vng Department Medical Marijuana Program

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

Section A: Business Entity Information

1. Business Name: Etain, LLC

2. Organization Type (choose one): | 3- Business Type (choose one):

For-profit I Corporation Limited Liability Company
[] Non-profit ] Sole Proprietorship [l General Partnership
[ Limited Partnership
[J Other:
4. Phone: 914-232-0902 5. Fax. 914-232-0909 6. Email: amy@etainhealth.com

7. Business Address: 29 Old Aspetong Road

8. City: Katonah 9. State: New York 10. ZIP Code: 10536

11. Mailing Address (if different than Business Address): Same

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

Section B: Primary Contact Information

15. Name: Amy Peckham 16. Title: Chief Executive Officer
17. Phone: 914-232-0902 18. Fax: 914-232-0909 | 19. Email: amy@etainhealth.com

20. Mailing Address: 29 Old Aspetong Road

21. City: Katonah 22. State: New York 23. ZIP Code: 10536

Section C: Proposed Manufacturing Facility Information

24. Proposed Facility Name: Etain

25. Proposed Facility Address: 6030-6032 State Route 9

26. City: Chester 27. State: NY 28. ZIP Code: 12187

29. County: 30. Property Status (choose one):
1 Owned by the applicant

S Leased by the applicant
[ Other:
If you checked “Other” above, describe the property status in the
field provided.
31. Proposed Hours of Operation:
Monday: 12:00 am to 11:59 pm Friday: 12:00 am to 11:59 pm
Tuesday: 12:00 am to 11:59 pm Saturday: 12:00 am to 11:59 pm
Wednesday: 12:00 am to 11:59 pm Sunday: 12:00am to 11:59 pm
Thursday: 12:00 am to 11:59 pm

‘An additional entry is included below for applicants who are proposing to use more than one

manufacturing facility (responsible for cultivation, harvesting, extraction or other processing,
_packaging and labeling).
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¥5¥QVK Department Medical Marijuana Program

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

32. Proposed Facility Name: N/A

33. Proposed Facility Address:

34. City: 35, State: NY 36. ZIP Code:

37. County: 38. Property Status (choose one):

1 Owned by the applicant

[JLeased by the applicant

[ Other:
If you checked “Other” above, describe the property status in the
field provided.

39. Proposed Hours of Operation:

Monday: to Friday: to
Tuesday: to Saturday: to
Wednesday: to Sunday: to

Thursday: to

Section D: Proposed Dispensing Facility #1 Information

40. Proposed Facility Name: Etain

41. Proposed Facility Address: 402 North Pearl Street

42. City: Albany 43. State: NY 44. ZIP Code: 12207

45. County: 46. Property Status (choose one):
Albany Owned by the applicant
Leased by the applicant
O other:
If you checked “Other” above, describe the property status in the
field provided.

47. Proposed Hours of Operation:

Monday: Closed to Friday: 10:00 am to 6:00 pm
Tuesday: 10:00 am to 6:00 pm Saturday: 10:00 am to 4:00 pm
Wednesday: 10:00 am to 6:00 pm Sunday: Closed to
Thursday: 10:00 am to 8:00 pm

Section E: Proposed Dispensing Facility #2 Information

48. Proposed Facility Name: Etain

49. Proposed Facility Address: 445 State Route 28

50. City: Kingston 51. State: NY 52. ZIP Code: 12401

53. County: 54. Property Status (choose one):
[ Owned by the applicant
Ulster Leased by the applicant
1 other:

If you checked “Other” above, describe the property status in the
field provided.
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55. Proposed Hours of Operation:

Monday: Closed to Friday: - 10:00 am tp 6:00 pm
Tuesday: 10:00am to 6:00 pm Saturday: ~ 10:00 am to 4:00 pm
Wednesday:  10:00am to 6:00 pm Sunday: Closed to
Thursday: 10:00am to 8:00 pm

Section F: Proposed Dispensing Facility #3 Information

56. Proposed Facility Name: Etain

57. Proposed Facility Address: 460 Nepperhan Avenue

58. City: Yonkers 59. State: NY 60. ZIP Code: 10701

61. County: 62. Property Status (choose one):
[ Owned by the applicant

Westchester Leased by the applicant
[ other:
If you checked “Other” above, describe the property status in the
field provided.
63. Proposed Hours of Operation:
Monday: Closed to Friday: 10:00 am to 6:00 pm
Tuesday: 10:00 am to 6:00 pm Saturday: 10:00 am to 4:00 pm
Wednesday: 10:00 am to 6:00 pm Sunday: Closed to
Thursday: 10:00 am to 8:00 pm

Section G: Proposed Dispensing Facility #4 Information

64. Proposed Facility Name: Etain

65. Proposed Facility Address: 2140 Erie Boulevard East

66. City: Syracuse 67. State: NY 68. ZIP Code: 13224
69. County: 70. Property Status (choose one):
Onondaga ] Owned by the applicant

Leased by the applicant

[ other;
If you checked “Other” above, describe the property status in the
field provided.

71. Proposed Hours of Operation:

Monday: Closed to Friday: 10:00 am to 6:00 pm
Tuesday: 10:00 am to 6:00 pm Saturday: 10:00 am to 4:00 pm
Wednesday: 10:00 am to 6:00 pm Sunday: Closed to
Thursday: 10:00 am to 8:00 pm
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5'5‘:'{« Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Section H: Legal Disclosures

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

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

73. Does any controlling person of the applicant, any manager, any principal stakeholder, any sole proprietor
applicant, any general partner of a partnership applicant, any officer or member of the board of directors of a
corporate applicant, or corporate general partner, or a combination of such persons collectively, maintain a
ten percent interest or greater in any firm, association, foundation, trust, partnership, corporation or other
entity, and such entity will or may provide goods, leases, or services to the registered organization, the
value of which is or would be five hundred dollars or more within any one year?

OR

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

DYQS (o}

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

74.
A. s the applicant a corporate subsidiary or affiliate of another corporation? [1Yes Mo

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

B. Is any owner, partner or member of the applicant not a natural person? [_lYes %

If the answer to this question is “Yes,” a statement must be included with this application setting forth
the name and address of the entity, the primary activities of the entity, the interest in the applicant held
by the entity, and the extent to which the entity will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the applicant. The organizational and
operational documents of the entity must also be submitted, including but not limited to, as
applicable: the certificate of incorporation, bylaws, articles of organization, partnership agreement,
operating agreement, and all amendments thereto, and other applicable documents and agreements
including in relation to the entity’s financial or contractual obligations with respect to the applicant,
and the identification of all those holding an interest or ownership in the entity and the percentage of
interest or ownership held in the entity. If an interest or ownership in the entity is not held by a natural
person, the information and documentation requested herein must be provided going back to the level
of ownership by a natural person (Principal Stakeholder).
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7/
75. Has construction, lease, rental, or purchase of the manufacturing facility been completed? EYes CINo

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

76. Has construction, lease, rental, or purchase of the dispensing facilities been completed? Eﬂyes [CINo

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

Section |I: Required Attachments

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

77]ﬁ~The applicant has enclosed a non-refundable application fee in the amount of $10,000.
App||9at|ons received without the $10,000 application fee will not be considered.

The applicant has enclosed a conditionally refundable registration fee in the amount of $200,000.
Applications received without the $200,000 registration fee will not be considered.

The $200,000 registration fee will be refunded to applicants that are not selected as registered
organizations.

;J\K

79.[_] The applicant has attached all required statements from Section H: Legal Disclosures, if applicable.

The applicant has attached identification of all real property, buildings, and facilities that will be used in
manufacturing and dispensing activities, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(2), and
labeled this attachment as “Attachment A."

81 ﬂ The applicant has attached identification of all equipment that will be used to carry out the
" manufacturing, processing, transportation, distributing, sale, and dispensing activities described in the
application and operating plan, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(3), and labeled this
attachment as “Attachment B.”

azgl The applicant has attached copies of all applicable executed and proposed deeds, leases, and rental
agreements or executed option contracts related to the organization’s real property interests, showing that
the applicant possesses or has the right to use sufficient land, buildings, other premises, and equipment,
and contains the language required in 10 NYCRR § 1004.5(b)(9), if applicable, or, in the altemative, the
applicant attached proof that it has posted a bond of not less than $2,000,000, pursuant to PHL § 3365

and 10 NYCRR § 1004.5(b)(9), and labeled this attachment as “Attachment C."
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/

83.{] The applicant has attached an operating plan that includes a detailed description of the applicant's
manufacturing processes, transporting, distributing, sale and dispensing policies or procedures, and
contains the components set forth in 10 NYCRR § 1004.5(b)(4), and labeled the operating plan as
“Attachment D - Operating Plan” with the information clearly labeled and divided into the following
sections:

Section 1 - Manufacturing (§ 1004.5(b)(4))

Section 2 - Transport and Distribution (§ 1004.5(b)(4))

Section 3 - Dispensing and Sale (§ 1004.5(b)(4))

Section 4 - Devices (§ 1004.5(b)(4)(i))

Section 5 - Security and Control (§ 1004.5(b)(4)(ii))

Section 6 - Standard Operating Procedure (§ 1004.5(b)(4)(iii))

Section 7 - Quality Assurance Plans (§ 1004.5(b)(4)(iv))

Section 8 - Returns, Complaints, Adverse Events and Recalls (§ 1004.5(b)(4)(v))
Section 9 - Product Quality Assurance (§ 1004.5(b)(4)(vi))

Section 10- Recordkeeping (§ 1004.5(b)(4)(vii))

84{] The applicant has attached copies of the organizational and operational documents of the applicant,
pursuant 10 NYCRR § 1004.5(b)(5), which must include the identification of all those holding an interest or
ownership in the applicant and the percentage of interest or ownership held, and labeled this attachment
as “Attachment E.”

asﬂ “Appendix A: Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal
" Stakeholders, Directors, and Members” has been completed for each of the board members, officers,
managers, owners, partners, principal stakeholders, directors, and any person or entity that is a member of
the applicant setting forth the information required in PHL § 3365(1)(a)(iv) and 10 NYCRR § 1004.5(b)(6).

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

87.‘M The applicant has attached a financial statement setting forth all elements and details of any business
transactions connected with the application, including but not limited to all agreements and contracts for
consultation and/or arranging for the assistance in preparing the application, pursuant to 10 NYCRR §
1004.5(b)(10), and labeled this attachment as “Attachment G.”

sa.m‘rhe applicant has completed “Appendix B — Architectural Program” and included the components set
forth in 10 NYCRR § 1004.5(b)(11) and -(12).

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

Qo.ﬁ The applicant has attached the most recent financial statement of the applicant prepared in accordance
with generally accepted accounting principles (GAAP) applied on a consistent basis and certified by an
independent certified public accountant, in accordance with the requirements of 10 NYCRR §
1004.5(b)(16), and labeled this attachment as "Attachment I.”

91. gThe applicant has attached a staffing plan for staff to be involved in activities related to the cultivation of
marijuana, the manufacturing and/or dispensing of approved medical marijuana products, and/or staff with
oversight responsibilities for such activities that includes the requirements set forth in 10 NYCRR §
1004.5(b)(18) of the regulations and labeled this attachment as "Attachment J.”
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92, B(The applicant has attached proof from the local internet service provider(s) that all of the applicant’s
manufacturing and dispensing facilities are located in an area with internet connectivity and labeled this
attachment as "Attachment K.” Internet connectivity will be required to support the use of a Seed-to-Sale
Sojution approved by the Department to record the registered organization’s permitted activities.

93..ZThe applicant has attached a timeline demonstrating the estimated timeframe from growing marijuana to
proguction of a final approved product, and labeled this attachment as “Attachment L.”

94.B(The applicant has attached a statement and/or documentation showing that the applicant is able to
comply with all applicable state and local laws and regulations relating to the activities in which it intends to
engage under the registration, pursuant to 10 NYCRR § 1004.5(b)(8), and labeled this attachment as
“Attachment M.”

Section J: Attestation and Signature

As the chief executive officer duly authorized by the board of a corporate applicant, or a general partner or
owner of a proprietary applicant, | hereby authorize the release of any and all applicant information of a
confidential or privileged nature to the Department and its agents. If granted a registration, | hereby agree to
ensure the registered organization uses the Seed-to-Sale Solution approved by the Department to record the
registered organization’s permitted activities. | hereby certify that the information provided in this application,
including in any statement or attachments submitted herewith, is truthful and accurate. | understand that any
material omissions, material errors, false statements, misrepresentations, or failure to provide any requested
information may result in the denial of the application or other action as may be allowed by law.

95. Signature: 96. Date Signed:

» i bl1]15
o7. Print Name: -} | ’& \,3 ’ﬁ'ljo i n

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

Notary Name: ~ 9 Notary Registration Number:
‘ 7o PaygAC : ,
S&f& L ey C}Q(”\Lﬁé\o(doﬁ
Notary (Notary Must Affix Stamp or Seal) Date:
SARA ELIZABETH PAYNE Jure V), LS

Notary Public, State of New York
No. 02PA6310602
Qualified in Onondaga Coun

Commission Expires August 25, ty((

m———e
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ETAIN, LLC ORGANIZATIONAL CHART

Etain, LLC

Hillary Peckham, Managing Member
Keeley Peckham,Managing Member

JD Peckham, Member
Gregory Peckham, Member

CEO
Board of Advisors Amy Peckham
1 | | | | | |
Brian R. Sang Jee Choi Jazmine Hupp Benjamin Charles Monica Rachel
Saltzman, M.D Bl Yurgalevitch, S |
a , M.D. um Ph.D. Lombardo peegle
Ccoo cco CHO CFO
Hillary Peckham Joseph Stevens Keeley Peckham Richard Levine
Managing Managing Security Quality Manufacturing Cultivation MMa__Ster HR Di
Pharmacist - Pharmacist - Director Assurance Manager Manager Cual::{/uaatg: irector IT Director
Upstate Downstate Officer (Grower)

Medical Director

Marketing Director

Community Relations
Manager




APPENDIX A
AFFIDAVITS FOR BOARD MEMBERS, OFFICERS,

MANAGERS, OWNERS, PARTNERS, PRINCIPAL
STAKEHOLDERS, DIRECTORS, AND MEMBERS

MEMBERS AND EXECUTIVES

AMY PECKHAM, CHIEF EXECUTIVE OFFICER

RICHARD LEVINE, CHIEF FINANCIAL OFFICER

KEELEY PECKHAM, CHIEF HORTICULTURAL OFFICER AND MEMBER
HILLARY PECKHAM, CHIEF OPERATING OFFICER AND MEMBER
JOSEPH STEVENS, CHIEF COMPLIANCE OFFICER

JOHN PECKHAM, MEMBER

GREGORY PECKHAM, MEMBER

Etain, LLC Appendix A
Affidavits






vg‘lle Department Medical Marijuana Program
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

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

1. Business Name: Etain LLC

_This is the name that was entered in Section A of the Application for Registration as a Registered O

rganization.
)i

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

As Etain LLC's Chief Executive Officer, | will oversee all of the company's operations.

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

[ZlYes [[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 [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.
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'#S‘RVK 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? .
[dyes [FNo

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.

o. Phoe: [ o Fax_(914) S

10. Email: amy@etainhealth.com

11. Residence Address: (NS

12. City: || 13. State: [JJj 14.ZIP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
lona College 715 North Avenue BA
New Rochelle, New York 1981 1983 5/1983
10801
Catholic University | 620 Michigan Avenue NE Transferred

Washington, D.C. 20064 1976 1978
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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

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.
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vg\:l( 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

Name of Employer: N/A

Type of Business:

Street Address:

City: rState: i Zip Code;
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure: N/A
Name of Employer:
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vork | Department
JTATE | 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:

l State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure: N/A

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:

Paosition/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, 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? [Z]Yes [CINo

From: 1998

To:  12/7/2012

Name and Address of Business:

JRP Group, Inc. (*see attached "Exhibit 1 to Appendix A")
29 Old Aspetong Road, Katonah, New York 10536

Business Type:
Road construction materials

Office Held/Nature of Interest:
Shareholder

Flopen [Clclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
*see attached "Exhibit 1 to Appendix A"

DOH-5145 (04/15)
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Application for Registration as

a Registered Organization

Appendix A:

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

From: 1998

To: Present

Name and Address of Business:

JRP Group, Inc. (*see attached "Exhibit 1 to Appendix A")
29 Old Aspetong Road, Katonah, New York 10536

Business Type:
Road construction materials

Office Held/Nature of Interest:
Corporate Secretary

[TlopenJclosed [TJproposed

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

*see attached "Exhibit 1 to Appendix A"

From: 1998

To: Present

Name and Address of Business:
Peckham Family Holdings, Inc.

20 Haarlem Avenue, White Plains, New York 10603

Business Type:
Road construction materials

Office Held/Nature of Interest:
Corporate Secretary

[Zlopen [CJclosed [ jproposed

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

*see attached "Exhibit 1 to Appendix A"

From: 2014

To: Present

Name and Address of Business:

Peckham Industries, Inc. (*see attached "Exhibit 1 to Appendix A")
20 Haarlem Avenue, White Plains, New York 10603

Business Type:
Road construction materials

Office Held/Nature of Interest:
Board Member/ Land Use Committee

[Clopenklosed [Jproposed

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

*see attached "Exhibit 1 to Appendix A"

DOH-5145 (04/15)
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York | 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: 1998 Name and Address of Business:
Peckham Family Foundation
To: Present 20 Haarlem Avenue, White Plains, New York 10603
Business Type: Office Held/Nature of Interest: .
Philanthropy | Secretary [Topen[lelosed [Tproposed
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None
From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open [closed [Jproposed

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

-

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [:]openD:Ios ed Epropose d

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

DOH-5145 (04/15)
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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-penalty of perjury, that the information contained herein or attached hereto is accurate,

20. The undersigned certifies, und
@Ie
e Gfr [ 2015

true, and-complete in/ll rial respects.
5
Notary Registration Number:

63 PAGE V0L on

Seswms - Peyne

Notary (Notary Must Affix Stamp or Seal) Date:
doae ; r )
SARA ELIZABETH PAYNE
Notary Public, State of New York
No. 02PAB6310602

Qualified in Onondaga County ;
Commission Expires August 28, . x
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Exhibit 1 to Appendix A
Additional Information in Response to Question 18

JRP Group, Inc. (“JRP Group”) is the shareholder or member, as the case may be, of the
subsidiary and affiliate entities listed below. While JRP Group does not hold licenses from
regulatory bodies, many of its subsidiaries and affiliates do. Information about these licenses is
provided herein for each entity in the format set forth in question 18 of Appendix A.

1. Peckham Family Holdings, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

2. Peckham Family Foundation (held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Philanthropy through grants to not-for-profit community organizations

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

3. Peckham Industries, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



4. Reclamation, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

5. Reclamation, LLC (all shares held by Reclamation, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

6. Byram Holding, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000



¢. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

7. Byram Concrete & Supply, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

8. Byram Ready Mix, LLC (all shares held by Byram Holding, LL.C; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



9. South Street Materials, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

10. Virginia Road Realty, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

11. RFY, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

12. LJL Realty, LL.C (all shares held by Byram Holding, LLC; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management



Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

13. Peckham Asphalt Resale Corp. (all shares held by Peckham Industries, Inc.; open)

Address;
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Connecticut Department of Energy and Environmental Protection
79 Elm Street
Hartford, Connecticut 06106
Telephone: (860) 424-3000

d. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

14. Peckham Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

e. Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209
Telephone: (202) 693-9400

15. Peckham Road Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
See No. 3 above

16. Ballast Star Corp. (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603



Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

¢. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

17. Barjac Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

18. Catskill Realty, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



19. County Asphalt, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

20. Cushman Farms, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829



b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

21. Duchess Quarry & Supply Co., Inc. (all shares held by Peckham Industries, Inc.;
open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

22. Harborview Terminals, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

23. James Reed Sales, Inc. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

24. Putnam Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900
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¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

25. Soil Recovery Corp. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

26. William E. Dailey, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

11



d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

e. Vermont Agency of Transportation
Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive
Montpelier, Vermont 15633
Telephone: (802) 828-2657

27. William E. Dailey Precast, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

12



e. Vermont Agency of Transportation

Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive

Montpelier, Vermont 15633

Telephone: (802) 828-2657

28. Wingdale Materials, LLC (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

United States Bureau of Alcohol, Tobacco, Firearms and Explosives
99 New York Avenue, NE

Washington, D.C. 20226

Telephone: (202) 648-7080

13






QICE)\I:IK 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, 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: (fann LU C

O/\neﬁ Finon cd  lLwe/

ya
5. Will thjs p€rson or entity come into contact with medical marijuana or medical marijuana products?
Oyes No

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 hitp//www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Controf Substance License.”

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

NOH-A145 (N4/15) Pana10of7



; 5'5}'1"« Department Me'dlc?l Marijuan-a 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 persop/or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any admjnigtrative or judicial proceeding?
Edyes RiNo

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.

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

Jng - Mg 400 Weshington Ave) Mmy-
R [ S i o 3 K

8. Phone:

10. Email:

| 11. Residence Address:

A

NNAW B1AR (NAI1B Pane 2 of 7



‘ 3 Department - Me.dicaj\l Marijuana Program
ST"ATE 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 Li . Institution Granting Li . .

