining how you are qualified to operate the proposed facllity, This statement should include, but not

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

Please refer to my attached blography, which detalls my experience and
capability to play an important role in the operation of the Registered

include 2

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

true, and complete in'all material respects,

Slgnature's. Q I g l
‘ TN

patery [1 } 2015

Notary Néme; 4 5 Wzl/d;

Notary Registration Number: _
0 ApLlol&d3

Notary (Natary Must Affi Stamp or Seal)

....................

SHERYL AMNN BARRETT
Netary Public, State of New York
No. 01BA6201803
Qualified in Richmond County
Cnplres March 2, 2017 §

P
I
Iy
)
}
¥

Date: 3 ‘D/’
4Luu_ fj S0




Dr. Jack D’Angelo, Chief Medical Officer

O . (o received his undergraduate degrees in Theology and

Biology at Lafayette College in Easton, PA. Dr. Jack (as he is commonly known), completed a pediatric
residency at Georgetown University, a fellowship in pediatric physical medicine at the National
Children’s Medical center and a residency in Physical Medicine and Rehabilitation at the George
Washington University Hospital and the National Rehabilitation hospital —all located in Washington D.C.

In 2009, he recelved his M.B.A. from the George Washington School of Businass in Washington D.C. He
has been in active member of the non-profit comm'unity on Staten Island serving as the President of the
Richmond County Medical Society, President of the Staten island Heart Soclety and was a founding
board member of the Community Health Center of Richmond. He has been the recipient of the Staten
Island Chamber of Commerce, Louis B. Miller, Award, 2011 and the South Shore Democratic Club,
Community Service Award, 2011.

Dr. D’Angelo Is board certified and is a Diplomat of the American Academy of Pediatrics. [N NN
Redacted pursuant to N.Y. Public Officers Law, Art. 6

)

Citiva Medical LLC seeks an exemptian from disclosure under FOIL fer this documentation because it contains trade secrets and/or critical infrastructure information.



‘I%}!VK Department Medical Marijuana Program
STATE | of Health Applicatio_n for Registra?ion. as
o 3 a Registered Organlzatlon.

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, pariner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizationa] Chart documenting your '
organizational structure must be included with this application,

1. Business Name: Citlva Me &{M\ el
Aofth Applicati n for Registration as a Registered Organization,.

G e S M eRbeR
person or entity in the proposed reglstelzred organization: R

M*\"‘”\:’;\ﬂ T wil] nothave an active role 1n the dqy—'\‘o—iqz opecdticus
T wiit @cmté,e. Suppart and advice 4o the Wt qement 24w, b sed

SN WYy buslaess expasience.

@,

5. Will this person or entity come into contact with medical marijuana or medical marjjuana producis?
CYes [ZINo

Any managers who may come in contact with or handle medical marijuzna, including medical marijuana protiucts,
shall be subject to a fingerprinting pracess 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 fes, Criminal
history background checks must be done through Identogo at http:/iwww.idento o.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this pergon or entity held any posftion of management or ownership during the preceding ten years of a 10% or
greater interest In any other business which manufaciured or distributed drugs?  [Clves [ZINo

If 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 viclations of law or regulation by a
governmental agency against the business or person or entity.,

—

@,

Citiva Medicg?_[l-.{(-:sgggk(sg ‘éq 5e)xemption from disclosure under FOIL for this documentation because it contains trade secrets and/Segutitaffinfrastructure information.



%IEKII( Department Medical Marijuana Program

STATE of Health 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?

ElYes [FlNo

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

9. Fax:
Q 13. Slate- 14, ZIP Cod-
15. Formal Education Dates Attended Degree
Insfitution Address From To Degree Recelved Date Received
lono New Rochelle, NY' BS - Biology
1980 1984 May 1984
College of Staten Staten Island, NY Assaciates -
1984 1987 Nursing May 1987

Istand

@

Citiva Medic8lQH5 1454040 8xemption from disclosure under FOIL for this documentation because it cantains trade secrets and.’gagétiﬁ%lfigfrastructure information.



\'%KJI( Department Medical Marijuana Program
STATE | of Health Applicatio.n for Registra_tion_ as
(_) 3 - a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partn ers,
Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all ficenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . e
License - Number (Malling Address, Phone, Emall) Effective Date | Explration Date
NIA

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
iti I e f rama 2 Frenmemees . .
fast 10 vears. Aftach addﬁ%ﬁaaré‘?jﬁﬁu?suant to N.Y. Public Officers Law, Art. 6

@
4

Citiva Medicaﬂ%ﬁ'gééﬁégﬂ%mpﬁon from disclasure under FOIL for this documentation because it contains irade secrets and/opgificaldpfrastructure information.



¥5¥th De artment Medical Marijuana Program
STATE Of Health Application for Registration as

(-j a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:
‘Clty:. ' ] . | State: l Zip Code:
Stafting Date of Employment: Ending Date of Employmient;
Name of Supervisor i

for Reference:
Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

Name of Employer:

Type of Business;

Street Address:

Gity: State: | Zip Code:
O Starting Date of Employment; Ending Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

Name of Emp'loyer:

Type of Business;

. Street Address: o

City: o : ‘| Stater | . 7 Zip Code:
Startlrig Date of Employment:, * . Ending Date of Employment:
Name of Supervisor : .

for Reference; )
Position/Responsibilitiés:

Supervisor Phone Number:

. Reason For Depariuie:
L/ Name of Employer:

Citiva MedicaDOH:Sbtk (st tSiemption from disclosure under FOIL for this documentation because It contains trade secrets andlog,gggcﬂ)ipfrastructure information. _



{%‘l’t‘ll( Department Me-dic:ftl N:carijuar?a Prcrgram
STATE Of Health Application for Registration as

a Registered Organization

O

Appendix A:

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

Type of Business:

Street Address:

City: ] State: | Zlp Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor )
for Reference: Supervisor Phone Number:

Position/Responsibllities:

Reason For Departure:

Name of Employer: - - o ‘ N | Type of Business:
Street Address: ST _ ' ‘
City: .~ . T |- Stafe: ‘ | Zip Code: -
O Starting Date of Employment: - . ‘Ending Date of Employment:
| Name of Supervisor B o : -
for Reference: . oo _ _Supemsor Phone Ngmher.

Position/Resporisibilities; ' . . -

Reason For Depariure: R R )

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been assoclated with In the past 10 years. Affiliation, for the purpose of this section, Includes
serving as either a board member, officer, manager, owner, pariner, 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 afflliations with the operations of a business in New York, in the USA,
or In other countries? [TiYes EANo

From: Name and Address of Buslness:
To:
Business Type: Office Held/Nature of Interest: [open [Jolosed CIproposed

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

o

Citiva Medic%‘ﬂé%@f{gﬁﬁs&xemption from disclosure under FOIL for this documentation because it contains trade secrets and/pprgaticaf ipfrastructure information.



{’g\gl( Department Medical Marijuana Program
STATE of Hea[th Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Parthers,
Prmcrpal Stakeholders, Dlrectors and Members

From: Name. and Address of Busmess
To: .
Business Type: Office Held/Nature of Interest; . - [openlclosed [propgsed

Name, Address and Phone Numb_e_r of Licensing/Regulatory Agency, if epplicable:

From: Name and Address of Business;
To:
Buslness Type: Office Held/Nature of Interest: [lopen Mclosed iproposed

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

O From: . R .h.la'n.]f a.rlnli_ .Addres_s of Busipess:
To: S
Business Type: . ‘ . Off ice Helleature of Interest - Eﬂ] opehmclc;sed eroposed

Name, Address and Phone Number of Llcensinngegulatory Agency, if apphcable

®

Citiva MedicH PLP148K8 41 Bxemption from disclosure under FOIL for this documentation because it contains trade secrets and/pgg@tigakipirastructure information.



#5‘['5( De artment Me.dic;-:l Maruuar?a Program
STATE | of Health Application for Registration as
: a Registered Organization

_ Aﬁpendix A:
Affidavit for Board Members, Officers, Managers, Owners, Parfners,
Principal Stakeholders, Directors, and Members

16. Affirmative Statement of Qualifications .

For individuals who have not previcusly served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the propased facility, This statement should include, but not
be limited to, any relevant commurity/volunteer background and experience,

As indicated above, I have professiomal business experience that will allow
me to support the successful development and operation of.Citiva Medical LIC.
I will bring a perspective of general business operation that I beldleve wili
complement the experience of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements, Although I
will not be imvolved in day-to-day operations, I will be available as a
resource to the management team, and believe that my specific capabilities
will make the Citiva team a well-balanced organization.

20. The undersigned certifies, under penaity of perjury, that the Information contained hersin or attached herele is accurate,
true, and complets in all material respects.

S'Q"a;?’/,‘fm, ./BOM an o ) 4 / / AG 12

Notary Registration Number:

: Nota/ryName:
- Mmmm@m ClBAL2612063

Naotary (Notafy Must Afit Stamp or Seal) : Date: .j Ut ], 2ol S

....................

SHERYL AMN BARRETT
Notary Public, State of New York
No. 01BA6201803
Qualified In Richmand County
Commission Expires March 2, 2017

‘-vvvrvvv-bvuvvv-v'v'

ORI,

O

DOH-5145 (04/15) Page 7 of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



:’lggk Dep artment . Medical Marijuana Program

STATE | of Health | Applicatio.n for Registrajtion- as
O - 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 naturat 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: (' ¢Aiva Me dy cal e
This is the name that was entered in Section A of the Application for Registration as a Registered Organization,
y describe the role r entity in the proposed registered organization;
Al rhoagh T will not have an acstve tole v the dery—Yo~day operitimg
T will gt de s\ st and sdvice 4o the Wansgement +edw, basel on
wy bu siness ex penenca, :

5, Will this person or entity come into contact with medical marjjuana or medical matijuana products?

["JYes [E¥No

Any managers who may come in contact with or handle medical marijuana, including medicat marfjuana 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 Identogo at hifp:/fwww identoug.com/FP/NewYork.aspx using

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? ~ [o¥és [ No

| If the answer to this question is yes, provide the name of the business, a statement defining the position of
management ar 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.

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

The NY Office of Professional Discipline conducted-an inspectiom of the F
- in 2014 and found some very minor compliance issues. ese

did not rise to the level of formal disciplinary action by the Board of
N Regents. The OPD imposed a "minor and technical® violation fine.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation baecause it contains frade secrets and/or critical infrastructure information.



NEW Department . Medical Marijuana Program
5‘?}*& of Health Application for Registration as
O g 2 Registered Qrganization

Appendix A:
Aff'dawt for Board Members Officers, Managers, Qwners, Fariners
Principal Stakeholders, Directars, and Members
7. Haa this peredn or entity basn eonvicted of a felony or had any type of registratien or license auspended or ravoked in

any administative or judislal proceeding?
LiYes Rﬂn

i the answar (o aither of thesa gwttions is “Yes,” g stalament #Xplalning tho cirgimatances of the falony,
suspsnaion arrevocation must he provided bulow.

10, Emailt

1. Residence Address;

| 14.21P Cooe:

15, Format Education Dates Attancad Pograi
O Institution Address From To Degrea Recaivad Date Regeivey

ST, Sohne Qooe Utspin P}:M’ Sept. [Bune Mas-k |
UN%“H“, Damaica, ”3 143511991 1997 | i Ec:znc.e Mi“ﬁ?

DOH-5145 (04/15) Page 247

Q

1

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



NEW Depamnent - Medical Mgrijuana Program
STATE | of Haalth . Application for Registration as
o a Ragistered Organlzation

Appendix A:
Aff‘davlt for Board Members, Officers, Managers, Qwners, Pariners,
Principal Stakeholders, Diractars, and Members
16. Licenses Meld; List ary atd all liognsas isstied by a govemmenta! or other regulatory eniity.

Rt ol B e ﬂ&?ﬁ,ﬁf’mg‘;"‘;”ﬁ;;;“g:fm, Effoctva Date | Explration Date
S’*’““"{ E’ﬂ'v”d q P‘thﬂ\xt
. 52.. d\ﬂ“})t’; S‘k‘fﬂ 4
?}\m«qas} Lie | DYR30Y nq NN 1000y < _ ﬂ'“lcn C—Urrth.)(

17 Emp!oyment Hisfoty for the Past 10 Years: Swrtwm MoOsT “RECENT employment and Include mplnymsﬁtm

tack A wnare AHaskh adAliAnal Annles wi

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

DOH-5146 {14718) Page 3 &f T

O,

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Department Medical Marijuana Frogram

m : S'I'ATE of Health * Application for Registration as
e : a Registered Drga_nizatian

Appendix Al
Affidavit for Board Members, Officers, Mnnagers Owners, Partners,
Prinainal Stalrahnldare Nimaat B mon b

Redacted pursuant to N.Y. Public Offlcers Law Art. 6

DOH-5145 {04/
. {04115) Paged of 7

S

Citiva Medical LLC seeks an ékemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Htgx Department Medics] Marfjuaha Progtam

C) _ WA“ of Health Application for Ragistration as
' d a Reglstered Organization

Appendxx A:
Affidavit for Board Members Ofﬁcers, Managars, Owners, Partners,

[ THE AR Py By _ ¥

Redacted pursuant 'to N.Y. Publiic Officers Law, Art. 6

o~ OOH-5145 (04115}

A
@,

Paga & of 7

Citiva Medical LL.C seeks an exempfion from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



O . {%ﬂﬁk Departtment Medical Marijuana Ptogram
. STATE | of Health - Application for Registration as
' 3 a Registered Organization

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

Princival Stakeholders. Directors. and Mambers
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-6145 (04/18) _ Peiya & of 7

P
U

Citiva Medical LL.C seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical Infrastructure information.



NEW Medical Marijuana Program
yoRK Department Application for Reglstration as

O STfTE Of Health a Registered Organization

1

Appendix A:

Affidavit for Board Members-, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

18, Affirmative Statement of Quailfications ,

Forindividuals who have not previously served as a directoriofficer nor have had managil:?l eg)“er;ﬁgﬁ?d ?;gl%?;n;ﬁﬂeof
statement below explaining how you are qualfied to operate ihe proposed facility. This statem 1

be limited to, any relevant community/volunieer backaround and experience.

‘ details my experience and
Please refer to my attached bilography, which
capability to play am important role in the operation of the Registered

Qrganization,

A

20. The undersigned desiifies, under penalty of perjury, that the information confained herein or attached hereto s accurate,
true, and complefe/in all matéyial respects.

Signature: / //’ \/M Date: g‘ // | /w/ S/
S ¢/ NP ' 1727,

Notary (Notary Must Affix Stamp or Seal) Date:

ARLEN LEIS é / iS/

NOTARY PUBLIC-STATE OF NEW YORK
No, 01LE6189388
Qualified in Kings County

My Commlssion Explies June 23, 20

O

Page 7ol 7
DOH-5145 (04/18) i

Citiva Medical LLC seeks an exemptioh from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



O Simon Field has over 15 years of retail pharmacy experience.

Simon graduated from St. John's University in 1997 with a Masters in Science degree.

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

Simon has actively worked with numerous Home Health Care Aide Organizations,
monitoring closely their medication therapy. He has been involved with local nursing
homes and other eiderly communities such as the Warbasse Housing Community.

Simon continues to thrive in his industry by keeping a close ear to what patients really
need to improve their quality of life

C) Simon expects to make an impact on the quality of care for the elderly and is proud to
be recognized as a great role model in his industry.

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



‘l’g\g'( Départment Medical Marijuana Program

O STATE | of Health Appl:catro.n for Reglstraiclon. as
. d 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, pariners, principai
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 naturai person. An Organizational Chart documenting your
organizational structure must be included with this application.

r_TBusiness Name: Gitiva, LLC

This Is the name that was entered in Section A of the App Iicatjon fi i trati jstered Organizati

e R

4, Briefly describe the role of this parson or entity in the proposed
LLC, Member

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
ElYes [F]No :

Any managers who may come in contact with or handle medical marijuana, including medical marijuana praducts,
shall be subject fo 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 Identoge at http Jiwww.identogo.com/FP/NewYork.asnx using
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? [Yes [FiNo

If 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 regulaticn by a
governmental agency against the business or person or entity.

Citiva Medica]Q_QU'ﬁéﬁé%{@emption from disclosure under FOIL for this documentation because it contains trade secrets andiagertict infrastructure information,



\b}gg( Department Medical Marijuana Program
o STATE | of Health 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 [ZINo

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

8. Fax

10. Email:

11, Residence Address

m 13. State: -w
15. Farmal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Saint Mary's College | 1928 Saint Mary's Road BA
Moraga, CA 94575 1997 2001 June 2001
Redacted pursuant to N.Y. Public Officers Law, Art. 6

O

Citiva MedicdDQEEEekE4H Bkemption from disclosure under FOIL for this documentation because it contains trade secrets angagecsitpfal infrastructure information. .



\’55}'{.( Depar_tment Medical Marijuana Program
o STATE | of Health 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 Institution Granting License : -
License Number {Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employmeant during the
last 10 vears. Attach additional copies of nace 3. if nersagsary . .
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Citiva MedicaU¢- Sk a1 Bremption from disclosure under FOIL for this documentation because it contains trade secrets anpyecgtipat infrastructure information.



‘D;SKJK Department Medical Marijuana Program

O STATE of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Offlcers Managers, Owners, Partners,

nlggtlﬁgted pursuant to N. Y Publlc Offlcers Law At 6

Type of Business:

Sfreet Address: . ]
~ City: State; Zip Code:
Q Starting Date of Employment: Ending Date of Employment:
Name of Supervisor .
for Reference: Supervisor Phone Number:

Pesifion/Responsibilities:

Reason For Departure:
Name of Employer:

Type of Business:

Street Address:

City: State: . Zip Code:
Starting Date of Employment: Endirig Date of Employr_neht:
Name of Supervisor ' .

for Reference: Supemisor-Pr!one Number:

Position/Responsibilities:

ReasonFor Departure: . -+ e Tl T IV A

(J Name of Employer:

Citiva MedicBOHS i@ S Exemption from disclosure under FOIL for this documentation because it contains trade secrets apggg §iifjsal infrastructure information.



NEW Department Medical Marijuana Program

YORK
STATE of Health Application for Registration as
O : ‘ a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: f State: l Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor

for Reference:
Position/Responsibilities:

Superviser Phone Number:

Reason For Departure:

Name of Employer; -~ « -~~~ "= - _ . | TypeofBusinesst - N
Street Address: ' Tet ey s :
City: - . . | State; A | Zip Code:

O Starting Date of Employment; L Ending Date of Employment:
..'Néme of Supenrdisor =~ : R .
fohReferencer - - - o - ._.gupgwj‘ggrEhone Number:

eResporehilies:

Reason For.Departure: T S
18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years, Afflliation, for the purpose of this section, includes
serving as sither a board member, officer, manager, owner, pariner, 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,
orin other countries? lYes [FINo

From: Name and Address of Business:
Ta:
Business Type: Office Held/Nature of Interest: Flopen [Telosed [lproposed

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

@

Citiva Med@gfﬂﬁ@m@@ exemption from disclosure under FOIL for this documentation because it contains trade secrets ﬁg&éog (&Jt}cal infrastructure information.



Yok | Department

STATE | of Health

O

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Dlrectors, and Members

From: Name and Address of Busmess \
To: e .
Business Type: ' Ofﬁce Helleature o Interest: Eopen [etosed [proposed:

e
el -

Name, Addrass and Phone Number of chensmg!Regulatory Agency, if applfcable:

From: Name and Address of Business:
To:
Buslness Type; Ofiice Held/Nature of Interest: [Jopen [letosed [Jproposed

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

From: eme and Addfost o Bliess: - 2
To: :
Business Type: Office Held/Nature o’fintgre's",t::- - ' [Jopenkiosed [proposed

s, Te =n

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

O

Citiva Mediog 0 48

204 exemption from disclosure under FOIL for this documentation because it contains trade secrets padirg gftcal infrastructure information



\lgg\élx Department Medical Marijuana Program

o STATE | of Health Applicatio-n for Registratciorf as
g : ' 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 s a director/officar 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 lo, any relevant community/volunteer background and experience.

As indicated above, I have professional business experience that will allow
me to support the sucecessful development and operation:+of Citiva Medical
LLC. T will bring a perspective of general business operation .that I
believe will complement the experience of the management team, which has
the expertise in the medical marihuana industry and ancillary program
elements. Although I will not be involved in the day-to-day operations,
I will be available as a resource to the management team, and believe
that my specific’capebilities will make the Citiva team a well-balanced
organization.

20. The undersigned ceriifies, under penalty of perjury, that the information contained herein or attached hereto is accurale,
true, and complete In all material respects.

Signature; v Date:
W June 2, 2015

Notary Name: s . Notary Registration Number:
: \ e lr\vq LL,
Notary (Notary Must Affix Stamp ar Seal) Date;

™ kD\TZ.\ :L()L&S:x

e e N -\ét“ c:x.c,\:\-z_d
QC‘.!X\'QD( N D‘\/\ QLLQ?‘G‘-‘E-EL
N oL\~

@,

Citiva Medica?l ?'Ijéslgglsg4ai;'15gxemption from disclosure under FQIL for this documentation because It cantains trade secrets ah@ii &ifda! infrastructure information.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL. CODE § 1189

A notary public or other officer completing this cerlificate verifies only the identity of the Individual wha signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California )
County of 2l O\ ™ )
T L
on_ Lo \L \ \X__ before me, \*-Q:ﬁr k‘lf& C’L
Date q ¢o —Herednseri Name and Title of the Officer
personally appeared VN Qe N Qo
Name(s) of Sigr)er(s)

who proved to me on the basis of satisfactory evidence to be the person(sf whose name{s] is/arb

subscribed to the within lns*trum‘eeént and acknowledged to me that Ke/she/t,héy executed the same in

gis/her/theﬁr authorized capacity(i€), and that by hié/her/thett signature(§) on the instrument the person(g];
r the entity upon behalf of which the person(g} acted, executed the instrument, .

[ certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct,

WITNESS my hand andofficlal seal.

O — TERRI KALE - " (
it Aea  Commission # 2054108 Signature -—é___, [\w\

Notary Public - Gaiitornia Signature of Notary Public

i Solano County
g : My Comm, Expires Apr 11, 2018

Place Notary Seal Above

OPTIONAL )
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document . . @'o-' va¢ei

Title or Type of Document: {0\ed.i r:'q\_ Qarvuane, Dgcument Date: 40 \ 1\ Y
. Number of Pages: _‘3‘__ Signer(s) Other Than Named Above; —

Capagity(ies) Claimed by Signer(s)

Signer Ngme: Sﬁqer's Name;

O CorporatéQfficer — Title(s): [ Corparate Officer — Title(s):

O Partner — Ohimited [0 General O Partner Limited [J General

O Individual O Attomgy in Fact U Individual Attormey in Fact

d Trustee O Guardian\or:,(‘o\nservator O Trustee ] Guagdian or Conservator

0 Other: O Other:

Signer Is Representing: Signer Is Representing: \_

R e T P e e e S R R e R R O gar ST SRR 3220
O ©2014 National Notary Association « www.NationalNotary.org « 1-800-US NOTARY (1-800-876-682 ) ltem #5007

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor eritical infrastructure information.



ggglx Department Medical Marijuana Program

STATE | of Health Application for Registration as
. a Registered Organization

O
R X
o il

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, ewners, pariners, principal
stgkeholders, 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: Citiva Medical LLC

_This is the name that was enter ratlon as 2 Reglstered: OFgarils
4. Briefly describe the role of ihis person or entlly.in the proposed registered orgarizationt o
Although I will not have an active role in the day-to-day operations, T will
provide support and advice to thé management team, bBased on my business-

experience.

5, WIIt this person or entity come inlo contact with medical marijuana or medical marjuana producis?
Elves X No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to 2 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. Gtiminal

history background checks must be done through Identogo at hifo: ] P using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ewnership during the preceding ten years of 8 10% or
greater interest In any other business which manufactured or distributed drugs? [ Yes X No

If the answer to this question [ yes, provide the name of the business, a statement defining the position of
managemernit or ownershlp held In such.business, and any finding of violations of faw or regulation by &
governmental agency against the business or person or entity,

M

DOR-A145 (0415) Panm i afy

Cltiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



O %'5}’;& Department Medical Marijuana Program
— STATE of Health Application for Registration as
a Registered Organization

Appendix A: S
Affidavit for Board Members, Officers, Managers, Owners, Pariners,
Principal Stakeholders, Directors, and Members
7. Has this person or entity been convicted of a felony or had any type of registration or liconse suspendad or revioked In”

ghy admi&i?nﬁw or judicial proceading?
You No

If the answar 1o elther of these questions Is *Yes," 2 statemant eXplaining the circumstances of the felony,
suspension or revocation must bs provided below.

4.2 Code: [HD

Institution Address From Te Dogree Recwivod | Date Receivad

Dates Aftendad

§T-JSokns Unveud]  Hrpnd Avan e 5. & =y
_ } *ﬂ&h‘nl)laﬁ? Ny '?77 .Y/I’j ﬁ,’i,;jmm“m{. /f’b

Cterin,

e
U

DOH-5145 (04/15) ‘ Page 2of7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets andfor critical infrastructure information.



‘!f'g};ll( De partment Medical Marijuana Program
O STATE of Health Appllcation 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 al licanses issued by a governmental or ather regulstory entity.

Typo of Professional Licanse Instiution Granting License
License Number (Maillng Adcress, Phone, Emall) | Effective Date | Explration Date

Ay

17. Employiment History for the Past 10 Years: Start with MOST RECENT employment and include mpioymemt during the
et 10 vaome AHnnh adAdAnnl canlae w .

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

NI W SRR S,
Mo R pler
FpR T BRSS!, ;!

S

DOH-5145 {34/15) Page 3 of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets andfor critical infrastructure information.



%KIK Department Medical Marijuana Program

O STATE | of Health Application for Registration as
~ a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Pariners,
rincip;l_‘ Stakeholde_rs, Directors, and Members

v
) v . -

A .

-

b Loy

Type of Business:

Strest Address; .

Ciy: | state: | 2ip Code: '
O Starling Pate of Employment: Ending Date of Employment

Name of Sy

forR eﬁzren ;':MW" Supervisor Phone Number:

Position/Responsibilitias;

son For

T TR

Name of 'E;mploy.ar.‘

O

DOH-5145 {p4/15) Fage 4 of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



NEW Department Medical Marijuana Program

YORK
O TATE of Health 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:

Ciy: { State; | Zip Code:
Starting Date of Employment: Ending Date of Employment
Name of S i

for Rmmtz?msor Supervisor Phone Number:

PositioryResponsibliitios:

Reason For Departure:
“Name GTEmBoyer. 5 o o L o 5

| Fype gt Business:, .-~
o SRR

ar !

T PRI
g da s el
e

- Reagon ForDepartoral, - 1o iovai
16. Offives Held or Ownarship Interest in Other Busineeses
List any affiliations you have been associated with in the past 10 years, Affiliation, for the purpose of this section, includes
sarving as either a board member, officer, manager, owner, partner, principal stakeholdar, director or member of the
organlzation. Organizations outskle of New York State must also be disclosad,

Have you cwned or operated a busingss or had any affiliations with the aperations of a business In New York, in the USA,
orin other countties? [C1Yes Bﬁ:’

Fram: Name and Address of Business;
To:
Business Type: Office Held/Nature of Intarest: Dlopen el T ropossd

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

o

DOH-5145 {04/15) - Page 5of 7
Ciliva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



%gl( Department Medical Marijuana Program

o STATE | of Health : Applicatio.n for Registratcion. as
a Registered Organization

Appendix A;

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princlpal Stakeholders, Directors, and Mambers

Numavandadd‘rmofsmmm LT R

. u--'\.'
N

.-\.c,- - .',."..‘

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest

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

R o

e _-.-m:'__ s gt 3 Jas -

’Nﬁma, Addmmdfﬁham qubar af LInanmanRegula’;qryManbm ifggpﬁcpb}a: % ‘ .

Rty

o)

DOW-5145 (Q4/15) . . Page Sof'l . '
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contgms trade secrets and/or critical infrastructure information.



U [Department et o
STATE | of Health PP &

a Registered Organization

| Appendix A: L
Affidavit for Board Members, Officers, Managers, Owners, Parthers,
— Principal Stakeholders, Directors, and Members
1

8. Affimative Staterment of Qualifications )

For individuals who have not previously served as 2 director/officer nor have had managerial experience, please include a
statement befow explaining how you are qualified to operate the proposed facility. This staternent should include, but not
be limited to, any relevant community/volunteer background and experierice.

