NYCanna — Plan of Entry: Additional Material Changes

Initial Application — Additional Material Changes

Manufacturing Facility

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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Financial Support

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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Schedule 1

Letter of Intent for the Lease
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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 ONX1 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:

Leased Premises:

Size in Square Feet:

Tax ID
Tenant:
Landlord:

Lease Rate:

Lease Term:
Renewal:

Relocation:

Occupancy:

Landlord’s Work:

Tenant’s Work:

Taxes:

Insurance:

CAM:

§3.9% €2,96

6600 New Venture Gear Drive Suite 210
Dewitt, NY 13214

Suite 210, parking for approximately 30 vehicles (“Leased Premises™)
Ninety Thousand (90,000) +/- square feet, subject to verification by Owner/Tenant
027.-02-11-0/1

NYCANNA, LLC

ONXI1, c¢/o Robert J. Trafford, Manager

<Three Dollars per Square Foot ($8=00) Net, Net A
commence on the date of occupancy, as stated befow.

o annual escalators after 3 years. Rent will

Ten (10) years

Two (2) Five (5) year extensions.

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.

April 15, 2017.

At Landlord’s sole cost and expense, Landlord will construct one (1) ADA compliant unisex
restroom in the vicinity of the offices

All IT, internet and phones, and security will be Tenant’s sole cost and expense.

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

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

By Tenant via pro-rata share, which is set at $.50 Cents per Square Foot
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Utilities:

Fire Suppression:

Parking:

Maintenance:

Signage:

Use:

Certificate of Occupancy:

Zoning:

Security Deposit:
Non-Disturbance:
Landlord Delivery Date:

Condition of Premises:

ADA:
Landlord’s Obligations:

New York Compassionate

By Tenant via sub-metering of all utilities, Landlord to provide minimum 4MW to Leased
Premises. Additional power is available for future expansion.

Landlord will deliver the Leased Premises with Code Compliant Fire Sprinkler System. Fire
extinguishers, if required, are the responsibility of the Tenant.

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

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.

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.

Tenant will comply with existing zoning designation and utilize the lease premises as
manufacturing warehouse distribution space.

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.

Tenant accepts the risks associated with permitted use upon execution of the lease agreement.
Please provide financials and references for start-up entity credit review

Agreed

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

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.

Landlord will deliver the Lease Premises ADA compliant,

Landlord will complete all work in Exhibit “A” prior to Occupancy
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Care Act:

Broker:

Tenant:

Date:

Landlord:

Date:

The definitive lease will provide any and all provisions that are required by the New York
Compassionate Care Act, and regulations promulgated thereunder.

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

Wrd, Manager, ONX1 LLC
02241
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Schedule 2

Site Plan
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Schedule 3

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

NYCANNA

224 Harrison Street
Syracuse, NY 13202

CONCEPT DRAWINGS

wendel

Centerpointe Corporate Park
375 Essjay Road, Suite 200
Williamsville, NY 14221
www.wendelcompanies.com
p:716.688.0766 f:716.625.6825

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

AREA KEY

INITIAL BUILDOUT
+49,000 SF

PHASE 2 EXPANSION
+118,000 SF

FINAL BUILDOUT
+250,000 SF

NOTE: SQUARE FOOTAGE INDICATED IS CUMULATIVE

PROGRESS
PRINT

February 20, 2017

NOT FOR
CONSTRUCTION

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

DWG. TITLE

CONCEPT LAYOUT

GENERIC SCALE BAR

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

DATE 02/20/17

e e

SCALE As indicated

DWN. DAH CHK. JRM
PROJ.No. 496701
DWG. No.

A101
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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, LLC 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.

VJoh@Vava!o, Chief Executive Officer

Dated: February 27, 2017
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NYCanna — Plan of Entry: Appendix A Updated Submissions

Appendix A — Updated Submissions”

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

Dino Dixie
Dennis DuVal
Dominic Falcone
Patrick Harvey
John Vavalo

©ao oo

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

Christopher A. Andreucci
Kevin T. Bezio
Devin Binford
Joseph J. Buggy

H. Todd Bullard
David M. Capriotti
Frank A. Catanzaro
Jamie Ceseres
Michael Ceseres
David M. Clar
Shannon Cunniffe
Patrick J. Dalton
Thomas A. DeSimon
Christopher A. DiPasquale
Michael Doyle
Ruseel E. Gaenzle
Roy R. Galewski
James Griffin
Shawn Griffin

Hall Rev Trust
Warren Hern

David Klein

T. John Lavicka
Judy Linehan
Michael P. Linehan

SXEg<ETY AT OSITAT TSR0 Q0T

! 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.

1
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NYCanna — Plan of Entry: Appendix A Updated Submissions

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.  KevinMurphy

ji. Robert G. Murray
kk. Kathryn L. Newberg
II.  Munesh Patel
mm. Frank C. Pavia

nn. Joseph D. Picciotti
00. RobertJ. Ryan

pp. Charles Schachter
gg. 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:

Yasser Alejo

Scott Bergin

Eric Bremiller

lan deQueiroz
James Esposito
David Feder

Phil Hague
Malcolm Morrison

S 0 Qa0 oo
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NYCanna - Plan of Entry: Appendix A Affidavits
NYCanna — Plan of Entry: Certification and Authorization to Attachment A
Certification and Authorization

to Attachment A
of John Vavalo

WHEREAS, NYCanna, LLC {“NYCANNA") is currently pursuing registration as a Registered
Organization with the State of New York; and

WHEREAS, | am affiliated with NYCANNA as either a Director, Officer, Manager, Owner, Partner,
Principal Stakeholder, or Member; and

WHEREAS, in June of 2015, | executed a document titled Appendix A which was included in
NYCANNA's Application for Registration as a Registered Organization with the New York State
Department of Health; and

WHEREAS, the Department of Health now needs to ensure that all information that was
previously disclosed in the 2015 Appendix A is still true, complete, and accurate.

NOW THEREFORE, |, JOHN VAVALO, certify under penalty of perjury, that the following
information is accurate, true, and complete in all material respects:

1. With the exception of the information set forth below, the information set forth in my
original Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal Stakeholders,
Directors, and Members dated June 1, 2015 and attached as Appendix A to the Application for
Registration as a Registered Organization of NYCANNA (“Appendix A”) remains accurate, true, and
complete in all material respects. A Copy of the original Appendix A is attached hereto as Exhibit A.

2. My title as reflected in Question 3 should be updated from “Director of Engineering and
Extraction” to “Chairman/CEQ”;

3. The table contained in Question 18 should be updated to include the information
contained in the table below:

18. Offices Held or Ownership Interest in Other Businesses

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

By signing below, | certify, under penalty of perjury, that the information contained herein or
attached hereto is accurate, true, and complete in all material respects.

/ / N
Signature: /4 Date: February 21,2017
{ ——

i

STATE OF NEW YORK )
) ss.:
COUNTY OF ONONDAGA )

On the 2 day of February in the year 2017 before me, the undersigned, a notary public in
and for said State, personally appeared JOHN VAVALO, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual executed this instrument.
() /é@//'

G Pobic

JEFFREY B. SCHEER
Notary Public, State of New York
& No. 028C5082709
ualified in Onondaga Cou i
My Commission Expires July 28?2_%)

2853624.1
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Exhibit A
Original Appendix A
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vg‘é",( Department Medical Marijuana Prc?gram
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
gach 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 Organiz
4. Briefly describe the role of this person or entity in the proposed registered organization:

Oversee the extraction. medicinal marihuana production, and the quality control iaboratory

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

[TYes [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:/iwww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

8 Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? Fves [“INo

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

NOH-A145 D4/17) Pane 1 nf 7
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vg‘lglK Department Me.dicz'al MarijuarTa Prc?gram
STATE Of Hea[th Application for Registration as

a Registered Organization

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

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 No

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

. 10. Email: john@nycanna.net

11. Residence Address:

15 Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Rochester Institute Office of the Registrar MS Environmental
of Technology 27 Lomb Memorial Drive 2005 2007 Management and 2007
Rochester, NY 14623 Health and Safety
Rochester Institute Office of the Registrar BS Environmental
of Technology 27 Lomb Memorial Drive 2000 2005 Management and 2011
: Rochester, NY 14623 Health and Safety
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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NEW

YORK

Department
$TATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

18. 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

N/A

NOM-A148 (047181

Redacted

pursuant t6 N-Y. Public Officers Law, Art. 6

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

tommb AN Limnra Abaai Aaddidianal Asmis
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'\;ISYZVK Department MTdic?l N:Earijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Princinal Stakeholders Directars and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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yg}’{K Department Meidic§| IV:carinuar?a Pr?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Name of Employer; Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [7]Yes [ INo

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

NOH-R145 (N4 A Pane & nf 7
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Q(‘S}QIK Department Medical Marijuana Program
STATE | of Health Application for Registration as
. ’ a Registered Organization

Appendix A:

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

Princinal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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%%VK Department Me.dice.al Marijuan.a Pr(?gram
STATE | of Hea[th Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: I State: [ Zip Code:

Starting Date of Employment: l Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

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

NOH-5145 (N4/15) Pana Anf7
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?(‘ggK Department Medic?l MarijuarTa Pr?gram
STATE Of Health Apphcat:o.n for Reglstra.tnon. as
. ‘ a Registered Organization

Appendix A:

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

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

Name and Address of Business:

Ontario Midland Railroad,Corp., 48 Belden Ave., Sodus, NY 14551

From: 2011

To: Present

Business Type: Office Held/Nature of Interest:

Railroad Board member [(ZJopen[Tklosed [Tlproposed

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

N/A

NOH-5145 (N4/15) Pana R nf 7
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Yonk | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: } State:

| Zip Code:

Starting Date of Employment:

! Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: T State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the

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

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

or in other countries? [71Yes [TINo

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

DOH-5145 (Nd4/18)
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Yori | Department

STATE of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

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

From: 2014

To: Present

Name and Address of Business:

New York State Department of Transportation Region, 1-81 Viaduct Project,
333 East Washington St., Syracuse, NY 13202

Business Type:
State transportation agency

Office Held/Nature of interest:
[-81 Stakeholder Committee

[FJopen [TJclosed [jproposed

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

T Jopen[klosed [ Jproposed

N/A

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

DOH-A145 (04/1R)
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NEwW

vork | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

18 Affirmative Statement of Qualifications

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

true, and complete in all m

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

. Signature: ) /
/M_

S

Notary Name:
{eetesy 2. Ccnese

Notary Regx’stra'tion Number:

Notary (Notary Must Affix Stamp or Seal)

JEFFREY B. SCHEER
Notary Public, State of New York
No. 028C5082709
Qualified in Onondaga Countboi )
My Commission Expires July 28, L

Date: Q;///?«‘JIS-'“

NOH-R145 (0471 5)
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Certification and Authorization
to Attachment A
of Dennis DuVal

WHEREAS, NYCanna, LLC {“NYCANNA") is currently pursuing registration as a Registered
Organization with the State of New York; and

WHEREAS, | am affiliated with NYCANNA as either a Director, Officer, Manager, Owner, Partner,
Principal Stakeholder, or Member; and

WHEREAS, in May of 2015, | executed a document titled Appendix A which was included in
NYCANNA's Application for Registration as a Registered Organization with the New York State
Department of Health; and

WHEREAS, the Department of Health now needs to ensure that all information that was
previously disclosed in the 2015 Appendix A is still true, complete, and accurate.