YPe Loonse | Number (Mailng Adcrass, Phene, Emay | Efecive Date | Expiration Date
Hnfed NS (% potmenst §
fublic 06y | e Hucolwon ilgo | o [11
A COuntent .

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:

NOH-R145 (NA/15) Pane3nf7



NEW De artment Medical Marijuana Program

YORK

JTATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

Principal Stakeholders, Directors, and Members

City: l State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address: K

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:

MAL) C4AE INAIAEN
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NEW

vork | 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: l State:

I Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

- Name of Employer:

] Type of Business:

Street Address:

“City: : State:

Zip Code:

“Starting Date of Employment:

Ending Date of Employment:

" ‘Néme of Supervisor
for Reference:

Supervisor Phone 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, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or opera}€d a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? Yes No

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

NOH-A145 (N4/17)
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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,
Principal Stakeholders, Directors, and Members

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

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

E . Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: CJopen [Jclosed [Jpro

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: [Jopen[losed [Jproposed ‘

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

ML E4AE INAI4EN
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Yori | Department

__«_@m 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

\/fa

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.

true, and complete in all material respects.

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

Date:

5’[2§]i>’

=TIl ~_

Notary_Namé: ‘
3. Shwartzwan

Melnde

Notary Registration Number:
AR L e

Notary (Notary Must Affix Stamp fjeal)
ﬂ%azww& J e 73%@%

MELINDA S =(,AAWORTZMAN
Notary Public Si-.& ol New York
No 41-4885995 . \( ]
Quaufied in Queens @ounty o 9\0 1

Cormmission Expires Febroary 23,

Date:Si 9§ ’ IB/

NOH-5145 (04/15)
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¥(E)‘IIRVK 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, 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: Etain LLC

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

TR E
b | |

4 B'riéﬂy describe the rolé of this person or entity in the proposed registered organization:

As Etain LLC's Chief Horticultural Officer, | will oversee and manage all cultivation activities and supervise
cultivation personnel, including the Cultivation Manager, Cultivation Training Manager,Cultivation Specialists,
Cultivation Assistants, Cultivation Inventory Supervisors, Manicurists and Trimmers. | will also be responsible
to direct and manage the company's research and development program.

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

[ZlYes [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 [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.

N/A

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



NEW
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

any administrative or
Yes [ZINo

N/A

10. Email: Keeley@etainhealth.com

judicial proceeding?

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

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.

13. State:.

14. ZIP Code:-

DOH-5145 (04/15)

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

Delgado Community |615 City Park Avenue Pending
College New Orleans, LA 70119 1/2015 |6/2015 | (soil sciences)
Tulane University 6823 St. Charles Avenue BFA

New Orleans, LA 70118 2010 2014 8/2014
NY Botanical 2900 Southern Blvd. Certificate of
Gardens School of Bronx, NY 10458 2008 2010 Horticultural 8/2010
Horticulture Therapy

Page 2 0of 7



vgr{'( Department Me.dice'il Mfarijuan.a Pro.gram
STf\TE 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

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.

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




#5}{1( Department Me.dica.al Marijuarfa Prégram
STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

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



35}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,

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

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? [Z}Yes [[JNo

From: 2010 Name and Address of Business:
JRP Group, Inc.(*see attached "Exhibit 1 to Appendix A")
To:  Present 29 Old Aspetong Road, Katonah, New York 10536
Business Type: Office Held/Nature of Interest:
Road construction materials Shareholder [Jopen [Jclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
*see attached "Exhibit 1 to Appendix A"

DOH-5145 (04/15) Page 50f 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

From: 4/15/2015

To. Present

Name and Address of Business:

KDBF Ventures, LLC

29 Old Aspetong Road, Katonah, New York 10536

Business Type: :
Real estate holding/managemet

Office Held/Nature of Interest:
Member

[Copen["Iclosed [TJproposed

Name, Address and Phone Number of Lice’nsinglReguIatory Agency, if applicable:

None
From: 2005 Name and Address of Business:
Peckham Family Holdings, Inc.
To: 2010 20 Haarlem Avenue, White Plains, New York 10603

Business Type:
Road Construction Materials

Office Held/Nature of Interest:
Shareholder

[ZJopen [iclosed []proposed

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

*see attached "Exhibit 1 to Appendix A"

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[Clopen[klosed [Jproposed

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

DOH-5145 (04/15)

Page 6 of 7




=
vg:ll( Department Medical Marijuana Program

STATE Qf Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakehoiders, 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.

1 am fully prepared and qualified to serve as Etain's Chief Horticultural Officer as a result of my education and
hands-on experience in horticulture and business administration. Through my professional relationships with
premier horticultural experts like Charles Yurglavich, Director of Horticuitural Education at the New York
Botanical Gardens, (NYBG), Lee Mandell, hydroponic systems expert and educator, William John-Pier Duhe
and Charles Miller of Yotta Tech, and Master Grower Michael Leigh, | have secured access to leading
proprietary methodologies for cultivation and revolutionary horticultural technology for Etain. As a NYBG
Certified Horticultural Therapist with formal business training from Tulane University, | am exceptionally
qualified to oversee, coordinate and manage Etain's cultivation, processing, extraction and manufacturing
operations. Further, | am dshareholder of family-owned construction material companies
operating throughout the State, and am thus intimately aware of the rigors of regulatory compliance and
reporting in a highly regulated, vertically integrated industry. Etain, which | founded with my-m{
ﬁis my true passion. The company has adopted the philosophy that "product defines our process and
our process defines our product to further our mission and vision of making new cannabis-based therapies
available to those suffering from debilitating diseases. All Etain staff will employ this philosophy to produce
the best plants and products possible, starting with Etain's "Green Team." Under my leadership, Etain will set
the standard for medical-grade cannabis product uniformity, quality and safety. Based on my experience and
training, | am fully qualified and prepared to serve as Chief Horticultural Officer, and have skills and expertise
necessary to do so in a manner consistent with New York's medical marijuana regulations.

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.

T = [

Notary Name: Notary Reglslratlon Number:
//«/// 7. / L — £ss0$

Notary (Notary Must Affix Stamp or Sea Date:

MARIELOU T RAY
Notary Public
State of Louisiana
Jefferson Parish
Statewide Jurisdiction
Notary 1D # 86505
My Commission is for Life
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Exhibit 1 to Appendix A
Additional Information in Response to Question 18

JRP Group, Inc. (“JRP Group”) is the shareholder or member, as the case may be, of the
subsidiary and affiliate entities listed below. While JRP Group does not hold licenses from
regulatory bodies, many of its subsidiaries and affiliates do. Information about these licenses is
provided herein for each entity in the format set forth in question 18 of Appendix A.

1. Peckham Family Holdings, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

2. Peckham Family Foundation (held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Philanthropy through grants to not-for-profit community organizations

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

3. Peckham Industries, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



4. Reclamation, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

5. Reclamation, LLC (all shares held by Reclamation, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

6. Byram Holding, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000



¢. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

7. Byram Concrete & Supply, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

8. Byram Ready Mix, LLC (all shares held by Byram Holding, LLC; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



9. South Street Materials, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

10. Virginia Road Realty, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

11. RFY, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue 7
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

12. LJL Realty, LLC (all shares held by Byram Holding, LLC; open)
Address: |

20 Haarlem Avenue
White Plains, New York 10603

Business Type: :
Real estate holding and managemen:



Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

13. Peckham Asphalt Resale Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue .
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Connecticut Department of Energy and Environmental Protection
79 Elm Street
Hartford, Connecticut 06106
Telephone: (860) 424-3000

d. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

14. Peckham Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Westchester County Department of Health
145 Huguenot Street

New Rochelle, New York 10801

(914) 813-5000

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

15. Peckham Road Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
See No. 3 above '

16. Ballast Star Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603



Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c¢. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

17. Barjac Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

18. Catskill Realty, LLC (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
~ None



19. County Asphalt, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type: .
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

20. Cushman Farms, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829



b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

21. Duchess Quarry & Supply Co., Inc. (all shares held by Peckham Industries, Inc.;
open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type: :
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

22. Harborview Terminals, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

23. James Reed Sales, Inc. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

24. Putnam Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

10



¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

25. Soil Recovery Corp. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

26. William E. Dailey, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

11



d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

€. Vermont Agency of Transportation
Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive
Montpelier, Vermont 15633
Telephone: (802) 828-2657

27. William E. Dailey Precast, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

12



e. Vermont Agency of Transportation

Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive

Montpelier, Vermont 15633

Telephone: (802) 828-2657

28. Wingdale Materials, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

United States Bureau of Alcohol, Tobacco, Firearms and Explosives
99 New York Avenue, NE

Washington, D.C. 20226

Telephone: (202) 648-7080

13






¥5‘|{’K Department Me-diczjll N:carijuarfa Prchram
STf\TE 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: Etain LLC

| This i

atmil

v ALY P AR ) i ) L
4. Briefly describe the role of this person or entity in the proposed registered organization:

In my role as Etain LLC's Chief Operations Officer, | will supervise human resources, dispensary operations,
patient education policies and procedures, extraction formulation and production.

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

[ZlYes [C]No

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 managemeént or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  []Yes [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.

N/A

DOH-5145 (04/15) Page 1 0f 7



5‘5}!".( Department Mc;dic?l Mfarijuan.a Pro.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 registration or license suspended or revoked in
any administrative or judicial proceeding?

CdYes [ANo

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.

N/A

o prone: [N o.Fax. I

10. Email: hillary@etainhealth.com

11. Residence Address: [} D

12. City: [N 13. State: [ 14.ZIP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Dartmouth College; | 100 Tuck Hall Certificate in
Tuck School of Hanover, NH 03755 2014 2014 Business July 2014
Business Administration
Hamilton College 198 College Hill Road BA
Clinton, NY 13323 2009 2014 May 2015

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



%K'K Department Me-dic:le Marijuan.a Pro.gram
STATE 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

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

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.

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



%E’KIK 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
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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¥5:’K Department Me-dica.ﬂ Marijuarfa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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



vngk Department AMT_diC?I N:carij:an'a Pr:gram
STATE | of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Name of Employer: mpe of Business:

Street Address.

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
I:cl::r;:fzfresntg?rwsor Supervisor Phone Number;

Position/Responsibilities:

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? [Z}Yes [CINo

From: 2010 Name and Address of Business:
JRP Group, Inc. (*see attached "Exhibit 1 to Appendix A")
To:  Present 29 Old Aspetong Road, Katonah, New York 10536
Business Type: Office Held/Nature of Interest:
Road construction materials Shareholder [Zlopen [lclosed Clproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
*see attached "Exhibit 1 to Appendix A"

DOH-5145 (04/15) Page 50of 7



NEW
YORK

rk | Department
STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From: 4/15/2015

To.  Present

Name and Address of Business:

KDBF Ventures; LLC

29 Old Aspetong Road, Katonah New York 10536

Business Type:
Real estate holding/managemet

Office Held/Nature of Interest:
Member

[TJopen[Jclosed [Jproposed

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

None
From: 2005 Name and Address of Business:
Peckham Family Holdings, Inc.
To: 2010 20 Haarlem Avenue, White Plains, New York 10603

Business Type:
Road construction materials

Office Held/Nature of Interest:
Shareholder

[Zlopen [Ciclosed []proposed

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

From:

To:

*see attached "Exhibit 1 to Appendlx A"

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

lopen[_klosed [ Jproposed

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

DOH-5145 (04/15)

Page 6 of 7




95‘5'« Department M¢I=..dica.1l N:carijuarfa Prcfgram
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.

| am fully prepared and qualified to serve as Etain LLC's Chief Operating Officer due to my business
administration education, hands-on experience and, particularly, through establishing relationships with
premier cannabis experts such as Scott Van Rixel, CEO of the Bhang Corporation, Jazmin Hupp and Melissa
Meyer of Women Grow, and Raechal Speegle, COO of the Veratas Foundation. | have been intimately
involved with Etain's strategic planning efforts, and have leveraged my cannabis-industry relationships to
secure Etain's exclusive access to proprietary best practices and top talent. Additionally, | have spearheaded
Etain's community outreach efforts by advancing the company's vision and mission throughout the State and
obtaining endorsements from municipal officials where Etain intents to locate facilities. My family has been
operating vertically integrated, highly regulated businesses in New York for nearly a century, and is known for
our motto that "our word is our bond." | live by these words, and with my [JJJjij and [} ! am committed to
making new cannabis-based therapies available to those suffering across the State. As a passionate
entrepreneur, | bring energy, innovation and industry-specific competitive advantages to the table as Etain's
Chief Operating Officer. Through learning the family business, | am also well versed in complex compliance
and reporting requirements, such as those governing New York's medical marijuana program. For these
reasons, | am fully familiar with and equipped to navigate the specialized executive and management
challenges Registered Organizations will face in a manner consistent with medical marijuana regulations and
in furtherance of the Compassionate Care Act.

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

Signature: . ul OO_@‘&‘J pate 5 / %) / L9

Notary Name: . & P Notary Registration Number:
Shpo. B TH4ML 0 2RA (31002

Notary (Notary Must Affix Stamp or Seal) Date: Moy 3\, 245~

SARA ELIZABETH PAYNE
Notary Public, State of New York
‘No. 02PA6310602
Qualified in Onondaga Couny
Commission Expires August 25, 28\

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



Exhibit 1 to Appendix A
Additional Information in Response to Question 18

JRP Group, Inc. (“JRP Group”) is the shareholder or member, as the case may be, of the
subsidiary and affiliate entities listed below. While JRP Group does not hold licenses from
regulatory bodies, many of its subsidiaries and affiliates do. Information about these licenses is
provided herein for each entity in the format set forth in question 18 of Appendix A.

1. Peckham Family Holdings, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

2. Peckham Family Foundation (held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Philanthropy through grants to not-for-profit community organizations

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

3. Peckham Industries, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



4. Reclamation, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

S. Reclamation, LL.C (all shares held by Reclamation, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

6. Byram Holding, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000



c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

7. Byram Concrete & Supply, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

8. Byram Ready Mix, LLC (all shares held by Byram Holding, LLC; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



9. South Street Materials, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

10. Virginia Road Realty, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

11. RFY, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

12. LJL Realty, LLC (all shares held by Byram Holding, LL.C; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management



Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

13. Peckham Asphalt Resale Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Connecticut Department of Energy and Environmental Protection
79 Elm Street
Hartford, Connecticut 06106
Telephone: (860) 424-3000

d. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

14. Peckham Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

e. Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209
Telephone: (202) 693-9400

15. Peckham Road Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
See No. 3 above

16. Ballast Star Corp. (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603



Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

17. Barjac Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

18. Catskill Realty, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



19. County Asphalt, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation

625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

20. Cushman Farms, LLC (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation

625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829



b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

21. Duchess Quarry & Supply Co., Inc. (all shares held by Peckham Industries, Inc.;
open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

22. Harborview Terminals, Inc. (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

23. James Reed Sales, Inc. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

24. Putnam Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

10



c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

25. Soil Recovery Corp. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None '

26. William E. Dailey, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

11



d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

e. Vermont Agency of Transportation
Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive
Montpelier, Vermont 15633
Telephone: (802) 828-2657

27. William E. Dailey Precast, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

12



e. Vermont Agency of Transportation

Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive

Montpelier, Vermont 15633

Telephone: (802) 828-2657

28. Wingdale Materials, LLC (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

United States Bureau of Alcohol, Tobacco, Firearms and Explosives
99 New York Avenue, NE

Washington, D.C. 20226

Telephone: (202) 648-7080

13






¥(E)‘Ilvi Department Medical Marijuana Program

STATE 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

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: ETAIN LLC

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

|l St

-4. Briefly desébe the role of this person or entity in the proposed registered drganization:

Ensures regulatory compliance throughout the organization by performing the following duties and
responsibilities: Evaluate documentation and contracts on regular time intervals. Risk management.
Procurement, monitoring and management of business insurance. Develop efficient compliance policies.
Ensure company is in full compliance with state and federal laws and regulations. Oversees Security Division.
Point of contact for ethics questions or concerns i.e. Code of Conduct

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

[ZlYes []No

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 [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.

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



NEW
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 registration or license suspended or revoked in T
any administrative or judicial proceeding?

ClYes [ZiNo

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.

8. Phone: _ 9. Fax:
10 Emait S
11. Residence Address: [ Gz
12. City: | 13. State: [JJj 14.ZIP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Mercer Community | 1200 Old Trenton Road A.AS. Funeral
College West Windsor Twp 1995 1997 Services 1997
NJ, 08550
Community College | 214 Center Grove Road A.A.S. Radiography
of Morris Randolph, NJ 07869 2005 2007 2007
Page 2 of 7

DOH-5145 (04/15)



5'5#« Department Me.dica.al Marijuar!a Prggram
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 . L
License Number (Mailing Address, Phone, Email) Effectve Date | Expiration Date

Radiological 408466 American Registry of Radiologic

Technologist Technologists, 1255 Northland Drive | 1997 2016
St. Paul, MN 55120 (651) 687-0048

NJ Diagnostic 642467 Bureau of X-Ray Compliance

Radiography 25 Arctic Pkwy P.O. Box 420 8/2/2007 12/31/2016
Trenton, NJ 08625 (609)984-5634

NJ Mortuary 23JP00424000 | New Jersey State Board of Mortuary

Practitioner Science P.0O. Box 45009. Newark, NJ | 4/28/1997 inactive 2005

07101 (973)-504-6325

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

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




¥5"le Department Medical Marijuan.a Prcfgram
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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

| Name of Employer:

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: I State: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure;

| Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment;

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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? [Z1Yes [_INo

DOH-5145 (04/15)

Page 5 of 7



Yori | 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

From: 2010

To:. 2014

Name and Address of Business:

1 Greenleaf Compassion Center

395 Bloomfield Avenue, Monftclair NJ 07042

Business Type:
NJ Licensed Medical Marijuana

Office Held/Nature of Interest:
Board Member

[ZJopen[CJclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
NJDOH, P. O. Box 360, Trenton, NJ 08625-0360 (609)-292-0424

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Clopen_klosed [Jproposed

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

DOH-5145 (04/15)

Page 6 of 7



'qu‘gl( 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.

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

true, and completedr-athmaterial respects.

e N T= Sk

Notary Name: & Notary Registration Number:
2% Ondrea BT sgpanl Y
Notary (Notary Must Affix Stamp or Seal) Date: R
Ondrea B. Triggiani 5/ 21 / (<
Notary Public
_ New Jersey
My Commission Expires 10-21-2019
No. 50004687

GinBLS\

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



JOSEPH L. STEVENS

EDUCATION AND LICENSING

ASRT #466288 ARRT #408466
NJ Licease #642467

2007 County College of Morris
Associate of Applied Science, Radiography

NJ Mortuary Practitioner License #23JP00424000

1997 Mercer Community College
Associate of Applied Science and Certificate; Funeral Services Curriculum

WORK EXPERIENCE

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



Joseph Stevens is an East Coast pioneer in the medical marijuana industry. Joseph single handedly
navigated through ] highly restrictive Compassionate Use of Medicinal Marijuana Act and
Regulations, openinc N i~ AN, S
B He worked hand in hand with the NJ Department of Health and Senior Services to meet the
stringent State compliance requirements including, but not limited to security, inventory management,
risk assessment, personnel management, cultivation procedures, and safe patient access. He assisted
the Department of Health in establishing laboratory testing including the development of protocol for
isolating and identifying quantities of THC, THC-A and CBD’s. The results of his success with compliance
set the standard for the remaining licensees to meet in order to be approved for becoming operational.

Joseph’s notoriety for being the || i» [l cour'ed with the numerous
published news reports of his clashes with ||| G CV'/VA program

running, led to him becoming highly sought out by applicants in other states wishing to open marijuana
facilities. Joseph consulted for [l i» I to assist with their marijuana production facility

application. (N N '« "2
also provided consulting services in [ < os
most recently been engaged to assit an

Joseph has donated countless hours to working with parents of children with autism and seizure
disorders who are interested in CBD treatment. He has also consulted with many public office officials
as well as regulatory personnel in New York, Delaware, and Oregon to provide insight into the
application processes, development of rules and regulations, and compliance matters as they relate to
the introduction of state marijuana programs.

prior to estabishing Y, <o w2: -
B Goth positions required him to prepare for and participate in

both annually scheduled and unannounced, spur of the moment State inspections. His thorough
knowledge of State requirements and regulations afforded him success in limiting his employers’
exposure to violations and/or penalties.






w;wl( Department MT'diC?l Mfarijuarfa Prc?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

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: Etain LLC

This is the name that was entered in Sect|on A of the Appllcatlon for Reglstratlon asa Regnstered Org:mzatmn

2. Name: John Peckham ‘ :
4. Briefly describe the role of this person or entity in the proposed reglstered organization:

I am a minority, non-managing member of Etain LLC. | will have no involvement in any aspect of the
company's operations and will have no contact with plants or products.

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

[IYes [ZINo

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?  [JYes [“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 violations of law or regulation by a
governmental agency against the business or person or entity.

N/A

DOH-5145 (04/15) Page 10f 7



vg‘:l( Department Me.dic:f\l Marijuan.a 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 registration or license suspended or revoked in
any administrative or judicial proceeding?
dYes [ZNo

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.

