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InitialApplication– A dditionalM aterialChanges

M anufacturingFacility

NYCanna took the opportunity over the past several months to identify an alternative

manufacturing facility site. Upon examination, the Company determined that a better option

existed than what was originally presented in the Application.

NYCanna has recently executed a Letter of Intent for 90,000 square feet of growing and

processing space in DeWitt, New York (in Onondaga County). The property is located at 6600

New Venture Gear Drive, DeWitt, New York. The Company has already contacted the Town of

DeWitt and received preliminary indications that the Company’s planned use of the property

will be in compliance with the current zoning for the property.

Further, the new property has many attributes that are attractive to the Company:

1. The electrical power to the property is more than adequate for the Company’s

needs.

2. The property is located at the confluence of the New York State Thruway and Route

481, making it easily accessible for the Company’s dispensary and home delivery

plans.

3. The rental costs for the property are competitive with other similar properties.

4. The suite in which the Company will be located has already been improved, thereby

allowing the Company to move into the space quickly and complete its own build-

out and equipment installation.

Attached to this section is (1) the Letter of Intent for the Lease, (2) site plan for the

property, indicating the location of the Company’s suite, and (3) conceptual layout of the

Company’s operation within the suite. Additional information will be provided to the

Department as the discussions continue toward registration.
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FinancialS upport

As a condition of the admittance of NY Medicinal Research & Caring, LLC (described in

the section above entitled “Ownership and Management Information”), the entity is required

to contribute $9,000,000 to the Company, with commitments to provide additional funds if

necesary. The purpose of the contribution is to support the build-out requirements and

operations of the Company. Based on the Company’s updated budgeted projections, this

amount will be sufficient to fund the requirements and operations. Additional information will

be provided to the Department as the discussions continue toward registration.

The funding/financing partner identified in the Initial Application is no longer engaged

by the Company.
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February 24, 2017

RE: NYCANNA, LLC Pharmaceutical Manufacturing Warehouse at NVG Industrial Campus

Dear John:

Per our conversations I am pleased to share that the ONX 1 LLC, the "Owner" or "Landlord", is willing to draft a lease agreement with

NYCANNA, LLC, the "Tenant", based on the terms we discussed on site, as summarized below:

Location: 6600 New Venture Gear Drive Suite 210
Dewitt, NY 13214

Leased Premises: Suite 210, parking for approximately 30 vehicles ("Leased Premises")

Size in Square Feet: Ninety Thousand (90,000) +/- square feet, subject to verification by Owner/Tenant

Tax ID 027.-02-11-0/1

Tenant: NYCANNA, LLC

Landlord: ONX1, c/o Robert J. Trafford, Manager

~ ~,~5' ~2,$S
Lease Rate: Dollars per Square Foot ($~9A) Net, Net, Net; 3%annual escalators after 3 years. Rent will

commence on the date of occupancy, as stated below.

Lease Term: Ten (]0) years

Renewal: Two (2) Five (5) year extensions.

Relocation: Landlord reserves the right to relocate Tenant with 90 days written notice to comparable space

within the campus at Landlord's sole cost and expense provided, however, Owner acknowledges

that such relocation shall require the approval of the New York State Department of Health. In any

event, any relocation may not interrupt Tenant's business operations.

Occupancy: April 15, 2017.

Landlord's Work: At Landlord's sole cost and expense, Landlord will construct one (1) ADA compliant unisex

restroom in the vicinity of the offices

Tenant's Work: All IT, Internet and phones, and security will be Tenant's sole cost and expense.

Taxes: By Tenant via pro-rata share, which is estimated at $.20 Cents per Square Foot

Insurance: By Tenant via pro-rata share, which is set at $.30 Cents per Square Foot

CAM: By Tenant via pro-rata share, which is set at $.50 Cents per Square Foot
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Utilities: By Tenant via sub-metering of all utilities, Landlord to provide minimum 4MW to Leased

Premises. Additional power is available for future expansion.

Fire Suppression: Landlord will deliver the Leased Premises with Code Compliant Fire Sprinkler System. Fire

extinguishers, if required, are the responsibility of the Tenant.

Parking: Tenant shall have the right to use 30 parking spaces adjacent to the Leased Premise.

Maintenance: Landlord will be responsible for the roof and structure throughout the term of the lease. Owner

will deliver the mechanical, lighting, plumbing, sewer and HVAC systems in working condition

upon delivery of Premises. Landlord will warrant all building systems for a period of 1 year from

commencement. Tenant will be responsible for the repair and maintenance (but not repair, except

as set forth below) of all existing systems within Leased Premises throughout duration of lease at

Tenant's sole cost and expense outside of that warranty period. In the event Owner installs any

new systems (e.g., HVAC, mechanical, etc.) immediately prior to, or after, the occupancy date,

Tenant will also be responsible for the replacement of any such system.

Signage: With Landlord's approval which shall not be unreasonably withheld, Landlord will permit Tenant

to install signage subject to municipal code, the sign square footage allocation will be based on

Tenant's pro-rate share of the entire parcel.

Use: Tenant will comply with existing zoning designation and utilize the lease premises as

manufacturing warehouse distribution space.

Certificate of Occupancy: Within two weeks of lease execution Tenant will provide Landlord with a CAD drawing of the

interior space plan of the Lease Premises showing Tenant's proposed layout and use of the Leased

Premises. Landlord will apply for Tenant's Certificate of Occupancy within 1 week of receipt of

Tenant's Lease Premises use plan, and will use best efforts to obtain the certificate of occupancy

prior to the occupancy date.

Zoning: Tenant accepts the risks associated with permitted use upon execution of the lease agreement.

Security Deposit: Please provide financials and references for start-up entity credit review

Non-Disturbance: Agreed

Landlord Delivery Date: Landlord will provide use of the Leased Premises by April 15, 2017.

Condition of Premises: Upon Occupancy, Landlord and Tenant will conduct an inspection and Tenant will execute a

Commencement Agreement accepting the Condition of Premises, the completion of the

Landlord's Work detailed within Exhibit "A", and the satisfaction of Landlord's Work.

ADA: Landlord will deliver the Lease Premises ADA compliant.

Landlord's Obligations: Landlord will complete all work in Exhibit "A" prior to Occupancy

New York Compassionate
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Care Act: The definitive lease will provide any and all provisions that are required by the New York

Compassionate Care Act, and regulations promulgated thereunder.

Broker: Neither party is represented by a broker. Landlord is responsible for fees to Owners Rep.

AGREED AND PTED

Tenant:
John alo, CEO, NYCANNA, LLC

Date: Z 2 ~f ~ ~

Landlord:

Date:

Robert Trafford, Manager, ONX1 LLC
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INITIAL BUILDOUT
±49,000 SF

PHASE 2 EXPANSION
±118,000 SF

FINAL BUILDOUT
±250,000 SF

AREA KEY

NOTE: SQUARE FOOTAGE INDICATED IS CUMULATIVE

0 1" 2"
GENERIC SCALE BAR

SCALE BAR SHOWN IS TWO INCHES ON THE ORIGINAL DRAWING.
IF NOT TWO INCHES ON THIS SHEET, ADJUST ACCORDINGLY

DWG. No.

PROJ. No.

SCALE

DATE

DWG. TITLE

DWN. CHK.

Centerpointe Corporate Park
375 Essjay Road, Suite 200

Williamsville, NY 14221
www.wendelcompanies.com

p:716.688.0766    f:716.625.6825

NOTE:

THIS DOCUMENT, AND THE IDEAS AND DESIGNS INCORPORATED HEREIN, AS
AN INSTRUMENT OF PROFESSIONAL SERVICE, IS THE PROPERTY OF

WENDEL WD ARCHITECTURE, ENGINEERING, SURVEYING AND LANDSCAPE
ARCHITECTURE, P.C. AND IS NOT TO BE USED IN WHOLE OR IN PART, FOR

ANY OTHER PROJECT WITHOUT THE WRITTEN AUTHORIZATION OF WENDEL.
UNAUTHORIZED ALTERATION OR ADDITION TO  ANY SURVEY DRAWING, DESIGN,

SPECIFICATION, PLAN OR REPORT IS A VIOLATION OF SECTION 7209,
PROVISION 2 OF THE NEW YORK STATE EDUCATION LAW.

NO. REVISIONS DATE

Wendel WD Architecture, Engineering, Surveying and
Landscape Architecture, P.C.

As indicated

NYCANNA

CONCEPT DRAWINGS

CONCEPT LAYOUT

A101

02/20/17

DAH

496701

JRM

224 Harrison Street
Syracuse, NY 13202

N O T   F O R
C O N S T R U C T I O N

P R O G R E S S
P R I N T

February 20, 2017
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Affirmation of Ability to Comply with Laws and Regulations

NYCANNA, LLC has thoroughly read the New York Compassionate Care Act, the Department of

Health's Rules and Regulations, Title 10 Part 1004, the proposed amendments to the

Department of Health's Rules and Regulations, and we fully understand our obligations therein.

NYCANNA, LI.0 is fully able to comply with the New York Compassionate Care Act, New York

Department of Health Rules and Regulations implementing that act, and all other laws, rules

and regulations governing the manner in which we operate both as a Medical Marijuana

Registered Organization and more generally as a business operating in the State of New York.

Johry°I~/I~Vavalo, Chief Executive Officer

Dated: February 27, 2017

2854424.1 2/25/2017
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Appendix A – Updated Submissions1 
 
 

1. Updated Information: The following individuals have provided updated information 
concerning his Appendix A submission: 
 

a. Dino Dixie 
b. Dennis DuVal 
c. Dominic Falcone 
d. Patrick Harvey 
e. John Vavalo 

 
2. New Appendix A Submissions: The following individuals are new members and/or 

principal stakeholders and are providing new Appendix A submissions: 
 

a. Christopher A. Andreucci 
b. Kevin T. Bezio 
c. Devin Binford   
d. Joseph J. Buggy 
e. H. Todd Bullard 
f. David M. Capriotti 
g. Frank A. Catanzaro 
h. Jamie Ceseres 
i. Michael Ceseres 
j. David M. Clar 
k. Shannon Cunniffe 
l. Patrick J. Dalton 
m. Thomas A. DeSimon 
n. Christopher A. DiPasquale 
o. Michael Doyle 
p. Ruseel E. Gaenzle 
q. Roy R. Galewski 
r. James Griffin 
s. Shawn Griffin 
t. Hall Rev Trust 
u. Warren Hern 
v. David Klein 
w. T. John Lavicka 
x. Judy Linehan 
y. Michael P. Linehan 

                                            
1
 As a result of the change in corporate structure, many of the individual stakeholders answered Question 

1 to Appendix A with the name of the successor entity or the corporate name of the stakeholder entity of 
which they are a member.  All Appendix A Affidavits included herein are those of the stakeholders in 
NYCANNA, LLC, the entity submitting this Plan of Entry to be a Registered Organization. 

NYCanna - Plan of Entry: Appendix A Affidavits
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z. Paul Linehan 
aa. David P. Martin 
bb. Donald J. Martin 
cc. Dustin  Martin 
dd. Robert Martin 
ee. Ryan D. Martin 
ff. Michael J. Masino 
gg. Justin S. Miller 
hh. Daniel J. Moore 
ii. Kevin Murphy 
jj. Robert G. Murray 
kk. Kathryn L. Newberg 
ll. Munesh Patel  
mm. Frank C. Pavia 
nn. Joseph D. Picciotti 
oo. Robert J. Ryan 
pp. Charles Schachter 
qq. Philip G. Spellane 
rr. Michael J. Townsend 
ss. Doug Weins 
tt. D. Alan Willis 

 
3. Withdrawn Appendix A Submissions: The following Appendix A materials which were 

included in the Initial Application are withdrawn as a result of the corporate 
restructuring described in this Plan of Entry and other changes in status: 
 

a. Yasser Alejo 
b. Scott Bergin 
c. Eric Bremiller 
d. Ian deQueiroz 
e. James Esposito 
f. David Feder 
g. Phil Hague 
h. Malcolm Morrison 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

I have been a licensed Master Plumber in two New York counties and the State of Connecticut for over  

to remain at the top of the industry as evidenced by my specialized training in solar thermal installation, EPA 
LEED certification, as well a NYS Universal Air Conditioning and Refrigeration license. 

I have been a committed volunteer throughout my career, investing my time to improve education in building 
trades, support local police, and to fundraise for children's medical care.

I am proud of my dedication to 
professional and community service and feel that these experiences are true examples of my moral character. 
I believe the professional and volunteer experiences described above qualify me to serve as Director of 
Facility Operations for New York Canna. 

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and co plete in al I respects. 

~E:'~JL___ 
JEFFREY 8 SCHEER 

Notary Public, State of New York 
Qualified 1n Onan. ":o, No. 02SC508/.709 
My Commission Expires July 28, ::U:..1 7 

OOH-5145 (04/15) 

Date May 21, 2015 

Notary Registration Number: 

Date: .:;: \ 2- I \ t -S 
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Department 
of Health 

Medical Marijuana Program 

Applicat ion 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: '· t 1.J /i 
1Vl\.tJ 7tJf It it<t'J(\"1.

1 
~{\( . 

This is th name that was entere in Section A of the Ap lication for Re 

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

5. Will this P.erson or entity come into contact with medical marijuana or medical marijuana products? 
DYes Ji'!_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 htto:/lwww.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 preceding te~ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes ~o 

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

DOH-5145 (04/1 5) Page 1 of 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 adm~rative or judicial proceeding? 

0Yes 1No 

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 

S L). 1\1-~ I tt~w K 'Drive. er I st;' iZ.!gq tSut\rl.e\o( oP 
New Pq I t:c I 

NtvJ Pal+z..1 N ~ i-2.t;ft I Art-s 1q'61 
) ~· Q. I( Pu+" c.M vJa1.1 S ·V·~ - ~ tS0 lo gloz. ~-;o~ 

LGtw S'cV\oO\ i3vff4\-o NY t~Zlt 0 
Jufl5 

Joo)° ( boc hf> 
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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 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

offiu of (our·'\ AclM1v1lSh'qhl.() 

LuvJ l-f 3lo~JL-1t ~000 L'onhnuir~ 

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 
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Department 
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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 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, and Members 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Type of Business: 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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. 

---·--------------···---·-------------------1 

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? [Bl Yes DNo 

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

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: I Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Type of Business: 

State: I Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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 0No 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 omplete in all material re pects. 

®
. . AMANDABHERRLE- ;J 

Notary Public, State of New York 
No. 01 HE6287551 

Qualified in Monroe County 
Commission ExpiresAug.12, 201.J. 

J!,.,.,_.___...,...91"":;""''-"""'P"~""-'"-...._, 

DOH-5145 (04/15) 

Date: 

Notary Registration Number: 

01 75 I 
Date: 

Page 7 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registrati on as 
a Regist ered Organiza tion 

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: N,~W \JO R~ ili.nt-.l\. Xf\C... ' 
This is the name that was entJred in Section A of th~ Application for Registration as a Registered Organization. 

2. Name: \l~ ' r-u\_ ~tr(.10 -- - I 3. Title: :I.I\ u e. ~ r 
4. Briefly descr~~r'cM oYthis persu11 or entit?inthe proposed registered organization: 

,.::[.l\ u e ":> ~ r 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
0Yes mNo 

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? DYes ~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. 

DOH-5145 (04/15) Page 1 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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? 
0Yes JX)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 From To Degree Received Date Received 

Coll ~)-O. of- A ' 60v'ff\ '( '1116 5/'17 ;O/A ;V/A S\-. ~ose. j<)e,w -yo r K 

S vrJ "'( ACA.. +rs l v{ ~(A 
1/?J S"/ ifb ;V/A ;U/A ~\CA.+f> fy;r<h f\)tw Yet\~ 

Sf. falcc~ec.t 1 ') Co I c \A.. e "-> :/.»\ 
1/rf) 5/oo a~A 5/rJo (_.o{{e~ {) (j Jv\01\ t-

--·--·--- ·~-

f\) 6<M 'i Al~'i rfoo S/63 :JD 5 /()3> L~W,o\ jVCw Yof'l( 

DOH-5145 (04/15) Page 2 of 7 
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4 w 
RK 
J\TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
----------·---·----·-··--~·-·-··-----·-····-----~--------·--· 

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Malling Address, Phone, Email) 

L.etw Yrc; 'Sbb~ Ofhc::.e of co;rt- f)J-~lt 
~.o, &-:,Y.. ~$)-7 d-oot.f CoA.\l~')--
;V~ '(ofK1 ,l.)fluJYofk. 

( 0-00 '1 

Lev-.J bS"~ 800 ;t{o.. ')"> P.:,o<>r~ of- {bof' 
{Jo::·.{!, U:>/\-h\/\tA~ Ou ti' 5 4il..f > 

11 {"1~5~ 

/.k5~,~~ oino 

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

Name qf Employer: 

Type of Business: 

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

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: J State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: J State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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

--
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4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State:·. I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Pho.ne Number: 

for Reference: 

Position/.Responsibilities: 

For Depa 

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 DNo 

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

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

J\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

·From: ~(]> 

Business Type: 

fleo..l f 'Ja.k. l~c)~' 
Office Held/Nature of Interest: 

~ber 
!'Xlopen Oclosed Oproposed 

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

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

----·-·-------··------------·---------·---------··-··-------·---------··--------------------------------------1 
Name and Address of Business: 

From: 

To: 

Business Type: Office Held/Nature of Interest: 
OopenOclosed Oproposed 

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

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

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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 \' I\ 0 e J w r .+ vV~ {\ ~c.U{_ l\.o ro I€ ~ I\ o/)-<Jo... f:vvJ
~ ~;r~.r-; 

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: 

Nota(Y Name: 
. p L\312<LI J": (L 7 . ;J 

ROBERT J. RYAN 
NOTARY PUBLIC STATE OF NEW YORK 

#02RY6199955 
QUALIFIED IN RENSSELAER COUNT!) ( 

MY COMMISSION EXPIRES JANUARY 26, _.:2-

DOH-5145 (04/15) 

17 
Notary Registration Number: 

0 l- f2_ y·G I '19 9 -~ ~ 

Page 7 of 7 
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~l~rK I Department 
~TE Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 ~tructure 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: Devin Binford ·· ·· l 3. Title: 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will th~erson or entity come into contact with medical marijuana or medical marijuana products? 
['.'.]Yes WNo 

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 httQ://www.lillill!ogo.com/FP/New'( ork.as12}{ 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 EjNo 

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. 

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

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

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 [Z]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. 

NIA 

8. Phone: 

10. Email: 
1-------· 

11. Residence Address: 
. 

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Columbia Universit) 116th St and Broadway, 812006 11 /2007 Master of Science 11/2007 
New York, NY 10027 in Real Estate 

Development 
-·--·----·--· 
James Madison 800 S Main Street, 8/1996 12/2000 Bachelor in Busine SS 

University Harrisonburg, VA Administration; 12/2000 
22807 Finance & 

--~·--
C:l"\i-nn11ti:>r lnfl"\rm'"'~ ',nn -- .. 
Systems 

------ ~--

----- -·~-------· ~· 

noH-s·14::; m411 "'' PRClA? ()f 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Mernbers 
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 Expiration Date 
License Number (Mailing Address, Phone, Email) 

N/A 

--

--- . ...--~·· 

-

--~· 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits
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 
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
-

Type of Business: -
Street Address: 

City: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name ot Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For 1epartu 

Name of Employer: Type 

Street Address: 

City: State: I Zip Code: .. 
Starting Date of :mployme Ending Date of Employment: 

--
Name of Supe1visor 

Supervisor Phone Number: 
for Reference: 

!-----

Position/Responsibilities: 

-
Reason For Dep 

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 bomd membe1·, 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 E'.)No 

From: Name and Address of Business: 

·---·-
To: 

-· 
Business Type: Office Held/Nature of Interest: jn Dclosed proposed 

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

-------~----~-"-------· -·-,--~~~-------· 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 CJ open Clclosed [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: 
., [Jopen Clclosed Cl 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: I Dopen['.Jclosed [Jproposed 
---· 

Name, Add1·ess and Phone Number of Licensing/Regulatory Agency, if applicable: 

·----·------·--·-·----'------------··- ~··- ·---
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 will have no role in operating the facility 

ASHLEY A HARRELL 
NOTARY PUBLIC-STATE OF NEW YORK 

NO 01HA6340012 
QUALIFIED IN QUEENS COUNTY 

MY COMMISSION EXPIRES 04-11-2020 

Notary Re istration umber: 

__ ........___---=-D L +f.:_:_:_A~.L_J--V~l 'Z __ -----1 

Date: z/v3/t1 

'------·-~-----------------------1----------------------l 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

This is the name that was entered In Section A of the 
2. Nam!!'.:_~H L ~·~····---
4. Briefly describe the role of this person or entity in the proposed reg 

5. Will this person or entity come into eontact with medical marijuana or medica·I-m-a-r-iju-a-na-pr-o-du_c_ts-?---·-·-----·· 

0Yes fZJNo 
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 fee. Criminal 
history background checks must be done through at using 
the ORI number NY0412500 and the Fingerprint Reason 

6. Has this person or entity heklanypoSftion of managementor ownership-during the preceding ten years of a 10% or 
-~ 

greater interest in any other business which manufactured or distributed drugs? 0Yes jIINo 

If the answer to this question ls yes, provide the name of the business, a statement defining the position of 
management or ownership held in such business, and any finding of violations of law or regulation by a 
governmental agency against the business or person or entity. I 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

~No 

to either of these questions is "Yes," a statement explaining the circumstances of the felony, 
su~1001ns1cm or revocation must be provided below. 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

of Professional 
License 

Stakeholders, Directors, and Members 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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~~a:K Department 
~ATE 

1 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Supervisor 
for Reference: 

Name of Supervisor 
for Reference: 

Positlon/Responsiblllties: 

Stakeholders, Directors, and Members 

of Business: 

Code: 

ss or had any affiliations with the operations of a business in New York, in the USA, 
No 

and Address of Business: 

Held/Nature of Interest 
Oclosed 

and Phone Number of Licensing/Regulatory Agency, if applicable: 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Stakeholders, Directors, and Members 

From: 
and Address of Business: 

To: 

Held/Nature of Interest 

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

and Address of Business: 

Held/Nature of Interest: 
[Jciosed Oproposed 

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

and Address of Business: 

Held/Nature of Interest 
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4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

(Notary Must Affix Stamp or Seal) Date·. 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1 Business Name: 

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

/ J ;;1 W\ 2 l\ I/' ye) fo,i 

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

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 held any position management or ownership 
greater interest in any other business which manufactured or distributed drugs? 

te(l years of a 
CIYes ~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. 

or 

DOH-5145 (04/15) Page 1 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 l';ifNo 

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: 

12. City:  ZIP Co

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
,------------------------------------------

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

Type of Professional License 
License Number 

4·f-hJl'.Y1Cl i/ 2 /9~~1 J 
L~1-1 

Institution Granting License 
(Mailing Address, Phone, Email) 

Effective Date Expiration Date 

>--------------·----- ---------------4-------1---------l 

---+------------------ --------·-·---------

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

DOH·5145 (04/15) Page 3 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Name of Employer: 
r--------------------------------------------

T y p e of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

r--------------------~---------------------~~-

P o sit ion/Resp on s i bi Ii ties: 

Reason For Departure: 

Nam~ of Employer: 

Name of Employer: 
·-··----·---------------·---·---·-·---·-·----·--·-------·--------------·-----------~ 
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4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

Cit/ 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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? 1X9Yes 0No 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

From: Name and Address of Business: 

1-------~---·-·--·-··-·---·------I 

To: 
------··-----------' 

Business Type: Office Held/Nature of Interest: 
[Jopen [Jclosed [J proposed 

f---------·---·-----'---------------~ 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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. 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

• Monroe County /' 
Comm1ssfon Expires April 21 20 \ () 

p -
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1
· II.Jew Yvr~ c~Jl/10. I nc 

_lhis is the name that was entered in Section A of the Application for Re istration as a Register~E- Or_~nization. 