As dndicated above, I have professional business experience that will allow
me to support the successful development and operation of :Citiva Mediecal LLG,
I will bring a perspective of general business operation that I believe will
complement the experience of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements. Although I
will not be involved in day-to-day operations, I will be available as a
resource to the management team, and belleve that my specific capabilities
will make the Citiva team a well-balanced organization.

O

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complets in all material respects.

Sifm_{ /- /d/% ‘Date: o)1
%?fg/@;“ - “Wb Notary Reglstration Number:

Notary (Notary Must Affix Stamp or Seaf) Date: O 6 v /v Q-Cj { S_/

BRENDAN R DOWD
Notary Public
State of New Jersey
My Commission Expires Sep 8, 2016

DOH-5145 {04/15) PageTof 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



¥5‘ﬁvx De partment Medical Marijuana Program

O STATE | of -Iealth Applicatio.n for Reglstratcion. as
) g 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, pringcipal
stakeholders, directors, and members. For board members, officers, managers, owners, pariners,
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 & natural person. An Organizational Chart documenting your
organizational structure must be Included with this application,

1. Business Name: ¢~ iy a Medical ULC

Software configuration, setup and training, HR admin and bossibly labor negotiations.

O

5. Will this person or entity come Into contact with medical marijuana or medical marjuana products?

ElYes [FNo

Any managers who may come in contact with or handle medical marijuana, Including medical marljuana products,
‘'shall be subject to a fingerprinting process as part of a crisninal history background check in compllance with the
procadures established by Divisfon of Criminal Justice Servicas and submission of the applicable fas. Criminal
history background chiecks must be done through Identogo at hitp:ffiwww.identogo.com/FP/NewYork.aspx using
the ORI numbar NY0412500 and the Fingerpeint Reason “Contro! Subetance Liconze.”

8. 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? [ JYes [ZiNo

if the answer to this question is yes, provide the name of the business, a statement defining the pozition of
management or ownership hefd in such business, and any finding of violations of law or regulation bya
governmental agency against the business or perscn or entity.

DOH-5145 (04/15) Page1of7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



) \"5}5’« Department Medical Marijuana Program
o STATE Of Health 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 enfity been convicted of a fefony or had any type of registration or license suspended or revoked In
any adminisirative or judicial proceeding?
Clves [FINo

If the answer fo either of thess questions Is “Yes,” a statement explaining the circumstances of the felony,
suspension or revacation must be provided below.

10. Email: glewis@citivamedical.com

C) 11. Residence Address:

|

13. State: 14. 2IP Code:
165, Formal Education Dates Attended Degree
tnstitution Address From To Degree Received Date Received
Duke University Durham, NC . B.S. Computer Sci,
8/82 6/86 6/86
University of Chicago, IL M.B.A. Finance &
Chicago Schoo! of 9/81 5/93 Marketing 593
Business
Keller Graduate Oakland, CA M.AF.M, (Masters
School sloT 3/05 in Acctg. and 3/09

Financial Mgmt.

DOR-5145 (04/15) Page Zof7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and’or critical infrastructure information.



"l‘g‘:l( Department Medical Marijuana Program

( j STATE | of Health Applicatio_n for Registra!:ion‘ 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 Feenses issuad by a governmenta! or other regulatory entity,

Type of Professlonal License Institution Granting License "
License Number (Malling Address, Phone, Email) Effective Date | Expirafion Date
C.PA. 119905 Califomia Board of Accountancy
2000 Evergreen Street - Suite 250 | 8/2013 6/30/18

Sacramento, CA §5815

(916) 263-3680

O

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and Include employmnent during the

Iaet 1N vnare Attanh addiianal rmnias AFnana 2 F nananeans

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

S

DOH-5145 (04/45) Page 3of7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or eritical infrastructure information.



{"(E)KIK Department Medical Marijuana Program

o STATE | of Health Application for Registration as
e . a Registered Crganizaticn

Appendix Al

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakahaldeare DNirantare and Mamhare
Redacted pursuant to N.Y. Public Officers Law, Art. 6

O

DOH-5145 (04!15) Page 4 0of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical mfrastructure information.



!I‘EVRIK Department Medical Marijuana Program

m TATE | of Health Applicatio-n for Registra?:iorf as
’ : a Registered Organization

e

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Prinrinal Stakahaldare Nirnstare and Mambooare
Redacted pursuant to N.Y. Public Officers Law, Art. 6

O

18. UTGes Hela or UWnersnip Interest In Other Businesses

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

Mave you owned or operated a business or had any afflliations with the operations of a business In New York, In the USA,
or In other countries? [JYes [INo

From: Name and Address of Business:
To:
Business Type; Office Held/Nature of Interest: Dopen  [Jclosed [dproposed

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

o

DOH-5145 (04/15) Page 5o 7 .
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical Infrastructure information.



¥5¥K Department Medical Marijuana Program

( A STATE | of Health Application for Registration as
g = a Registered Organization

Appendix A:

Afftdavit 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 Interest: Fjopen[Jclosed [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 Interest: lopen [elosad [proposeti

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

CJ Name and Address of Business:

From:

To:
Business Type: Office Held/MNature of Interest; Flopenklosed [Jproposed

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

S

DOH-5145 (94/15) Page 6of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



\I!E\RVK Department Medical Marijuana Program
O STATE | of Health Application for Registration as
2 ' . a Registered Organization

: Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

8. Afﬁrmatm Statement of Qualifications
For individuale who have not praviously served as a director/officer ror have had managarial experience, please include a

glat_en}ent below explaliting how you are qualified to operate the proposed facility. This statement should Inciude, but rot
¢ limited to, any relevant community/volunteer background and experience,

Please refer to my attached bilography, which details my experience and
capability to play an dmportant role in the operation of the Registered

Organization,

O . *.

20, The undersigned certifies, under penatty of perjury, that the information contained herein or attached herelo is acourate
true, and complete Jrall ‘material respocts.pen ¥ I

Slgnatire; . “ ‘Dats: g
Z 44’ &t - ),-*'

Notary Name;/” : Notary Reghatration Nurber:
: e o IS wie oy ! T 206815
Notary (Notary Must Affix Stamp or Seal) Date:

é,z"l,-—[ 5

/@\../

RICHARD M. SHIRLEY
Commission # 2065750
Nolary Pubtic - Callfornia £

Sotano County Z

My Gom, Expires May 23, 2018

O

DOH-5145 {04/15) Page7of?

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information



C ) George Lewis, Executive VP Finance and Administration

George is a 25 year veteran of branded CPG (consumer product goods). After graduating from Duke

University and later receiving his MBA from University of Chicago,
Redacted pursuant to N.Y. Public Officers Law, Art. 6

He brings to Citiva those decades of best-in-tlass operational finance experience managing

" manufacturing and distribution costs in branded, high volume environments, George has managed
three top-tier manufacturing ERP system instailations and integrations including employee training and
testing. He will establish strong internal financial and operational controls that meet or exceed all
raquirements whife insuring consistent access to high-guality medicine.

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



NEW Department Medical Marijuana Program

g?g'll‘% Of Health 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.

1. Business Name: C iviva He,&’icﬁ-l LLc

This Is the name that was entered in Section A of the Application for Registration as a Registered Organization,
T T ———rs T P T IR B TR T LD

P R T O T B L PR s Er T
ReNameMiehae Wasos A T

eécribe the role of this person or entity in the proposed registered organization:

A\J‘-\r\aa_.ﬁ‘/\ 1. will net ave, an qetive role 'w\ e JA*-,—--{-G-A. @?mﬂmg’
T owil) Pwﬁ(\@_ su\?pc,;—-\- and sdvice te e w\e:,v\es.ﬁe_mw\-!-—}e_q.m, based on n\\/
O business axpesionce.,

5. Will this person or entity come into contact with medical marijuana or medical marijuana praducts?

[CJYes Mo

Any managers who may come in contact with or handle medical marfjuana, including medical marijuana products,
shail 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 [dentogo at hiip: 1 . Naw using
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License."

8. Has this person or entity held any posttion of management or ownership during the preceding tenyears ofa10% or
greater interestin any other business which manufactured or distributed drugs?  [OYes [EPo

If 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 bya
governmental agency against the business or person or entity.

S

-

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.



{’!‘IJE\IQIK Department | Medical Marijuana Program
STATE | of Health Application for Registration as
. ‘ a Registered Organization

O

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 regisiration or license suspended or revoked in
any administrative or judiciai proceeding?

[lives [ENo

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

9. Fax:

10, Email:

C) 11, Residence Address_
12. City | 13, S_ 14. ZIP Code:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received . Date Received
Hunter College - 695 Park Ave ' none
NYANY. 10065 Jan 198 { Jun 198
S.I. College 2800 Victory Bivd. none
S.LN.Y 10314 Sep 198 | Jun 198

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



%«IEKIK Department Medical Marijuana Program
STATE of Health 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 lssued by a governmental or other reg ulatory entity,
Type of Professional License Institution Granting License .
License Number (Malling Address, Phone, Email) Effective Date | Expiration Date
N/A

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: NY Fire Department
Type of Business; Fire Departmemnt
Street Address: 9 Metro Tech Center

City: Brooklyn | state: NY Zip Code: 11207
Starting Date of Employment: Dec. 1989 Ending Date of Employment: March 1998
Name of SUP?MSM Supervisor Phone Number:

for Reference:

Fosition/Responsibilies:
Firefighter  Fighting fires, first aid, building inspections

Reason For Departure: Disabled/ Retired
C«\ Name of Employer: NY Pofice Depariment

/ Type of Business: Police Dept.

Citiva Medical L.LC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



‘l{'lg\l!!VK De artment Medical Marijuana Program
STATE | of Health ‘ Application for Registration as

a Registered Organization

O

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
Strest Address; 1 Police Plaza ‘ ' '

City: NY ' | State: NY | Zip Code: 10038
Starting Daté of Employment: July 1983 Ending Date of Employment: Dec. 1989
Name of Supervisor : . L

for Reference: : Supervisor Phone Number:

Position/Responsibiliies:
Police Officer'and Undercover Narcotics Agent

Radio riins, fight crime; first aid,

Reason For Departure: Transferred to NYG Fire Depariment

Name of Employer:
Type of Business:

Street Address:

City: State: Zip Code:
O Starling Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: §upewlsor Phone Number;

Position/Responsibiiitles:

Reason For Depariure:
Namg of Employer:
Type of Business: < -

Street Address: - - : _ .
City: o L - | State: | ZipCoda:
Starting Date of Employment; ’ " | Ending Date of Employment:

Name of Supervisor’
for Reference: .-
| Position/Responsibilities:

Supervisor Phone Number:

C) Reason For Departure: .

Name of Employer:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



NEW De artment Medical Marijuana Program

YORK
STATE | of Health Application for Registration as
. a Registered Organization

@

Appendix A;

Affidavit for Board Members, Officers, Managers, Owners, Parfners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | State: | Zip Code:
Starting Date of Employment: Ending Date of Employment;
;fr;zf:‘:::g; e:irwsor . Supervisor Phone Number:

Posilion/Responsibilities:

Reascn For Depariure:

Name of Employer: * - =~ | C Type of Business:

StreetAddress; -+ ¢ : s

City: - . %" . [ State: : Zip Code:
O Starting Daté of Employmént: ' Ending Date of Employment;

Name of Supepvisor . <~ - * - ' : L : '

forReférénce! " . . i . N Sypg{vr:s?r Phone':‘Nu_m.ber:‘

Position/Responsfbilfigs:. .

ReasonFor Départure: . ~*

18, Offices Held or Ownership Interest 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, awner, partner, principal stakeholder, director or member of the
organization, Organizations outside of New York State must also be disclosad.

Have you owned or operated a business or had any afflliations with the operations of a business in New York, in the USA,
orinothercountries? [JYes [EINo '

Erom: Name and Address of Business:
To:
Busihess Type: Office Held/Nature of Interest: Closn Cclosed [Joroposed

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

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure infermation.




NEW Department Medical Marijuana Program

YORK
STATE Of Health Application for Registration as
. a Registered Organization

@

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners Partners,
PrmCIpaI Stakeholders, Directors, and Members

From: | Name and Address of Business:

To: ‘ _

Business Type: ~ * " "' . | Office Held/Nature of Interest " |open Bctosed proposed
. i L P

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

From: Name and Address of Business:

To:

Business Type: OCffice Held/Nature of Interest: Olopen [Jclosed Dproposed

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

Q From: ‘ : '. - Name ane Addrees,‘of E_uslness:‘
To: )
Businéss Type: - - T Offce HeIdINalure oflnterest - ClopenCclosed Eproposed

Name, Address and Phone Number of LlcensmglRegulatory Agency, if applicable:

O

i i i iti ation
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure informati
itiv
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\l!oﬁ}!ﬂlx : Department _ Medical Marijuana Program
: STATE of Health Application for Registration as
m : a Registered Organization

—

; Aﬁpendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affrmative Statement of Qualifications

ft:gndmduals who have nof Previously served gs 2 director/oficer nor have had managerial experience, please include o

o ent below explaining how YOU Bre qualified to oparate the proposed facility, “This statsment shoujd inciude, but not
limitad 40, any relevant communityfvolunteer background and experiancs,

resource to the HANAZement team, and believe thar my specifie capabilitieg
make the Cipdyg tean a well-balanced organization.

20. The undersignad certifies, urder penally of perjury, thet the information contained heran or attached hareto is geey
true, and complate in af matedal “’plzm‘peuury : i

Date——
L Zs Joke 2 ; 2OF3
Notary Name V) K\/\_ Notary Registration Number-
_ . 22134 %
Notary (Notary Must Affx Stamp or Seal) Date:
g/*z, 157

L

O

iti i fO ﬁ‘ A
tiva edica seeks an exemption from disclosure unde I O !0] 1 mentation because it contains trade secrets a lel critica UC
LLC X p“ d IL this docu S nirastructure in rmation
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885 | Depatiment i Tina program
¥3H Gf E&l‘!‘h Application for Ragisiration as

O

N 2 Registered Organization

oo AppendbeR
- Affldavit for Buand Matikers, Offics siagers; Dwisrs, Fartners,
iy

O 4 g It °¥. e '!_. §

Principal Stakeholders, Directors
Appendix A must be completed for all board members, officers, managers, pariners, principal
stakehioiders, directors, and manbers, For board mambers, uMcers, managers, owners, pariners,
directors, and membars of the applicant that are not nafurel persons, Appendix A rnust bo complieted by
sach board member, officer, manager, owner, pariner, dimscior and member of tht enfity; going back to
the Tovel of ownersiip by a natural person. An Orgmnizational Chart decumenting vour-
organizationul structure must be Included with this sppficiBon.

BT k320

1 Boginess Neme! -~ 000 Vo Al LLC.
Thia is tho name that vas entered in Soction A of the Application for Registnl

3. Briehy deac o e roim G mnwmmnunpmpowdmgimwmmm —
Avthacan T w il pot- have an aetive rele. tn-He day- todey
o pesiiions, T will prvide supyp _d—,_aml advice o the winqerent
redwm, Dased on my business ex pectence.

C 5. VI this RIE0N OF @rTtity Cone IR0 COMACE with MEdiCal (hATJIMNA OF MEKICH MAT§Uana producis?
CiYes [Bfo

Alry maragers v:ho may ooim in contaot with of bandiy medical marijoson, iholoding medieal maifiana products,
‘shall be subjest to & fingérpdniing process ss pert of a criminel History backgrountt ¢heek in coiplionos with the
procedures uuhlinhndhymvislngn ofcnnﬂ‘ruﬁ&mswim urd sibidesion of the applicabis fes. Crimirial
history buckground checks mast be done through identogo ot hidmif gorinqo s 130X using
tha ORI nummber NYG492500) anc the Misgerprint Renson "Controt Skbatance Lictnse.”

6. Hais 118 PATSOn OF GITEy Tw By powton of FRERagemaTt of GWIBTShp cunng e preceding ey
grenter nierest In afiy oiher budinees which manttachired or distibuted druge?  []Yes.-..

f the arcswer {0 this gueetion brs,-pwﬁdeﬁmmnfﬂnwm.lmmmh posttion of
Ina

managoment or cwnerabip helz In akcl businces, and wny finding of viokattona of kny or-requistion by &
anlnm_ﬂl rgency against the business o7 parson ovendity,
Q DOH-S45 (D4/15) Pogn 4 of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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O YEW. | Dapartimant KaeiticalMasifiams Frogram
e STATE gf -[ea[th Application for Registrailon as
. 8 Registered Organization
IR — s i i it S
Aﬂpendix A‘q .
AL for Bna&! Meribers, Dficers, mnqgﬂm, mpgs,,.‘; Artisrs,

Principal Stakeholdbis; Divertonm, snd Memburs
7. Huﬁhpm;wenﬂtybumm@dﬁaﬂww!ﬁwmofwm urmuxpmdeﬂvmuhdfn

any ad]
Oves ﬁ;ﬁv foc

:fﬁmmwtwm\roﬁﬂmmmﬁomkﬁm ummm&hgﬂu&mwa&mm

suspenaion or vocaion must be praviied

15. Formad Educetion

Inafhion ! Addrmen Bram | e ] Fiwss Dossload | Tabh Danahinot
Redacted pursuant to N.Y. Public Officers Law, Art. 6
aq 33’5 CME‘ AT T 1 gy v
W3 ﬁﬁI;ﬁpﬂ f;-':cﬁap! !‘}"ﬁ“ 198) lc:. A'll:‘?m'nﬂ; i9r-§!
NAVY mefse coeld ;CL,,{ ;
Ny 7 b 5 2 o
o 2.} ohica 827
Plice | by v (EIRE LD 487
NYe RAPPALLS g \acs
’E B ' ¥ T a0 109y | FIRE 1ag
1 efi ALY IQ? quk AAvenny
Mige. q merearech Free M aag
| _ fﬁwMﬁM.;.- = 1498
Freler | poogaye 15 1981292 peppenny
4
U _
DOH-5145 (04116} Pages2ofY

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation becaluse it contains trade secrets and/or eritical infrastructure information.
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MedleatMirivana Progiam
Apphcatmn fur Regxstratlon as
a Registered Organization.

-Afidiait for Boayd Mernbors, Office I
_Frihcipal St ehctﬂaamim Eors, A

e erl I preyse———_— U PO
& G&T e
Dryvers R4Bo 8far | elefig
Licesstd |
Courantodd STAIE  ef o b
WD fur> colorstio ok, a‘t&{ﬁf "‘;'f%’?f!*’f‘:"

77. Empioyment History for v Past 10 Yeas: Start with MOST RECENT wmployment s Includls eniployment during tha

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

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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QIEKIK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

O

o

Appendix A:

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

Street Address:

City. ' [ State: | Zip Code:
Starting Date of Employment Ending Date of Empioyment:
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:
O Starling Date of Employment: Ending Date of Employment:

Name of Supervisor .
for Reference: Supervisor Phone Number;

Postticn/Responsikilities:

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/Responsibifites:

Q Reason For Departure;
Name of Employer:

Citiva Medical |.LC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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YW | Department Wedizat Mariiuepa Program

YORK. :
STA;T!I Qf EE[I h Application for Registration as
& Registered Organization

Ty of Buskwes:

Street Addressr

City: : | st | Zp ode:
Starting Dats of Employment: Ending Dete of Employnent:
N .

——__ st e
Postion/Responeibiftios;

Reason For Departtine:

Namme of Employer: ' 1 Type of Busiiows:

Strest Address; ' '

City: | S -2 Godei
Stariing Dete of Employment E:)dlm Dete of Employment.
O o R oupervior . Supervisar Phoms Numbee:
PostonNRaeponEIbiTIes: T

Reason For Departire;, )

16. Offices Held or Ownerghip tersst in Other Businetsas

List sny efflistiens you Eean associated with In tha pest 10 yeam, AffTiation, for the purposs of s mection, Inthudos
sening udﬂnngwdmm officar, mAnager; owmer, pariner, pmmmmmr. diwetoror member of the
organization, Organtzitions bis]de. umeonﬂrgs{m"m'ﬂdm

Hava yolr owned of operated a business or had any afflistions: wrthm opsrnm of 5 buﬂmuln Nnv\‘nrk,inﬂuusa.
or in other countries? Eﬂ o LiNo .

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

PN
u

DOH5145 {4/15) Pago Bof T

Citiva Medical LLC seeks an exemption from disclosure under FCIL for this documentation because it contains trade secrets and/or critical infrastructure information.



\'%‘gK De artment Medical Marijuana Program

STATE | of Health 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 Interest: FJopenTetosed [proposed

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

Name and Address of Business:
From: .
To:
Business Type: Office Held/Nature of Interest; Fopen [“letosed [Jproposed

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

] Name and Address of Business:
From:.
To:
Business Type: Office Held/Nature of Interest: Flopen[“klosed [“Jproposed

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets and/or critical infrastructure information.
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Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrefs and/or critical infrastructure information,

York | Department

FTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Aﬁpendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

19, Affinnative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, pleasa i
statement below axpialning how you are qualified to operate the proposad fadility. This statement should include, but not
be fimited to, any relevant communityivolimtoes background and exparience.

As indicated above, I have professional business experience thzt will allow
me to support the successful development and operation of :Citiva Medical LIC.
I will dring a perspective of general business operation that I believe will
complement the experience of the management team, which has the expertise in
the medical merihuana Industry and ancillary program elements. Although I
will pot be involved in day-to-day operations, I will be availsble as a
resource to the management tesm, and belleve that my specific capabilitiles
will make the Gitiva team a well-balanced organization.

nclude a

Bue, and complefe in all material respecis.

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

NOTARY |D 20084041502
My Commission Expires December 22, 2017

SbrﬁmﬂW ‘Date: (D/‘/’s—
Notary Name: ~ Notary Registration Number:
Nuhwen Seah 2009 HoH 1590«
Notary (Notary Must Affix Stamp or Seal) Date:
YUHWEN SEAH 2 / ! / 501
NOTARY PUBLIC -
STATE OF COLORADO

Y G

DOH-5145 (04/15)

Page 7ol 7



"fqg‘ﬁvl( Department _ Mt;.'.dicz-il N]Icarij:a?atPrc?gram
STATE Of Health Application for Registration as

a Registered Organization

O

T 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, owhers, partners,
directors, and members of the applicant that are not naturaf 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.Bushess Name: ¢~ 1 4iyaq \J\Q_Aic,a.\ e

This is the name that was entered in Section A of the
FRITY o ey T A T e e o B ZA] e G T ST o A S e N e ?
S A G Bl e e e R s e nonie?

4, Briéﬂy describe the role of this person or entity in the proposed registered organization:

T

My Healthcare consulting firm, Clinical Therapeutic Technologies LLC, seeks out emerging technologtes and clinical
interventions that are sclentifically based and assists clinical practices with deployment and implementation, Our goals are
to assist the medical community in increasing their arsenal of clinical tools helping patients while increasing patient function
with minimal side effects and decreasing overail cosls to both the patient and the insurance carrier. Our goals are aimed at
attempting to decrease patient's dependency on drug intervention, surgery and multiple clinical theraples with the inclusion of
emerging scientifically based options.

O

5. Will this person or entity come Into contact with medical marijuana or medical marijuana producls?

[CdYes [XiNo

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 Identogo at hito/iwww.identogo.com/FP/NewYork aspx using
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? [IYes No

If 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.

—

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
ROHA445 (0411 5) Paonrd nf7




York | Department

STATE | 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

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

Clves [RANo

If the answer to elther of these questions is “Yes,”
suspension or revocation must be provided below.

a statement explaining the circumstances of the felony,

9. Fax:718-984-9030

11, Residence Address:

O

Citiva Medical LLC seeks an exemption from disclesure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

College and was
granted a degree from
The University of the
State of New York

Staten Island, NY 10301

13. statc 0 [ 14.2° CodeJI
15. Formal Education Dates Attended Degree
Institution Address From To | Degree Received | Date Recejved
New York 2360 NY-89 1/1985 [3/1988 (D.C. 4/10/1988
Chiropractic College [Seneca Falls, NY 13148
Attended Wagner 1 Campus Road 9/1982 [9/1984 |R'S. 5/23/1987




‘l}lg\gk Department Medical Marijuana Program

STATE | of Health Application for Registration as

O x a Registered Organization
Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners
Principal Stakeholders, Dlrectors and Members
16. Licenses Held: List any and all licenses issued by a govemmental or other regulatory entity.

Type of Professional License Institution Granting License tractive D .
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Chiropractic License | X005499-1 NYS Department of Education 5/1988 9/20086

17. Employment History for the Past 10 Ysars: Start with MOST RECENT emplayment and includ
last 10 vears, Attach additional conies nf nane 2 ¥ nerascans .p 4 & employment during the
Redacted pursuant to N.Y. Public Officers Law, Art. 6

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



5'5‘;'3’:( De artment Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

O

-Appendix A:
Affidavit for Board Members, Offi cers, Managers, Owners, Partners,

Drinmainal Céalbablialdana
Redacted pursuant to N.Y. Publlc ‘Officers Law At 6

Name of Employer:

Type of Business:

Strest Address:

City: State: Zip Code:
O Starling Date of Employment: Ending Date of Employment:

Name of Superviscr
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure
Name. of Employer .

“Type of Business: ' R .

Str'eetAdcir'éss:' Coe o i\'

City:.~ "~ . " | Stater SR Zip Cede:

Starﬂng Date of Employment P Endnng Date of Employment. i

Narne of Supervisor A .

for Reference: '-" SUD ery_ig,o; P?on? Nymbgr: -

Position/Responsibilifies:

Q -Reason For Depariure:

Name of Employer:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or crifical infrastructure information.



NEW Dep artment Medical Marijuana Program

YORK
STATE | of Health Application for Registration as
x a Registered Organization

O
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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/Responsibfities:

Reason For Departure:
Name ‘of Employer: - -] Type of Business: % -
Street Address: o A T
City:*. : ' 0. - State: L L eiTee o | Zip Codes
o Starting Date of Employment; L .| "Ending Date.of Employment:
Name-of Supervisor - b, i T '
for Reference: '
Positioanerdn;ibﬂiHeg:

Supeivisor, Phigrie Number:

Reason.For Depariure: -
18. Offices Held or Ownership Interest in Other Businesses

List any afﬁiiations you have been associated with in the past 10 years. Afiillation, for the purpose of this sectlon, 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 afflliations with the operations of a business in New York, in the USA,
orin other countries? [AYes [TINo

From: 2005 Name a‘nd Address of Business;
Palmieri Associates LLC
To: Present 3077 Hylan Bivd,, Staten Island, NY 10308
Business Type: Real Estate Holding | Office Held/ of Interest: - :
Corp. investmenwrshfp mopen Clclosed [“proposed
Q Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
NIA

Citiva Medical LLC seeks an exempticn from disclosure under FOIL for this documentation hecause it contains trade secrets and/or critical infrastructure information.
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STATE Of Health Application for Registration as

a Registered Organization

O

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Dlrectors and Members

From: 2042 Name and Address of Bus?ness

DJ Palm Properties LLG- . X
To: Present ' .
Business Type: ~+ | Office Held/Nature of Interest: ~~ - ] -

. o losed

Real Estate Holding company Investment wnearship e e ;ﬂopen [:IG ose Dpropos_ed
Name, Address and Phone Number of chensmgIRegula:ory ‘Agenay, if applicable_;'- g i
N/A : LT

Name and Address of Business:
From: _
To:
Business Type: Office Held/Nature of |nterest: Flopen [elosed [Jproposed

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

O _ Lo Name and Address of Business;, - -
From: ST . _ e e
To: . ) . R
Business Type: o Office Held/Nature of-|ntéii_asg.i R l:Jl opeﬁ.ﬂzclc;;séd. IZJ F-'n;p")s'e-a' .

Name, Addr‘gss and Phone Number of Licensing/Regulatory Agé{hpﬁ';if applicable:

e

)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



"}‘g‘ﬁvk Department Medical Marijuana Program

STATE Application for Registration as
d of Health . a Registered Organization

O - .

_ Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
. Principal Stakeholders, Directors, and Members

18. 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 expfaining how you are qualified to operate the proposed facllity. This stafement should include, but not
be limited to, any relevant community/voliinteer background and experience.