N/A

e. Prone: (N o Fox [N

ro. Email: [

11. Residence Address: [} NN

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

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

Northeastern 360 Huntington Avenue Pending

University Boston, MA 02115 2012 Present

Oberlin College 173 West Lorain Street Transferred prior to

Oberlin, OH 44074 2009 2012 degree award

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



95‘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

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

None

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

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




v(E)‘I’!vK Department Medical Marijuana Program

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

Appendix A:

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

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

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



Yonk | 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

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? [Z)Yes [INo

From: 2010

To: Present

Name and Address of Business:

JRP Group, Inc. (*see attached "Exhibit to Appendix A")
29 Old Aspetong Road, Katonah, New York 10536

Business Type:
Road construction materials

Office Held/Nature of Interest:
Shareholder

[Zlopen ["lclosed [CJproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
*see attached "Exhibit to Appendix A"

DOH-5145 (04/15)
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NEW
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

From: 4/15/2015

To:  Present

Name and Address of Business:
KDBF Ventures, LLC.

29 0ld Aspetong Road, Katonah, New York 10536

Business Type:
Real estate holding/managemet

Office Held/Nature of Interest:
Member

[Flopen[Iclosed [Tproposed

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

None
From: 2005 Name and Address of Business:
Peckham Family Holdings, Inc.
To: 2010 20 Haarlem Avenue, White Plains, New York 10603
Business Type: Office Held/Nature of Interest:

Road construction materials

Shareholder

[Clopen [Iclosed [Jproposed

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

*see attached "Exhibit to Appendix A"

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Clopen_klosed [ Jproposed

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

DOH-5145 (04/15)

Page 6 of 7




vg‘lglk 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.

As a member, | will invest in Etain LLC, but will not participate in the company's operations or management.

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.

Signatureé' <@; Date: (,; / 2 ‘ / 2/0 ( S—

Notary Name: - Notary Registration Number:
. Sace. £ PMAL OePAWRIOo A
Notary (Notary Must Affix Stamp or Seal) Date:

May 3, 205

SARA ELIZABETH PAYNE
Notary Public, State of New York
No. 02PA6310602
Qualified in Onondaga Coun
Commission Expires August 25, _?O_Lér

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



Exhibit 1 to Appendix A
Additional Information in Response to Question 18

JRP Group, Inc. (“JRP Group”) is the shareholder or member, as the case may be, of the
subsidiary and affiliate entities listed below. While JRP Group does not hold licenses from
regulatory bodies, many of its subsidiaries and affiliates do. Information about these licenses is
provided herein for each entity in the format set forth in question 18 of Appendix A.

1. Peckham Family Holdings, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

2. Peckham Family Foundation (held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Philanthropy through grants to not-for-profit community organizations

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

3. Peckham Industries, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



4. Reclamation, LLC (all shares held by Peckham Industries, Inc.; open) -

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

5. Reclamation, LLC (all shares held by Reclamation, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

6. Byram Holding, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000



c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

7. Byram Concrete & Supply, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518)457-9000

c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

8. Byram Ready Mix, LLC (all shares held by Byram Holding, LL.C; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



10.

11.

12.

South Street Materials, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

Virginia Road Realty, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

RFY, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

LJL Realty, LL.C (all shares held by Byram Holding, L1.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management



Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

13. Peckham Asphalt Resale Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

¢. Connecticut Department of Energy and Environmental Protection
79 Elm Street
Hartford, Connecticut 06106
Telephone: (860) 424-3000

d. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

14. Peckham Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Westchester County Department of Health
145 Huguenot Street

New Rochelle, New York 10801

(914) 813-5000

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

15. Peckham Road Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
See No. 3 above

16. Ballast Star Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603



Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

¢. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

17. Barjac Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

18. Catskill Realty, LL.C (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



19. County Asphalt, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

20. Cushman Farms, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829



b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

21. Duchess Quarry & Supply Co., Inc. (all shares held by Peckham Industries, Inc.;
open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

22. Harborview Terminals, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

23. James Reed Sales, Inc. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

24. Putnam Materials Corp. (all shares held by Peckham Ihdustries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
- 625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

10



c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

25. Soil Recovery Corp. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

26. William E. Dailey, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

11



d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

e. Vermont Agency of Transportation
Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive
Montpelier, Vermont 15633
Telephone: (802) 828-2657

27. William E. Dailey Precast, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

12



e. Vermont Agency of Transportation

Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive

Montpelier, Vermont 15633

Telephone: (802) 828-2657

28. Wingdale Materials, LLC (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

United States Bureau of Alcohol, Tobacco, Firearms and Explosives
99 New York Avenue, NE

Washington, D.C. 20226

Telephone: (202) 648-7080

13






\'{'5‘:« Department AMT.dica-\I Iv:carijuan‘a Pro.gram
STATE Of Health pplication 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: Etain LLC

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

2. Name: Gregory Peckham 3. Title: Member
4. Briefly describe the role of this person or entity in the proposed registered organization:

| am a minority, non-managing member of Etain LLC. | will have no involvement in any aspect of the
company's operations and will have no contact with plants or products.

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

[ClYes No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http://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 [“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 violations of law or regulation by a
governmental agency against the business or person or entity.

N/A

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



'qu'll!vl( 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?
ClYes [7INo

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.

N/A

o, Phone: [ 5. Fox.

10, Emai:

11. Residence Address: [} I

12. City: [N 13. State: [} 14.2IP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Hamilton College 198 College Hill Road Pending
Clinton, NY 13323 2014 Present

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




vg\'i(VK 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 governmental or other regulatory entity.

Type of Professional License Institution Granting License

License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

None

17. EmploymenTHistory for the Past 10 Years: Start with MOST RECEI_\JT employment and include employment during the ‘

last 10 years. Attach additional copies of page 3, if necessary.

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



vg\l;lk Department Medical Marijuana Program

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

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princinal Stakeholders. Directors. and Membhers

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

Name of Employer:  N/A

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



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,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
gz:r;eefc;::nﬁmsor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: N/A

T Type of Business:

Street Address:

City:

State: [ zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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,
orin other countries? [Z]Yes [_INo

Name and Address of Business:

Road construction materials

From: 2010

JRP Group, Inc. (*see attached "Exhibit to Appendix A")
To:  Present 29 Old Aspetong Road, Katonah, New York 10536
Business Type: Office Held/Nature of Interest:

Shareholder [Flopen [CJclosed Flproposed

—_

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
*see attached "Exhibit to Appendix A"

DOH-5145 (04/15)
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NEW
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

From: 4/15/2015

To: Present

Name and Address of Business:
KDBF Ventures, LLC

29 Old Aspetong Road, Katonah, New York 10536

Business Type:
Real estate holding/managemet

Office Held/Nature of interest:
Member

[Fopen[Jclosed [“Jproposed

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

Road construction materials

Shareholder

None
From: 2005 Name and Address of Business:
Peckham Family Holdings, Inc.
To: 2010 20 Haarlem Avenue, White Plans, NY 10603
Business Type: Office Held/Nature of Interest:

[7lopen [Jclosed [“]proposed

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

*see attached "Exhibit to Appendix A"

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[Jopen[_klosed [“Jproposed

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

DOH-5145 (04/15)
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Yori | 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

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

As a member, | will invest in Etain LLC, but will not participate in the company's operations or management.

true, and complete in all material respects.

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

Signature: W ck h

ate: é/{/‘_) (ﬂ %,

Notary Name: / Mw %/)//

Notary Registration Number:

6%61438¢ 4w

Notary (Notary Must Affix r S al)

Wm.t @mﬂm m
Notary Public
Quelified in co No. ozms_aﬁ_
Commigsion Expires

Date:—

\}\,M, \’ Qols

DOH-5145 (04/15)
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Exhibit 1 to Appendix A
Additional Information in Response to Question 18

JRP Group, Inc. (“JRP Group”) is the shareholder or member, as the case may be, of the
subsidiary and affiliate entities listed below. While JRP Group does not hold licenses from
regulatory bodies, many of its subsidiaries and affiliates do. Information about these licenses is
provided herein for each entity in the format set forth in question 18 of Appendix A.

1. Peckham Family Holdings, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

2. Peckham Family Foundation (held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Philanthropy through grants to not-for-profit community organizations

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

3. Peckham Industries, Inc. (all shares held by JRP Group; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



4. Reclamation, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

S. Reclamation, LLC (all shares held by Reclamation, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

6. Byram Holding, LLC (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000



c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
- (914) 813-5000

7. Byram Concrete & Supply, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. Westchester County Department of Health
145 Huguenot Street
New Rochelle, New York 10801
(914) 813-5000

8. Byram Ready Mix, LLC (all shares held by Byram Holding, LLC; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None



9. South Street Materials, LL.C (all shares held by Byram Holding, LLC; open)

Address;
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

10. Virginia Road Realty, LL.C (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

11. RFY, LLC (all shares held by Byram Holding, LLC; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

12. LJL Realty, LLC (all shares held by Byram Holding, LL.C; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management



Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

13. Peckham Asphalt Resale Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-9000

Connecticut Department of Energy and Environmental Protection
79 Elm Street

Hartford, Connecticut 06106

Telephone: (860) 424-3000

United States Coast Guard

2703 Martin Luther King Jr. Avenue

Washington, D.C. 20593

Telephone: (718) 354-4101 (unit telephone number)

14. Peckham Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Westchester County Department of Health
145 Huguenot Street

New Rochelle, New York 10801

(914) 813-5000

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

15. Peckham Road Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type: .
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
See No. 3 above

16. Ballast Star Corp. (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603



Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-9000

c. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

17. Barjac Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

18. Catskill Realty, LLC (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Real estate holding and management

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None -



19. County Asphalt, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

20. Cushman Farms, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829



b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

21. Duchess Quarry & Supply Co., Inc. (all shares held by Peckham Industries, Inc.;
open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

22. Harborview Terminals, Inc. (all shares held by Peckham Industries, Inc.; open)
Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials



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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. United States Coast Guard
2703 Martin Luther King Jr. Avenue
Washington, D.C. 20593
Telephone: (718) 354-4101 (unit telephone number)

23. James Reed Sales, Inc. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

24. Putnam Materials Corp. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

10



¢. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

25. Seil Recovery Corp. (all shares held by Peckham Industries, Inc.; closed)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
None

26. William E. Dailey, Inc. (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

11



d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

€. Vermont Agency of Transportation
Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive
Montpelier, Vermont 15633
Telephone: (802) 828-2657

27. William E. Dailey Precast, LL.C (all shares held by Peckham Industries, Inc.; open)

Address:
20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a. New York State Department of Environmental Conservation
625 Broadway
Albany, New York 12233
Telephone: (518) 402-8829

b. New York State Department of Labor
PO Box 15130
Albany, New York 12212
Telephone: (518) 457-900

c. New York State Department of Transportation
50 Wolf Road
Albany, New York 12232
Telephone: (518) 457-4445

d. Vermont Department of Environmental Conservation
1 National Life Drive, Main 2
Montpelier, Vermont 15620
Telephone: (802) 828-1556

12



e. Vermont Agency of Transportation

Secretary’s Office; Finance and Administration
Highway Policy, Planning and Intermodal Development
1 National Life Drive

Montpelier, Vermont 15633

Telephone: (802) 828-2657

28. Wingdale Materials, LLC (all shares held by Peckham Industries, Inc.; open)

Address:

20 Haarlem Avenue
White Plains, New York 10603

Business Type:
Road construction materials

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

a.

New York State Department of Environmental Conservation
625 Broadway

Albany, New York 12233

Telephone: (518) 402-8829

New York State Department of Labor
PO Box 15130

Albany, New York 12212

Telephone: (518) 457-900

New York State Department of Transportation
50 Wolf Road

Albany, New York 12232

Telephone: (518) 457-4445

Mine Safety and Health Administration
1100 Wilson Boulevard, 21st Floor
Arlington, Virginia 22209

Telephone: (202) 693-9400

United States Bureau of Alcohol, Tobacco, Firearms and Explosives
99 New York Avenue, NE

Washington, D.C. 20226

Telephone: (202) 648-7080

13
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APPENDIX A
AFFIDAVITS FOR BOARD MEMBERS, OFFICERS,

MANAGERS, OWNERS, PARTNERS, PRINCIPAL
STAKEHOLDERS, DIRECTORS, AND MEMBERS

BOARD OF ADVISORS/BOARD OF DIRECTORS

BRIAN R. SALTZMAN, M.D.

SANG JEE (SANDY) CHOI
JAZMINE HUPP

BENJAMIN BLUM

CHARLES YURGALEVITCH, PH.D.
MONICA LOMBARDO

RACHEL SPEEGLE

Etain, LLC Appendix A
Affidavits






%\gl( De rtment Medical Marijuana Program

STATE | 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

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
orgamzational structure must be included with this application.

1. Business Name: Etain L.L.C.

This is the name that was entered in Se

Overseeing:

1. Development of data collection tools, questionnaires

2. Systematic coliection of patient information, and clinical responses to different strains/extractions used to
treat different indications, symptoms, and disease states. Monitoring and reporting possible adverse events

3 Organizing prospective clinical research based on such data in an attempt to determine which strain or
extraction is most efficacious in different disease states, alleviating different symptoms, and are best tolerated.

é Will this person or entity come into contact with medical marijuana or medical marijuana products?
Yes No

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
pracedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminai
history background checks must be done through Identogo at http:/ .idento New SpX using
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License.” '

6. Has this person or entity held any positioh of management or ownership duning the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  [Jves [KINo

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 regulatwn bya
governmental agency against the business or person or entity.

0
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9'53’« Department Me'dic?l Marijuana Program
STATE Of ealth 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 entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judiciat proceeding?
[dyes BfNo

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,

o prone: (I o.Fax. [
10. email
11. Residence Address: .i-_
12. city: [ N 1. state: [JJj 14.21P Code: [
15. Formal EducaE Dates Attended : Degree
Institution Address From To Degree Received Date Received
New York University |530 First Avenue, New Doctor of Medicine
School of Medicine | York, NY 10016 7/1979 |6/1981 68/1981
Sophie Davis School | Convent Avenue, New Yark, Bachelor of Science | - ,
of Biomedical NY 10036 7/1975 |6/1979 - 6/1979

Education, CCNY

NOH.5147 MNAHRY Pane 2nf7
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vgxlx 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: Listany and all licenses issued by a governmental or other regulatory entity.

Type of Professional | License institution Granting License . P
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Data
Medicine 159703 New York State Education
Department, Office of the 1982 71312016

Professions, Albany, NY

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

NOH-R145 (4715 Paca 3nf7

g€ abed Xvd4dH Wd/z:2) G1//2/S0



Nn | Department Medical Marijuana Program
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

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:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:
) Name of Employer

[ State:'- I R T
‘ ' --Ending Date of Employment;:;

»superwsorPhone Number S

‘:?bs'i‘ﬁqn_!geéﬁénsibi_miesr

Reasant For Departure:
Name of Employer:

NOH.A145 INANRY Panndof 7
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MEW Department Medical Marijuana Program
STATE | of Heauh ~ Application for Registration as
: a Registered Organization

Appendix A:

Affi davnt for Board Members, Officers, Managers, Owners, Partners,
Pnnclpal 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:

NemeofEmployer: - .. . | TypeofBusiness.. .. <.
f‘Streét‘Add{QﬁS;j‘-_ L e em o e s

Oty - o o o] Sfater NRE :

- Starting BateofEmployment A Endngate of;mp.oymem

;Name of Supervlsor -

Supennsor Phone Number

' PosﬂioﬂfResponslbllmes

Reasbn For Depanune ,
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
arganization. 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? Bf)Yes [CINo

NOH.R145 04/15) . Pana Saf7
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eg}‘{x Department Me'dic:iil N;arijuan.a Prc?gram
ST'ATE of Health ~ Application for Registration as

a Registered Organization

Appendix A: .

Affidavi‘t for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

From: Name and Address of Business:
To:
Bgsmess Type: Office Held/Nature of Interest: [open [ciosed [proposed

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

Fru g r e Name anq-Addres“swof. Busnng;g:

To:,

‘Business Type: - - | Office Held/Nature of Interest: = =

" Bopent]clo sed [:]p‘rdﬁqseq'f:
“Narme, Addfess and Phone Number of Licshsing/Regulatory Agency, ff applicable: .~~~ . -~ -

NOH.R145 (N4/45) . Panafinf7
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NEW. | 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. 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 pmposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

2¢. Theu ersngned
d comple,

terial respects.

;s:/{der penalty of perjury, that the information contained herein or attached hereto is accurate,
in g¥ma ,

s 227,

7 M

Date:

Lf Moot

o eﬂ\ aelle Omiou

Notary Registran w&Number

omn628216s”

Notary (Notary Must Afiix Stamp.or Seal)
Brian /& 5«(‘”2”““”‘

§ MICHELLE S OMROW
Notary Public - Staie of New York

' NO. 010M8282765
Qualified in New York County
My Commission Expires May 28, 2017 ¢
: P TR

Da*e>(7:) (15

NOH-5145 (N4/15)
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5'5‘5'« Department Me.dic?l Marijuar!a Pnfgram
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: E +ain

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

2.Name: Qi Jee. (Candy) Chol | 3. Title: Py1D of Digsctol s

4. Briefly describe the role of this person or entily in the proposed registered organization:
Sl W \aeR , Ol L ik oS -‘L"l\t'u,‘\-a(/}é e
.Y Y v i 1 7 %34 i X X%
IACRANEL A D UL w1
L)

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

Clves [ANe

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http:/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
grealer interest in any other business which manufactured or distributed drugs?  [[]Yes ]

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.

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




vnglK Department Me'dica'tl Marijuarfa Prc?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 f»el'br-\yvor‘had any type of }é'gislrélion or license isius‘pended or revoked in
any administrative or judicial proceeding?
Cves \;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.

8. Phone:

10. Email:

11. Residence Address

12. City:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
'P( \C-€ N0 NOLAW wvond v S : - |
i "(;\-L ke Plainy Ny l"”%.v, 5’9(,\-(—- JD 50 6
1T L)U( . , vl g
L4 ] e
7;1.‘. ny "'iz/{ oo Vi sy ;’\’(. U E
« = a4 il 100 \ AN
BHindhamtoN l"m‘w}xv,'u"w,‘h?', 1 N M9t | ‘\-’*’-'l BA \\_mm
MWL) .

12403

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



-
%‘ﬁ'« 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 Helq:rLis} any and all lice_rlse_s issugd by é :goyefqmgmai or other régulaiory eﬁtity. '

1
| |

{
Type of Professional | License i Institution Granting License - | -
License t Number ! (Mailing Address, Phone, Email) 3 Effective Date | Expiration Date
) | | "

NY B ! | . 3
{4 / ‘ l \“( IS ;F"’"i.r// 'y
! | %
‘ | C Keneeny )

: P | |

| QULRE220(- | |,, e
| [y /

|

! : :'
' t ;
! i

17.'Empldymenl Hislobry‘ior H{e Past 10 Yea;s: Start with MOST RECENT employment and include employrﬁent during the
last 10 years. Altach additional copies of page 3, if necessary.

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



95‘&'« 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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

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



%‘.‘;"K 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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

8. 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 al busiresé or had any affiliations with the operations of a business in New York. in the USA, r

or in other countries? [JYes “[ZINo
> )
- Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest:
» [Clopen [Clclosed [Jproposed

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

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




York | 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:
Business Type: Office Held/Nature of Interest: [Jopen [lclosed [Tlproposed

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: [Jopen [closed [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[klosed [TJproposed

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

DOH-5145 (04/15)

Page 6 of 7




55‘5'« Department Medical Marijuana Program

STATE Of Hea“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 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 slatement should include, but not
be limited to, any relevant community/volunteer background and experience.

Qo HeAt vV io wnetUd L towcbnent o hel nt(" OLES a“;‘{
1 (b e VA -.}" Twe \ugt 1 halncaie —p e CommUTILE &
Hat LA - (@s pn octtorneyy , oeluy W advoest s 1 5"/\
ClLLLL Tt WAHUL- Qe Plyayd e nenl@h 1 Tl commiute ]
€ hetpeA_obtac Asiabn s ldfol & ol ottt as o St
[ADL - e st 0S$ISTZA e SidendS fé» Wt ses \Y s o
R ASNETIVAS a;wnmrﬁbu!’z 2\ Menirer( R LNZES
QO» VIMZILL) zl_—m y DD é ngz PN £ Seclc assisian \CR T |
WD ApRvichEAP DL hel P : ‘, )
Py olpeeree d-E Ul e in {gwuv{@ OSCL e 1
lipus eisks tnyfed v by mzzﬁ&{ e

»

COMMNG L (ke prise.
FAlsy b ;&i*(z;@mw W2yt uSing 4.9~ mﬁ ,())Zc‘ t_U'g("“ U Uiy, Lt &z&u?zzhiy(\
wichictlee MU Iz¢7 ASE Al MUY W0 Ak G) Manien €
FhLiWh {’O(”(,ﬂl’)«((cl oA pfeotive - -

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

' Date:

Signalurz //””‘ 'S{ wlis

1 Notary Registration Number:

NotaryNamei‘\’,m‘le 5 MC’HUMH g7 MOWG']V-\Z‘S/

NO(@{Y (Notary Must Affix Stamp or Seal) s 6 { ” //S’
| .-) !
% / W/)f§ //((/ b e —
) {

MARY E. MOHNACH
Notery Public, State of New York
No. 02MO6187025
in Westchester
. Commission Expires May 12, 20_,

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




, San )1

BAR ADMISSIONS
New Jersey (November 21, 2006); New York (July 18, 2007)

EDUCATION
PACE UNIVERSITY SCHOOL OF LAW, White Plains, NY
Juris Doctor and International Law Certificate, May 2006
Activities: American Bar Association; Study Abroad: Pace University School of Law London Law Program, London, UK,
Spring 2005

BINGHAMTON UNIVERSITY, Binghamton, NY
Bachelor of Arts in English January 2001
Honors: Dean’s List, Spring 2000; Study Abroad: Binghamton Semester in London Program, London, UK, Fall 2000

I RCAT. RYPRERIENCER

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



Sandy Choi attended the State University of New York at Binghamton where she
received a Bachelor of Arts in English Literature. She has also earned a Juris Doctor from
Pace Law School. She has spent the majority of her life living and working in
and is an attorney licensed to practice in New York and New Jersey. She is currently
employed by

In her role as a licensed attorney employed by the
in the world, she investigates and evaluates potential exposure
under commercial general liability policies for various commercial entities. Her strong
analytical and organizational skills along with excellent communication, negotiation and
investigation skills are valuable and applicable to many facets of this new endeavor,
including applicability to risk management and compliance.

