‘ PharmaCann

Teddy C. Scott, Ph.D.

1140 Lake Street

Suite 304

Oak Park, Illinois 60301
teddy.scott@pharmacannis.com
708.369.8281

Via Hand Delivery

June 5, 2015

New York State Department of Health
Medical Marijuana Program

Bureau of Narcotic Enforcement

150 Broadway

Albany, New York 12204

Re: PharmaCann, LLC — Application for Registration as a Registered Organization
Dear Sir or Madam:

On behalf of PharmaCann, LLC d/b/a PharmaCannis (collectively “PharmaCann”),
enclosed please find an Application for Registration as a Registered Organization under New
York State’s Medical Marijuana Program.

PharmaCann is not a group of consultants that came together to achieve a New York
license under the aegis of a shell company, custom built for application purposes. PharmaCann is
a real, operating company in Illinois with significant operating capital. Notably, PharmaCann
did not create a separate New York entity. Rather, we bring real operating experience, expertise,
reputation and commitment to New York under PharmaCann LLC.

PharmaCann is a medical marijuana company that holds six (6) licenses in Illinois.
PharmaCann was awarded the licenses after an extremely competitive process overseen by the
llinois Departments of Public Health, Financial and Professional Regulation, and Agriculture.
PharmaCann was the top grantee of the 369 applicants.

PharmaCann, its founders, and investors have been vigorously vetted in Illinois by state
regulators and the media. Founders Teddy Scott and John Leja are accomplished Intellectual
Property professionals dedicated to providing access to pharmaceutical-grade medicinal cannabis
to patients suffering from serious diseases. Mr. Scott holds a Ph.D. in molecular biophysics and
has more then twenty years experience working with pharmaceutical and biotech development.



PharmaCann is guided by an advisory board and senior management of highly sophisticated
professionals from pharmaceutical, agricultural and public-facing industries.

PharmaCann’s three lead horticulturists have decades of experience with leading
commercial operations, including Gotham Greens, Syngenta Flowers, Inc. and Ball Horticultural
Company. PharmaCann’s production operations are led by chemical engineers with Fortune 125
experience developing standards, processes and quality controls necessary to produce a
consistent, pure and safe product. Its advisors and researchers are leaders at the nation’s top
research universities, including The John Hopkins University, Columbia University and the
University of Chicago.

PharmaCann’s experience includes designing and building sophisticated greenhouse
manufacturing facilities. In Illinois, under a similar six (6) month time requirement and using its
“fast start” program, PharmaCann built a 37,000 sf. and 45,000 sf. greenhouse/manufacturing
facility. PharmaCann will employ a similar design and design/construction team in New York.

PharmaCann is a financially sound company with $45 million in private equity.
PharmaCann is well-equipped to meet New York’s criteria for manufacturing consistent and
quality medical marijuana products in sufficient quantities in a safe and secure environment.

We are pleased and excited to be part of this tremendous opportunity to bring medical
marijuana to the Empire State.

Finally, due to the sensitive nature of the documents contained within this application
(including but not limited to confidential commercial information and trade secrets), as well as
all accompanying attachments and appendices, please accept this correspondence as a formal
request for an exemption to disclosure under the New York Freedom of Information Law and
notification prior to disclosure, pursuant to subdivision 5 of section 89 of the New York Public
Officers Law.

Thank you for your attention to this matter.

Best regards,

Tl sek?

Teddy C. Scott, Ph.D.
Chief Executive Officer
PharmaCann, LLC
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1140 Lake Street

Suite 304

Oak Park, Illinois 60301
teddy.scott@pharmacannis.com
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Via Hand Delivery

June 5, 2015

New York State Department of Health
Medical Marijuana Program

Bureau of Narcotic Enforcement

150 Broadway

Albany, New York 12204

Re: PharmaCann, LLC — Application for Registration as a Registered Organization
Dear Sir or Madam:

In connection with the application of PharmaCann, LLC d/b/a PharmaCannis
(collectively “PharmaCann”) to become registered as a Medical Marijuana Registered
Organization under 10 NYCRR §1004.5(b)(6), we would like to share with you some pertinent
information regarding PharmaCann.

PharmaCann is not a group of consultants that came together to achieve a New York
license under the aegis of a shell company, custom built for application purposes. PharmaCann is
a real, operating company in Illinois with significant operating capital. Notably, PharmaCann
did not create a separate New York entity. Rather, we bring real operating experience, expertise,
reputation and commitment to New York under PharmaCann LLC.

PharmaCann is a medical marijuana company that holds six (6) licenses in Illinois.
PharmaCann was awarded the licenses after an extremely competitive process overseen by the
Illinois Departments of Public Health, Financial and Professional Regulation, and Agriculture.
PharmaCann was the top grantee of the 369 applicants.