. Please refer to my attached biography, which details my experience and
capability to play an important role in the operation of the Registered

Organization,

20. The undersigned certifies, under penalty of perjury, that the information contained hereln or attached hereta Is accurate,
true, and complete in giynaterial respects.

mtum:m \K P Vé_’__’ Date: é A / / {5

Notary Neme; Notary Registration Number:
: ;m&m < Oyegt o\PpNF el oo/
Notary (Notary Must Atfix Stamp or Seaf) Date: 6 @3 té ‘ \.: &

JAYANT C. PATEL
Notary Public, State of New York
No. 01PA4901007
- Qualified in Queens County
Certificate Filed in New York County
Commission Expires July 13, 2015

S

DOH-5145 (04/15) Page 7 of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



m David Palmieri, Chief Marketing Officer

= David Palmieri is a New York City Healthcare Consultant. As a native New Yorker, David studied at
wagner College and Polytech University of New York and earned a Bachelor of Science Degree from The
State University of New York. He earned a Doctorate of Chiropractic degree from New York Chiropractic
College and developed a multi-discipline approach to spinal pain working with a number of well-
respected rehabilitation, neurclogical and orthopedic physicians in his community.

Since 1988 David Palmieri has developed and managed multidisciplinary medical teams in the °
implementation of new emerging medical technologies that meet the needs of suffering patients in New
York State. David always had a special interest in human biological systems, clinical healthcare and
emerging medical technologies |G
[l Dzvid’s interest in newly developing non-narcotic, non-invasive technologies grew significantly,
He has spent countless hours researching standard protoco! treatments as well as new emerging
treatments for related ilinesses. Always working closely with medical doctors and personnel to provide
individualized health care to patients.

In 2004, David published a book, A Last Stand, An American Tragedy, under the pen name David James,
It told a personal journey of his search to help a dying family member which threw him into the world of
the politics of cancer research and the trial and tribulations that independent scientists and emerging
clinical innovation must endure to bring new treatment pratocols into mainstream healthcare. In 2005,
David retired from clinical practice and continued his interest in non-invasive and non-narcotic clinical

interventions for suffering patients ] .
O Redacted pursuant to N.Y. Public Officers Law, Art. 6

®

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or crifical infrastructure information,



l‘{’lg\él!( Department _ Medical Marijuana Program

STATE of Health- Applicatio_n for Registratio'n. as
O x a Registered Organization

——

Appendix A:

Affidavit ftE)r Board Members, Officers, Managers, Owners, Partners,
' Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, Mmanagers, owners, pariners, 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 membsr, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a naturaj person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name; :C{%\\rd M@__A_{c,.«_\_\ Lec

This Is the nan tereddn Section A of the Application for Registr ization.

P i) T B I TP R B s s T B N O
2. Name!: () WS ANWA oA L B i i A F:l hes ANTES o/ \\oé‘\‘
4, Briefly describe the S parson or entity in the proposed registered organization:

Bs Se_A: on my medlcal ex pesience , T it ) {:“OJ{A«LC&-CL'\{\\CQ_
d‘u\c\_ cpg:\su\\-)ﬂir{m e ‘1‘\!\9- W\C\N\Oﬂemevr\— =TT TN T@_%M&\V\j
e clinical ci)@-f‘dv\ﬂ“dﬁs & The avaem"\z oo |

O J

5. Wil thﬁemon or e_:ntlty come into contact with medical marijuana or medical marjuana products?
No

[TTYes

Any managers who may come in contact with or handle medical marljuana, including medical marljuana products,
shall be subject to a fingerprititing process.as part of a criminal history background check In compliance with the
procetures establistied by Division of Criminal Justice Services and submission of the applicable fee, Criminal
history background ¢checks must be done through ldeniogo at hﬁp-glhmw.identogo.comlFPlNewYork.asex using
the CRI number NYO;412500 and the Fingerprint Reason “Control Substance License_." .

B Has this person or entity held any pnsiﬁnnj:of management or ownership during the preceding ten ygars ofa 10% or
greater inferest in'any other business which manufactured or distributed drugs?  [)Yes %o
If the answer to this cjuestion 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,

i

BOH-5145 {04/15) Page 1 of7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.
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NEW Department Medical Marijuana Program

YORK

STATE | of Health Application for Registration as
. Shiaha ' a Registered Organization

Appendix A:
Aifidavit for Board Members, Officers, Managers, Owners, P
Principai Stakeholders, Directors, and Members

artners,

any adminisirative or judicial proceading?
Flves PNo

7. Has this persan or entity been convicted of a felony or had any iype of registration of ficense suspended or revoked in

If the answer to elther of these questions Is “Yes,” a stafement explaining the cireumstances of the felony,
suspension or revocation must be provided below.

s.Fax 7 ¥ — 0> _ /497

O 11. Resldence Addres '
12, City: 13. Statd 4. ZIP Code;
15, Formal Education Dales Attended Dagree

Institution Address From To Degree Recaived

ekl At ’
M‘w/ﬂy ?Zooff A (O %7 V‘ic’ 35 3/0/5\/

Date Received

{990

OF 67 Al R
ol Fidey i, Y 18 [0

- 3

7%

@
DOH-5145 (04/15)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets an
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%‘S}Z’K D’E}}Eﬂm&nt Medical Marijuana Program
O ' STATE | of Hoalth Application for Registration as

— a Registered Organization

ik, o

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
18. Liconses Held: List any and af llcensea issued by a governmantal or ather regulatory entity.

Type of Professional License Institution Granting License
License Number {Malling Address, Phons, Email)
. ]

DEA _ 4 (o] o2/ 1y 3/3///7
%ﬁdj il ! Gojsony, \ol2Cere

Effe¢tive Date | Expiration Date

O

17. Employment Hislory for the Past 10 Years: Start with MOST RECENT employment and Include employment during the
last 11 vaare Atmch additrnal ranloe Af voma 2 Fnan

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

-

DOH-5145 {04/15) Page 3 of7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



"Y'CE)‘I?K Depariment Medical Marijuana Program
STATE | 'of Health Application for Registration as
O : | . a Registered Qrganization

Appendlx A:
Affidavit for Board Members, Ofﬂcers Managers, Owners, Partners

| = PRy B T BPNG O P Y PR

Redacted pursuant to N Y Public Offlcers Law “Art. 6

TrTrem e g g e i

Type of Business:
Street Address;
City: - Stats: | Zip Code:.
O Stariing Déte of Emplayment: Ending Date of Employment:
Name of Supenvisor .
for Reference: Supenvisor Phens Number:

Paosition/Responsibiliies;

Reason For Depariure:

Namg of Employer:

Type of Business:

Strest Address.

City: , | State: ‘ .| zip code:
Starting Date of Employment: . | Ending Date of Employment:

Nameae.of Supervisor
for Reference:

Position/Responsibilities:

Supenvisar Phone Number:

Reascn For Deperture,

Q Name of Employer:

DOR-6148 (04/15) Page 4 of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,




NEW Department Medical Marijuana Program

YORK
STATE | of Health Application for Registration as
O = : a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partneré,
Principal Stakeholders, Directors, and Members

. Type of Business:

Strest Address:

City: " | stete: . .| Zip Code:
Starling Date of Employment: Ending Date of Employment:
Name of Supervisor * ' " . .
for Referance: Supervisor Phone Number:

Position/Responsibilities:

.| Reason For Departure;

Name of Employer: .: o : ) | Type of Business:
Street Address: : . T
I A - _ . | Zip Code:
O Starting Daté of Employment: ~ . _ " | Ending Date of Employniert; .
Name of Supervisor -~ © e
for Referénce: T o T ;Supe.n_-lsquhone Numb‘e_r.

| Posilon/Responsibiliies:

Reason For Departure: ~ . - .. .

18, Office’s Held or Ownership Interest in Other Businesses

List any affiliations you have been assodiated with in the past 10 years. Affillation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, diractor or member of the
organization. Organizations ouiside 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, inthe USA,
or in other counirles? [TlYes [INo

From: Namea and Address of Buisiness:

To:

Business Type: . Office Held/Nature of Interest. Clopen [Tstosed Dproposed
5 B

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

( ™
s
DOH-5145 (04/15) Page 5of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because It contains trade secrets and/or critical infrastructure information.



NEW De artment Medical Marijuana Program

: YORK
o STATE | of Hea[th Applicgtion for Registration as
s g a Registered Organization

Appendix A:

Affidavit fg!_' Board Members, Officers, Managers, Owners, Partners.
Redacted pursuant to N.Y. Public Officers Law, Art. 6

( ) From: _ Naine ahd Address of Business:
To:
Business Type: o Offoe Helleature ofinterest' o 1 =
D . : L lopenf klosed proposed

Name Address and Phone N umber of chens]nglRegulatory Agency. If a';:s.p!in'able:- )

DOH-5145 (0411 5)
Page 6ol 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and!or critical infrastructure mformanon



i na
¥5¥K Department Med!c.'iil Marijua _ Pro.'gram
Application for Registration as

STATE
. Of Health a Registered Organization

. . Appendix A: .-
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

18. Afiirmative Statement of QualificaGons )

For individuals who have not previously served as a directer/officer ner have had managerial experience, please include &
statemant below explalning how you are quallfied to operate the propased fagility. This statement should inciude, but not
be limited to, any relevant communityivolunteer background and experience,

Please refer to my attached blography, which detalls my expexlence and
capability to play an importamt role in the operation of the Registered

Organization.

20, The uridersigned certifies, undar penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and cgmplete in all mafegal respects.

S'ignamm: y '/’ Date: (/- /(
( W 20 /
Notary Name: ?f /\7? Notary Registration Number:
; m&// in M/&M‘?( 01 BALsI80 3

Notery (Notdry Must Affyf Stamp or Seal) Date: TJune IJ ¥l 5

e e e e O e o L gn e T LT R
SHERYL ANN BARRETT P
Motary Public, State of NewYork
No. 01BAG201803
Quelified In Richmond County
Commission Explres March 2, 2017

[

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains irade secrets andfor critical infrastructure information.
DOH-5148 (04/18) Page 7 of 7



C} Christopher Perez, MD — Medical Advisor
=~ . - rcceived his undergraduate degree in biology at Brooklyn

Coliege. Dr. Perez completed an Internal Medicine internship at Staten Island University Hospital and a
residency in Physical Medicine and Rehabilitation at UMDNJ-New Jersey Medical Schoal and the Kessler
Institute of Rehabilitation in West Orange New Jersey.

Dr. Perez is board certifled and a Diplomat of the American Board of Physical Medicine and
Rehabilitation. He joined our practice in 2002 and has served a vital role in our participation at Victory
Memorial Hospital, Silver Lake Specialized Care Center, and Richmond University Medical Center. He has
been an active participant in the lecture circuit and is a speaker for Forest Lahoratories. He specializes in
neuropathic pain and offering patients non-invasive, non-narcotic treatment options for chronic pain

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because It contains trade secrets and/or critical infrastructure information,



'PY‘ngK Department Medical Marijuana Program
STATE Of Health 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, parners,
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 entlty, 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: —(— s " Madieql LLC

on A of the Application for Registration as
e T T T
e Patl Rissor s R R

{ly describe the role of this person or entity In

Registered O anizatlon.

the proposed reglstered organizatid D .
Alrnecah T Wil nerhayve an aerive tole in Ahe dw-today o dtong,
T vt prevt de SuPdory- and sdarice e tine Mwuaaem—‘rﬂ Wy, based oy

i business expacience.

5. Will this person or entity come into contact with medical marjjuana or medical marijuana products?
[Clyes [EiNo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana preducts,
shall be subject to a fingerprinting process as part of a criminal histery background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. CrimiInal

history background checks must be done through Identogo at httg:ﬂwww.identogo.cornIFPlNewYork.asgx using

the ORI number NY0412500 and the Fingerprint Reason “Contro] 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?  [JYes [FiNo

If 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.

O

DOH-5145 {04115 . . . A af7 . N
Citiva Medical LLC seel(<s an zexemption from disclosure under FOIL for this documentation because it contains trade secrets and?cﬁ%‘f'laégl infrastructure information,



'Y%I\QVK De artment Medical Marijuana Program

STATE | of Health Application for Registration as
N a Registered Organization

Appendix A:

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

T Has this person or entity been convicted of a felony or had any type of registrafion or license suspended or revoked in
any administrative or Judicial proceeding?
CYes [ZINo

}i the answer to either of these questions Is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below

9. Fax:
13, Stat] 14.2IP Code-
16, Formal Education Dates Atlended Degree
Institution Address From To Degree Received " Date Received
SUNY Binghamton | Binghamton, NY BS, Chemisty
1989 1993 1993
University of Virginia | Charlottesville, VA PhD, Chemistry
1993 1998 1898

DOH-5145 (04/15) Page 20f7 -
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information,



‘h’lgglK Depai‘tment Medical Marijuana Program
STATE of Health 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 govermmental or other regulatory entity.

Type of'ProfessronaI License fnstitution Granting License - .
License Number (Malling Address, Phone, Email) Effective Date | Explration Date

N/A

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include emploviment during the

st A v immee Akl -3

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

S

Citiva Medicaﬂéﬁ_gﬁﬁwﬁﬁemption from disclosure under FOIL for this documentation because it contains trade secrets and.’oj; ac:gigc‘éa:);n;rasiructure information.



vg\';ll( Department Me.dic:.:ll Marijuarfa Prt?gram
STATE Of Health Application for Registration as

a Registered Organization

O

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

i i alralhAaldsws Srm mlim oo o~ b MW .
p"ﬁgciggt'éd%ursuant t'(l) N.Y.?’ubhc Officers Law, Art. 6

PNRHIG UL Iy Sl
Type of Business:

Strest Address:

Clty: State: Zip Code:
O Starting Date of Employment: Eading Date of Employment:

Name of Supervisor .
for Reference: Supervisor Phons Number:

Posltion/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 S S

for Reference: . -SuperwsoT Phone Number_.

Position/Responsibilitles:

o Reason For Departure:
L) Name of Employer:

iti i ion from disclosdre under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
Citiva Me"“’%b"—&ﬁ‘ﬁ%k&ﬁﬁ gjcemptlo Page 4 o7



@,

—,
// *

\/

NEW | pDa artment Medical Marijuana Program

YORK
STATE | of He alth Application for Registration as
x _ a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Sireet 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: - . L

City: - | State: S  ZIp Code:
Starting Date of Employment: - ' Ending Date of Employment:
Name of Supervisor . - R

for Reference: ] . Super,wsqr Fhone Number.

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest 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, pariner, 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 affillations with the operations of a business in New York, Inthe USA,
orin other countries? [JYes [TINo

From: Name and Address of Business:
To:
Business Type: Office Hald/Mature of Interest: ‘ Slopen Mlelosed I:iproposed

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

for critical infrastructure information.

Citiva Medic%ﬁ%ﬁglﬁg‘%ﬁxempﬁon from disclosure under FOIL for this documentation because it contains trade secrets and Pago 5 of 7




?5\51( : Department Medical Marijuana Program
STATE Of He alth 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: Ofilce Held/Nature of Interest; - [lopen[Tlelosed Flproposed

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

. Name and Address of Business:

From:

To:

Business Type: Ofiice Held/Natura of Interest: [Topen [closed [Jeroposed

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

O Erom: | Name and Address of Busmess:_ -
To: _ )
Business Type: ' Cfiice Held/Nature of Interest; - ' Flopenelosed [Jproposed

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

iti i i i der FOIL for this documentation because it contains frade secrets andfor crifical infrastructure information.
Citiva Medncﬂbl,f_iﬁggw ﬁxempilon from disclosure un Fase oo T



NEW Medical Marijuana Program
g%%li'(ﬁ De artment Application for'Registratiin as
of Health :

a Registered Organization

o

- - _ Abpendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

18. Affirmative Statement of Qualifications

For individuals who have not previously served as a directorfofficer nor have had managerial experierice, please include a
staternent befow explaining how you are qualified to aperate the proposed facility. This statement should include, but not
be limited to, any relevant community/velunteer background and experience.

As indicated above, I bave professional business experience that will allow
me to support the successful development and operation of Cltiva Medical LILC.
I will bring a perspective of general business operation that I believe will
complement the experience of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements. Although T
will not be involved in day-to-day operations, I will be available as a
resource to the management team, and believe that my specific capabilities
will make the Cltilva team a well-balanced organization.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and compiete In all material respects.

Slgnature; i Wp 72/, Date: /# / —
Wt /(/ . ; ey s il ( - /‘}

Motapf} Namie: v Notary Registration Number:

: %JM 1350079/

NBtary (Notary Must Afix Stamp or Seal) Date:
)] 15

SORYF.,  CHANTEE THIMES
SONRres  MyCommission Exphres
* * -

ER duly 8, 2017
‘%}(‘\SE“L 3 SL Louts Gounty

O

Citiva Medical LLC seeks an exemption {rom disclosure under FOIL for this documentation because it contains trade secrets and/or criticgl infrastfrgcture information,
[aYal T _F P IR age?n



&lgg{ f BE Sl . Medical Marijuana Program

. STATE | of Health Application for Registration as
= :lea th 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,

[ 1. Business Name: Citiva Medical LLC
This is the name that was entered in Secfion A of the Application for Reglstration as a Registered Organization,

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

My trust is a member of VG Capital that owns shares in VG Citiva Medical holding,LLC witch hold shares in
Citiva medical LLC.

@

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
CdYes [ElNo

Any managers who may come In contact with or handie medical marijuana, Including medical marljljana 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 hitp:/vww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Contro! Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
gregter intarest in any other business which manufactured or distributed drugs? [lYes [ENo

If the answer to this question is yes, provide the name of the buisiness, 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.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains ‘trade secrets andfor critical infrastructure information.
DOH-5145 (04/15) Page1of 7




¥(§gﬂ Bep-artment Medical Marijuana Program
STATE of Hea[tb Application for Registration as
- R 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 suspanded or revoked in
any administrative or judicial proceeding?

EYes [ZiNo

I the answer to either of these questions is “Yes,"” a statement explaining the circumstances of the felony,
suspenslon or revocation must be provided balow.

O .| 10. Email; mearidi@vgemg.org

| 11, Residence Address:
12. City 13, State-: 14.21P Code: |

15. Formal Education Dates Aftended Degree
Institution Address From To Degree Received Date Received

o)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5148 (04/15) Fage2of7




4 %‘5& Bepartmen‘t Medical Marijuana Program
. STATE of I-,Iealth Application for Registration as
= S 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 govarnmental or other regulatory entity.

Type of Profassional License Institution Granting License . :
License Number {Mailing Address, Phone, Email) Effective Date | Expiration Date

O

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach addltlonal 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 Sup e'rvrsor Supervisor Phone Number:
for Reference:

Paosition/Responsibilities:

Reason For Departure:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 (04/15) Page30of 7



Y@RR Bepartmen’t Medical Marijuana Program
TATE Of HEB".']I 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:
Q Starting Date of Employment: Ending Date of Employment:
] Name of SUPE.NSO" Supervisor Phone Number:
for Referance:

Position/Responsibilities:

Reason For Departure;

Name of Emplyer:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrefs and/for critical infrastructure information
DOM-5145 (04/15) Page 4 of 7



yéglk . Bepartm‘en*t Medical Marijuana Program
STATE of I:Iealth Application for Registration as
k= s T a Registered Organization

Appendix A:

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

Type of Busingss:

Street Address:

City: | State: | Zip Code:,
Starting Date of Employment: Ending Date of Employment:
Nama of Supervisor .

for Reforence: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership Interast 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, pariner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must alsc be disclosed.

Have you owned or operated a business or had any affillations with the operations of a business in New York, In the USA,
or in other countries? [JYes [ElNo

From: Name and Addrass of Business:
To:
Business Type: Office Held/Nature of Interest; Clopen [lelosed [proposed

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

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5148 (04/15 Pace ofy



{%&vﬁ Department Medical Marijuana Program
< STATE of Healﬂ.[ Application for Registration as
F T a Registered Organization

Appendix A:

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

L T

T open L closed [Jproposed

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen [lclosed [proposed

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

Jopen[klosed [TJproposed

S

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.
DOH-5145 (04715} Page Gof 7



Nfg( Department Mtledical IV:carijuana Program
k..,'s_',-[‘gq;g P f Janlil - Application for Registration as
e ot H@Qﬂh 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 limlted to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penally of perjury, that the information contained herein or attached herato is accurate,
true, and complete in all materiai respects.

B Cinge Trske [ “alis

Notary (Notary Must Affix Stai‘np orﬂeal) Date:

.Notary Nameg\%\ u\ ﬁ M J Notary Registratlon TumbenO]‘Q%,)\%(\cﬁ/p
s

ITH PHILIPSON
Fﬁb!ic, State of New York

Notary bplo. 01PH6282923

sfied in Richmond County
Q(L:lg::'l:nission Expires 07307 1\

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

DOH-B145 (0415 Paoe 7 of 7



‘I}ISKVK Department Meldical Marijuarra Prcfgram
ST.}TE Of Health Application for Registration as

m 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, pariners, 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: (™ ‘11 s Vedleal LLC

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

2Name: " VW&o - Balnd o o . 1o Tie Membar
4. Briefly describe the rote of this person or entity in the propesed registered organization:

Alneughh T will mer Wave wn active role. i the darj~to~ ofecdiws,
T i\\ Q@«{éﬂ.ﬁu()@:r\-qh&.&éw\‘ce_ e e mmaemm— ‘e 1 \oqsa:[.oa w\Y

business expenience.

5. Wil thismsﬁrson or entity come into contact with medical manjuana or medical marijuana preduets?
Yes o

Any managers who may come In contact with or handle medical marljuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check In compllance with the
procedures established by-Division of Criminal Justice Services and submission of the applicable fee. Crimina)
history background chacks must be done through fdentogo at Wi Jdentogo.com/FRINswYork.2enx using
the ORI number NY0412500 and the Fingerprint Reason “Contro| Substance License,”

6. Has this person or entity held any posilion of management or ownership during the preceding ten years of a 10% or
greater Interest in-any other business which manufactured or distributed drugs? [ClYes )

If the answer to this question is yes, provide the nama 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
governmantal agency against the business or person or entity, :

o

DOH-5145 (04/15) Pagetof 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



#S\IQIK Department _ Medical Marijuana Program
STATE | of Health Application for Registration as

o | 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 felony or had any type of registration of license suspended or revoked in !
any adel?kaﬁve or judiclal proceeding?
Cves No

If the answer to either of these questions js " Yes,” 2 statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

oFex By - ADZ ~EYS

8. Phone:

AL

10. Emait:
11. Residence Address:

| 14.ZIP Code; |
15. Formal Education Dates Attended

Instilution Address From To Degree Recelved Date Recgi_ved

St . Xwhos BO0 Howsr O Mg BN o h
Y. < .\g_(’ o0 v W | !@3@‘ 4,?; !5'-'(’ i’l!!ﬁ‘? QC’M;'HH&'LIC’H & ,‘! 1‘(':."2’
VY iue/s .

Degree

— T T e s
W H | sl of o SEencs wl 1952
54;'\'.‘5{;’.?"1'\16-?;.

® |

oL s ) i i i / Pag? 2?"& tricture information
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructur .



{r‘g‘gx Department Medical Marijjuana Pragram

STATE ) of Health Appiicatio.n for Registrajcion as
O . a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Ma nagers, Owners, Partners,
Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and ali lcanses issued by & govemmental or other raguiatory entity.

Type of Professional Licensa Institution Granting License : :
License Number (Maling Address, Phone, Emall) Effective Date | Expiration Date

17, Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vaars. Attach additinnal rrnlee ~f nana 2 # neroecar:

Redacted pursuant"ta“N.Y. Public Officers Law, Art. 6

DOH-5145 (D4/15) ) Page 3 of 7 ) )
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Yew. | Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

O

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Sirect Address

Clty | State. I Zip Code
Starting Date of Employment: ! Ending Date of Employment
Name of Supervisor

for Reference: Supervisor Phane Number
Posittan/Respongibilites

Reason For Departure

Name of Emplayer:

Type of Businass:

Sireet Address:

Chy: | State: | Zip Code:
O Starting Date of Employment: Ending Date of Employment:

¢ Nama of Supervisor
for Referance:

Posilion/Responsibilities:

Supesvisor Phone Number:

Reason For Departure:

Name of Employer

Type of Business'

Sireat Address

City State { Zip Code
Starting Date of Employment’ Ending Date of Employment.
:::';2 ;::nl.g::msor ; Supervisor Phone Number
Position/Responsibilities:

— L et e

Reagson For Departure

™ Name of Employer: '
@,

DOH-5145 {D4/18) Page 4 of 7
Citiva Medical LLC seeks an exemption from disclosure under FOQIL for this documentation because it contains trade secrets and/or critical infrastructure information.



¥§\£!K De artment Me.dic?l Marijuarfa Prc-;gram
STATE of He alth 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: . | Stata: | Zip Code:
Starting Dale of Employment: Ending Date of Employment:
N RS i

.h:r;:fgmnuo[;?rvlsor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:
Narne of Employer: i I Type of Business

Straet Addrass,

Gy, | State . | ZpCode

O ' Starting Date of Employment. | Ending Date of Empioyment

Name of Supervisar
for Reference. Supertvisar Phone Number

Position/Responsibiiiies

i J
P IR S TN

Reasen For Departure. _
18. Offices Held or Ownership Interest in Other Businesses

List any affillations 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, pariner, principal stakeholder, director ormember of the
organization. Orgenizations culside of New York State must also be disclased.

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

or in other countries? Yes [CINo
Redacted pursuant to N.Y. Public Officers Law, Art. 6

S N A

S

DOH-5145 (D4/15) ) Pdge 5of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure infarmation,



!1'5}‘3'.( Department Medical Marijuana Program
STATE | of Health Application for Registration as

O - a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
"Redacted pursuant fo N.Y. Public Officers Law, Art. 6

IR CHEIGES QU T WIS YU IUTL W LGS TS IRy Aiaiory AGENCY, T applcapie

From: Namae and Address of Business:
To:
.| Business Type: Office Held/Nature of Interest: [open Plclosed [Jpropossd

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

O From Name ant Address of Business
170
Business Type. Office Held/Nature of Interest onenelosed [proposed

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

iy

.
W,

DOH-5145 (04/15) Page€of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentatlon because it contains trade secrets and/or critical infrastructure information.



Medical Marijuana Program

Yerx | Department ; _
STATE | of Health Application for Registration as
3 a Registered Organization

—

Ap"pendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

18. Affirmative Statemant of Qualifications

For Individuals who have nat previously served as a director/officer nor have had mahagerial experience, please include &
statement below explaining how you are qualified to operate the proposed facliify. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As indicated sbove, I have professional business experience that will allow
me to suppart the successful development and operation of Citiva Medical ILC.
I will bring a perspective of general business operation that I believe will
complement the experience of the management team, which has the expertise in
the medical marihuana industry and ancillary program elements. Although I
will not be involved in day-to-day operations, I will be available as a
regource to the management team, and believe that my specific capabilities
will make the Citlva team a well-balanced organization.

0. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto Is accurate,
true, and compiete in all material respects. .

Aoy Lol [ i[5 >
! otary Namqa,/%qzj ¢ /% % 2/ m.-mtaw Registration Number: “? ;:'0 q 3 /’ /
Notary (Notary/Mist Affix Stamp or Seal) Date:

s

James N. Cappozzo Js,
Notary Public, New Jerssy
Cormmission Explras Janyary 30, 2018

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 {04/15) Page 7 of 7



» Yug]\;lm : Bepartmen‘t Medical Marijuana Program
. STATE of Health Application for Registration as
. T 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 applicafion.

1. Business Name! Gitiva Medical LLC
This is the name that was entered in Section A of the A plication for Registration as a Registered Organization,

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

My trust is a member of VG Capital that owns shares in VG Citiva Medical holding,LLC witch hold shares in
Citiva medical LLC.