As medical marijuana becomes decriminalized, less stigmatized, and more widely
available, it’s encouraging that patients will finally be able to have access to the medical
benefits of the drug. The change from the social blemish as it has been perceived to be, to
now being recognized as a valuable treatment, is an encouraging change and exciting
time in the medical community.






vgn’K 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, 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:  zZ +aun ((

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

2. Name: Jazmin Hupp ] 3. Title: Board of Directors

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

Jazmin Hupp is the || & |GG o' B : ctwork of 10,000 entrepreneurs in all
sectors of the cannabis industry. Her work to jumpstart 1,000+ women-owned cannabis businesses at the
beginning of an industry is the most effective campaign to increase diversity in this sector. She will ensure that
ETAIN, LLC has access to the highest-quality partners through her network. She is also a leading lecturer on
responsible cannabis branding and will help ensure clear & compliant messaging to ETAIN's patients and the
public.

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

OyYes [€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? [JYes [@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 violations of law or regulation by a
governmental agency against the business or person or entity.

NOH-5145 (04/15) i
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Appendix A:

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

any administrative or judicial proceeding?

Oyes [@INo

suspension or revocation must be provided below.

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

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,

8. Phone: _ 9. Fax:

10. Emai: |

11. Residence Address: [ N

12. City: [ 13. State: [JJjj 14.ZIP Code: [N

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received
State University of 325 Hudson Street, New Bachelor of Science
New York: Empire York, NY 10013 in Business
' 2005 2007 ' May 2007

State College Management & y
Economics

State University of 735 Andreson Hill Rd, None

New York: Purchase | Purchase, NY 10577 2003 2004

College

NOH-A144 (04115”) Panr 2 nf7




\"5}1"« 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 governmental or other regulatory entity.

Type of Professional License Institution Granting License Effective Date

License Number (Mailing Address, Phone, Email) 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.

NOH-5145 (N4/1R) T
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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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

| Name of Employer:

NOH-5145 (04/1R) -
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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: l 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: nype of Business:

Street Address:

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

Name of Supervisor
for Reference:

Position/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? [®)Yes [JINo

NOH-5145 (D41 /)
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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: [Jopen Dclos ed [Jproposed

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: OJopen [closed [Jproposed

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: Olopen[klosed [Jpro

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

NOH-5145 (N4/15) Panm 6 nf7
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STATE 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

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.

| am qualified to serve on the Board of Directors because of my position as ||l 2~ G -f
I | currently spend 35 weeks a year visiting all the major cannabis markets and bringing those
best practices to ETAIN. Utilizing our network of 10,000 cannabis entrepreneurs, | ensure ETAIN will have
access to a diverse list of qualified talent to build their business. | also lecture on responsible branding for the
cannabis industry at national conferences. My goal is to create a safe and inclusive company that creates
consistent products for a diverse range of patients.

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

Signature: /// Date: 47 28 / 1

Notary Name: ’ Notary Registration Number:
Elsa ¥ fondfanes O\FoL|04982

Notary (Notary Must Affix Stamp or Seal) Date: —ﬂ\
ELSA V. F°::‘0At’l‘f& York 28 C/’fy OF /7”7 20ls
ubtic, Stal
Notary RO FOB104362
iified in New C"%/
Gomrmission Expres Feb- 2

pr-a[ A

NOH-A145 (N4/15)
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



State University of New York: Empire State Gollege

Bachelor of Science in Business, Management & Economics 2005-2007
Concentration: Management Information Systems
o Graduated cum laude.

State University of New York: Purchase Gollege
Design Technology Major 2003-2004

Nonprofit Board Memberships

¢ Startup InTurn: Placing underrepresented students in sponsored startup internships, 2012.

¢ GLSEN Southern Oregon Chapter: Gay, Lesbian, & Straight Education Network, 2000-2003.
e Actors Theatre of Talent: Local community theatre, 1999-2000 season.

Community Service

¢ MentorNet: Volunteer mentor for undergraduate students in technology.

o Founder Labs: Coordinator for Startup Incubator program held on Google’s NYC campus.

o LAMBDA Community Outreach Award for significant contributions to the youth LGBT community.






QICEJ‘IQJK 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, 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: Etain

Mr. Blum's role is to advise the company on the creation and implementation of quality assurance and product
safety testing methods. With over five years experience on several therapeutic project teams in the biotech and
pharma industries, Mr. Blum is experienced in authoring Chemistry, Manufacturing, and Contols (CMC)
sections for FDA submissions, as well as technology transfer to CMOs and authoring sections of GMP batch
records. Mr. Blum will use this expertise to advise the company on parallel processes in the Medical Marijuana
industry.

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

[dyes KINo

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?  [JYes EZINo

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.

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



NEW

YORK

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

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?

[JYes [ZINo

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.

8. Phone_ 9. Fax: N/A
10. Email: |
11. Residence Address: [} R
12. City: [ 13. State: [ 14.2IP Code: [}
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Dartmouth College

Hanover, NH 03755

B.A

09/2005 | 06/2009 June 14, 2009
Northeastern 360 Huntington Ave, M.S.
University Boston, MA 02115 08/2011 | 05/2013 May 05, 2013
Boston University 72 E Concord St, Boston, Ph.D.
School of Medicine MA 02118 09/2014 | Present Expected
DOH-5145 (04/15) Page 2 of 7




vg""{l( Department M?dic?l Marijuar!a Prc?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

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

Type of Professional License Institution Granting License . e
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
EMT 873351 Massachusetts Department of Public
Health, Office of Emergency Medical 4/01/2017
Services

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:

DOH-5145 {04/15) Page 3 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

Street Address:
City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number;

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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:

Narne of Employer:

DOH-5145 (04/15)

Page 4 of 7




NEW
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:

I 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;

J Type of Business: *.

Street Address:

| City:

State:

Zip Code:

Starting Date of Employment;

Ending Date of Empldym_ent:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason Fer 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? []Yes [/]No

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

open [Tciosed [Jproposed

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

DOH-5145 (04/15)

Page 5 of 7




$(E)‘I‘QVK Devpartment M-fe'dicajll Marijuarfa Pro.gram
STATE 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

From: Name and Address of Business:
To:
Business Type: ' Office Held/Nature of Interest:; I:]open Delosed [jpropose q

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: | CJopen [Tetosed [Jproposed

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

Frb m: Name and Address of Blisiness:
To:
Business Type: Office Held/Nature of Interest; ' ] open[ Jelosed mepos'ed )

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

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



YORK T _ _
STATE Of Health Application for Registration as

a Registered Organization

Y NEW Department ‘Medical Marijuana Program

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
ke limited to, any relevanit cornmunity/volunteer:kackground and experience,

Mr. Blum has over five years experience in the biotech and pharmaceutical industries, actively involved in the
development of protein therapeutics. While working for _ formerly NN
Mr. Blum authored CMC sections of submissions to the FDA, supervised technology transfer for the GMP
production of biologics, and performed research on the engineering and analysis of several protein therapeutic
candidates, spanning multiple technology platforms. Mr. Blum also worked on implementing data tracking
systems, is an inventor of two patent applications, and has general management experience for a local
not-for-profit organization. Mr. Blum's previous project management experience and service on the Board of
Directors for a not-for-profit organization is strong preparation to contribute to the oversight and operation of
the company. Mr. Blum was President of the Board of Directors of the Wayland-Weston Rowing Association
and oversaw the reinstatement of the organizations 501(3)c status, which required extensive work with the
appropriate state and federal agencies. Mr. Blum oversaw the implementation of a new governance structure
to prevent similar lapses of the organization in the future. With this experience, Mr. Blum is uniquely qualified
to guide the company on the establishment of rigorous testing and quality control standards for the Medical
Marijuana industry and meet regulatory requirments.

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.

Signiature: gi % Date:@j’ / 18 /zo,( <

Notary Nz M W Notary Registration' Number:
Notary (Notary Must Affix Stamp or Seal) Date: :
5/1g/2015

CHRISTINE M. NICKERSON

Notary Public

hiy Commission Expires August 31, 2018
Commonwealth of Massachusetits

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






gg}’t’K D'epartment Me.diC?l Marijuan.a Prc?gram
STATE 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

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: Etain, LLC

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

Invited by Etain, LLC to serve as the horticulture expert and consultant.

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

[ZlYes [INo

Any managers who may come in contact with or handie 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 [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.

DOH-5145 (04/15) . Page 1of 7
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; 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 [ZINo

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.

o, Phone: I o Fo S

10, Emait: S

1. Residence Adcress: [N

12. City: [l 13. State: [ 14.21P Code: [N
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Rutgers University Foran Hall/ Cook Campus Ph.D.
59 Dudiey Rd. 9/1982 |11/1988 May 1989
New Brunswick, NJ 08901

Rutgers University Foran Hall/ Cook Campus M.S.
59 Dudley Rd. 9/1980 |5/1982 May 1982

New Brunswick, NJ 08901

University of Rhode | College of Env. & Life Sci. B.S.
Island 120 Flagg Road 9/1975 | 5/1979 May 1979
Kingston, Rl 02881-2020

DOH-5145 (04/15) Page 2 0of 7
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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
Director's license - NYSED-BPSS
89 Washington Ave., EBA 560 4/1/2004 6/18/2016

Albany, NY 12234

Instructor's license #45575058 "

(518) 474-3969 8/30/2005 713012017
bpss@nysed.gov

Agent's license #1326-336
" 03/4/2004 4/01/2018

School license #9086
" 1977 6/18/2016

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.

yoeof Business: .

DOH-5145 (04/15) Page 3 of 7
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STATE Of Hea'lth Application for Registration as
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Appendix A:

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

i R

Type of Business:

Street Address:

City: 1 State; [ Zip Code:
Starting Date of Employment: Ending Date of Employment:
z?‘;: fg:nl.fee:rvisor Supervisor Phone Number:

Position/Responsibilities:

ure:

R

Reason For Depart

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



"’CE)Y{K De 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

Type of Business:

Street Address:

City: | State: ﬁip Code:
Starting Date of Employment: Ending Date of Employment:
Aot SUP?MSM Supervisor Phone Number.
for Reference:

Position/Responsibilities:

Reason For Departure:

Eidsinbatod
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,
orin other countries? [_1Yes [ZINo

From: January 2004 Name and Address of Business:
Metro Hort Group Inc.
To:  present P.O. Box 1113, New York, NY 10185
Business Type: Office Held/Nature of interest: :
non-profit hort. organization Secretary (since 2005) [Zopen [lclosed [lproposed
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
N/A

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

EREN

Name and Address of B

s el

usiness:

From: February 2013
Mather Building Arts & Craftsmanship High School
To: present 439 West 49th Street, 4th Floor, NY, NY 10019
Business Type: Office Held/Nature of Interest:
CTE High School, NYC Member - Curriculum Development Comm |[dopen [Jelosed [Jproposed

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

DOH-5145 (04/15) Page 6 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

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.

true, and cgmplete in all material respects.

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

R A A

Date: M‘Mq é’ Q/@/S/

Notary Name:
. ‘,{ a l’\/ /)) )Hl(/‘

Notary Registr?f?n Number:
01 AL

DT2 003

Notary (Notary Must Affix Stamp or Seal)

! "wﬁAﬁrd mthO
NOTARY PURBLIC, STATE OF NEW YORK
No. D1AMNSO72003
QUALIFIED IN WESTCHESTER COUNTY
MY COMM‘SQION EXSIRES MARCH 25, ?0/ 7

) (ALY D /& LA A \/\"
] t —

Date: -

)," /,«() l DDA

i’/

DOH-5145 (04/15)
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Throughout my career, | have found myself in several challenging positions and, as | reflect, have
performed above and beyond what was required in each position. Below are just a few of my career
successes.

Since entering the workforce following my post-doc at the University of Florida’s Tropical Research &
Education Center in Homestead, Florida, | served as an Agriculture & Consumer Protection Specialist. |
was the first in Miami-Dade County to spot Florida Wax Scale at a nursery, which was then treated and
eradicated.

As Team Leader of the Mobile Irrigation Lab, | lead the Mobile Irrigation Labs around the State to
standardize how irrigation evaluations were to be conducted and reported. At the University of Florida's
Miami-Dade Cooperative Extension Service, | was the first Extension Agent in the State to create and
teach workshops to landscape architects about plants — workshops that were received with much
enthusiasm and a desire for more.

Since becoming Director of the School of Professional Horticulture at The New York Botanical Garden, |
have accomplished the following, which were not originally part of my job responsibilities
»  Applied for and received accreditation in 2005
«  Applied for and received Title IV certification in 2005
« Applied for and received certification with the US Department of Homeland Security and the NY
State Department of Veterans Affairs
« Creatively developed new programs and opportunities in the Adult Education programs.
- Successfully implemented two new workshops to the School of Professional Horticulture’s
curriculum.
»  Successfully created, implemented, and hosted an industry-sponsored, annual, NYC-Area, Green
Industry Intern Field Day at NYBG.

| believe | am a highly competent, motivated and enthusiastic administrator with experience of working as
part of a team in a busy office environment. Besides being responsible for the day-to-day operations of the
School, | guide students with special group projects, plant studies, reviews, and field trips. | coordinate with
the School's Advisory Board which is composed of instructors, education and horticulture staff, and
representatives from horticultural businesses to periodically meet and review school policies and
curriculum. | am responsible for compliance with NY State Education Department's Bureau of Supervisory
School Supervision, the Accrediting Council for Continuing Education & Training, the U.S. Department of
Veterans Administration, and serves as the School's Primary Designated Official (PDO) with the U.S.
Department of Education and the U.S. Department of Homeland Security.

In addition, | bring to any organization the following:

» very well-organized and proactive in providing timely, efficient and accurate direction to colleagues.

» approachable, well presented and able to establish good working relationships with a range of
different people,

« possessing a proven ability to generate innovative ideas and solutions to problems

» highly resourceful, flexible, innovative, and enthusiastic individual who possesses a considerable
amount of knowledge regarding education, horticulture and administrative procedures.

» A quick learner who can absorb new ideas and is experienced in coordinating, planning and
organizing a wide range of administrative activities.

« an excellent team player with a proven ability to work proactively in a complex and busy office
environment.

*  Superb oral and written communication skills.

+ Intorational experience includes working with [



PROFILE

o

EDUCATION

o)

O O O O

SKILLS

LANGUAGES

Professional Educator with over twenty-five years teaching experience
including college-level courses, seminars & workshops.

Over twenty-five years experience in Urban Horticulture,
Arboriculture, Pesticide Safety Training, Agriculture and Project
Management encompassing Agricultural  Production, Water
Management/Conservation, Irrigation, Environmental Protection,
Everglades Restoration, and Horticultural Research.

Oral communication skills demonstrated through talks at state,
national and international meetings, board presentations, seminars
and workshops, and management briefings.

Written communication skills demonstrated through publishing data
obtained from projects, preparation of cooperators' letters, quarterly
and annual reports, and writing definitions of irrigation types for
government agencies.

Intermational experience includes working with grain and vegetable
farmers in México and working on a vineyard in Tuscany, Italy.

Ph.D. in Horticulture, 1989

Rutgers University, New Brunswick, New Jersey

Thesis: Regeneration of Fragaria species from leaf callus and the
characterization of alcohol dehydrogenase.

M.S. Degree in Horticulture, 1982

Rutgers University, New Brunswick, New Jersey

Thesis: Effects of carbon dioxide applications to the root zones of
tomato plants.

B.S. Degree in Agricuiture and Resource Technology, 1979
University of Rhode Island, Kingston, Rhode Island
Honors: Cum Laude Graduate

Professional Training:

Certified Instructor for 90-hours of Basic Methods Teaching
Courses, recognized by the N.Y. State Department of Education.

ISA-Certified Arborist (Member of International Society of
Arboriculture)

Use of Ashtech GPS receiver and software to process data obtained
when locating open irrigation wells (Training Course)

Entomology, Plant Pathology, Plant Identification, and Nematology
(Florida Department of Agriculture & Consumer Services)

Training in Irrigation System Design, Evaluation, Operation and
Maintenance (South Dade Soil & Water Conservation District)

Computer Skills: Graphics & Word Processing (Windows,
PowerPoint, Word, WordPerfect, GIS Mapping, Irrigation
Software)

Laboratory Skills: Light Microscopy, Protein Isolation and
Purification, Gel Electrophoresis, Spectrophotometry, Column
Chromatography, Plant Tissue Culture



TEACHING EXPERIENCE

2000-2003

1997 - 2000

1993 - 1999

1993 - 1996

1980 - 1988

Additional:

University of Florida / Miami-Dade Cooperative Extension
Commercial Horticulture Agent

Taught workshops to the commercial horticulture industry
(arborists, landscape architects, landscape management and
county parks employees) in Miami-Dade County.

Miami-Dade Community College, Miami, Florida
Instructor / Energy & the Natural Environment

Taught required course for all students at the Wolfson campus.

Miami-Dade County Cooperative Extension Service, Homestead, Florida
Nursery Production School
Instructor / Irrigation Principles and Practices

Fruit & Spice Park, Homestead, Florida
Instructor / Irrigation Workshop

\

Rutgers University, New Brunswick, New Jersey
Instructor / Cook College (84-88)

Taught Botany of Turfgrass Course for over seventy-five
professionals as part of Turfgrass Management Program (Winter
86 & 88). Also taught two courses in Home Gardener's School -

.“House Plants for the Home” and “Problems with House Plants”

(84-87).

Teaching Assistant / General Biology (80-85)

Assisted with four recitation sections per semester (83-85). Also
taught freshman level course required for all undergraduate
science majors, with two laboratory sections per semester (80-
83).

Presentations, Publications and Abstracts Available upon Request

PROFESSIONAL EXPERIENCE.

2003 — Present

New York Botanical Garden, Bronx, New York
Director, School of Professional Horticulture and Program

Coordinator, Continuing Education Department

Direct operations and develop the Schoo! of Professional
Horticulture including evaluation of the program, planning, goal




2000 - 2003

1992 — 2000

setting and recruitment of students. Initiated and obtained
national accreditation in 2005. Initiated and obtain approval to
participate in Title IV federal student aid programs in 2005.
Brought the School into compliance with NY State Education
Department. Work with Continuing Education and Horticulture
staff to assure a coordinated, quality education through both
academic training and practical work experience. Develop
curricllum for the Horticulture discipline in the Continuing
Education department.

Created and organized two annual, NYC-Area Green Industry
Intern Field Days at NYBG. These field days serve to inspire and
educate interns in the Tri-State area about the numerous career
opportunities in the multi-faceted horticulture and green
industries. In July 2014, over 160 people attended the all-day
field day at NYBG; 125 of them were interns.

Served as a Team Evaluator for ACCET as part of a 3-person
team to conduct an an-site evaluation at Upper Valley Educators
Institutie in Lebanon, NH. May 12 & 13, 2014.

Elected to the Board of Directors for Metro Hort Group, 2004.
Elected to serve as Secretary on the Board of Directors for
MetroHort Group, 2005.

Licensed by N.Y. State Education Department as Director
(#34536620), Agent (#1154789) and Teacher (#55541745).

University of Florida — Miami-Dade Cooperative Extension Service,
Homestead, Florida

Commercial Urban Hoarticulture Extension Agent

Develop, deliver and evaluate extension programming in
commercial landscape design, installation and management.
Clientele are private landscape and maintenance companies,
arborists, landscape architects, and parks and recreation
departments in Miami-Dade County. This includes the use of
newsletters, publications, radio & TV appearances to educate the
commercial horticulture interests on environmentally friendly
landscape practices.

Develop, deliver and evaluate extension programming in pest
management/pesticide safety training for landscape professionals.

Perform other duties as assigned by the county extension director
and district extension director.