2. Name: 1 , 11 ~r 0 3. Title: J ,/?J. lz 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will th~erson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes 'flNo 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal 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 te~ears of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes lf\lNo 

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 1of7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
··- -··--

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

0Yes 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. 

s.Phone: , 9. Fax 
-·--

. -~-~-Ema~ -· 

11. Residence Address

-22~~~ ____________ . 13. State: 14. ZIP Code: 

15. Formal Education Dates Attended Degree 
- --

Institution Address From To Degree Received Date Received 
--· 

GLlftiAlu siL flu f JJ, , JJY. q)s5~ f/8? 65. S/J? Cc;, II 1>9 f 

SwatL1\P U111~es1)1 -~ ~ /0((1J f I J1(,k f qh~ f/qJ-- J, D. .fjq) 
[el/t~f ofl led,; 

-------··--

"·----

f----·------·· ---~··--·--·- -----·-----·----~-

·-~~-···-··· -

DOH-5145 (04/15) Page 2 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
~-------------··----·--·-·- ---------------·-·--

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

Type of Professional 
License 

License 
Number 

~~fcj rlij · 

;)5~15336 

Institution Granting License 
(Mailing Address, Phone, Email) 

Effective Date 

/qq3 

Expiration Date 

ConLr111,,1} 

-------~·---------.. --+------ ----+-------------+---------!------

--------·------·--- ----------+---------------1--------t-----------j 

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: 

DOH-5145 (04/15) Pago 3 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
- ·-

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
-· --·----·~····----·-··· 

Name of Employer: 

Type of Business: 
-·---

Street Address: 

City: I J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
"--··· ---.--·--------·---- ----·--·-------·~ --~---·-·----··-~---·--------·------------ ---~~.---

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
-·-··---··· 

Position/Responsibilities: 

t---·--·- -----------··----
Reason For Departure: 

Name of Employer: 
----· 
Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

- -
Reason For Departure: 

-- - --···-····---··-··-·------------ --
Name of Employer: 

---~··---······ . ----·-·------·-··----·---~-------------.--

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 
------~-~--~~~ 

N,ame of Employer: 
--

'' Type of Busine_ss: 

Street Address: 
'. 

City: State: I ZlpCode: 

Starting Date bf Employment: . 
', -- --

Ending Date of Employment: >' -___ 

Name ()f S~peryisor " .;'' ' Sup~rvlqor'Phone_Number: ' · .. ' 

for Reference: ''',, ': 
' ' : · ... , :. -

Pcisilion/Re~pC>nsibilities~. 

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 0
1

roa business or had any affiliations with the operations of a business in New York, 1n the USA, 
or in other countries ~ .o 

-- ·----.---.--··--~ ----~~~-- ---------- -- -- ---

From: 
Name and Address of Business: ~r v~~·"""""7 ~/ ,,(., .s.~ fJ,(_, 

"fjj- I tJ td· < //;.,-,;-h s /)LJ fl I LC 
I Y''f &~~"l 4,/ To: frc,J E_, -ll-5_bl /()~ 

----·· -·-····~··~--·- -------

po pen 
Business Type: ;:;,· ~ Office Held/Nature of Interest: 

Oclosed Oproposed 
~- [_{J\A) . 11 #l '12 F- /~-?'-?\/~ 

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

~4 
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q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Oopen Oclosed Oproposed 

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: 
I Oopen Oclosed Oproposed 

-·-~-·-·-·---------·------ ----· 
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: 
I OopenO;losed Oproposed 

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

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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<ATHARINE H. FAHEY 
"otarv Public, State of New YOl1l 8504 Qual. in on~n~ndaga ~o. NJo. oo1t3F~i) Comm1sSIOO Expir8' une ' 

DOH-5145 (04/15) 

of perjury, that the information contained herein or attached hereto is accurate, 

9-13-11 

Page 7 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
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: N[-vJ \]OR.I(._ CJiNNAJ TN(. 
This is the name that was e tered in Section A of the A 

2. Name: 

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

5. Will this person OI" entity come into contact with medical marijuana or medical marijuana products? 
DYes ~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." 

~--~·~~~--~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~---l 

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or 
greater inte1esl in any other business which manufactured or distributed drugs? 0Yes ~o 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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? 
0Yes j54No 

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. 

s. 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 

rv Ew 'f oft_ K_ tv BJ 'fofLkJ 'N'/ 
crf ~d_ lf ~G B.A. b/11% 

Ll/\Jl v £,{(,,~ rfy looo3 0-i~l &1dl<\)7 

AusANi M m1aL y-l J\)~ u:JTlAtJD At+ 
~r~ r;/10 M.~- CJ I 11)c1 

C(JUfC,f p usr rJ'IJ l\J'f l'clcid6 

ll /\) Iv oo'fy oP bol ft...M WtY!J AubAJt Gfqo ((9~ GoflittJ cr.rq-1A ~ lo/!~ 1 ( 
RocHfS~ ~~@~Nf l~l0} A rvrs1-r-1 fS1tJ(d; 

... 

~. 
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4 w 
RI< 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

M £~1qNf 1~1(~~-/ 
l-11\1/ J@S (fy cf (N { ST AT\::. 

~15cjdtJlL ctf~JdtJ~ OP ~ 8JL!CJl\14J OEPf 
c1ff1 Cf cf n~ E p~s-1uvr 

·--~-~·-

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 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason ForDepartuffi: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

- -·· 
Reason For Departure: 

Name of Employer: 

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

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

I Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Type of Business: 

I Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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 op~ed a business~ad any affiliations with the operations of a business in New York, in the USA, 
or in other countries? ~Yes ~u-® 

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

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 
) Oopen Oclosed Oproposed 

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: I Oopen Oclosed Oproposed 

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: I Oopen[]closed Oproposed 

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

DOH-5145 (04/15) Page 6 of 7 
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4 w 
RI< 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 (jY\ 1 rivdcr I L.!1ll ~\Jf Y)O ral"( I" 1er'i~, 

+h<' ~<),[~ 

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

Signature: Date:~ y /=j 

Notary Registration Number: 

Notary (Notary Must Affix Stamp or Seal) Date 

LAURIE CUSTOZZO 
Notary Public • State of New York 

No. 01CU6257901 
Qualifi6d in Monroe County 

My Commission Explres March 19, 2020 

~~'-~~=-~~~ ~---~-------·-··------------
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

5. Will th~on or entity come into contact with medical marijuana or medical marijuana products? 
ll:]Yes ~o 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the 
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at htt12://www_,!5ieritogo,com/FP/NewYork.~ 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 te~rs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? [JYes qNo 

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 1of7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

any adm~tive or judicial proceeding? 
DYes r 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. 

B. Phone: 9. Fax 

10. Email: 

11. Residence Address: 

12. City: 13. State: 4. ZIP Code: 

Dates Attended "" 15. Formal Education Degree 

Institution Address From To Degree Received Date Received 

~~~ . pl\ ~J ~ &~ 5lo5 
\}.\ \ \ \ \o-M. '\ "'-l i'l"-

.) v 

SJ03 a.1,ti 
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

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 

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



NYCanna - Plan of Entry: Appendix A Affidavits
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ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Name of Employer: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4of 7 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits
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RK 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 opw-d a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? ! es 0No 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 [Jopen [Jclosed [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: I [Jopen [Jclosed Cl 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: 
l[Jopen[j:losed [Jproposed 

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

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

\f\ 

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

Signature: 

J 1 
Notary Name: 

Notary (Notary Must Affix Stamp or Seal) Date: 

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

!JAMIE L. CESERE 

Business Type: 

2008 
Present 

Investments 

Licensing Agency: None 

Business Type: 

2002 

Present 

Investments 

Licensing Agency: None 

Name and Address of Business: 

B. V. Oro, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Non-managing member 

Name and Address of Business: 

CDM Management, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Non-managing member 

Open 

x 

Closed Proposed 

Closed Proposed 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

!JAMIE L. CESERE 

2005 

Present 

Name and Address of Business: 

Rochester Malls, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Business Type: Real estate Nature of Interest: 

Non-managing member 

Licensing Agency None 

Closed Proposed 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

jJAMIE L. CESERE 

Business Type: 

2015 

Present 

Name and Address of Business: 

Medicinal Growth - Maryland, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Marijuana Nature of Interest: Open 

Non-managing member 

Licensing Agency: None 

Closed Proposed 

x 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

jJAMIE L. CESERE 

2008 

Present 

Name and Address of Business: 

Wilsu, l.LC 

1265 Scottsville Road 

Rochester, NY 14524 

Business Type: Investments Na tu re of Interest: 

Licensing Agency: None 

Non-managing member 

Closed Proposed 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name:, A 1 /'' • / /,~ C .,...., 
/V (..; "V' t>.r \, 0\ 11\,V\ "'\_ ( J V\, (_ 

e that was entered in Section A of the A lication for Re lstration as a Re 
2. Name: 3. Title: . 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

, I 

~V\ Ve,)~ 

5. Will t~;rson or entity come into contact with medical marijuana or medical marijuana products? 
[]Yes ~o 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the 
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at h!m;il~Jruu1togo.com/FP/New.Y:!>rk.as12x 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 ~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. 

DOH-5145 (04/15) Page 1of7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

L]Yes ~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 From To Degree Received Date Received 

';;o"'"\ve_, /V..; .J \ft'\M,6'4.06~ ,, I ti Y; ,;:; /6 ?? tic:i11:,:.,"'- t;1 r "'~J!X) 3 
~ ~tt>~ '\A_./ 

~* 
., ~ -

l) ~ \ \/\:.,.; ;'\-y sc-·:'1-'L.. 

DOH-5145 (04/15) Page 2 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Expiration Date 

License Number (Mailing Address, Phone, Email) 

-P-C?~ <-Ad. \c to i+o 12t 't~7·~ 
;t./'< 0a'5 

<;.(; \ d~V\. -

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

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 opla.:ed a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? · · Yes DNo 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits
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RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
l[jopen[j;losed [jproposed 

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

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

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

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

\ 1t vu;{e.J A-. Vt.-\ l l ~ 4 (,{ VI o ! a { <

~ -iZq,c ~l ~ 

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: MP;?,/;, 
~//.#'• 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) 

SUSAN E. MCSTRA.VICK 
Wotary Public, State of New York 

Monroe County <J 
@omml~ Expires April 21, 20L 

DOH-5145 (04/15) 

Date: 

Page 7 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

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

5. Will t~rson or entity come into contact with medical marijuana or medical marijuana products? 
[JYes ~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 t~ears 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. 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 adm~ative or judicial proceeding? 

0 Yes · • o 

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. 

a. Phone: 9. Fax: 

10. Emai l: 

11 Residence Address:

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

\Jn«ve..0.>·~ of 
So~ ~e..t"\d 1 It-..l 8 lBei 5 (C\7... ()c-c.~e-\c r Ar+s s lc-n_ NJ-~~°'""~ 

Sut-Ji l?>$e1.\~ A'fY'l\,...e_rs+ 
1 

N '-( C\ \q'i 5\<i1 -S-ur1 $ ~o~<" 5\C\1 
L.o..w S~oo \ 

DOH-5145 (04/15) Page 2 of 7 
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~~rK 1 Department 
~ATE of Health 

Medical Marijuana Program 

Appli cation for Regi stration 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 Expiration Date 
License Number (Mailing Address, Phone, Email) 

Morf\l!.'-j {!-l'<) N~w ~~tK S\-c-*~ \J'f\I(~ G.urt t.,,Ju:\" 

Lo-.w Ri:.i;:)\'O>~~ f"\ S1s~""- ~'-'- cf G '.JA- i.C\C\~ reJi)\~~\\°" -

:\%:. 2..~5'ii 2. 'l.. A ~""°'"·,~~0 .... ·, I'. c. ei~)£ 2..~~CO 1 ~1\~ 
°"""-~ ~r~~-\.-~,\.\u" N'i ~~IM~ 
(2.l2.) 'i '2_~ - Z.60~ /N'IATI'{ <!> N't'~•Jet ~ .<so\/ 

17. Employment History for the Past 1 O 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 (04/1 5) Page 3 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

18. Offices Held or Ownership Interest in other Businesses 

Phone Number: 

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 bo 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? ...[D:Jes ~o 

From: 7 
-1-/ /) Name and Address of Business: 

JI.A// f/ ~,_,-, s ~~ /JL LC 

P ~ 
<i" I? 6 0. . .A..-~<.; 1<.d 

To: 1 

-······--~}' ~.cc__'----+---·'J>· '1-( .s -~,( /J v 
Business Type: 

I----·- l-ovw ,/IS E 
Office Held/Nature of Interest: 

.~ ____ LYZc#'~ ~pen Dclosed [jproposed 

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

DOH-5145 (04/15) Page 5 of 7 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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: 
Dopen Dclosed Dproposed 

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

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

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

A~, OJ) 1(\'4'C'~S\<)C. w',\ \ nc:.' '.c~e... 
\(\ cc< ... ~-\(\j \\,,'(., r,~cv .... J*'/ 

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

Signature: 

Notary (Notary Must Affix Stamp or Seal) 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

Monroe County 1 Q 
Commission Expires April 21, 20...lQ. 

DOH-5145 (04/15) 

Date: 

Notary Registration Number: _ " 

\ MCAg"- o &'14 4 
Date: 
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4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
C]Yes t;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? C]Yes _,Do 

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 of7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves lllfNo 

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 

6Wfjtt~WI\ \/'Jo. Sh\ ~+o11 1 
~(o 6~0 IBSoA 5/oo Un\vus•+, 'De-

DOH-5145 (04/15) Page 2 of7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

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

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Employer: 

Type of Busin.ess: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

OOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: (M~--~ 

Street Address: - . 
City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Addres!r 

City: State: I ZipCode: 

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 1 O 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? r:Jves ~No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
jr:Jopen Dclosed r:Jproposed 

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

DOH-5145 (04/15) Page 5 of7 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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 [jopen [jclosed CJ 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: I CJopen []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: 
l[]open[j:tosed CJproposed 

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

DOH-5145 (04/15) Page 6 of7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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. 

//lV.e,,5~ 
. 

I will Aa Ve ho 

Yk -!J.it/,~ opvah~ 

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

Notary (Notary Must Affix Stamp or Seal) 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

Monroe County ~ 
Commission Expires April 21, 201.e 

DOH-5145 (04/15) Page 7 of7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1 Business Name: 

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

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
0Yes ~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 Y.ears of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~o 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 J&lNo 

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 

'St. w,. ..... ~(.¢ c di\.\-.. ...,) (\)ft-..., ~0.1\t. 'i I ~g f}~I BA - tC•A"- Its ,... , ,~1;1 
U.11:vu.1;1d 

-·---

~ .. ,11e.H \A,11.\W);1; ,I 11-t (.\ tc• > l\.lew y.,.1,.. 0/81 ~1 ·"i.J' M A - -Ee ...... .,..""' '/ l<i«i~ 
G~ ... ~ s-tA. .... , 

B ... r-. C~l\E>y- Ne ...... h,,, 
1 

'1{lc..ss-i.cA..v~J' s/'P~ r/ ~b j'O f / tfi'ib 
La....... S' ci.-t""' \ 

!---------"--·--· 

-·-·----· 

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

AH' 6 f .f~, e 1 c., .. ,,., t Ad-.Vi:,.y-....ri ..... l'f 'ilt (o.r1 ti,,, .... ; 17-~ La...., lka t; \Y-tl'- '#:: P. f). .a .. .,c 2taob 
"7-l>Cf <t'S' "3 (, \.t......t. H·. r ro . .t\'-o 

<OJ °'11 N '( io<to 8 

·--··----

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

. ' '• ·• 

Type OfBusi~ess: ·.· '·· , .. · . , .. .,· .,,· .. ··.· 
.·· ·• •· '. •· ...... · . 

. ··. , . 

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

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4 of 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 
t-----------------------~---

Position/Responsibilities: 

ReasonForDepartura: 

N~mf3 ()f Employer: 

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 DNo 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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. 

SUSAN E. MCSTRAVICK 
Notary Public, Stat~ of New York 

Monroe County l '9 
Commission Expires April 21, 20,.,k 

DOH-5145 (04/15) 

Date: f 1 
Ql 8 l7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

1. Business Name: N-t.vJ '{<.>f'k ( Q...)\ 11-<e..., L, (_, 
This is the name that was entered in Section A of the A 

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

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
[JYes ~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? [JYes !JNo 

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 
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q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 ~o 

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: ~- Fax 
-·-·-··---

10. Email: 

11 Re,;deoiAddce'' 

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 
--

Vin ..re.rs, f1 Nr;+rTt.. l>~ie :pJ 
8/1'( lZ-{74[ (j f:. L --tJotre !>o..-M..l 

------·--·-~-·-------- ··------·· 

S.V.N'f ~ 
fr\ fiJ)" /'1'1 8{1s AA5A 

A\m~ 
)(77 ~:5 (77 -- B--! ~- c.c..~~.s ----~-

Rt><...~1't-~ 

RndAe.st-v; (\l't 5(7'( f;.S. .. 
~~;....::.,~ .... ~ 8[17 ~(17 afl~L>JY ib__':!__S, ,,,~sf M 
s.v.fV. '(. 

8} $j, 4' las J.O. <of es (W~~ B.Jff-tJo /VY L£v.1 $<.kcl~ \ ( 
--- ---

--·--·---·-··-··~---------·--·~~-~-----------·-·----··--·-~-- ·-----------.L··--··-··-·----~-~---

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

Type of Professional 
License 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) 

Effective Date Expiration Date 

. 
col\,.+CA,Vt~ 

---------1---------·- ·-------·--------t----------·-1 

1-------·-------i--------+---------

>-------------i-------1-------------------+-------+---

!--------~--------~--

00/-1-5145 (04/15) Page 3 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Employer: 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

State: 

1-----------------------------·-·--·-·-·---·-------------j 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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.De.·.· · · artmen. t p ;.·.' 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

Appendix A: 
Affidavit for Board Members, Officers, Managers, Owners, Partn.ers, 

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
-------------------+----------------------4 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

18. Offices Held or Ownership Interest in Other Businesses 

Supervisor Phone Number:· 

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 ~p~~usiness or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries?~-

From: 
Name and Address of Business: 

C? c.? ,, I ' ,f 'D/ £, c:· 
1 f 0 ~._,,,.r,·:s /;JL~ '"--

C;Y f G .?f.A ..-w.:'--1 /2-/ r:-o:ud- l/-/Y.s. ;u y 
1------"---'---------+------"--'--'---'-"'-"-'-=--'_;;;_-'------~----------··---

To: 

0ffice Held/Nature of Interest: 

//Yl~-
Business Type: 

.J2'.:jopen Dclosed Oproposed 

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

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

UC 



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 
Oclosed D proposed 

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

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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 comple in all material respects. 

AMY M. DANN 
Notary Public , St at e of New York 

Qualified in W ayne County 
No. 01DA5077658 

Commission Expires May 12, ..:l!J J 

DOH-5145 (04/15) 

Date: 

Notary Registration Number: 

/J/l>ll /)77 Sf 
Date: 

Page 7 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registrati on as 
a Registered Organi zation 

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 appl ication. 

2 Name: 
4. Briefly describe the rol ..-.--· 
~ v L:S-/-or· 

5. Will th~son or entity come into contact with medical marijuana or medical marijuana products? 
DYes _µq No 

Any managers who may come in contact w ith 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 appl icable fee. Criminal 
history background checks must be done through ldentogo at http://www.identogo.com/FP/NewYork.aspx us ing 
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 t~rs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~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. 

DOH-51 45 (04/1 5) Page 1 of 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

App lication for Registration as 
a Regist ered Organ izat ion 

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 ad~ative or judicial proceeding? 

0Yes ..JZ'I NO 

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

9. Fax: 

14. ZIP Code: 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

LllLJ 

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

Name of Employer: 

Type of Business: 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: 

Starting Date of Employment 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

------------------------------------; 
Type of Business: 

-----·-·~--·--------------------------------

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Typl:) of Business: 

Stree.t Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Posltion/Responsibilitles: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Pllone Number: 

Page 4 of 7 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

-·· --·--·-~--·--·~--------·---··-· 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
-

Position/Responsibilities: 

---· 
Reason For Departure: 

Name of Employee Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

f>ositlon/Responslbilities: 

. 
Reason 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 oper~ted a b~ss or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? }((Yes / ';; o 

-

From: v~·10 
Name and Address o~: . . c}~ R/ /){:er~ ff~ "l'LLC """ 

-------------

crrc~/V To: /;-~ '?, {J 5 ,,/2.-d /i/v 
··-· 

~pen-
·-

Business Type: Office Held/Nature of Interest: 
Clclosed CJ proposed ~ /f<_t:-- ~-

Name, Address a'nd Phone Number of Licensing/Regulatory Agency, if applicable: 

'/fl 

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Fr0m: Name and Address of Business: 

To: 

Business Type: Office. Held/Nature of Interest: 
Oopen Oclosed Qproposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
Qclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

of.~nter:est: 
Qproposed 

Name, Address of Licensing/Regulatory Agency, if applicable: 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 al\ ·, Vl ve_s-/-or 
0 f£ ra_-/-i 11J 'fi.t 

vo/e_ 111 

20. The undersigned certifies, under penal,ty-of perjury, that the information contained herein or attached hereto is accurate, 
true, and ·omplete in all material respects. 

SUSAN E. MCSTRAVICK 
Notary Publlc, State of New York 

Monroe County IQ 
Commission Expires April 21, 20.LJL 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. 

5. Will th~erson orentity co-me into contact with medical marijuana or medical marijuana products? 

0Yes 'flNo 

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal 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 ~l"D';l~,,i!.!Jtiili2Jlo-c_qm.lfl:!J:l.s!'LKY12L~·'~~b'X 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 te~~ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? QYes 'f1'.,.o 

If the answer to this question is yes, provide the name of the business, a statement defining the position of 
management or ownership held in such business, and any finding of violations of law or regulation by a 
governmental agency against the business or person or entity. 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

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

0Yes SbJo 

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: 
_. __ 

•••"'""--··-···~' 

1 t Residence Address: 
---·-

12. City: 13. ~t~~ __ 14. ZIP Co-- _______ . 
15. Formal Education Dates Attended Degree 

. .. 
Institution Address From To Degree Received Date Received . .. ~~-~-

SL<t.JY 
~~rv+ ,N'f Uitt~Q~ ~h~- riru 6.S Gw...w· .. ,~ c/qu 

~·------·- ·-_.,, ... ---

i-------"·"-·-· ·~- ·- ·-·--~· .. -· ·--~ 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

1---------+------1--------------------1-------+--·-·-"'''" 

1-----------+------1----·-----------+------+--------· 

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

DOH-5145 (04/15) Page 3 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

-·· 
City: I State: I Zip Code: 

·-·~ --······~----

Starting Date of Employment: Ending Date of Employment: --f----, ,,, 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

·--
Reason For Departure: 

··-----·~-·-----

Name of Employer: 

Type of Business: 

Street Address: 

City: I I Zip Code 

Starting Date of Employment: 1ng , Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: -
City: I State: I Zip 

Starting Date of Employment: 1ng '"f'•"Vl 11<.1 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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? ij'.}Yes DNo 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Dopen Dclosed Oproposed 

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: I Oopen Dclosed Oproposed 

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: 
\ Dopen[};losed 0proposed 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

19. Affim1ative 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 µvasv -s:;·· WILL h.1'-Je. - ho iot.e , ..,.,... 
CJ?V~04 1\-1- f;u 1-t'ry 

20. The undersigned certi s, under penalty of perjury, 1hat the information contained herein or attached hereto is accurate, 
true, an c n alf 

_(' Notary Registration !'J~Qlb(lr; ') t l . 
f--'-.:~~..:.....=___!__;_;._-'--'-'~-_.::_;;c_· ----+--'-(_'I-LI -L ... .;_;,\ {~J ..;,;.;:__l •) ( ) l) 

1 
/ _) tJ\~2.__ _________ I 

Notary (Notary Must Affix Stamp or Seal) I Date: : \ I \ \ \ 

l 
• 

\ 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
0Yes DJNo 

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 !~ears of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~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. 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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? 
0Yes IJ(J_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. Emai l: 

11. Residence Addres\J 

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

folle~(. ~P- LAJ ()OS It!~ 0 I-{ "1/ JI '!~1 /5A u.· ~ +c"'y 'J/t:"f / 
LV 0°sJe, r J 

s~ ... ,.n "' se 5-/rt< cu)e,,; tJ f 1( 1s- ~· ,j 0 q/q7 
L ~;; uj/ S c h.<>t" I s/cn 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

l--t/tµ 
Off:c.e (:) f l C.• (I./ ,./ 

/CJ77 (;,-( /i<?e.,-/ 
a~\oOl Cf3 A~wt.i..t~ ~~n·oA po 

'2 C,)'1.-, 

P'ev y,, /1 IJ'-/ 

I Oo()1 

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: 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
-

Type of Business: 

Street Address: 

City: J State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
. ·----------···-

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: j State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

-
Reason For Departure: 

Name of Employer: 

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



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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? ~Yes DNo 

-· 

From:--+~ Io 
Name and Address of Bu~ f' f_L., C 9' &~, V#-s~ 

~(f-''- ,IL/ 
To: rpl·' . _::t-·· 91~~ . 

·t_,<jj_.s/;..-1. 11/Y 
Business Type: . Office Held/Nature of Interest: l~pen Dclosed Dproposed 
~---~ ! 8E- _ i~ 

Name, Address ~nd Phone Number of Licensing/Regulatory Agency, if applicable: 
. --

/() /IJ 
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NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Oopen Oclosed Oproposed 

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: I Oopen Oclosed Oproposed-
-· 

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: I 0open0closed Oproposed 
~-

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

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



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
; 

.. 

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

Signature: Date: 

Notary Name: Notary Registration Number: 

--'--...:.....+--...:=_=----+--00::...C.. I_ HE. Co ~~~·15s1 
Notary (Notary Must Affix Stamp or Seal) Date: 

AMANDA B HERRLE 
Notary Public, State of New York 

No. 01 HE6287551 
Qualified in Monroe County 

Commission ExpiresAug.12, 20_ 

---------------------' 
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NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

Appli cation fo r Registration as 
a Regist ered Organizat ion 

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: ') I "'fVr,. .A c· . .......-
' 1::1/11 V._ {,t..., V\ t'\tl ) ....!- l-1 L • 

This is the name that was entered in Section A of the A lication for Re istration as a Re 

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

5. Will th~;rson or entity come into contact with medical marijuana or medical marijuana products? 

0Yes/~o 

Any managers who may come in contact with or handle medical marij uana, 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 teRi. ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes /\,No 

If the answer to th is 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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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application fo r Regist ration as 
a Regist ered Organization 

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

7. Has this pei or entity been convicted of a felony or had any type of registration or license suspended or revoked in 
any admi · ative or judicial proceeding? 

0Yes ~ 

If the answef to either of these questions is "Yes," a statement explaining the circumstances of the fe lony, 
suspension or revocation must be provided below . 

8. Phone:  Fax: 

10. Email: 
·-J 

11. Residence Address: 

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

15. Formal Education [j Dates Attended Degree 

Institution Address From To Degree Received Date Received 

(Y\o ~ Mvv .f\i- VJeS \- &rt~ ~l1 ~ ~c.'"cl-. ~\o r!s ~/ 1f8 l) ~'\ ·, vc (). "d 6 (C'f\ ,j. I .A.IS-

Po..ce Un ··v. Wh"\e ~\u,vuJ !(~ ~L 
j, 1), -; /o i-s·c~ov\ " f ·~ lµv./ 

DOH-5145 (04/1 5) Page 2 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

ic;u-µ~ 
Afl- 0 ~\u v~ (vi.1/t AJ-trl il', 
{l.t~. ~~ ... ~i.. j1 ZOU) {(J~:t-1 h\/'2/ 

PO 60)( }.t~3 },1 

l.//oq d 'lf )t/ ei,., \.f r/1}11 I lvJ /f/U ! 7 

Litw , C\ -:rv~ 1J i a"" V\€C -hi:l-(- o J"v~;c.: . ..Jl 
:tt <3 {'e<-411 (_ l. 

'200 'L-
(o,'1li V!d1'J 

'Z. ~I t"'i'";, JI-· 1 ..z kJ Ftver' 
l/20111 ['_ He.t+fv~L rr u& 118 

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

Type of Business: 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

-----
Reason For Departure: 

Name of Employer: 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

J\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

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

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

-
Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: ··. Ending Date of Employment: 

Nam~ of $upervisor 
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? fiillYes DNo 

From: p4 Name and Address of Business: b~7;C/ ffe;S~ L._ I ID /tar ,r 1 5 /3c:~ 'J? ,t_ /. ?.-
q,_ 

To: '?~ 
'fJ 57 6 ~·~.--, 12/ 

?r ·-fls -l'r..d 11/ Y 
Businesl::/ A £.- Office Held/Nature of Interest: 

/Y1V~ I l!S(lopen Oclosed Oproposed 

Name, Addres's and Phone Number of Licensing/Regulatory Agency, if applicable: 

·- A J 
J4 

·-···---~-~------~--.-~·--·~·-
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Oopen Oclosed Oproposed 

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: 
I Oopen Dclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I 0open0closed Oproposed 

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 
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NYCanna - Plan of Entry: Appendix A Affidavits
.. 

q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

App lication for Registrat ion as 
a Registered Orga ni zation 

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.v : L l ~·1Ct <.-·e. 

~{ c . ti-tc; ' 

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and complet · II mater' I respects. 

Signature: 

KRISTY A. MCLAUGHLIN . 
Notary Publ ic, State of New Yotk · 

Registration #01 MC6207387 
Qualified m Ontario County 

commission Exs>lru June 15. 20 

DOH-5145 (04/1 5) 

Date: 

Notary Registration Number: 

Date: ~JC& J f ( 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 

l\TE 
Department 
of Health 

Medical Marijuana Program 

App licat ion for Registration as 
a Registe red 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.BusinessName: / YC"tt/ ~J~I< C/f~'?/y?f f/Y( 

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

2. Name: "::rA-M If> G'tz..1 FF/ l'7' I 3. Title: /7y v~s r£' rl 
4. Briefly describe the role of this person or entity in the proposed registered organization : 

5. Will thu,erson or entity come into contact with medical marijuana or medical marijuana products? 
0 Yes ~No 

Any managers who may come in contact w ith or hand le medical marijuana, including medical marij uana products, 
shall be subject to a fingerprinting process as part of a crim inal 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 thi s 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? 0Yes IS4t'Jo 

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 (04/1 5) Page 1of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

0Yes ~o 

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. 

a.Phone: 9. Fax 

10. Email

11. Residence Address:

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

15. Formal Education Dates Degree 

Institution Address From To Degree Received Date Received 

Sr S"'.,..- &rl/tr/r"'trvr.!1.~· ..::/b/Ye--
/] O/Ylf I/ c/Y ///it~ 

, 
/'l .. Y. 11~-i 1760 /] lf/f /7'0 

l//ft(,/.:.~ 6:-117 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

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

Name of Employer: 

Type of Business: 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: \ Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: \ State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: \ Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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? 0Yes 0No 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Dclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I DopenL]closed Oproposed 

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

DOH-5145 (04/1 5) Page 6 of 7 

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



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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. 

A A1Y _£y t / v:GW/.Z ::+:' W/L-(.., #A t/C-- /~D . 

N!J~ /~ ~~...,.,.,,/~Yti:> '/~d' ~ctu· >-Y 

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

MARGARET FRUNGILLO 
Notary Public, State of New York 

No. o1FR6110474 
Qualified in Ste~ben County a_o 

My Commission Expires May 24, 20 

DOH-51 45 (04/15) 

Date: 

Notary Registration Number: 

Ot F l a"i1 
Date: ~ \ '1 } ! 1 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: Al u I. C -
/V t;vJ T tri.-fC . a.., /1 er-' _L_ ""1 c: , 

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

2. Name: S "-.o-w-n G , ; -Pl'"' I 3. Title: ~ ~ 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
C)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 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? DYes p No 

If the answer to this question is yes, provide the name of the business, a statement defining the posit ion 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 (04/1 5) Page 1 of 7 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registrat ion as 
a Registered Organization 

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 adm; trative or judicial proceeding? 

0Yes .· 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: 
<..J 

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Sf.~ Sf:~ ~1- sfrl. .r15All 5/J>(&, ~ ;t(~ U ~ n 
1'1-lv-

I 

s ·uvV 
/J.,,.,, ~r µ_ r %ct S-/8i -x#;f_ 'l/p{ :TD 

~ f__V._L 

~ ffe~#~ %(,. 'If 11164 /2-hi r? 
//1#,_:/ ~ 

I 

DOH-5145 (04/1 5) Page 2 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

4 lf~·j:/) c1/'-h'U--!. ~ -4/~ 
L~,,,.J j>O t- ~ .;;._'7 ::r 2- 7 /9?o C••i-i:~,.,~ 

;l 3 i.( (2,() '1 /V'-e.-J y ...._,.k , A/ Y' /,:) tJ kf.? 

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: 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

--

----

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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? [8'.JYes D No 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

/LY/I ( ~ ~ ~/ 147/e ~ ~ 
~ 1!;' 

From: Name and Address of Business: 
H,,,_,-.;-' .s ()__L.•L-..L"' ?,t L[ -- c;~ /!,/ 4~ s . L l (! 

To: .?1 6~ft-1 /lj 
"""71 -f.j .f /(.} / 

Business Type: 
1 

Office Held/Nature of Interest: 
~{:,fr/'- open Oclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
OopenDclosed 0proposed 

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

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

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

l\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 . 

/-/ s .,_...,_ '~ _;_-~ ti.~ /t-d ,,..,t_ 