O

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
yes [ZNo :

Any managers who may come In contact with or handle medical mar{uana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a eriminal history background check in compliance with the
procedures established by Divislon of Criminal Justice Services and submission of the applicable fee. Criminal

history backgrotind checks must be done through Identogo at hitp:/lwww.identogo.com/FP/NewYork.aspx using

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 distibuted drugs? [Clves [ZINo

If the answer to this question is yes, provide the name of the business, a statement deﬂning 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.

c

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 (04/15) Page 1 of 7




‘,.‘= ygﬁQ Bepaﬂmeﬂt ' Medical Marijuana Program
« STATE of Health Application for Registration as
T TR 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?
Lves [Ne

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

10. Email: mearidi@vgemg.org

O 11. Residence Addres ‘ ]
| 12. City: 13 St | 4. 2° Code:- :

15. Formal Education Dates Aftended Degree
Institution Address From To Degree: Received Date Received

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 (04/15) Page 20f7




artment Medical Marijuana Program

" STATE of Health Application for Registration as
E— Health a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Parthers,
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 Institution Granting License - -
License Number (Malling 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 Employar:

Type of Business:

Street Addrass:

City: State; Zip Code:
Starting Date of Employment; Ending Dafe of Employment:
Name of Supervisor ,

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/for critical infrastructure information.
DOH-5145 (04/15) Page 3of 7



g ¥‘§ BE : rtment Medical lv:carijuana Program
. STATE | of E calth Application for Registration as
3 of Health 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 Supe' visor Supstvisor Phone Number;

for Reference:

Position/Responsibiities:

Reason For Departure:

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 (D4/18) Page 4 of 7



vg}g{ | Bepartment Medical Marijuana Program
. STATE of Health Application for Registration as
Y=t T RS 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/Responsibilities:

Reason For Departure:

LT B D s g

18, Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been assaciated with in the past 10 years. Affillation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partrer, principal stakeholder, director or member of the
organization. Organizations outside of New York State must alse be disclosed,

Have you owned or operated a business or had any afflliations with the operaticns of a business in Mew York, in the USA,
orin other countries? [JYes [FNo

From: Name and Address of Business:
1 To:
Business Type: Office Held/Nature of inferast; Clopen [Melosed Dpropoaed

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

o

Citiva Medical LLC seeks an exemption fer'disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

DOM-5145 {04/15) Page 5 of 7



3}5& Bepartm“en’t Me-'dicz.:! Marijuan.a Prclngram
o STATE | of Héﬁﬂ:ﬁ Application for Registration as
e ML EIeaiis) a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

e -~ W Ay

Name and Addres o Buiness i

To:

Business Type! Office Held/Nature of Interest: Elopen [Jelosed [proposed

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

)

e

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

DOH-5146 (04/15) Page & of 7



{%ﬁ( | Departient Medical Marijuana Program
- STATE of He,alth Application for Registration as
s T TS a Registered Organization

Abpen dix 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 directorfofficer nor have had managerial experience, please include a
statement below explaining how you are quailfied to operate the proposed facllity. This statement should Include, but not
be limited to, any relevant community/voluntser background and experience.

20. The undersigned certifies, under penaity of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects,

Signature:

CDomme, COrpl Trustee | Cla|is

e e O

Notary {Notary Must Affix ?Stémp or eal) Date: _6’0\, \ ).}j

FAITH PHILIPSON
Notary Public, State of New York
No. 01PH6289923
Qualified in Richmond County
Commission Explres 05/30f ﬂ

O
v

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
DOH-5145 {04/15) Page 70of7



yg}g{ Department Medical Marijuana Program

O STATE Of Health Applicatio'n for Registrajcion‘ 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, pariners,
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: Cidiva MQ_A\ eal LG

This is ;he name t_hat was enterad in Section A of the Application for Regguation asa ‘Regis‘tered ng@izatiop,
pZiName: TR UARNIET ORI O e Tl @ T T

4. Briefly descrilie thé role of this pefq_qn or entity in the proposed registered organization:

0. 0 -~ Tvohed W all Caancial aspecrs of the oropmizd o,

6. Will this person or entity come intc contact with medical marijuana or medical marijuana products?
ClYes [&INo

Any managers who may come in centact with or handle medical marfjuana, Including medical marljuana 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 Identogo at iy, e e e E B et neliaap g using
the OR! number NY0412590 and the Fingerprint Reason “Control Substance Licenses,”

8. Has this person or entfty 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? []Yes 'E'No

If the answer to this qf:estlon 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 bya
governmental agency against the buslness or person or entity.

—

)

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

Citiva Medical LLC seeks an exemption from disclosure under FQIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

P

{%’KIK Departmenﬁ: Me-dic.j:\i Marijuarja Prt?gram
Application for Registration as

STATE | of Health
; a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners,
Principal Stakeholders, Directors, and Members

Parthers,

1 10. Emalk:

7. Hag this person or entity besn convicted of a felony or had any type of registration or Heense suspended or revoked in

any administralive or judicial proceeding?
Elves Ko
a statement explaining the circumstances of the felony,

If the answer to either of these questions Is "Yes,"
suspension or revocation must be provided below,

& Fax fA

8. Phone:

11. Resldence Address:

14, ZIP Code: B

13. State:
18. Formal Education Dates Attended Degres
Institution Address From To Degree Recelved Date Received
BB e R d 3
PELRND
THE  OptORS B. 8 -&oisop (<5
scuooL AT THE TH g0 pCETIRRGAD o (‘?ﬂ
UV, OF PA. QIS‘E tb/‘?a wi b
PRiLA. PA [N AecosuTinmle

DOH-5145 (04115) Page 2 of 7



?gg{ Department | Medical Marijuana Program
O STATE of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principai Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by & govarnmental or other regulatory entity,

Type of Professional . Llcense Institution Granting License " -
License Number {Mailing Address, Phone, Email) Effective Date | Expiration Date

N4 — T

17. Emplayment History for the Past 10 Years: 8
1

ik AP e AW i

£ Years: Start with MOST RECENT employment and include emblovmant dirinm the
"Redacted pursuant to N.Y. Public Officers Law, Art. 6

@

DOH-5145 (D4/18) Page 3of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because It contains trade secrets andfor critical infrastructure information.



Medical Marijuana Program

Application for Registration as
a Registered Organization

Yohk | Department
() $TATE | of Health

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

i i ! haldare Pumabooe, —o F AE_ v .
pr%ﬁgg{(‘agmﬁmaﬂt to N.Y. Public Officers Law, Art. 6

Type of Busihess:

Strest Address:

City: State: Zip Code:
O Starting Date of Employment: Ending Date of Employmant;

ff:?n;zf:i;z;?wlsor 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/Responsibiiities:

Reason For Departure:

Q Name of Employer:

DOH-5145 (04/15)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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{(ig\gk Department Medical Marijuana Program

( ) STATE of Hea[th Applicatio‘n for Reg[straFion as
- a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners, .
Principal Stakeholders, Directors, and Members

Type of Business:

Strest Address: .
City: | State: , Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor Supervisar Phone Number;
for Raference:

Paosition/Responsibilities:

Reason For Depariure:

Type of Business:

Name of Employer;

Street Addrass:

City: State: Zip Code!
O Starting Date of Employment: Ending Date of Employment;

Name of Supenvisor . .

for Reference: ) Supervisor Phone Number:

Posilion/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership Interest in Other Businesses
List any affilations you have been associated with in the past 10 years. Affiliation, for the purpose of this sestion, includes
serving as either a board member, officer, manager, ownar, pariner, principal stakeholder, directer or member of the
organization. Organizations outside of New York State must also be disclosad.
Have you owned or operated a business or had any affiliations with the operations of a business In New York, In tha Usa,
or in other countries? [f}Yes [No

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

O
DOH-5145 (04115) Page §of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains frade secrets and/or critical infrastructure information.



'\\%RWK Department Medical Marijuana Program

O STATE of Health Applicatio.n for Reg]strajcion_ as
a Registered Organization

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

Prinninal Q'l'a[fnlﬁnld

Redacted pursuant to N.Y. Publlc ‘Officers Law, Art. 6

Erom: NG 810 AOQreSs O BUSHess:

To:
Business Type: Office Held/Nature of Interest: o [Mopen [Tlclosed proposed

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

(_) Name and Address of Business:

From:

To:
Business Type: Office Held/Nature of Interest: Clopenklosed Dpropos;a d

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

DOH-5146 {04/15) Page Gof 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information



| i ij Program
NEW Medical Marijitana
Department Application for Registration as

- YORK
( ) ST:ATE of Health a Registered Organization

Appendix A:

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

18. ARfrmative Staterment of Qualifcaticns . N
Forindivi:uals who have not previousiy served as a direstorfofficer nor have had managerial experience, please include a

statement below explaining how you are quaified o operate the proposed faclity. This statement should include, but not
be limited to, any relevant communityivolunteer background and experience.

Please refer to my attached blography, which details myfe:éﬁ:xlia:niztzzzd
capability to play an important role in the operation o g

Organlzation.

20.The undersigned ceriifies, under penalty of perjury, that the information contained herein or attached hereto Is aceurate,
true, and complete in all material respecis.

T S
'Nmary Name:jw—;/w, ;’ | Notary lg?imﬁn(gu %?Eflﬁ ?,

Notary (Notary Must Affix Stamp or Sea)) Date: 6- /0%20/{_

SR DANIEL MAYDAN
Notary Public, State of New York
No.01MAG324138
73 _ Qualified in Richmong County
Commisslon Expires May 04, 20

O

Page 7 of 7
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Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastruciure information.
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o Frank Turano, CFO

= FrankTuranos a native New Yorke:, S . = c2rned -

Bachelor of Science in Economics, with a dual concentration in Accounting & Finance from the Wharton
School at the University of Pennsylvania, where he graduated Magna cum Laude in 1990, '

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

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



\'1'5}'{.( Depa.,rtm;ent Medical Marljuana Program

( ! STATE | of Hoal h Application for Registration as
) of Healt ;

d a Registered Organization

Appendix-A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appentilx A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
direstors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, pariner, director and member of that eniity, going back to
the level of ownership by a natural person. An Organizational Chart documenfing your
organizational structure must be Included with this application,

1 Busiess Name: (5 1), Meod tea)

This Is the name that was entered In Section 4 of the Application for Registration as a Registered Organization,
el e e B T oag v el e s AL IR B Y i N e s ERE L b T
2 BB A, NSl e T e iR A mtlecd T £ S0 flvietid Svm g

4. Briefly describe the role of this person ar enfity in the proposed registered organization: ‘

C"“Q—{: of p\\trmqt:w";(.c& o?e,rd%ns_-af)uusee and mc‘-ﬂw‘&
én’:(’u\su:) Optrcve

V4 _
5, 2"1!] this person or entity come inlo contact with madica marjuana or medica! marjjuana products?
e [ INo Please see proof of fingerprinting immediately following this page

Any managers who may come in contact with or handie medical marjuana, Including medical marijuana products,
shall be subject to a fingerprinting protess as part of a eriminal histery background check in comphance with the
procedures established by Divislon of Criminal Justice Servicas and submission of the applicable fee. Crminal
history background checks must be done through ldentogo at hitpy/www.idontono.comFPMNew York geox using
the OR! number NY0412500 and the Fingsrprint Reason “Control Substance Licenss,”

6. Has this person or entity hekd any position of management or ownership during the p Ing 1an years of a 10% or
greater intarast in any other business which manufastured or distributed drugs? Yes [ INo

If the answer to this question is yes, provide the name of the business, a statemesnt defining the position of
management or ownership held In such business, and any finding of violationa of law ar regulstion by &

anvarnmants! smanav srelfnet dhe boofo

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

Loe Nl ULlice OL irolessional Discipline conducted an inspection of the
(_) id not rise to the level of formal disciplinary actiom by the Board of
Regents. The OPD imposed a '"minor and technical’ violation fine. .

DOH-5145 {04/15) - Page1of7

Citiva Medical LLC seeks an exemnption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



O ' ‘ L-1 Enroliment Services

MNew York State
EasyPathy Nelwerk

Applicant, VOLMAN, KiM,
Addres

OLA:
Diate Fingerprintad: 26150559

Fingerprint Cenler Los7
-‘AQency:  NYS Dept of Health Bur Narcotic Enforeament

Reason Fingerpinted:
CONTIOLLED SUBSTANCE

Amount Paild: 8405
Fae Paid Ey: US BANK EPAY

-Qperator |(3; 004

{Agency Gopy) |

O

L-1 Errolimant Services

T New York State

EasyPath Network
Applicant; VOLMAN. KIM.
Addiess
LA

Date Fingarprinted: 29150827

Flngerprint Center: Losy
Akgaﬁc,y; NYS Dept of Haaith Bur Narcolic Enforeement
Reason Fingerprinted:
CONTROLLED SUBSTANGE
Amount Baid: a4.95
Foe Paid By: US BANK EPAY

(:) o Qperator |D;004
{Agercy Copy)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



“m SAEFRAN New York State
\‘7(’} MotphaTrust USA EasyPath Network
. Kim Volman .
ﬁzzlrlzsa;t. Redacted pursuant to N.Y. Public
) Officers Law, Art. 6
UCN: 15147008/ (57

. Date/Time; 52715

Fingerprint Center: New York- Park Place

Agency: NYS Department of Health

Reason
Fingerprinted:

Amount Paid: 84.95

Fee Paid By: [/ Credit/Debit card [ 1 Money Order
[1Agency Acct [] Cheek

Operator ID;

{(Agency Copy)

oy - New York State
2 fwﬁaﬁ,ﬁﬁN EasyPath Network

i : Kim Val .
Applicant: Redagtrer;anpursuant to N.Y. Public
Address:

Officers Law, Art. 6
UCN: 151470087757

Date/Time: 512715
Fingerprint Center: New York- Park Place

Agency: NYS Depariment of Health

Reason
Fingerprinted:

Amount Paid: 84.95
Fee Paid By: [/ Credit/Debit card []Money Order
[ ] Agency Acct [} Check

Operator ID:

{Applicant Copy)

Citiva Medical LLGC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



%«Ig‘rﬂ( Department Medical Marijuana Program
O STATE Of Health Applicatio.n for Registrajcion as
* a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
/Principal Stakehoiders, Directors, and Members
7. Has ihls pe;ogr entity been convicted of a felony or had any lype of reglstration or license suspended or revoked in
[s]

any adminlsyative or [udicial proceeding?
Yes

If the answer to elther of these questlons is “Yes," a statement explaining the clrcumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9. Fax
10.Email: K Vol N = -
O 1. Residance Addrass:
12. City: 13, Slate: 14, ZIP Code: -
18, Formal Education Dates Aflended Degree
Institution Address From To Degree Recelved Date Received
R Al oy £ T L S
' U ﬂlﬂrsl{'\l —&‘\MRI.(.R,N\T 1""3 qj SCA\?'\C:’
1
O
I
DOH-5145 (04/15) Page 2 of 7

Citiva Medical LLC seeks an exemnption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



%‘E'K Department Medical Marijuana Program
( j STATE of Health 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 ficenses lssued by a govemmental or other regulatory entity.

Type of Professionai License Institution Granting License ) —
License Numnber (Malling Address, Phone, Email) Effective Date | Expiration Date

flkw gork Sfte Mg Board of f’ﬂarmb?/
op

. _ NN 0%36 o .
Licensed. Plaemaci s }ff{- wp‘f gsf?;”! ~

lslor | sl e

17. Empioyment History for the Past 10 Years: Start with MOST RECENT emplovment and include smnlmumant dirton e

lnwd AP srmmmm  Addaobe o sves .

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

‘o

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

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or eritical infrastructure information.



N .
N EEIK Department Medical Marijuana Program
C\l ST'ATE of Health Application for Registration as

a Registered Organization

Appendix A;
Affidavit for Board Members Officers, Managers, Owners, Partners.

Bl mlin oF

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

0

DOH-5145 (04/15)
Paga 4 ot 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,



%‘ng Department Medical Marijuana Program

O STATE | pf Health Application for Registration as
- , a Registered Organization

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

Drinnainmal Conlrnbvaldave Nieandome - PRyEDY Mgy,

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

Reason For Leparture:
Name of Employar: { Type of Businass:
Street Address: ’
City: | State: | Zip Code:

O Starfing Pate of Employment: Ending Date of Employment:
::’gﬁ;::;?ﬁsm Supervisor Phone Number:
Position/Responsiblities:
Reason For Departure.
18. Offices Held or Ownership Intersst in Other Businasses
List any aifillations you have been associated with In the past 10 years. Affflation, for the purpose of this segtion, Includes
serving as either a board member, officer, manager, owner, pariner, principal stakeholder, diractor or membar of the
organization. Organizatlons culslde of New York Siate must also be disclosed,
Have you owned or ope a business or had any affillations with ihe operations of a business In New York, in the ISA,
of In other countries? s [INo

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

@,

DOH-5145 (04/15) Paga &of?
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



Ivig\l;-fk Depar-tment : Medical Marijuana Program

(‘ j STATE gf Hea[th- Applicatio.n for Registrajcion. as
e i a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Cwners, Partners,
Principal Stakeholders, Directors, and Members
Name and Address of Business;

From.

T

Business Type: Cffice Held/Nature of Interest: [Mopenclosed [Ipropossed

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

From: Name and Address of Business:

To:

Businass Type: Office Held/Nature of Interest: [lopen Cllosed [proposed

Name, Address and Phone Number of Licensing/Regulalory Agency, If applicable:

O From: Namz apd Addrass of Business:
To:
Business Type: Office Held/Nature of Interest;

[Clopen[lelosed [Jproposed

Name, Address and Phone Number of Licensing/Reguiatory Ageny, if applicable:

o

DOH-5145 (04715) Page 6of 7
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

V5w | Department

$TATE | 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. Affimative Statement of Qualifications

Organization,

For individuals who have not previously served as a directorfofficer nor have had managerial expadence, please Inciude a
statement below expiaining how you are qualified to operate the proposed faiiity, This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

Please refer to my attached biography, which detalls my experience and
capability to play an dmportant role in the operation of the Reglstered

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

XNT C. PATEL

, State of New York
No»~01PA4801007

. Gualified in Queens County
Certificate Filed in New York County
Commission Expires July 13, 2015

true, and complete in all material respects.
Signature: . ‘Date:
e el A “ ¢l ]reis
Notary Name: Notary Registration Number;
: Tarant C '?F\'Tg{,, 5] P AL col v 7
Notary (Notary Must Affix Stamp or Seal) - Date:
e
- 06 e\\ 268
C lgo— \

DOH-5145 (04/15)

PageTof 7




Kim Volman, Chief of Pharmaceutical Operations, has over 20 years of leadership

O experience in the pharmaceutical industry.

Kim, earmed a Bachelor of Science on Pharmacy, at St John's University, where he

graduated in 1997.

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

Kim’s success in this company stems from providing care to an individual based on that
patient’s specific needs. Kim has extensive experience in Pharmaceutical Compounding

Q and implemented various hew compounding techniques in order to diminish patient

tolerance to opioids.

Kim has actively worked with many Managed Long Term Care Plans in New York State,
Nursing, Home Health Care Aid Organizations, JASA, and FEGS creating cost saving
services such as Medication Blister Packing. Thus, improving patient medication

~ compliance and safety, while' decreasing health care costs to the patient.

Kim is an active member of PSSNY and SUN B which helps make a difference for
senjors in the community. He continues to work in the Pharmacy industry developing
better and more cost effective methods of providing optimum patient health care while

diminishing patient drug.dependence fo certain medications.

@
v

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



' #g};lk Department Me.dic?l Marijuan.a P.ro-gram
STATE Of Health Application for Registration as

O 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, pariners, 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 Jevel of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this appiication. :

1. Business Name: C|T)VA MEDICAL, LLC

This is the name that was entered In Sectio

A e N RS aY A e

fhd e 2 U A Sz
4. Briefiy describe the role of this person or entity in the proposed

registered rganization; ‘

Member

5. Will this person or entity come into contact with medical marfuana or medical marjuana products?

[Jyes [ZlNo

Any managers who may come in contact with or handle medical marijuana; including medical marfjuana products,
shall be subject fo a fingerprinting process as part-of a criminal history background check in com pliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Griminal

history background checks must be done through ldentogo at hitp:/fwww jdentogo.com/FPINewYork.aspx using

the OR! humber NY0412500 and the Fingerprint Reason “Conirol 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?  E-lYee [¥INo

if the anéwer 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 tiie business or person or entity.

@,

Citiva Medical LLC seeks an 'exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
NOM-RI4R (DAFRY Pana1nf7
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Citiva Medical LLC seeks an exemption from discloslire under FOIL for this documentation because it contains trade secrets and/or critical infrastructure_information.

NEW
YORK
STATE

Department

of Health

Medical Marijuana Program

Application for Registration as
a Registerad Organization

Affidavit for

Principal Stakeh

-Appendix A:

Board Members, Officers, Managers,
olders, Directors, and Members

Owners, Partners,

Clves [FINo

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

If the answer to either of these questions is Yeg,"

suspension or revocation must be provided befow,

a statement explaining the circumstances of the felony,

College

9. Fax: N/A
13, Stat 14,2IP Coder
15. Formal Education Dates Attended Degree |
Institution Address From To Degree Received Date Received

Fresno City College {1101 E, University Ave, Pre-hospital -

Fresno, CA 1178108 12/22110 | Medicine/ 2128/2010

93741 Paramedic
Long Beach City 4801 Carson st. Emergency Medical

Long Beach, CA 9/10/06 [ 1/1/08 | Technician 21122008

80808

NOH-R145 (04N 5

Rana 2 nf7



Q'ICE)‘I’%VK De artment Medical Marijuana Program

STATE Of Hea[th Application for Registration as
= : a Registered Organization

Appendix A:

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

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

Type of Professional License institution Granting License . ]
License Number {Mailing Address, Phgone.'Emaif) Effective Date | Expiration Date
Georgia State 12068 State of Georgia Division of
EMT-Paramedic ‘ Emergency Preparedness and 4/20/2013 | 06/30/2016
Response

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

Name of Employer: Gwinnett County Fire Department
Type of Business; Fire and Emergency services
Street Address: 408 Hurricane Shoals rd.

City: Lawrenceville | State: GA | Zip Code: 30046

Starting Date of Employment: 4/29/2013 Ending Date of Employment: currently employed
Name of Supervisor " .

for Reference: Sean Ballisty Supervisor Phone Number: 678-51 8-5010

Position/Responsihilities:
-Firefighter il Paramedio.

Fire Suppression, rescue, building ptanning, public relation events, education, inspections. Emergency medical
rescue at paramedic level. )

Pasree memnmee NI pedacted pursuant to N.Y. Public Officers Law, Art. 6

O

Citiva Medical LLC seeks an exemption from disclasure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

DOHLA145 DA 5 Pana 3 nf7




Ly 3 Department Medical Marijuana Program
STATE | of Health Application for Registration as
o _ * a Registered Organization

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

Drivsnlonnl 2ol b o1

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

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because iE contains trade secrets and/or critical infrastructure information,
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NEW De artment Medical Marijuana Program

;'?E'll'(z of Health Application for Registration as
O - a Registered Organization
Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

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

T TLTIURITYTIT eTirmengeeesaests |0 LS UG i) YRR UL DUSINESS:, TIf 80K J:mergency SEevice -
Street Address 2000 Main st, 5th floor, . : o K B
City: Huntington Beach - -. .| State: C:A _
C) Starting Date of Employment;, 3!18!2008

Name of Supervisor Bob Culh ane
for Reference:

Poslfion/Responsibilities:

Ambuiance Operator

-Emergency medical freatment and transport for fl re departm Provided & me_rgency medlcal care at the
EMT-B level. Performed daily statfon and’ ambuiance checksfand mamfenance Minor b:ll:ng dutles

Reason For Departure: Infernship éxpired © ' ... ..~ .. L :. PP

18. Offices Held or Ownership (nterest in Other Businesses

List any affiliations you have been assoclated with in the past 10 years, Affiliation, for the, purpose of this section, includes
serving as either a board member, officer, manager, owner, pariher, 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,
orin other countries? [JYes [F]No

From: Name and Address of Business:
To:
Business Type: Ofilce Held/Nature of Interest: Flopen [lclosed [lproposed

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

S

Citiva Medrq@}.,%%ﬁe&m‘exemptmn from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

Pana 5 nf7



'I}IEEIK Department Medical Marijuana Proglfam
' STATE of Health Appiicatio_n for Registra'fsion_ as
O N 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 Institution Granting License " o
License Number (Mailing Address, Phone, Emall Effective Date | Expiration Date

17. Employment History for the Past 10 Year?': Start with MOST RECENT employment and include employment duting the
- i L 5 2 f noracoan, . .
tast 10 vears. Attach adgténaaal&%ndnaargﬁﬂant to N.Y. Public Officers Law, Art. 6

S

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.

NOHALAR IDAMRY Pana 3 nf7



%Ig\é\f'( Départment Medical Marijuana Program

STATE | of He_alth ' Application for Registration as
O : a Registered Organization
' Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
: Prinninal Qéabrahaldara Mimaad U A

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

)

Citiva Medical LLC seeks an exemption fram disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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"{'5%( Department Medical Marijuana Program
STATE | of Health Apbplication for Registration as

a Registered Organization

()

Appendix A:
Affidavit for Board Members, Officers, Managers, Ownhers, Partners,
Prlnclpa| Stakeholders Dlrectors, and Members
’ Name and Address uf Buslness ‘ e

From:

Te:

Business Type'

From: Name and_ Address of Business:
To:
Businass Type: Office HeldMature of Interest; [lopen [elosed [iproposed

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

From:

To:

Business Type:

: -~

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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;‘gﬂ'x Department ' Medical Mari]uan.a Prcfgram
. STATE | of Health Application for Registration as
C\’ = a Registered Organization

Appendix A;
Affldavit for Board Members, Officers, Managers, Owners, Parthers,
Principal Stakeholders, Directors, and Members
18. Affirmative Statament 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 opsrats the proposed fadiiity. This statemant should include, but not
be limited to, any relevant communityivolunteer background and experiance.

As indicated above, I have professiomal business experience that will allow
me ‘to support the successful development and operation of .Citiva Medical L1C.
I will bring a perspective of general businpess operation that I believe wili |l
complement the experience of the meanagement team, which has the expertise in
the medical marihuana findustry and ancillary program elements., Although I
will not be lnvolved im day-to-day operations, I will be available as a
resource to the mansgement team, and belleve that ny specific capabilities
will make the Gitiva team a well-balanced organization.

0. The undersigned ceriifies, under penalty of perjury, that the information contained hersin or atfached hereta is accurate,
irus, and complete in alt materlal respects, ’

Slgnaturs'k\\ i Date: 6\\&\\’5

Notary Name: . ] . Notary Registratidn Number:
, D\ facing SO

L
Notary {Notary Must Affix Stamp ar Seal) ﬂ/ /| Date: (o /"l’ Il <

Wk,

00 y @ W
”
‘1 ’ "?’f;f"‘x\}“\\\

ssion By, (]| 2019

o

DOH-§145 (04/15) Pags 7ol 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



NEW Department Medical Marijuana Program

C) Y‘!QE'II‘% Of Health Application for Registration as
~ : a Reglstered Organization

. Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principai Stakeholders, Directors, and Members

Appendlx A must be completed for ali board members, officers, managers, owners, pariners, principal
stakeholders, directors, and members, & or board members, officers, managers, owners, pariners,
directors, and members of the appiicant that are not natural persons, Appandix A must be completed by
each board member, officer, manager, owner, pariner, 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 Bissiness Name: Ciriva Medical LT

Th__;gi_% the namy that was entered in Sectlon A of the Application for Ragistratlon as a Re
P A 4,8 e {r—cm??_"ﬂ‘__“ 5 .--...;-:—.; T Aty e e T =
N e Danala ) e e

-.._......-,.-..-.ﬁﬂ. H ! e s o ;

4. Briefly describe the rola of This person or entity In the proposed regi ered‘organlzaﬂon:
Alahaagh T witl ned-wage an detive (ol \n -‘«—kﬁ-‘iﬂ‘[

T wlil (,‘-N\’Ae 9“{’{‘0‘* and aduice. +o e, qudj-em\efv\'\—' M,

&N W.I Lusiness e.x{w_ﬁenc.e.

£ Will this!%:rson or entity corne inlo contaci with medical marfuana of medical merfuana producis?
Yox [

Anhy managers who may come In cantact with or handiv medical marijuana, Including medlcal. marfjuzna products,
shall be subjectto a fingerprinting process as part of a criminal history background check in compliance with the
procedures establizhed by Division of Criminal Justice Services and submission of the applicable fes. Criminal
history background checks must be done through Identogo at hitp:www.identogo.com/FPiNewYork.aspx using
the ORI numbser NY0412600 and the Fin Berprint Rezson “Contro) Substance Licenzs,”

6. Has this person or entity held any position of management or ownership during the preceding 1en years of @ 10% or
grezterinterest in any other business which manufactured of distributed drugs?  [Jves {7]Ne

If the answer to this question is yes, provide the name of the husiness, a statement dafinity the poskion of
management or ownership held in such business, and any finding of violations of law or regulation bya
govammental agency against the business or person or antity.

.
*

DOH-5145 (04115) Page 1 of 7

Cifiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.