South Dade Soil & Water Conservation District, Homestead, Florida
Project Leader / Mobile Irrigation Lab

Project management responsibilities for cooperatively funded
research program that promotes water conservation in both
agricultural and urban sectors of Miami-Dade County, Florida.
Supetvise daily project operations with responsibility for conducting
irrigation evaluations, developing water management plans, and
preparing quarterly and annual reports and publications. In addition,
promote the project in public forums and assist the South Florida
Water Management District with definitions of irrigation systems

unique to Miami-Dade County.



1991 — 1992

1988 — 1991

1984 - 1988

Additional:

South Dade Soil & Water Conservation District (Continued)
Coordinated and implemented four-year Water for South Florida
Education Program that involves annual presentations on water
conservation and the Everglades Restoration Plan program to 2,000
students annually (grades K-12) in Miami-Dade County.

Received Certificate of Appreciation and Merit Award in appreciation
of Leadership to the Maobile Irrigation Lab Committee for
development of Standardized Reporting Procedures.

Received Certificate of Appreciation for Support to Minority Youth in
Dade County through AmeriCorps Program (Trained and supervised
five AmeriCorps Members on Irrigation Evaluations).

Served as chair of statewide Irrigation Conservation Committee,
composed of all MIL personnel and USDA - Natural Resources
Conservation Service's technical staff.

Participated in various workshops with several Miami-Dade
Cooperative Extension Agents regarding irrigation systems
practices.

Volunteer on two projects for Winrock International in México, to assist
growers with improving production and irrigation practices.

Florida Department of Agriculture, Homestead, Florida
Agriculture Consumer and Protection Specialist

Inspected nurseries to maintain standards set by the state, and
enforced regulations governing export and import of plant
material.

University of Florida
Tropical Research & Education Center, Homestead, Florida
Post-doctoral Assistant in Horticulture ‘

Investigated and quantified the amount of genetic variation in
polyembryonic cultivars of Mangifera indica L. using isozymes as
biochemical markers. Also studied effects of ethylene on mango
somatic embryogenesis.

Rutgers University, New Brunswick, New Jersey
Research Assistant / Horticulture Department

Conducted research in characterizing the enzyme alcohol
dehydrogenase in strawberry callus. Determined if callus could be
grown under low oxygen conditions and how this affects enzyme
activity. Work also involved successful regeneration of strawberry
species from leaf tissue callus.




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






PRESENTATIONS

Yurgalevitch, C.M. & L. Vasquez, 1999. Florida’s Mobile Irrigation Labs.
Proceedings of the 20" Annual International Irrigation Show. Orlando,
FL. Nov. 7-9, 1999.

Yurgalevitch, C.M., L.A. Vasquez, J. Dymond & C.A. Coffin, 1998. A View
From the Field: a Mobile Irrigation Lab's perspective. Soil & Water
Conservation Society Annual Conference, San Diego, July 5-9, 1998.

Pitts, D., C.M. Yurgalevitch, T. Obreza, J. Capece, R. Urs & G. Dymond.
Suitablility of Dade County groundwater for use in microirrigation
systems. Florida Horticulture Society Annual Meeting. November 4,
1996. Orlando.

Yurgalevitch, C.M., L.S. Tenny, & D.S. Ulmer, 1995. The current status of
microirrigation systems in Dade County. Fifth International
Microirrigation Congress, Orlando, Florida, April 2-6.

Yurgalevitch, C.M., L.S. Tenny, & D.S. Ulmer, 1994. Taking the pulse of
irrigation: a Mobile Irrigation Lab's perspective. Fifteenth International
Irrigation Exposition & Technical Conference, November 5-8, Atlanta.

Yurgalevitch, C.M. Irrigation Practices in Dade County - a view from the field.
University of Florida - Tropical Research & Education Center's seminar
series. January 27, 1994,

PUBLICATIONS & ABSTRACTS

Yurgalevitch, C.M. & L. Vasquez, 1999. Florida’s Mobile Irrigation Labs.
Proceedings of the 20" Annual International Irrigation Show. Orlando, FL.
Nov. 7-9, 1999.

Litz, R.E. & C. Yurgalevitch, 1997. Effects of 1-aminocyclopropane-1-carboxylic
acid, amioethoxyvinylgiycine, methylglyoxal bis-(guanylhydrazone) and
dycyclohexylammonium sulfate on induction of embryogenic competence of
mango nucellar explants. Plant Cell, Tissue and Organ Culture 51:171-176.

Pitts, D., C.M. Yurgalevitch, T. Obreza, J. Capece, R, Urs & G. Dymond. Suitablility
of Dade County groundwater for use in microirrigation systems. Florida
Horticulture Society Annual Meeting. November 4, 1996. Orlando.

Awarded Outstanding Paper in the Krome Section at the Annual Meeting
of the Society, Nov. 2, 1997.



Pitts, D., C.M. Yurgalevitch, T. Obreza, J. Capece, R. Urs & G. Dymond. Suitablility
of Dade County groundwater for use in microirrigation systems. Florida
Horticulture Society Proceedings. November 3-6, 1996. Orlando.

Yurgalevitch, C.M., L.S. Tenny, & D.S. Ulmer, 1995. Taking the pulse of irrigation: a
Mobile Irrigation Lab's perspective. Irrigation Journal. 45(2): 22-24.

Yurgatevitch, C.M., L.S. Tenny, & D.S. Ulmer, 1995. The current status of
microirrigation systems in Dade County. In: Microirrigation for a changing
world: conserving resources/preserving the environment. Proceedings of the
Fifth International Microirrigation Congress, April 2-6, Orlando, pp. 331-335.

Litz, R.E., V.H. Mathews, P.A. Moon, F. Pliego-Alfaro, C.M. Yurgalevitch, and S.G.
DeWald, 1993. Somatic embryos of mango (Mangifera indica L.). In:
SynSeeds: Applications of synthetic seeds to crop improvement. ed. K.
Redenbaugh, CRC Press, Inc. Boca Raton, FL. pp. 409-425.

Ulmer, D.S., W. Townshend, H. Bryan, M. Asgari, R. Smola, C. Yurgalevitch and L.
Tenny, 1993. Conservation practices after Hurricane Andrew. Southern
Society of Agricultural Scientists, Winter meeting.

Litz, R.E., V.H. Mathews, R. Hendrix, and C.M. Yurgalevitch, 1989. Somatic cell
genetics of mango. Third International Symposium on Mango. Darwin,
Australia. September 25-29. )

Yurgalevitch, C.M. and H.W. Janes, 1988. Carbon dioxide enrichment to the root
zones of tomato seedlings. J. of Horticultural Science. 63(2):265-270.

Yurgalevitch, C.M., H.W. Janes and C.K. Chin, 1986. Characterization of alcohol
dehydrogenase and its induction in strawberry callus. HortScience: 21(3).
Abstract # 546.

Yurgalevitch, C.M., H.W. Janes and C.K. Chin, 1985. Somaclonal variation in
Fragaria. HortScience: 20(3). Abstract # 450.

Yurgalevitch, C.M. and H.W. Janes, 1982. The effects of ion activity to root zones of
tomatoes caused by carbon dioxide applications. HortScience: 17(3).
Abstract # 59.






YORK v ) _
STATE Of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

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: Etajn, LLC

istered Orggnizatlon

BN

neﬂy descnbe the role of thls person or entlty in e proposed reglétered orgamzatlon B

Would act in a capacity of Board of Directors - Background in Accounting (Audit & Tax), Finance and Human
Resources in various organizations make me qualified and to assist with business plans, financial and
operational guidance as well as guidance in the area of human resources on the Board.

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

[ClYes [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? [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.

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



ly‘gle Department Medical Marijuana Program

STATE | 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

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?

Clyes [TINo

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.

8. Phone: _ 9. Fax: n/a

0. Emai: [

11. Residence Address: [ |G

12. City: [ N 13. State: [} 14.ZIP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Hawaii Pacific Honolulu, HI na
College 1985 1987
Fordham University | Bronx, NY BS, Finance
1987 1989 1989
Pace University, White Plains, NY MBA, Accounting
Lubin School of 1994 1997 1997
Business

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



$1ng 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
ﬁs‘ 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 employment during the
last 10 years. Attach additional copies of page 3, if necessary.

DOH-5145 (04/15) Page 30of 7



¢S\I¥K Department Me'dic:f\l Marijuan.a Pro.gram
STf\TE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Business:

Street Address: : ,
City: . .| State: Zip Code:
~Starting Date of Employment. 1990 , Ending Date of Employment: 1993

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



York | Department
JTATE | 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

[7Type of Business:
Street Address:
City: | State: l 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 Emiployer:

Type of Business:

Street Address:

City: : State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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.

orin other countries? [JYes [Z]No

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

From: 1985

To:  present

Name and Address of Business:

Litchfield Farms, Inc
133 Town Farm Road, Litchfield, CT

Business Type:
Dairy Farm and Forestry

Office Held/Nature of Interest:
Treasurer

Zlopen [Elclosed [Clproposed

n/a

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

DOH-5145 (04/15)

Page 5 of 7




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, Partners,
Principal Stakeholders, Directors, and Members

From: 1995 Name and Address of Business:
. First Congregational Church of Chappaqua

To: Present Orchard Ridge Road, Chappaqua, NY 10514

Business Type: Office Held/Nature of Interest: ’ .

Church ‘ Board of Trustees, PlayCare, Christian Ed [openJclosed [Jproposed
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

n/a '

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest: [open [closed [“Jproposed

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: Ijbpenmclosed [proposed

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

DOH-5145 (04/15)

Page 6 of 7




¥(E)}QVK Department Me_dica.ll Mfarijuar!a Prcfgram
ST\ATE 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.

Currently is a VP of HR for a global Fortune 500 company with multi-billion dollar revenue earnings. Her
background in various organizations spans across Accounting (Audit & Tax), Finance and Human Resources
(Compensation and Talent Management). Experience in each of these ares built a strong capability in
Business Acumen as well as a thorough understanding financial statements, business plans, and human
resource requirements. This is the core foundation for an effective Board Member.

See attached Bio for additional details on background as needed.

hat the information contained herein or attached hereto is accurate,

Date: < b //‘S"/

=1 Notary Registration Number:
. C—2,7 ”
Notgry (Notary Must Affix Stamp or Seal) Date: -
X 2// {
MARK GOLDSTEIN
Notary Public, State of New York
No.02G05051396

Qualified in Westchester County - , /7
Commission Expires November 6, =220

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




PROFILE

>

Twenty years of experience in the Human Resources, Finance, and Accounting industries.

Globally managed and motivated teams up to 30 empioyees.

Designed, developed and deployed multiple global compensation and recognition programs, with responsibility
for over $1.4B of compensation investment for 350,000+ employees

Managed budgets up to $50M and performance and sales productivity metrics for sales org for multi-billion dollar

Software Business.
Provided financial services and support to IBM organizations and commercial clients outside of IBM career.

CARFER FXPERIENCE

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



MONICA M. LOMBARDO Page 2 of 2
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Master of Business Administration, Major: Accounting: Pace University, White Plains, NY, 1997
Bachelor of Science, Major: Finance: Fordham University, Bronx, NY, 1989






?5‘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

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: Etain LLC.

Thls is the n. name that was entered in Secﬂon A, of the Appllcatlon for Reglstratlon asa Reglstered 0o anizatlon

"2.Name: 'Rachael Speegle’ |
4. Briefly describe the role of this person or entity in the proposed reglstered orgamzatlon

Provide medical expertise in the safe cultivation, processing, and distribution of medical cannabis.

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

[Clves [ZINo

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 [_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 violations of law or regulation by a
governmental agency against the business or person or entity.

The Verdes Foundation, a New Mexico Department of Health Licensed Non-Profit Medical Cannabis Producer
Title: Director of Operations

No violations or regulation against The Verdes Foundation or Rachael Speegle exist.

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



NEW
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

ElYes [ZINo

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 below.

8. Phore: | 9. Fax:

10. Emai: [

11. Residence Address: [ GG

12. City: || N 13. State: [} 14.2IP Code: [

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

Brookline College 4201 Central Ave NE Bachelor Degree in
Albuquerque, NM 87105 2010 2012 Nursing 12/2012

University of New Albuguerque, NM 87131 Bachelor Degree in

Mexico 2007 2010 Chemistry 1212010

Swedish Intitute 226 West 26th St Associates Degree
NY, NY 10001 2004 2006 in Medical Massage | 2006

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




‘I}ISXVK 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 governmental or other regulatory entity.

Type of Professional License Institution Granting License " N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Massage Therapy 019033 State Education Department, New
York, New York 2/28/2006
Registered Nurse 77171 New Mexico Board of Nursing
Albuquerque, NM 2/2013 212017

505.841.8340

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

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




l#g\élk Department Medical Marijuana Program

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

| Name of Employer:

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



Medical Marijuana Program

Application for Registration as
a Registered Organization

B¢ | Department
STATE | of Health

Appendix A:

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

Type of Business:

Street Address:

City: | state: | Zip Code:
Ending Date of Employment:

Starting Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

“Name of Employer:

I Type of Business: '

Street Address: : .
City: . : : State: Zip Code:
- Starting-Date of Employment: “| Ending Date of Employment:

Name of Supervisor

Supervisor Phone Number:

“for.Reference: |
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, 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? [Z)Yes [.IJNo

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



N5w< | 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?. 1 Name and Address of quiness:
.' TQ:: e
‘Business Type: ~ | Office Held/Nature of Interest: o Dopenéloged Ufjpro‘pbsréidb ,

ffﬁNafne, fAddress and Phone Number of Licensir'\g/Rég_UIatory Agency, if applicable:

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

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

: ZF e Name and Address of Business:
From: . °
,fiTo?:~» i
- Business Type: . | Office Held/Nature of Interest: D.openf[jclosed Ebrépﬁéédi

‘Name, Address and Phone Number"df Licensing/Regutatory Agency, if applicable:

DOH-5145 (04/15)

Page 6 of 7




Yook | 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

N/A

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.

true, and complete in all material respects.

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

———

S ——

Signature:

Date: 10512015

NotaryName Q p &C'h Q,Q,o\d

Notary Registration Number:

Nolary (Notary Must Affix Stamp or Seal)

\’ﬂallzolq

Date:

\6/24,/2015

DOH-5145 (04/15)

Page 7 of 7




RACHAEL SPEEGLE

| - -

PROFESSIONAL EXPERIENCE

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

EDUCATION

MASTER DEGREE IN NURSING EDUCATION, Brookline College, Albuquerque, NM 2014
BACHELOR OF SCIENCE IN NURSING, Honor Roll, Brookline College, Albuquerque, NM 2012

BACHELOR IN CHEMISTRY, Dean’s List, University of New Mexico, Albuquerque, NM, 2010

Asso E IN L EDICINE, Honor Roll, Swedish Institute, New York, NY, 2006



TRAINING & CERTIFICATIONS
CERTIFIED CANNABIS NURSE , American Cannabis Nurses Association
ADVANCED CARDIAC LIFE SUPPORT, American Heart Association
SURGICAL ONCOLOGY INTERNSHIP, University of New Mexico, Dr. Robert Quinn
CPR/FIRsT AID CERTIFICATION, American Heart Association Presbyterian Hospital

CPR/FIRST AID INSTRUCTOR CERTIFICATION, American Red Cross

EMERGENCY MEDICAL TECHNICIAN-INTERMEDIATE, University of New Mexico
WILDNERNESS EMERGENCY MEDICAL TECHNICIAN-BASIC, Wilderness Medical Institute of NOLS

VOLUNTEER EXPERIENCE

Albuquerque Public School system: Teach CPR and First Aid to students with disabilities.

Beth Israel Hospice: Over 100 volunteer hours providing reflexology pain management to terminally ill patients.
Lobbying for public health causes and health-care reform issues.

Medical Power of Attorney for an Albuquerque stroke patient with no known family.

Women'’s Shelters: Massage therapy and somatic bodywork for victims of sexual abuse. .

New York Marathon: Sports massage for athletes.

Citywide Dialysis Centers NY/NM: Chair massage for dialysis patients.

Albuquerque Mountain Rescue, Albuquerque Response Team, Emergency Medical Technician-Intermediate.
Yosemite Search and Rescue Team: Provide emergency medical care as a member of the team.

American Red Cross: Community education instructor, specializing in diabetes education and prevention (paid and
volunteer).

University of New Mexico: Wilderness Medicine Medical School Rotation.

Organized hospice outreach opportunities for student community service.

Organized fundraisers for Artists With AIDS.









APPENDIX A
AFFIDAVITS FOR BOARD MEMBERS, OFFICERS,

MANAGERS, OWNERS, PARTNERS, PRINCIPAL
STAKEHOLDERS, DIRECTORS, AND MEMBERS

MANAGERS, RETAINED STAFF AND INTENDED STAFF

MATTHEW BICKEL

SANG CHOI

WILLIAM JOHN-PIERRE DUHE

ERIKA FALLON

CRISPIN GINN

ROSE GOLDFINE

KEVIN KING

MICHAEL LEIGH

ALFONSO LIU

Etain, LLC Appendix A
Affidavits



LEE MANDELL

MARTHA MCDERMOTT

MAUREEN MCNAMARA

IDIANE MEIER

MICHAEL REGO

PHYLLIS UNDERWOOD

Etain, LLC

Appendix A
Affidavits






l;lg\glK 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, 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: ,— .
Lfam Lo
This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2.Name: fledrthe. > Pockel | 3.7itle: Cooliva 1o Exget

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

T il be aduisig He groeees abie collnation S
jr@«) M?Iwm th g 54:@?, @""{’l‘\”n‘s{l (] e%ﬂ.‘v«e lys.

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 htip:.//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? [Cves ENO

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.

NOH-R145 (N4 AY Pane 1 nf7



5’5}3'« 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?

[ves H<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.

8. Phone: 9. Fax

10. Email:

11. Residence Address:

15. Formal Education

_ Dates Attended Degree
Institution Address From To Degree Received Date Received
Whoo, Tx _7(9-%0(? XE0 < e zciene -

ok Aucakion.

NOH-514/ (NA/1K/) Pane 2nf 7



vg\évl( Department | Medical Marijuana Program
STATE | of Health Application for Registration as
< a Registered Organization

Appendix A:

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

Te.ﬂ céhses Held: Llst any and all licenses issued by a governmental or other regulatory entity.
Type of Professional License Institution Granting License : N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Enfocement L/SS’$kuvwan . €390 ?//3 C?’/{
DrAstom Pensee o Bodo3
33 - }705’ 849(

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.

NOH-5145 (N4/1 /) Pane A nf7




NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affid_avit 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:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

NOH-AR145 (D4/158)

Panednf7




NEW
YORK

Department
3TATE | 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:

l State:

‘ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

. State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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 discloséd.

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

L]

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[Clopen [Clclosed [Jproposed

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

NOH-A145 041 K)

Pana Knf7




vg‘lgll( Department Medical Marijuana Program
STATE | of Health Application for Registration as
A a Registere'd 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: MMopen Clelosed [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: [Jopen [elosed [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: [Jopen[Flosed [Jproposed

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

NOH-R14K (D41 K) : Panr Rnf7



5’5‘3’« 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.

T om extremely 3killed on Waray>s) teuns & wotetng
peoge o {‘4&‘&"""‘ to fhe best 6§ e abs (. T
KecalBe M Ward o cldiedtan. TL s my (e s
a1 S T am howrnad) do b€ able 4o Share 1y
Precdedse do pltas pesple - T wost TWipostent
W) T an Jo ™y (ke 5 dolelp ek people
Jesgoer Hee \/kea&»«j propacties o5 Mtjm(

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

true, and compig,t; in all material respeets~_

Signature: /mﬂﬁ/ Date: 5'“_90// {(

Notary Name: w H’UMD"\Y\(J Notary Registration Number: zolgqolq 35'\’

Notary (Notary Must Affix Stamp or'Seal) Date:

KATHRYN F HUMPHRIES (0 -2- / S

NOTARY PUBLIC - STATE OF COLORADO
My Identifcation # 20154019356

Expires May 15, 2019

NOH-R145 (04117 Pane 7 af 7






,Y‘S#K Department Me-dic?I Marijuarfa Prcfgtam
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:
Efain

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

2 Name: %5 an ) Che | 3 Tite: ’Di(i?—eh.&qhg

4. Briefly describe the vefle of this person or entily in the proposed registered organization:

T am o LTcenpel NYS fplfwm&a}‘t oA
L bt dtskwv\‘so\il:) Wovedes”

ill 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 hilp:/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 gﬁff

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.

DOH-5145 (04/15) Page 1 0of 7



%"’K Department Me.dic?l Marijuan.a Prtfgram
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 ficense suspended or revoked in

any adm%}éﬁve or judicial proceeding?
ClYes 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.

8. Phone: 9. Fax:

10. Email:

11. Residence Address:

12, City 13. State: 14. ZIP Code:
15. Formal Education Dates Attended Degree

Institution Address

.