PharmaCann, its founders, and investors have been vigorously vetted in Illinois by state
regulators and the media. Founders Teddy Scott and John Leja are accomplished Intellectual
Property professionals dedicated to providing access to pharmaceutical-grade medicinal cannabis
to patients suffering from serious diseases. Mr. Scott holds a Ph.D. in molecular biophysics and



has more then twenty years experience working with pharmaceutical and biotech development.
PharmaCann is guided by an advisory board and senior management of highly sophisticated
professionals from pharmaceutical, agricultural and public-facing industries.

PharmaCann’s three lead horticulturists have decades of experience with leading
commercial operations, including Gotham Greens, Syngenta Flowers, Inc. and Ball Horticultural
Company. PharmaCann’s production operations are led by chemical engineers with Fortune 125
experience developing standards, processes and quality controls necessary to produce a
consistent, pure and safe product. Its advisors and researchers are leaders at the nation’s top
research universities, including The John Hopkins University, Columbia University and the
University of Chicago.

PharmaCann’s experience includes designing and building sophisticated greenhouse
manufacturing facilities. In Illinois, under a similar six (6) month time requirement and using its
“fast start” program, PharmaCann built a 37,000 sf. and 45,000 sf. greenhouse/manufacturing
facility. PharmaCann will employ a similar design and design/construction team in New York.

PharmaCann is a financially sound company with $45 million in private equity.
PharmaCann is well-equipped to meet New York’s criteria for manufacturing consistent and
quality medical marijuana products in sufficient quantities in a safe and secure environment.

In conclusion, we are pleased and excited to be part of this tremendous opportunity to
bring medical marijuana to the Empire State.

Best regards,

T2 eseil

Teddy C. Scott, Ph.D.
Chief Executive Officer
PharmaCann, LLC



Attachment A

Identification of Real Property

PharmaCann

Attachment A — Identification of Real Property 1

This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Summary of Attachment

Item 80 — Attachment A - PharmaCann’s Identification of All Real Property

In connection with the application of PharmaCann, LLC to become registered as a
Medical Marijuana Registered Organization under 10 NYCRR §1004.5(b)(6), we would like to
share with you some pertinent information regarding PharmaCann, LLC. d/b/a PharmaCannis
(collectively “PharmaCann’’). PharmaCann, LLC is a medical marijuana company that holds six
(6) licenses in Illinois. PharmaCann was awarded the licenses after an extremely competitive
process overseen by the Illinois Departments of Public Health, Financial and Professional
Regulation, and Agriculture. PharmaCann was the top grantee of the 369 applicants.

PharmaCann, its founders and investors have been vigorously vetted in Illinois by state
regulators and the media. Founders Teddy Scott and John Leja are accomplished Intellectual
Property professionals dedicated to providing access to pharmaceutical-grade medicinal
cannabis, while protecting the public health and safety. Mr. Scott holds a Ph.D. in molecular
biophysics and has more than twenty years’ experience working with pharmaceutical and biotech
development. PharmaCann is guided by an advisory board and senior management of highly
sophisticated professionals from pharmaceutical, agricultural and public-facing industries.

In New York, PharmaCann has executed a purchase and sale agreement for a 41 acre
parcel of real property in Orange County known as the Hudson Valley Crossings, located at 600
Neelytown Road, Montgomery, New York. The Hudson Valley Crossings property is ideal for
construction of a manufacturing facility and is truly shovel-ready. The property has all of its
approvals in place and is certified as a “Build Now NY” site certified by the Empire State
Development Corporation. PharmaCann selected this site because of its central geographic
location and ability to start construction as soon as possible.

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



I.  Cultivation and Manufacturing Facility: Orange County

PharmaCann has executed a purchase and sale agreement for a 41-acre parcel of
real property in Orange County known as the Hudson Valley Crossings, located at 600
Neelytown Road, Montgomery (Town of Hamptonburgh), New York. PharmaCann
selected this site because of its central geographic location and ability to commence
construction as soon as possible. The Hudson Valley Crossings property is an ideal site
for the construction of the proposed 125,000 sf cultivation facility and is one of the most
“shovel-ready” sites in the State of New York. In fact, the property has all of its
preliminary approvals in place and is certified as a “Build Now NY” site, as certified by
the Empire State Development Corporation. Having an economic development site
certified as a “Build Now NY”’ site means that the local developer has worked proactively
with New York State to address all major permitting issues prior to a business expressing
interest in the location. This advance work creates a site where construction can begin
rapidly, once a prospective business decides to develop a facility there. In addition, on
June 1, 2015, PharmaCann and members of the Town Board for the Town of
Hamptonburgh met to discuss the project. The Town Board passed a resolution and is
not opposed to the project.