¥CE:‘!'IVK Deparf;ment Medical Marijuana Program
O STATE of Health Application for Registration as
x ) - a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entlty besn convicted of 2 felony or had any type of registration or license suspended or revoked In
any administrative ar judiclal proceeding? .
Yes [FiNo

If the answaer to either of these quastions Is "Yes,” a statement explaining the circumstances of the felony,
suspenslon or revocation must be provided helow,

8, Phone; 9. Fax: 717-645-1307

C) 11. Residence Address:

12 C"”i—r 13, State 14. ZIP Code:

S

18. Formal Education Dates Attended Degrea

. __institution Address Fram To Degrea Recelved Daie Received

SUNY Downstate [ 450 Giarkson Ave . B.8, -Health

University - Brooklyn, NY 11235 1893 (1905 | information 0611506
Management

@
DOH-5145 (04715} Page 2017

Citiva Medical LLC seeks an exemption from disclosure under FOLL for this documentation because it contains trade secrets and/or critical infrastructure information.



o YE‘I?K Departm.ent Medical Marijuana Program
y STATE Qf H-eaith Application for Registration as
= a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
| Principal Stakeholders, Directors, and Members
10, Licenses Held: List any and all licenses Jssued by a governmeantal or other regulatory entity,

Type of Professional License Insfitutlon Granting License .
License Number (Maliing Address, Phone, Emell) Effestive Date Expiraﬂon Data

—r———

17. EITRIEKmEEL Hift.t‘:g Lfof }nggs_t 10 Years; Start with MOSY RECE_NT employment and include employment during the
Redacted pursuant to N.Y. Public Officers Law, Art. 6

@

Citiva Medical LLC seeks an exemption from disclesure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.
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?Y*Eﬁ( Depar tment Medical Marijuana Program

O . STATE | of Health Applicatio‘n for Registration. as
: a Registered Grganization

Appendix A:
. . Afiidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

. Stregt Address: N
ey | stite: e | Zip Coge; - -~ .
Starting Date of Emplayment: [ Ending Date of Bmployment. - .-
Neme of Supervisor - AR
for-Reference: ‘Slgogwlsorﬂppa Number:

PosiioniRespansiiitios; -

-Reason For Departuns;
Name of Employer:

Typa' (;f Busipess:

Siraet Address: .
City, State: ] zIp code:
Starling Date of_EmpInyment: : Ending Date of Employment:
O ;?r;:f:ﬁ?: risar Supervisor Phone Number:

Poslion/Responsibiiities:

2 ] ———

Reason For Depariung:
‘,flﬂm\wf!’mﬂfﬂg’f{;_ - A Y _ T N
;Type of Business. IR
 Sidat Address: e G e
L Stale: - oar oo
barting Dite of Employment: a s

i Naiie'of Supedtissr )
for Reference:

' P"osﬁéﬁhgipanéibl!iﬂesr

T_E;ason.For Departure:
Name of Employer-

O

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,
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NEW Department Medical Marijuana Program

o ;‘?X‘!KE of Health , Application for Registration as
- d a Registered Organlzation

Appendix A:

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

Type of Business:

Street Address:

City: | Stata; | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor ,
for Reference: Supervisor Phone Number:

Pasition/Responshbililles:

Reason For Departure:

Nameof Employer: .
Siteet Addiess: T
Sty R
Starting Date &f Employmeit; PR
O Name of Supervisor .- . | Ter 1
for Refercnea: % oA 37
Pesilion/Responsibilites: . - e

- { "Type of Busingss:

oy 5L | Bpoader
:EndingDole-of Employmentc: - © - %

“Supsiviser Prisne Numbers I R S

Reasoﬂ FOI' Depmm: ) i .‘~',_ _.f‘»' . .'.I .‘_;‘; : ‘. . '._- s e e e : R : --";
18. Offices Held or Gwnership inlerest iy Other Businesses

List any 2ffiliations you have been assosiated whh in the past 10 years, Affiliation, for the purpose of this sectlon, includes
Serving as elther a board member, officer, manager, owner, pariner, principal stakeholder, director or member of the
erganization. Organizatlons outsida of New York State must also be disclosed.

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

o in other counties? [Fives [ INo _ _
Redacted pursuant to N.Y. Public Officers Law, Art. 6

o

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.
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Denartment Medical Marijuana Program

YOR
O STATE Df e al‘-:h Application for Registration as
: a Registered Organization

Appendix A;

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

Name and Address of Businesa:

r:-'raﬁ'n o

.I'Sl;ls;n-iiss'lype‘ ' ‘. ‘ . 1 Othes Held/Nature of Interest.

'Nama Mﬁr@«ss—and ‘Phone Numbernf Uc;ensihgfﬂeﬁu!alor'y Agency, tfaﬁplicéblé‘.;: -

F'mm: ‘ ' Name and Address of Business: e : ‘ ) -
Ta:

Business Type: Office: Held/Nature of interest: Ilopen [lelosed [Jproposed

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

O F't:m T -1 | Newig and Adoress of Businest: «o- L oc oL

'Buslnass‘l'ypm .t % {'Office Held/Nature of Interest:

PR

Name, Addnass ar:g Phone Numhar of Licensing/Regulstory ﬁgsncv; i applmb!m Sl

o

Citiva Medical LLC $eeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor eritical infrastructure information.
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i ij P
¥CE)‘I'IVK Department Medical Marijuana Program

STATE Application for Registration as
(\) x of Health a Registered Organization

. Appendix A; )
Affidavit for Board Members, Offlcers, Managers, Ownefs, Partners;
Principal Stakeholders; Directors, and Members
18, Affirmative Statement of Quatifications

For individuals who have not praviously served as a directorfofficer nor. haye q§d;m3ng§g’ﬂ§{;§@éﬁéﬁ¢e.‘plgqse'includ'e a
statemént bélow eXplaining how you are qualified to operate the propeseid facility: This'statement shiolld include, but not
be limited ta, any relevant communityfvolunteer background and éxperience.

¥

Please refer to my attached bibgtaphy, which details my expexlence and
capability to play an importent role in the cpexvation of the Registered
Organization.

20. The undersigned certifios, under penalty of perjury, that the information contained Trereln ‘oF allagtied Hieteto Is accurate,
true, and complete in all material respects. BT PR DA :

Slignature: @W pate . #// M/r

e Dloes wnd Rl daly " BT 2 B2 213 O

Notary (Notary Must Affix Stamp or Seal) Date:

’ é (\\§

SANDR. SUSHCHENKD
Notoalr-ﬁuhﬂc - State of New Yotk
NO. 018U6237130
Qualified In Kings G
Ires

ounty
My Commission Expires Mar 14, 2018

'DOH-5145 (04115) Page 7 of 7

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical infrastructure information.



Anna Dykshteyn

. Anna Dykshteyn holds a Bachselor of Sclence degree in Health

Information Management from SUNY Downstate,
Redacted pursuant to N.Y. Public Officers Law, Art. 6

She has extensive management experience with home healthcare industry, private

duty, and medical staffing services.
Redacted pursuant to N.Y. Public Officers Law, Art. 6

She has experience in all aspects of financial forecasting, resource allocation, fund
management, control, and strategic planning.

Anna is an active member of HCP/CHC and SUN B.

¥

S

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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STAFFING PLAN
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STAFFING PROFILE

This proposed Staffing Plan for Citiva Medical LLC (“Citiva®, “We”, “Us”, “Our”,
“Applicant”) meets and addresses the application of the New York State Department of Health
Medical Marihuana Program Rules and Regulations (“DOH”) and §1004.5(b)(18)(i)-(v) of the
Codes, Rules and Regulations of the State of New York (“NYCRR™).

Citiva believes having a skilled, knowledgeable and well-trained staff is paramount to a
successful business operation. An integral part of our implementation strategy is to have a
comprehensive staff selection process, employing a knowledgeable staff team and focusing on
employee training and development. Our staff will be responsible for important health and
safety measures such as cultivating medical marihuana, advising patients on effects and side
effects of various strains and delivery methods and working with the DOH for oversight of the
medical marihuana program.

ORGANIZATIONAL CHART

The following organizational chart shows the structure of the organization and the
relationships and relative ranks of its parts and positions. Note that boxes of employees for
which in the normal course of fulfilling their job descriptions will handle marihuana or of
positions directly above them in the hierarchy are tinted green. Those not expected to handle
marihuana are tinted blue.

The “Workforce Role Requirements Table” below includes the classification, the role
responsibility, skills required, number of staff required to fulfill the role, unit of labor
(FTE/PT/SAN) status, and the rate unit for all classifications. The following job classifications,
responsibilities, and unit rates are subject to change depending upon current markets and
organization needs and industry / company changes.

(Continued on next page.)

Citiva Medical LLC secks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Senior Team

Chief Executive Officer

Director of Government PR
Affairs Chief Financial Officer

i b M o i Director of Research
Chief Marketing Officer and Development

Chief of Dispensery Director of Human
Cperations Resources

Quality Control Officer Chief Operating Officer

Chief Medical Officer
and Physician
Education

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Operations

Chief Operating Officer

Maintenance Director of

Diivector of

Direcmr of

Engineer Compliance

Security

Packaging Director of Security
Lead Processing Supervisor

Packers Processor

Dispensary

Security Officers

Warchouse Agriculture
Supervisor Engineer

Lead

contrel Cultivator

Specialist

Cultivator

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Quality

Quality Control Officer

GAP 5y, Staff Member

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Sales and Marketing

Chief Marketing Officer

Website Manager Customer

Service Manager

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information,
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Finance

Chief Financial Officer

In-house Counsel IT Manager Controlier

AlP Clerk

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical
infrastructure information,
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Pharmaceutical and Retail

Chief of Dispensary
Operations

Dispensary Dispensary
Manager/Supervising Manager/Supervising
Pharmagist Pharmacist

Dispensary
Patient Associate

Dispens Dispensary
ManageriSupervisiig ManageriSupervising
Pharmagsist Pharmacist

General

fiispensary

Pharmacist Pharmagist

Rispensary
Patient Associate

Dispensary
Patient Assouiate

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Human Resources

Director of Human
Resources

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Physician Education

Chief Medical Officer &
Physician Education

Director of Physician

Education Research Liason

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
infrastructure information.
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Government Affairs'

Director of Government
Affairs

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical
infrastructure information.
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CLASSIFICATION / SKILLS ASSESSMENT / EDUCATION

Key Personnel
To operate, the anticipated key executives of our organization include:
A. President and Chief Executive Officer (CEQ)

Job Description Summary: The CEO will effectively lead, direct, and oversee operations to
position the company at the forefront of the emerging cannabis industry. As the cannabis industry
continues to evolve in an emerging global market, Citiva offers an outstanding opportunity to the
proven executive who has successfully led a high-growth start-up. This individual will have a
passion for leading companies in a start-up environment while exhibiting passion for the emerging
cannabis marketplace. Establishes credibility throughout the organization as an effective developer
of solutions to business operations and challenges. Provides leadership and management to ensure
that the mission and core values of the company are put into practice. The CEO will be an
individual with strong problem solving and communication skills, and an ability to identify and
solve problems.
Minimum Education Requirements: Bachelor’s degree, MBA a plus.
Minimum Experience Requirements: 10+ years’ experience leading a company and successfully
leading the day to day responsibility for an organization with profit and loss responsibilities across
the enterprise. Must be 21 years of age or older and cannot have been convicted.of any felony of
sale or possession of drugs, narcotics, or controlled substances in accordance with the requirements
of Section 3364 of the Public Health Law.

B. Chief Operations Officer (COO)
Job Deseription Summary: The COO is primarily responsible for facilitating business growth and
profitability by developing, implementing and achieving the operational strategy, plan and
quality/financial metrics of the organization. The COO will provide leadership to the operations
organization and will optimize the efficiencies of the organization’s diverse teams. The COQOQ
provides business leadership, operational knowledge, and the resource management required to meet
the needs of the associates and for the business unit’s success. This individual will oversee all
manufacturing and distribution. The COO will develop and implement new policies and procedures
while also making improvements on operating procedures as needed along the way. Must be
comfortable working in an ambiguous environment, as this industry changes quickly. Must also be
comfortable scaling a company as it grows. Reports to the CEO and is a key member of the
executive team.
Minimum Education Requirements: Bachelor’s degree. A Master’s degree in business
administration or a related field a plus.
Minimum Experience Requirements: 5+ years of experience running specialty food / beverage
company, and 10+ years of experience as COO, General Manager or other executive leader.
Experience working with regulatory agencies (State cannabis governing body, FDA, OSHA, etc.).
Must be 21 years of age or older and cannot have been convicted of any felony of sale or possession
of drugs, narcotics, or controlled substances in accordance with the requirements of Section 3364 of
the Public Health Law.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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C. Chief Financial Officer (CFO)
Job Description Summary: Responsible for directing the fiscal functions of the corporation in
accordance with generally accepted accounting principles issued by the Financial Accounting
Standards Board, the Securities, any other regulatory and advisory organizations and in accordance
with DOH rules and regulations, This person manages the financial and administrative functions of
this growing cannabis company. Directs and controls company employees and outsourced services
within the finance and accounting, IT and legal. The Chief Financial Officer will have a significant
impact on the company’s success by maintaining a high level of financial control and analysis,
developing programs to support a professional work environment to attract and retain high-caliber
employees, and, enhance and maintain a fully functioning IT infrastructure to support the company’s
business needs. This is a “shirt sleeve™ environment directly supervising employees in the
accounting and finance department, and must be willing to perform all finance operations as needed.
Reports to the CEO and is a key member of the executive team.
Minimum Education Requirements: Bachelor’s degree in Accounting or Finance; CPA
certification is highly desirable.
Minimum Experience Requirements: 7+ years of experience as a CFO and prior public
accounting experience in a manufacturing or industrial distribution environment a plus.

D. Chief Marketing Officer
Job Description Summary: Reporting to the Chief Executive Officer, the Chief Marketing Officer
will be responsible for building and leading a world class marketing team that enables Citiva to
realize its mission of delivering best-in-class medicinal marihuana to patients. This individual will
have strategic and operational responsibility for all aspects of marketing of Citiva’s products. Key to
the candidate’s success will be a highly incorporated approach that brings true market insight to the
discovery, development and delivery of Citiva’s products. Such an integrated approach will require
that the candidate have the ability and a passion to really understand and articulate the science and
evolving medical marihuana treatment paradigms. Along these lines, this person will be responsible
for solidifying and further developing relationships with key thought leaders in the market.
Minimum Education Requirements: Bachelor’s degree in science, business or marketing related
area is desired and having an MBA is a strong plus.
Minimum Experience Requirements: At least fifteen years of marketing leadership, with
extensive experience product launches.

E. Chief Medical Officer and Physician Education
Job Description Summary: The Chief Medical Officer and Physician Education is responsible for
developing the company’s global product portfolio strategy to bring products to market in
compliance with global regulatory, legislative and medical/health requirements. In addition the
Chief Medical Officer and Physician Education will act as the primary spokesperson for the
company with key opinion leaders at advisory boards. The Chief Medical will drive the
advancement of patient safety by applying his or her scientific and medical expertise and use her
credibility to inform and influence healthy growing practices, perform clinical studies, lead strategic

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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research activities on cannabis, research and develop new strains and ensuring patient's overall
health goals are achieved.

Minimum Education Requirements: M.D. Board certified and active unrestricted license in U.S.
Minimum Experience Requirements: 10+ years of clinical experience, 4 years of people
management experience, 1 year of project management experience, 1 year of budget management
experience.

F. Chief of Dispensary Operations
Job Summary: Primary purpose of this position is to oversee the company’s dispensary’s
operations. Frequent independent judgments are essential. The incumbent is also required to
perform all tasks in a safe manner consistent with corporate policies and state laws.
Minimum Education Requirements: Bachelor's degree (BS), Doctoral degree (PHARM.D.), or
equivalent in Pharmacy.
Minimum Experience Requirements: More than ten (10) years’ experience in retail, and five (5)
years’ experience working with pharmacy systems. Must be 21 years of age or older and cannot
have been convicted of any felony of sale or possession of drugs, narcotics, or controlled substances
in accordance with the requirements of Section 3364 of the Public Health Law.

G. Director of Research and Development
Job Summary: The Director of Research and Development will play a key leadership role in
guiding new product development on Citiva’s core businesses as well as driving new category
innovation. This person will ensure R&D activities lead to achieving strategic objectives, improving
sales and market position, and optimizing profitability. Reporting to the CEQ, this person will lead
the development and commercialization of line extensions, New-to-the-World Products and
Categories, and drive process and plant efficiencies and improvements leading to sizable cost
savings. This person will manage and help build the R&D department at Citiva and giving Citiva a
competitive advantage in the businesses in which it competes.
Minimum Education Requirements: Bachelor’s degree. Medical degree a plus.
Minimum Experience Requirements: 5-7 years of relevant experience in pharmaceuticals industry
or medical field. 3-5 years of recent experience in research & development management. Must be
21 years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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H. Director of Government Affairs
Job Summary: The Director of Government Affairs will advance sound public health and
legislative policies in areas of importance to Citiva at the State and national level. The Director will
be responsible for directing administrative and legislative strategy and work collaboratively with
other members of government affairs department, as well as other Citiva departments, in order that
each department is aware of issues affecting Citiva’s business, departmental activities are consistent
with government affairs initiatives, government affairs initiatives are consistent with Citiva policy
objectives, and help Citiva identify opportunities to work with government at the State and Federal
level to advance its mission. Will also utilize expertise and knowledge from inside and outside
Citiva to develop and craft policy positions. Focus in raising awareness and building support for the
cannabis industry’s issues. In addition, works with other national organizations to increase the
cannabis industry profile. Assure timely and accurate actions/responses to legislative and regulatory
requests.
Minimum Education Requirements: BA or BS degree and advanced degree preferred.
Minimum Experience Requirements: 5-7 years of relevant experience in state government,
health-care industry, public health policy or related policy field. 3-5 years of management
experience.

I. Director of Physician Education
Job Summary: The Director of Physician Education is responsible for setting strategy for physician
training. Specifically, this will involve developing platforms for measuring and ensuring physician
competence with the on-label use of company products. The Director of Physician Education will
also develop assessments of physician cognitive skills and plans for physician development. The
incumbent is responsible for overseeing and providing direction to the education and training team
for training operations for all courses including but not limited to faculty selection and logistics;
managing client relationships with faculty and field trainers, and insuring appropriate continuity
between sales and physician training content and messaging. Reports to Chief Medical Officer and
Physician Education.
Minimum Education Requirements: Bachelor’s degree and advanced degree either in Education,
Business, or Biological Sciences Experience.
Minimum Experience Requirements: 7+ years in management with direct reports from cross-
functional teams. Experience in the cannabis industry is a plus.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.,
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J. Director of Operations
Job Summary: The Director of Operations is primarily responsible assisting the COQ in facilitating
business growth and profitability by developing, implementing and achieving the operational
strategy, plan and quality/financial metrics of the organization. Assist in overseeing all
manufacturing and distribution. Support COO in implementing new policies and procedures while
also making improvements on operating procedures as needed along the way. Must be comfortable
working in an ambiguous environment, as this industry changes quickly. Must also be comfortable
scaling a company as it grows. Reports to the COO.
Minimum Education Requirements: Bachelor’'s degree. A Master’s degree in business
administration or a related field a plus.
Minimum Experience Requirements: 3+ years of experience running specialty food / beverage
company, and 5+ years of experience as General Manager. Experience working with regulatory
agencies (State cannabis governing body, FDA, OSHA, etc.). Must be 21 years of age or older and
cannot have been convicted of any felony of sale or possession of drugs, narcotics, or controlled
substances in accordance with the requirements of Section 3364 of the Public Health Law.

K. In-House Counsel
Job Summary: In-House Counsel will be responsible for providing legal counsel and thought
leadership to Citiva on a wide variety of commercial and strategic initiatives across the global
organization. You will ensure that company operates within the law at all times, offer counsel on
legal issues, create an effective guardian of the organization and facilitate business strategies
development. This person will be able to ensure legal compliance and limit risk exposure.
Responsible for negotiating, writing, reviewing, summarizing, researching and executing a wide
variety of agreements for Citiva, and other general business contracts. The attorney will be
responsible for negotiating, drafting and providing strategic counsel for projects representing
millions of dollars of revenue and annual spend for Citiva. Reports directly to the CFO.
Minimum Education Requirements: J.D. and licensed to practice in New York.
Minimum Experience Requirements: 5+ years of relevant industry experience and 3+ years’
experience at a law firm. 2+ years in management with direct reports from cross-functional teams.
Knowledge and familiarity with cannabis laws is a plus. Must be proficient in US commercial and
contract law and have experience negotiating and drafting a variety of contracts, including
distribution, supply, licensing, collaboration, and strategic transactions (stock and asset purchase
agreements).

L. Director of Compliance

Job Summary: The Director of Compliance will be responsible for the development,
implementation and communication of the manufacturing compliance program, as well as the
development, implementation and ongoing revision of policies and procedures to assist the business
in their efforts to comply with all applicable State and Federal laws and regulations. The Director of
Compliance is also responsible for the development and implementation of compliance training
materials. Collaborates with Compliance Audit to support projects related to the Compliance Audit,
Self-Monitoring, Data Mining and Risk Assessment programs for the relevant business.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical mfrastructure information.
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Minimum Education Requirements: B.S. or B.A. degree is required. Law degree preferred.
Minimum Experience Requirements: At least 5 years solid working knowledge and work
experience in quality management in a manufacturing environment or more years of experience in a
business/legal compliance organization. Subject matter expertise in the following areas: current
Good Manufacturing Practice (GMP), Good Agricultural Practice (GAP).

Staff Positions — Medical Marihuana Contact

On the preceding organization chart and for the positions for which the day-to-day job responsibilities
necessitate coming into contact with or handling medical marihuana, or positions supervising those have been
color-coded green. For all of those positions, Citiva requires compliance with §3364 of the Public Health Law
that all such position holders to be 21 years of age or older and never to have been convicted of any felony of
sale or possession of drugs, narcotics, or controlled substances. Further requirements include (i) a senior staff
member with a minimum of one year experience in good agricultural practices (GAP); (ii) a Quality Assurance
Officer who shall exercise oversight of the organization’s practices and procedures and who has documented
training and experience in quality assurance and quality control procedures; and (iii) a requirement that all staff
involved in the manufacturing be trained in and conform to general sanitary practices.

Pharmaceutical and Retail

A. Dispensary Manager / Supervising Pharmacist
Job Description Summary: Reporting to the Director of Pharmaceutical and Retail, the primary
purpose of this position is to train store staff and assist in the oversight of company’s dispensary’s
operations. Frequent independent judgments are essential. The incumbent is also required to
perform all tasks in a safe manner consistent with corporate policies and State laws.
Minimum Education Requirements: Bachelor's degree (BS), Doctoral degree (PHARM.D.), or
equivalent in Pharmacy
Minimum Experience Requirements: More than five (5) years’ experience in retail, and three (3)
years’ experience working with pharmacy systems. Must be 21 years of age or older and cannot
have been convicted of any felony of sale or possession of drugs, narcotics, or controlled substances
in accordance with the requirements of Section 3364 of the Public Health Law.

B. Dispensary Pharmacist
Job Description Summary: Reporting to the Dispensary Manager / Supervising Pharmacist, the
primary purpose of this position is educate and assist patients in the purchase of therapeutic
marihuana. Frequent independent judgments are essential. The incumbent is also required to
perform all tasks in a safe manner consistent with corporate policies and State laws.
Minimum Education Requirements: Bachelor's degree (BS), Doctoral degree (PHARM.D.), or
equivalent in Pharmacy
Minimam Experience Requirements: More than two (2) years® experience in retail, and one (1)
years’ experience working with pharmacy systems. Must be 21 years of age or older and cannot
have been convicted of any felony of sale or possession of drugs, narcotics, or controlled substances
in accordance with the requirements of Section 3364 of the Public Health Law.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,
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C. Dispensary Patient Associate
Job Description Summary: Reporting to the Dispensary Pharmacist, the primary purpose of this
position is to provide general support at company’s dispensary. Frequent independent judgments are
essential. The incumbent is also required to perform all tasks in a safe manner consistent with
corporate policies and State laws.
Minimum Education Requirements: High School Diploma or GED. Bachelor’s degree a plus.
Minimum Experience Requirements: More than two (2) years’ experience in retail, and one (1)
years’ experience working with pharmacy systems. Must be 21 years of age or older and cannot
have been convicted of any felony of sale or possession of drugs, narcotics, or controlled substances
in accordance with the requirements of Section 3364 of the Public Health Law.

D. General Maintenance Engineer - Dispensary
Job Summary: Under the direction of the Dispensary Manager / Supervising Pharmacist, this
position is responsible for performing janitorial duties for modular buildings and related areas.
Quality customer service will be provided to the client at all times. Knowledge or willingness to
learn proper cleaning techniques is essential.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

Operations
A. Packaging Lead

Job Description Summary: Operate packaging equipment in production facility. Lead and train
new packers in proper use and safety practices of the equipment.

Minimum Education Requirements: High School Diploma or GED.

Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

B. Packers
Job Deseription Summary: Operate packaging equipment in production facility.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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C. Director of Processing

Job Description Summary: Knowledge & understanding of the Extraction process and capability to
perform extractions from plant material. Lead and train new Processors in proper use and safety of
extraction equipment.

Minimum Education Requirements: Bachelors Degree.

Minimum Experience Requirements: Min of 5 years’ related experience. Must be 21 years of age
or older and cannot have been convicted of any felony of sale or possession of drugs, narcotics, or
controlled substances in accordance with the requirements of Section 3364 of the Public Health Law.

D. Processors
Job Description Summary: Perform extractions from plant material in the production facility.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

E. Warehouse Supervisor
Job Description Summary: Primary responsible party for receipts of finished goods from the
production line into the warchouse and fulfillment of loads of finished goods out to the dispensaries.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requirements of Section 3364 of the Public
Health Law.

F. Inventory Control Specialist

Job Description Summary: Assist the Warehouse Supervisor in all matters relating to the
warehouse.

Minimum Education Requirements: High School Diploma or GED.

Minimum Experience Requirements: More than two (2) years’ related experience. Must be 21
years of age or older and cannot have been convicted of any felony of sale or possession of drugs,
narcotics, or controlled substances in accordance with the requ1rements of Section 3364 of the Public
Health Law.

G. Agricultural Engineers
Job Description Summary: Lead all aspects of plant cultivation, genetics control, grafting, and
other functions,
Minimum Education Requirements: B.S. in Biology or equivalent.
Minimum Experience Requirements: More than two (2) years’ related experience. Prior
experience in marihuana cultivation is essential. Must be 21 years of age or older and cannot have

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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been convicted of any felony of sale or possession of drugs, narcotics, or controlled substances in
accordance with the requirements of Section 3364 of the Public Health Law.

H. Lead Cultivator
Job Description Summary: Grow and cultivate the plants, Lead and train new Cultivators in
proper techniques and use of apparatus related to the growing areas.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: Prior experience in marihuana cultivation is preferred. More
than two (2) years’ related experience. Must be 21 years of age or older and cannot have been
convicted of any felony of sale or possession of drugs, narcotics, or controlled substances in
accordance with the requirements of Section 3364 of the Public Health Law.

I. Cultivators
Job Description Summary: Grow and cultivate the plants.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: Some related experience. Must be 21 years of age or older
and cannot have been convicted of any felony of sale or possession of drugs, narcotics, or controlled
substances in accordance with the requirements of Section 3364 of the Public Health Law.

Quality
A. GAP Senior Staff Member

Job Description Summary: Ensure GAP (Good Agricultural Practices) are strictly followed at the
production facilities. Design and lead training programs in GAP and sanitary manufacturing
practices for all manufacturing staff. Assist Quality Assurance Officer in all matters related to
product quality.

Minimum Education Requirements: B.S. in related field. Certification in good agricultural
practices.

Minimum Experience Requirements: Minimum one (1) year post GAP certification working in
agricultural field.

Staff Position — All Others

On the preceding organization chart and for general staff positions below, those have been color-coded
blue. For all of the blue color-coded positions, there is no general requirement to comply with §3364 of the
Public Health Law, in terms of fingerprinting and background checks.

Operations
A. Maintenance Engineer — Plant Facility

Job Summary: Under the direction of the COO, this position is responsible for performing
preventative maintenance and repairs of facility equipment.

Minimum Education Requirements: High School Diploma or GED.

Minimum Experience Requirements: More than two (2) years’ related experience.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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Sales and Marketing

A. Website Manager
Job Description Summary: Administer the company website.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: Demonstrated ability to maintain websites.

B. Customer Service Manager
Job Description Summary: Handle consumer complaints and interface with associated regulatory
agencies. Participate with Event Coordinator in spreading good name of company publicly.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: General business experience in customer service or field
marketing.

Finance and Accounting
A. IT Manager
Job Description Summary: Ensure security and efficiency of systems functions.
Minimum Education Requirements: B.S. in Computer Science or equivalent.
Minimum Experience Requirements: Several years of experience in system maintenance in small-
medium sized network environments.
B. Controller
Job Description Summary: Oversee all accounting functions, ensuring compliance with GAAP and
any other state or federal regulations.
Minimum Education Requirements: B.S. in Accounting; CPA preferred.
Minimum Experience Requirements: Previous experience as controller or assistant controller in a
manufacturing environment.
C. A/P Clerk
Job Description Summary: Process and pay bills.
Minimum Education Requirements: High School Diploma or GED.
Minimum Experience Requirements: Some prior accounting experience.