NOW THEREFORE, |, DENNIS DUVAL, certify under penalty of perjury, that the following
information is accurate, true, and complete in all material respects:

1. With the exception of the information set forth below, the information set forth in my
original Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal Stakeholders,
Directors, and Members dated May 12, 2015 and attached as Appendix A to the Application for
Registration as a Registered Organization of NYCANNA (“Appendix A”) remains accurate, true, and
complete in all material respects. A copy of the Original Appendix A is attached hereto as Exhibit A.

2. The following information should be updated:

a. My title as reflected in Question 3 should be updated from “CEQ” to “Vice
Chairman/CO0";

b. Question 17 entitled Employment History should be updated to reflect that as of

c. The table contained in Question 18 should be updated to include the information
contained in the table below:

18. Offices Held or Ownership Interest in Other Businesses

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

2853623.1
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Redacted pursuant to N.Y. Public Officers Law, Art. 6

2853623.1
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Redacted pursuant to N.Y. Public Officers Law, Art. 6

[signature page to follow]
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

ertify, under penalty of perjury, that the information contained herein or
te in all material respects.

y signing below, |

attached a&ois accurate, t

\.

Signature: Date: February}i , 2017

STATE OF NEW YORK )
) ss.
COUNTY OF ONONDAGA )

On the A day of February in the year 2017 before me, the undersigned, a notary public in
and for said State, personally appeared DENNIS DUVAL, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual executed this instrument.

k‘otary Public

JEFFREY B. SCHEER
Notary Public, State of New York
No. 025C5082709

Qualified in Onondaga Coun )
My Commission Expires July 28 20")

28536231
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Exhibit A
Original Appendix A
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‘h(lg}glK Department AM?dic?I I\/;arij:ar?atPr:gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name:

he A

p;roposegd regiét

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

fejyes [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 thraugh Identogo at hitp/Awww.identoge.com/FP/MNew York.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? LCives [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.
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yg\évK Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Clyes [INo

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

8. Phone: 9. Fax:

11. Residence Address:

13. State:-: 14. ZIP Code: -

15. Formal Education Dates Attended Degree

Institution l Addrass F Naares Received I Nate Recreaiverd

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

Syracuse University | Syracuse, New York B.A. Sociology
1970 1974 May 1996
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{(G(E)‘IA{K Department Mgdic?l Marijuan.a PrCfgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

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

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of paae 3. if necessarv. . .
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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%‘u"i’x Department Mgdic?l Marijuarfa Pro-gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Name of Employer:

Type of Business:

Street Address:
City: State! [ Zip Code:
Starting Date of'Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:
. Name of Employer:




NYCanna - Plan of Entry: Appendix A Affidavits

Medical Marijuana Program

Application for Registration as
a Registered Organization

Yokk | Department
STATE | of Health

Appendix A:

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

Type of Business:

Street Address:

City: ' State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name 'of Supervisor
for Reference:

Supervisar Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in ather countries? [8]Yes [JNo

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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YN(E)‘I'IVK Department Me-clica.nl Marijuan‘a Prc.?gram
Application for Registration as

STATE |
. of Health a Registered Organization

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

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 gualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

The undersngne ifies, under pefalty ofgerjury, that the information contained herein or attached hereto is accurate,
ue and complete inall material fespects.

%'} ) \M& Date: pay 12, 2015

Notary Registration Number:

Notary Name:
Jr:f/Fﬂr\-j £ . (qr;mr’

Notary (Nota MustAfﬁx Stamp or Seal) Date: -
1y (Notary P EAE

MQSR

FFREZY B. SCHEER
No!a.ry Public, State of New York
Qualified in Onen. Jo., No. 023C5082709
My Commission Expires July 28, 2417
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Integrated Biometric Technology - Online Payment System

Morp

Confirmation

notrust USA

Please keep a record of your confirmation number, or print this page for your records. If you have any questions,
experience problems, or need to reschedule or cancel your appointment, please contact the below customer service

number.

Please keep a record of your Confirmation Number, or print this page for your records.
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Confirmation Number

Payment Details

Description

Payment Amount

Payment Date

. Status
Applicant Name

Appointment Info

Customer Service Number

Payment Method
Payer Name
Card Number
Card Type
Approval Code

Confirmation Email

Billing Address

Address 1

. City

State

L-1 Enrollment Services
Fingerprinting Services
www.L1Enroliment.com
$84.95

05/05/2015
PROCESSED

Dennis Duval

May 6, 2015 at 12:40 pm

(877) 472-6915 or for TTY/TTD applicants, please call (877) 219-0199

Dennis Duval

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

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

https://epayment.epymiservice.com/main/paymentconfirmation/paymentConfirmation?_id_=18-2-09F7902C3EC3AA4EBE082D9270725329

5/5/15, 1:03 PM

Page 1 of 2
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integrated Biometric Technology - Online Payment System 5/5/15, 1:03 PM

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

hteps://epayment.epymtservice.com/main/paymentconfirmation/ paymentConfirmation?_id_=18-2-09F7902C3EC3AA4EBED82D9270725329 Page 2 of 2




L-1 Enroliment Seracss

Mew York Statz
fLasyFath Nelwork

Apphicant DUVAL DENNIS

Aetodr

OCaA
Date Fingerprinied: 20150508

Fisgerprint Center: 1020
A.gency: NYS Dept of Health Bur Narcotic Enforceme

Reason Fingerpriniad
CONTROLLED SUBSTANCE

Armount Paid; 8495
Fee Paid By: US BANK ERPAY

Operator 1D 020001

(Agency Copyl
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Certification and Authorization
to Attachment A
of Dominic Falcone

WHEREAS, NYCanna, LLC (“NYCANNA”") is currently pursuing registration as a Registered
Organization with the State of New York; and

WHEREAS, | am affiliated with NYCANNA as either a Director, Officer, Manager, Owner, Partner,
Principal Stakeholder, or Member; and

WHEREAS, in May of 2015, | executed a document titled Appendix A which was included in
NYCANNA’s Application for Registration as a Registered Organization with the New York State
Department of Health; and

WHEREAS, the Department of Health now needs to ensure that all information that was
previously disclosed in the 2015 Appendix A is still true, complete, and accurate,

NOW THEREFORE, |, DOMINIC FALCONE, certify under penalty of perjury, that the following
information is accurate, true, and complete in all material respects:

1. With the exception of the information set forth below, the information set forth in my
original Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal Stakeholders,
Directors, and Members dated May 21, 2015 and attached as Appendix A to the Application for
Registration as a Registered Organization of NYCANNA (“Appendix A”) remains accurate, true, and
complete in all material respects. A copy of the original Appendix A is attached hereto as Exhibit A.

2. The following information should be updated:

a. My title as reflected in Question 3 should be updated from “Director of Facility
Operations” to “Principal”;

b. Muv residence address as reflected in Question 11 should be updated from
Redacted pursuant to N.Y. Public Officers Law, Art. 6

¢. The table contained in Question 18 of Appendix A should be updated to include
the information contained in the table below:

18. Offices Held or Ownership Interest in Other Businesses

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

2853600.1
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Redacted pursuant to N.Y. Public Officers Law, Art. 6

[signature page to follow]

2853600.1



NYCanna - Plan of Entry: Appendix A Affidavits

NYCanna - Plan of Entry: Certification and Authorization to Attachment A
By signing below, | certify, under penalty of perjury, that the information contained herein or

attached hereto is accurate, trug, and,complete in all material respects.
-
P y ,/j " 1
Signature: M?{({f% ’//{!" Date: February "’, 2017

STATE OF NEW YORK )
) ss.:

county or On NdAA )

On the 25 day of February in the year 2017 before me, the undersigned, a notary public in
and for said State, personally appeared DOMINIC FALCONE, personally known to me or proved to me on
the basis of satisfactory evidence to be the individual(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 capacity(ies),
and that by his/her/their signature(s) on the instrument, the individual{s) or the person upon behalf of
which the individual(s) acted, executed this instrument.

JEFFREY B. SCHEER V
Notary Public, State of New York — j

Quafifigg i 020305082709
ted in Onondaga Cou :
My Commission Expires%uly 23’330") T*:.N 0%@ ry Public

2853600.1
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Exhibit A
Original Appendix A

2853600.1
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:%YQVK Department AMle.dic;d N:carij:an'atpr:gram
STATE Of Health pplication for Registration as

a Registered Organization

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

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

1. Business Name: New York Canna, Inc.

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
Dominic Falcone |
4. Briefly describe the role of this person or entity in the proposed registered organization:

Oversee all plumbing, electrical, HVAC, and environmental installations, in accordance with local municipality
and State requirements

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

[[lves [_No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? ves [7INo

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

DOH-5145 (04/15) Page 1of 7
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5‘5\&( Department Mgdic?lMarijuarTa Pr?gram
STATE Of Health Application for Registration as

a Registered Organization

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

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

Clyes [7INo

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

8. Phone: { 9. Fax N/A

10. Email:

11. Residence Address:

12. City: 13. State: - 14. ZIP Cod-

15. Formal Education Dates Attended Degree
Institition l Address From ! Tn Nearee Received T—Bate Received

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

Plumber's Union Union Local #1 Pipe Trademan :

Local #2 (merged 50-02 Fifth St., 2nd Fi 08/1983 | 08/1985 08/1985

with Local #1) Long Island City, NY 11101

Plumber's Union 8333 Airport Bivd., Los Journeyman

l.ocal #545 Angeles, CA 90045 08/1985 | 07/1989 | Plumber 07/1989

DOM-5145 (04/15) Page 2 of 7
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Yori | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

DOH-5145 (04/15)

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

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.
Type of Professional License Institution Granting License ) o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Westchester County | #932/1290 Westchester Co. Board of Plumbing
Master Plumber Examiners, 110 Dr. Martin Luther 09/1998 1213172015
King, Jr. Blvd. White Plains, NY
Putnam County #514 Putnam Co. Plumbing Board, 112
Master Plumber Old Route #6, Carmel, NY 10512 02/2002 12/31/2015
(845) 808-4000

State of CT Plumbing | #PLM.0282225 | CT Dept. of Consumer Protection,

& Piping Unlimited -P1 185 Capitol Ave., Hartford, CT 06106 | 02/2004 10/31/20156

Contractor (800) 842-2649

State of CT Heating, | #HTG.0390366 | CT Dept. of Consumer Protection

Piping & Cooling -38 165 Capitol Ave., Hartford, CT 06106 | 03/2005 08/31/2015

Lmtd, Journeyperson (800) 842-2649

State of New York #119-62-8172 | EPA Region 2, 290 Broadway, New

Type Universal York, NY 10007-1866 04/1996 N/A

HVAC (212) 637-3000

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
lagt 10 vears Aftach additinnal ennies of nane 3 if nersss

Page 3 of 7
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'\*,‘SXVK Department AMe;dic;?I N:carij:an'atpr:graan:
STATE Of Hea[th pplication for Registration

a Registered Organization

Appendix A:

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

Princinal Stakehnlders Nirectars. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: N/A

DOH-5145 (04/15) Page 4 of 7
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vg‘lllvk Department AM?dile h/:carij:avatPr:gram
STATE Of Health . pplication for Registration as

a Registered Organization

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

Type of Business:

Street Address:
City: ) State: [ Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership interest in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [71Yes [_INo

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

vg‘l'!vK Department Me.diczfnl Marijuan.a Prcrgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

) Name and Address of Business:
From:
To:
Business Type: I Office Held/Nature of Interest: [Mopen [elosed [Iproposed

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: openklosed [Tproposed

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

DOH-5145 (04/15) Page 6 of 7
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5‘5‘3’« Department Me'dic:jnl Marijuan.a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

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

19. Affirmative Statement of Qualifications

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

| have been a licensed Master Plumber in two New York counties and the State of Connecticut for over Il
Redacted pursuant to N.Y. Public Officers Law, Art. 6

.| conunuously upgrade my sKiis
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.
Redacted pursuant to N.Y. Public Officers Law, Art. 6

| am proud of my dedication to
protessional and community service and feel that these experiences are true examples of my moral character.
| 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 cog}p(ete in a!l\mafeﬁja{ respects.