To Degree Received Date Received

4

Lovts (Sand\UV- [ (niyes o " 1 0S5 of ,
ol of P, 145" 9 (| o | 129

7 U —_'F%I

DOH-5145 (04/15) Page 20f 7




vg:lk Department Me'dic:jll Mfarijuar?a Prcrgram
ST{\TE 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 - N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

Rooy Cpie A NYS >4
Plamicot D44 7o %’m T/iefo) v1A

Wanfo~ 11
6;!7 "%///"‘/%yf

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. a

DOH-5145 (04/15) Page3of 7




¥5}QVK Department Me.dica:ﬂ Marijuarta Prc?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
Redacted pursuant to N.Y. Public Officers Law, Art. 6



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,
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: State: : . Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor . .

for Reference: Supervisor Phone Number:;

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership [nterest 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 b
or in other countries? [ ]Yes

;ggéss or had any affiliations with the operations of a business in New York, in the USA,
No

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest: E]open [elosed [Jproposed

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

DOH-5145 (04/15)

Page 5 of 7




NEW
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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[TJopenJclosed [Jproposed

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;

[Clepen [Clclosed ["lproposed

Name, Address and Phone Number

of Licensing/Regulatory Agency, if applicable:

From:

Name and Address of Business:

To:

Business Type:

 Office Held/Nature of interest:

lopen[_klosed [“Jproposed

Name, Address and Phone Number

of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15}

Page 6 of 7




?5‘3'« Department Me.dic:jll Mfarijuar!a Prtfgram
STf\TE 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 inciude a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not

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

T feel @« re§isbice phasmeait I am guabid o
VKWﬁd&éM‘ T lhare houy Yeald of rrasos 0y
A plarmeiy A/M(/ % fhe Hley and reproatyny

et fivh by He Stake of-wY.

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.

P

Signaturere____™ Date: S\ [ / \S

Notary Reglstratlon Number

Notary Name: .
T row Ao ARI4< 20026 7/

Notary (Notary Must Affix Staghp or Seal) Date:
Z S / /1l / /)"

' CEONARDO ARIAS
NOTARY PUBLIC OF NEW JERSEY
My Comission Expires 9/11/2017

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



SANG CHOI

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

SKILLS:
OPUS; Rx 2000; InteRx; McKesson

EDUCATION:
Arnold and Marie Schwartz College of Pharmacy at Long Island University Brooklyn, NY
Bachelor of Pharmacy (1999)

LICENSES:
New York

REFERENCES:

Available upon request.
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?5}':"« Department Me.dic:jnl Marijuar!a 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, 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: yotta Technologies INC

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

2. Name: William John-Pierre Duhe | 3. Titte: R&D Manager
4. Briefly describe the role of this person or entity in the proposed registered organization:

William will lead efforts in researching, developing, and integrating new technologies and grow methods into
new and existing infrastructures. This will help Etain understand the emerging technological landscape and
apply these recent advancements in order to most efficiently respond to the modern challenges surrounding

plant production and quality control.

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

dYes [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 compiitance with the
procedures established by Division of Criminal Justice Services and submission of the appllcable fee. Criminal
history background checks must be done through Identogo at . 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 [“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 violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 10f 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

any administrative or judicial proceeding?

[dyes [“INo

suspension or revocation must be provided below.

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

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,

10. Email: ||| G
11. Residence Address: [ [ NG
12. City: [ 13. State: [JJj 14.21P Code |
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Cornell University Ithica, New York N/A
2007 2008 N/A
United States Naval | Annapolis, Mayland N/A
Academy 2008 2009 N/A
Loyola University New Orleans, Louisianna B,S Physics
2009 2014 May,15, 2014
Tulane Unviversity New Orleans, Louisianna N/A
2014 2015 N/A
DOH-5145 (04/15) Page 2 of 7




?5};1( 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 governmental or other regulatory entity.

Type of Professional License Institution Granting License Effective Date

License Number {Mailing Address, Phone, Email) 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 hecessary.

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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



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,
Principal Stakeholders, Directors, and Members

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: [ State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page4 of 7




v(E)‘l;JK 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

Type of Business:

Street Address:

City: | 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:

Position/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? [“JYes [JNo

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



vgrllK 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:
Business Type: Office Held/Nature of Interest: [Jopen [elosed [Jeroposed

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

From: Name and Address of Business:
To:
. " B ~ ) \
Business Type: Office Held/Nature of Interest: . [open [elosed [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. [Jopen[Tclosed [“Jproposed

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

2

)

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



NEW

vork | Department

TAIE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a 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.

true, and gomplete ip.all material respects.

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

i i m

Date:

Moy 29 72015

il H. o

Notary Registra"tion Number:

OO ©

Notary (Notary Must Affix Stamp or Seal)

- JIGAL g
| _ P OF Loy,
Wanda G. Shivers '/,é\,’-”"\(wv,;-.j
i - 2 r e
LA. Notary Public % ‘; E‘\';/SS:
Parish of St. Tammany P 0“1 '
Commissioned for Life A i (/)c/f/
Notary #042010 J ;,* /..*.'.f.s.l.‘.“ &
o MAN €
22 atesstogl

Datej 0 ”
May 4% 2014

NNOH-R14R IN4I1R)
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William Duh
YAV ERE: "i!""*
‘?‘%ﬁr‘éé%%@éi" une

2005-2009

Summer—
2008

Summer-
2008

2006-2009

2009-2014

Summer-
2014

Technologist/Programmer/Physicist

The scientific man does not aim at an immediate result. His

work is like that of the planter — for the future. His duty is

to lay the foundation for those who are to come, and point
the way. He lives and labors and hopes. -Nikola Tesla

Education

Additional Studies, Cornell, lthica, .

Attended Cornell under full scholarship for a summer in order to study life sciences and
psychology, earned 5 college credits.

Additional Studies, United States Naval Academy, Annapolis, .

Attended the Naval Academy's summer session and received top marks and eventually was
awarded a vice presidential nomination from Dick Cheney, as well as nominations from all
four of Louisianna’s congressional representitives, to attend.

College, South Eastern University, Hammond, .

Began to attended night classes during my sophmore year of high school under the "South
Eastern Scholars” Scholarship after receiving a 27 on my ACT my freshman year and
accumulated 31 college credits during high school.

Physics, Loyola University, New Orleans, .

Graduated with honors with a B.S in Physics and a minor in both Mathematics and
Computational Science

Physics and Engineering, Tulane University, New Orleans, .

Awarded a research assistantship working in computational materials science to towards my
PhD in Physics

&t e X 1/3



Honors Thesis

Title Emergent Cyclic Inflation, A Numerical Analysis
Supervisors Dr. Tirthabir Biswas

Description We provide a comprehensive development and numerical study of the Emergent
Cyclic Inflation scenario. This is a scenario where instead of traditional monotonic
slow roll inflation, the universe expands over numerous short asymmetric cycles
due to the production of entropy via interactions among different species. This is
one of the very few scenarios of inflation which provides a nonsingular geodesically
complete space-time along with distinctive wiggly signatures in the cosmic microwave
background radiation.

emmsmmsmE  Awards

0 Received the "Father Marlow" graduation distinction for promoting an interest in
physics and technology within the New Orleans community

0 Received the "Excellence in Undergraduate Reasearch" for a range of research
conducted in computational sciences

© Received the State of Louisiana's “All Star Academic” award for excellence in
athletics and academics

0 Received "National Award for Acacademic Excellence" from President of the
United States.

O Received Cornell University scholarship to do summer studies in 2008

0 Received and accepted the Dean's Honors Scholarship at Loyola University

0 Received the “Father Marlow" scholarship for showing and explicit interest and
passion for physics at Loyola University.

0 Received the “Lawrence J.Strohmeyer Endowed Scholarship” in the field of physics
by offering incentives to talented students.

o Recieved honorable mention in SPS (Society of Physics Students) "Outstanding
Undergraduate Achievement" awards.

s [ xperience
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Programming Languages
C
Mathematica
C++

SQL

UNIX

HTML
MATLAB
LabView

R

Root






.Y‘('EDIV{K 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, 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: Eigin
This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2 AL Faton it e 3 A BRI T Ty | 1arifidGy ¥
4. Briefly describe the role of this person or entity in the proposed registered organization:

Manage pharmacy operations. Create, maintain, update, train and ensure compliance with Standard Operating
Procedures. Ensure full-time pharmacist coverage during operation of applicable dispensing facility and
monitor compliance of facility. Manage the reporting of daily activities to the appropriate department, reporting
of adverse and unexpected events; proper reporting and compliance to enforcement agencies as required.

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

[“1Yes [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 ldentogo at http://www.identogo.com/FP/NewY ork.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
grealer interesl in any other business which manufactured or distributed drugs?  [“]Yes [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 violations of law or regulation by a
governmental agency against the business or person or entity.

Position of management. [ N S

I B o discipline to disclose. Responsible for overseeing the operation of pharmacy and
ensuring pharmacy is in conformance with all laws and regulations pertinent to the practice of pharmacy and
the distribution of drugs, personally in full and actual charge of pharmacy and its staff. Establish the pharmacy
policies and procedures for the procurement, storage, compounding, and dispensing of drugs. Supervise all of
the professional and nonprofessional employees of the pharmacy insofar as their duties relate to the sale or
storage, or both, of drugs. Establish and supervise the record-keeping system for the purchase, sale,
possession, storage, safekeeping, and return of drugs. Ensure that employees have knowledge of and follow
applicable standard operating procedures including compliance with standards for safety and quality.

NNH_RE1AR (NAI1R) Dana 4 nf 7



e
f vg;vk Department Medical Marijuana Program

Z_\g‘\n 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?

[IYes [INo

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.

5. Prone: (NN o.Fox_ N
10, Emai: I

11. Residence Address ||| | | N

12. City: [ 13. State: [} 14.21P Code: [N
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Albany College of 106 New Scotland Ave, Doctor of Pharmacy
Pharmacy Albany, NY 12208 8/2001 |5/2008 May 2008
State University of 1400 Washington Ave, N/A, general
New York, Albany Albany, NY 12222 8/2002 |5/2003 | education

requirements

Paria 2 af7
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¢ NEW
5 YORK

| | Department
L__.__.\il;ATE l of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

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

Institution Granting License
(Mailing Address, Phone, Email)

Type of Professional License
License Number
Registered 052563
Pharmacist

Effective Date

Expiration Date

NYS Office of the Professions State
Education Building - 2nd Floor,
Albany, NY 12234 518-474-3817

07/16/2008

513112017

Email: opdinfo@nysed.gov

NNH_R1AR (NAI1R)

17. Employment History f-or-thé Pést 1&5&: Start withT\/lOé’FEECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Dana 2 nf7



J 'Y‘(E)lvtll( Department Medical Marijuana Program
é—ﬁ 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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer:

NOH_R14AR (NAIMRY Para A nf7



ZJ v(E)IV{K Department Medicai Marijuana Program

_\?;m 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:

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: i
City: State: 4 | Zip Code:
Starting Date of Employment: ' Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

T e e e T T B N S FEET P

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? [_]Yes [“]No

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

- Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: I:Iopen Flelosed Dproposed

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

NNAH_R1AR (NAI1R)Y
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J vg:l'( Department Me.dice.ﬂ Marijuan.a Pro.gram
L STATE | of Health Appllcatlo.n for Reglstra.tnon. as
a Registered Organization

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

Efoms - Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open[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: Flopen [kissed [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[closed [Iproposed

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

B A e A A M b Hroci . T S O R R e
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Z’:j vg\kvl( Department AMT‘-dict?i N:Earij:arfatPrsgram
STATE Of Health pplication for Registration as

ié? 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.

20. The undersigned certj nder penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and completg’in all material respects.

Signature: W % IQ ‘ Date: 4 // //5

Notary Name: 2 Notary Registration Number:
( o %Jé/ OIMA & 22 D05

Notary (Notary Must Affix Stamp or Seal) Date: R i
Glilis

ANDREW L MARBLE
NOTARY PUBLIC STATE OF NEW YORK
SARATOGA COUNTY
LIC. #01MAG228056
COMM.EXP _L2- 23 (S

NAH_R14R (NAI1R) Pana 7 nf7






¥5¥{K Department Me.dica.ﬂ Marijuarfa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakehoiders, 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: Etain LLC
that was entered in Section A of the Application for Registration as a Registered Organization.
Gon " TaTlle Quality Assurance Officer _

Térieﬂyh déscﬁBe‘ t‘he‘ role of this pefson or éntity in the prbpbséd rze'gis‘tel"védvobrgér{i-z'a“tidn:

Manager of operations including administration of the Quality System as applied to manufacturing in the facility.
Manager of facility Safety and Maintenance.

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

[FIYes [CINo

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 [“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 violations of law or regulation by a
governmental agency against the business or person or entity.

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



vg‘gK Department ' Me.dil Marijuan.a Prc?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 registration or license suspended or revoked in
any administrative or judicial proceeding?
ElYes

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

8. Phone: 9, Fax

10. Email:

11. Residence Address:

12. City: 13. State: 14. ZIP Code:
15. Formal Education ’ Dates Attended Degree
Institution Address From To Degree Received Date Received

DOH-5145 (04/15) Page 20f 7



\'{‘53’« Department Me.dice.:l Marijuan.a Prtfgram
ST{\TE 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 . N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
On-Premises Liquor |[2131595 New York State Ligquor Authority
License 7/12/2010 6/30/2016

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

DOH-5145 (04/15) Page3of 7




'Y{(E)‘IA!,K Department Maedical 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

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:

Position/Responsibilities:

Supervisor Phone Number:

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

Street Address:
g —
City: State: | zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor .
for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Depariure:

Name of Employer:

DOH-5145 (04/15) Paged 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: I State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
gfr;:f:fmsnl:;e:rvlsor Supervisor Phone Number:

'Position/Responsibilities:

Reason For Departure:

Name of Employer: I Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Enﬂing Date of Employment:
z?r;zfc;esntge:rwsor Supervisor Phone 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, partner, principal stakeholder, director or member of the
organization. Organizations autside 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? [7]Yes [[INo

DOH-5145 (04/15)

Page 5of 7




\'fgg( Department Mtle.diczjll Mfarij:an.a Pro‘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

Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [Jopen [lelosed [lproposed

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

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

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

DOH-5145 (04/15) Page 60of 7



. 5'5‘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.

My 23 years of experience in medical device manufacturing under both the US FDA and the ISO European
manufacturing standards makes me an ideal candidate to bring Medical Marijuana to the public in a safe,
consistent and proper manner.

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

Signature: %‘% | Date: {/1(/20/6/

Notary Name: K . ,A Notary Registration Number:
cisbpler Suantio OVoWG30%3

Notary (Notary Must Affix Stamp or Seal) Date:

% (-’%M 6/” N

KRISTOPHER JOHN SWANTKO
Notary Public - State of New York

NO. 015SW6308388
Qualified in Warren County
My Cominission Expires Jul 21,.2018

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







vg\&l'( 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, 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 Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name:

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

2.Name: ROSE  (G-OoLDEINE : : | 3. Title:

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

.Q«CV\\ 6'@“(*'}6 ASC.‘VH-»
Real Cspte Consolant

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

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http://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 [_JNo

If the answer fo 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 enfity.

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



{(‘g‘gk Department Me.dica.zl N:carijuar?a Pn?gram
STf\TE 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 adminigtrative or judicial proceeding?
ves 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.

13. State:-: 14. ZIP Code: -

8. Phone:

10. Email:

11. Residence Address:

| 15. Formal Education Ul)\b(«(“jik' SOMh A/~ | Dates Attended Degree
Institution Address From To Degree Received Date Received
usk '7Ampﬂ Florige-11979 (1961 | BA Eeducatd J%;ﬂ

0 mwmb 5 Plocdy

Ca\l%’ﬁouﬂ' Bocn Patond e (DK (A Lert) | Jue
Rutod | Horgy ACYS (97§

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



\"('EijIK Department M?dic?l Marijuarfa Prt?gram
STtQTE 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 ali licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . N~
License Number (Mailing Address, Phone, Email) Effective Date | Expiralion Date

realespate-  [605633( | Ay Stk DIV, Licase
vRRE A By 32015 | 625D

6011 H39 -

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: -

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



Yori | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

“Reason For Departure:

Appendix A:

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

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business: -

 StreetAddress: - S W AP
Glty: e W R T State; e Zip Code:
Starting Date of Employment: Ending Date of Employment:

“Name of Supervisor - -
‘for.Reference:

Supervisor Phone Number:

“Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Paged4of 7




NEW Department Medical M.arijuana Program

ORK
STATE | of Health Application for Registration as
g a Registered Organization

B

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

Prmcupal Stakeholders, D|rectors and Members

From: | Name and Address of Busmess :

o

BusmessType i A ofice Hel dINature o Interesf FoA Dppen mclbsed E]proposed' iy

"-{N'ame,‘f‘Addrgs's,énd Phone. Numbér of LiéétpsihglR'eguiatofy Agén‘éy, if applicable:

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest: [TJopen [elosed [TIproposed

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

e | Name and Address of Business:
A}J:ron}_ | N S I R

To

ggspness Type: R A n.o'fﬁce‘_H‘?lglN_awrfd"_]tére?t.".:"‘ S -Dopenmglosed'[jp'roposéd ;

‘Name, Address and Phone Number of Liééhsin_g‘lRégulatory Agency, if applicable::

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



NEVRI Department Medical Marijuana Program

YORK

TATE | of Health

Application for Registration as
a Registered Organization

i

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:

Paosition/Responsibilities:

Reason For Departure:

“Name of Employer. - o ‘_Type'_of;B'gs'iness:A.'_ :
i;;_s'tree;.Addrass"s;h GRS A

City: SRR TR J State: : le Code :
: Startmg Date of Employment S e Endmg Dateof Employment '

'Name of Supervlsor
for: Reference '

v Superwsor Phone Number £

- Posntlon/Responsibmtles :

: Reason For Depaﬂure

18. Offices Held or Ownership lnterest in Other Busnnesses

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? [_]Yes [ INo

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: E]open Elclosed Dproposed

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

DOH-5145 (04/15)

Page 5 of 7




-3 Department AM?dic?I Mfarijuan.a Program
STATE of Health pplication for Registration as

a Registered Organization

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

1. 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.

70 Wk/om %‘(5 /{/lﬁ\f COY‘C&("/)I

Ay a frember of Com'“‘)"ﬁbvj'

Am V(,waf o Jw‘p find and orgAnize fou#{ |
e paed pedicn] Adrayuane
e ‘@%/b“: Rewller T am able fo b=lp

n oue (ol n|

oot ard secwe Appropratt f""/iﬁfﬁw

1 have been h Mo realestate bugras for abuvi
20 &DM’)

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.

o Hpldloe ™ Sorgls

Notary Name:

- ~ Notary Registration Number:
. hona Toaranfing | O1TRG3 11117

Notary (Notary Must Affix Stamp or Seal) Date: 5 / ag / &O l 5
Ot 28% of Moy 2015, kose

Goldfive s before mae.
LOHANA TARANTINO

Notary Pudlic - State of New York
NO. 01TAG311717.

Qualified in Dutchass County

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






vg\lle 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, 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: Etqin LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Kevin Austin King 3. Title: Dispensary Manager
4. Briefly describe the role of this person or entity in the proposed registered organization:

Manage and oversee day to day operations. Maintain records and inventory as well as ensure full compliance
with all regulations and reporting. Prepare and dispense prescriptions to patients pursuant to a valid NYS
prescription. Counsel and educate patients on proper use of their medication. Follow and track patient progress

and discuss medical issues in a safe and professional environment.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
[7lYes []No

Any managers who may come in confact 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 hitp://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 [7INo

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.
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Y6uk | 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

any administrative or judicial proceeding?
[Yes [INo

suspension or revocation must be provided below.

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

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,

DOH-5145 (04/15)

8. Phore: |GG 9. Fax
10.emai: [
11. Residence Address: —
12. City: || 13. State: [J 14.ZiP Code: [
15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received
Albany College of 106 New Scotland Ave, Doctor of Pharmacy
Pharmacy Albany, NY 12208 2005 2011 5/14/11

Page 2 of 7




NEW
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

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

State Education Building - 2nd Floor
Albany, NY 12234 (518)474-3817

Type of Professional License Institution Granting License . -
License Number (Mailing Address, Phone, Emaif) Effective Date | Expiration Date
Pharmacy 056232 NYS Office of the Professions
9/6/11 12/31/16

Email: opdinfo@nysed.gov

DOH-5145 (04/15)

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.

Page 3 of 7




5‘5‘5’« Department Me‘dicz.a\l Marijuan.a Prt?gram
ST{\TE 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 of Employer:

Type of Business:

Street Address:

City: 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:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:
Name of Employer:

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



NEW
YORK

Department
STATE | of Health

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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.

orin other countries? [JYes [7]No

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of interest: FJopen [lclosed Pproposed

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

DOH-5145 (04/15)
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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,
Principal Stakeholders, Directors, and Members

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open Melosed [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: Clopen Plelosed [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: [openlosed [proposed

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

DOH-5145 (04/15)
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95:'« 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

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.

| was hired by my current employer with the intent to groom me to open and operate a new compounding
pharmacy in Syracuse. For the past 4 years | have been leaming the industry and how to run a pharmacy and
small business. My employers have built a very successful small business and shared their knowledge with
me. Unfortunately, in the current state of the profession my investors believe that a new compounding
pharmacy would not be financially practical. Our plans to open a compounding pharmacy have been put on
hold, but my dream of operating a small business still remains. | believe | am well suited for this position, | am
an amputee and through my experiences | have come to know many people in the potential (medical
marijuana) patient population, and | believe | understand, can relate to, and empathize with these patients.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete4n all material respects.