~~~ 

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: 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

Monroe County 
Commission Expires April 21, 20~ 

DOH-5145 (04/15) 

Date: 
z - 2- - 17 

Date: 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

This is the name that was entered in Section A of the A lication for Re 
2. Name: 
4. Briefly describe the rol of this person or entity in the proposed registered organization: 

5. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes IE]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 te~rs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~o 

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

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 adm~tive or judicial proceeding? 

0Yes 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 Cod

15. Forma Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Q/+L1r. Po""'( ~ 4N ,.._vis ob1)f'o 
19t,9' t??o 9. 5. ,9.,0 

UNIV • ')J..._t;) ~ AJ..,t:-. 

l...t~l...A h.0$ ~t '1--t.S ,~,,., 19t, L 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

Cf 11- 14.. 9?J e. .5~.£. tJf e~f". t1-/"" /,(, 

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

Name of Employer: 

Type of Business: 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

--

--
Name of Employer: 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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? Oves 0No 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
loopen Dclosed D proposed 

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

--

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 
\ Oopen Oclosed Oproposed 

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: 
I Oopen Oclosed Oproposed 

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: 
I OopenDclosed 0proposed 

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

DOH-5145 (04/15) Page 6 of 7 
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4 w 
RK 
l\TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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. 

A-S IJ-A/ 1,J-1'-A'loll- I Wll--L- ~vfl. rJo ~ ..... IC.. 

' ,.J o I 1'-- t:is:r ~N 4' -r,., E- f ~ ' ... , "')' 

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

Notary Registration Number: 

Date: 

DOH-5145 (04/1 5) Page 7 of 7 
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CIVIL CODE§ 1189 

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

0 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

CAROL M. TUFARO 
... Commission# 2122058 
i Notary Public • California ~ 
} Riverside County ~ 

• ,.. ~ • 4 4M~ ~oT"l [x~r:,,s !uj '!,O.J&11( 

Place Notary Seal Above 
~~~~~~~~~~~~~~~OPTIONAL~~~~~~~~~~~~~~~ 

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

/ ~ Description of Attached Doc e _ -;:;; 
Title or Type of Document: - Document Date:J ;;:?$/ 7 
Number of Pages: igner(s) Other Than Named Above: L 
Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ Signer's Name: 
D Corporate Officer - Title(s): _______ _ D Corporate Officer - Title(s): ______ _ 
[] Partner - [] Limited [J General D Partner - D Limited [J General 
D Individual D Attorney in Fact [] Individual [J Attorney in Fact 
D Trustee D Guardian or Conservator []Trustee D Guardian or Conservator 
D Other: ______________ _ [J Other: _______________ _ 
Signer Is Representing: __________ _ Signer Is Representing: ________ _ 

©2014 National Notary Association· www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix Amust 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: 

2. Name: 

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

5. Will thuerson or entity come into contact with medical marijuana or medical marijuana products? 
DYes p 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? 0Yes ,D!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. 

DOH-5145 (04/1 5) Page 1 of7 
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4 w 
RK 

l\.TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
7. Has th.is person or entity been convicted of a felony or hacl any type of registr~tion or license suspended or revoked in 

any administrative or judicial proceeding? 
Dves l!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 From To Degree Received Date Received 

5>~r'~ (tlf'l>o-Je-lJ~/ ;vf-/ /t/7Lf 13,11 I s/?t/ rJP..w /~J~, y...-{ 19 7v 
v I..)> V(-fl_ J I °f'/ /Jee;.;; 4J ,.Jli ,.J ~ 

72.uc~s .~ 
pacls'>-4l 1 NY J71s ft1f3A I ~In ;;::::.,s11 );:;v~ ,q77 

() f re Jl !v-Of tPJ r:i,.)~ 

DOH-5145 (04/15) Page 2 of7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
16. l.icensE:!s Held: List ;:iny and all liCE:!nsE:!s issuE:!d by a governmental or ottier reQl.Jl.~Jory entity . 

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

fv0,..J-e..-

17. Employment History for the Past 1 O 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: 

DOH-5145 (04/15) Page 3 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Adoress: .. 
City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
.. 

Position/Respon.sibilities: 

Name of Employer: '. 
Type of Business: 

Street Address: .. 
City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of s uper:visor 
Supervi sor Phone Number: 

for Reference: 
.. 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/15) Page 4 of7 

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



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 
~TE 

Department 
·of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: .< . 
~ I Zip Code: City: State: 

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 Ownersh ip Interest in Other Businesses 
List any affil iations 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 affi liations with the operations of a business in New York, in the USA, 
or in other countries? Dves Cl No 

DOH-5145 (04/15) Page 5 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Aff id av it 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 [Jopen L):losed Dproposed 

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

From: 
Name and Address of Business: 

To: 
.. 

l [Jopen[):losed L)proposed 
Business Type: Office Held/Nature of Interest: 

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

DOH-5145 (04/15) Page 6 of7 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
1.9. 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. 

fl .. :/ /TN ;r::, t/'ti' ..5 oCnt_ 

JN O~.,-,-.../C"_ 

:::;::: t-v , I I A/')v-e_ /VO 12--o 1-e 
(k k1li 1"j 

20. The undersi n d certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and plete in all m . erial respects. 

Signature: 

~otary Name:~ LUQ_l C- .Ji 
Notary (Notary Must Affix Stamp or Seal) 

MICHAELA I AIKEY 
Notary Public - State of New York 

NO. 01 Al6338265 
Qualified in Wayne County 

My Commission Expires Mar 7. 202_0 

DOH-5145 (04/15) 

Date: 
z_. 3 , / 

Notary Registration Numb;~ , / 
l1e o, A 1 (, ·s ~~~ ~s-

Date: 02- / 03 I J ·:+ 

Page 7 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: New York Canna, Inc. 

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

2. Name: David H. Klein I 3. Title: Investor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

Investor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
L!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 htto:l/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? 0Yes E]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. 

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves DNo 

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 

Rensselaer Troy, NY BS 

Polytechnic Institute 9/1966 6/1970 6/1970 

University of Chicago, IL MBA 

Chicago 9/1970 6/1972 6/1972 

--

DOH-5145 (04/15) Page 2 of 7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

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

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 of7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

·-

---·-
Position/Responsibilities: 

-
Reason For Departure: 

Name of Employer: . 

DOH·5145 (04/15) Page 4 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 1 O 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? 0Yes 0No 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

David H. Klein Appendix A, Affidavit for Board Members ... 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registrat ion 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 an investor, I will have no role in operating the facility 

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. 

Si 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

Monroe Cou"' \ ~ 
eommtssion Expires April 21 t 20_ 

DOH-5145 (04/1 5) 

Date: 
February 12, 2017 

Date: 

Page 7 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

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

Jt1 //es-for 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes _g{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? DYes ~o 

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

-----------------------------

nn1-Li;ui; 1nA11 i;1 
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves gNo 

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. 

s. Phone: 9. Fax _ _ 
~~~~~; _______________________ _ 

-~-'.~~~s~~~~~;.:;~~:ss _____________________________________ _ 
~- City:_ _______________ --+--1_3._S_ta __ t_  

1 
__ 14 __ · Z_IP ___ c_o __ d __ -------i 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

Ks .U. r<GI() -r otfCW \ it-=t-o lff:L 
f(f3N1 s.rATt fl,VJl ;::~JTY 
_'_ft· 11i sdi !O L_ ~-----------------------------<l------'-----'---------------1-----

J----------1--------------------- ---·----·-·----~ .. -1,............_. _______ _. ________ .__ _______ _ 

1-------·--------------1------------------~------l-----I---------------~·--------

---~ ___________ 1 __________ _ 

P<>rtA? ,-,f 7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

--r----- -

-- -· 

--

·-

---- --

---· 

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: 

n(')l-Lt:;1Llt:; llM/1 t:;\ 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
-

Street Address: 

City: I Stat~--- I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
- -·----------

Type of Business: 

Street Address: 

City: _l_sta~------ _ I Zip Code: ----- --
Starting Date of Employment: rrnd;ng Date of Employment -- -
Name of Supervisor 

Supervisor Phone Number: 
for Reference: 

--
Position/Responsibilities: 

--- -----
Reason For Departure: 

., _______ _,,. .. ________ ,, _ __,__.,.. __ . __ . --
-~ 

Name of.Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name. of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
·--~--·----·------·-·--·------·------"·---------------



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
.----- ----·---- -----

Type of Business: 
·-·---· 

Street Address: 

City: I 1p Code: 

Starting Date of Employment: 1g Date of Employment: 

Name of Supervisor 
Phone Number: 

for Reference: 

Position/Responsibilities: 

--

C---· ---------
Reason For Departure: 
~--. --------·~-·M~------ .,...,-~--

Name of Employer: -- Type of Business: 

Street Address_: 

City; State: I 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? ~Yes 0No 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 
!oopenDclosed Oproposed 

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

--

From: 
Name and Address of Business: 

!---------------~ 

To: 
------· 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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: I OopenO;losed Oproposed 

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

nn1-L<>1 LI<> 1nL111 <>\ 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

fJ.5 a1-J i11r1e~f(J f' _j a11 l I /Je; tie /;a 

ref- In 'Y/Jt'/U-/i11J flie Jae/ lly 

erjury, that the information contained herein or attached hereto is accurate, 

(If! JANET PlTINER 
NOTARY PUBLIC• STATE OF OHIO 
R~ in Cuyahoga County 

My ~on expiret May 12. 2018 

P:::inA 7 nf 7 
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q w 
IRK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

5. Will th~erson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes £3.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 t~ears of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes ps.J.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. 

~------·---·· 
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NYCanna - Plan of Entry: Appendix A Affidavits
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

Dves 'R!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:.  19. Fax:  
10. Email:    
11. Residence Address:    J 

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received -------
tvfo.y 

~-i.~~\ Colk~ ~fu~) iA fl\ NY /t70 lr76 !Cf76 
S~alo,y 

---

---·~----

1---

- ·- --~-

---------~----· 
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NYCanna - Plan of Entry: Appendix A Affidavits
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Department 
of Health 

Appendix A: 

Medkal Marijuana Program 

Application for Registration as 
a Registered Organization 

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

-· --~- --f--------

---· -----

-

-- ---
17. Employment History for the Past 1 O Years: Start with MOST RECENT employment and include employment during the 

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

Name of Employer: 

Type of Business: 
!----·-- -

Street Address: 

City: I I Zip 

Starting Date of Employment: Ending Date of Employment: - --
Name of Supervisor 

Supervisor Phone Number: 
for Reference: 

- --------
Position/Responsibilities: 

- ------
Reason For Departure: 

--~---

Name of 1ploye 
Type ··. 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: State: Zip Code.: 

Starting Date .of Employment: Ending bate otEmployment: 

Name of supervisor 

fo(Referenc;e: 

Reason For 

Name of Employer: 

of Business: 

Street Address: 

Starting Date of Employment: Ending Date of Employment: 
1---------------------+--

N am e of Supervisor 

for Reference: 
Supervisor Phone Number: 

Position/Responsibilities: 

------------·------------
Reason For Departure: 

Name .ofEmployf;lr: 

Name of Supervisor 
for Referer)Ce: 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

~---------

1----~----------~~----~~--------------
P os i ti on/Resp on s i bi Ii ties: 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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: 

l-----------------------'---------------------------1 
Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 
-------------~-------_,_--------------------------1 
Street Address: 
l----------------~------------------~------------------1 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Reason For Departure: 

State: 

---~-----------------

18_ Offices Held or Ownership Interest in Other Businesses 

Ending Date of Employment: 

Supervisor Pho_ne Number: 

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? JO Yes 0No S"'~.e... Ai-kcke.J 
-------

From: 
Name and Address of Business: 

To: 
1-----------------j----------------~--------------~ 

Business Type: Office Held/Nature of Interest: 
Do pen Dclosed D proposed 

------~-----------------~-----· 

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

-------------------------
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NYCanna - Plan of Entry: Appendix A Affidavits
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Office 1--!Eild/Nature of Interest: 
Oopen Dclosed Oproposed 

Name, Add,ress and Phone Number of LicensinQ/Regulatory Agen¢y, if applicable: 

From: 
Name and Address of Business: 

To: 

Bus1'ness Type- Office Held/Nature of Interest: lr:;:. 
---·------~----------------een [Jc1osed Oproposed 

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

From: 
Name and Address Business: 

To: 

Business Type: Office Held/Nature of Interest: ---r;:D-- 11""'1,.I d ___ --1: openl.....!'- ose Oproposed 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
Principal Stakeholders, Directors, andl 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. 
----·~------~-------------------

Date: 

1 
vi7'. ___ Notary Registration.N~m~er: . , .. 

1 
l 

~~=-=:Lw o 1 mc:..v ~t' 1 '1Y::ill---· ----1 

Date: 

SUSAN E. MCSTRAVICK ~I 15 1·) '7 
Notary Public, State of Naw York I 1 

Monroe County 5 (\ 

Commission Expires April 21. 20~ 
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NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

!JUDY W. LINEHAN 

Business Type: 

2008 

Present 

Investments 

Licensing Agency: None 

Business Type: 

2002 

Present 

Investments 

Licensing Agency: None 

Name and Address of Business: 

B. V. Oro, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: Open 

Non-managing member X 

Name and Address of Business: 

COM Management, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: Open 

Non-managing member X 

Closed Proposed 

Closed Proposed 

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

IJUov w. LINEHAN 

Business Type: 

1993 

Present 

Investments 

Licensing Agency: None 

Business Type: 

1967 

Present 

Real estate 

Licensing Agency: None 

Name and Address of Business: 

GEM, Inc. 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Shareholder 

Open 

x 

Name and Address of Business: 

Genesee Management, Inc. 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Shareholder 

Open 

x 

Closed Proposed 

Closed Proposed 

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

!JUDY W. LINEHAN 

Business Type: 

2015 
Present 

Marijuana 

Licensing Agency: None at this time. 

Name and Address of Business: 

Medicinal Growth - Maryland, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: Open 

Non-managing member 

Closed Proposed 

x 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

!JUDY W. LINEHAN 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

!JUDY W. LINEHAN 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

!JUDY W. LINEHAN 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: \\ .I (' ...,.._ 
l\Jti.J yoct a. .. v1v;. i . ..L."c. 

This is the natnp th~t was entered in Section A of the APPiication for Registration as a Registered Organization. 

2. Name: {V/, chae_\. y Li~ ... ~: .. l...W') I 3. ritle: ~r f\(.l.(S fut-
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will t~· erson or entity come into contact with medical marijuana or medical marijuana products? 
DYes .· 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? [JYes ):!SJNo 

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. 

nn H-'i 1 4'i rn411 'i\ P::.nP 1 nf 7 



NYCanna - Plan of Entry: Appendix A Affidavits
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

D ves 0No 

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

8. Phone: 9. Fax. 

10. Email: 

11. Residence Address: 
1

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

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

fv11/ll.5IH~ Ur·~vtr~~ ' ~Mvt7 ~. PA- ~1Pfb s/ot_ S)S r ri 
s /o·z.. rv1wl. e. +·"'; 

. ' 

nn H-F>1 4fi 1n411 Fi\ P"1m• ? nf 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Expiration Date 

License Number (Mailing Address, Phone, Email) 

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

nnH-"i14"i rn4t1 "i\ P~nP ~ nf 7 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

nnH-"i14i:; rn4/1 "i\ P"nP 4 nf 7 

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



NYCanna - Plan of Entry: Appendix A Affidavits4 w 
RK. 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

18. Offices Held or Ownership Interest in Other Businesses 

List any affiliations you have been associated with in the past 1 O 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? )itves [JNo 

no H..c;1 4fi rn411 Pi\ 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Department 
~ATE of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/NatLJre of Interest: 
[Jopen Dclosed []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: 
[Jopen L]closed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office. Held/Nature oflnterest: 

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

nnH-!'i14!'i rn411s\ 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 re levant 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: 

nnH-"i14i::; rn4t1 "i\ 

~AZ/ 

SHAWN M. GRIFFIN 
Notary Public, State of New York 

Reg. 02GR4972696 v 
MONROE COUNTY 

Commission Expires Oct. 1, 20!.?' 