Signature: “//g/ﬁ/ Date:
May 21, 2015
'/ V/W%/)/ y

Notary Name . Notary Registration Number:

Ve B Sen s

Nota Notary Must Affix Stamp or Seal) Date:
i rv i3 L\ clalis

JEFFREY B. SCHEER
Notary Public, State of New York
Qualitied in Onon. Zo., No. 025C5082709
My Commission Expires July 28, 217

DOH-5145 (04/15) Page 7 of 7
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Certification and Authorization
to Attachment A
of Dino Dixie

WHEREAS, NYCanna, LLC (“NYCANNA”") is currently pursuing registration as a Registered
Organization with the State of New York; and

WHEREAS, | am affiliated with NYCANNA as either a Director, Officer, Manager, Owner, Partner,
Principal Stakeholder, or Member; and

WHEREAS, in May of 2015, | executed a document titled Appendix A which was included in
NYCANNA's Application for Registration as a Registered Organization with the New York State
Department of Health; and

WHEREAS, the Department of Health now needs to ensure that all information that was
previously disclosed in the 2015 Appendix A is still true, complete, and accurate.

NOW THEREFORE, |, DINO DIXIE, certify under penalty of perjury, that the following information
is accurate, true, and complete in all material respects:

1. With the exception of the information set forth below, the information set forth in my
original Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal Stakeholders,
Directors, and Members dated May 7, 2015 and attached as Appendix A to the Application for
Registration as a Registered Organization of NYCANNA (“Appendix A”) remains accurate, true, and
complete in all material respects. A copy of the original Appendix A'is attached hereto as Exhibit A.

2. My title as reflected in Question 3 Should be updated from “Facility Manager” to
“Principal”;
3. The table contained in Question 18 of Appendix A should be updated to include the

information below:

18. Offices Held or Ownership Interest in Other Businesses

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

2853621.1
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

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

[signature page to follow]

2853621.1
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NYCanna - Plan of Entry: Certification and Authorization to Attachment A

By signing below, | certify, under penalty of perjury, that the information contained herein or
attached hereto is accurate, true, and cuﬁﬁ]ﬁfé:zin all material respects.

,,,,

= s |
Signature: (7 4 e Date: February?j_,2017

STATE OF NEW YORK
) ss.
COUNTY OF ONONDAGA )

On the'r’ day of February in the year 2017 before me, the undersigned, a notary public in
and for said State, personally appeared DINO DIXIE, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual(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 capacity{ies),
and that by his/her/their signature(s) on the instrument, the individual(s) or the person upon behalf of
which the individual(s) acted, executed this instrument.

JEFFREY B. SCHEER
Notary Public, State of New York Q::‘_‘.\ /
&9 ¥ Yo

" I”‘Ng.iozoscsoazms
ualitied in Onondaga Col \ %
‘2% {1 ’tiotary Public

My Commission Expires July 2

2853621.1
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NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Exhibit A
Original Appendix A

2853621.1
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Q‘g‘gk Department AM?dic?l Mfarij:an.atpr:gram
STATE Of Hea[th pplication 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?

[Tlyes [TINo

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

8. Phone:

10. Email:

11. Residence Address|
,12_9&! 13, State:- 14. ZIP Code: -

15. Formal Education . Dates Attended Degree

Nanras Raraiuad I Nata Rarsived

! ARAr~en Crmrm I TA
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Timmbibodimm

Syracuse University | Officer of the Registrar School of
106 Steele Hall 1086 1988 Management N/A
Syracuse, NY 13244

DOH-5145 (04/15) Page 20f 7



NYCanna - Plan of Entry: Appendix A Affidavits

5’5}3’« Department AMTdic?I Mfarij:an‘a Pr:gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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.
5 DR : e

AR

e ‘ i

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

Construction management, facilities management, and owner's representative

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

[7lves [ INo

Any managers who may come in contact with or handle medical marijuana, inciuding medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? MYes [7INo

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

DOH-5145 (04/16) Page 10of 7



NYCanna - Plan of Entry: Appendix A Affidavits

NEW

YORK
STATE

Department
of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

N/A

DOH-5145 (04/15)

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

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

Page 3of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEw< | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment.

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: . Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [Z)Yes [_INo

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

%}:’K Department Medical Marijuana Program
STATE Of Health Application for Registration as
. : a Registered Organization

Appendix A:

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

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

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

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

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: [Mopen[klosed [proposed

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

vg‘gx Department Medical Marijuana Program
STATE | of Health Application for Registration as
. a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

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

S:gnatu?e‘ y - : e Date: 05/06/2015
T
Notary Name: . Notary Registration Number: o R
- “Y L dante #1;(.,(),/,4@0«’ 7 QYD STE
Notary (Notary Must Affix Stamp or Seal) Date: f“(\m; g ‘ AOS
Melanie A Wyant .
01WY6315878

Notary Public, State ofélew éork
Qualified in Cayuga Loun .
My commlisgion axplres DECEMBER 1st, 20 __L%

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

NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Certification and Authorization
to Attachment A of Patrick Harvey

WHEREAS, NYCanna, LLC (“NYCANNA") is currently pursuing registration as a Registered
Organization with the State of New York; and

WHEREAS, | am affiliated with NYCANNA as either a Director, Officer, Manager, Owner, Partner,
Principal Stakeholder, or Member; and

WHEREAS, in May of 2015, | executed a document titled Appendix A which was included in
NYCANNA's Application for Registration as a Registered Organization with the New York State
Department of Health; and

WHEREAS, the Department of Health now needs to ensure that all infgrmation that was
previously disclosed in the 2015 Appendix A is still true, complete, and accurate.

NOW THEREFORE, |, PATRICK HARVEY, certify under penalty of perjury that:

1. The information set forth in my original Affidavit for Board Members, Officers,
Managers, Owners, Partners, Principal Stakeholders, Directors, and Members dated May 29, 2015 and
attached as Appendix A to the Application for Registration as a Registered Organization of NYCANNA
(“Appendix A”) remains accurate, true, and complete in all material respects. A copy of the original
Appendix A is attached hereto as Exhibit A.

2. By signing below | certify, under penalty of perjury, that the information contained
herein or attached hereto is accurate, true, and complete in all material respects.

1 -
iR & //L/f
Signature: ¢~ V] (J7/>” Date: Februarngé,’ZON

STATE OF }\)evo Vorle )

) ss.
COUNTY oF (Onond G )

On the 25 day of February in the year 2017 before me, the undersigned, a notary publicin
and for said State, personally appeared PATRICK HARVEY, personally known to me or proved to me on
the basis of satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his capacity, and that by his signature

on the instrument, the individual executed this instrument.
/Q II@/

< ‘Nutéw Public

JEFFREY B. SCH
Notary Public, State of NEeszYork
No. 02SC5082709

Quatified in Onong
ied aga County. ..
My Commission Expires July 28'.‘&?

2853609.1 2/24/2017



NYCanna - Plan of Entry: Appendix A Affidavits

NYCanna — Plan of Entry: Certification and Authorization to Attachment A

Exhibit A
Original Appendix A

2853609.1 2/24/2017



NYCanna - Plan of Entry: Appendix A Affidavits

sagg’g( Department Me'dic.?d Marijuan.a Prc?gram
STéTE of Heaﬁh 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 t0
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.

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

Dispensary Manager - Will oversee the proper filling and dispensing of medical marijuana products based on
physician orders in accordance with New York State law. Will also manage and supervise all staff pharmacists
and pharmacy technician

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

Eives [iNo

Any managers who may come in confact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at hitp/Awww.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?  [BjYes [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.

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

NEW
YORK

Department
STATE | of Health

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

Clves No

10. Email: Patrick@NYCanna.net

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

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

9. Fax: N/A

13. State-

18. Formal Education

11. Residence Address:
12. City:

Dates Attended

Degree

14, ZIP Code: -

DOH-5145 (04/15)

institution Address From To Degree Received Date Received
St. John's University | 8000 Utopia Parkway Bachelor's in
College of Pharmacy | Queens, NY 11439 9/1997 | 5/2002 |Pharmacy 05/01/2002
and Heaith Sciences | 1-(888) 978-5648
Page 2 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW

vork | Department
STATE | of Health

a Registered

Medical Marijuana Program
Application for Registration as

Crganization

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

CT Dept. of Consumer Protection

Type of Professional License Institution Granting License " ot
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Pharmacist PCT.0009780

NY 12234 (518) 474-3817 x250

State of Connecticut 165 Capital Ave., Rm. 147, Hartford, | 02/03/2014 01/31/2016
CT 06106 (860) 713-6100

Pharmmacist Pending NYS Education Dept., Pharmacy

New York State Unit, 89 Washington Ave., Albany, N/A N/A

. Name dfvé}x%bloyer

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

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

Type of Business:

DOH-5145 (04/15)

Page 3 of 7



NYCanna - Plan of Entry: Appendix A Affidavits

NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

Principal Stakeholders, Directors, and Members

1 pr Code:

cty - . _y | State:

Starting Date of Employment:

.Endmg Date -of Emp\oyment

Name of Supenvisor
for Reference:

; Superwsor Phone Number

Position/Responsibilities:

Reason [For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Narne of Employer:

Type of Business: =

Sffeet"Add"rees:";. o

Lo le Code

City. - - S| state:

Starting Date of Fmployment -

.| Ending Date of Employ

-Nam of sup Visor - o

; Superv:sor Phone Number: )

Posmo Responstbmtles

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW
YORK

Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: rState:

[ Zip Code:

Starting Date of Employment:

Ending Date of Emplayment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer;

Type of Business:

Street Address. -

City: .