(Continued on next page.)

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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President and Chief Executive Officer (CEO)
Kim Volman has over 20 years of leadership experience in the pharmaceutical industry. He earned a
Bachelor of Science on Pharmacy at St John’s University, where he graduated in 1997, In 2001, Kim ventured

into his start up pharmacy company S & K Pharmacy. _ _
Redacted pursuant to N.Y. Public Officers Law, Art. 6

I  lic has extensive experience In Pharmaceutical Compounding and implemented
various new compounding techniques in order to diminish patient tolerance to opioids. He has actively worked
with many Managed Long Term Care Plans in New York State, Nursing, Home Health Care Aid Organizations,
JASA, and FEGS creating cost saving services such as Medication Blister Packing. Thus, improving patient
medication compliance and safety, while decreasing health care costs to the patient. Mr. Volman is an active
member of PSSNY and SUN B which helps make a difference for seniors in the community. He continues to
work in the Pharmacy industry developing better and more cost effective methods of providing optimum patient
health care while diminishing patient drug dependence to certain medications.

Chief Operations Officer (COO)

Michael Caridi’s career started as a As a hands-on
employee, he learned the business from the bottom up. Mr. Caridi earned a Bachelor of Science Degree in
Business Administration from Wagner College, and for over 26 years he had worked in all operational phases of
the company.

Mr. Caridi’s expertise and enthusiasm were rewarded in Il
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Caridi was elected to the Kozv Shack Board of Directors in 2008.
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Today Mr. Caridi is the
He is also very

active in community affairs in New York. He sits on the Board of Trustees Executive committee of Staten
Island Hospital. He also is a Board of Trustee of the North Shore — Long Island Jewish Health System and is a
member of the Audit and Corporate Compliance committee. Caridi is also extremely proud to serve as the

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,
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Chairman for the Vincent Gruppuso Foundation. This organization currently provides grants to Children’s
organization for education and health care. He also sits on the Board for the St. George Theater where he was
appointed Treasurer in October 2009. This organization is dedicated to the restoration of the historic St. George
Theatre and its development as a cultural and performing arts centre for the community. Additionally Mr.
Caridi is on the sports committee of his local parish.

Chief Financial Officer (CFO)

Frank Turano is a native New Yorker, [ R RN E. 1\i:. Turano camned

a Bachelor of Science in Economics, with a dual concentration in Accounting & Finance from the Wharton
School at the University of Pennsylvania, where he graduated Magna Cum Laude in 1990.
Unpon graduation.

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

Chief Marketing Officer

David Palmieri is 4} . - 2 notive New Yorker, Mr. Palmieri
studied at Wagner College and Polytech University of New York and earned a Bachelor of Science Degree
from The State University of New York. He earned a Doctorate of Chiropractic degree from New York
Chiropractic College and developed a multi-discipline approach to spinal pain working with a number of well-
respected rehabilitation, neurological and orthopedic physicians in his community.

Since 1988, David Palmieri has developed and managed multidisciplinary medical teams in the
implementation of new emerging medical technologies that meet the needs of suffering patients in New York
State. He always had a special interest in human biological systems, clinical healthcare and emerging medical
technologies his interest in newly
developing non-narcotic, non-invasive technologies grew significantly. He has spent countless hours
researching standard protocol treatments as well as new emerging treatments for related illnesses. Always
working closely with medical doctors and personnel to provide individualized health care to patients.

In 2004, Mr. Palmieri published a book, 4 Last Stand, An American Tragedy, under the pen name David
James. It told a personal journey of his search to help a dying family member which threw him into the world
of the politics of cancer research and the trial and tribulations that independent scientists and emerging clinical
innovation must endure to bring new treatment protocols into mainstream healthcare.

and continued his interest in non-invasive and non-narcotic clinical interventions

for suffering paticnts. (N
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Chief Medical Officer and Physician Education

Dr. Jack D’ Angelo . He received his undergraduate degrees in Theology and
Biology at Lafayette College in Easton, PA. Dr. Jack (as he is commonly known), completed a pediatric
residency at Georgetown University, a fellowship in pediatric physical medicine at the National Children’s
Medical center and a residency in Physical Medicine and Rehabilitation at the George Washington University
Hospital and the National Rehabilitation hospital — all located in Washington D.C. In 2009, he received his
M.B.A. from the George Washington School of Business in Washington D.C. He has been in active member of
the non-profit community on Staten Island serving as the President of the Richmond County Medical Society,
President of the Staten Island Heart Society and was a founding board member of the Community Health Center
of Richmond. He has been the recipient of the Staten Island Chamber of Commerce, Louis B. Miller, Award,
2011 and the South Shore Democratic Club, Community Service Award, 2011. Dr. D’Angelo is board-certified

and is a Dinlomat of the American Academv of Pediatrics. B ]
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Chief of Dispensary Operations
Kim Volman has over 20 years of leadership experience in the pharmaceutical industry. He earned a

Bachelor of Science on Pharmacy at St John’s University, where he graduated in 1997, In 2001, Kim ventured

into his start-un nharmacv comvanv § & K Pharmacv. ) )
Redacted pursuant to N.Y. Public Officers Law, Art. 6

I  Hc has extensive experience in Pharmaceutical Compounding and implemented
various new compounding techniques in order to diminish patient tolerance to opioids. He has actively worked
with many Managed Long Term Care Plans in New York State, Nursing, Home Health Care Aid Organizations,
JASA, and FEGS creating cost saving services such as Medication Blister Packing. Thus, improving patient
medication compliance and safety, while decreasing health care costs to the patient. Mr. Volman is an active
member of PSSNY and SUN B which helps make a difference for seniors in the community. He continues to
work in the Pharmacy industry developing better and more cost effective methods of providing optimum patient
health care while diminishing patient drug dependence to certain medications.

Citiva Medical LLC secks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.

28



CI'T IV

M EDICAL

X

RE v

Director of Research and Development

Complementing the skills, talents and experiences of Company’s other principals are those of another
skilled and experienced professional — Dr. Ralph R. Madeb (“Dr. Madeb”). Dr. Madeb will serve as Director
of R&D. Dr. Madeb will guide Company’s production and testing of pharmaceutical grade medical marijuana
and medical marijuana products.

Dr. Madeb is a urologist who received his medical degree from Technion Institute of Technology in
Israel. He completed a surgical internship, surgical residency and urology residency at Strong Memorial
Hospital in Rochester, New York, culminating as the Chief of the urology residency program at Strong. Dr.
Madeb has received numerous honors and awards and has published articles in various peer-reviewed journals.

Director of Physician Education

Dr. Christopher Perez is a native of |||}l He received his undergraduate degree in biology at
Brooklyn College. He completed an Internal Medicine internship at Staten Island University Hospital and a
residency in Physical Medicine and Rehabilitation at UMDNJ-New Jersey Medical School and the Kessler
Institute of Rehabilitation in West Orange New Jersey.

Dr. Perez is board-certified and a Diplomat of the American Board of Physical Medicine and

Rchabilitation.
He has also been an active participant in the lecture circuit and is a

speaker for Forest Laboratories. He specializes in neuropathic pain and offering patients non-invasive, non-

narcotic treatment options for chronic pain patients. _ _
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Director of Operations

Austin Gray is the Director of Operations for Citiva Medical. Austin has more than a decade of hands-on
experience in growing and supplying cannabis for the California medical cannabis program. His work in
California involved every aspect of cannabis production from facility design and set up to growing and
processing. Through his company,

As an outspoken advocate of medical cannabis, he has
worked closely with legislators, patients, and fellow advocates to highlight the potential benefits of this amazing
plant. He also owns a blog, Cannabis Considered, where he addresses current topics in the field of cannabis.

From the very beginning of Austin’s involvement in the medical cannabis industry, it was clear to him
that cannabis had great potential to help many individuals with otherwise intractable conditions. He would be
working with Citiva Medical to make that promise a reality. Austin is committed to growing a consistent
quality product that can be used to help those in need around the world.

STAFFING PROCEDURES AND POLICIES

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information.
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Staffing Procedures
Citiva shall have a comprehensive plan in place for hiring the best possible candidates possible for

employment while maintaining a diverse and competent workforce. We have developed a staffing plan that

includes an outline of the hiring process. Below are its key elements:

o Authority must be obtained by the Executive Team to fill a position.

Job descriptions will be created for each position and updated as necessary.

Selection criteria will be determined based on requisite qualifications.

Want ads will be published to attract applicants and present equal employment opportunities.

An interview committee will be established to review applications and employ standard interview

questions.

Top candidates will be identified.

e Once a determination has been made, references will be checked.

s If an existing employee is interviewing for a new position, the employee's personnel file shall be
reviewed.

e Once a finalist is selected, salary approval must be obtained by the Executive Team.

» A letter is sent to applicant confirming an employment offer.

o All hires for staff positions which will be involved in activities related to cultivation, manufacturing and
dispensing of medical marijuana, as well as staff with oversight responsibilities of such activities will
meet the requirements of NYCRR §1004.5(b)(18)(i)-(v).

e If the prospect is approved, they will be hired. All other candidates will be notified whether they were
not selected or not.

» Any changes to the status of employment will be immediately notified to DOH.

s Citiva will collect a copy of the employee’s identifying documents as required, which will be kept in the
employee's confidential file.

General Hiring Policies :

Citival Medical will never make any hiring decisions based whatsoever on an applicant’s age, sex, race,
religion, or sexual orientation. All staff of Citiva must be 21 years of age or older as of that worker’s start date.
Unless and until the DOH provides guidance to the contrary, this rule will be in place for all full-time
employees, part-time employees and unpaid interns.

All applicants who will come in contact with medical marihuana will be in compliance with §3364 of
the New York Public Health Law. No applicant to such position with a job description that involves any
contact whatsoever with medical marihuana and whose background check reveals to have been convicted of a
felony of sale or possession of drugs, narcotics, or other controlled substances shall be hired for that position,

In the event that employees vote to bargain collectively, any number of policies in effect with HR
regarding performance, discipline, staffing hours, etc. may be subject to negotiation and change. We will work
collaboratively with our friends at Local 338-RWDSU/UIRCW, but the requirements to be 21 years or older
and, in the case of those that come in contact with product never to have been convicted of a drug related felony
are non-negotiable, governed as they are by NY State and DOH laws and regulations.

Citiva intends to have an organized corporate governance and reporting structure to operate efficiently.
The Executive Team will monitor, director, and manage set company-wide goals and benchmarks and ensure
patients’ and community stakeholder’s interests are well served.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical infrastructure information,
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APPLICANT’S KNOWLEDGE OF FEDERAL LAWS

Federal Laws Relating to Marihuana

Possession, cultivation, or distribution of marijuana for any purpose is strictly illegal
under federal law. Marljuana is currently classified as a Schedule I substance under the 1970
Controlled Substances Act, meaning that it meets all three of the following criteria:

» The drug or substance has a high potential for abuse.

* The drug or other substance has no currently accepted medical use in freatment in the
United State.

» There is a lack of accepted safety for use of the drug or other substance under medical
supervision.

Currently, only four people in the United States are authorized to possess marijuana. All
are participants in the federal government's Compassionate Investigative New Drug (IND)
program and are sent 300 prerolled marijuana cigarettes every month by the National Institute on
Drug Abuse, ostensibly as part of a research program (although no research has ever been
conducted on the participants). This program was closed in the early 1990's by President George
H. Bush, but existing patients were grandfathered in, The four current participants are the only
ones still alive.

The only other people authorized to possess marijuana under federal law are those who
have had research studies approved by the National Institute on Drug Abuse (NIDA). Even then,
the only legal source of marijuana for these studies is produced by NIDA at a research farm at
the University of Mississippi. Privately cultivated marijuana may not be used in research under
federal law under any circumstances.

NORML has detailed information regarding federal penalties on their website, which can
be found here: http://norml.org/index.cfim?wtm_view=&Group_ID=4575. Highlights from the
link are as follows:

» Possession of marijuana is punishable by up to one year in jail and a minimum fine of
$1,000 for a first conviction. For a second conviction, the penalties increase to a 15-day
mandatory minimum sentence with a maximum of two years in prison and a fine of up to
$2,500. Subsequent convictions carry a 90-day mandatory minimum sentence and a
maximum of up to three years in prison and a fine of up to $5,000.

» Distribution of a smail amount of marijuana, for no remuneration, is treated as
possession. Manufacture or distribution of less than 50 plants or 50 kilograms of
marijuana is punishable by up to five years in prison and a fine of up to $250,000. For
50-99 plants or 50-99 kilograms the penalty increases to a possible 10 years in prison and
a fine of up to $500,000. Manufacture or distribution of 100-999 plants or 100-999
kilograms carries a penalty of 5-40 years in prison and a fine of up to $2,000,000. For
1000 plants or 1000 kilograms or more, the penalty increases to 10 years - life in prison
and a fine of up to $4,000,000.

» Distribution of greater than 5 grams of marijuana to a minor under the age of 21 doubles
the possible penalties. Distribution within 1,000 feet of a school, playground, public

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
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housing, or within 100 feet of a youth center, public pool or video arcade also doubles the
possible penalties.

» The sale of paraphernalia is punishable by up to three years in prison,

» The sentence of death can be carried out on a defendant who has been found guilty of
manufacturing, importing or distributing a controlled substance if the act was committed
as part of a continuing criminal enterprise — but only if the defendant is (1) the principal
administrator, organizer, or leader of the enterprise or is one of several such principal
administrators, organizers, or leaders, and (2) the quantity of the controlled substance is
60,000 kilograms or more of a mixture or substance containing a detectable amount of
marijuana, or 60,000 or more marijuana plants, or the if the enterprise received more than
$20 million in gross receipts during any 12-month period of its existence.

Knowledge of Federal Employment and Labor Laws and Policies

Our most important resource is our employees. It is our policy to comply with all
applicable laws and regulations, including those concerning hours, compensation, opportunity,
human rights and working conditions. Citiva strictly prohibits discrimination or harassment
against any employee because of the individual’s race, color, religion, gender, sexual orientation,
national origin, age, disability, veteran’s status or any status protected by law.

In compliance with local laws and regulations, we prohibit the employment of people
under the age of 21 in the manufacture of any product, or any component of a product, by or for
any of our businesses. Forced or compulsory labor of any workers is also prohibited.

It is our policy that all employees work in a clean, orderly and safe environment. The
Company requires full compliance with applicable workplace safety and industrial hygiene
standards mandated by New York law.,

Lastly, Citiva shall be in compliance with all applicable federal and state laws protecting
the rights of persons with disabilities, including but not limited to the Americans with
Disabilities Act (‘ADA™), 42 U.5.C. §§12131-12134; Title 4 of NYCRR.

MAINTENANCE OF CONFIDENTIAL EMPLOYEE INFORMATION POLICY

Employee files will generally be on paper. The only information digitized will be that
necessary to process payroll. So security of employee files is of a physical nature. Only the
Director of HR and the HR Coordinator will have keys to the file cabinets containing the
employee files. The room in which these file cabinets are located will be continuously attended.
The HR Director and Coordinator, if they both leave the room, are required to lock it, providing
a second physical barrier to unauthorized access to the files. Any employee may inspect his/her
file, as may any in the direct reporting chain above him/her, and any manager overseeing a
position to which the employee has applied. Otherwise, employee files will be strictly
confidential.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
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WORKPLACE TRAINING REQUIREMENTS

Training will be a critical piece of our staffing plan, and will ensure that the stringent
regulations, policies and procedures that we developed to ensure the security and safety of the
operation, staff and cardholders are strictly adhered to. Our staff will not only learn the skills
they need to perform their daily jobs, but will have the soft skills necessary to bring passion to
their work and compassion to the cardholders we will serve. Each department is responsible for
designing and implementing the training required for its scope. Copies of training courses
successfully passed will be retained in employee files.

Individual department heads are responsible for functional-specific training in their
respective areas, which of practicality will be customized somewhat depending on the relative
amount and nature of experience of any particular job applicant.

However, all employees coming onboard in any department will be trained in (1) NY and
federal regulations concerning marihuana and (2) good manufacturing and sanitary practices in
programs designed by the Sr. GAP Staff Member. Even for employees not in positions coming
into contact with the product, these broad areas are beneficial to be trained in.

ONGOING EVALUATION OF STAFF PERFORMANCE

Ongoing feedback and coaching is a key to creating a year-round performance
management system as opposed to an annual event. Creating a system that keeps track of critical
incidents over the entire evaluation period helps managers avoid this trap. Managers should
offer employees ongoing performance feedback as soon as they can after the fact, be as specific
as they can, and describe the impact of a certain action on the department or organization. This
approach can strengthen the feedback's influence on future performance.

It is best to develop a system that allows the manager to let the paper documentation
remember so that the manager can forget.

Keeping some type of file that tracks both positive and negative events throughout the
year for each employee allows a manager to evaluate the entire 12-month period, not just the past
60 days. A manager may prefer to enter comments on the performance assessment form
throughout the year, so when the time comes for the formal review, notations have already been
made.

This "recentness error” is prevalent in many evaluation ratings because everyone tends to
give more weight to something that happened recently.

PROGRESSIVE DISCIPLINARY PROCEDURES

Purpose

Citiva’s progressive discipline procedures are designed to provide a structured corrective
action process to improve and prevent a recurrence of employee misconduct, work rule
violations and/or underperformance. They have been designed consistent with Citiva’s
organizational values and effective HR practices. Outlined below are the steps of our
progressive discipline policy and a procedure for supervisors and managers to follow as a
Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it containg trade secrets and/or critical
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reference. Some of the factors that will be considered in determining the appropriate level of
discipline, in each instance, should be: (1) whether the misconduct or performance issue has
reoccurred despite coaching, counseling and/or training; (2) the employee's past work record,
and; (3) the impact the misconduct and/or performance issues have Citiva’s business operations.
Citiva reserves the right to combine or skip steps depending upon facts of each situation and the
nature of the offense. The level of disciplinary intervention may also vary.

Formal Disciplinary Measures and Related Procedures
Step 1: Formal Counseling and Verbal Warning

A formal verbal warning is generally appropriate for first-time offenses, issues that do not
relate to NHMMP compliance or patient service issues, issues that the immediate
supervisor considers to be relatively minor, and/or issues that s/he believes are unlikely to
reoccur. Step 1 creates an opportunity for the affected employee’s immediate supervisor
to schedule a meeting with an employee to bring attention to the existing performance,
misconduct or attendance issue. The supervisor should discuss with the employee the
nature of the problem or violation of company policies and procedures. The supervisor is
expected to outline expectations and steps the employee must take to improve
performance or resolve the problem. Formal verbal warnings are to be tracked using our
Verbal Warning Tracking form; these forms do not need to be signed or viewed by the
employee in question, though the employee may request to receive a copy. The form
must be kept in the employee’s personnel folder. Copies of each formal verbal warning
that is documented using the Verbal Warning Tracking form should be passed along to
the Dispensary Manager for Dispensary Technicians the Director of Operations for
cultivation staff, and the HR Manager for all staff (including administrative staff). This
should be done within 3 days of the date of the supervisor’s meeting with the affected
employee.

Step 2: Formal Written Warning
While it is hoped that the performance, conduct or atiendance issues that were identified

in Step 1 have been corrected, we recognize that this may not always be the case. A
formal written warning involves a more formal documentation of performance problems,
workplace misconduct or attendance issues, as well as their consequences. Formal
written warnings are generally appropriate in circumstances in which an employee’s
misconduct is determined to be intentional, in which it reflects a pattern, where the work
rule violation is related in any way to DOH non-compliance, where the misconduct
implicates patient service issues, or when the misconduct or work rule violation
demonstrates negligence. Please note that every work rule violation that relates to
potential DOH non-compliance must result in an automatic formal written warning. Step
2 procedure requires that the affected employee meet with his or her immediate
supervisor and a division manager or director, for a discussion of the specific issue, a
review of any other incidents or issues, and summary of proposed corrective actions.
Management will outline the consequences for the employee of his or her continued

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets andfor critical
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failure to meet performance and/or conduct expectations. As part of the Step 2
procedure, a formal performance improvement plan (PIP) requiring the employee’s
immediate and sustained corrective action may be issued. A Step 2 warning must state
that the employee may be subject to additional discipline, up to and including
termination, if immediate and sustained corrective action is not taken. Formal written
warnings are documented using Citiva’s Employee Discipline Warning Notice form. The
affected employee’s immediate supervisor, as well as a division manager or director is
expected to meet with the employee and deliver the formal warning, giving the employee
an opportunity to fill in the “Employee Comments” section. This form must be kept in
the employee’s personnel folder. Copies of each Employee Discipline Warning Notice
should be passed along to the Dispensary Manager for Dispensary Technicians, the
Director of Operations for cultivation staff, and the Director of Human Resources for all
employees (including administrative employees). This should be done as soon as
possible following the supervisor’s meeting with the affected employee.

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
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Step 3: Suspension and Final Written Warning

Performance, workplace misconduct, safety incidents or work rule violations may be so
problematic and serious that the most effective action may be the temporary removal of
the employee from the workplace. When this action is necessary as a form of corrective
action, in order to complete a workplace investigation, or pending a decision whether an
employee should be subject to termination, Citiva may suspend the affected employee
following consultations with his or her immediate supervisor. Depending upon the
seriousness of the issue, the affected employee may be suspended without pay in full-day
increments consistent with federal, state and local wage-and-hour employment laws.
Nonexempt/hourly employees may not substitute or use an accrued paid vacation or sick
day in lieu of the unpaid suspension. Due to Fair Labor Standards Act (FLSA)
compliance issues, unpaid suspension of salaried/exempt employees is reserved for
serious workplace safety or conduct issues. Human Resources can provide guidance so
that the discipline is administered without jeopardizing an affected employee’s FLSA
exemption status. When an immediate supervisor believes that an employee should
receive a suspension, they should contact the Director of Human Resources. Ultimately,
suspension decisions will only be made by the CEO or the CFO in consultation with the
Director of Human Resources. A formal performance improvement plan (PIP) requiring
the employee’s immediate and sustained corrective action may be issued in conjunction
with this Step 3 procedure. Suspensions are documented using Citiva’s Employee
Discipline Warning Notice form. The HR Manager and affected employee’s immediate
supervisor shall meet with the employee and deliver the formal suspension, giving the
employee an opportunity to fill in the “Employee Comments™ section. Step 3 suspension
documentation must be accompanied by a final written warning to the affected employee
that expressly states that any future misconduct/work rule violations or performance
issues will result in termination of employment. The Employee Discipline Warning
Notice form must be kept in the employee’s personnel folder.

Step 4: Termination of Employment
The most serious step in the progressive discipline procedure is termination. Generally,
Citiva will exercise the progressive nature of this procedure by providing warnings and/or
suspension from the workplace before proceeding to termination. However, Citiva
reserves the right to forego these steps and proceed to an immediate termination
depending upon the circumstances of each situation, the nature of the misconduct, work
rule violation or performance issue, and the employee’s past employment record.
Furthermore, employees may be terminated without any prior notice or disciplinary
action. It is important to identify what misconduct or work rule violations are not
typically subject to Citiva’s standard progressive discipline procedures. Under some
circumstances, it is important for Citiva to respond to issues consistently to demonstrate
that there is zero tolerance for serious problems. Representative examples of serious
problems include:
e llegal activities on the premises (including theft of product);

Citiva Medical LLC seeks an exemption from disclosure under FOIL for this documentation because it contains trade secrets and/or critical
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Reporting to work impaired due to being under the influence of drugs or alcohol;
Bringing a weapon on to the premises;

Physical or sexual assault of Patients or co-workers;

Destruction of property;

Purposeful conduct intended to result in NHMMP noncompliance;
Misrepresenting facts on a resume to secure employment;

Serious violations of Citiva’s confidentiality agreement;

Ongoing unexcused absences.

General Guidelines when Implementing Progressive Discipline
For purposes of implementing Citiva’s progressive discipline procedures, the following
guidelines are recommended to managers and supervisors:

e Be prepared to investigate the misconduct/work rule violation/performance issue(s) and
identify relevant facts that require investigation prior to acting to implement any step(s)
of progressive discipline. This may include interviewing other employees or witnesses
who may know about an issue/misconduct/incident.

e Document in writing. When documenting progressive discipline, identify key
information about the misconduct/violation/issue(s), the dates on which issues/incidents
occurred, and any corrective action that must be taken by the employee. The
managet/supervisor should also identify any action that he/she should take (e.g.,
identifying training that the employee may need). Managers/Supervisors are required to
closely follow the documentary procedures identified above.

e Be consistent and be fair. When deciding on the level of discipline that is appropriate to
the misconduct/violation/issue(s), consider Citiva’s past practice and get guidance as
needed. Fairness involves implementing the same step(s) of progressive discipline for
the same violation. Do not hesitate to contact the HR Manager for assistance when
determining the leve] of discipline.

s Implement the discipline promptly. Once the misconduct/violation/issue(s) has been
discovered or an incident has occurred, do not delay. Promptly investigate and
implement any necessary progressive discipline.

» Monitor improvement. Once progressive discipline has been implemented, continuously
monitor an employee’s performance and/or behavior for improvement.

e Maintain records. Any documentation relating to progressive discipline that has been
implemented should be kept in a locked file in accordance with Citiva’s confidentiality
Standard Operating Procedures.
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ATTACHMENTS: HR FORMS

CHECKLIST
DOCUMENTS - EMPLOYEES’ PERSONNEL FILE

Some or ali of the following documents should be maintained in an employees’ personnel file.

Section 1 Forms and Items are to be turned into Human Resources Department along with this
“Checklist” on or before Employee “Start Date”.

Employee Name:
Start Date: / /

Section 1 Checklist started by: on:
Pre-hiring
[l Resume
O Employment Application
[0 New Hire Form which includes:
o Position Title, Salary, Management Approval
0 Documented Verification of References

Hiring Intake
Employee Contact and Emergency Information

I-9 Form (Employment Eligibility Verification) and Copy of Documents Verified
Copy of a New York Driver’s License or State ID :

W-4 Form

W-4NH Form

ADP Direct Deposit Enrollment Form with VOIDED Check Attached

Health Insurance Forms Filled Out (even if coverage is waived)

Medical Marijuana Registry Card

Employee Handbook Acknowledgement Signed

o Documentation of Training Included

Confidentiality Policy for Employees document signed

O0 O0O00O0O00O0oOo0O

Setup checklist

Payroll Email /
{EzLabor, Dir Dep., Network | Health Ins. | Security
Task PTO, badge...) Access sent Access
Date:

By:
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Section 2 Forms or Items are to be turned into the Human Resources Department no later than
10 days following “Start Date”,

Section 2
0 Documentation of Background Checks
O Documentation Results of Drug Tests ,
O Copy of Current Dispensary Registry Identification Card

Section 3 Forms or Items are to be turned into the Human Resources Department when
Applicable,

Section 3
O Employee Change Status Form
o Records reflecting a change in payroll rate, change in full time/part time status,
employee benefits, and other changes such as name changes, and employee separation.
L1 401(k) Form (When Applicable)
0O Documentation of Periodic Performance Evaluations
O Documentation of Disciplinary Actions

Section 4 Forms and Items upon Employee Separation are to be turned into the Accounting
Department no later than 3 days following the employees last day of hours worked.

Section 4
[0 Letter of Resignation or Dismissal Notice
Ll Exit Interview Notes
O Passcode Key
0 Company Property (keys to facilities, computers, cell phone, etc).
o Notify State / Health Insurance + COBRA

When applicable all following forms are to be in Employees’ Personnel File
[0 Unemployment and Workers Compensation Documents
[0 Wages Attachments or Garnishment Notices
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EMPLOYMENT APPLICATION AN EQUAL OPPORTUNITY EMPLOYER

GENERAL INFORMATION
NAME: LAST FIRST MIDDLE
ADDRESS APT CITY STATE ZIP
TELEPHONE NUMBER: ( } -
POSITION DESIRED: SALARY REQUIREMENTS:
HAVE YOU EVER BEEN CONVICTED OF ACRIME? NO{[ ] YES [ ] IF YES, EXPLAIN BELOW:

OTHER LANGUAGES SPOKEN:
HANDICAP/DISABILITY: PLEASE REVIEW THE ATTACHED JOB DESCRIPTION. ARE YOU ABLE TO PERFCRM ALL

THE TASKS LISTED ON THE JOB DESCRIPTION WITH ACCOMMODATION OR WITHOUT ACCOMMODATION?