Date: 

Notary Registration Number: 

Date: 

P"'nF" 7 nf 7 
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jMICHAEL P. LINEHAN 

2008 

Present 

Business Type: Investments 

Licensing Agen( None 

2002 

Present 

Business Type: Investments 

Licensing Agen( None 

Name and Address of Business: 

B. V. Oro, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Non-managing member 

Open 

x 

Name and Address of Business: 

CDM Management, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of lnte~st: 

Non-managing member 

Open 

x 

Closed Proposed 

Closed Proposed 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

I MICHAEL P. LINEHAN 

2005 

Present 

Business Type: Real estate 

Licensing Agency None 

Name and Address of Business: 

Rochester Malls, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Non-managing member 

Closed Proposed 

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

I MICHAEL P. LINEHAN 

From: 

To: 

Business Type: 

Licensing Agency: 

2015 

Present 

Marijuana 

None 

] 

Name and Address of Business: 

Medicinal Growth - Maryland, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: Open 

Non-managing member 

Closed Pro12osed 

x 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17 

!MICHAEL P. LINEHAN 

Business Type: 

2008 
Present 

Investments 

Licensing Agency: None 

Name and Address of Business: 

Wllsu, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: 

Non-managing member 

Open 

x 
Closed Proposed 

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

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

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 Organizaticmal Chart documenting your 
organizational structure must be included with this application. 

------·------··-··-··----·-···-----·------······----------------···------------- ·····--·· 

1. Business Name: \I \{ 1.,,, ,n 1 1veu 1or"'- L..Alfli!W\, .J...lf\(. 

Th.is is t.he namethatwas entere(d in Section Aof the Application for Registrat!._<?~ a~ a Registered Organizati_c:>..r:i.:_ _ 

_ 2. N~-j?~L~ . L, /\eh~-----·· . 3~t~~~-_Tu~t_h±f: _______ ·-···--
4. Briefly describe the role of this person or entity in the proposed registered organization: 

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 httg://www.identogo.com/FP/NewYork.as12x using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or any management or 
greater interest in any other business which manufactured or distributed drugs? 

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 btrniness, and any finding of violations of law or regulation by a 
governmental agency against the business or person or entity. 

or 

DOH-5145 (04/15) Pa9e 1 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana 

Application for Registration as 
a Registered Organization 

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

or entity been convicted of a felony or had any type of registration or license suspended or revoked in 
or judicial proceeding? 

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

14. ZIP Code: 

Address 

DOl·Hi14b (04/1b) Page 2 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana 

Application for Registration as 
a Registered Organization 

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

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

of 
License 

Institution Granting License 
(Mailing Address, Phone, Email) 

Effective 

History for the Past 10 Years: Start with MOST RECENT employment and include employment du1·ing 
last Attach additional copies of page 3, if necessary. 

State: 

Supervisor Phone Number: 

For Departure: 

of Employer: 

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

Medka! Marijuana 

Application for Registration as 
a Registered Organization 

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

Street Address: 

City: I State: I Zip 

Starting Date of 1 llf.JIV y ilt;:lll. Ending Date of Employment: 

Name of Supervisor 
Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

ype of Business: 

Street Address: 

City: I I 1p Code: 

Starting Date of Employment: 1ng Date of Employment: 

Name of Supervisor 
ip"'' ''"v;· Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

·-··-···· 

Reason For Departure: 
''''' 

Name of Employer: 

DOH-5145 (041"15) Page 4 of ·7 
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Appendix A: 

Medical Marijuana 

Application for Registration as 

a Registered Organization 

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

Zip Code: 

Date of Employment: 

Phone Number: 

Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Held or Ownership Interest in Other Businesses 

you have been associated with in the past 10 years. Affiliation, for the purpose of this section, 
either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 

Organizations outside of New York State must also be disclosed. 

owned or operated a business or had any affiliations with the operations of a business in New York, in the 
countries? fglves 

and Address of Business: 

Held/Nature of Interest: 

Number of Licensing/ReDulatory Agency, if applicable: 

DOH-5145 (04115) Page 5 of 7 
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Appendix: A: 

Medical Marijuana 

Application for Registration as 
a Registered Organization 

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

Name and Address of Business: 

Office Held/Nature of Interest: 
Oclosed 0proposed 

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

Name and Address of Business: 

Office Held/Nature of Interest: 
Dclosed D proposed 

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

and Address of Business: 

Held/Nature of Interest: 
OopenDclosed Oproposed 

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

IJOH--5145 (04/15) Page 6 of 7 
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Appendix A: 

Application for Registration as 
a Registered Organization 

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 °'" ~vu~ 
r" °F(;\Ji 'J ~ "~Ci Lh( 

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

Date: 

I ' 

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

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organ ization 

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: 

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

2. Name: 't>~\.d \:> p . {\J\J\ R'"" ,_J I 3. Title: .l:J--1\1 ~'\ri!C. 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
L]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 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? 0Yes ~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. 

nnH-">14"> rn411 i:;1 P::inA 1 nf 7 
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4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 

0Yes ~o 

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: 

·1 s. Furr11al E<.lucaliur1 Dc'.l ltis Alttinded Degree 

Institution Address From To Degree Received Date Received 

UN\\) <()L~~T\1' 
~\-\-\~W\-\i ~ ct\~ti k>\.~n ~ \ ri \ o!'=: B . .9. 

' \> £Ntl £"-'LVAAI ~ {)~ '{::; ~ \\} CJ;. 

'&.tflACW.. ~ £:. 
S\_,\l(A ~~ N~ 8\ri.t s\1B ~(78 

Ul'J\\]., ~C\hioL :J""I t> 
At::.. l .~1.1 I 

nnH-'>14'> tn4/1 '>\ Pl'lnP. 2 nf 7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

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: 

n()H-!i14!i 104/1 ii \ P ;oinP. ~ nf 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 
·-·------·------------ --

Type of Business: 

Street Address: 

City: I State: I Zip Code: 
--·· 
Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
-·--

Position/Responsibilities: 

Reason For Departure: 

--

--

---·-----------------··- ·----------------

Name of Employer: 

Type of Business: 

Street Address: 

City: I I Zip 

Starting Date of ;:::" 'l"'vy• ""' 1ng Employ 

Name of .:~ f-11:'1 vl:>UI 

for Reference: 

Position/Responsibilities: 

---------------------·------------··· ·--··---
Reason For Departure: 

-------·-·---~--···----·-----·---··----~----------~-------·-·~·----····---·--··--··---·····----·--·-·------·-~·-·---~--·-·--····----

Name of L.:111f-11vy,__, 

PRnP 4 nf 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 
··--.. ·----···------·----·-··· -----

Street Address: 

City: State: ZipC~de: 
1--------· ---'-----'--------,--------'-----·--···-----------' 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Ending Date of Employment: 

Supervisor Phone Number: 
!--------.. -·----·---·---~--------~~--------

Position/Responsibilities: 

Reason For Departure: 

of Business: 

Street Address: . 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responslbllltlets: 

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. 

1---· ---·----··-----·--------.. ·.-·~·---·~~-~ - ----~--·---·-

Have you owned or op bus· ess or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries 

From: 
Name and Address of Business: 

To: 

Business 

Number of licensing/Regulatory Agency, if applicable: 

.. <c 
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4 w 
RK 

ATIE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Dopen Dclosed Dproposed 
-

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: 

I 
Dclosed O 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: 
I DopenO;losed Dproposed 

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

~--------~~----·-··------

fl0H--''i14'i ln4/1 ''i\ P'111P. I\ nf 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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. 

M AN ~v~rc__, :t"- w f u._ l-) ~ '\J L- No ~ l '2. 1\A 

of 't.R.AAl\JJ G "n\-~ ~C\. Ll '\y • 

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

KATHARINE H. FAHEY 
Notary Public, State of New York 

Qual. in Ononondaga Co. No. 001FA6128504 
Commission Expires June 13, 2017 

nnH-"i14"i rn411i:;1 

Date: 

Notary Registration Number: 

Wlf . 
Date: 

P::inF> 7 n f 7 
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q w 
RK 

J\TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: N E. w y 6 « K C tl rJ N ~) :C we . 
This is th name that was entered in Section A of the Ap lication for Re istration as a Re 

2. Name: ~ ~~\-\Q [3~ Title: 
4. Briefly describe the role of~ person or entity in the proposed registered organization: 

-~--~--~~~~~~~~~~~~~~~----~~~~~~~--~~~~~~~~~--~~ 

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

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products, 
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the 
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal 
history background checks must be done through ldentogo at http://www.identogo.com/FP/NewYork.asQx 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? 0Yes igjNo 

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. 

l ____ _ 
DOH-5145 (04/1 5) Page 1 of 7 
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q w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 ~o 

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 

Sv ct ""'-' , .. 

9/roL ~A (pl,, 
u .. 1\fAY"J,1"l'"y 

~ya~ .. ~ ·'J. t-)t-' 

5yL ~GUJ~ q)t.t_ to)'F d"'" tbs '/''8' 
6 "'J \I lirf ;ry Sy~P<WJ .. J ,... ·Y. v1>cr•CL 

·-

DOH-5145 (04/1 5) Page 2 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organizat ion 

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 Expiration Date 

License Number (Mailing Address, Phone, Emai l) 

{l-rr• n t1•Y Q~t;:1t-r 'l c Q .. a:r Ao.,l,.. , .. "D ... c I J 
~ 

l A-. v.j 
i?. 31..>"TIVJT••.:i 

) c 0J71t11/1~ 9 e~.'1()~ ~ <J3~7 l 'll.i' 
1J . Y . .s.,- A'T-4.. 

..ij:. // (.33Z.J' 
tJ-e lo.I' '' •" y, N •V. 10087 

J...a~ 
Sul'~·~-- c,.,~'T i J.Jo """ ;; m~e\., '2...8 

~11'90 -4./ 11 SQ""' t-(,..,, YT: 
Co ... ,:,., .;,"'1 

Ii~..,,, .. ,, .. /.J; 'j,,,, /tf7'1-
S7AT-< ,r.. }Jg._; 

3S-M~0 
rJ.y. S'T,:tT<t.. ~ .. ,~T""•tSrtf.. .. }1"'.-;i n 

-;:?.~, ~.>"j ,..,.. -D '" t.S/ , .. 't J... IC&ol.l~ .. J S•c.11, \J WI\..,,"'°' -S-3 c. r-, p . 
13 Gt.,~ .. ~.J' 0 N"4l Col'l\ni•&c,. fl11i.A 

ll11~ .... C.O .rilllll\I•"'~ 
J..' t.a. .... .s- .... - f.lyl. q 9 WA.S-J.,11/,.'-'"'cel P...11 ...... 

I r+-Y'•...vAJ , 9/1/1r .t'>. I J...a~v N , \.1 ,....,,~.,, 

... , , 

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

-----
Type of Business. 

·-

DOH-5145 (04/1 5) Page 3 of 7 

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

Application for Registration as 
a Registered Organization 

Affidavit for Members, Owners, 
Principal Stakeholders, Directors, and Mem 

Street Address: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Name of Supervisor 
for Reference: 

Position/l~esponsibililies: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Name of 

DOH-5145 (04/15) 

Phone Number: 

Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

i=>age 4 of 7 
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q w 
RK 

#\TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organizat ion 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 1 O 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 DNo 

DOH-5145 (04/1 5) Page 5 of 7 

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

Application for Registration as 
a Registered Organization 

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

From: 
Name and Address of Business: 

/)r/'1', 
To: 

Business Type:, / 
~tr#' _flf:_ 

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

From: 
Address of Business: 

To: 

Type: of Interest: 

Name, Address and Phone Number of if applicable: 

D01+5i4fi (04/15) 

Ociosed 0 

Page6of'7 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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. 

Vn I/ 

' )~ 

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

Signature 

WENDY l.U BAKER 
Notary Purlic, State of New Yor~ 

Qualified in Oswego Co unty No. 4833125 J 

My Commission Expires December 31, ~ 

DOH-5145 (04/15) 

Notary egistration Number: 

{bk {_t" t Ct: td 1 -J, LJ'lf.3 3/1 0 
Date: 

j~10u1J 
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NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 

ATE 
Department 

Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 

'1 
This is the name that was entered in Section A of the A 

2.'Nam' 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will this f:?erson or entity come into contact with medical marijuana or medical marijuana products? 
Dves ~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 .!lll.Pi~11f.id,~n1Q!!O.co!!!LEP/N_~wYQrk.,;~1J2Qx. 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 !$]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. 



NYCanna - Plan of Entry: Appendix A Affidavits4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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? 
Dves 11,gfNo 

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: .Fax 

10. Email: 

12. City: 14. ZIP Code:

15. Formal Education Dates Attended Degree 

nritA Received Institution Address From ro _________ __,_ ____________ -+--------!---- Degree Received 
·~---+-----~ 

A 



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

H. 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. 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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



NYCanna - Plan of Entry: Appendix A Affidavits4 w 
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:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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. Orgcu 11L..auu1, 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? DNo 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Dopen Dclosed Dproposed 

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: I Dopen [Jclosed Dproposed 

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: I OopenQlosed Dproposed 

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

V\ ! v1 V{' 

) 

l ",( s. v 
/\ 

L) 

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: 

No!ary Public, Commonwealth of Massachusetts 
My Commission Expires on September 19, 2019 

Date: l 
Notary Registration Number: 

Date: 

( 
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

This is the name that was entered in Section A of the Aoolication for Registration as a Reaistered Oraanization. 

2. Name: R 0 ber ~ /i7t(J"·b n I 3. Title: In veS tor 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
DYes fS.!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 te~ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? DYes ~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. 

DOH-5145 (04/15) Page 1of7 



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical 

Application for Registration as 
a Registered Organization 

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? 

Dves rsl._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: 

12. City: 14. ZIP Code: 

15. Formnl Educntion Dates Attended Degree 

Institution Address From To Degree Received Date Received 
·-------+--------

I 

OOH-5145 (04/15) Page 2 of ·7 



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical 

Application for Registration as 
a Registered Organization 

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 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 O years. Attach additional of 3, if nec:e$san 

DOH··5145 (04/15) Page 3of1 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

Phone Number: 

-----~---··----------~--~·----------------~·--·----~---·-"'"~~-~~~~~M"-•------•·--·-

Name of Employer: 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

Type of Business: 

1--------------.-----------------,--------~------

C ity: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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 oper 
or in other countries? 

business or had any affiliations with the operations of a business in New York, in the USA, 
LI No 

DOH-5145 (04/15) Page of1 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana 

Application for Registration as 
a Registered Organization 

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 Dopen Dcloood Dpropoood 

~~,me, f~""1V:' "'r and Phone Number of Licensing/Regulatory Agency, if applicable: 

---

From: 
Name and Address of Business: 

~~-~-

To: 

Business Type: Office Held/Nature of Interest: I Dopen Dclosed Dproposed 

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: I Dopen~losed Oproposed 

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

--

DOH-5145 (04/15) Page 6 of"l 



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana u ... ,air 

Application for Registration as 
a Registered Organization 

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. 

4.s {-\Vl ( £·1 Lr 
ft,/ ) WI /l /Ht VlO .,,.,. <.:.> / .-e_ 

IF\ () f ll!f' J.4. 1}1 c I It 

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

1--~-'--~~~~~--.-~~~~~~~~~~~~~~~---~~~--l 

Signature: 

Notary (Notary Must Affix Stamp or Seal) Date: 

DOH-5145 (04/15) Page of 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organ ization 

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: tJ f,vJ i O(L~ ~NNA 
1 

/ A/C.. 
This is the name that was entered in Section A of the Aoolication for ReQistration as a ReQistered OrQanization. 

2. Name: fl..Y1t.r.J D. MAt--r1,J I 3. Title: INl/e61ofl-
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will th~1erson or entity come into contact with medical marijuana or medical marijuana products? 

Oves r 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 NY0412600 and the Fingerprint Reason "Control Substance License." 

6. Has this person or entity held any position of management or ownership during the preceding te~ears of a 10% or 
greater interest in any other business which manufactured or distributed drugs? Dves r 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. 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

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

any adm~rative or judicial proceeding? 
Oves 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 /\ttended Degree 

Institution Address From To Degree Received Date Received 

[Z&.l~~eLAet'l-
T~,,J\ ~11~ ~10!> B -~., CoA.t~rea.-

s/03 1A1v-t 1ecAfN\ c.. AM> ~S'te.M.5 
I NS-C\'{\A. '( e e;...{ b I NEiNLf IV"1 

S<>5"(o.J 
P.>os-rov, MA ~r'tt>l"J- 4(ut1o M~A '\ /.,,olb 

\A N.tv~~t-rl 

DOH-5145 (04/15) Page 2 of 7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 O years. Attach additional copies of page 3, if necessary. 

Type of Business: MI \.. I T .A-I» I t-, nv e f/..IJMe>-11 
I 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

1'TE 
Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: I ~~TA.I \,/l.:IJ,)E 

City: GtunotJ ' State: (.,"'{ I Zip Code: -c b~\..\- o 

Starting Date of Employment: OS" 'U>o~ Ending Date of Employment: O l-/ 2-01 o 
Name of Supervisor 

Uf"AS Supervisor Phone Number: 8 &'& ... ~.;z..-1 'i \I for Reference: 

Position/Responsibilities: 

(... l G\A."t e. t-J At.JT Lo·-3') IN ~8MAi2.-1N~ · 

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

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

DOH-5145 (04/1 5) Page 4 of 7 
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Appendix A: 

Medical Marijuana uli".r·uli'li"''::ilm 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For 

Name of Employer: 

Street Address: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Business: 

List any affiliations you have been associated with in the past 1 O years. Affiliation, for the purpose of this section, includes 
as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 

outside of New York State must also be disclosed. 

Have you owned or operated a b 
or in other countries? 

ess 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: 

Address and Phone Number of 

DOH··5145 (04/15) 5 of 
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Appendix A: 

Medical Marijuana Kllll"n<f.I'&"~ 

Application for Registration as 
a Registered Organization 

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 Oopen Dclosed Dproposed 

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: I Oopen Dclo~ed Dpropos~~ 
--

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

f--·---

From: 
Name and Address of Business: 

lo: 

Business Type: Office Held/Nature of Interest: I OopenQ:losed Qproposed 
·-

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

IJOH"5145 (04/15) 6 of'"! 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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. 

Notary Name: U \) ~ \) \ t> ~' M~ ~ Notary Registration Number:% L(. 
6 8~ ~'LB 

D,WID P. MARTIN 
N.1t_ary _P11blic in the Sf?.te ot New York 

Qoahf1ed 1n Onondaga County No. 4686828 My Comm1ss1on Expires Oe!elle1 31 _ 

'3.\1, \ 'C.-0 \ q 

DOH-5145 (04/15) 

Date: 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: • I .J 1 ,. • ,/"" Ni'bvl 1"'.'t ';., '-',;·l'\.'\'•1 ¥!\.:., , 

This is the name that was entered in Section A of the Application for Reaistration as a Rea istered Organization. 

2. Name: M l t 1+.A f 1.- :J. N\ A .fr I\) o I 3. Title: 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

5. Will this J)erson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes mi'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 crimina l 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? 0Yes .~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. 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

App licati on for Regist ra tion as 
a Registered Organization 

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? 

0Yes ~No 

If the answer to either of these questio ns 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 

1--h> ·~ft{)..'! ? \Iv fvl t-r..ii!-./ St", 
ji-.,,~ 

if~~ ~1~f> {lit 11 ¥'8" 
~vvP-6-£ ~'4~, J-Ji ltJ~ ·:b 

/p,, ,, ,.,+J--/ l-/tJ ~ ,\l ,J l..A) ~ /,., tJ .... J .4'il.. ,...,, 

1 {06 t. / ·11 l"io 
..jv'!L 

L, i-J~:> /... It) b.'-{' ,Ji I 'VY!>~ 111 'l) 

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



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

Af'hr.11~ O~(-,,,t .:. ~ lo r.1'1' t-' Jh:>l ')l, /\I ~ !"' /l. ~,., " 
/_,,.~ 

~ .·s 4.-1~ h...,. # p(J f?<J f ·J-1 ; ).. 7 1 /1·};1.. L.v, -},..,.,,,,...) 
"). .J i.1 ( 1 J..-i.J Aj"""' V Qrlc ,.)'{ 1 o~lV/ 

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 
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NYCanna - Plan of Entry: Appendix A Affidavits

·-

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Street Address: 

City: I I Ip 

Starting Date of Employment: Ending .i1,t-',::Jyil-1c 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I I Zip 

Starting Date of Employment: 1g Date of Employment: 

Name of Supervisor 
for Reference: 

Phone Number: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

ity: I State: I 1p 

1rting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

----·-"·"···-·--··,~~·-····--·--·------ --------~------.-·---~-------------·----···-~---- ·-·-- -------- - ·-----~-~---- -··-·----·-··-·-· ··- ·---· 

Reason For Departure: 
··---·---------

Name of Employer: 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 affi li ations with the operations of a business in New York, in the USA, 
or in other countries? IX) Yes 0No 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 

J\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: 

To: 

Business Type: Office Held/Nature of Interest: I O open Dclosed D proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenL};losed Oproposed 

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

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

Signat~re: 

Notary (Notary Must Affix Stamp or Seal) 

SUSAN E. MCSTRAVICK 
Notary Publlc, State of New York 

Monroe County \ 0 
Commission Expires April 21, 20__Q 

OOH-5145 (04/1 5) Page 7 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

App lication for Registration as 
a Regist ered 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: 

This is the name that was entered in Section A of the Ap lication for Re istration as a Re 

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

5. Will thi~person or entity come into contact with medical marijuana or medical marijuana products? 
0Yes 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 te~rs of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~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. 

DOH-5145 (04/15) Page 1of7 



NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

any adm~ative or judicial proceeding? 
0Yes , 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: 

1 !'i FormAI Fdur.Atinn r:l;itr.s AttP.ndP.d r:>r.gmP. 