Signature: W) Date: 5 / 20 / 15

Notary Name: 6 +q GU,‘ L VK 6\\,/ Notary Registration Numberﬁ\ M b 'aO\W TR

Notary (Notary Must Affix Stamp)or Seal) Date: 5 3 . ( 15

S

8 L. KAY
Notary Public, State of New York
Residing in Schenactady
My Commission Expires
No. 01KA6207422

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







5’5‘&’« Department Me.dic?i Marijuar!a Prc?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

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: = da (. L C

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: ; v M\ ] 3.Tille: Couitv/a¥ien 3eame it
4. Briefly describe the role of this perso@or entity in the proposed registered organization:

pUS XN acvimany And g*“'\#”t) Plem~

5. WXill this person or entity come into contact with medical marijuana or medical marijuana products?
Yes [ |No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at hitp://www.ldentogo.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 prelgng ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? es [ INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
managementi or ownership held in such business, and any finding of violations of law or regulation by a
overnmental agency against the business or person or entity.

mfﬁ—i\&-@"-s L@*(:)E\ g’\&«l&k VACI0US f)ﬂf?l.{.ﬂc‘)b\ﬁv o inderest
bﬁju&m;% T 'Y w2005 _— | Mllwtﬁ voirt+h gs.?f:ro‘/s--
a:ﬂ. 20012 ﬁd""‘“'ﬁw_ me. c’r“@ LQ’H’M&LQLLQ{LE #foM "H’N’-— .
erttes. Ne %wijéi, s 0% violahions o laws or Cequlathion

Were ever Asses=ed —anaast Mighiae | Le i;a“!\‘_ o Fhe enttie:
uring Nis Hime o Sloner=h p . ‘
.

D
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'qule Department Me.dic?l Marijuan.a Pro.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 registration or license suspended or revoked in
any adminigifative or judicial proceeding?
Elyes 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. Emait:

11. Residence Address:

13, State: 14, ZIP Code: i
15. Formal Education Dates Attended Degree
institution Address From To Degree Received Date Received
Lent Shade | 00 f— SH"‘“M"}'& 19%5 | 115t — -
Uawersity | Fent, 6
r
Ol Ve vus.t‘)‘\[ - _ -
Athens, OH 1993 | 19

DOH-5145 (04/15) Page20of 7



'Y‘g‘lle 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 governmental or other regulatory entity.

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

Mtﬂ‘.t vaANs a‘ivx%me.m@étf
\V'\fse"i“,c‘éﬁé‘;\g;‘&“ " z]o>|is 2/03( i1

Mact juara
E nlercement

2083~ 2085 — R4z |

Svppecy

%(‘l._iuohm
- L 200 | k[ zoiz

ZnSoree

ke

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

DOH-5145 (04/15) Page3of7



¥5\I¥K 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

MYST s st AW

TypeofBusiness: |

Street Address: o R
Gty .. .. |S@e | Zip Code:
‘Starting Date of Employment; -~~~ Ending Date of Employment:
:)?r;:fzf:nlzemsor ' _ S_qpétvisor Phgr\e- Number:

Position/Responsibilities:

‘Reason For Departure:

Name of Employer: N | A

DOH-5145 (04/15) Page4of 7



'Y‘SIv{K 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

Type of Business:

Street Address:

City: LState: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor )

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:
'ﬂN""'m"}ofEmployer NIA LTypeofBusiness -
-StreetAddress R S :

S | "
‘Sléﬁi"g"qafé:qf Employment 300 i Ending Date of Employmenr
Name of Supervisor - , , |
TorRamrence:. Superwsor Phone Number e

- Position/Responsibilities:

ﬁReason For. Departure

18. Offices Held or Ownership lnterest in Other Busmesses

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 busi or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [ JYes [VNo

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Elopen [lclosed Elproposed

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

DOH-5145 (04/15) Page5of 7



$1ng Department Mtle'dicz.al N:rarijuania Program
sT‘ATE Of Health Application for Registration as

a Registered Organization

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

Erom: ' Name and Add(ess of Busuness
To | B
1Bﬁsihess Type: ‘ : Oﬁ‘ ice HeldINature of lnterest

; Name, Address and Phone Number of LlcensmglRegulatory Agency. |f applmble ‘

Erom: Name and Address of Business:
To.
Business Type: Office Held/Nature of Interest: [Jopen l:]clo sed mproposed

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

From: : | JN‘am‘e and Address of Bus'in%s:
To:
Business Type: | Office Held/Nature of Interest: - tlopen[]closed Epropos ed

Nare, Address and Phone Number of _L'ipéhsing_mégwaipr'y Agency, if applicable:

DOH-5145 (04/15) Page6of7



;GS\AIK Department Me.dic?l 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.

Michael Li& ouoned ond a?m:\"e_A oNE H—.'F\g_

QOW\?\'&&V\"‘ meA\é.Ck\ NAOE L \LONAL %@\{{-{QS
Lrome 209 to 2012 . M e has Fromesl andl ‘su.PemuseoQ

S}- c,xJH" \.\j‘o:}—\.OV\ é’.VV\-P[O\}&€5. Mt (LL 5Fw:a_l \ s

cial ‘(l.e.alétt‘b r»)i""t\c‘u\‘h(&\&

[l cemged o

oloa?/"\s S
e Vrooﬁuc,wtcs ‘/ug‘/\ Commex i (L(
Use of P@S;\"' L(oles. M le 1s noS w»’L'Di« N e
Gue he quality o his Pl adboans: &

| shondacols. A selS '\m)?é’\ + pachient qrewer,

V\lé ‘ ‘
W e uﬂo(ersﬁvxoq.s e needls OQ’P‘L ents and (s

A&Al c,ﬂd“eﬁ( “‘"0 PWOLU e_,w\\ﬂ\ ‘H/\e_ C’/‘QvLe,s‘\" C_r‘O)Ps Poss.\ k‘g,

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

SignaturWE gt )‘( ,{/J Date: 6/& /hﬁ-’

Notary Name: Notary Registrétion Number:

Kad Hymuyohnes 20ls40143250,

Notary (Notary Must Affix Stamp or S'eal) Date:

reco iz ed

NOTARY PUBLIC - STATE OF COLORADO

Identfication # 20154019356 [o - — l 5
W Expires May 15, 2019 2

‘ KATHRYN F HUMPHRIES

DOH-5145 (04/15) Page 7 of 7
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Mike Leigh is a seasoned cultivator and entrepreneur in the cannabis
industry. A man of many trades, he attended Ohio State University where he studied
physical education and has coached high school athletics including football and
wrestling. He served in the U.S. Army for a short time after éo]lege, before moving to
Colorado where, as a patient, he learned to grow his own medicine and eventually

began his career as a cannabis cultivator. Mike’s career in commercial cultivation

started when [
.|
|
Y 1" cnerprise was 2
nationally recognized operation known for high quality cannabis and patient
education.

As seif-taught expert and trailblazer in the cannabis industry, Mike was one
of the first cultivators in Colorado to legally grow large quantities of medicinal
cannabis. In 2008, Mike designed on of the first legal commercial cultivation
facilities in the state. While managing three CDS cultivation operations, he was able
to serve thousands of patients with top shelf cannabis on a regular basis. Mike has
changed the cannabis industry by refusing to conform to popular methods of
cultivation that lack quality and efficiency. He has forever positivity transformed
product results, while changing individual perspectives about the nature of the
product and the business as a whole.

Mike has dedicated himself to improving the existence of cannabis cultivation

through diligent research and experimentations. By refining the environment and



]

ecosystem of the plant, Mike has developed strategic scientific protocols and has
created his own brand of superior products that consistently test high in purity and
potency. His technical methodologies are steadfast to the production of maximizing
efficient yields that are unaltered by pollutants or toxins commonly found in
commercialized cannabis and have been adopted by a national cannabis branding
company, Aquarius Cannabis.

Mike utilizes a combination of biostimulants and a calcium-based approach,
which work together to improve the plants vigor, production, quality, and tolerance
of abiotic stresses. Mike believes in the therapeutic benefits of cannabis, and is
passionate about unlocking all of the attributes and medical advantages the plant
has to offer. Most recently, Mike has been engaged by several Denver operations to
convert them to pesticide free systems after Denver Health quarantined cannabis
containing unlawful pesticide residuals.

Mike resides in the ||| I 2rea with his ] where they both utilize

their talents in the cannabis industry and devote any spare time to their ||| jjil]






\P’g\&lk Department Medical Marijuana Program

STATE | of Health Application for Registration as
4 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: Etain LLC

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:

Plan, implement, execute and manage the manufacturing facility. Including, but not limited to, management of
clean rooms, laboratory practices, formulation and packaging.

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

ZlYes [CINo

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

history background checks must be done through ldentogo at http//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 {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.

Eventhough I didn't work with drugs, | worked in |JJl] to manufacture Laboratory devices that are used to
test urine, blood, etc. Also, produced Tracked etched membrane to be used to create and growth artificial skin.
At ASI, | implemented Class 10k clean room and a program to manufacture DNA testing kits in a class 100
environment.

DOH-5145 (04/15) Page 10of7



'Y“SKJK Department Medical Marijuana Program

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

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?
Clyes [¥INo

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.

o Prone SR o.Fox (N

10 Ema:

11. Residence Address: —

12. City: || 13, State: [JJj 14.2IP Code: [}
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

University of One University Ave . Courses toward

Massachussetts Lowell, MA 01854 9/96 NA Master Industrial NA
Engineering

Northeastern 360 Huntington Ave. Bachelor of

University Boston, MA 02115 1978 1982 Electrical 1982
Engineering Techno

Page20f 7
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5‘5‘3'« 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 govemmental 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 years. Attach additional copies of page 3, if necessary.

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



QI(E’#K Department Medical Marijuana Program

STATE Of Health Application for Registration as
p=x a Registered Organization

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

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



%E,glk Department AM(:-diC?l N:carijuan.a Prc?gram
STATE Of Health pplication 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:
PGS of Supenisor Supervisor Phone Number:
for Reference:

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, 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 operatlons of a business in New York, in the USA,
or in other countries? [¥]Yes [JNo

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



gggx 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

Eront: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen [Jelosed [eroposed

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

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



%‘gx Department Medical Marijuana Program

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

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.

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

Signature: %ﬁg{\ ) e June 1, 2015

.Notary Name: /D 1 l F{,Y{ lA Notary Registration Number: l 0 3571 (0

Notary (Notary Must Affix Stamp or Seal.)_J Date:
1s 2ois

Notarial Seal
Debbie L. Ferry, Notary Public
Upper Macungie Twp., Lehigh County
My Commission Expires Dec, 12, 2017

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






%‘I;IK Department Mc:dic?l Marijuan.a Prc?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

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: ETAIN, LLC
This is the name that was entered in Section A of the Application for Registration as agg}meretergamzation.

2.Name: | ee Mandell | 3. Title: <2>\ulttvat\11n Training Manager
4. Briefly describe the role of this person or entity in the proposed registered organization: =~ ==t Y,D W ‘(
Chief Hydroponicist: to be engaged in Hydroponic system design functionalities and provide Hy rorﬁuc

Certification education classes to train local employees.

(See: “Hydroponics = Systems Operating Manual and Growing Guide” the Boswyck Farms Hydroponic
Certification Coursebook - attached as an exhibit to Application Question #83 - for - "manufacturing and
standard operating procedures."

NG

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

[Zlyes [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
grealer inleresl in any other business which manufaclured or distribuled drugs? [yes [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.

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



NEW. | Department Medical Marijuana Program
ST"ATE 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?
Yes 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.

8. Phore: NG 9. Fax:
10, Email
11. Residence Address:
12. City: [ 13. State: [ 14.Z1P Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Northeastern 360 Huntington Ave. B.S. Comp. Sci.
University Boston, Massachusetts 1984 1987 |W/ Highest Possible | june 1987
02115 Honors
Michigan State 220 Trowbridge Rd, East Candidate for B.S.
University Lansing, Mi 48824 1980 1982 |in Mathematics

DOH-5145 (04/15) Page 20f 7



, 5'5}"« Department Me-dic:jtl N:carijuan.a Prcfgram
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 2 governmental or other regulatory entity.

Type of Professional License Institution Granting License i -
License Number (Mailing Address, Phone, Email) Effe 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.

DOH-5145 (04/15)

Page 30of 7



, ‘D{I(E)\éVK 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

Name of Employer:

Type of Business: =

StréebAddress: o o R
iy e see o [leCode
Starting Date of Employment: ~~ ~~ © | Ending Date of Employment: -
e e e o
forReference: :
 Position/Responsibilities:

SuperviSOr‘Pﬁb'ri'je ”f\:lltv'_xmber: i

Reason For Departure:’
Name of Employer:

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



, vg‘l‘tlk 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

Type of Business:

Street Address:

City: | State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
:ing:fres:::msor Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

~Name of Employer: S s ST | TypeofBusiness:
SlreetAddress sl e e
To G o Statef; L e le Code
 Starting Date of Employment e e Endmg Date of Em :loyment'.'ly-' e
Name of Supervlsor e el e :

107 Ratorance ! : Supervisor Phone Nrrmber

' Position/Responsibilities:

'.Reason For Departure

18. Offices Held or Ownership Interest in Other Busmesses

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? [_JYes [[INo

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



: Yonc | Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Stakeholders, Directors, and Members

Principal
[ Nenm dre S

powerrr

ridge MA 02138 =

Name and Address of Business:

From:
2002 Kahal B'raira — Boston’s Congregation for Humanistic Judaism, 765 Concord
To: Ave, Cambridge, MA 02138
% 2007
Business Type: Office Held/Nature of Interest:
Elopen [ctosed [Jproposed
_Jewish Conareaation Conaregation President

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

DOH-5145 (04/15)

Page 6of 7




%‘AVK 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 fo, any relevant community/volunteer background and experience.

AsEEEEEEEE | have amassed extensive experience conceiving of,
designing, managing, and educationally enhancing hydroponics projects with a wide range of communities.
The farm began in an attempt to bring healthy food access to traditionally underserved neighborhoods -- so-
cailed "food deserts." Under this mission, i designed and buiit high production systems for food pantries aii
over the New York City area, including work with major organizations CAMBA, The Child Development
Support Corporation, and Los Sures Southside United HDFC.

has also designed and installed therapeutic hydroponics projects at United Cerebral Palsy of
NYC, Fountain House, The Educational Alliance, and Project FIND (for which we recently received a shout
out from Manhattan Borough President Gale A. Brewer). Our customized approach has allowed us to be
innovative with adaptations for use by people with almost any level of physical or mental capacity.

Extending from the mission to provide a farm for any space || |} I is 2'so at the forefront for
aesthetic hydroponic design. My background as a sculptor has led to such projects as Truffula Loraxia, a fully
functional hydroponic tree installation that was featured in the 2014 DUMBO Arts Festival. We are currently
developing an indoor hydroponic conservatory garden that allows for a full range of aesthetic -- yet functional -
- hydroponic system design. Al [ BB rroiects, whether focused on production, therapeutic
function, education, or aesthetics include full hydroponics training for managerial staff and volunteers at the
host organization.

_ has also developed one of the first Hydroponics Certification programs in the US, for whnch

s -l-la-- mrmad aalitan]l arie mraim mrrmbaan mamemssm) mmal ansiumabhanl,: T acdillanilom anciane bhan airoomoo a0

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

Signature: i' e Date: 6" / / V/ ,’L o/ 5,

Notary Name: g i Notary Registration Number: N
Jv@v\ 74#19‘/'\95?74‘; ATLOOS S2E

Notary (Notary t Affix Stamp or Seal) Date:

No. H1AT6008526
Qualifed im Queens Gounty
Certificate Filed in Newi¥o !
CommissionExpires-

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



Complete text for question #19

AsEEEEEEEEEEEEEEEEEEEE - B | v amasscd extensive experience conceiving
' of, designing, managing, and educationally enhancing hydroponics projects with a wide range of
‘communities. The farm began in an attempt to bring healthy food access to traditionally underserved
neighborhoods -- so-called "food deserts." Under this mission, I designed and built high production
systems for food pantries all over the New York City area, including work with major organizations
CAMBA, The Child Development Support Corporation, and Los Sures Southside United HDFC.

has also designed and installed therapeutic hydroponics projects at United Cerebral
Palsy of NYC, Fountain House, The Educational Alliance, and Project FIND (for which we recently received
a shout out from Manhattan Borough President Gale A. Brewer). Our customized approach has allowed us
to be innovative with adaptations for use by people with almost any level of physical or mental capacity.

Extending from the mission to provide a farm for any space, ||| ] is 2so at the forefront for
aesthetic hydroponic design. My background as a sculptor has led to such projects as Truffula Loraxia, a
fully functional hydroponic tree installation that was featured in the 2014 DUMBO Arts Festival. We are
currently developing an indoor hydroponic conservatory garden that allows for a full range of aesthetic --
yet functional -- hydroponic system design. All projects, whether focused on production,
therapeutic function, education, or aesthetics include full hydroponics training for managerial staff and
volunteers at the host organization.

has also developed one of the first Hydroponics Certification programs in the US, for
which we've written and edited our own custom manual and coursebook. The certification course has
successfully trained people for jobs in the urban farming industry for three years now.

My deep commitment to community based growth and education has also been reflected in my volunteer
positions with Spare Change, Kahal Braira, and Brooklyn organization Arts in Bushwick. Through these
positions, | have acquired additional valuable experience managing large teams of people towards a
common goal.



Education:

1984-87 Northeastern University, Boston MA
College of Computer Science, B.S. Computer Science with Highest Possible Honors
1980-82 Michigan State University, East Lansing MI

College of Natural Science, Candidate for B.S. in Mathematics

Farming:

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

Fall 2011 Bushwick Community High School, NYC, NY. Taught an 8-week program using hydroponics to teach
science and engineering. The students designed their own hydroponic systems. Physics, chemistry,
botany and biology were all taught using the systems as a starting place.



2007 - 2010
1994 - 2008
2001 - 2006

2002 - 2007

2001 - 2004
1998 - 2002

1994 - Present
1989 - Present

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

Volunteer Work:

Webmaster and operational support, Arts in Bushwick, Brooklyn, NY.

Homeless Empowerment Project/Spare Change News, Board President 2002-2007, Cambridge, MA
Homelessness Marathon - Annual 14 hour live radio broadcast to raise awareness around issues of
homelessness and poverty, Cambridge, MA

Kahal B'raira - Boston's Congregation for Humanistic Judaism, Congregation President 2002 - 2004,
Boston, MA

Somerville Arts Council, Board Member, Somerville, MA

Brickbottom Artists Association, Board Member, Somerville, MA

Art and Theater:

Visual Art exhibitions and installations, NYC, NY and MA
Theater - Technical Direction and Stage Managing, NYC, NY and MA






> | vnglK Department Medical Marijuana Program

Z__\JS;ATE 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 appiication.

1. Business Name: E +D’Ln ‘ Ll=f.

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

2. Name: \\orTho—- Ko<si MC'DGVW\O'F}‘ | 3. Title: W

4. Briefly describe the role of this person or entity in the proposed registered organization: Cpmmu“ ) w ﬁf?

T wud Sewe os o Uasoe behweze. podh-ent

md%m&fﬁe o Tre Commmuniby
15 Sewes, and whuwe o w loceteX. .

VIS

mmacist as wed o9 ;o UaSon betordpe .

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

@ves [No

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 htip/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? OlYes N0

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.




Department

of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

INE VY
. YORK
I P
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?

Yes WNo

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:

11. Residence Addres:

13. State: 14. ZIP Code: -:::
1%. Formal Education Dates Attended Degree
6 Institution Address From To Degree Received Date Received
jLV. ool oF ' .
Weve L Wadp Mastos
Newd YT 011 S 9] e | %"“é‘v@_ s
Uni Vevo iy e WY 1o0nz W 149,
vy I
Bidiam PAHma,‘%} Uagy L[1a B.A. |, |Tiwme
Coul Goneva | N | 1996




NEW

' vork | Department Medical Marijuana Program
ST_ATE 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 Professjgnal License Institution Granting License . A
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 years. Attach additional copies of page 3, if necessary.

Name of Employer:

Type of Business:




NEW
‘ YORK

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

Street Address:

City: | State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

l 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:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:




YORK
STATE | of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

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: | State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership 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 ops %s or had any affiliations with the operations of a business in New York, in the USA,
No

. - L)
or in other countries?