State:

o Zip Code:

Starting Date of Employment:

. Ending Date of Employment:

Narme of Supervisor "
for Reference:: - =

Su'p.er\'/'isf()r Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership interest in Other Businesses
List any affiliztions you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the

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

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

or in other countries? {JYes [&INo

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Cdopen [elosed { Yproposed

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

DOH-5145 (04/15)

Page 5 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW

vork | Department

STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From:

Principal Stakeholders, Directors, and Members

Name and Address of Business:

To:

Business Type:

Office Held/Nature of lnterést;

Ciopen Dclosed ' [proposed .

Name, Address and Phone Number of Licensing/Regu!atojry‘Agency, if applicable:

i From:

Name and Address of Business:

Tao:

Business Type:

Office Held/Nature of Interest:

[Jopen [Jclosed [ }proposed

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

From:

| Name and Address of Business:

To:

Business Type:

| Office Held/Nature of Interest:

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

Uopenﬂcbsed Clproposed »

DOH-5145 (04/15)

Page 6 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEX"K Department Mgdic?l Marijuan.a Prc?gram
STATE | pof Hoalth Apphcat:o‘n for Reglstra.t:on. as
. i a Registered Organization

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

r719. Affirmative Statement of Qualifications

For individuals who have not previously served as a directorfofficer nor have had managerial experience, please include @
statement below explaining how you are qualified to operate the propased facility. This statement should include, but not
be limited to, any relevant communityfvolunteer background and experience.

1 am 2 icensed pharmacist an: [ © 2" " ¢
degree in Pharmacy is from St. John’s University College of Pharmacy and Allied Health iIn Queens, NY. As a

certified Compounding Pharmacist, | am trained to prepare non-sterile compounding ointments, capsules,
liquids, suspensions, as well as oromucosal and transdermal PLO gels in an acute, safe, and sanitary

mannear
Redacted pursuant to N.Y. Public Officers Law, Art. 6
pelieve the protessional ana
. volunteer experiences described above quality me t0 serve as a rnarmacist 1ot New York Canna.

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

true,/and coyplete in all material respects.

Signatufe:‘f,“, \(ﬁ 64 2\ Date:
O /7?/7 ’@ May 29, 2015

Notary Ngme: Notary Registration Number:
| Zij;/‘/w{?/’)// L dar #HysFp2es”

Notary {Notary Must Affix Stamp or Seal Date: —
ry (Notary tamp ) a;/;A 3\5{777} 20/ 3
ERROL M. INSLER ' 7
Riotary Public, State of New York

No 4678385
Quatified in Wastchesiar Louflt
Eamminsion Expites Mar. 30, i@?@

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

vg‘gK Department AMT-dic?' Mfarij:ar?a Prcfgram
STATE of Health pplication for Registration as

a Registered Organization

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

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

1. Business Name:

Naw Vork fannq, InC.
This is thg name that was entereg in Section A of the Application for Registration as a Re
2. Name: ! \p) IRELIACT | 3. Title:
4. Briefly describe the role of this person or entity in the proposed registered organization:

'j:,,’\\} EAS W

jistered Organization.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
JYes 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 Identogo at Jiwww.identogo.com/FP! York.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

ng\&ll( Department Mgdice?l Marijuar?a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

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

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

CdYes No

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

8. Phone:

10. Email:

11. Residence Address:

13. State: ‘ 14.ZIP Code:_
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

S.U-N-Y | HawK Drive e iz Rachelol of o

ow Pulte 2 Yy | D £ v
New P New Pultz, NY 1266 | Arts 1959
50N Rflo | ' Putaam wWay g/ &/ .

B | K 02 / 0% \JU( \S -

Law Scweol v “\'DI NY azL 0 Tooc kot 9?005

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



NYCanna - Plan of Entry: Appendix A Affidavits

¥5‘I'IVK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

License Number (Mailing Address, Phone, Email) Effectiva Dame..| ExpirationDate

OMUJ 0V; Cou("t Admmlﬁﬂahm :
Lo Y 3,518 Q00 b é‘omu,ﬂs

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

vg\lgll( Department Me.dicrfll Marijuarfa Pro-gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Name ot Employer:

Type of Business:

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

Name of Supervisor

i N :
for Reference: Supervisor Phone Number

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

$§§!§< Department Me.dicz‘al MarijuarTa Program
STATE 0? Heai‘m Application for Registration as

a Registered Organization

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

Type of Business:

Street Address:
City: ‘ State: ‘ Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address: k

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

Name of Supervisor

for Reference | -Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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 [_INo

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

You | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City:

i State:

) Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

DOH-5145 (04/15)

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

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

Page 5 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

19. Affirmative Statement of Qualifications

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

l/- amy an NVZS l?'\I/\Ci W.’l( not have OWN{ SUP(‘,/WSIUV\ o & d,}\‘-ruJ“Y ()f'(fmf')m)'

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

true, and ﬁomplete in all material respects.

Signature: l /{/‘ Date:
~ L : 09\103 //?
Notary Name Notary Registration Number:
\K\N\u 0 /A);\ AA A Q OWE (a8 7557
Notary (Notary Must Afflx Stamp or Seal Date:

—'---——--‘--\u—-l—-:—uu

AMANDA B HERRLE
Notary Public, State of New York
No.01HE6287551
Qualified in Monroe County
Commlsswn Explres Aug 12 ZOH

327

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

%:\AIK Department AM?dic?I I\/Ifarij:an.a Pro.gram
STATE Of Health pplication tor 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: Ne.“) OR\L' C&S\V\(\, I“C .

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

2. Name: Wr \ eé ‘:-‘;0 3.Title: T AQeste”
4. Briefly describe g‘r‘gk of this person or entity]m the proposed registered organization:
TAoesr

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

[dyes [XNo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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 10of 7



NYCanna - Plan of Entry: Appendix A Affidavits

YeRi | Department

JTATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

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

CYes [XNo

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

10. Email:

11. Residence Address:

Ea |1 ] 13 State: [ | 14 2P coce: l-
15. Formal Education Dates Attended Degree o
Institution Address From To Degree Received Date Received
Colleye of A ,‘
S flose VoI e |98 || A | /A
Son Potfs Lol s (n
Plattsborgh | pew m{ 77 |/ 7% /U/A /U/A
St Mithee)'s | Cofche SN
Collese | pesment |7 (5/e0| BBA S50
Alboosf 1 Al bony
Lo | oewo i oo (/3T D 5 /6%

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

5'5‘6"« Department AM?dii?l N:carij:al?a Prc?gram
STATE Of Health pplication for Registration as

a Registered Organization

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

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

Type of Professional License Institution Granting License

License Number {Malling Address, Phone, Emaif) Effective Date | Expirafion Date
[ Oftice of Cart PN
L.ad L/ ci ‘5“{ po bot 99 3P7 0/)'00“( Ca/\-\‘;‘\M\Q/
peeo Yolk, pew Vol k.
Mass boerd of bol
LO.A) (96-'6 900 ootls ‘Qf; & & 5?OO$ (..59/\"1\’\')"‘9’

99 vin 5%

Aosh“(ms oo

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

tact 1N vaare AHtach additinnal craniae Af nana ? fnaraccn

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

"Name of Employer:
Type of Business:

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




NYCanna - Plan of Entry: Appendix A Affidavits

QIS‘I!(VK Department AMT-diTI I\/:carij:an‘atPr:gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Street'Address: : :
City: | State: ‘ Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference- Supervisor Phone Number:

Position/Responsibilities:

Reason For-Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number;

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

Youk | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: o State: -

1 Zip Code:

Starting Date of Employment:

Ending Date of Employment: ~

Name of Supervisor
for Reference:.

Supervisor Phone Number: -

Poéi‘tion/‘Respo_n's_ibilities;

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. Affiiation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [Yes [INo

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

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

DOH-5145 (04/15)

Page 5 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

\'r'g‘ﬂ'x De artment Mgdic?l MarijualTa Prcfgram
STATE Of Health Application for Registration as

a Registered Organization

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

; Name and Address.of Busmess -

_From 9\0(5 6?7 GOf/\Sﬁ*f A“"é‘ ASSOC“’\-KS L-LC

To: SR | 996 .

o Conb) A"‘W p,m"fin)\, 'ﬁ)v wsw ‘ , e
el e thorsry O/c'i}i’&c}i | omnDoses Cloroposen

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

. ] . Namé and Address of Buémess . |
Fom ol 6 Medcc., Aal }46560{0"‘ LLC
99 G Ase s Koo
Continuiy- QEEES Pord, M (£ S3
Business Type: Office Held/Nature of Interest: -
TALC >{_ A -CA'\'* M A bef~ Klopen [jclosed proposed

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

From: ' Name and Address-of Business: .

“rom: Ay AT ATEIEES DT BESTIESS. -

To:-

‘Business Type: o Office Held/Nature of Interest: o [jopenfjélosed Dpropose d:

.Name, Address and Phone Nmeer of Licén_sir'\g/Regulétory Ag‘ency‘,' if.applicable"i_ L

DOH-5145 (04/15) Page6of7 -




NYCanna - Plan of Entry: Appendix A Affidavits

'Y‘S‘IQIK Department Me‘dic?I Marijuan.a Pr(?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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 on davestor T will heoe Mo (ple YA of ety
the (ol ity

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: R// S[/

Signature: /( 7’“

Notary Name V ﬁ Notary Registration Number:
Rogent T o/ [ Jos S~ OLRGI799 S

Notary (Notary Must Affix Stamp or Seal} ) Date:
«.;”' ‘7(2//%// 7
ROBERT J. RYAN
NOTARY PUBLIC STATE OF NEW YORK
#02RY6199955
QUALIFIED IN RENSSELAER COUNTY. Y901
MY COMMISSION EXPIRES JANUARY 26,292 |

DOH-5145 (04/15) Page 7 of 7
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NYCanwam;,,’Plan of Entry: Appendix A Affidavits

NEW

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Pariners,
Principal Stakeholders, Dirgctors, 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 slructure must be included with this application.

1. Business Name:

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

3. Will thig person or entity come into contact with medical matijuana or medical marijuana products?
MYes [YINo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject o a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at hitp:/fwww.identogo.com/FP/New Y ork.aspy 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? [ 1Yes [“]No

It 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
governmenial agency against the business or person or entity.

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




ntry: Appendix A Affidavits . .
—4 Yori | D artment Medical Marijuana Program
—, STATE @é" @&gih 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
nistrative or judicial proceeding?