Institution Address From To Degree Received Date Received 

Of\\ ve-r~c+; ~ f0J~ N~ ~19' s/:Jt (BA s/<J4 
\(oc\~Ste1 

) 

~~~CV\!\ 'j ltvJ 4t b1t~'j , f.J\-( <;);{ s)r; \JJ> 5) 97 
;j~\~o\ 

DOH-5145 (04/15) Page 2 of 7 
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4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Applicati on fo r Registrati on as 
a Regist ered Orga nization 

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 Expiration Date 

License Number (Mailing Address, Phone, Email} 

~·lti ~~it rJ y ~ lAf, (,t!- rJ Co Ii- r 1 A&J'\1 f~ I~ r, ~Jr-.. 
La:vJ ) 

PJ P~)l 2'7'32-7 1933 Cu.~-J, II ~I 'if 2950115 f\1 'l h.l '-( I u n 01. 1 
J - ' 

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: 

DOH-5145 (04/1 5) Page 3 of 7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For 

Name of Employer: 

Supervisor Phone Number: 

-------·--------------------·--··--------

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of 

Type of Business: 

Street Address: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Name of Employer: 

DOH-5145 (04/15) 

Zip Code: 

Date of Employment: 

Phone Number: 

State: 

------·-··-----------j 

Page 4 of ·7 
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g w 
RK.· 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

State: 

Date of Employment: Ending Date of Employment: 
f~---~--~--------~---+---

N am e of Supervisor 
for Reference: 

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. 

-------·----~· 

s or had any affiliations with the operations of a business in New York, in the USA, Have you owned or ~~ti\ a b 
or in other countries~~ 

!----------='----------·-···---·-·--· 
Name and Address of Business;, 

If"" r /'' ; f3e~' 
1-----·-··---~------·~---·~--~1 

From: 

To: 

Dclosed [Jproposed 

DOH-5145 (04/ifi) Poge !l of 1 
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Appendix A: 

Medical Marijuana 

Application for Registration as 

a Registered Organization 

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

From: 
Name and Address of Business: 

To: 

Business Type: 

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

From: and Address of Business: 

To: 

Business Type: Held/Nature of Interest: 

Name, Address and Phone Number of Agency, if applicable: 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 

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

DOH-5145 (04/15) Page of"! 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Applicati on for Registrati on as 
a Regist ered Orga nizati on 

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 certi · s, der penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, an omplete i' all ma· 

Signature: 

Notary (Notary Must Affix Stamp or Seal ) 

t<EVIN T. BEZIO 
Notary Public, State of New York 

No. 02BE6141552 
Oualified in Albany County 1 ~ 

Commissio11 Expires 02/27/20.Jv 

DOH-5145 (04/15) 

Date: ________.- z 
Notary Re~istration Number: 

b1c.1 s~ 
Date: (}.// Y / J 7 

14 I 

Page 7 of 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

---····--····--·· -~----------

5. Will this P§lrSOn or entity come into contact with medical marijuana or medical marijuana products? 
0Yes [!lNo 

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 !)ttp://www.identogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance license." 

6. Has this pe1·son or entity held any position of management or during the pmceding ten y~s of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes [BNo 

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 
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q w 
RK 

J\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Regist ered Orga nizati on 

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 adm~ve or judicial proceeding? 

0 Yes o 

If the answer to either of these questions is " Yes," a statement explain ing the circumstances of the felony, 
suspension or revocation must be provided be low . 

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 

IA~lveo•.:l..y of /Ja'tre Ow>-1f.! r"'J.· ... ,..,_ I q77 r 1 fr Bucl1elor> f'/1to.y ('??I 

filvfre Pc.u•\'\ !. 
/ 

Al bat1y l-(,1,V /.J e w' S"t QI- fo 11 J Ave I q fl'> t~S& Jvt r; ~ Voe fo,r fV'i k.y /1t~ 
Sc.~oo ( A I bu"'y IJY 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

~e9 >5fvtJ )_).~315'7 /V.iw Yo,· t >+1t·I (. . I f l/$ftfl q/17 J 

A rt o nl\ ll '( 
oJJ-•l e o-J Co•i··f- Aclwt:.,.1> 1" -t•1 

{ {__€,'{\ fr1 u: ,' "'.J) 
(tHo;/ney ~e~t;.f,.~f:oq (A,-.,/-,. . ~ 

t' 0 17 c. )C 

")_q ~ ·i. I 

fl~ IV( 1vo'Jf7 

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

Name of Employer: 

Type of Business: 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Depa 

Name of Employer: 

Type of Business: 

Street Address: 

I State: I Zip Code: 

Ending Date of Employment: 

j Supervisor Phone Number: 

City: -Tstate: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
~·----------------------+------

Name of Supervisor 
for Reference: 

Supervisor Phone Number: 
1---------------------.L-------------------·--·-------

Position/Responsibilities: 

Reason For Departure: 
----~--·----·-------·-~·-·--·-·-··~-~---------·-------~----------~----··-·----·--·-·~---·--·--------------···--·----·---

Name of Employer: 

Type of Business: 

Street Address: 

City: l State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor . 
f R f Supervisor Phone Number: 

__:>! __ _:_~!_f_1_Ce: _______________ . ____ __J _____ .. _ .. ____ .. _. ___ ·---·------------·--·-·-··-------····---

Position/Responsibilities: 

Reason For Departure: 

DOH-5145 (04/15) Page 4 of 7 
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4 w. 
R.J<. :ATE 
. 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

of Business: 

Starting Date of Employment: Ending Date of Employment: 
---------

Name of Supervisor 
for Reference: 

Supervisor Phone Number: 
-----------· _,, ~-~-·-"·-· 

Position/Responsibilities: 

Reason For Departure: 

:·N.?'rn'~'§f~mPi9Y.~riiJ;;~PJ,(;,i 
\$ft'"' 

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 

as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 
nrr1<>n11?<>1·1nn Organizations outside of New York State must also bo disclosed. /1 
Have you owned or operat~d a b~ss or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? µ,l'res ~o 

From: 

To: 

Business 
[Jclosed [Jproposed 

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

DOH-5145 (04115) Page 5 of 7 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
------

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

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: 

I Oclosed Oproposed 
---·------·-------------··--- ··--------·-------~···· 

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

From: 
and Address of Business: 

To: 

Business Type: Held/Nature of Interest: 

I Oproposed 

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

-·-·----·------------·-- -~--·---

DOH-5145 (04/15) Page 6 ol 7 
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4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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: {AV\ J 11 Jt> lt1r .r w;/I ht(Vl 

f\ 0 roli , " (Jf erJ•J f'1e 

b L1$·,'-'1 ft~ O! .fat-•{, 1y 

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. 

Notary (Notary Mus Affix Stamp or Seal) 

ANGELA CLARKE 
Notary Public, State of New York 

No.01CL6089732 
Qualified in Monroe County jc(;) 

Commiss ion expires June 19, 20.i._+ 

DOH-5145 (04/15) 

Date: 

l/ / / / 7 
Notary Registration Number: 

Page 7 of 7 
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Appendix 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Mem 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.  
This Is the .name that w~~!,ere£ in Section A of th~l!cation for Re istrntion as a Re9istered Q!1L~_:~ 
2. Name: Kevin Murphy 3. Title: 
4. Briefly describetherole of this person ·or entity Tniheproposedregiste-red organization: 

5. perso11 or entity come 
0Yes [Z]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 hHg:{/wwwjQfil]togo.cori:iL,E.Plli9tLYJ:?IK£fil?X using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. person or any ma11agement or ten years a or 
greater interest in any other business which manufactured or distributed drugs? rz]Ves L]No 

If the answer to this question is yes, provide the name of the business, a statement c1efinfng 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 (04i15) Page 1 of 7 

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

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

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

Affidavit for Board Mem Officers, Managers, Owners, Partners, 
Princi 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 
any administrative or Judicial proceeding? 

0Yes &'ZJNo 

If the answer to either of these questions is "Yes," a statement explaining the circumstances of the 

8. Phone:  Fax 

10. Email: 

11. Residence Address: 

12. City:  13. State:  14. ZIP Code:  
·15. Formal Education Dates Attended Degree 

Institution Address Degree 

University of Durham, NH N/A 

Holy Cross Worcester MA Bachelor 

DOl+G·145 (04/'15) Page z of ·r 

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

Application for Registration as 
a Registered Organization 

Affidavit Mem Officers, Managers, Owners, Partners, 
Principal Di and Members 

0f 1-'rr>Ti>'°'<:CIC\n 

License 

License 

Institution Granting License 
(Mailing Address, Phone, Email) 

Fl NFlA: 1735 K St re('\ 
Wasl1ington DC 20006 
301 -5>10-6500 

Effective Date 

---------+----·---·---! 

1992 Jan 

History for the Past 10 Years: Start with MOST RECENT employment and include employment 

0011-5145 (04/'15) Pago 3 of 7 

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



NYCanna - Plan of Entry: Appendix A Affidavits

Program 

Application for Registration as 

a Registered Organization 

Phone Number: 

DOl+.5145 (0411cS) 

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

Application for Registration as 
a Registered Organization 

of Business: 

you have been associated wit11 in the past ·10 years. Affiliation, for the purpose of this 
either· a board member, oil'icer, manager, owner, partner, principal stakeholder, director or 

outside of New York State must also be disclosed. 

owned or operated a business or had any affiliations with the operations of a business in New 
countries? 

DOIH'/145 (04/15) Page$ of'! 

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

Application for Registration as 

a Registered Organization 

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

and Address of Business: 

Held/Nature of Interest: 

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

DOH-51 ~e; (Otl/15) Pago 6 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Affirmative Statement of Qualifications 

Application for Registration as 

a Registered Organization 

Partners, 

individuals who have not previously served as a director/officer nor have had managerial experience, please include a 
below explaining how you are qualified to operate the proposed facility. This statement should include, but not 

limited to, any relevant cornmunityfvolunteer background and experience. 

I will have no role in operating the facility 

of perjury, that tt1e information contained herein or attached hereto is accurate, 

I 

Date: z 

DOH5'14b (04/15) Page of '7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 
h\ \ 

This is the name that was entered in Section A of the Ap 

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 at using 
the ORI number NY0412500 and the Fingerprint Reason 

6. person or entity any position of management or ownership a 10% or 
greater interest in any other business which manufactured or distributed drugs? 

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. 

IJOH-5145 (04/15) Page 1 of 7 
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4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

any ad tive or judicial proceeding? 
0Yes 

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: 

12. City: 14. ZIP Code: 

1ti. Formal Eduoaliur1 Dates Attended Dogroo 

Institution Address From To Degree Received Date Received 
+------<----·----+-----·-------+----

~-----·------·---------< 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

DOH5145 (04/15) 

List any and all licenses issued by a governmental or other regulatory entity. 

License 
Number 

·--~--·--· --··-·~--

Institution Granting License 
(Mailing Address, Phone, Email) Effective Date Expiration Date 

----!---~~-·----

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

Page 3 of 7 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Street Address: 
·-~-·~~ -

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
-

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

l 

~on For Departure: 
-- --- --- -·· 

Name of 1ploye 

Type of Business: 
----~~--.·- ·-· -

Street Address: 

City: I I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
·-:;-v;:;:;- Phone Number: 

for Reference: 

rosition/Responsibilitios: 

--"--·-·~---- ----·---· ---···-----·-·---·-- -------· ---·-·----~----------

Reason For Departure: 

Name of 1ployer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of C111µ1uy1mmc. 

Name of Supervisor 
., vll:>UI Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason Departure: 

Name of Employer: 

DOH-!514!5 (04/1!5) Page 4 of 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

------·----------------
Type of Business: 

Street Address: 

Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

18. Offices Held or Ownership Interest in Other Businesses 

List any affiliations you have been associated with in the past 1 O 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. 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? a)Yes DINo 

------------~---· 

From: 
Name and Address of Business: 

To: 

Business Type: 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

From: 

To: 

Business Type: 
Oclosed Oproposed 

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: 
D 

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: 
Oproposed 

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

DOH-5145 (04/15) Page 6 ol 7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Statement of Qualifications 

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

/\ '·1 

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

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

l\TE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 

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 ent yin the proposed registered organization: 

5. Will th~~;on or entity come into contact with medical marijuana or medical marijuana products? 
CIYes ,eQNo 

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.ldentogo.com/FP/NewYork.aspx using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this person or enti ty 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? DYes ~o 

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

nnH-!'i14!i tn4/1!i\ P;inp 1 <'If 7 



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 adm~tive or judicial proceeding? 

DYes 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 From To Degree Received Date Received 

{)yt,/vU'"5r
0

t7 J~~IfJ OE' "'/o I G'Jo~ 6A r&Jif.t r 'lo~ C?f u [c.ori 
/)e../ ~t'vf e_ 19710 Cori<;'r1/H 

~~--
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4 w 
RK 
ATE 

Department 
of Health 

Appendix: A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

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 3, if necessary. 

f1()H .. 'ii 4'i (()4/1 'i\ 

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



NYCanna - Plan of Entry: Appendix A Affidavitsq w 
RK 
ATE 

Department 
of Health 

Medkal Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

Name of Employer: 

I Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

~- -
Reason For Departure: 

Name of Employer: 
---~----~-------~-------~-~-~-~-~~------ -----·----·-

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

Application for Registration as 
a Registered Organization 

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

Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Phone Number: 

---------------------------
Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

of Business: 

Date of Employment: 

Phone Number: 

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. outside of New York State must also be disclosed. 

s or had any affiliations with the operations of a business in New York, in the USA, 

Name and Address of Business: 

Type: Office Held/Nature of Interest: 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 ['.]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: I ['.]open ['.]closed [J 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: I [Jopen[Jclosed ['.]proposed 

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

--~-~~-·----~"---~----------~~~~-~~--~-------- -

nnH-1114i::; ln4/'1S\ 
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4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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. 

IA I /) 0 

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. 

Notary Narl\71 
. C~.,.,,·\ 

~ 

Notary Registration Number: 
t\fY'G" '211'rJL{ U 11 l£? .. .JU 

Notary (Notary Must Affix Stamp or Seal) Date: 

nnH.r-;14r; rn411r-;\ P"nt" 7 nf 7 
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File:NYCANNA info) 02.15.17 

jt<ATHRYN L. NEWBERG 

2015 

Present 

Marijuana 

None 

2002 

Present 

Investments 

None 

Nam& and Address of Business: 

Medicinal Growth - Maryland, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Nature of Interest: Opel} 

Non-managing member 

Name and Address of Business: 

CDM Management, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

.J'iatur~__gf Inter~;;!_; Open 

Non-managing member X 

Closed Proposec! 

x 

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

"-TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

1. Business Name: -{, aj {J( c"'- V\ V\ (A. 'lnc. 
This is the name that was entered in Section A o the Application for Re (stration as a Re 

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

'1.f\~s+o~ 

5. Will th rson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes No 

Any managers who may come in contact w ith 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. Crimina l 
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 preced ing t 
greater interest in any other business which manufactured or distributed drugs? 0Yes 

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 1of7 



NYCanna - Plan of Entry: Appendix A Affidavits

Department 
of Health 

Medical Marijuana Program 

App li ca ti on fo r Registrati on as 

a Regist ered Orga nization 

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 

0Yes ·. No 
aoy ad~U'e oc j"dicial pro~odiog' 

If the answer to either of these questions is "Yes," a statement exp lain ing the circumstances of the fe lony, 
suspension or revocation must be provided be low. 

8. Phone: 9. Fax:

10. Email:  
11. Residence A~r~ss:  
12. City:  13. State:  14. ZIP Code:  
15. lormal Cducation Dates Attended Degree 

Institution Address From To Degree Received Date Received 

~"' v'('~'~ R~c~s~ r--1 tJY q/q3 5/q1- rJA ft""'pe;t:s 5/1-=r o1 BA fbli5e-i 
lloc~~t-t< 

UC.LA Los ,4tt 5-e (.t >J (II f1ja.7 15 loo JvtiJ 5 loo 6c-~oo\ of ~(J (.,lo I" 
) 4W 

DOH-5145 (04/1 5) Page 2 of 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

Type of Professional 
License 

License 
Number 

LAv-- 21'if161 
{4(.- , .. ,~ 

Name of Employer: 

Type of Business: 

DOH-5145 (04/15) 

Institution Granting License 
(Mailing Address, Phone, Email) Effective Date Expiration Date 

(){f17.r If {fluf~ 4f ;~tftlJ 
PfJ 6:J>< dl'l3~=1 P/0003 
N~w 'l•r~ NY /CfJS ~ 

Page 3 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: 

DOH-5145 (04/15) 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Zip Code: 

State: 

Supervisor Phone Number: 

Page 4 of 7 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Zip Code: 

Ending Date of Employment: 

Zip Code: 

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. _;;.,, P S'C 

Have you owned or op~ a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? )"{Yes 0No 

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

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



NYCanna - Plan of Entry: Appendix A Affidavits. NYS DOH A endx A Munesh Patel: Schedule to 

-------·---
Name of Business From/To Business Type Address of Business 

Schedule 1 ofl 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Name and Address of Business: 

To: 

Office Held/Nature of Interest: 

ber of Licensing/Regulatory Agency, if applicable: 

From: 

To: 

Business Type: 
Oopen Oclosed D proposed 

Name, Address and Phone Number of Licen ·· g/Regulatory Agency, 

From: 
Name and Address of Business: 

To: 

Office Held/Nature of Interest: 

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

DOH-5145 (04/15) Page 6 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Applicat ion for Regist ration 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. 

/h ~ 1~<H"hr1 j) w,\// A~ "1C/ /'~ 
ih ~') fk r c,~ l, ·7 

y of perjury, that the information contained herein or attached hereto is accurate, 

Signature: 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) 

AMY C. ABBINK 
Notary Public, State of New YOik 

No. 01AB5057993 . r; 
Qualified in Ontario c?unty [ 0 • 

Commission Expires Apnl 1, 20_ 

DOH-5145 (04/15) 

Date: :;J T /! y 

Date: d / 7- /Jr 
f:x.pi~a·fi'1-,... /)Ilk 1 t {~"""IYI' c;_r,'c;rr: 

lf/1/201~ 

Page 7 of 7 
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q w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

1. Business Name: 

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

5. Will th~:rson or entity come into contact with medical marijuana or medical marijuana products? 

0Yes ~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 te~ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~o 

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

DOH-5145 (04/15) Page 1 of 7 
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4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 ad~rative or judicial proceeding? 

DYes 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 be low. 

8. Phone:  9. Fax:  

10. Email:    
I I '-' 

11. Residence Address:    
12. City:   13. State:  14. ZIP Code:   
1.'i Formal Fducation Dates Attended Degree 

Institution Address From To Degree Received Date Received 

~sn~ 
&, $ Tllf" I (l1 ~ ('18!.l 1'18% e. ~. 5}t'18% 

o tJ \ II 1:-Q.5 -:c T "1 

Pllce vN1iJE-IL5t'1 w H 1 rE Pt.llrf\JS, ""/ t596 (<f<f$ J. 0 . 5'/1'193 
Sc Hoot 4F l hi 

DOH-5145 (04/15) Page 2 of 7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

l ftw (J.Jl.) NY5 dff·~ ~ c "'4- l/J11tiN1<;1tJllJ. o/11 
2516"1/0 P.o. B6x 2't32 7 1'113. (oNf}IJVI l\J(o 

NfUJ I..{ ortl{. 1 Niu r/~ I( IOtJIH 

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: 

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

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

1'.TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Po~ition/~esponsibilities: 
'"' 

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 ope~ed a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? Yes 0No 

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

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

To: 

Business 
proposed 

Number of Licensing/Regulatory Agency, if applicable: 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a 
stateme nt 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. 

/Jf ON /rJues/. r.> ...)... ,;.dJ ho.vt 110 ~ Ut ,,~n, ~"Y ~f,h"t>..s . 

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

Signature: 

Notary (Notary Must Affix Stamp or Seal) 

Colleen M Shaften~ 
Notary Public, State of New "ttn 

No. 01SH6107479 
Quallfled In Livingston County of),,--.. 

Commission Expires April 05, 20A; 

DOH-5145 (04/15) 

Date: 

Notary Reg istration Number: 

Page 7 of 7 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 0e.c..) "fr~ <?..u.V'\f\C:..) ~~ C.... 

This is the name that was ente in Section A of the A plication for Re istration as a Re 

3. Title: 

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

~ V\ \1'€.Yro("' 

5. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes ~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 teil:ars of a 10% or 
greater Interest in any other business which manufactured or distributed drugs? 0Yes ~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. 

DOH-5145 (04/1 5) Page 1 of 7 
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q w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application fo r Registration as 
a Registered Organization 

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 adm~.trative or judicial proceeding? 

0Yes rNo 
If the answer to either of these questions is "Yes," a statement explaining the circumstances of the fe lony, 
suspension or revocation must be provided below. 

8. Phone: 

10. Email: 

14. ZIP Code: 

Degree 

Institution Address From To Degree Received Date Received . 
6 . .S. C.,\\c~ ~s ks o\.-\ \ 0 "''6~ 

tJ1305 

#}'1 tC4Vl~, 'NI ~'t'1 ~v~ --r.\J . ~ \ ~7 l~~l 
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RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

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

Type of Business: 

[)OH-5145 (04/15) Page 3 of 7 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: , Ending Date of Employment: 

Name of Supervisor N\k Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employrr ent: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employm~nt: Ending Date of Employment: 

Name of Supervisor \ Supervisor Phone Number: 
for Reference: 

Position/Responsibilities: 

0; 
Reason For Departure: 

Name of Employer: 

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

:ATIE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
of Business: 

Street Address: 

City: State: 

Starting Date of Employment: Ending Date of Employment: 
--+------

Name of Supervisor 
for Reference: 

Supervisor Phone Number: 
1-------------·t------., .. -------h---------

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employme t: 

Name of Supervisor 
for Reference: 

Position/Responsibiliti~s: 

Reason For Departure: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Type of Business: 

-----·------

Code: 

List any affiliations you have been associated with In the past 10 years. Affiliation, for the purpose of this section, includes 
as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 

Organizations outside of New York State must also be disclosed. 

Have you owned ~~"a,, b 
or In other countrit-~ 

From: 

To: 

DOIH5145 (04/15) 

ss or had any affiliations with the operations of a business In New York, in the USA, 

Pago 5 of ·7 
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q w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

App lication for Registration as 
a Registe red Organ izat ion 

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

From: 
Name and Address of Business: 

~ \tK To: 

Business Type: Office Held/Nature of Interest: I Oopen Oclosed Oproposed 

Name, Address and Phone Number of Lice ~sing/Regulatory Agency, if applicable: 

From: 
Name and Address of Business: 

To: 

Business Type: Offi c-E Held/Nature of Interest: I Oopen Oclosed Oproposed 

Name, Address and Phone Number of Lice ~ sing/Regulatory Agency, if applicable: 

From: 
NamE and Address of Business: 

To: \ \ 
Business Type: Offi~/Nature of Interest: I OopenD:losed Oproposed 

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

DOH-5145 (04/1 5) Page 6 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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/\ 

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate, 
true, and complete in al!JDatsr-latresrmcts. 

Signature: 

Notary Na 

JOHN A. MANCUSO 
Notary Public, State of New York 

Qualified in Monroe County 
Commission Expires May 22, 20_)! 

DOH-5145 (04/15) 

Date: 2- '-/ 17 
Notary Registration Number: 

Date: 
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NYCanna - Plan of Entry: Appendix A Affidavits

q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: f · .,._ t1 . 1.1 JJ. • 1 NEvJ '1.)f-1'-. C,r1vv1v'1 , T1vC.., 

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

2. Name: gur,eti-r ":j P-/t1tv' I 3. Title: Al/19 
4. Briefly describe the role of this person or entity in the proposed registered organization: 

fi. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes ~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 t~ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes ~o 

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

DOH-5145 (04/15) Page 1 of7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

any adm~rative or judicial proceeding? 
0Yes 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 From To Degree Received Date Received 

_c; ;J tJ 'I ,tj M/fl:YLJ i-: 1'1/ ~161 ~ /J.,,S ,. -y'l9o7 
fSuFf 1tLo 

?1 

WE.!.i"CA,V 

._sP~tsA~' J, ~'1 %97 
I 

rJ c;,,...) G,V c;,t,ttfv/} 11A J. D, -1 Jcrt ] c,.;;1 fe.J-::... ~, ... ), . .:.,,I 
cf L.<\..;-./ 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

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

{2_ e5 , ~ r1VJ.. ji')).v fv'YJ o~'"c.. 0!=- c0J/'-r 
1v;;1-Li+v-J 1V-'""''l~ /l.()M,yv; Jr-7!1-n'~iU I CJ95( I , ,_ 

)'if 0 71 L'j-
JS /.J~--ttv;:YL -S: l~c: .. T 
7J • ' ,, ,..., ~..., u . ~ 

j./e..J y..,.,...,.,__, µ7 /'-'J~-1 

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: 

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

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I I Zip 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Pocition/Rocponcibilitioc: 

-· 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I I Zip 

Starting Date of Employment: 1g Emp ·~ -• "vy llOllL. 

Name of Supervisor 
for Reference: 

'l'v' "vvo 

Position/Responsibilities: 

-
I Reason For Departure 

Name of Employer: 

DOH-5145 (04/15) Page 4of1 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 operat~d a business or had any affi liations with the operations of a business in New York, in the USA, 
or in other countries? }SaYes 0No 

From: 
Name and Address of Business: /-/ 11 f!./L.J /)G"t'IL It (Ji..L( __ 

;}u1/ C/Cj Co:. 4/\../VJ~ y /L.J.¥) 

To: CJrr~,v/ p, rrs ~r~, fly } '1 S'] '-/ 

Business Type: L-A-td Office Held/Nature of Interest: ~pen Oclosed Oproposed /Vf c::::"'M {1 all of- L...L'--
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 

JU/ It 

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

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: I/;\); 7 Name and Address of Business: ~ {;P,IL.vk=-( /'w.+I} 1Jfor_:+,);:j lL( 

97 (:,,A'f'l-A/j~'J 12...J I 

To: CJrf-<,J I p; TTS ~J I /J y I '-1.s] '-/ 

Business Type: Office Held/Nature of Interest: l ~pen Oclosed Oproposed (l&rc. Gs 1vr~ {-fv1i0,tJG Mbvu(&\ ril- LLr 
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 

A//11 
From: .. ;J45 

Name and Address of Business: jVlej; < .;J'i-l- /2.~- :>:.~vl.fi, L.L"-

99 G/'r/ttJ5G(' /LJ . 
To: c -'•-r'(_ ,J '( Pi Tf.Jf..irJ ,.;y /YS]Lj 

Business Type: Office Held/Nature of Interest: ,~pen Oclosed D proposed TJJJ~.s I Mc7YI/ I MOM I)....¥'- u {_. GL.C 
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 

;.1'1 
From: 

Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I OopenD:losed Oproposed 

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

DOH-5145 (04/15) Page 6 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 

For individuals who have not previously served as a 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"1 

!J~ /ftJ I/JuC::~itJlZ ... + w.-11 J-h1v~ ;v,J /2..>LC 

0pc-Jl_...<\-7,,~G ·]7-h= 1~1-.~ 17 • 

Signature: 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) 

f<EVJN T. BEZIO 
Notary Public, State of New Vcrtc 

No. 02BE6141552 
Oualifi.ed ln Albany County 

Comm1ss1011 Expires 02/27/20.J..& 

DOH-5145 (04/15) 

Date: ~/'8//? 
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Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 

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

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

or medical marijuana 5. this p~on or entity come into 
0Yes [HNo 

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 .t!ll!1;LLwww.identogo.com/FP/NewYork.asp2f. 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 te~x~~s of a 1 
greater interest in any other· business which manufactured or distributed d1·ugs'? 0Yes IJ3No 