IF YOU REQUIRE ACCOMMODATION, PLEASE SPECIFY WHAT YOU WOULD REQUIRE,

FAILURE TO SPECIFY WILL NOT PREJUDICE YOUR APPLICATION. HOWEVER, IF YOU ARE HIRED,
ACCOMMODATION ISSUES MUST BE REVIEWED BEFORE BEGINNING WORK.

EDUCATION BACKGROUND
HIGHEST GRADE YEAR

NAME AND ADDRESS OF SCHOOL COMPLETED GRADUATED

EMPLOYMENT HISTORY - LIST IN ORDER OF LAST EMPLOYER FIRST.

DATES EMPLOYED: MO._ YR, TO MO.__ YR.____

NAME OF COMPANY

ADDRESS CITY STATE ZIP
POSITION TITLE SUPERVISOR'S NAME AND TiTLE

MAY WE CONTACT? NO[ ] YES [ ] TF YES, TELEPHONE NO.

REASON FOR CONSIDERING CHANGE

STARTING SALARY FINAL GROSS SALARY

DATES EMPLOYED: MO, YR. TO MO. YR.

NAME OF COMPANY

ADDRESS CITY STATE Z1p
POSITION TITLE SUPERVISOR'S NAME AND TITLE
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MAY WE CONTACT? NO[ 1 YES [ ] IFYES, TELEPHONE NO.

REASON FOR CONSIDERING CHANGE

STARTING SALARY FINAL GROSS SALARY

EMPLOYMENT APPLICATION AN EQUAL OPPORTUNITY EMPLOYER
DATESEMPLOYED: MO, YR,  TO MO._  YR.

NAME OF COMPANY

ADDRESS CITY STATE VAIY
POSITION TITLE SUPERVISOR'S NAME AND TITLE

MAY WE CONTACT? NO[ ] YES [ ] IF YES, TELEPHONE NO,

REASON FOR CONSIDERING CHANGE

STARTING SALARY FINAL GROSS SALARY

REFERENCES - LIST THREE (3) PROFESSIONAL REFERENCES WHO ARE NOT RELATIVES
TELEPHONE RELATION-
NAME ADDRESS NUMBER SHIP

THE ABOVE INFORMATION IS COMPLETE AND TRUE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT
EVEN AFTER HIRE, DISCOVERY OF ANY MISREPRESENTATION OR OMISSION OF FACT HEREIN MAY RESULT IN MY
IMMEDIATE DISMISSAL.

I AUTHORIZE ALL PERSONS, SCHOOLS, CORPORATIONS, LAW ENFORCEMENT AGENCIES AND CREDIT BUREAUS
TO RELEASE ANY INFORMATION CONCERNING MY BACKGROUND, AND I HEREBY RELEASE THEM FROM ANY
AND ALL CLAIMS OF LIABILITY IN LAW AND IN EQUITY THAT MAY ARISE OUT OF OBTAINING SUCH
INFORMATION.

1 UNDERSTAND THAT THIS STATEMENT DOES NOT CONSTITUTE AN EMPLOYMENT CONTRACT BETWEEN NAME
AND ME, AND THAT MY EMPLOYMENT IS FOR NO FIXED DURATION AND CAN BE TERMINATED AT ANY TIME
WITH OR WITHOUT NOTICE OR CAUSE FOR ANY REASON NOT OTHERWISE PROHIBITED BY LAW.

APPLICANT'S SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
(CHECK AS APPLICABLE)
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[ 1  REJECTED
[ ]  ACCEPTED PENDING BACKGROUND CHECK
[ 1  REJECTED FOLLOWING BACKGROUND CHECK
[ ]  FINAL ACCEPTANCE
POS: : WILL REP. TO: SALARY/WAGE:
APPROVED:

SIGNATURE TITLE
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Completed

Name

Cell / Home Phone Number

Email Address

Home Address

DOB

Position

Paosition Location

Full/Part Time

Rate of Pay

Benefit Eligible

Verbal Offer Accepted

Drug Test Results

State Card

DHHS Form

Background Check

Start Date

Offer Approved

Rate Approved

Supervisor
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Manufacturing

O Citiva Medical LL.C
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2 MANUFACTURING

2.1 INTRODUCTION

Citiva Medical’s first commitment has always been, and always will be, to the patient. This means
that the product Citiva Medical produces for its patients will always be of the highest quality. The
plants, the intermediate products, and the final approved medical marihuana products are tested by
Citiva Medical’s Quality Control at each step in the manufacturing process to ensure the safety,
purity, and potency of the final brand and form.

O Located in the State of New York, Citiva Medical is a vertically integrated medical marihuana
business operating in full compliance with New York State laws and regulations and local
municipality laws. Our mission is to provide certified New York patients with the highest quality
final approved medical marihuana products at a reasonable cost. Citiva Medical’s combination of
experience in the regulated medical marihuana business across several states, the business expertise
of principals from the food and drug industry, and state-of-the art Quality Assurance provides
confidence that we will achieve our mission to serve the patients of the State of New York.

2.2 OVERARCHING APPROACH

“Manufacturing” is a multistep continuous process: Marihuana is cultivated, harvested, extracted and
processed into feedstock oils, prepared into approved medical marihuana brands and forms, and
packaging for sale at the Dispensaries. The feedstock oils are blended to make finished bulk oils that
meet stringent regulatory specifications for each of the five (5) brands allowed by the State. Bulk oils
are packaged into deliverable medications in three forms, vaporization oil, tincture for sub-lingual
administration, and capsules, compliant with State regulations.

Citiva Medical’s approach to manufacturing starts with three (3) guiding principles: Positive Controls
for Quality, Quickness to Manufacture, and Risk Management through the Manufacturing Process:

1) POSITIVE CONTROLS

O a) At each manufacturing stage, monitoring, recording and control over manufacturing
2
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O events is paramount to security, safety, consistency and quality. Normal events
proceed in accordance with Standard Operating Procedures (SOPs). Adverse events
comprise their own SOPs which comply with our Quality Assurance and Quality
Control Plans. Monitoring provides the measurements for our records. These
measurements are compared to our established thresholds for control decisions.
Monitoring equipment must be “spot” calibrated to catch deviations. A recorded and
monitored chain-of-custody is established between each employee to create positive
contro! at a fine level of operational granularity. If thresholds are exceeded this plan
allows early detection and subsequent corrective action.

2)  QUICK TO MARKET

a) Within six (6) months of the date of issuance of our registration, Citiva Medical must
begin operations in compliance with regulation 1004.9(a). After careful consideration,
it was determined that the most reliable option for meeting regulations in the winter
months of 2015 would be to carry out our first cultivation cycles in an Indoor
Cultivation Facility versus our planned greenhouses. Greenhouses can take more time
to scale-up in winter months, although they ultimately offer a lower cost of medical
marihuana products, and arguably higher levels of whole plant oils that may have
medicinal value. With this plan we will be able to begin cultivation operations within
a few weeks of receiving our selection as a Registered Organization (RO), in a tightly
controlled environment that ensures success. Following this, our Greenhouse
Cultivation Facility will be built and scaled-up during the winter of 2015 and spring of

O 2016 and greenhouse operations will begin in late spring of 2016.

b) This Indoor Cultivation Facility will later be repurposed to inventory and processing
operations as the Citiva Medical business expands. Virtually all of the equipment in
the Indoor Cultivation Facility will be incorporated into our Greenhouse Cuitivation
Facility as it expands over the first year of operation. :

3) RISK MANAGEMENT

a) Citiva Medical will utilize a quantitative methodology to evaluate risks as they relate
to redundancy, disaster recovery and contingency planning. For example, critical
pieces of equipment will have fail-over planning, so that the Manufacturing Facility
can continue to operate, if at a slightly lower output, in the event of a failure,
providing business continuity and a continuous supply of products to the certified
patients of New York.

S
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O 2.3 ORGANIZATION CHART

Operations
Director

Inventory
Control
Manager

Cultivation L Processing f_ . _ Inventory
Team Packaging Team Specialist

Cultivaion Processing Packaging
Manager Manager Manager

Storage and

Warehouse
Specialist
2.4 DESCRIPTION OF ACTIVITIES FOR MANUFACTURING
241 CULTIVATION

Cultivation includes all stages of growing marihuana plants from initial clones to final harvest and
drying, before being sent to the Processing Facility. This intensive agriculture relies on three
elements for success: strong biosecurity, integrated recordkeeping and fully-trained and supported
staff knowledgeable in Good Agricultural and Good Handling Practices (GAP/GHP)

1) STRONG BIOSECURITY

a) The key to a consistently healthy crop can only be accomplished by controlled
environment agriculture. Towards that end we will construct a world class
Greenhouse/Head house Cultivation Facility. It is specifically designed it to meet the
needs of medicinal marihuana cultivation. An integral part of both the design and
operation of the Cultivation Facility is Biosecurity. Crop biosecurity is defined as a set
of preventive measures to reduce risk to the crop from insects and microorganisms
(fungi, bacteria and viruses).

2) INTEGRATED RECORDKEEPING

a) The State of New York will select the “Seed-to-Sale” software for tracking, record
keeping, record retention and surveillance systems, relating to all medical marihuana
at every stage including cultivating, possessing of marihnana, and manufacturing,
delivery, transporting, distributing, sale and dispensing by Citiva Medical. We will

Q comply with all laws and regulations to ensure that our recordkeeping meets and

4
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O exceeds the New York regulations.
3) STAFF KNOWLEDGEABLE IN GAP/GHP

a) Citiva Medical will invest in its workforce to ensure that the practices defined by the
US Department of Agriculture as GAP/GHP are used in all aspects of indoor and

greenhouse cultivation of the medical marihuana. This will help ensure that the plants
that are grown meet the highest standards for health, safety and purity.

2.4.2 PROCESSING
Processing comprises the events whereby dried plant material is selected and converted through an

extraction process to feedstock oils that are blended to create finished bulk oils. The processing
methods have been designed around the following criteria:

1. SECURITY OF WASTE PLANT MATTER

a. Our method of processing reduces plant matter to a material with no value of diversion
b. Our dust collection method includes a monitor point and returns dust to processing

2. LOT TRACEABILITY, MONITORING, RECORDING AND CONTROL

a. A harvest’s provenance follows it through the manufacturing process and into final
O retail units. This allows for precise control over recall events.

3. SCALABILITY

a. Our method allows for fast scale-up as patient demand increases

4. SAFETY OF WORKERS

a. Our method uses lower pressures, multiple safety measures and control of all volatile
gases.
b. Qur method minimizes risks of spillage. Material is decanted from stage to stage in a

closed system as much as possible. Tests are performed at each step to monitor yield
-and composition.

5. CONSISTENCY OF QUALITY MEDICINE
a. Qur method does not depend on the incoming material for the final composition of the

medicine. Feed-stocks are produced to use in the final blending process. This allows
for exacting consistency of each lot of final oil.

6. MANUFACTURING THROUGHPUT AND EFFICIENCY

Q a. Our method allows for approximately five (5) times the throughput of CO2 extraction
N 5
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O alone with greater flexibility and much higher efficiency of extraction.

2.4.3 PACKAGING AND SEALING

Citiva Medical’s approach to packaging and sealing is summed up in our policies and procedures on
Quality. We have instituted a Quality Assurance Program to aid our efforts to prevent abuse,
diversion and other illegal or unauthorized activity. Constant monitoring by our integrated
surveillance program and security officers combined with spot checks ensure that the medical
marthuana products are properly packaged and not diverted in an unlawful manner. Our Quality
Control Program ensures that all lots, forms and brands are tested for quality, purity and potency and
that samples are retained for future tests, audits and archiving. With an active Quality Program,
under the direction of our Chief Quality Assurance Officer and the State-selected Seed-to-Sale
software for recordkeeping, we will deliver safety-assured packaged and sealed approved medical
marihuana to the Dispensaries for sale.

2.5 WORK FLOW DIAGRAM

Recordkeeping §

Processing

2.6 FACILITY-WIDE SECURITY PROTOCOLS

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

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

3 CULTIVATION

@

3.1 INTRODUCTION

Citiva Medical is committed to delivering the necessary brands and forms of approved medical
marihuana products to the registered patients of the State of New York. We will implement a phased
approach to manufacturing that enables “selection-to-medicine” in the required six (6) month
timeframe. This forward-looking approach will allow Citiva Medical to be ready with brands and
forms of medicine for sale to the registered patients of New York on January 5, 2016 — meeting the
required “selection-to-medicine™ period of six (6) months. Our long term plans include a 90,000 sq.

ft. glass greenhouse and headhouse, but the timeline for the building of and cultivating in that facility
would prevent us from meeting the six-(6)-month deadline for production of approved medical
marihuana products. Citiva Medical has committed funds right now to solve the challenging
schedule deadline to produce medicine in a timely manner. Prior to selection as a Registered

\ Organization (RO), Citiva Medical will construct a 20,000 sq: ft. Indoor Cultivation Facility that will
Q be ready to start cultivation when Citiva Medical is selected as an RO in July. This aggressive
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O approach will ensure that we meet the six-(6)-month deadline for delivery of medicine. In this risk-
mitigating advanced preparation step, we will build the Indoor Cultivation Facility at the same
location that the larger glass Greenhouse Cultivation Facility will be built. When construction on the
greenhouse is initiated after Citiva Medical’s selection as an RO, plants will already be in cultivation
in the adjacent Indoor Cultivation Facility. By December, when the new greenhouse is finished and
just starting cultivation, the first crop of medical marihuana will be harvested from the Indoor
Cultivation Facility. The plant material will be processed on site, in the Citiva Medical Processing

Facility and products will be ready for sale and distribution by January 1, 2016.

The phased strategy to establish the Citiva Cultivation Facilities is a conservative approach to ensure
that products are available in the near term, with the capability for expansion as demand for approved
" products increases. 2015°s Phase 1 of the Citiva Medical plan for cultivation facilities includes the
construction of the 12,000 sq. fi. Indoor Cultivation Facility before RO selection, followed by early
operations as soon as the RO selection is made. Next in line, is the construction of the 20,000 sq. ft.
Greenhouse Cultivation Facility with its 30,000 sq. ft. Headhouse that supports all cultivation
operations and the Processing Facility, in a separate building adjacent fo the Cultivation Facilities.
The greenhouse and processing buildings will take about five (5) months to complete. The drying
room and the Processing Facility will be ready when the first harvest is made from the Indoor
Cultivation Facility. A second phase of greenhouse construction will take place, Phase 2 of
Cultivation Facility development, will take place in 2016 and beyond with the build-out and
completion of the remaining 40,000 sq ft. of greenhouse facilities to create a total of 60,000 sq. ft. of
greenhouse cultivation and 12,000 sq. ft. of indoor cultivation, an ample space to provide the
approved medical marihuana products for the Citiva Medical customers across the State of New York.

O 3.2 GENERAL DESCRIPTION OF WORK ACTIVITIES

Our facility emphasizes Biosecurity through dedicated cultivation work flow and cultivation staff
protocol fo ensure no outside contaminants enter the cultivation portion of the building. This is
essential in order to ensure year round crop success and a safe, clean product to the end user.

Supplemental lighting has been implemented and the amount of supplemental light has been
calculated by quantifying Daily Light Integral (DLI) based on the specific geographical location of
Citiva Medical’s Cultivation Facility to ensure consistent illumination year round.

There are nine (9) stages of growth for medical marihuana plants and the Cultivation Facility is
optimized to aid the plants at each step of their growth. The stages will be discussed in later sections:

Cloning stage 1
Cloning stage 2
Vegetative stage 1
Vegetative stage 2
Vegetative stage 3
Flower room 1
Flower room 2
Flower room 3
Flower room 4

* & & ¢ & 2 0 O @
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O Each flower room is staggered two (2) weeks apart which enables us to harvest every two (2) weeks.
This is essential in keeping a consistent number of employees working around the clock by
effectively spreading out all major tasks (i.e. fransplanting, harvests, etc.). This approach also

ensures there is never a void in the facility. Each stage of growth has the exact space required for

maximum use of space and time.

We have implemented rolling tables that allow us to utilize the maximum available space within each
stage of growth while still meeting egress and all local code requirements.

Chiller systems have been implemented as the heating, ventilation and air conditioning (HVAC)
source with many redundancies built in as fail.safes. Chiller systems operate more efficiently than
traditional HVAC systems and have the ability to operate in much lower ambient temperatures

without failing, e.g., 20 °F.

Automated fertigation injection systems fuel the top feed drip system which ensures the plants get
exactly what they need for maximum productivity in each of the nine (9) stages of growth. Inline
ozone generators increase the dissolved oxygen in the nutrient solution and remove any anaerobic
bacteria which also improves productivity and crop success.

Our irrigation approach is considered a recirculating system which decreases water and nutrient
consumption by as much as 70%. This not only saves water, but also minimizes water drainage from

the greenhouse.
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O 3.3 WORKFLOW DIAGRAM
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3.4 CULTIVATION FACILITY POLICIES AND PROCEDURES
3.4.1 INTRODUCTION

The Production facility will be open for operations generally between the hours of 6:30z2m to 7:00pm
seven (7) days a week. These hours are subject to change from time to time as necessary. Citiva
Medical has identified particular steps for opening and closing procedures to ensure the success of
this operation. These steps have been identified as critical to the daily operation and managers will
be provided with a checklist to ensure these procedures are completed each day. Failure to properly
complete or execute the daily procedures may result in disciplinary action.

34.2 OPENING PROCEDURES
A shift leader will be designated to perform the following opening procedures each day:

1. Disarm security system

2. Turn on all common area lights to include front hallways, break-room and vegetative room.

3 Inspect outside of building for anything unusual or out of the ordinary (Entrance door ajar,
unfamiliar cars parked in parking lot, any bystanders, etc.)

O 4. Inspect inside of building. (Check for anything out of place, check lights in veg and flower
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rooms, quick inspection of plants.)
Other shift leader tasks at the beginning of a shift include:

Check e-mail and become informed of the previous shift’s significant activities

Prepare daily task itinerary
Confirm attendance of scheduled personnel
Facilitate pre-shift meeting and distribute to employees the shift itinerary along with any other

pertinent information

W

3.4.3 CLOSING PROCEDURES
A shift leader will be designated to perform the following opening procedures each day:

Put away all tools and equipment

Sweep and spot mop all floors in cultivation area (Veg/flower/dry room})

Ensure that all valves and spigots are closed so that no tanks are filling/draining

Ensure that all doors are locked (Inside doors as well as outside doors in all flower rooms and
any other exits, including garage bay door)

Ensure that all staff has left the facility

Turn off all overhead lights (Veg/flower/dry rooms & hallway)

Set the security alarm

Exit the facility

3.44 DAILY OBSERVATIONS

Wb

PN

Shift leaders are responsible for recording several daily plant/environmental observations. These
observations will be recorded on the daily observations worksheet and entered into the computer

database.

. Flower Rooms, Veg Room, Clone Roomsand Dry Room:
o) Temperature — max/min
e} Humidity

. Small and Medium Reservoirs:
0 Water temp
o - pH
o] Volume
o PPM’s
. Plants

o Wilting, horning, discoloration, mold, pests, etc.

3.4.5 DAILY INVENTORY COUNT

All live and hanging plants will be counted by a production assistant twice daily and recorded on the

11
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daily plant count sheet. Flower rooms will be counted and tracked by strain. The dry room count
will just be total number of plants in room. Plant count sheets must contain date, time and initials of

individuals performing the count.

3.4.6 PLANT FEEDING

Feeding schedules will be determined by the residual moisture content which will be checked twice
per day.

Production staff will refer to the Citiva nutrient regimen for specific requirements. The nutrient
regimen is subject to change at any time with or without notice. Shift leaders are responsible for
obtaining the most cusrent nutrient regimen from the Cultivation Manager prior to administering a

feeding.
3.4.7 NUTRIENT REGIMEN

The nutrients used for our hydroponic cuitivation of Marihuana are listed below for both the
Vegetative and Flower stages. The brand names, amounts and schedule of application are not

included, but are available upon request.
34.7.1 YEGETATIVE NUTRIENTS

Veg.Base A NPK: 4-0-1

Veg.Base B NPK: 1-2-5

Silica solution such as silica supplement

Root stimulant containing of vitamins, trace minerals and microbes
Calcium/Magnesium solution of calcium and magnesium nitrate
Carbohydrate solution comprised of simple and complex sugars

Enzyme solution containing cellulase to break down dead roots to prevent disease
Beneficial Bacteria as a root disease preventative

Compost Tea as a root disease preventative

pH down to maintain pH in the optimal range for the plants, pH 6.0 to 6.5
pH up to maintain pH in the optimal for the plants, pH 6.0 to 6.5

SIS PR NV R WD
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3.4.7.2 FLOWER NUTRIENTS

Base A NPK :2-0-3.

Base B NPK: 1-3-6.

Silica solution such as silica supplement, such as Rhino skin.

Root stimulant containing of vitamins, trace minerals and microbiologicals.

P/K booster a source of Phosphate and Potassium for the plant during late flowering .
Bloom enhancer 1, A p/k booster with amino acids used in early and mid flower stages.
Bloom enhancer 2, A p/k booster used in the latter half of flowering for ripening and yield.
Calcium/Magnesium solution of calcium and magnesium nitrate such as Cal/Mag.
Carbohydrate solution comprised of simple and complex sugars such as Carboload.
Enzyme solution containing ceilulase to break down dead roots to prevent disease.
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O 11.  Beneficial Bacteria as a root disease preventative,
12.  Compost Tea as a root disease preventative,
13.  pH down to maintain pH in the optimal range for the plants, pH 6.0 to 6.5.
12, pH up to maintain pH in the optimal for the plants, pH 6.0 to 6.5.

3.4.8 Foliar Spray

Use RO water at room temperature and carefully measure/mix the appropriate nutrients provided on
our nutrient foliar regiment. Keep a lot of pressure in pump sprayers to ensure a fine mist. Spray the
undersides of the leaves throughout the canopy and just a fine mist on the tops of the leaves. All
foliar sprays should be done with the lights off. Keep fluorescent lights on so as not to disturb the
photoperiod. Turn lights back on after the plants have dried off. Plants in V1 and clones should be
treated at half strength. Foliar sprays can be used throughout the vegetative stage and weeks 1-4 in

flower.
3.4.9 CLONING

Coco Coir Prep: 15ml Clonex per gallon of R/O water; pH to 5.2; Soak coco coir for a minimum of
20 minutes. The tray which holds the coco coir will have slats or holes permitting water in and out.

Rooting Hormone Prep: Dip N Grow low strength factory recommendation. The bottom 17 of the
clone should be soaked in the solution for 3 seconds, then immediately placed in the coco coir,

O Taking Cuttings: Cut from plant with sterilized scissors; 3” tall cuttings are preferred; once removed
from donor plant, slice end of cutting at 45 degree angle with a sharp razor then make 2-4 incisions
along the stem of the cutting beginning 1” from the 45 degree slice. Every five (5) minutes cuttings
will be sprayed with low strength Liquid Karma until clone room is placed.

Coco coir Insertion: Be sure to make a snug fit with about 3/4” of the stem planted within the coco
coir. If necessary, make a hole that is a hair smaller than the diameter of the cuttings stem.

Clone Maintenance: Check the moisture level of the coco coir daily by picking the clone tray up and
weighing them. Once the tray feels noticeably lighter it’s time to water. Fill a clone tray reservoir
with Clonex solution at 15ml per gallon 3/4” - 1%, Take clone tray and place it in the clone tray
reservoir for 2- 5 minutes and ensure that the coco coir has wicked the solution.

Removal from the Clone Room: Once cuttings have rooted and have 1 or more of vegetative
growth cuttings will be inspected for root growth, Once removed from the clone room, cuttings will
be sprayed every 15 minutes for 3+ hours with low strength Liquid Karma in order to acclimate to the

lower relative humidity.

3.4.10 PRUNING

Pruning is essential to the overall health and quality of Citiva Medical’s product. Production
assistants should maintain discipline and attention to detail while pruning. Pruning will be conducted
O several times throughout the flowering cycle as directed by the shift leader.
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O There are two (2) different types of pruning:

» Small branches and flower sites: Performed at cach transplant through veg stages (lightly),
and in week one (1) of flower (lollipopping). By removing the small branches and lower
flower sites that would manifest sub-optimal flowers we are ultimately increasing our yields
and will have more consistent quality and size of flowers.

¢ Fan leaf removal: Performed in week 3 (lightly) and week 6-7 of flower. By removing fan
leaves you are doing two (2) things: 1) allowing for more light penetration through the canopy
so that the lower leaves/flowers get the light necessary for optimal growth, and 2) aflowing
more air flow through the plants, which will help prevent the start of any mold/decay.

3.4.11 TRANSPLANTING

All plants will be transplanted three (3) times during the grow cycle. Transplanting can be a
repetitive and mundane task, however it is extremely important to the health of the plan that
transplanting be conducted properly. Transplanting will vary slightly at each stage of growth.

3.4.12 RESERVOIR CHANGE

All reservoirs will be changed weekly. The schedule will be staggered in a manner that all reservoirs
will not be changed at the same time or on the same day. The shift leader is responsible for recording

all reservoir change activity on the appropriate logs.

Unplug and remove recirculating pump and air-stones
Soak air-stones in a bucket of clean water
Pressure wash the air stones while in the bucket to clean off any buildup
Rinse recirculating pumps in mop sink thoroughly, making sure all the coco and other debris
gets flushed out of the pump
Drain reservoir using plumbed drain as well as a submersible pump
Clean inside the reservoir(s) using the pressure washer, making sure to clean the entire inside
of the tank
Unplug and remove submersible pump
Use a wet-vac to remove leftover water and debris that the submersible pump left behind
Place recirculating pump and air- stones back in the reservoir
Close drain valve
Open fill valve, and plug in the pump from the corresponding holding tank and fill tank to
appropriate level
12.  Veg1-500gal
13, Veg2&3-600gal
14. FRI1 &2 -500 gal
15. FR3 &4-625 gal
16.  Shut off pump and close fill valve when appropriate water level has been reached
17.  Plug in the recirculating pump and air-stones
18.  Empty wet-vac in the mop sink
19.  Disconnect and store the pressure washer and hose
O 20.  Coil and store the submersible pump and hose
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21,  Clean the top of the reservoir tank as well as the opening of the tank with a rag
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Q 22.  Add nutrients according to appropriate week on the Citiva nutrient regimen
23.  Check and record pH and PPM (Do not make adjustments at this point)
24.  Mop the floor around the tanks/drains to remove any excess water or spilled nutrients

3.4.13 END OF CYCLE CLEANING

At the end of each flowering cycle, the flower room must be cleaned and de-contaminated prior to
next use. Shift leaders are responsible for the proper cleaning and inspection of flower rooms.

1. Take all pots out to one of the dumpsters behind the flower rooms and empty the coco out of
the pots

2. Once emptied, stack the pots and bring them out to the veg room where they are stored

3. Use a rag to wipe down each individual hose to remove any coco or any other debris

4, Sweep and/or vacuum thoroughly under al] tables and around reservoir tanks

5. Go around to each tray and shop vacuum any coco/leaves/standing water or any other debris

6. Place all hoses in the center of the tray so that when the pump is turned on all hoses are
contained within the trays

7. Remove recirculating pump and air stones from reservoir tanks

8. Place air stones in five (5) gallon bucket full of water

9. Rinse out recirculating pump in the mop sink thoroughly

10.  Open drain valve and allow tanks to empty
11.  Put a submersible pump in the tanks to get any water/debris that didn’t drain

12.  Unplug and remove submersible pump
O 13.  Close drain valve
14,  Fill tanks with 300 gal of water
15.  Add one 30 gal barrel of bleach per tank to create a 10% bleach solution
16.  Cycle the bleach water through each table, one (1) at a time, as if feeding
17.  Allow for tables to properly drain before moving on to next table
18.  Scrub trays with brushes/sponges/Scotchbrite pads to remove any residue/buildup that may be
in the trays
19.  Open drain valve(s) and allow both tanks to fully drain
20.  Close drain valve(s)
21.  Open fill valve and fill tank(s) with 300 gal H20
22,  Cycle the fresh water through each table, one at a time, as if feeding
23.  Allow for tables to properly drain before moving on to next table
24.  After each table has been rinsed with fresh water, open the drain valve(s) and allow tanks to

fully drain
25.  Repeat the process until you have successfully run three (3) cycles of fresh water rinse

through al] tables
26.  Completely drain the tanks with a submersible pump
27.  Vacuum out any standing water in the bottom of the tanks

28.  Close drain valve
29.  Place recirculating pump and air stones back in the tank(s) and leave unplugged

30.  Coil up and store hose(s) and submersible pump
31.  Mop the floor, paying special attention to any stains, around reservoir tanks, and under the

O tables
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O 3.4.14 PLANT TAGGING

All plants will Be fitted with a tag at the beginning of Veg Stage 1. Each tag will contain a unique
code to identify the plant and also a number which represents the client for which the plant is

designated.