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

N/A

8. Phone: 9. Fax
10. Email:

11. Residence Address;

S,
12. City: 13. State: -& 14. ZIP Code: -

15, Formal Education Dates Aftended Degree
Institution Address From To Degree Received Date Received
Columbia University 116th St and Broadway, | 8/2006 | 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 Business
University Harrisonburg, VA Administration; 12/2000
29807 Finance &
Computerinformation
Systems

DOH-E145 (D417 Pane 2 of 7



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

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

]

Type of Professional License Institution Granting License . _—
License Nurmber (Mailing Address, Phone, Ermail) Effective Date | Expiration Date
N/A

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

bant A0 nmre AHaalh addibiansal caniae

Redacted

R e e L]

‘purstant to N.Y. Bublic Officers Law, Art. 6




Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

Princinal Stakehaoldere Dirertore and Memboers
Redacted pursuant to N.Y. Public Officers Law, Art. 6

NOH-B145 (04115) Desna A ~F 7



NYCanna - Plan of Entry: Appendix A Affidavits

iedical 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:

1 Zip Code;

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisat Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone

Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the

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

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

or in other countries? [ JYes

ZINo

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest;

L lopen [“lelosed [ proposed

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

Dorin & nf7




Medical 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:

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

From:

Narne and Address of Business:

To:

Business Type:

Office Held/Nature of Interest

[ Jopen [_Jclosed []proposed

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

openﬁﬂclose d | |proposed

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

NOHA145 (N4/15)

Desrim 82 ~F 7
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/M%ggﬁ e ~ artme’:m MgdiC'f}l Marijuar?a Prcigram
STATE ﬁf H@aith Apphcatno.n for Reglstrajuon. 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.

[ will have ho role in operating the facility

20. The undersigned certifies under ity of perjury, that the information contained herein or attached hereto is accurate,
true, and complete |r},§?matepal respecii~y

el 7 AR G N

= A a0 “‘“a‘yRW';’WMO,z

Notary (Notary Must Aﬁ/ X Stamp or Seal) Date:
2/23/

ASHLEY AHARRELL
NOTARY PUBLIC-STATE OF NEW YORK
NO.01HAB340012
QUALIFIED IN QUEENS COUNTY
MY COMMISSION EXPIRES 04-11-2020

Lo T
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NYCanna - Plan of Entry: Appendix A Affidavits
NQWK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

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

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

1. Business Name:  pfzu) y&&,ﬁ:ﬁ Mﬂf&}/@ FAIE.

This is the name that was entered_m Sectxon A of the Application for Registraﬂon as a Registered Organization,
2 Name  Jesel Pussy (e Buvgan) [stwe Zavesron

4. Brigfly ds:scnbez the rcta of thls persv:m or emﬂy in the proposed regit eed organization:

ST uves rofe

5. Wil this person or entity come into confact with medical marijuana or medical marijuana products?
[ves Elno

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through identogo at hitp /s Wentogo conVFiMew York.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 interast in any other business which manufactured or distributed drugs? [ {Yes ;@No

It 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,

ENANE A RS A A S (R T A



NYCanna - Plan of Entry: Appendix A Affidavits

NEW Departmeﬁt Medical Marijuana Program
Application for Registration as

STATE | of Health
- a Registered Organization

Appendix A:

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

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

[Myes @Nc

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

10. Email:

11. Residence Address:
12 oy 12 State zrcoe [N

Dates Attended Degree

15. Formal Education

Institution Address From To Degree Received Date Received
f F it ¢ ; H
Lfs@ft?w%’ %‘/ggwé}&%} f}% ﬁgﬁ‘ @“‘jgjg BIE g"/ﬁﬁ’

[ /a1 verHeiy '

§

Yl yErsed ‘ W

s %El Nawmee | D /g slir | MeA / L

npg‘“wﬁm Al o
ok ba. o e | e MBA
Fuu A Seioot E{;ﬁ%ﬁ’% HE z; 77 5/’%‘3’“ ‘ / 5 /%
MARAGEPEST]

Fhos e ¥6 i “¢

PRI @A K8 IS ATA



NYCanna - Plan of Entry: Appendix A Affidavits

Department Medical Marijuana Program
Of Heal'th Application for Registration as
a Registered Organization

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

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

Type of Professional License Institution Granting License

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

ﬁi» 535%

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.

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

PR B A T iaey Theninon 1 o




NYCanna - Plan of Entry: Appendix A Affidavits

NEW Department Medical Marijuana Program

STATE Of Heai‘th Application for Registration as
| B a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
" "Redacted pursuant to N.Y. Public Officers Law, Art. 6

mmrrrae s meerevgeass g s o

Type of Busingss:

Street Address:

City: | State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

Supervisor Phone Number:
for Reference: P

Position/Responsibilities:

Reason For Departure:

Narne of Employer:

Type of Business:

Street Address:

City: | State: Zip Cote:
Starting Date of Employmert Ending Date of Employment

Name of Supervisor

supervisor Phone Number:
for Reference: Supe u

Position/Responsibilities:

Resson For Departure:

Mame of Employer

VRIS LR A SN o m & P



NYCanna - Plan of Entry: Appendix A Affidavits

?g;g{ Department Médicél Marijuan'a Prégram
w..\\i;m‘a Qf Health Apphcatiovn for RegistranoQ as
a Registered Organization

Appendix A:

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

Type of Buginess:

Street Address:
City: 1 State: l Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

Supervisar Phone Number:
for Reference: P

Position/Responsibilities:

Reason For Departure;

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor

for Reference- Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18, Offices Held or Ownership Irterest in Other Businesses

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

Have you owned or operated a busipess or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [ Jves [XiNo

_ Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest E:}opeﬁ Eﬁclosedf Ejpmmsﬂd

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

RS G A TN ATALY v 8 o ¥



NYCanna - Plan of Entry: Appendix A Affidavits

York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

From: Name and Address of Business:
Tor:
Business Type: Office Held/Nature of Inferest: [Mopen[Clelosed [Jproposed

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

E . Name and Address of Business:
rom:
To:
Business Type: Office Held/Nature of Interest: .
: Mopen [[closed [Tjproposed

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

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

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

ERONLT TR AT T A

[R ENOPE N




NYCanna - Plan of Entry: Appendix A Affidavits

York | Department
.. STATE Of Health Application for Registration as
‘ ' a Registered Organization

Medical Marijuana Program

Appendix A:

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

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
staterment 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 yesit = ; ANV ¥ ) e Al

FACIL ?*Ef

As  an
/1@ Z,(Ef iak g;fi:?; mmﬂgé f}m??%g

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

- : Yk : 1y
Signature { &%{ &’3?;2?“ Date 2 j i1 [! 277

Notary Nams® Notary Registration Number:

Notary (Notary Must Affix Starmp or Seal) Date:

NN A A S Ay Yo F 2R
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NYCanna - Plan of Entry: Appendix A Affidavits

¥é‘gl( Department AMedicel Mfarij:ane Pregram
STATE Of Health pplication tor 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: /V yif/] /V'/\/,A LLL

This is the name that was entered m Sectlon A of the Appllcatlon for Reg |strat|on as a Reglstered Oramzatlon

7 =

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

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http:/iwww.identogo.com/FPINewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance lLicense.”

6. Has this person or entity held any position of management or ownership during the preoedlng ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? | 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 1 of 7
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‘b{lg\'glk Department AMﬁdiCél h/:carij:arTa Pro.gram
STATE of Health pplication for Registration as

a Registered Organization

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

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

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

8. Phone:

10. Email:

11. Residence Address:

13. Sta ZIP Co
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Allegheny | Nesdalt, 7, BA | s
(v (?@

gunly obert, 4y |4 ¢
‘fm ‘q /fﬁ —3‘»‘4«.@} ﬁ 'Zf’ K 4 y Cf/g""f 6%37 Jxﬁ[& ?D oo //é/’

o { Qe
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NEW

YORK

« | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

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

/i”ft"{'(j’ﬁ'"ﬁ Cy ¢ }
Z; en

2196397

(f)‘(”h (}([ (;x,w AJMM,
(@o( 29327
A/‘m, Vode Wy (0087

¢[23/33

Lantray; @;7

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

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

DOH-5145 (04/15)
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!}Ig\'slk Department AM?dic?I Mfarij:an-a Pr(?gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15) Page 4 of 7
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PYGS\'QIK Department Médic?I Marijuan.a Pr(?gram
STATE Of Health Application for Registration as
< a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City’ | State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

vg\élk Department Medical Marijuana Program

STATE Of Hea[th Application for Registration as
g a Registered Organization

Appendix A:

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

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

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

DOH-5145 (04/15) Page 6 of 7
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515\#'( Department Medical Marijuana Program

STATE Of Health Application for Registration as
z 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.

/7}/ Db/é g,{j/é,» /u[f iw & faye st /4 ¢ Vf“)uf?/}
j, ‘;;é% if ;}5\/& o é(}/@ /ﬁ Oikf’)'f/um o fﬂ:’”?}{”ﬁm};

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: // Z}xg/ ﬁijgff%/ Date: g/}ﬁé//?

Notary Na%\\&ﬁ & mﬁ)&fwt{% N Notary Re 8s{r%r8zz1beb 7 L(L€

Notary (Notary Must Affix Stamp or Seal) Date:

SUSAN E. MCSTRAVIGK k [ 5)
Notary Public, State of New York 02 ‘ ol 7

Monroe County
Commission Expires April 21,20_) U ‘ ng

DOH-5145 (04/15) Page 7 of 7
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vga\lK Department Me'diccjd Marijuan.a Prégram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: <3 -
WVew %l' 14 (,uimf) 1 nc.
Thls is the name that was entered in Sectlon A of the Application for Registration as a Registered Orgamzatlon

Chod B ; T:lﬂe /31 ﬁs/ﬂﬁjff’ v :5. e
4. Brlefly descnbe the role of thls person or entity in the proposed registered organization:

-
Jw ﬂuag}&f

[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 Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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? [Cyes %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 10f 7
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¥S¥QVK Department Me'dica.ﬂ Marijuar!a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

any admipigtrative or judicial proceeding?
[Cyes &No

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

13. State: 14. ZIP Code:

15. Formal Education Dates Attended

Degree

Institution Address From To Degree Received Date Received

gbﬁ[ﬁ ’L, f)im;w) /}}upio ;u ) W Lf/ q/gi‘/ J//S'i @ !@g 5»/5?