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. 

DOH5145 (04/15) Page 1 of ·1 
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4 w 
RK 

"TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

any adm~tive or judicial proceeding? 
0Yes . o 

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 

ltn1 v·er~,~ oi- Rod,e>1 /e rj Nt:tMtt q/111 ~/lf 11.A s.-; 7A ~bchesfer 

1-Hh em~ l.twJ ~1) >Jt10S.6.Dtlt'JN\d Atte 
ct/4-0 :;.-/E?i ~/?~ ff f lA"y, /Lho Y6 (/l '],J) .. 

~d\oo\ 

Nuc Y DV'll U (\, veu• ~ Yo wa~b11~ttV\ft, 
cf /gi" ~-/fr LLM ' ~/~f --ltlltll 'b~ law -ib(,~ in 

Akt.o YM Jl i fJ. '/ i J)bJ J. , lc.t.Y 

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

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

Lc:t4J 1¥"il 1s.-o Ofr, ta 4, toalr fhhn ''11-i frtd ~ jC/J>'I Gill ·h n t.11~ P.O. 15.;x LlfO(;, 
tt}!Jf t.h~ 'J.r~f;}jzdi f'MDf< 

- , 

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 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Addmss: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Frnploye1·: 

State: 

--~--····~------··~···~---··········-

DOH-5145 (04/15) 

Zip Code: 

te of Employment: 

Supervisor Phone Number: 

Ending Date of Employment: 

Supervisor Phone Number: 

Pane 4 of "7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: J Zip Code: 

Starting Date of Employment: End ing Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I 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 affi liations 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 
organiza tion. 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? u;J1es 0No 

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

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

Medical Marijuana m 

Application for Registration as 
a Registered Organization 

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

DOH-5145 (04/15) l"ane 6 of 7 
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4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

~ a I\ If\ \]eS.'kf ..:r l{). JI ha.\,e. \I) D { /) I e ·1'(\ l1erc~nj 

~(_, -fue-f [,~ 

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

Signature: 

Notary (Notary Must Affix Stamp or Seal) 

SUSAN E. MCSTRAVICK 
Notary Public, State of New York 

Monroe County \ 8 
Commission Expires April 21, 20_ 

DOH-5145 (04/15) 

Date: 

Old JD/ r 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
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: IN y k C 1 ew or anna, nc. 
This is the name that was entered in Section A of the A 

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

Investor 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
DYes l2JNo 

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? DYes 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. 

DOH-5145 (04/15) Page i of ·7 
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q w 
RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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 i2)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. Forrrml Educolion Doles Attended Degree 

Institution Address From To Degree Received Date Received 

Hamilton College College Hill Road 9/73 5/77 AB 5177 
Clinton, NY 13323 

St. John's 9/78 5/81 JD 5/81 
University School 
of Law 

·--·---- ·---- ·---

-----··----· --

DOH-5145 (04/i5) Page 2 of 'I 
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RK 

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional 
License 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) Effective Date Expiration Date 

Law NYS Attorney Office of Court Admin. 1982 Continuing 
License# PO Box 29327 
2276087 New York, NY 10087 

-----------+--------1----------------1--------+---·---··-·---

1----·----·----------+---------------------------------l--·-----·~--- ---------

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 ;--------Y 

Name of 11.;:,:;;,1"';-
Type of Business: 

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

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

ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of :i1q..11u1 "' 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 
-

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
- -----

Pnsition/RP.sronsihilitiAs: 

Reason For Departu 

Name of Employer: 

Type of Business: 

Street Address: 

City I State: I Zip Code: 

Starting Date of I J 'J"'V l J JOI J\, 1ng •1lfJIUy111011 

Name of Supervisor ·--- "--·· 
for Reference: 

•v "vv 

Position/Responsibilities: 

Reason For Departure 

Name of Employer: 

DOH-5145 (04/15) Page 4 of 7 
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/NEW 
L~- ~~ARK 
~'ATE 

Appendix A: 

Medkal Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Type of Business: 
·------- ----------------- ----·--·----

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
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 1 O 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. 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? C]No 

From: 1998 Address of Business: 
Rock Salt Holdings, LLC 

To: Continuing 
190 

Business Type: 

LLC 

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

Page 5 of7 
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q w 
RK 

ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 Dopen Dclosed Dproposed 

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: I Dopen Dclosed 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: I DopenDclosed Oproposed 

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

DOH-5145 (04/15) F'age 6 of 7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 an investor I will have no role in operating the facility. 

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

Signature: 

Notary Name: 

, _____ ___,,____,.~. 
Notary (Notary Must Affix Stamp or 

KATHLEEN SHEEHAN 
Notary Public of the State of New York 

Qualified in Momoe County 
No.4933359 

My Commission Sept. 16, 

DOH-5145 (04/15) Page 7 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Medical Marijuana Program 

App lication for Regist ration as 
a Registered Orga nization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, 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 w ith this application. 

1. Business Name: 
i1f:i.... .:-;.,:/(. ( .C.;1~/1(1 .. J~,< 

This is the name that was entered in Section A of the A lication for Re istration as a Re 

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

/ .! 1,, >re'' 

5. Will this person or entity come into contact with medical marijuana or medical marijuana products? 
[JYes m 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? 0Yes mJNo 

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 
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4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Regist ra t ion as 
a Registered Organization 

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? 

aves [lJNo 

If the answer to either of these questions is "Yes," a statement explain ing 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 negree 

Institution Address From To Degree Received Date Received 

(;_, -<.~A4i /II .t.t <,.,, '"'/.f.;d.1~ ,.1 ... /'171 ·/9,ti- .r: i? l'"-, v L 

tr:(ol""*' 

~-?' IC/7u l'f75 ~- :; ,,, i') 
l (i.,-1'-'1 ,.Iii:" 

Jn~· 

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



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

J\TE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

Type of Professional License Institution Granting License 
Effective Date Expiration Date 

License Number (Mailing Address, Phone, Email) 

!~/ t S'74L\u0 ti~ef c~Ad~ / r-33 --

/1 o. /30f. 2f'3·z7 

ft/-(, ) l//'1 '"(>g 7 

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

Name of Employer: 

Type of Business: 

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

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

Name of Employer: 

Type of Business: 

Strnet /\ddrnss 

City 

Starting Date of Employment: 

Name of Super·visor 

for Reference: 

Position/Responsibilities: 

Reason Fm Departure: 

DOH-5145 (04/15) 

State: 

State: 

Medical Marijuana 

Application for Registration as 
a Registered Organization 

Ending Date of Employment: 

Suporvisor Phone Number: 

F'age 4 of 7 
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Appendix A: 

Marijuana 

Application for Registration as 
a Registered Organization 

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

Type of Business: 
-------------·----·-

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Supervisor Phone Number: 

List any affiliations you have been associated with in the past i 0 years. Affiliation, for the purpose of this section, ,,.,,..,.,,.,,"" 
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of 
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 
or in other countries? 

DOH·5145 (04/15) Page of 1 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna - Plan of Entry: Appendix A Affidavits

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 undersioned certifies, under penalty of perjury, that the information contained herein or attached hereto is accumte, 
true, and complete in all material respects. 

------~--·--·--- . ~- ~··~········-·-·-·-···-.. - -·-.. -· ... ------· -----· ·-·~-·---··-··----~··---·---·····--·---····-··-~·-·-··~·····--·-----·----·~···----~··-····-.. ···-·-------

Signature: 

Notary (Notary Must Affix Stamp or Seal) 

\ 

DOH5145 (04/15) Paqe 7 of 7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 rnembers 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· /'/tw tfof~K <.?;..1NJ./A, ::I:11G, -- - .... , 

-~;;;6~he name that was .entered in S~~::'~~~~~~~~i~:~~:~~~.~=I~~i~~~~-~~~~=~~~:~~- --~j 
4. Briefly describe role of this person or entity in the proposed registered organization: 

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://IA(Y1w.identogo.com/FP/NewYork.ill!,BX using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

pHrson or any of n1anagemeni0iOW/18'fSt1TP ... CiUrhlg~tfle~P,:0COdiri9 ·-~;1-y~afS"Of~a-:i'0°7c~-or· 
greater interest in any other business which manufactured or distributed dnigs? 0Yes o 

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

DOH~5145 (04115) F'ilqe '! of l 
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4 w 
RK 
~TE 

Department 
of Heal 

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 

[JYes o 
any ad~tlve or judicial proceeding? 

If the answer to either of these questions Is ''Yes," a siatement explaining the clrcumstmces 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.Fo11T1alEducation Dates Attended Degrtie 

Institution Address From To Degree Received Date Received 

Ss1'?>W t1u"fe.. f/f'~ /!tu.. I 11/10 J'f '1t/ BS 4.ff#M~ 117~ 
#111"5 --

~ 

··---- !---· 
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4 EW 
RK 
~TE 

De ent 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
(Malling Address, Phone, Email) Effective Date Expiration Date 

17. Employment History for tha Past 10 Years: Start with MOST RECENT employment and include employmant during the 
last 10 years. Attach additional of 3, if nec:essarv. 

Reason for Departure: 

DOH~5145 (04115) Page 3 of1 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 EW 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: · 

City: I State: I Zip Code: . ........___ 
Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Coda: 

Starting Date of Employment Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number. 

for Reference: --
Position/Responsibilities: 

-·--------------
Reason For Departure; 

---'~~'c""-o..--

Nam(l! of Emp!oyer: .. 
Type e:::::~:::::~: 

Street Address: 

City: I State: j Zip Code: 

Starting Date of Employment: Ending of .. ,..~., ... ~ .... 
Name of Supervisor 

··--· Phone Number. for Reference: 

Posltlon/Responslbilltles: 

Raam:m For uepeiriw~. 

Name of;;; .,, -J '· 

IJOH-5145 (04/15} 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 

1-\TE 
De ent Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

of Health 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment 

Name of Supervisor 
for Reference: 

Posltlon/Responslbllltles: 

Reason For Departure: 

State: Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

State: Zip Code: 

Ending Date of Employment: 

Supefvisor Phone Number: 

113. Officei:; Held or Ov11nership Interest in Oiher Businesses 
List any affiliations you have been associated with in the past i O years. Affiliation, for the purpose of this section, int.iudes 

as elther a board member, offioor, manager, owner, partner, principal stakeholder, director or member of the 
nr"'""'"'"''r'" outside of New York: State must also be disclosed. 

Business Type: 

a business or had any affiliations with the operations of a business in New York, in the USA, 
C]No 

Name and Address of Business: 
711>h> s~ v€AJ> 

M.Ah.,,:J $1-

~~s~ n 
Office Held/Nature of Interest: 

R~~~~.~~__;;;===~=:..:.-...-~~-~--~-~~~~·~~~-~~~~~ 
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable: 

Pago of 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
~TE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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 C]open?closed Oproposed 

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: l Qopen CJclosed CJ proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Natura of Interest: ~c:iopenQlosed CJproposed 
·- ...._, __ . -~~· ~·-·---=---,,.,,,,,,,,0 

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

- . ·-----·--·-----J 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
tru 

I AU ~;S'"n;;>(l.... / W l U... h~ 

t:Lo- ~~\ l it:1-

acts. 
lty of perjury, that the lnforrnation~on lned erain or attached hereto Is accurate, 

Notary (Notary Must Affix Stamp or Seal) Date: 

DOH·5145 (04115) Page 1of1 
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Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

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

This. is !_lilame that "."a~. en:e~ed in Section A of the Application for Registration as a Re 

2--~~-n:i_~ \QJ_]_ LL~-, ] 3. Title:_ ~-"""'L.ll.""$~-----1 
4 E31·iefly describe the role of this person 01· entity in the proposed registered organization 

·5 Will th~rson or entity come 

0Yes f'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 !llli1.~Lww~j(fontogQ,_con1/FEf.!:l_§wYork.a§J?2' using 
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has ti11s person or entity held any pos1t1on o1 management or ownership during tne te~ears 

greater interest in any other business which manufactured or distributed drugs? 0Yes '{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. 

L. --

DOii b14b (04/1!5) F'a~ie 1 of ·7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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 
any adm~trative or JUdicial proceeding? 

0Yes LflNo 

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

12. City 

1 !i. r 0!"11131 [ducat1on 

Institution 

We.~\\1~\<-A & 
\Jfl.'.vkJ~~~ 

h}\t\v+t11 
ho<tl 

\) vr:NN 

DOI I 514h (04/15) 

Address 

L,e>t:"S~" 1 \/4 

?~:\.A~~rh~ ) f~ 

14. ZIP Code 

Dates Attended Degree 

From Degree Received 

~111{~ ~.\. 

'S) ()°' 111 \ A 

!)age 2 of 'f 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

16 Ucenses Held List any and all licenses issued by a governmental or other 

Type of Professional 
License 

License 
Number 

Institution Granting Ucense 
(Mailing Address, Phone, Email) 

entity. 

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

Type of Business 

DOHb145 (04/1b) Page 3 of ·7 

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

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Position/Responsibilities 

Reason For Departure: 

Name of Employer 

Type of Business 

Street Address 

City 

State: 

Supervisor Phone Number: 

Code 

Sta1·ting Date ot Employment 
··················-···--···----·~-·------·---4-----~~----~---~--~~ .. -·-·····-~--~-----~.~~·-I 

Name of Supervisor 
for Reference 

Phone Number: 

r~or Depai-ture 

State: Code: 

Phone Number: 

DOH 5145 (04/15) 1~age 4 of ·7 
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Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Type of Business 
.. ···-···· ··- .•...•.. 

Street Address 

City Zip Code 

Starting Date of Employment Date of Employment 
···············-······················-------·~-···--+-----··- -····--······-·····~·--------··--·----------~-----~~~---< 

Name of Supervisor 

for Reference 
Phone Number: 

of Business: 

Date of Employment 

For Departure: 

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, 1wrna9er, owner, partner, principal stakeholder, director or member of the 
or9anization. Organizations outside of New York State must also be disclosed. 

Have you owned or operated a b~ness or had any affiliations with the ope1·ations of a business in New York, in the USA, 
or in other countriDs? 0Yes lfJNo 

Fmrff 
Narne and Address of Business: 

To 

Business Type Office Held/Nature of Interest 
Oclosed Oproposed 

Name, Address and Phone Number· of Licensin9/f~egulatory A9ency, if applicable: 

DOIVi 14!) (0~/1 b) Page 5 of 7 
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From 

To 

part me 
Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

and Address of Business: 

Type Held/Nature 

.Address and Phone !·lumber of Ucensing/Regulatory fl,gency, it applicable: 

Name and Address of Business 

Business Type Office Held/Nature of Interest 
Oopen Oclosed Oproposed 

Name, Address and !)hone Number of Licensing/Regulatory Agency, if applicable: 

Name and Address of Business: 

Type Office Held/Nature of Interest: 

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

DOH·5145 (04/15) Page 6 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

1 ~',ll ht'V(_ 
( r OVfl-J~0 1JVlt ,..f 

--------------- ------------------------1 
20. The undersigned c~fies, under penalty of perjury , that the information contained herein or attached hereto is accurate, 

true, and com leteAn all material respects. 
~------.----· 

Date ,-L 
i-e l:Y (J.{;, 

Signature: 

7, 'Z<JJ 7 

DOH -5145 (04/15) Page 7 of 7 
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RJ< 
ATE 

Department 
of Health 

'' 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization i 

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. 

fNV~i~ 

5~willti1~on or entTiycome.lilfo contaciwTiilrneciiCaJ marijlianaorinedica(mariju.ana-iiroducts7f-~---··www--···-·-···---
0Yes 1 .... ~ 

Any managers who may come in contact with or handle medic al marijuana, including medical marijuana products, 
shall bo subject to a fingerprinting process as part of a criminal history background chock in compliance with the 
procedures established by Division of Criminal ,Justice Services and submission of tho applicable foo. Criminal 
history background chocks must bo done through ldontogo at http:l/www.ldontogo.cor1:lfFP/NewYork.aspx using 
tho ORI number NY0412500 and the Fingerprint Reason "Control Substance License." 

6. Has this persor1ore.ntityheld any position of manage1ne.rit or ownership-dl)ring the prece-dfng teAfrrs .of a 10% or-~ 
greater Interest in any other business which manufactured or distributed drugs? 0Yes }'\f.lo 

If tile answer to this quostion is yes, provide the name of the business, a statement defining the position of 
rnanagoment or ownership hold In such businoss, and any finding of violations of law or regulation by a 
govornrnontal agency against th~ buslrJoss or person or entity. 

DOH-5145 (04/15) Pago I of 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

any adrn~~ftlive or judicial proceeding? 
0Yes i,\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. 

15. Formal Education Dates Attended. Del'.]ree 
!---------~----~------~--...~-~--~--·--- ··-~----~----+--

Institution Address From To Receivod Date KeC:OIV(ld 

TSA tj, 
·-.. ·--~~·~·--~~ ....... ,..._, __________ , ___ ._~--! 

MAF &/1 

DOI 1-!3145 (04115) Pa~e 2 of 7 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

16. Licenses Held: List 

Type of Professional 
License 

and all licenses issued 

License 
Number 

Institution Granting License 
(Mailing Address, Phone, Email) Effective 

j---->-L-------+------t--------··--··----·------+--------+--·······--··-·-·-----i 

·-----+-------- --.·--······-·····-···--···-····-···-----------+--------·-·+-----------i 

f------·--·--------+------t---------····-······· .. -··· .. ···-·-···--+--· .. -·--··-··--l--·----····--·-·----; 

·---------··------ --··-----···--··--·- ----··---·····----......................... ·····-·· .. ------·---!··-·----·----+----·------! 

1 'l. Employment History for the Past 10 Years: Start with MOST RECENT employment and include 

UCJl·Vi145 (04115) 

} f 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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nEW r--- YORK 
L-~ATE 

.. 

Department 
of Health 

Appendix A: 

'' 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Street Address: 

Name of Supervisor 

for Reference: 

Position/Responsibilities: 

Name of Supervisor 
ifor Reference: 

Position/Responsibilities: 

Name of Supe1visor 

for Reference: 

Position/Responsibilities: 

Heason For 

Name of Employer: 

DOI 1·5145 (04!15/ 

-----·----·--·-------·-·------··-·-·--·-··-···--·-·-··------- ---------
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w 4 RK 
ATE 

Department 
of Health 

Appendix A: 

. , 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

TypfJ of Business: 

Street Address: 

City: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Street Address: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Code: 

List any affiliations you have been associated with in the past 10 years. Affiliation, for !he purpose of this section, 
as either a board member, officer, manager, owner, partner, princip<il stakeholder, director or member of 

outside of New York State must also be disclosed. 

Have you owned or operat~d a business or had any affiliations with the operations of a business In New York, in 
or in other countries? ~Yes 0No · . , 

From: 
Name and Address of Business: 

To: 

Nan)e, Address and Phone Number of Llcensing/Re~ulatory Agency, if applicable: 
t I 

DClH·5145 (04115) l 
) . f'age 5 of 7 
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/Nr::w z_-) YORI< 
-~ATE 

Department 
of Health 

Appendix A: 

I • 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

(01115) 

and Address of Business: 

Held/Nature of Interest: 

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

and Address of Business: 

Held/Nature of Interest: 

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

Name and Address of Business: 
' 

Office Held/Nature of Interest: 

and Phone Number of licensing/Regulatory Agency, if applicable: 

---~~-------~--··---~ 

Delos ad 

l"age 6 of 7 
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I I 

Department 
of Health 

'' 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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. 

Notary Name: 

Notary (Notary Must Affix Stamp or Seal) Date: 

-+·---··--

1 DOH 5145 (0•1115) Page'/ of 7 
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File:NYCANNA info) 02.15.17 

jDANIEL H. WILMOT 

2008 
Present 

Name and Address.oJ Business: 

B. V. Oro, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Business Ty~ Investments Nature of Interest: 

Licensing Agency: None 

2005 
Present 

Real estate 

Licensing Agency: None 

2008 

Present 

Non-managing member 

Name and Address of Business: 

Rochester Malls, LLC 

1265 Scottsville Road 

Rochester, r\JY 14624 

NatlJ.@_of lnt~est 

Non-managing member 

Q12eD 
x 

N.i:!D:l~illl9 Address of Business~ 

Wilsu, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Investments b!Jlture_gfJ_nter~t: 

Non-managing member 

None 

Closed Proposed 

x 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

1. Business Name: 

This is the name that was entered in Section A of the A licatlon for Re istration as a Re 

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

5. Will th~rson or entity come into contact with medical marijuana or medical marijuana products? 
L]Yes J6lNo 

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.identoao.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? 0Yes jSQNo 

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 1of7 



NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
RK 
ATE 

Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organizat ion 

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 adv.tive or judicial proceeding? 

Dves o 

If the answer to either of these questions Is "Yea," 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 Degre~ 

Institution Address From To Degree Received Date Received 

Ut-l\o....J 'S~wNea'~'f J ~101 c.lq l "&.Sa . <o ( 9 I Cl\IU .. 
Co\...\..Sb€' iJ4 EtJ '-'"°' 'Gw""f.&N(. • 
SttV\OM 

'=Reaa-l~T\:tt'l.., M .B.A . €( '15 Sc+-\.oo L... @ 
9 \ct3 s{crs u,..uv. -=R~ ·. tJ\,f Fi N ~flJC\i"" . 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Appl ication 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 Expiration Date 

License Number (Mailing Address, Phone, Email) 

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

Name of Employer: 

Type of Business: 

DOH-5145 (04/1 5) Page 3 of 7 

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

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For 

Name of Employer: ______ ,, ___ , 
Type of Business: 

Street Address: 

for Reference: 

Position/Responsibilities: 

Reason For 

Name of Employer: 

Type of Business: 

Street Address: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of 

DOH·5145 (04/15) 

State: 

Phone Nurnber: 

Ending Date of Employment: 

Supervisor Phone Number: 

Page 4 of 7 
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q w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibi lities: 

Reason For Departure: 

Name of Employer: Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibi lities: 

Reason For Departure: 

18. Offices Held or Owm;rship Interest in other Businesses 
List any affi liations you nave been associated with in the past 10 years. Afflllatlon, for the purpose of this section, includes 
serving as either a1Zard member, officer, manager, owner, partner, principal stakeholder, director or member of the 
organization. Orga zations outside of New York State must also be disclosed. 

Have you owned or ope"1ed a business or had any affi liations with the operations of a business in New York, in the USA, 
or in other countries? Yes 0No 

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

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 

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: 

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

Business Type: 

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

DOH-5145 (04/15) Page 6 of ·7 
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4 w 
RK 
ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
19. Affirmative Statement of Qualifications 
For individuals who have not previously served as a 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. 

\N 

INV~TOR.. 1 :I: 

oP~'-A'T" t-.J "-- ~~ 

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

Notary Name: 

--eA'e......"5 ~ µ. Kv- 4 +--
Notary (Notary Must Affix Stamp or Seal) 

TERESA M. RUBERT 
Notary Public, State of New York 

Qualified in Monroe Corty J ~ 
My Commission Expires I. IAp ~ 

DOH-5145 (04/15) 

Date: 

2 ls:> lf 
Notary Registration Number: 

D l R LL.!.-\ 'S' (a \ ~ t I 
Date: 

. ,. 
.....,, . ._ • .__ I 
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File:NYCANNA info) 02.15.17 

I DENNIS A. WILMOT 

Name and_Acfdr~ss_of Business: 

2008 

Present 

B. V. Oro, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Investments Nature of Interest: 

Non-managing member 

Name and Address of Busin~ss: 

2005 

Present 

Rochester Malls, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Rea I estate f:.lature __ QfJ.Dterest 

Non-managing member 

None 

OpeQ 

x 

f'1..<1.r:De and Addres_s of Busines_s._: 

2002 

Present 

Wilsu, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Investments tl..aJ:.ldi!' __ of JoJ:~I~~L 

Non-managing member 

Closed Proposed 

x 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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File:NYCANNA info) 02.15.17 

I DENNIS A. WILMOT 

2015 

Present 

_Name and As:Lqress of Business.:. 

Medicinal Green, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Business Type: Marijuana Nature of Interest: 

Ucensingjjg_enc1 None 

Non-managing member 

Closed Proposed 

x 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna - Plan of Entry: Appendix A Affidavits

4 w 
IRK 
~TE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

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

-5. Will this P,.13rs0nor entity come into contact with medical marijuana or medical marijuana products? 
C)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 htt12://www.identogo.com/FPINewYork.asms using 
the ORI number NV0412500 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? DYes ~o 

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

001+5145 (04/15) Page 1 of 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

Affidavit for Board Members, Officers, Managers, Owners, Partners, 
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 adm~.trative or judicial proceeding? 

D]Yas ~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: 

12. City: 

15. Formal Education 

Institution 

UV\ lOI\ 

Col 
c;, M{}1l SC,hs{#, 

~ <}l(;{,(ltw 

DOH--514() (04115) 

9. Fax: 

·-
4

_1_3._S_ta_te __ :_ +--14_. _z1_P_c_o_de_: ______ _ 
Dates Attended 

Address rrom 

l?~ of 1leiJw,~ 

D~~.~---+--

i/ac 
I I() 

lo 

Degree 
---.. ----------··-.... r···--·-··--··-·--- .................. j 

LJegree Received 

in JpJ\' 

h~cc) 

IJate Received 

Page 2 of ·7 
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4 w 
RI< 

:ATE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

---1-------·-

1---·-----·-----------------------~--·----·---+----------<-------1 

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the 
last 1 O years. Attach additional of page 3, if "'~"'"'"''"'111 

DOH-5145 (04/15) F'age 3 of 7 

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



NYCanna - Plan of Entry: Appendix A Affidavits

J1Ew 
L:_ ~~RK 
--~'ATE 

Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I 1p Code: 
--~-· 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of "!''VJ"" 

Type of Business: 

Street Address: 

City: I I lp 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

-
Reason For Departure 

Name of 110,,>VJ~•• 

Type of Business: 

Street Address: 

City I I Zip Code: 

Starting Date of Employment: 1ng of Employment: 

Name of Supervisor 
vi<>v1 Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

IJOH-5145 (04/15) Page 4 of 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
--------· ------ --·-- --~-... --·····-·~ 

Type of Business: 

Street Address: 

City: State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
----··---~-·-·-·-··-----· 

Position/Responsibilities: 

··-·----·-

Reason For Departure: 

Name of Employer: Type :usi 

Street Address: 

City: State: [ Zip Code: 

Starting Date of Emp!o11, ,.;nt: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 
--- ---------·---

Position/Responsibilities: 

-·-----
Reason For Departure 

1B. Offices Held or Ownership Interest in Other Businesses 

List any affiliations you have been associated with in the past 1 O 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. Or,,~. 11..:.utiv1 ,,, outside of New York State must also be disclosed. 

or in other countries? Yes DNo 
Ha"" yoo ownod oc o,d a bus;o<IBS oc had aoy affmadooo w;th the opecabooo of a bus;oe" ;o New Yorl<, ;, tho USA, 

---~ -"" _____ -~--------
From: "'m(s;;'P,~) 
To: 

-
Business Type: Office M@ld/Nature of Interest: 

I 
Dc:losad Driroposad 

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

DOl-J.5145 (04/15) F'age 5 of 7 
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4 w 
RK 

:ATE 
Department 
of Health 

Medical Marijuana Program 
Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: I Dopen Dclosed CJ 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: 

I 
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: D Del d 
Dproposed _ open .. · ose 

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

-··--

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

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but 
be limited to, any relevant community/volunteer background and experience. 