From: IIZ-O) ) Name and Address of B
To: | 'I 20} (P 2-(e | d%d%/

iness Type: O HeIdINature of Interest:
é yp {/’ M"l Ws_t. e, ﬂopen iclosed [Jproposed

l\fame. ress a one T O Sing/regu ncy, It applica
B T B T B B, B P

(OSH7




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,
Principal Stakeholders, Directors, and Members

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: OlopenDiclosed [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: Clopen [closed [Jpro

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

i Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: Olopen[kclosed [Jproposed

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




v(E)‘l‘vi Department Medical Marijuana Program
STATE | of Health Application for Registration as
v 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.

nee as o gocial wovlcer p
m %%W WWE voluetteesr ,&apemm MWQMW,-
(cw.d, My WnHenest w hea et + urelkbeug
@ Wax,w M Wwelt sutel to wmteract il

[ & Phatmg -
e R R ety o

Mgpv\ h 'huwmmww 'chlaﬁl’u_ SIS | aud
N L&W wWeha

kY

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

Signature: GYW MWQ ﬂ/L Date: 57 /s /5/_

Notaryf#ame: Notary Registration/ umber; )
rrie) A GONZe L 0‘/6—0£N/f¢5'é/
Notary (Notary Must Affix Stamp or Seal) Date: ﬁ// ‘)/// ,)"

PATRICIA A. GUNZEL
Notary Public, State of New York
No. 01GU6119561
Qualified in Westchester Coumg
Commission Expires November 29, 0







?5‘&'« Department Me-dic::nl Iv:carijuan.a Prc?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

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: Etajn, LLC

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

2. Name: Maureen McNamara | 3. Title: Dispensary Training Manager
4. Briefly describe the role of this person or entity in the proposed registered organization: .

Maureen McNamara will create, customize and facilitate training programs to be implemented pre-opening. And
deliver on-going training as needed as people are hired. Additionally, she will provide on going training for

professional development.

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

lyes [[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 ldentogo 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 [7INo

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.

DOH-5145 (04/15) Page 1 0f7



v(E"VllK 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?
[lYes [ZINo

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.

8. Phone: [IEEEE 9. Fax: -
10. Emai [
11. Residence Address: [ NGNGB
12.City: [ 13. State: [ 14.2IP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Saint Michael's Winooski, Vermont BA- Philosophy
College 1987 1991 May, 1991

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



vg‘g'( Department Me.dic?I Marijuat?a Prc?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

[ 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 employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Page 3of 7

DOH-6145 (04/15)




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,
Principal Stakeholders, Directors, and Members

Name of Employer:

Type of Business:

Street Address:

City: State: Gp 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: —l State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor-Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/16)

Page 4 of 7




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,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: l State: l Zip Code:
Starting Date of Employment: Ending Date of Employment:
ame of SUP?MSM Supervisor Phone Number:
for Reference:

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. '
zaringzl;;ug?msor Supervisor Phone _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, 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? [Z)Yes [_INo

DOH-5145 (04/15)

Page 5of 7




vg\élk 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 Skeher, Directors, and Members

DOH-5145 (04/15) Page 6 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

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.

true, and complete in all material respects.

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

e

Date: 4/) — /

@N‘ﬁﬂ\ S oeN o

IS LS i?k%

Notary (Notary Must Affix Stamp or Seal)

CARMEN A GUEVARA
NOTARY PUBLIC
BTATE OF COLORADO
- NCS)TARY 1D 20134005548
ON |

May \a, RIS

DOH-5145 (04/15)

Page 7 of 7






: vg‘gl( Department Mc;dicel Mfarij:an.atPr:gram
ST‘ATE 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.

e

1. Business Name: .
Lle-

ame lhat was entered In ecti

’4 Briefly descnbe therole of this person or enm /in the proposed reglsteredorganlzatlon.

mm%v{«f\s, T gial m\) prCan

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

OYes [€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 htip//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?  [JYes 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.

NOH-5145 (N4/15) Pane 1 nf7



&5‘3’« Department Me.dice.ll Marijuan.a Prc?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 registration or license suspended or revoked in
any administrative or judicial proceeding?
OyYes [EINo

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.

8. Phone: NN 9. Fax:
10. Emai [
11. Residence Address: [N I
12. City: [} 13. State: [JJjj 14.ZIP Code: [
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
University of Phildelphia, PA
Pennsylvania 1068 1970

Princeton University | Princeton, NJ
1969 1970

University of Philadelphia PA
Pennsylvania 1972 1973

NNOH-51457 (N4/18) Pana 2nf7



i %‘5"&1( Department Me'dicz-ﬂ Mfarij:ar!a Prctgram
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 : P
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 years. Attach additional copies of page 3, if necessary.

‘Name of Employer;
Type of Business:

NOH-5145 (N4/15) Pana 3nf7




"}g‘lg'l( Department Me.idica:ll Marijuan.a Prc.?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

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: -

Ty f Busin

Starting Date of Employmer

Reason For Departure; .~

Name of Employer:

NOH-A1457 (N4/15) Panm 4 nf 7



NEW

YORK 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

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: =~ TypeofBusiness:
’Str;eet-Addres:é:' s s e o s

City:‘ imi R “f State: i le Code
Startlng Date of Employment:,__ : Endmg Date of Employment

Name of Superv:sor
for Reference:

S_upe_rvlsq_r Pho_pe. Nu_mber.

Position/Responsibilities:

Reason For Departure ;

18. Offices Held or Ownershlp 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? [®)Yes [JNo

NOH-5145 (N4/1R)

Pane 5 af 7



'Y‘S‘RNK Department Melz.dic?l Mfarijuan.a 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

W e Address of F T e R SR

£ X Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: DOlopen [iclosed [Jproposed

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

Address of Business.

[]open[}:!osed []proposed

NOH-514R (041 RY Panm G of7



YORK . - . -
STATE | of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

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.

I < compasses all aspects of research, insight, brand development and outreach required
to take a business to its natural audience and meet its potential. For more than thirty years | have been doing
this at the highest possible level, from companies such as

Our work
has won every award our industry bestows, some many times, and it has been published in consumer
magazines, trade magazines and textbooks that feature marketing and design all across the globe. | have
spoken extensively about the nature and importance of an integrated approach to marketing all over America
and at some of the top business schools and trade associatoions in the country.

 wes

And | am included in the compendium,
"Feminsts Who Changed America 1963 - 1975" (Barbara J Love and Nancy Cott).

My philanthropic work has covered both fund-raising and management (GMHC and Fashion Cares) during the
HIV-AIDS crisis. And now involves fund raising and problem solving on behalf of libraries and
theircommunities in embracing the change to digital services and the need to provide fellowship, training,
exposure, culture and human connection within their communities.

i Y

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

\
Signature: M Date: \\/l,d«‘/k%,‘z«;\r’_

-

Notary Name: Notary Registration Number:
els4 V. Fontanes Ol FOLloUI8
Notary (Notary Must Affix Stamp or Seal) Date:

ELSA V. FONTANES ZOMCAQ’(/ cg e / 20/

Notary Public, State of New York
No. 01F06104982
Qualified in New York Cou
Commission Expires Feb. 2,

2e(b

NOH-5145 (D4R Pane 7nf7






) WSHK Department me-mca'n maruuan.a rrogram
2 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: FEtain

This is the name that was entered in Section A of the Apg!icatlon for R
RS
E2cINat i \€g0

4. Briefly describe the role of this person or entity in the proposed registered organization: N
Manager of Security and Security related functions. 9

istration as a Rgglstelgd Organization.

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

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 hitp//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? [®lves [JINo

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
overnmental a ainst the business or person or entity.

No violations




?BHK Department vieaicail wviarjuana rrogram

z 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?
Oyes [EiNo

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.

8. Phone: 9. Fax:

10. Email:

11. Residence Address:

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

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received




?SHK Department memc.-fn viarijuana rrogram
= 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

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 employment during the
last 10 years. Attach additional copies of page 3, if necessary.




?BHK Department IVIEQICal Iviarijuana rrc?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

pa

Name of Employer: City of Newport, Rl / Newport Police Department
Type of Business: Law Enforcement Agency

Street Address: 120 Broaway

City: Newport | state: RI | Zip Code: 02840
Starting Date of Employment: 09/1993 Ending Date of Employment: 10/2010
e supesserProns i [N
Position/Responsibilities:

DETECTIVE - VICE/NARCOTICS UNIT, JUVENILE DIVISION, CRIMINAL INVESTIGATIONS DIVISION

October 1998 — 2010
PATROL OFFICER (Promoted to Detective in 1998) September 1993 — 1998

e Provided criminal investigations

e Made numerous Dryg “ t and prosecution
Reason For Departure:

'Reason For Departure
Name of Employer:




YORK
STATE | of Health Application for Registration as

a Registered Organization

NEW Department vieaicai wviarijjuana rrogram

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:
:lofxzfce)fres:;?msor Supervisor Phone 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, 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? [@1Yes [OJNo

. 07/2012 Name and Address of Business:
From: AS220

115 Empire Street
Providence, Rl 02903

Business Type: Office Held/Nature of Interest:
Non Profit Boad of Directors [lopen [ciosed [Jproposed

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

To: Present




?51""( Department Ivieaical iviarijjuana rrogram
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: [Jopen Ckclosed [Jpro i

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




—~ York | Department

™ | of Health

ivieqaicadl viarijuana rrogram

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.

true, and complete in all material respects.

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

Signature: %{_/f C /6’/

Date: 05" /;% /./{

2%254"6 2 El ?6’?@

Notary Registration Number:

Notary (Notary Must Affix Stamp or‘éeal)

iy comt) S3a?

b4/2 5/3@7

G’XP/?F: P,

; /
Date: 5"’//%/ /&Z}’(




viICnae! ., Kego

Seeking a position where I can contribute my leadership skills, team-player
perspective and administrative abilities to your organization

SUMMARY

Highly trained professional, dedicated to a successful law enforcement career. 18 years
of service in a city of over 50,000 residents.

Varied and adaptable interests. Substantial experience in percussion (drums), higher
education (adjunct instructor), special music events management, and sports coaching.
Meticulous, persuasive, and trusted negotiator especially adept at developing and maintaining
loyal, long-term relationships.

Recently employed as the [

one of’ _ first Medicinal Marijuana Compassion Centers.

Financial and business skills include budgeting, marketing initiatives, and contract
administration. Developed ability to deal tactfully with a variety of personalities, proactively
define and resolve problems, and cultivate strategic relationships with a variety of business
venues. Proven leader, organizer, and collaborator in law enforcement, Medicinal Cannabis and
music fields. Willingness and ability to travel.

CORE COMPETENCIES

¢ Developing and implementing profitable promotional partnerships

¢+ Securing and maintaining loyal, trusted relationships

¢ Adept and trained in dealing with difficult individuals and stressful situations

s

+ Writing excellence, and strong oral presentation skills in individual and plenary venues

+ Strategic planning in bringing product or service from concept to market

+ Confident leadership in prioritizing and handling projects in multi-functional environments

¢ Crisis negotiation, criminal, background investigations, and wide legal experience in Family,
District, Superior, and Federal courts

+ Computer skills include MS Word, MS Excel applications, and internet savvy

HIGHLIGHTS & DISTINCTIONS
«
L

¢ Newport Police Department Drug Recognition Expert (DRE) and Instructor

¢ Newport Police Department Crisis Negotiation Team Leader

¢ Newport Police Department Pre-employment Background Police Officer candidate
Investigator

¢ Newport Police Department “Chief’s Award” recipient

¢ Newport Police Department recipient of numerous “Letters of Commendation”

¢ Newport Fraternal Order of Police Lodge #8 Bargaining Committee member (key participant
in extensive arbitration negotiations)




EXPERIENCE




State of Rhode Island, FDA - Tobacco Inspection Program, Cranston, RI
COORDINATOR of FIELD OPERATIONS | LAW ENFORCEMENT LIASON

January 2012 — February 2013
A key position for a contract between the federal Food and Drug Administration and the State of
RI to enforce certain provisions of the 2009 Tobacco Control Act: and to serve as an alternate to
the State Program Coordinator. ***Due to a signed confidentiality agreement, details of this
program cannot be included. ***

City of Newport, RI, Newport Police Department, Newport, RI

DETECTIVE — VICE/NARCOTICS UNIT, JUVENILE DIVISION, CRIMINAL
INVESTIGATIONS DIVISION October 1998 — 2010
PATROL OFFICER (Promoted to Detective in 1998) September 1993 — 1998
e Provided criminal investigations

e Made numerous Drug “Under Cover” Drug Buys for arrest and prosecution

e Worked with and supervised informants leading to arrest and prosecution

e Drafted and executed search warrants

e Prepared criminal cases and court testimony for Family, District, Superior, and Federal Courts
e Investigative experience and acquired skills using specialized electronic equipment

e Lead Investigator responsible for developing and managing covert operations




EDUCATION

Salve Regina University, Newport, RI

Master of Science Degree in Administration of Justice May 1992
Bachelor of Arts Degree in Administration of Justice May 1989
¢ Dean’s List

+ Semester in Kenya, East Africa, 1987
AFFILIATIONS / COMMUNITY SERVICE

¢ SRU Men’s Varsity Soccer Team; Captain ‘88, ‘89; MVP ‘87, ‘88, ‘89
+ Special Olympics Volunteer

¢ Administration of Justice Club

¢ Portsmouth Youth Baseball and Soccer Coach

+ Newport Hospital Volunteer

+ Newport Fraternal Order of Police, Lodge #8, Treasurer, 4 years

It is evident Detective Rego is a skilled investigator. He is truly an asset to the Newport Police

Department S |







‘ $(E)‘I¥K Department Me.dic:.al Marijuan.a Pro.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

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: ETAIN LLC

4 Bneﬂy descnbe the role of thls pers or enti e proposed registered organ

Managing and measuring the day to day plant culturai practices

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

[Blyes OINo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shalf 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:/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? -[JYes [€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 violations of law or regulation by a
governmental agency against the business or person or entity.

NNH-5145 (N4/157) Olnmn 4t



| vg‘l’lvk Department | Me.dic:fll Mariju’ar!a Pro'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 registration or license suspended or revoked in
any administrative or judicial proceeding?

EOYes [@iNo

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.

8. Phore: [ o. Fax [ GG
10, Eml S
11. Residence Address: [ NG |
12. City: [ N 13. State: [JJj 14.ZIP Code: [N
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Adirondack Bay Rd AA Business
Community College | Queensbury NY 1992
Skidmore College N Broadway BS Business
' Saratoga Springs NY 1997

NOH-A145 (NA/15) Pana 2nf 7



NEW

‘ YORK Department Medical Marijuana Program
- STATE | 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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

Name of Employer:

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.

Type of Business:

NOH-5145 (N4/15)

Pana 3af7




“ 'Y‘(E“R’K Department Me.dic:j\I Marijuan.a Prc?gram
STf\TE Of Health | Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

Street Address:

City: ’ I State: | Zip Code:

Starting Date of Employment: Ending Date of Employment:
. Name of Supervisor . ,

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address: _

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

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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:

NOH-5145 (N4/15)

t

Panedaf 7




'Yig‘lslk De artment Medical Marijuana Program

. ‘ STATE | 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: J State: —LZip 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: o Type of Business:

Street Address: . ' _ ,
“City: ‘ i State: : ' Zip Code:
~ Starting Date of Employment: Ending Date of Employment:

" :)?Jr::fzfr:nllpee:rwsor Supervisor Phone Number:

Pasition/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, 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? [€1Yes [JNo

From: May 2009 Name and Address of Business:
Troy Waterfront Farmers Market
To:  April 2015 Troy NY
Business Type: Office Held/Nature of Interest:
Farmer's Market Treasurer/ Vice President [®lopen [Jclosed [proposed

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

NOH-5144 (04/15) Pana Rnf7



QJS:VK 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: January 2013

Name and Address of Business:

To: - present

Saratoga Farmers Market Association
110 Spring St Saratoga NY 12866

Business Type:
Farmer's Market

Office Held/Nature of Interest:
Treasurer / President

[®lopenJclosed [Jproposed

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:

Clopen kclosed [Jproposed

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:

ClopenlXlosed [Jproposed

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

NOH-R1457 (NA/15)

Pane Rnf 7




. vgrzv'( ,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.

| have owned, operated, and managed our hydroponic greenhouse facility for 19 years. We currently employ 4
full time and 2 part time employees. Our operation follows G.A.P. (Good Agricultural Practices) and we are
certified and inspected each year by the USDA GAP program.

I am a current volunteer at Saratoga Farmers Market and | have volunteered in the past as: Cub Scout leader,
founder and chair of Salem Youth Soccer, co founder and President of Advocates for Academics and Troy
Waterfront Farmers Market.

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.

Sagnature M C(—Q” / / Date: 5113115

Notary N Notary Registration Number:
meb)dxéﬂ@-f 7%1/9//’

Notary (Notary Hlust Affix Stamp or #I) Date:

SEARVAS

MARION A WAGAR
Notasy Public - State of New York
NO. 01WAB222458
QGualified in Washington County
My Commission Expires May 24, 2018

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



Phillis Underwood _

Professional Profile
Management Consultant (10 yrs) & Hydroponic Greenhouse Owner / Grower (19 yrs)

Financial management Sales & Marketing

Purchaser / Buyer Hydroponic Cultural skills

Cost Control & Profit Improvement Measure verify & record growth & production
Manager Grant writer

Human Resource Manager

Professional Accomplishments

Consulting
Reduced operating costs minimum of 15%
Restructure Organization / reduce # employees
Time Management reduction in payroll
Increase sales
Designed and developed food label packaging

Hydroponic Greenhouse
Start up hydroponic greenhouse 4 expansions over 14 years
Successfully shifted production through winter months
Secured wholesale and retail accounts
Manage day to day operations

W

Education
BA Business Skidmore, Saratoga Springs NY 1992

References
References are available upon request.




Phyllis Underwood I
— ]

Professional Profile

Management Consultant (10 yrs) & Hydroponic Greenhouse Owner / Grower (19 yrs)

» Financial management * Sales & Marketing

» Purchaser/ Buyer ¢ Hydroponic Cultural skills

o Cost Control & Profit Inprovement * Measure verify & record growth &
» Manager production

o Grant writer
* Human Resource Manager

Professional Accomplishments

Consulting
s Reduced operating costs minimum of 15%
» Restructure Organization / reduce # employees
= Time Management reduction in payroll
s Increase sales
» Designed and developed food label packaging

Hydroponic Greenhouse
= Start up hydroponic greenhouse 4 expansions over 14 years
= Successfully shifted production through winter months
* Secured wholesale and retail accounts
» Manage day to day operations

Microsoft Corporation 7/31/2002 3:56 PM
Work History | Formatted: Bullets and Numbering

Education
BA Business Skidmore, Saratoga Springs NY 1992

References
References are available upon request.
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APPLICATION OF ETAIN, LLC
FOR REGISTRATION AS A REGISTERED ORGANIZATION
COMPASSIONATE CARE ACT
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TABLE OF CONTENTS

VOLUME |
APPLICATION FORM -DOH-5138

APPENDIX A: FORM 5145 — AFFIDAVITS

VoOLUME I

APPENDIX B: FORM 5146 — ARCHITECTURAL PROGRAM
MANUFACTURING FACILITY

VoLUME I

APPENDIX B: MANUFACTURING FACILITY — CONT’D.

VOLUME IV

APPENDIX B: FORM 5146
DISPENSING FACILITIES1-4

VOLUME V
ATTACHMENT A: IDENTIFICATION OF REAL PROPERTY, BUILDINGS AND FACILITIES
ATTACHMENT B: EQUIPMENT
ATTACHMENT C: PROPERTY AGREEMENTS
1. Manufacturing Facility — Chester
2. Dispensing Facility — Albany

3. Dispensing Facility - Kingston
Etain, LLC i Table of Contents



aln

4. Dispensing Facility - Yonkers
5. Dispensing Facility - Syracuse
ATTACHMENT D: OPERATING PLAN
Executive Summary
Section 1 — Manufacturing
Section 2 — Transport and Distribution
Section 3 — Dispensing and Sales
Section 4 — Devices
Section 5 — Security and Control
Section 6 — Standard Operating Procedures
Section 7 — Quality Assurance Plans
Section 8 — Returns/Complaints/Adverse Effects/Recalls
Section 9 — Product Quality Assurance
Section 10 — Recordkeeping
VOLUME VI
ATTACHMENT E: ORGANIZATIONAL DOCUMENTS
ATTACHMENT F: LABOR PEACE AGREEMENT
ATTACHMENT G: STATEMENT OF BUSINESS TRANSACTIONS
ATTACHMENT H: SECURITY PLAN
ATTACHMENT I: GAAP FINANCIALS

ATTACHMENT J: STAFFING PLAN
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ATTACHMENT K: PROOF OF INTERNET SERVICE

ATTACHMENT L: START-UP TIMELINE

ATTACHMENT M: STATEMENT OF COMPLIANCE WITH LAWS

SUPPLEMENTAL EXHIBITS TO APPLICATION

1.

Etain, LLC

Letters of Support

Pro Forma Financial Projections
Employment Manual

Code of Business Conduct and Ethics
Workplace Safety Program

Validation Quality Plan
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Appendix B: Architectural Program

A SEPARATE “APPENDIX B” SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION’S BUSINESS PLAN

COMPANY INFORMATION

Business Name: Etain, LLC

Facility Type: Manufacturing Facility Dispensing Facility D
Use and Occupancy Classification: F-1: Factory Industrial

Building Construction Type and Classification: Type VB

Facility Address: 6030-6032 US Route 9, Town of Chester, Warren County
Primary Contact Telephone number: (914) 232-0902

Primary Contact Fax number: (914) 232-0909

PART | - ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE:
Applicant shall identify planning requirements, including but not limited to:

TOWN BOARD APPROVAL
PLANNING BOARD APPROVAL
ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (Identify all that apply)
COMMENCEMENT OF CONSTRUCTION

OONNONORNN

COMPLETION OF CONSTRUCTIO