(o ” 2y ¢

U ralu o n;wj \ / ' o -
\Sjl’)l § UI i “S"’fl’/lf'ffffﬁ' ¢ ;/Zi/? ‘? 6?/5’(,’ \é;/(j}» J( 0 ) /9})
Cc’» ,?w wﬂ lw
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NEW

vork | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
) Al g
_ iy vy Oﬂ.’w oF Coutb fidminishefian J45% ( l
Lv ~ -5 - 44 onkinuin
oy NEtE22 00 b 24327 : )
2515336 | ,

WY M ey T

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
lact 10 veara Attach additional enniec nf nane R if necegaary

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

NdIHE VHTINPpyer,

Type.of Business:

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

%‘évx Department AM?dic?l Mfarij:an.a Prggram
STATE Of Health pplication Tor Registration as

a Registered Organization

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

Principal Stakeholders, Directors, and Members

Street Address: : :
City: = l State: : : ] Zip Code:
Starting Date of Employment: : Ending Date .of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For-Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address: :
City: State: Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor.

for Reference: 1°Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

NEW Department Medical Marijuana Program

gTATE Of Health Application for Registration as
g a Registered Organization

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

Type of Business:

Street Address:
City: . I State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Reason For Departure:

Nanie of Employer Toownnnn e S Typeof Business:
StreotAddress; - T O T LT

Gity: " " o hSater o le Code;
Staning Date ofEmployment v C Endmg Date ofEmployment :

“Name' of; Superv' or
for Reference::

Supervlsor Phone Number

Posntlon/Re§ponS|b;{ities ;

Reason For Departure

18, Offices Held or Ownership Interest in Other Busmesses

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

Have you owned o?vama business or had any affiliations with the operations of a business in New York, in the USA,
Ye

or in other countries, 5@//5 %ﬂo

Name and Address of Business: - L
From: . -y . , / S o it ﬂ//%;wux/&? p<‘-c
Tod /67/ o florris LBenH Z/a, el Ly
) ~
To: Yt Lo a4
//"&Wj/ Pofds Av,/ A
Business Type / //)g Office He!dﬁ:gxre ozn/tehrest. ;Z’Open Flelosed [Jproposed
2 eV Ei

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

A

DOH-5145 (04/15) ’ Page 5 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW

vork | Department

STATE of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[TJopen [Celosed [Tproposed

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[CJopen [TJclosed 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;

[Topen] klosed [Jproposed

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

DOH-5145 (04/15)

Page 6 of 7
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York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

(}g ) Muvslaf I WH hovo o )’0)@ (n (}pf’/all'/?) H(; /401'//‘&,

20. The undersggyeil E:ert]Des undﬁrp'e'nail perjury, that the information contained herein or attached hereto is accurate,

true, and lete injall mﬁferlal res

il B 318,

Date:

2547

%Mm 1 %u

Notary li}szgat:on Number5 L.f

Notary (Notary Must Affix Stamp or Seal)

KATHARINE H. FAHEY

otary Public, State of New York
Qual. |':1 Oanrgnondaga Co.N 1FA6128504
Commission Expires Jum 13,

Date.

el D=1

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

:}S%VK Depar‘tmem Medical Marijuana Program
STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

1. Business Name: N EwW \MK\C CﬂNNﬂ, N E

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

INUESTOK

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

[MYes 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:/iwww.identogo.com/FP/INewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

8. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [ lYes m\lo

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

Medical Marijuana Program

Youk | Department

STATE Of Health Application for Registration as
a Registered Organization

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

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?

[MYes &No

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

8. Phone:

10, Email:

11. Residence Address:

14. ZIP Code:

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

NEw MoRk K, NY ol |t Ra ‘
Ly ERSTTY 10003 ) {%Q /%G ﬁ\"i] Eldlc@\j /H%

fukany Mo 3 sdetad e g Sje, | ML 515
gnzes pLeeaY, Y [330% Pl S

unwenstty oF | Gol Brmwaey NRE Uy Yoy Roard CTIFIEY e g
RoeresTe: | ReenBsTER N 1M AESTH £5101267
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NYCanna - Plan of Entry: Appendix A Affidavits

{?gg"'( Departmeﬁt M?dic?l Mfarij:an-a Prcfgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

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

'y crTNE STAtE
M €one 15 MG 0? &?EEM%TWT OENT qlgéjw,é) q(gafa»ﬁ

AVICE f TNE Prefessiavs

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

Name of Employer:

Type-of Business:

DOH-5145 (04/15) Page 3 of 7
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York | Department
FTATE | 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
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer;

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference;

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure;

Name of Employeri

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: -

kPosition/Responsibilities:; :

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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§5§JK Departmeﬁt AMT-diC:I N:carij:an.a Prsgram
STATE Of Health pplication for Registration as

a Registered Organization

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

Type of Business:

Street Address:
City: ‘ l State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer; ‘ Type of Business:

Street Address: k

City‘: State: B S Zip Code:
Starting Date of Employment; ~ Ending Date ofEmponment:

Name of Supervisor

k isor Ph nber:
for Reference: Supevisor f 9”? Numee

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 opgrated a business ad any affiliations with the operations of a business in New York, in the USA,
or in other countries? Yes ts* ¢C.

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

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

Medical Marijuana Program

STATE Gf Health Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of interest; ; open Mlclosed [ proposed

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [lopen [Clelosed [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: openklo‘sed Ejbroposed |

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

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

Yori | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

QS Gn MVCSAW I wr” %q\/f ne fdlf ﬂPéfmlvg

H\e &W H‘;

20. The under3|gned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, an omplet)s\m all material respects.

R W)=

Date: '&14 /19

Notary Nam
| %{ Lsoag &0 Ludvuin

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

LAURIE CUSTOZZO
Notary Public - State of New York
No. 010U6257801
Qualified in Monroe County
My Comiission Expires March 19, 2020

Date:

Q&\\*N»m W‘N\:\s@

DOH-5145 (04/15)

Page 7 of 7




NYCanna - Plan of Entry: Appendix A Affidavits
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yg\gk D‘epartment AMcla_dica.aI Mfarij:an-a Prf.gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: \3 LA xo v-'\é- CM Y e \ N

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

4. Briefly describe the role of this person

\v\\/v:}’dfl—»

entity in the proposed registered organization

5. Will th%son or entity come into contact with medical marijuana or medical marijuana products?
o

ElYes

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://www.identogo.com/FP/NewYorl.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 tep yegrs of a 10% or
greater interest in any other business which manufactured or distributed drugs?  []Yes

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

management or ownership held in such business, and any finding of violations of law or regulation by a

governmental agency against the business or person or entity.

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



NYCanna - Plan of Entry: Appendix A Affidavits

vg\&ll( Department Me‘dicaj!l Marijuan‘a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any admigispaitive or judicial proceeding?
[Cves [ANo

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

8. Phone:

10. Email:

11. Residence Address:

12. City:

13. State:

. ZIP Code:

Degree

Dates Attended

Institution Address From To Degree Received Date Received

oo - 5
Si\\\m%‘“ Y (Qe‘%yf‘\; o 105

15. Formal Education

¢t

N

Yoy | 23

DOH-5145 (04/15) Page 20f 7



NYCanna - Plan of Entry: Appendix A Affidavits

%‘ﬁ'« Department Me.dic:ill Marijuan.a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

l.icense Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears Attach additinnal conies of nane 3 if necassary

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

Name- of-mpioyer:

Type of Business:

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



NYCanna - Plan of Entry: Appendix A Affidavits

&5\3‘( Department Metdic:ftl Marijuan.a Pr(?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Princinal Stakehnldere Directars. and Mamhers
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer: ~

Type of Business:

Street Address:

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

Name of Supervisor
for Reference;

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure: . .
Redacted pursuant to N.Y. Public Officers Law, Art. 6

| Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

?qu‘lg( Department Me.diczjil Marijuar?a Prs?gram
STATE Qf Hea[th Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address: '

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
:;?ng(;:nﬁﬁmsm Supervisor Phone Number:

Position/Responsibilities:

‘Reason For Departure:

18. Offices Heid 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, patiner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

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

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

DOH-5145 (04/15) ‘ Page 5 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

NEW

vork | Department

STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

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:

|[CJopen[Jclosed [“Jproposed

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[Clopen [TCeiosed [“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;

[open[ klosed [Jproposed

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

%\AVK Department Me'dicaiil Marijuan.a Pr(?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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.

\“ng an \V\\f%\’“b\//j/ whitl Yowa . (o

s in gerdeng e Bl

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

Signature: é)& C‘%& Date: 2} ;§ } } ?

Notary Name: U - A % , 4 Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal) Date:

K

AN E. MCSTRAVIC |

Notary Public, &tate of New York Q;\ % k _
Monroe Cﬁunty " \ % ;

Commission Expires Aprit 21,200~

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17

JAMIE L. CESERE

Name and Address of Business:

From 2008 B. V. Oro, LLC

To: Present 1265 Scottsville Road
Rochester, NY 14624

Business Type: Investments Nature of Interest: Open Ciosed Proposed
Non-managing member X

Licensing Agency: None
Name and Address of Business:

From 2002 CDM Management, LLC

To: Present 1265 Scottsville Road
Rochester, NY 14624

Business Type: Investments Nature of Interest: Open Closed Proposed
Non-managing member X

Licensing Agency:

None

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




NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17

JAMIE L. CESERE

]

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

From: 2005
To: 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: Open Closed

Proposed

Non-managing member X




NYCanna - Plan of Entry: Appendix A Affidavits

File;NYCANNA info) 02.15.17

|JAMIE L. CESERE }
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name and Address of Business:
From: 2015 Medicinal Growth - Maryland, LLC
To: Present 1265 Scottsville Road

Rochester, NY 14624

Business Type: Marijuana  Nature of Interest: Open Closed  Proposed
Non-managing member X

Licensing Agency: None

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



NYCanna - Plan of Entry: Appendix A Affidavits

File:NYCANNA info) 02.15.17

[JAMIE L. CESERE |
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name and Address of Business:

From 2008 Wilsu, LLC
To: Present 1265 Scottsville Road
Rochester, NY 14624
Business Type: Investments Nature of Interest: Open Closed Proposed

Non-managing member X
Licensing Agency: None

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

$g§vK Department AMidi?I Mfarij:arfa Pro'gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: /l/c“/ ?2/" L( C NN e / IV\ -

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 pers

. i
I V\ VCL:) W

or entity in the proposed registered organization:

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
[lves 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 hitto:/fwww.identoso.comfFPINewYork.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 [XINo

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

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



NYCanna - Plan of Entry: Appendix A Affidavits

%\'I‘VK Department Me-.dic:?\I Marijuan.a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

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

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?
ClYes @No

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

8. Phone: 9. Fax:

10. Email:

11. Residence Address:

14, ZIP Code:

15, Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Kz mpBWra e A2 )
oL \X‘ /i/i “i?j\ Soven
O WYY,

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



NYCanna - Plan of Entry: Appendix A Affidavits

I‘ng\'leK Department AM?di?I Mfarij:arfatPrggram
STATE Of Health pplication for Registration as

a Registered Organization

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

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

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

Yol elde  lodorairgy YT B2S
ga\cbwm

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

imet 4N vaare Attach additinnal raniace nf nana R if naracen

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

vg\AVK Department AMcla.dicz.:\I Iv:carij:an‘a Pro-gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

Type of Business: ; !

Street Address: :

City: | State: ~ i Zip Code:
Starting Date of Employment: o Ending Date of Employment:

Name of Supervisor

for Reference: : Supervxsor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

¥(E)¥QVK Department Me'.diczla\l Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: | state: | zip code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: : : 1 Type of Business:

Street Address: ‘ : k 5 ‘
City: : State: Zip-Code:
Starting Date of Employment: Ending Date of Empioyment: k

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? JX]Yes [ INo

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

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

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




NYCanna - Plan of Entry: Appendix A Affidavits

vg‘l’!vK Department Me.diczjxl Marijuarfa Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

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

Prinrinal Qtalkkahanldare DNiractnre and Mamhare
Redacted pursuant to N.Y. Public Officers Law, Art. 6

PN, AUUTESD dlU FFHUNE NUTIDET O] LICBHSHNY/ REYUWIHdLONY Ayenivy, 1 appivanie,

From: 1 ‘Name and Address of Busmess:
To;
Business Type: Office Held/Nature of Interest: E:]openlosed proposed

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

95‘&”« Department Me.dicz'ﬂ Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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.