In 

20. The undersigned certifies, penalty of perjury, that the information contained herein or attached hereto is 
true, and complete in all aterial r spects. 

STEPHANIE Fl. JOHNSON 
~tary Public, State of NewM 

No. 01J06131508 
O.uallfiod In Monroe County 1"7 

My Commission Expm August 6, 2<1_ 

DOH-5145 (04/15) 

Date: 

Page 1 of '1 
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File:NYCANNA info) 02.15.17 

j KEVIN R. WILMOT 

Business Type: 

2008 

Present 

Na.rn~_<JJlQ Ag dress of Business: 
B. V. Oro, LLC 

1265 Scottsville Road 

l~ochester, NY 14624 

Investments Nature of Interest: 

Non--managing member 

Licensing Agency;. None 

2005 

Present 

Name and Address o(Bu2iness: 

Hochester Malls, LLC 

1265 Scottsville~ Road 

Rochester, NY 14624 

Real estate 1'JiJ.1:U_@_91J.nt§:rest: QIJ~ll 

x 
None 

2008 

Present 

Non-managing member 

Name and Ad_gress of_~l}.2l!J..~~~ 
Wilsu, LLC 

1265 Scottsville Road 

Rochester, NY 14624 

Investments N(:lJlJ.!:(C_QfJ ntere2t 
Non-managing member 

Q.IJ..Cm 

x 
None 

Closed PrgJ2..osed 

x 

~Josed Proposed 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Appendix A must be completed for all board members, officers, managers, owners, partners, principal 
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 
~he level of ownership by a natural person. An Organizational Chart documenting your 
organizational structure must be included with this application. 

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

5. Will this p,erson or entity come into contact with medical marijuana or medical marijuana products? 
0Yes ~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)dentogo.com/FP/N~wYork.as12~ 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 ars of a 10% or 
greater interest in any other business which manufactured or distributed drugs? 0Yes o 

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

DOH-5145 (04/15) Page 1of1 
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Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 
~ny adm~trative or judicial proceeding? 

ICJYes ~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. 

14. ZIP Code: 

15. Formal Education Dates Attended Degree 

Institution Address From To Degree Received Date Received 

DOH-5145 (04/15) Page 2of1 
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q w 
RK 

#\TIE 
Department 
of Health 

Appendix A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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 

fi(-1+1~ lli1. 5}· 
,i;.4::: 

\B~ 30~ 

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

DOH-5145 (04/15) Page 3of1 

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

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of 1ployer: 

Type of Business: 

Street Address: 

City: I State: I Zip Code: 

Starting Date of Employment: Ending Date of Employment: 

Name of Supervisor 
Supervisor Phone Number: 

for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of 1ploye 

DOH 5145 (04/15) Page 4 of 7 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
Type of Business: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

Name of Employer: 

Street Address: 

City: 

Starting Date of Employment: 

Name of Supervisor 
for Reference: 

Position/Responsibilities: 

Reason For Departure: 

State: 

State: 

18. Offices Held or Ownership Interest in Other Businesses 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

Type of Business: 

Zip Code: 

Ending Date of Employment: 

Supervisor Phone Number: 

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 op~ed a business or had any affiliations with the operations of a business in New York, in the USA, 
or in other countries? !JYes DNo 

DOH-5145 (04/15) Page 5of1 

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

Appendix: A: 

Medical Marijuana Program 

Application for Registration as 
a Registered Organization 

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

From: Iv 
Name and Address of Business: 

To: 
/ Y.).J '( 

Business Type: 

t~{;r?A 
Office Held/Nature of Interest: 

~pen Dclosed CJ proposed 

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

From: 
Name and Address of Business: 

To: 

Business Type: Office Held/Nature of Interest: 
Dopen Clclosed CJproposed 

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: 
b)openCJclosed [Jproposed 

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

DOH-5145 (04/15) Pago 6 of'! 
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Department 
of Health 

Medical Marijuana Program 

Application for Registration as 

a Registered Organization 

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

Principal Stakeholders, Directors, and Members 
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. 

//IJ 
lfa' t' t\ 0 

li/0 

u.J op.elf' 
' \ I 
' ii; 

Notary Name: Notary Registration Number: 

Notary (Notary Must Affix Stamp or Seal) Date: 
I 

I 

DOH~5145 (04/15) Page J of ·r 



NYCanna - Plan of Entry: Appendix A Affidavits



NYCanna - Plan of Entry: Appendix A Affidavits

Application for Registration as 
a Registered Organization 

Partners, 

Appendix A be completed for aH board members, officers, managers, owners, partners, principal 
stakeholders, and members. For board members, officers, managers, owners, partners, 
directors, and members of t11e applicant that are not natural persons, Appendix A must be completed by 
each board member, officer, manager, owner, patiner, director and member of that entity, going back to 
the level of ownership by a natural person. An documenting your 

 

medical manJuana or 

6. 

statement the position 
of vioiations of law or regulation by a 

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

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

Application for Registration as 

a Registered Organization 

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

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

I am not aware of any governmental agency violation law or regulations. 

 

Residence Address: 

 

Formal Education 

Institution 

St .John 
University 
Law 

 

Address 

100 Washington 
NY 10003 

81-500 Utopia 
Pky NY 
i 1 

 

Degree 

Received Date Received 

May '64 

,JD i 

Pr:ir!P nf 7 
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of Professional 
License 

License 
Number 

NIA 

Institution Granting License 
Address, Phone, Email) 

NIA 

na 
lication for Registration as 
a Registered Organization 

Partners, 

1967 

History for the Past 1 O Years: Stait with IVIOST RECENT employment and include 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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pli for Registration as 

a Registered Organization 

Code: 

Phone Number: 

Phone Number: 

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

Phone Nurnber: 

of Business: 

Registration as 
Organization 

Partners, 

any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, 
either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the 

outside of New York State must also be disclosed. 

a business or had any affiliations with the operations of a business in New York, in the 

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Application for Registration as 

a Registered Organization 

Held/Nature of Interest: 

and Phone Number of Licensing/f'<egulatory Agency, if applicable: 

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

Affirmative Statement of Qualifications 

Application for Registration as 
a Registered Organization 

Managers, Owners, Partners, 

individuals who have not p1·eviously served as a director/officer nor have had managerial experience, please include a 
~·~·~~,A below explaining how you are qualified to operate the proposed facility. This statement should include, but not 

limited to, any rnlevant community/volunteer background and experience. 

I will have no role in operating the facility 

under r<,E)nalty of perjury, that the information contained herein or attached hereto is accurate, 

/\SH LEY A HARRELL 
NOTAFW PU OF NEW YORK 

NO OlHA6340012 
OUALIHl:'.D IN OUEENS COUNTY 

MY COMMISSION EXPIF\ES04··11··2020 
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DesiredR egistrationA ctivities

In response to the Department of Health letter dated January 20, 2017, we express our

continued interest in becoming a Medical Marijuana Registered Organization in New York State

and submit this Plan of Entry in support of that interest.

In support of this Plan of Entry and in response to the Department’s letter, we submit

the following:

A . We do intend to cultivate and manufacture our own medical marijuana;

B. We are interested in the wholesale transfer and delivery of extract and/or approved

medical marijuana products to/from other registered organizations and have submitted

here a Wholesale Transfer and Delivery Operations Plan together with Standard

Operating Procedures;

C. We do intend to open and operate four (4) Dispensing Facilities throughout the state

and have revised and improved the Dispensing and Sale section of our Operations Plan

and have included it here for your review;

D. We are interested in the resale of approved medical marijuana products manufactured

by other registered organizations;

E. We are seeking authorization to establish a medical marijuana delivery service program

and have submitted here a Home Delivery Service Plan and related Standard Operating

Procedures; and

F. We do intend to use the THCBioTrack seed-to-sale inventory tracking and management

system.
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P roposedDispensary L ocations

NYCanna's dispensary location goals are to expand options patients by increasing availability

while leveraging our research partnerships.

U pstateL ocations:

U pstateL ocation1:ErieCounty.Our number one request for an upstate location is Erie

County. While there are two locations in northern suburban Erie County, there is no dispensary

located in the City of Buffalo. This puts city residents at a huge economic disadvantage as there

is not an easy way for many to access these dispensaries. Speaking with patients, they have told

us that if you require public transportation then it could take as long as an hour and half to

reach these suburban dispensaries. Our Buffalo location would be located on or very close to a

main public transportation route and would be easily accessible to Buffalo residents.

Additionally, the Buffalo location would allow close involvement with our research team at the

State University of New York University at Buffalo and our clinical director Jeffrey Lombardo,

Pharm.D. This also places a dispensary in close proximity to SUNY Buffalo, which will be

continuously improving the Company’s patient safety monitoring and efficacy.

Alternatively, we would request Monroe County, then Niagara County.

U pstateL ocation2:O rangeCounty.Our second primary request for an upstate dispensary

location is Orange County. Our plan would be to locate near the crossroads of Route 17 and

Interstate 84. This would make medicine easily available to Orange, Sullivan, Rockland,

Dutchess and Delaware Counties, none of which have a dispensary. Additionally, this allows us

to be close to another research partner, The Center for Discovery, which is located in Sullivan

County.

Alternatively, we would request Rockland County, then Schenectady County.
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Dow nstateL ocations:

Dow nstateL ocation1:N ew YorkCounty.While New York County has two locations, NYCanna

believes that additional locations are required to serve the population of New York County.

New York County also allows NYCanna to continue and expand its research efforts with the

hospitals and Universities in New York County.

Alternatively, we would request Kings County, then Queens County.

Dow nstateL ocation2:N assau County.Continuing our goals for expanded product availability

for underserved areas, we propose Nassau County as our final primary request. Nassau County

currently has only one dispensary and by adding a second dispensary, we would create greater

access to the 1.5 million people who live in Nassau County.

Alternatively, we would request Suffolk County, then Westchester County.

P rim ary Choices A lternate1 A lternate2

U pstateDispensaries:

1. Erie Monroe Niagara

2. Orange Rockland Schenectady

Dow nstateDispensaries:

3. New York Kings Queens

4. Nassau Suffolk Westchester
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InitialApplication– O peratingP lansN otR equiringU pdates

The following Operating Plans of the Initial Application (Attachment D) do not require

revisions at this time (but may at a later date as a result of continuing discussions with the

Department):

1. Section 4 – Devices (This section is predominately unchanged from the Initial

Application. However, the Company is currently investigating innovative and

improved devices which may necessitate changes to this section in the future.

Further, references to the devices are included in the Manufacturing Plan which, if

accepted, will necessitate further revisions as well.)

2. Section 5 – Security and Control

3. Section 6 – Standard Operating Procedures (This section is predominately

unchanged from the Initial Application, with the exception of new and revised

standard operating procedures referenced in the “Contents” above.)

4. Section 7 – Quality Assurance Plans

5. Section 8 – Returns, Complaints, Adverse Events and Recalls

6. Section 9 – Product Quality Assurance

7. Section 10 – Recordkeeping

The following Attachments to the Initial Application do not require revisions at this time

(but may at a later date as a result of continuing discussions with the Department):

1. Attachment A – Real Property

2. Attachment B – Equipment

3. Attachment C – Real Property Interests

4. Attachment F – Labor Peace Agreement
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5. Attachment H – Security Plan

6. Attachment K – Internet Connectivity

7. Attachment L – Timeline

8. Appendix B – Architectural Program

The following Attachments to the Initial Application are removed at this time as they are no

longer applicable:

1. Attachment G – Business Transactions Related to Application
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Ownership and Management Information 

Update to Section H (Question 74) and Attachment E to the Initial Application 

  

New York Canna, Inc. initially submitted an application to be a Registered Organization 

in accordance with the New York Compassionate Care Act.  For a variety of reasons, including 

tax planning and organizational planning, the Board of Directors of New York Canna, Inc. 

elected to restructure the entity as a limited liability company. The following will describe the 

process of the restructuring and the current organizational status. 

 

Summary of Current Status: 

NYCANNA, LLC (“NYCanna”) is the successor in interest to New York Canna, Inc., and the 

current applicant to the New York State Department of Health to be registered as a Registered 

Organization.   

NYCANNA, LLC, a Delaware limited liability company (“NYCanna”), was formed on 

November 1, 2016. A copy of the Articles of Organization is attached hereto as Exhibit A-1 and 

a copy of the Operating Agreement is attached hereto as Exhibit A-2.  A copy of NYCanna’s 

authority to do business in New York is attached hereto as Exhibit A-3. 

NYCanna is owned by two (2) limited liability companies: NYCI Holdings, LLC (50%) and 

NY Medicinal Research & Caring, LLC (50%; “NYMRC”), both of which are discussed below. 

NYCanna’s Board of Managers consists of John Vavalo, Dennis DuVal, Kevin Murphy and 

Michael Linehan. 

Both NYCI Holdings, LLC and NYMRC are holding companies which, as of the date of this 

application, conduct no activities other than the holding of membership interests of NYCanna.  

Neither NYCI Holdings, LLC nor NYMRC will, as an entity, be involved in the day-to-day activities 

of NYCanna. 

New Amsterdam Distributors, LLC is the sole member of NYCI Holdings, LLC.  New 

Amsterdam Distributors, LLC is a limited liability company owned by five (5) individuals: John 

Vavalo , Dennis DuVal  Dominic Falcone ( ), Dino Dixie  and 

Patrick Harvey ). New Amsterdam is operated by a Board of Managers composed of 
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Messrs. Vavalo, DuVal, Falcone and Dixie. Please note that an individual, James Esposito, who 

had been originally a member of New Amsterdam Distributors, LLC, is no longer a member of 

the entity and, therefore, not included in any of the materials of this Plan of Entry. 

NYMRC is a limited liability company operated by a Board of Managers composed of 

Michael Linehan, Kevin Murphy and Frank Catanzaro. The members of NYMRC are set forth on 

Exhibit E-3.  The individual members of NYMRC are not involved in the day-to-day activities of 

NYCanna or of NYMRC.  

 

Description of Corporate Restructuring: 

 New York Canna, Inc. was initially formed on April 24, 2015. The initial shareholders of 

New York Canna, Inc., as stated in the original Application, were intended to be New 

Amsterdam Distributors, LLC (a New York limited liability company; “NAD”) and EPMMNY, LLC 

(a New York limited liability company; “EPMMNY”). However, NAD and EPMMNY were unable 

to reach an agreement as to EPMMNY’s contributions to the operating entity and the terms of 

investment. Accordingly , the terms of EPMMNY’s equity were never finalized and the entity is 

not included as a stakeholder of the applicant going forward. Therefore, the sole shareholder of 

New York Canna, Inc. prior to any of the events described below was New Amsterdam 

Distributors, LLC. 

In late 2016, after extensive discussions with potential financing partners, New York 

Canna, Inc. restructured as NYCANNA, LLC as follows (information concerning each one of these 

entities is set forth below and included on the attached schedules): 

1. NYCI Holdings, LLC, a New York limited liability company, was formed on November 

4, 2016.  

2. On November 30, 2016, New York Canna, Inc. merged into NYCI Holdings, LLC. As a 

result of the merger NYCI Holdings, LLC assumed all of the assets and liabilities of 

New York Canna, Inc., including the rights in the Application. A copy of the filed 

Certificate of Merger is attached hereto as Exhibit B-1. 

3. NYCANNA, LLC, was formed for purposes of continuing as the applicant under the 

Application.  
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4. NYCI Holdings, LLC and NY Medicinal Research & Caring, LLC contributed certain 

assets to NYCANNA, LLC (including NYCI Holdings, LLC’s rights in the Application) in 

exchange for equity interest. A copy of the Contribution Agreement is attached 

hereto as Exhibit B-2. 

 

Corporate/Entity Documentation 

1. NYCANNA, LLC  

a. NYCANNA, LLC is the current applicant and intended to be the Registered 

Organization. 

b. As stated, the members of NYCanna are NYCI Holdings, LLC and NY Medicinal 

Research & Caring, LLC, both of which are described below. 

c. The officers of NYCANNA are: 

i. Chairman/Chief Executive Officer: John Vavalo 

ii. Vice Chairman/Chief Operating Officer: Dennis DuVal 

iii. Treasurer: Dennis DuVal 

iv. Secretary: John Vavalo 

d. The Board of Managers of NYCanna are: 

i. John Vavalo 

ii. Dennis DuVal 

iii. Michael Linehan 

iv. Kevin Murphy 

2. NYCI Holdings, LLC 

a. NYCI Holdings, LLC is a 50% member of NYCANNA, LLC. 

b. A copy of the Articles of Organization is attached hereto as Exhibit C-1 and a 

copy of the Operating Agreement is attached hereto as Exhibit C-2. 

c. The current member of NYCI Holdings, LLC is New Amsterdam Distributors, 

LLC (“NAD”).  

d. The officers of NYCI Holdings, LLC: 

i. President: John Vavalo 
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ii. Vice President: Dominic Falcone 

iii. Treasurer: Dennis DuVal 

iv. Secretary: Dino Dixie 

e. The Board of Managers of NYCI Holdings, LLC are: 

i. John Vavalo 

ii. Dennis DuVal 

3. New Amsterdam Distributors, LLC 

a. NAD is the sole member of NYCI Holdings, LLC and was included in the 

original Application.  

b. A copy of the Articles of Organization is attached hereto as Exhibit D-1 and a 

copy of the Operating Agreement is attached hereto as Exhibit D-2. 

c. The members of NAD are currently: 

i. John Vavalo 

ii. Dennis DuVal 

iii. Dino Dixie 

iv. Dominic Falcone 

v. Patrick Harvey 

(An additional member, James Esposito, had been included in the original 

Application. However, he has been removed from NAD in accordance 

with the terms of the NAD Operating Agreement and is no longer a 

member or stakeholder.) 

d. The officers of NAD are: 

i. President: John Vavalo 

ii. Vice President: Dominic Falcone 

iii. Treasurer: Dennis DuVal 

iv. Secretary: Dino Dixie 

e. The Board of Managers of NAD are: 

i. John Vavalo 

ii. Dennis DuVal 
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iii. Dino Dixie 

iv. Dominic Falcone 

4. NY Medicinal Research & Caring, LLC (“NYMRC”) 

a. NYMRC is a 50% member of NYCANNA, LLC. 

b. A copy of the Articles of Organization is attached hereto as Exhibit E-1 and a 

copy of the Operating Agreement is attached hereto as Exhibit E-2. 

c. The members of NYMRC are set forth on Exhibit E-3.  One of the members of 

NYMRC is an entity, IMPIRE State Holdings, LLC (discussed below).  

d. There are no officers of NYMRC. 

e. The Board of Managers of NYMRC are: 

i. Michael Linehan 

ii. Kevin Murphy 

iii. Frank Catanzaro 

5. IMPIRE State Holdings, LLC 

a. IMPIRE State Holdings, LLC is a 50% member of NY Medicinal Research & 

Caring, LLC 

b. A copy of the Articles of Organization is attached hereto as Exhibit F-1 and a 

copy of the Operating Agreement is attached hereto as Exhibit F-2. 

c. The sole member of IMPIRE State Holdings, LLC is High Street Capital 

Partners, LLC. A copy of the Operating Agreement of High Street Capital 

Partners, LLC is attached hereto as Exhibit F-3. 

d. The managing member of IMPIRE State Holdings, LLC is High Street Capital 

Partners Management, LLC. The sole members and managers of High Street 

Capital Partners Management, LLC are Kevin Murphy, Devin Binford and 

Melvin Yellen. 

 

Organizational charts for all of the above-referenced entities are attached hereto as 

Exhibit G. 
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Ownership and Organizational Structure 
 

Update to Section H (Question 74) and Attachment E to the Initial Application 
 

Exhibits 
 

Exhibit Description 

A-1 NYCANNA, LLC – Articles of Organization 

A-2 NYCANNA, LLC – Operating Agreement 

A-3 NYCANNA, LLC – Authority to do Business in New York 

B-1 New York Canna, Inc. and NYCI Holdings, LLC – Certificate of Merger 

B-2 NYCANNA, LLC – Contribution Agreement 

C-1 NYCI Holdings, LLC – Articles of Organization 

C-2 NYCI Holdings, LLC – Operating Agreement 

D-1 New Amsterdam Distributors, LLC – Articles of Organization 

D-2 New Amsterdam Distributors, LLC – Operating Agreement 

E-1 NY Medicinal Research & Caring, LLC – Articles of Organization 
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NYCANNA, LLC – Articles of Organization   



Delaware
The First State

Page 1

                  

6199769   8100 Authentication: 203263397
SR# 20166449396 Date: 11-01-16
You may verify this certificate online at corp.delaware.gov/authver.shtml

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF FORMATION OF “NYCANNA, LLC”, FILED 

IN THIS OFFICE ON THE FIRST DAY OF NOVEMBER, A.D. 2016, AT 4:31 

O`CLOCK P.M.    
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NYCANNA, LLC – Operating Agreement   
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OF 

NYCANNA, LLC 

 

As of November 1, 2016 
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



  2853694.2 2/25/2017 

 

Exhibit A-3 
 

NYCANNA, LLC – Authority to do Business in New York 
  



N. Y. S. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

CERTIFICATE OF AUTHORITY UNDER SEC. 805 OF THE I_~IM.T..TED LIABILITY COMPANY ZAW

ENTITY NAME: NYCANNA, LLC

DOCUMENT TYPE: APPLICATION FOR AUTHORITY (FOR LLC) COUNTY: ONON

FILED:Ol/12/2017 DURATION:********* CASH#:170112000274 FILM #:1701120002.56

DOS ID:5066813

FILER:

AMY L. LABARGE, LEGAL ASSISTANT
BOND,SCHOENECK & KING, PLLC

ONE LINCOLN CENTER

SYRACUSE, NY 13202

ADDRESS FOR PROCESS:
--------------------

THE LLC
224 HARRISON STREET, SUITE 700

SYRACUSE, NY 13202

REGISTERED AGENT:
-----------------

EXIST DATE

01/12/2017

The limited liability company is required to file a Biennial Statement with
the Department of State every two years pursuant to Limited Liability
Company Law Section 301. Notification that the biennial statement is due

will only be made via email. Please go to www.email.ebiennial.dos.ny.gov
to provide an email address to receive an email notification when the
Biennial Statement is due.

SERVICE COMPANY: BOND, SCHOENECK & KING, PLLC - 42 SERVICE CODE: 42

FEES 285.00 PAYMENTS 285.00
--------

FILING

--------

250.00 CASH 0.00

TAX 0.00 CHECK 0.00

CERT 0.00 CHARGE 0.00

COPIES 10.00 DRAWDOWN 285.00

HANDLING 25.00 OPAL 0.00
REFUND 0.00

353125 DOS-1025 (04/2007)



STATE OF NE W YORK

DEPARTMENT OF STA ~'E

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same

is a true copy of said original.

.'~~~~ ~~ NE ~ ~~~~•.
R".ti. ~, '~` .

• * ~k

d ~ ~ ~~a
~ ~~ ~XCEL6l0~ •
~ ~ `~ ••, ~~, .

S

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on January 13, 2017.

Brendan W. Fitzgerald
Executive Deputy Secretary of State

Rev. 06/13



,1701 12000~~',~,

APPLICATION FOR AUTHORITY
OF NYCANNA, LLC

Under Section 802 of the Limited Liability Company Law

FIRST: The name of the limited liability company is NYCANNA, LLC (the

"Company").

SECOND: The jurisdiction in which the Company was organized is Delaware and the

Company was formed on November 1, 2016.

THIRD: The County in New York where principal business office of the Company is

located is Onondaga County.

FOURTH: The Secretary of State is designated as agent of the Company upon whom process

against it may be served. The post office address within and without this state to

which the Secretary of State shall mail a copy of any process served against him

or her is: 224 Harrison Street, Suite 700, Syracuse, New York 13202.

FIFTH: The address of the office the Company is re9uired to maintain in the jurisdiction

of its formation is: Corporation Trust Center, 1209 Orange Street, Wilmington,

Delaware 19801.

SIXTH: The Company is recognized as being in existence in Delaware as of the date of

this application.

SEVENTH: The name and address of the authorized officer in the State of Delaware where a

copy of the Certificate of Formation of the Company is filed is:

Delaware Secretary of State
Division of Corporations
P.O. Box $98
Dover, Delaware 19903

IN WITNESS WHEREOF, this application has been subscribed this 11'x' day of January, 2017,

by the undersigned who affirms that the statements made herein are true under penalties of

perjury.

NYCANNA,LLC

By:
Amy . LaBarg , Aut orized Person

Bond, choeneck &King, PLLC
One Lincoln Center
Syracuse, NY 13202

17011200025



~,,~ ~,~ Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D(? FIEREBY CERTIFY "NYCANNA, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND FIAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH.ZS OFFICE SHOW, AS OF

T8E ELEVENTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT TSE ANNUAL TAJCES HAVE NOT

BEEN ASSESSED TO DATE.'

6199769 8300

SR# 20170165579 ~v:_"~

You may verify this certificate online at corp.delaware.gov/authver.shtml

~t ~„`
.~ ~~

Authentication: 201852539

Date: 01-11-17



..'~1

APPLICATION FOR AUTHORITY

OF
NYCANNA,LLC

Under Section 802 of the Limited Liability Company Law

,~-, Q.._..~
x~ 4

N

...rs DRAVVDOWN ACCOUNT #42

Customer Reference No. 353125 ~ ~ C
STATE OF NEW YORK
DEPARTMENT OF STATE

FILED ,JAN 12 2011
TAX $

Filed by:
~.:, Amy L. LaBarge, Paralegal
~ Bond, Schoeneck &King, PLLC

LL! ._._ One Lincoln Center
—~ Syracuse, New York 13202

~ ~
r-

N

~~

2825277.1
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New York Canna, Inc. and NYCI Holdings, LLC – Certificate of Merger   



N. Y. S. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

NTITY NAME: NYCI HOLDINGS, LLC

DOCUMENT TYPE: MERGER (DOM LLC) COUNTY: ONON

PROCESS

FILED:11/30/2016 DURATION:********* CASH#:161130000718 FILM #:161130000673

i ~~

AMY L. LABARGE, LEGAL ASSISTANT

BOND SCHOENECK & KING, PLLC

ONE LINCOLN CENTER

SYRACUSE, NY 13202

ADDRESS FOR PROCESS:
--------------------

THE LLC
224 HARRISON STREET

SYRACUSE, NY 13202

REGISTERED AGENT:

-----------------

SUITE 700

EFFECT DATE

11/30/2016

CONSTITUENT NAME: NEW YORK CANNA, INC.

SERVICE COMPANY: C T CORPORATION SYSTEM - 07 SERVICE CODE: 07

FEES 220.00 PAYMENTS 220.00
--------

FILING

--------

60.00 CASH 0.00

"AX 0.00 CHECK 0.00

~'ERT 0.00 CHARGE 0.00

COPIES 10.00 DRAWDOWN 220.00

HANDLING 150.00 OPAL 0.00
REFUND 0.00

10270719MC DOS-1025 (04/2007)



STATE OF NE W YORE

DEPARTMENT OF STA TE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same

is a true copy of said original.

:~'~~ ~~~.~. ~ '~` .

.* *.
~ - w..d ~ .

~~1 ~ EXCL4 l~~' ~'

• ~IENT ~ o•
~4•••.......

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on December 1, 2016.

_~-__

Brendan W. Fitzgerald
Executive Deputy Secretary of State

Rev. 06/ 13



n

C~~Q7 .

CERTIFICATE QF MERGER

OF

NEW YORK CANNA, INC.

INTO

NYCI HOLDINGS, LLC

Under Section 1003 of the New York Limited Liability Company Law

The undersigned, John Vavalo, as the President of NYCI Holdings, LLC, and as the -

President ofNew York Ganna, Inc. hereby certifies that: .

FIRST: The constituent business entities of the proposed merger (the "Merger") ara

New York Canna, Inc., a New York corporation (the "Corporation"), and NYCI Holdings, r :

LLC, a New York limited liability company {the "LLC"). Pursuant to the provisions of, and. .;,~;i.,w,;~ y

with the effect provided under, Section 1003 of the New York Limited Liability Company Law,

Corporation shall merge with and into LLG, with LLC as the surviving entity (the "Snrvivina "'~'- "'`"R

LLC"). 
.. . ,..

SECOND: An agreement authorizing the Merger has been approved and executed by the

Corporation and the [,LC.

THIRD: The Merger shall be effective upon filing of the Certificate of Merger with the

New York State Department of State.

FOURTH: New York Canna, Inc. was formed on Apri4 24, 2015 pursuant to the

provisions of the New York Business Corporation Law.

F'IF'TH: NYCI Holdings, LLC was formed on November 4; 2016 pursuant to the

provisions of the New York Limited Liability Company Law.

SIXTH: Following the Merger, the name of the surviving domestic lirimitea liabiliCy

company'shall continue to be NYC! Holdings, C,LC.

SEVENTH: There are no changes to the LLC's Articles of Organization. ~ - . -x:•; --~; :
......,,.~,R~, ~,:

EIGHTH: The Secre of State is desi Hated as a ent of the Survivin CLC u n ' - `"" "~'"~r

whom process against it may be served. The post office address within or without this state to . ~ ;

which the secretary of state shall mail a copy of any process served against him or her is: 224

Harrison Street, Suite 700, Syracuse, New York 13202.

NINTH: 'Fhe agreement authorizing the Merger is on file at a place of business of the :~

Surviving LLC at: 224 Harrison Street, Suite 7Q0, Syracuse, New York 13202. 
-

2791732.2

161130000673



TENTH: A copy of the agreement authorizing the Merger wilt be furnished by the
Surviving LLC on request and without cost to any member of the LLC or any shareholder of the r +~;:mac :~,Y..:::;..~~•.:.
Corporation.

CX'he remainder of this page was intentionally left blank.)

.,~:~.



IN WITNESS WHEREOF, the undersigned has executed and signed this Certificate of

Merger this 34 day of November, 2016.

NYCI HOLDINGS, LLC
r

By:
Name: J n Vavalo
Titla: President /Manager

NEW YORK CANNA, INC.
,.;.

By:
Nam . oh avalo
Title: President

3 2797132.1

,> „M~.
_r~.

. :



~~

c-r~a7 .~~} _~: 
..................................................................................... -~:

_ . --
CERTIFICATE OF MERGER ~ ~ :'~ ~ ,

OF -~
w0

--`
~

NEW YORK CANNA, INC. ~

INTO ~:, ~

NYCI HOLDINGS, LLC

Under Section 1003 of the New York Limited Liability Company Law
. .., . ~F~.,~ 

.................... ............................................. ............................................... w;~ :r:~:~, r,.~;;,,.

- ..:=u

DES ~~ ~S 
.~1~'mf~)K1~RT~f fNT~~~ ,.~.~:~:7„~~~ ~~.

~$
~~~,