Individual tracking numbers will be assigned by the inventory manager and maintained in
conjunction with the Plant Inventory Tracking Log.

Once tracking numbers are assigned, Production Shift leaders will supervise the application of plant
tags and promptly communicate any deficiencies with the Inventory Manager. The tags are standard
nursery tags that attach at the base of the plant around the central stem,

Plant tags will remain intact with the plant until processing. Once the flowers/buds are removed from
the plant stalk/stem, the perforated portion of the tag will be removed and affixed to the bag in which

the flowers/buds will be placed.

3.4.15 MOLD DETECTION

Mold is one of the issues that should be looked for in the daily observations. Mold is most
commonly found on the tops of the plants in the central cola. The mold that affects our cannabis
plants is gray to white in color depending on the exact type. If there is a questionable spot in a plant,
a loupe or handheld magnifier should be used to determine whether there is a problem. About one (1)

O week prior to harvest the largest colas should be inspected for mold, or if the environmental
conditions are unfavorable (high temps, high humidity’s for extended periods of time in late flower.
The vegetation around the moldy area will experience discoloration. It will turn yellow/ brownish
and eventually die off. Use a magnifying glass for positive L.D. if necessary. Prune off tops of plants
or infected branches being careful not to spread the spores, and dispose of properly. Infected parts of
plants should be contained in a plastic bag before removal to prevent mold spores dispersal.

3.5 CULTIVATION PROCESSES INTRODUCTION

3.5.1 CLEANLINESS & SAFETY

Cultivation areas should be kept clean at all times. At a minimum, standing water and trimmed
leaves should be removed ASAP. Trays should be wiped down daily. Workstations should be
cleaned after each use. Floors should be swept throughout the day and mopped at the end of each
shift. Grow tools should be kept sterile when not in use and used in only one (1) grow area.
Employees should wash hands (change gloves) frequently throughout the day, and whenever moving
from one (1) grow area to another or returning from a break. All pots, clone trays, measuring cups,
etc. should be cleaned, rinsed, and dried after each nse. (Reusable items should always be stored
clean.) Food should never be allowed in cultivation areas, and drinks should only be permitted when

equipped with a spill-proof cap.

. Cleaning stations with broom, dustpan, waste bin, clean towels {or shop towels) and organic cleaners
O should be set up in each grow area.
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O 3.6 PROPAGATION PROTOCOLS AND PROCEDURES

Propagation is the first critical step that must be performed as carefully and meticulously as possible
to ensure that the entire growing process starts with healthy, vigorous plant material. For this reason,
it is important to make sure that the environment and all necessary equipment are kept as clean as
possible and that the protocol is followed as carefully as possible,

It is also important to consider scheduling from the very beginning. The propagation process itself
will take three (3) weeks from cutting to transplant, two (2) weeks in vegetative stage 1, two (2)
weeks in vegetative stage 2, two (2) weeks in vegetative stage three (3) then are moved to 1 of 4
flower rooms for the final stage. The flower process itself will take eight (8) weeks from transplant
to harvest for our selected varieties. This means that as plants go into the flower transition, new
plants should be propagated right away to replace them immediately after harvest. This way, the
growing area will always remain full and productive without any gaps in schedule.

When following this protocol, Citiva Medical employees should be able to achieve a near 100%
success rate. This means that almost every single cutting taken will root and become a useable plant.
However, plants when cloned respond slightly different to each cuttings micro-climate. As a rule, at
least 50% more cuttings than needed should be taken to allow the grower to cull any that are even
slightly unhealthy or slow to root. Because new clones are relatively cheap to create, this is the best
opportunity to choose the healthiest plants and discard the rest.

3.7 PREPARATION

O 1. Soak coco coir 1.5” cubes in clone solution unti] saturated. (Clone solution is prepared by
adjusting water to a pH value between 6.2 and 6.5);

2. Pour a small quantity of rooting hormone gel (~1Tbsp) into a small, shallow container. Many
such products are widely available and are all equally effective. Gel products such as
“Clonex” and “Rootech” are ready to use and typically contain 3% Indole Butyric Acid
(IBA). Other products including rooting powders or liquids are also effective and should be
used as directed for vegetative cuttings;

Fill the bottom two (2) inches of a small cup with clone solution; and
4, Assemble tools to include a clean, shallow clone tray with humidity dome, sharp shears
(clean/ sterilized thoroughly with alcohol) and 2 clean razor blade;

Lo

3.8 PROCESS

1. Choose healthy, pest free, vigorously growing shoots from the chosen plant and take cuttings
which include at least two (2) lateral meristematic nodes and a healthy terminal node, cutting
them with clean, sharp shears and placing them directly into the clone solution cup, keeping
the cut end wet; '

2. Take each cutting from the cup one at a time and remove the leaves and shoots from the
bottom-most meristematic node (or two (2)) by cutting vertically along the stem with the
razor blade;

3. Next, make a clean cut at a roughly 45 degree angle through the stem just below the freshly

O . cut node and immediately dip the fresh cut into the rooting hormone gel;
17
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O 4. Allow the cutting to imbibe the rooting hormone for 15 to 30 seconds before removing it and
inserting the cut end into a prepared coco coir cube, making sure that at least one (1) freshly
cut meristematic node is embedded within the coco coir and at least one (1) healthy remaining
node (preferably two (2) or three (3) including the growing tip) remains above the surface of
the coco coir;

5. Place the now finished cutting in its coco coir cube into the clone tray and repeat the process
until the tray has been filled with the intended number of cuttings;

6. Immediately cover the tray with the humidity dome.

7 Move to environmentally controlied clone room and remove humidity dome.

3.9 MAINTENANCE

The coco coir must stay evenly moist at all times and the propagation environment should be
maintained between 72 and 78 degrees Fahrenheit with a relative humidity level above 70 percent for
optimal results, New clones should be kept under low intensity lighting. T5 fluorescent fixtures with
a mixture of 6400k and UVB lamps are ideal for this purpose and should be placed 24 inches above

the clone trays.

The coco coir cubes should be watered with clone solution as needed. This can be achieved most
efficiently by flooding the tray to wet all of the cubes at once and then fully draining run off solution
to ensure an aerobic environment at the root zone. Cutting a drain hole in side of the tray may help to

drain it effectively.

O Make sure that:_

1. The tray is completely drained to ensure the perfect ratio .of water to air at the root zone
(aerobic). The coco coir cubes should never be left in standing water; and

2.  If clone tray(s) are removed from clone room, the dome on the tray is replaced to maintain
high humidity.

Typically, roots will protrude visibly from the coco coir within 14 days. However, it is important to
note that these results may vary depending on the conditions in the propagation environment. Fastest
and healthiest results will be achieved through maintaining the most consistent environment possible
with regard to temperature, humidity and light intensity. When the cuttings have roots that are
visible, remove the humidity dome and begin watering with a low concentration vegetative nutrient
(EC 1.2, pH 5.6-6.2) instead of clone solution to keep the new roots moist until transplant.

3.9.1 CLONE STAGES 1 AND 2
The entire cloning period Iasts 21 days. Each stage lasts between seven (7)-10 days.

Clones will begin in the clone stage 1 room with the humidomes on and completely sealed for about
the first week. After that the vents can begin to be slowly opened. The clones require very little care
in this stage and will most likely not need to be watered. Clones should be moved into the clone
stage two (2) room where they will be acclimated to the outside environment. The vents on the
humidomes will slowly be opened over the course of 2 week and eventually removing the humidome
O altogether. If the clones ever show signs of stress and wilting they should be misted with a mild
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nutrient solution and humidomes placed back on if necessary. The plants are very sensitive and
O susceptible to stresses so they need extra care and attention. The nutrient solution used for feeding in
this stage is different than in clone 1 and is more concentrated, always use RO water at room
temperature. Any dead leaves.should be removed to prevent mold. If a clone dies remove it from the
coco coir tray to prevent the spread of mold and root fungus. Water clones when they are noticeably

light before the coco coir dries out.

1. Disinfect all trays, humidomes, Fiskars, razorblades and cutting surfaces with bleach, and
thoroughly rinse with water

2. Soak coco coir in Clonex solution, 15 mi/ gal of RO water at room temperature, pH to 6.0.
Soak for 2 minimum of 15-20 minutes. Poor off solution until only a slow trickle remains

3. Mix up Dip N Grow (rooting hormone) using the low strength line about a ¥4” from bottom of
vial. Mix up new solution after exposed to light for 2 +/- hours

4, Taking cuttings from donor plant, preferably from the lower branches, and trim them down to
about 3” in height and reduce the leaf size

5. Use a razor blade to slice the stem on a 45° and then make 2-4 small incisions into the
vascular cambium, most outer part of stem, about a /4" in length

6. Dip bottom of stem into rooting hormone and let it soak for 6 seconds then place if in the coco

coir cube, Place the lower %” of the stem into the coco coir cube, it helps to make a hole
slightly smaller than the diameter of the stem to ensure a snug fit

7. Spray clones with a mild nutrient solution every 5 minutes or so to prevent wilting
8. Once the tray is full place the humidome on, properly label with strain, date, harvest # and
flower room
O 9. Place under 2 TS bulbs
3.9.2 VEGETATIVE

o Transplanting: Carefully remove clones from clone trays. Fill one (1) gallon pots % full with
pure premium coco coir. Tuck clone into the coco. Provide 2” of space between the top of the
one (1) gallon pot and the coco surface. Make sure that the top of the coco coir cube is flush with
the surface of the coco. Water with 100% run off to ensure the coco is fully saturated with the
Stage 1 vegetative nutrient formula. Mist with Rhizotonic at 15mL per gallon.

e Nutrients and Feed Schedule: Refer to Citiva nutrient regimen. Feed schedule will be
determined by the residual moisture content which will be checked twice per day. When adding
nutrients, always shake containers vigorously, measure carefully and accurately, double check

" against nutrient regimen before adding to reservoir. (Never pour nutrients back into the
container. Over-pours should be stored in a separate clean container for future use.)

o Foliar Feedings: Every three (3) days; Refer to Citiva foliar regimen. All foliar feedings should
be applied with the grow lights turned off. The bottoms of the fan leaves should be misted
heavily and the top of the plant misted lightly. When finished spraying set a timer for 30 minutes
and turn grow lights back on when the timer goes off.

o Pruning: At each transplant; Week two (2) of vegetative; Day one (1) of flowering; Week three
(3) of flowering. All plants will be inspected for potential shoots and flower sights that would
manifest sub-optimal flowers which would ultimately lead to lower yields and less consistent

O quality and size of flowers. The first pruning should be a “lollipop” only.
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O 3.10 STAGE 1 VEGETATIVE PROTOCOL

After three (3) weeks, the clones are ready to move to Vegetative stage 1. These systems consist of a
top fed drip irrigation connected to an automated fertigation injection device. At this point, the
clones will be placed into 4” coco coir cubes.

Reservoirs should never be stagnant. Each one should have a small pump and at least one (1) air
stone to ensure constant citculation and aeration of the nuirient solution.

3.10.1 PREPARATION

1. Thoroughly clean the vegetative system. This means that all surfaces inside the tray and
reservoir are scrubbed free of any residue, all tubing has been replaced, and all pumps, fittings
and airstones are removed and scrubbed clean;

2. Program the fertigation injection system according to the vegetative stage one mixing
protocol;

3. Place one (1) 4” coco coir cube for each clone into pH adjusted water until saturated;

4, Prepare plant labels noting strain, transplant date and any other information for all clones to
be transplanted; and

3. Gather all trays containing clones to be transplanted.

3.10.2 PROCESS

O 1. Place the soaked coco coir cubes into the clean veg. tray;

Trim excess root material from the bottom of each clone and place it directly into the hole in
the coco coir cube. The square clone cube will be slightly large for the round hole in the 4”
cube. Carefully press the clone into the hole without damaging the plant material,

3. Install drip irrigation lines into each coco coir cube.

4. Run the feed pump to ensure that the system will run correctly before setting it on its normal
schedule. A standard protocol for watering drip irrigation is three minute intervals of 375 mi
per cycle. According to transpiration rates you can water as often as twice an hour or a little

as twice a day.
3.10.3 MAINTENANCE

1. Program the fertigation injection System to run our standard protocol, modified if necessary
by the Cultivation Manager. Check the pump and fertigation computer daily to make sure

they are running on schedule;

2. Maintain EC in the system reservoir at 1.4 to 1.5 and pH between 5.7 and 6.2. These levels
should be checked and adjusted daily;

3. Inspect plants daily for pests. If pests are observed, follow the appropriate procedure based
on the species of pest present;

4, After two (2) weeks, the plants should have observable new growth and a thorough spray with
an organic, neem-oil-based pesticide should be done whether pests have been observed or not.
All stemns and leaves should be thoroughly coated on all surfaces.

O
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O After two (2) weeks under fluorescents in this stage of veg, the plants should be thriving and growing -
rapidly.

_ At this point, they are ready to be moved to the second stage of vegetative growth.

3.11 STAGE 2 VEGETATIVE PROTOCOL

At this point, the new plants have rooted into their coco coir cubes and should have significant new
growth. These plants are now five (5) weeks into the process from the beginning of the propagation
protocol. They will now spend two (2) weeks in this stage of vegetative growth before heading into

Vegetative Stage 3.

Due to the increase in growth, the plants now require more space. Vegetative Stage two (2) provides
twice the space of Vegetative Stage one (1) and will require a transplant into 20 liter coco coir
disposable grow bags. Refer to replant protocol for coco coir preparation.

3.11.1 PREPARATION

L. Thoroughly clean the veg system with 10 % chlorine bleach solution. This means that all
surfaces inside the tray and reservoir are scrubbed free of any residue, all tubing has been
replaced, and all pumps, fittings and airstones are removed and scrubbed clean;

2. Program fertigation injection system in accordance with Vegetative Stage two (2) regimen, as
presented in the sub-section above.

O 3. Carefully inspect each plant and root zone for pests. If pests are observed, treat according to
the appropriate pest control protocol.

3.11.2 PROCESS

L. Move all plants from Vegetative stage one (1) into vegetative stage two (2) and begin
transplanting into 20L coco coir disposable grow bags. Refer to replant protocol for coco coir
preparation.

2. Insert all drip lines to coco coir grow bags and run system manually to ensure that the system

will run correctly before setting it on its normal schedule of our standard protocol, modified if
necessary by the Cultivation Manager;

3. At this point, treat plants again with a thorough spray of an organic, neem-oil-based pesticide.
Coat all leaf and stem surfaces to ensure the plants begin this stage pest free.

3.11.3 MAINTENANCE

1. Program fertigation injection system to feed according to our standard protocol, modified if
necessary by the Cultivation Manager. Check the pump and fertigation computer daily to
make sure they are running on schedule;

2. Maintain Electrical Conductivity in the system reservoir at 1.5 to 1.6 and pH between 5.7 and
6.2. These levels should be checked and adjusted daily;

3. Inspect plants daily for pests. If pests are observed, follow the appropriate protocol based on

™ the species of pest present;
Q 4 Lamps should be maintained at a distance of 18 to 24 inches above the tops of the plants; and
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Q 5. The plants should be pruned weekly to maintain an even canopy and remove lower growth
that does not receive direct light.

After two (2) weeks in vegetative stage two (2), the plants should be quite large and vigorous. The
roots will have filled the coco coir bags to 1/3 capacity.

3.12 STAGE 3 VEGETATIVE PROTOCOL

At this point, the new plants have rooted into their coco coir bags and should have significant new
growth. These plants are now seven (7) weeks into the process from the beginning of the propagation
protocol. They will now spend two (2) weeks in vegetative stage three (3) prior to going into one (1)
of the four (4) flower rooms.

Due to the increase in growth, the plants now require more space. Vegetative stage three (3) provides
twice the space of Vegetative stage 2.

3.12.1 PREPARATION

1. Thoroughly clean the veg system. This means that all surfaces inside the tray and reservoir
are scrubbed free of any residue, all tubing has been replaced, and all pumps, fittings and
airstones are removed and scrubbed clean;

2. Program fertigation injection system in accordance with Vegetative stage 3 regimen.; and

3. Carefully inspect each plant and root zone for pests. If pests are observed, treat according to
O the appropriate pest control protocol,

3.12.2 PROCESS

1. Move all plants from Vegetative stage two (2) into vegetative stage stage (3);

2. Insert all drip lines to coco coir grow bags and run system manually to ensure that the system
will run correctly before setting it on its normal schedule of our standard protocol, modified if
necessary by the Cultivation Manager; and

3. At this point, treat plants again with a thorough spray of an organic, need based pesticide.
Coat all leaf and stem surfaces to ensure the plants begin this stage pest free.

3.12.3 MAINTENANCE

L. Program fertigation injection system to feed according to our standard protocel, modified if
necessary by the Cultivation Manager. Check the pump and fertigation computer daily to

make sure they are running on schedule;
2. Maintain EC in the system reservoir at 1.8 to 2.1 and pH between 5.7 and 6.2. These levels

should be checked and adjusted daily;

3. Inspect plants daily for pests. If pests are observed, follow the appropriate protocol based on
the species of pest present; and
4, The plants should be pruned weekly to maintain an even canopy and remove lower growth

that does not receive direct light.

O
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O After two (2) weeks in vegetative stage three (3), the plants should significantly larger and in an even
more rapid state of growth. The roots will have filled the coco coir bags to 3/4 capacity.

3.13 FLOWER SYSTEM PROTOCOLS

During flowering phase tall, leafy plants will stretch and begin to produce resinous flowers. The
plants must be cared for meticulously from this point until harvest.

Once again, scheduling is a critical factor to consider at the beginning of this stage. Our plants have
spent 21 days in propagation trays, 14 days in Veg 1, 14 days in Veg 2 and 14 days in Veg 3 in order
to be ready for this transition. This gives us a total of 9 weeks, or 63 days to generate a batch of plant
material that is ready to flower. Because the flower process will take eight (8) weeks (56 days) to
complete, one should always start a new batch, beginning at the “Propagation Protocol” one (1) week
before starting this Flower Protocol. This way, new plants will be ready to replace the current ones
precisely when they are harvested. (Note: It may take a day or two (2) to clean hydroponic systems
and move plants within the Greerhouse or Indoor Cultivation Facilities, Thus, some of these time
periods may vary slightly. It is important to complete these transitions as quickly as possible to
ensure that growing space never sits empty for more than a day or two (2) and that a system
consistent schedule is maintained.}

Each table within each of the four (4) flower rooms measure 5° X 19’ containing 24 plants each,
There are 72 tables in each of the four (4) flower rooms, 72 tables in Veg 3, 44 tables in Veg 2 and 22
tables in Veg 1 for a total of 426 tables containing 11,970 plants (excluding clones). Each plant once

O in there corresponding flower room will have four (4) square feet of canopy. Determining actual
planting density is a subjective process left up to the Cultivation Manager. Different strains and
different growing environments may cause the ideal planting density vary. The critical element is
ensuring that a dense canopy of plant material ultimately covers all table space.

3.13.1 REPLANT PROTOCOL: (FIRST DAY OF SCHEDULE)

1. Place the grow bags at the correct estimated density in roughly their final positions;
2. Place one sprayer stake in each bag and position it such that the spray will wet as much of the
compressed coco medium as possible. Connect any extra sprayers in the “off” position;
Partially fill the reservoir with 50 gallons of water and adjust the pH to between 6.0 and 6.2
Run the irrigation pump for 90 seconds;
As the sprayers water, check each one, making sure that it is wetting the surface of the coco
block. Reposition sprayers as necessary to ensure even wetting of each coco block;
Repeat steps four (4) and five (5) until all bags are filled with expanded coco coir;
Break up the coco in each bag with your hands by squeezing it from the outside and re-apply
the watering stake so that it will wet the surface of the medium;
8. Run the pump for one (1) last 60-second application of pH adjusted water before moving
plants;
9. Remove the plastic wrapper from each coco coir cube and inspect the root zones thoroughly
for pests or disease and apply the appropriate pesticide protocols if necessary;
10.  Inspect the foliage and stems of the plant for any other pests that may be present and apply
O appropriate pesticide protocols if necessary;

kW

S,
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O 11, Move each plant to the flower space and plant its cube into one (1) of the prepared coco bags.
It may be necessary to remove some of the coco coir in order to accomplish this task. When
finished, the surface of the coco coir cube should sit flush with the surface of the coco in the

bag;

12.  Reset the sprayer stake in the coco so that it will wet as much surface area as possible;

13.  Program fertigation injection system according to specifications;

14, Run the pump for one (1) minute and check that all sprayers are thoroughly wetting the
surface of their bag. Some of the sprayers may need to be replaced or adjusted at this time;

15.  Set the timer to run the pump for our standard protocol, modified if necessary by the
Cultivation Manager. Remember to set the timer to “auto” after setting the watering times;
and

16.  Begin following the Daily Maintenance Protocol every day and completing each work
protocol as it appears on the schedule.

3.13.2 FLUSH PROTOCOL (ONE (1) WEEK BEFORE HARVEST)

The flush is a necessary final step for production in any type of hydroponic medium. Jt is the process
of removing the built-up nutrient salts in the growing medium, allowing the plants to metabolize the
remaining salts in their tissues. This brings the levels of phosphorous and potassium fo a minimum.
Making sure the plants are flushed thoroughly is eritical to producing high gquality marihuana.

1. All pest control procedures should be complete by the first day of flush. Make sure that the
Final Pest Assessment Protocol has been completed the Friday before this protocol and that
O any final pest control protocols are completed before the fiush begins on Monday;
2. Empty the reservoir by running the irrigation pump briefly or pumping the existing nutrients
into another reservoir;
Refill the reservoir with fresh water and adjust the pH to between 6.0 and 6.5;
Run the irrigation pump and check and adjust each sprayer for maximum application just as in
the Daily Maintenance Protocol. The sprayers should run for a period of 60 to 90 seconds
while you do this;
5. Check the EC value of the runoff for each table;
6. Repeat steps 4 and 5 until the EC value of the runoff for all tables falls below 1.4. It may be
necessary to water certain tables by hand to bring all tables to an equally low EC value; and
7. Continue maintaining the system normally until harvest, keeping the reservoir topped up with
fresh water adjusted to a pH of 6.0 to 6.5, and checking that all pots are being watered
thoroughly every day. Continue recording runoff values as well, (which should continue to
fall from 1.4) and following the Daily Maintenance Protocol.

o

3.14 PRODUCTION ROUTINE MAINTENANCE

3.14.1 BULB CHANGES/DISPOSAL
Bulb changes should be performed évery six (6) months. Latex gloves should be worn while

handling the new bulbs to avoid getting any oils from your fingers’hands on the glass. When you
replace a bulb make sure to mark the box that you put the old bulb into with a date so that the bulb

O
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O doesn’t mistakenly get used again. Dispose of any old bulbs in accordance with your town’s disposal
procedures.

3.14.2 MAXX FANS

It is essential that the Maxx fans are in good working condition to ensure proper airflow in the rooms
and to keep the lights at optimal temperature. A daily visual check is recommended. If a Maxx fan
isn’t functioning properly it can easily be taken down to be inspected. The blades of the fan should
move freely with slight pressure. If there is any significant resistance there is likely a malfunction
and a new Maxx fan would need to be installed.

3.14.3 BALLASTS

Ballasts require very little maintenance. Every cycle the electrical wires and plugs should be
inspected to ensure that everything is plugged in and functioning properly. If a ballast is making any
buzzing or humming noises it may be malfunctioning and should be attended to as soon as possible.
Unplug the ballast and do a thorough inspection of the unit. Try troubleshooting by swapping out
any electrical cords or have a licensed electrician inspect the unit.

3.14.4 CLONE ROOMS

Temperature and humidity in the clone rooms needs to be closely monitored and recorded.
Temperatures will vary but should be between 70-85 degrees, and humidity should be above 60%. In
O between cycles the Uline racks need to be taken out of the rooms and the floors need to be
swept/mopped. The walls need to be sprayed and wiped down with either a 10% bleach solution or

cleaning vinegar.
3.14.5 VEG AREA

Veg reservoir tanks are changed weekly. The tanks are drained, cleaned and refilled with fresh water
and nutrients. Veg area needs to be swept and spot mopped daily. All trays in Veg get vacuumed
and cleaned in between cycles with a 10% bleach solution flush. Temperatures and humidity levels
must be monitored and recorded daily. If temperatures are not within the acceptable range you must
check the control panel to see if there are any alarms. Calling an HVAC technician may be

necessary,

3.14.6 FLOWER ROOMS

Flower room reservoir changes take place weekly. All floors are to be swept and spot mopped daily,
provided that activities in the room took place that warranted cleaning (pruning, nutrient spills,
overflows, etc.). Temperatures must be recorded and monitored daily. If temperatures are not within
the acceptable range you must check the control panel to see if there are any alarms. Calling an
HVAC technician may be necessary. Bulbs must be changed out every two (2) cycles or every six
(6) months because as time goes on they draw the same amount of power but output less lumens.

O
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O 3.14.7 DRYING ROOM

When the dry room is occupied it is essential to check the temperature daily. Refer to Drying
Procedure for details on temperature and humidity settings. After a dry rooim takedown, when the
room is completely empty, the room gets a thorough cleaning. This consists of spraying all of the
walls and wiping down the cables with either a 10% bleach solution or cleaning vinegar, and

sweeping/mopping the floor.
3.14.8 RESERVOIRS

Each reservoir gets changed weekly. This includes draining, cleaning, refilling and adding nutrients
to the tanks. At the end of every harvest each reservoir gets flushed with 10% bleach solution to

sterilize and kill any residual bacteria.

The Ecolab blue lights will be employed in the head house to attract and destroy any flying insects
that may enter through the front door despite the Biosecurity precaution.

The air ducts filters will use Merve8 filters capable of effectively blocking out fungal spores and

pollen.
4 BIOSECURITY PLAN
() 4 DESCRIPTION AND APPROACH TO BIOSECURITY

At Citiva Medical we believe that the road to a safe, pure and consistent, approved medical
marihuana product begins with consistently grown healthy plants. The key to a consistently healthy
crop can only be accomplished by Controlled Environment Agriculture (CEA). CEA encompasses
all phases of growth and provides 100% environmentally-controlled conditions for plant growth
through flowering and harvest. The Cultivation Facility’s internal environment is set within specific
tolerances and monitored with very tight controls to ensure consistent regulated environmental
conditions optimized for plant health. Citiva Medical will start its cultivation in an Indoor
Cultivation Facility, while its Greenhouse Cultivation Facility is under conmstruction. Both
Cultivation Facilities will be Close Environment Agriculture facilities nsing the latest capabilities in
Biosecurity to ensure crop health. They are both specifically designed to meet the needs of medical
marihuana cultivation. An integral part of the design and operation of the Cultivation Facilities is
Biosecurity. Crop Biosecurity is defined as a set of preventive measures to reduce risk to the crop
from insects and microorganisms (fungi, bacteria and viruses). An overall goal of the approach is to
reduce the incidence of Cultivation Facility pests and disease to an absolute minimum. Included in
the Biosecurity measures is an Integrated Pest Management (JPM) approach An integrated pest
management (IPM) strategy consistent with the USDA National Organic Program (NOP) guidelines
will be used in this project to prevent and control plant pests and pathogens. When it is necessary to
deal with disease and pests in the Cultivation Facilities, our approach is based solely on control
agents certified by OMRI (Organic Materials Review Institute) and the State of New York. As a
registered organization (RO), Citiva Medical will identify pesticides, fungicides and herbicides we
wish to use, if needed, and obtain New York State approval prior to use. Only State-certified
O applicators will be used or contracted to apply the OMRI-certified agents, if necessary. We base our
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O approach on our Five (5) Principles for Biosecurity. Our Five (5) Principles for Biosecurity in our
Cultivation Facilities are described in detail below.

4.1.1 FIRST PRINCIPLE - PREVENTION

The First Principle of our Biosecurity Pian focuses on prevention measures. Biosecurity is built into
our “state of the art” Greenhouse/Head house structure of the Greenhouse Cultivation Facility and
structures related to the Indoor Cultivation Facility (with adjustments due to indoor conditions).

a, The Greenhouse Facility design is made of glass to allow partial spectrum ultraviolet (UV)
light into the greenhouse to continually disinfect plants and all interior surfaces. This is
closest to the natural spectrum that plants receive from the Sun and provides the most efficient
starting point for healthy plants. This is superior to plastic covered greenhouses which block
out UV. Indoor facilities are lacking this important part of the solar spectrum, so we will
augment the B