4:3 ar \wneter 2 Wil hau Mo f@[g

\‘W\ o \?w&/% ~pAa “Qqe: ol Y\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.
Date: ., //?/\:S // ?

Signature: W/ , /

v SAwagn 7 1N Hand " SR LED (74

Notary (Notary Must Affix Stamp or Seal Date:
SUSAN E. MCSTRAVICK 9 t o
Wotary Public, State of New York ) } |

Monroe County 9
Commission Expires April 21,20 1.2 ‘

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

"NEW

YORK Department Médic?I Marijuan.a Prt?gram
STATE of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1.Business Name: v Yoy ol Conna g

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

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

NavesNor

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

¥S\I¥K Department AM(;di(f;:l N:carij:arTatPrc?gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

7. Has this pers;)n 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 E;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:

13. State: l 14.2IP Code:-

10. Email:

11. Residence Address:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
\)r\‘\\!e,rsr\'k/ N A . ,
Netee Dome South Bend, TN 8(86 5 tc\ 1| Qadnedac Acks 5 ‘C\ 4

SONY Bufede Amnerst, NaY C\\CH 5\‘:\“{ Toas Dackor 5\Cﬂ

oy (_‘; o\r\oo \

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



NYCanna - Plan of Entry: Appendix A Affidavits

¥(E)IVQJK Department AM?di?I I\/:carij:aﬁatPr:gram
STATE Of Health pplication for Registration as

a Registered Organization

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

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity
Type of Professional License Institution Granting License ; o
License Number (Mailing Address, Phone, Email) Effective Date. | Expiration Date
Al ney Q\H) New Yo K Svede \)r{cC‘;QA Ceuet ek
b o Regishuken | Syshem- ofice of Cauck AR cegiskrodien -
e A Ammx&‘\'ﬂ.éﬂér\ P.o. Box Z-BQQ:’ A\]
= Z.%SQ\L'Z_?_ Chaurdn SNecet S‘\’L'\‘\ut\ Y N*{ \0008 ‘
(2.\2)‘(2_% 2800 IN‘{A"T‘{ @ NI

S. GOV

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of paae 3. if necessarv

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

Type of Business:

Name of Employer:

DOH-5145 (04/15)

Page 3 of 7



NYCanna - Plan of Entry: Appendix A Affidavits

¥5¥vi Department AM?dic:" Mfarij:an‘atPr:gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Name of Employer:

Type of Business:

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

Name of Supervisor

i Ph -
for Reference: Supervisor Phone Number

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

QISKJK Departmem AM?dic;?I N:carij:arfatpr?gram
STATE Qf Health pplication tor Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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 4o

Name and Address of Business:

1o /Q/wa 7 “];/s‘ : ﬁ/ A

From: 7&&7/’/[) Socrmii 5 Goned PLLC v Faneary RS sso ot L

Business Type: Office Held/Nature of Interest:

Lavw/k £ SV  leorton

[ Iclosed proposed

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

/A

DOH-5145 (04/15) Page § of 7
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\h{'(E)‘I’!VK Depart‘ment Mgdic?l Marijuan-a Pro.gram
STATE Of, Health Application for Registration as

a Registered Organization

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

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

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

Jopen[ klosed

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



NYCanna - Plan of Entry: Appendix A Affidavits

'qu\llzvl( Department Medical Marijuana Program

STATE of Health Application for Registration as
g ‘ a Registered Organization

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

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 e wvwvestar T Wit e ne cele

ry op &vz;&\r\% e, &—uﬁ\\%ﬁ/

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: 2%[1 1 =

Signature: ;"
.,
Notary Regxstrahon Number:

Notary W&m % ﬁéﬁ%@/g&} @ m iﬂﬁf‘ g 1 W‘%

Notary (Notary Must Affix Stapor Seal) Date: )
3|2} 7

SUSAN E. MCSTRAVICK
Notary Public, State of New York
Monroe County .
Commission Expires April 21, 20

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

vgm( Department Me.dic:f\I Marijuan.a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: A/@N erK C’dl’)i’?fﬁ/ /I?C_

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

[NvesSter

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

[ Yes &No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at hitp:/Awww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

vg‘l‘!vK Department Me.dicaill Marijuar?a Pr(?gram
STATE Of Health Application for Registration as

a Registered Organization

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

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

10. Email:

11. Residence Address:

13. State 14. ZIP Code: -____'
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Geometonn | Washington, (g
J 4 Vot

5/ 5
'Lu\wusﬂ‘\:( De. 00 BSBA /00

DOH-5145 (04/15) Page 2 0f 7
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YORK
STATE | of Health

Department

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

DOH-5145 (04/15)

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

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

Page 3 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

YORK Department Medical Marijuana Program
STATE Of Health Application for Registration as
* a Registered Organization

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

Princrinal Qitakahnldare Nirarntare and Mamhare

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

“Saring Date o g Dt of Employre
for Reference:

S . : ~Sﬁperyis'c:ifk PhOneNumbe :
Position/Responsibiltes:

Reason ForDeparture;

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

QIS\&( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:
 Name of Employer.
,;’Street Address:

[ Type of Business:

[ rtmg Date of Employment . |En ngDat ofEmponment
Name’ ofSupennsor ...~~~

a;,for Referenoe L
'Posmon/Responsmlly s

Su eN o Phone Number

',"Reason For Depanure . o
18. Offices Held or Ownership Interest in Other Busmesses

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

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [_]Yes gNo

From: Name and Address of Business:

rom:

To:

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

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

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



NYCanna - Plan of Entry: Appendix A Affidavits.

¥(§¥IVK Department Medical Marijuana Program

STATE Of Health Application for Registration as
* a Registered Organization

Appendix A:

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

me NameandAddressofBusmeSs,

~ |[Jopen[Iclosed [“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 [elosed [Iproposed

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

Fom s

OfﬁceHelleature oflnterest ’ ‘opeknloyys,éd ﬂpropo sed

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

Yom | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

19. Affirmative Statement of Qualifications

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

,»45 an (avester, ! will have ho
role in O/Oefaﬁ}‘)j fhe '7[&&//)‘?.

true, an%omplete in all material respects.

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

Signature:

[/,’;7

Date: 632«/@ // ,7

Notaryg%gi%{?\ti&:\ E}r?% 557 q Li

Notary (Notary Must Aff X Stamp or Seal)

SUSAN E. MCSTRAVICK
Notary Public, State of New Yori
Monroe County
Commission Expires April 21, 20} 3

Date: gg(ﬁj B7

DOH-5145 (04/15)

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

vg\ng De‘partment AM?dict?I Iv:carij:ar?a Prsgram
STATE, Of Health pplication for Registration as

a Registered Organization

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

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

1. Busi N :
usiness Name New «aw,‘)&_ Caara, Xac.

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 thi

rSon or entity in the proposed registered organization:

A oavorter

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

Yes

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 Ildentogo 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 precedmg ten years of 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.

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



NYCanna - Plan of Entry: Appendix A Affidavits

?5\&[1( Department AM?dict?I Mfarij:an.a PrCfgram
STATE Of, Health pplication for Registration as

a Registered Organization

Appendix A:

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

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 &No

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

8. Phone:

10. Email:

11. Residence Address: . .-.l l-

14.ZIP Code: I

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
N e
Shy Lawrenck Can ’\‘-4) N e Yo/k q {1@ 5'1 3 BA ~ Economnics 5—( 14%]
A Wji}sa

Cornell Uavenihy | Tthaca, New Yool QI%' 5A/ ' 2| M- Eeonomins S“/M‘B?

Bos e C-Negs New"m, MNasseoaths 8/‘yg g‘/ '-;;g, D s’/l‘i%
Law Sdaes)

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



NYCanna - Plan of Entry: Appendix A Affidavits

¥g‘l¥K Department Mgdic?l MarijuarTa Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
AH'A—"J 6?,?* e Cﬂ r /}d s Pred e N
# (X1 Gt 9w/ % i T g L /??? Gﬂ*“nulnﬁ-u
Law %nwm\” 2o Bex 2806

209 4562 Chiande S STakten
NY, M 1000 8

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

lmned AN vinare AHanh AdAd AnAl Annian ~AfF narna D i nAanAcnams

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

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



" NYCanna - Plan of Entry: Appendix A Affidavits

¥g‘l¥K Department AM(;di(fl I\/:carij:aljatPr:gram
STATE of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Name of Employer:

Type of Business:

Street Address: )
City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference- Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

'Y‘g}ﬂllk Department AM?di?I l\/:carij:an.atPr:gram
STATE Of Health pplication tor Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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? [R]Yes [CJNo

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




> NYCanna - Plan of Entry: Appendix A Affidavits

%‘ﬂvx Department AM?di?ﬂ l\/lfarij:aﬁatPr:gram
ST{\TE Of Health pplication tor Registration as

a Registered Organization

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

Princinal Qtalkahnldare Nirartnre and Maoamhare

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



NYCanna - Plan of Entry: Appendix A Affidavits

\'{‘S‘ﬁ'« Department AM?diial Mfarij:ana Program
STATE Of Health pplication tor 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 an }A\[G)tW' 3wt W Ne (ol AW e Ofo\oﬁ‘lvﬂ

q Al {alB.

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

S'gfm /\Jbu%ww | 2z

Notary ame 5 Notary’R@ stration Ngmber

Notary (Notary Must Afﬂx Stamp or Seal) ' Date:

dm 17

SUSAN E. MCSTRAVICK
Notary Public, State of New York
Monroe County %
Gommission Expires April 21, 2013

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

’h{lg‘lg[l( | Departmerlt Me.dic?l Marijuan.a Prégram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: NQ.VJ \{df’(/( CQ«AI‘-Q/‘ D(_,r

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

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

- Nue,g“f"e r

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at hitp://www.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? mNo

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

5'5‘3';( Department Mgdic?l Marijuar?a Pr(?gram
STATE | Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

[dYes 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.