Filed by:

Amy L. LaBarge, Legal Assistant
Bond, Schoeneck &King, PLLC
One Lincoln Center
Syracuse, NY 13202 ~:::. .~..~::..~:x~
Ph: (315) 215-8124
Fax: (315) 218-8434

1.1--~'~ `~ 
.~ . _

--,~_

~~~



AGREEMENT AND PLAN OF MF,RUER

"I~his Agreement and Plan of Merger, dated as of November 30, 2016 (the
"Merger Agreement"), is being adopted by N~tiV YORK CANNA, INC., a New York
corporation (the "Corporation") and NYCI HOLDINGS, LL,C, a New York limited liability
company (the "LLC").

Recitals

WHEREAS, the Corporation was foz•med on April 24, 2015 pursuant to the provisions of
the Business Corporation Law of the State of New York (the "BCL").

WHEREAS, the LLC was formed on November 4, 2016 pursuant to the New York
Limited I,iabifity Company Law (the "I~LCL").

W~-IER~AS, the Corporation and the LLC desire to merge with and into each other (the
"Merger") pursuant to Section 1003 of the LLCL, with the LLC as the surviving entity.

WHCR~AS, the LLC will continue to use the name NYCI Holdings, LLC.

WHEREAS, the Corporation and the LLC have been duly authorized to effect the
Merger.

NOW, THEREFORE, in consideration of the premises and the mutual repl•esentations,
warranties, covenants and agreements herein contained, and for other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,
intending to be legally bound, agree as follows:

1. The Corporation will merge with and into the LLC pursuant to the provisions of,
and with the effect provided undee, Section 1003 of the LLCL and the p►•ovisions of this Merger
Agreement.

2. The surviving entity oPthe Merges• shall be the LLC (the "Surviving LLC")

4. The Merger shall become effective upon filing of the Certificate of Merger with
the New York State Department of State.

5. Upon the Merger and without any order or other action on the part of any court or
otherwise, the Surviving LLC shall bold and enjoy all the rights, assets, privileges, powers and
franchises of each of the Corporation and the LLC, and the Surviving LLC shall be subject to all
the liabilities, restrictions and duties of each of the Corporation and the LLC.

6, A copy of this Merger Agreement be maintained on file at the place of business of
the Surviving LLC and will be furnished by the Surviving LLC on request and without cost to
any member of the LLC or any shareholder of the Corporation.

2791331.1



IN WITNESS WHEREOF, this Agreement and Plan of Merger was duly adopted as of
the date first set f'oc•th above.

NEW YORK CANNA, INC.

By:
Name. John avalo
Title: President

NYCI HOLDINGS, LLC

By:
Nam o Vavalo
Titic: President

27913 31.1
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NYCANNA, LLC – Contribution Agreement 
  



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



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



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



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



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



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



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



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



Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCI Holdings, LLC – Articles of Organization   
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Exhibit C-2 
 

NYCI Holdings, LLC – Operating Agreement  
  



OPERATING AGREEMENT

m

NYCI HOLDINGS, LLC

As of November 4, 2016

2795595.1 1 1 /15/2016
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Redacted pursuant to N.Y. Public Officers Law, Art. 6



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



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



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



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



  2853694.2 2/25/2017 

 

Exhibit D-1 
 

New Amsterdam Distributors, LLC – Articles of Organization   







N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT 
------------------------------------------------------------------------------ ------------------------------------------------------------------------------
ENTITY NAME: NEW AMSTERDAM DISTRIBUTORS, LLC

DOCUMENT TYPE: CHANGE (DOM LLC) COUNTY: ONON

COUNTY PROCESS

------------------------------------------------------------------------------ ------------------------------------------------------------------------------
FILED:03/21/2016 DURATION:********* CASH#:160321000224 FILM #:160321000211

~~~~~~

AMY L. LABARGE, LEGAL ASSISTANT
BOND, SCHOENECK & KING, PLLC
ONE LINCOLN CENTER

SYRACUSE, NY 13202

ADDRESS FOR PROCESS:
--------------------
THE LLC
224 HARRISON STREET, SUITE 700

SYRACUSE, NY 13202

REGISTERED AGENT: 
-----------------

------------------------------------------------------------------------------ ------------------------------------------------------------------------------
SERVICE COMPANY: BOND, SCHOENECK & KING, PLLC - 42 SERVICE CODE: 42

FEES 115.00 PAYMENTS 115.00

FILING

--------
30.00 CASH

--------
0.00

TAX 0.00 CHECK 0.00

CERT 0.00 CHARGE 0.00

COPIES 10.00 DRAWDOWN 115.00

HANDLING 75.00 OPAL 0.00
REFUND 0.00

349040 DOS-1025 (04/2007)



STATE OF NE W FORK

DEPARTMENT OF S~'A TE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same

is a true copy of said original.

.~.~ `~`.
• 9
• E'
• .* ~ •

• •

• d •. ~ ~ ,w •~.
• ,~~ exce~stoa ~ ~
• •
• ~.

S

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 22, 2016.

Y ,

Anthony Giardina
Executive Deputy Secretary of State

Rev. 06/13



~~~~~~.000~t ~

CERTIFICATE OF CHANGE

~~~

NEW AMSTERDAM DISTRlBUTQRS, LLC

Under Section 2i i A of the Llmlted Liability Company Law

FIRST: The name of the limited liability company is: New Amsterdam Distributors,
LLC.

SECOND: The Articles of Organization of the limited liability company were filed on
October 28, 2013.

THIRD: The changes effected hereby are:

1. The county location, within this state, in which the office of the limited
liability company is located, is changed to:

Onondaga County

2. The address tv which the Secretary of State shall forward copies of
process accepted on behalf of the limited liability company is changed to
read in its entirety as follows:

The Secretary of State of the State of New York is designated as
the agent of the limited liability company upon whom process
against it may be served. The post office address to which the
Secretary of Stag ~fa~11 a~,~aE ~ co~n~ of any proc+ass served against
4~~ ~~!tno~,~~.9d~bilit~r ~~~ ~~'~~ ~9'~t~ Arn~t~~~~r~ distributors, LLC,
224 Harrison ~tr~t. mite 700, Syracuse, New York 13202.

have signed this Certificate on March 21 , 2016, and affirm tatements
are true under penalties of perjury.

John avalo, C ief Exec ive Officer /
Manager

~t~o~.,

160321000211



CERTIFICATE OF CHANGE
a.

OF ~

NEW AMSTERDAM DISTRIBUTORS, LLC ~'

Under Section 211-A of the Limited Liability Company Law ~ 

........................................:.......................................................................Ny. .

Drawdown Account # 42

~__
L.

~~
~::~.,..

cc

>~~ s ~ ;~~ -~f _ . .. - ~ -

Customer Reference No. 349040

SATE ~~ Pi~W YORK
~~~f~~ Es ~̂.f..T''i O aJ~ J1t1~~

FILED MA!? ? ~ 2t~?b

it~X $ __

RY: ~1~,

Filed by: Amy L. LaBarge, Legal Assistant
Bond, Schoeneck &King,. PLLC
One Lincoln Center
Syracuse, New York 1.3202
Phone: 37 5.218.8124
Fax: 315.218.8434

zs4,os~.,

~~
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New Amsterdam Distributors, LLC – Operating Agreement 
  



AMENDED AND RESTATED OPERATING E1GR~~M~NT

or<

NEW AMSTERDAM DXSTRIBUTORS, LLC

~, r%r

Dated as of ~~/~ ~ ~~, 201G

2598335.2
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NY Medicinal Research & Caring, LLC – Articles of Organization 
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NY Medicinal Research & Caring, LLC – Operating Agreement 
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IMPIRE State Holdings, LLC – Articles of Organization 
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IMPIRE State Holdings, LLC – Operating Agreement 
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Letter of Introduction 

NYCANNA, LLC (successor-in-interest to New York Canna, Inc., and referred to herein 

throughout as the “Company”, or “NYCanna”) is pleased to submit this Plan of Entry to the New 

York State Department of Health (the “Department”) in response to the Department’s letter to 

the Company dated January 20, 2017.  Our Company and its plans, policies and procedures are 

substantially the same as those contained in our June 2015 Application to become a Registered 

Organization (hereinafter “Initial Application”).  

This Plan of Entry addresses: 

 All items referenced in the Department’s January 20, 2017 letter;  

 Changes in the Company’s structure and ownership since filing the Initial 

Application (including an explanation on the change of entity and name); 

 New and/or changed operating plans, policies and procedures.  We have not 

included any operating plans that remain unchanged; and 

 Additional material changes. 

NYCanna is a strong advocate of New York State’s medical marijuana program and is 

honored to participate in the Department’s expansion of the program. The core structure 

identified in our Initial Application stands strong today.  We have used the past 20 months 

wisely, and have expanded what we knew to be possible.  In addition to strengthening our own 

organization, we have sought partnerships with organizations that will benefit the program as a 

whole. 

Advocacy: Under the leadership of CEO John Vavalo, we have begun advocating 

for expanded medical cannabis research.  Just a few months ago, John gave a TedX talk 

in Albany to educate participants about the work we are doing and the efficacy of 

medical cannabis. 

Additional Stakeholders: Over time, we have admitted additional stakeholders, 

which necessitated a change in corporate structure that is presented here in detail for 

your review.  These investors are well-respected attorneys, business people and medical 

cannabis experts, each of whom bring value to the Company beyond their financial 

investment. 
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Diversity: NYCanna is proud to be a highly diverse company.  In addition to our 

ownership and management team, we search for ways to increase diversity in our 

Company.  We have a diverse hiring plan to ensure all of our community is represented 

in our workforce.  We take diversity seriously; it makes our company better while also 

improving the communities around us and it is a source of pride for each and every one 

of our team members. 

Research: We have added a new Chief Clinical Director, Jeffery Lombardo, 

PharmD.  Dr. Lombardo is board certified in Oncology and is a renowned expert in 

patient safety.  Dr. Lombardo will lead our clinical work with the State University of New 

York at Buffalo (“SUNY Buffalo”) and, more importantly, will oversee our patient safety 

program to ensure that patients are always receiving the proper products and that 

pharmacists are protecting the patients from any interactions and are tracking side 

effects. 

Strategic Partnerships: Since August of 2015 when the program began, NYCanna 

has undergone tremendous growth and has significantly broadened its vision of the role 

it can play in improving people’s lives.  To accomplish this, we have formed strategic 

partnerships with SUNY Buffalo and the Center for Discovery in Sullivan County. At SUNY 

Buffalo, we are partnering with the Center for Integrated Biomedical Sciences to 

develop clinical protocols to be used at the Center for Discovery in Sullivan County. Our 

joint work will focus on data collection and patient monitoring to help doctors better 

understand and treat patients with developmental disabilities.  We are also in process of 

developing partnerships with the Wilmot Cancer Institute in Rochester and the Dent 

Neurological Institute in Buffalo.    

 

NYCanna is excited to join this program and ready to answer any questions you may 

have.  
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Contents of Plan of Entry 

1. Desired Registration Activities - Response to January 20, 2017 Letter from Department 

2. Ownership and Management Information (Initial Application – Attachment E) 

3. Affidavits from All Members, Officers, Managers, Owners, Partners, Principals and 

Stakeholders (Initial Application – Appendix A) 

4. Staffing Plan (Initial Application – Attachment J) 

5. Updated Operating Plans (Initial Application – Attachment D) 

a. Section 1 – Manufacturing (Limited)  

b. Section 2 - Transport and Distribution Plan 

i. Wholesale Transfer and Delivery Operating Plan 

ii. Home Delivery Service Plan 

c. Section 3 - Dispensing and Sale 

d. Section 6 –  

i. Dispensing and Sale Standard Operating Procedures 

ii. Transportation and Delivery Standard Operating Procedures 

1. General Standard Operating Procedures 

2. Home Delivery Service 

3. Wholesale Transfer and Delivery 

e. List of Operating Plans Not Requiring Updates  

6. Certified Financial Statements (Initial Application – Attachment I) 

7. Desired County Locations and Alternatives 

8. Additional Material Changes 

9. Payment of Registration Fee 

10. Affirmation of Ability to Comply With Laws and Regulations (Initial Application – 

Attachment M) 
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Section 1 – The Manufacturing Process

Section 1 – The Manufacturing Process of NYCanna remains largely unchanged from our

initial application.

What limited changes we have made are discussed here. For ease of review, we have

included here those portions of Section 1 that have been substantially altered.

All other sections of Section 1 – The Manufacturing Processes, remain unchanged,

except for updates to comply with new regulations, which periodic changes are not detailed

here.
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Transport and Distribution Plan

This Transportation and Distribution Plan integrates our plan for delivery among our facilities,

wholesale delivery and our home delivery service plan. These transportation and distribution

plans together detail NYCanna’s commitment to following the Department’s rules and to

preventing diversion during transit, but does not fully detail the security measures employed

during transportation and distribution, as such procedures are addressed more fully in Section

5, Security and Control.

Section i
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Section 3 – Dispensing and Sale

This is the Dispensing and Sale Operations Plan for NYCanna. We strive to be patient focused

and fully compliant with the Departments rules and regulations.
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