13. State] 14. ZIP Code:
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Unwvers by Notre. Pane Iw
oF ‘ 8l | 2ty —
Notre Dome
SUNY of
Ml NY 1835 (S (27| AAS- (77
A\GM;Q Bd&(@&«ﬁ&ﬁ&.g
Recmestes B.S. -

Tagtie e 5 s(7
ggf’w“ﬂ QC’W‘SMNH oz B usiness A g"(??
SUN.Y-

DA o | Bubfelo VY 3162 Gy T-U. Glss

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



NYCanna - Plan of Entry: Appendix A Affidavits

NEW

YORIC Departmént Médic?I Marijuan'a Prc?gram
STATE Qf Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . .
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
h‘f\( O %"‘" sFkLovrs /A&M‘Sffkae : .
Ie Ox ‘
L_,Cg\kl 9;{)?[,5. P.o. B qugé);«? 2[8 a CQN (Avcy

AL 02 Nw'Y-md,M 10087

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

last 10 vears Attach additional conies of nane 3 if hecessan

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

DOH-5145 (04/15)

Page 3 of 7



NYCanna - Plan of Entry: Appendix A Affidavits

%lg\é\lx D:epartmertt Mgdi@l Marijuan.a Pro.gram
STATE Of Hea‘th Application for Registration as

a Registered Organization

Appendix A:

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

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

%gm( epartment : Medical Marijuana Program
. STATE Of Health Application for Registration as
N a Registered Organization

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

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or op usiness or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? Yes
. . . . o l
From: 770 Name and 'iglressfm '?usff;j;%y YL Wﬁ Om,w/y W}%‘}cm,féf Ll
e e S
To: 4 ety
f“m”‘ji P s e ALK
Business Type: Office Held%t;z::l/nzist: [Nopen [lclosed [Jproposed

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

N A

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




NYCanna - Plan of Entry: Appendix A Affidavits

\}}I(E)\gk De artment Médic?I Marijuar?a Prc?gram
STATE of Heaith Application for Registration as

a Registered Organization

Appendix A:

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

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

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

¥CE)‘I¥K Department MédiCéI Marijuan.a Prt?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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 LAVQShr = w»l/( have AO role ta éﬁr“‘hﬁ'

%& ‘ﬁbcp[cf"[

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

Slgnatur/é (/ﬁ Date: 2/2//! o
Notary Name: é Notary Registration Number:

Sy M. D nn DIDAS)7745%
Notary (Notary Must A(ﬁx Stamp or Seal) Date:

2/2) 2017

AMY M. DANN
Notary Public, State of New York
Qualified in Wayne County

No. 01DAbB077658
Commission Expires May 12, _;,7917

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



NYCanna - Plan of Entry: Appendix A Affidavits



NYCanna - Plan of Entry: Appendix A Affidavits

vg\'gll( Department Me.dic:':ll MarijuarTa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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: /\/w GFK UQI/\ na , -L/é(c .

is the name that was ente d in Sectic Appligation for | Reg

4. Briefly dscn ,,,,,
-

_Lu vestor

[CdYes 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 Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

5. Will th'iﬁefson or entity come into contact with medical marijuana or medical marijuana products?
N

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? ClYes 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

Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
STATE | of Health

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 adnj nigifative or judicial proceeding?

ClYes

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

8. Phone:

10. Email;

11. Residence Address:

13. State: 14. ZIP Code:

Degree

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

waSh///tﬁ‘v[M/ F/SO KgL’L 48 f27/£%
, ; " -- f 7,
wrub hgt:ﬁm, ‘%a/ o7 TD YA /f? 7

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




NYCanna - Plan of Entry: Appendix A Affidavits

?5\&1( Department AM?diCél N::arij:an‘a Prc.ogram
STATE Of Health pplication tor 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.

L oLfiSerzfse: Sehs ]l:liL?r?ﬁr;)Seer (Mlaniﬁ::;ui%%g;?tg?ohsegrsfai[) Effcctive Date | Expiration Date
N

”Fifom ‘9‘#"% '! 00%'4‘}4!{‘41 1Histrety /788 (;“ﬁuumg
La(,J %ﬁrm Po 80)( X933 7 ’/17//6 o T
7—/6747’/ ar,(/ /U/‘/ (008 7 208/5

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

Name of Employer: !

Type of Business:

DOH-5145 (04/15) Page 30of 7



NYCanna - Plan of Entry: Appendix A Affidavits

vg\éVK Department Medical Marijuana Program
STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NYCanna - Plan of Entry: Appendix A Affidavits

NEW Medical Marijuana Program
YORK ent cueal Warytana TTog
Application for Registration as

STATE
? a Registered Organization

Appendix A:

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

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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 bysjness or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? mYes FiNo

From: &w /0 Name aiflﬁfiowzﬂléf - CM %//g(#wé:

7 C S
w et 7L e

Business Type: Office Held/Nature of Interest:

e /ﬂ»&: ,m?)pen Clclosed [Clproposed

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

V/#

DOH-5145 (04/15) Page 5 of 7
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NYCanna - Plan of Entry: Appendix A Affidavits

ng\alk Department AM({-:.dict:‘aI Mfarij:an‘a Prégram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

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

\”g}‘(vK Department Me‘dice.ll Marijuar?a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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 nvesfor T Lw// A(Ll/é no tfo/é
operating fhe ‘pﬁﬁl//j

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

Signature: 4/}{;% -” f g Date: 1’3’/7

Notary Reiglstrahon mber:

301 744

Notary (Notary Must Affix Stamp or Seal) s Date:

33 fi
SUSAN E. MCSTRAVICK
Notary Public, State of New York

Monroe County
Commission Expires April 21, 20 i 8_

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

vg\él!( Department Medical Marijuana Program
STATE Qf Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Buginess Name:

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

2 Name: fY\, cika ~ DO‘f‘-ﬂ.« I 3. Title mvﬂﬁjb/

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

" ks R

D Yes No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shail be subject to a fingerprinting process as part of a eriminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at iitip:livww identoge condFPINew sk asex using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

5. Will th’vEﬁerson or entity come into cantact with medical marijuana or medical marijuana products?

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,
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NYCanna - Plan of Entry: Appendix A Affidavits

!}‘g\é\‘;{ Department Me'dica.d Marijuarfa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

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

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

[MYes %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, Stat 14. ZIP Cod

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received
Susy

Coree @ Pectpary B“"&?""} NY Iy | 5780 | RS G Clge

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



NYCanna - Plan of Entry: Appendix A Affidavits

%‘&'« Department Me'dicz‘al Marijuan'a Pro'gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

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

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

Imeot 4N vonee Aldanh nrditianal sanios M nana U Enarnce

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

Name of Employer; .
Type of Business:

DOH-5145 (04/185) Page 3of 7



NYCanna - Plan of Entry: Appendix A Affidavits

vg%vk Department Mgdic§l Marijuana Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Street Address:

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

Position/Responsibilities;

Reason For Departure:

Name of Employer:

Type of Business:

Sireet Address;
City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment;

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Respaonsibilities:

Reason For Departure;

Name of Employer.

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer.

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



NYCanna - Plan of Entry: Appendix A Affidavits

?5\({'( Department Me.diczjll Marijuan'a Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
City: 1 State: ‘ Zip Code:
Starting Date of Employment; Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

‘Name of Employ;

Street Address: o ; L -
City: L : | State: ~ : Zip.Code:
Starting Date of Employment: : Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

_Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

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

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




~NYCanna - Plan of Entry: Appendix A Affidavits

NEW
YORK

Department
$TATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From;

: Name and Address of Busmess

To:

Business Type:.

Office Held/Nature of Interest:

[TJopenClclosed [[Jproposed

Name, Address and Phone Number

6f5Li¢enSing/RQQUIat0ry Agency, if applicable:

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[open [[closed [TJproposed

Name, Address and Phone Number

of Licensing/Regulatory Agency, if applicable:

;Name and Addre’ss‘ of Business:

Business Type:

| _OkfﬁyceﬂHéld/Nétufé0f~]hteres‘t: -

: Ejopen{jclosed [Clproposed

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

DOH-5145 (04/15)

Page 6 of 7




NYCanna - Plan of Entry: Appendix A Affidavits

V5w | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19, Affirmative Statement of Quaiifications

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.

%5 Py loves :U Wi ('\M& No Voe (v

O%)Vvt“pm /\Lz, *yq‘u Lt )‘jz

true, angt aterial respects.

Signature:

20. The undW& under penalty of perjury, that the information confained herein or affached herato is accurate,
n ait%
l

Date: -

ooy

Notary Name: :’ . o Natary Registration ‘[\lug)té)@; 5
Lo B RooNed L HOL OO TA0 L,
Notary (Notary Must Affix Stamp or Seal) Date: . \i{;\ \ 1{

DOH-5146 (04/15)
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NYCanna - Plan of Entry: Appendix A Affidavits

yg\évk Department Me.dicz'zl Marijuarra Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name:

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

2. Name: M%go E @Gg“Z‘f l 3. Title: j:“\/estoiz-

4. Brlefly descl this person or entity in the proposed registered organization:

:[ " vestev

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
[Yes [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 Identogo at http://iwww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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 0f 7



NYCanna - Plan of Entry: Appendix A Affidavits

\I"S\&JK Department Alee‘dict:.:\I N:carij:ar?atPr:gram
STATE Of Health pplication for Registration as

a Registered Organization

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

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

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

8. Phone:

10. Email:

11. Residence Addresy:

12. City: 13. State: 14. ZIP Code:
15. Formal Education Dates Attended Degree
institution Address From To Degree Received Date Received
(ollege op W gos des, O H é |
J 2SNl 5] g, BA sty g4
Wwo=s¥ r J

P—— Spracwses M1 |9l 957 | D ald7
Low § cheol 6/‘f7
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NYCanna - Plan of Entry: Appendix A Affidavits

NEW

YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

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

23177

Type of Professional License Institution Granting License ! X X
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
45 & F (_"-‘ @ A . & "
(/[;(V O{:F ce 7 ) [(7(]"7 dfﬁtf&(,
2% 60T OR Aduia- st 104 P (®)

wew Yo ¥ WY
/0087

Type of Business:

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.

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

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

BEW¢ | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

Street Address:

City: . | state:

‘ ‘Zi‘p Code:

‘Starting Date of Employment:

Name of Supervisor
for-Reference;

Ending Date of Employment:

Supervisor Phone Number:

F’oSition/Responsi bilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business;

Street Address:

City: ‘ | State:

| Zip Code:

Startihg Date of Employment;

| Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Posit,on/ResponskibiI‘i‘ties:

Reason For Depérture:

Name of Employer:

DOH-5145 (04/15)
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NYCanna -

an of Entry: Appendix A Affidavits

%%?gg( epaa“ﬁm@m MédiCél Marijuan'a Prqgram
STATE @‘§ Heaéth Application for Registration as

a Registered Organization

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

Type of Business:

Street Address:
City: ‘ State: ] Zip Code:
Starting Date of Employment: . Ending Date of Employment:

Name of Supervisor

for Reference Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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? EZ}Yes [ ]No

From: (F) 4 {0 Name and Address of Bu% pPLLcC @ é,mvw] ﬂ//% s
I a_/lj( / %rhw ﬂj/
To: ¢ o v 7 £ -7 ,
Precat Fofodsbod WY
Business Type: Office Held/Nature of Interest: 7 - -
’ open [ Jclosed [ Jproposed

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

A0

DOH-5145 (04/15) Page 5 0f 7



NYCanna.z.Rlan of Entfy: Appendix A Affidavits

§8§VK )epartment Mgdic?l Marijuan‘a Prc.»gram
STATE @f H@&Eth 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 Intere<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>