PharmaCann has experience constructing cultivation facilities under similar time
constraints. In Illinois, PharmaCann is building two manufacturing facilities (a 37,000 sf
manufacturing facility from bare farmland and a 45,000 sf facility that involved the build-
out of an existing 25,000 sf warehouse) within six (6) months of being issued a license.

The fact that the Hudson Valley Crossings property is a greenfield project is
critical. A greenfield project lacks the constraints associated with working with or
demolishing existing buildings or structures. In PharmaCann’s experience, the risk
associated with meeting construction timelines involving a warehouse build-out is greater
than the bare ground site build. A build-out of a pharmaceutical-grade facility inherently
includes risk and potential for delays that are not present in prime, greenfield
development of a proven architectural/engineering package. In addition, extraction and
manufacturing is a highly technical and specialized process that requires state of the art
facilities. That is the reason PharmaCann has selected one of the most shovel ready sites
in the State of New York for its cultivation and manufacturing facility.

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Cultivation and Manufacturing Continued:

ey e ]

2 T T
BRheru.

A\

0 e
I W\
Rlgrt-wifey~ 3\ o

Attachment A — Identification of Real Property 3

This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



I1.  Dispensaries

PharmaCann’s four proposed dispensary sites are geographically distributed
across the State of New York, and located in multiple noncontiguous counties. The
Buffalo dispensary will service western New York; the Syracuse dispensary will service
central and upstate New York; the Albany dispensary will service the Capital Region and
the Hudson Valley region, and the Bronx with service the downstate region, including the
five boroughs of the New York City Metropolitan area, Westchester and Long Island.
None of the proposed dispensaries are located in neighboring counties.

Attachment A — Identification of Real Property 4

This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Dispensary: Buffalo Region

The proposed dispensary for the Buffalo region (25 Northpointe Parkway,
Ambherst NY) is located in the Town of Amherst, Erie County, and is approximately
3,500 square feet. The site is located in an office building located just to the north of the
City of Buffalo and is readily accessible by 1-990, 1-290 and the New York State
Thruway. This location would serve Western New York in an area covering from the
Pennsylvania and Ohio borders to the western suburbs of the City of Rochester. The
proposed service area would include the cities of Buffalo, Niagara Falls and the western
suburbs of the City of Rochester.

Landmax Data Systams, Inc. www landmaxdats.com - Map ID: maps/ERIE/142282/026_04 £
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This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Dispensary: Syracuse Region

The proposed dispensary for the Syracuse region (642 Old Liverpool Road,
Liverpool, NY) is located in the Town of Salina, Onondaga County, and is
approximately 3,000 square feet. The site is located in a commercial/retail district just to
the north and west of the City of Syracuse and is readily accessible by the New York
State Thruway and 1-81. This location would serve Central New York. The proposed
service area would include the eastern suburbs of the City of Rochester, the City of
Syracuse, the City of Binghamton, and the City of Utica.
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Attachment A — Identification of Real Property 6

This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Dispensary: Capital Region

The proposed dispensary for the Capital Region (10 Executive Park Drive,
Albany NY) is located in the Town of Guilderland, Albany County, and is approximately
3,000 square feet. The site is located in an office park behind a high-end retail plaza
(Stuyvesant Plaza), just north of the City of Albany and is readily accessible by 1-87, the
New York State Thruway and the Northway. In addition, the site is located at or near a

number of different public transportation routes. This location would serve the Capital
Region, the mid-Hudson Valley and Northern New York.
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This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



Dispensary: New York City Region

The proposed dispensary for New York City (1280 Oak Point Avenue, Bronx,
NY) is located in Bronx County, and is approximately 2,500 square feet. The site is
located in a commercial district and is in close proximity to the MTA/NYC Transit No. 5
and No. 6 subway lines. This location would serve the lower Hudson Valley and
downstate New York. The proposed service area would include New York City
(including all five boroughs), Long Island, and Westchester County (including the city of
White Plains).

v
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This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any
disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).
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Michael J. Castellana
President & CEO

SEFCU Headquarters, Kiernan Plaza, 575 Broadway, Albany, NY 12207

Mail: SEFCU @ Patroon Creek

June 2, 2015 Patroon Creek Corporate Center
’ 700 Patroon Creek Blvd.
Albany, NY 12206-1067

Dr. Howard A. Zucker Telephone: 518-464-5218
Commissioner Web: www.sefcu.com
New York State Department of Health

: ~ Corning Tower, Empire State Plaza
Albany, NY 12237

Re: Letter of Support for PharmaCann, LLC.
Dear Commissioner Zucker:

This letter is written to express SEFCU’s support for PharmaCann’s application to
become a Registered Organization under the New York Compassionate Care Act.

SEFCU is a Federal Credit Union fully insured by the National Credit Union
Administration (NCUA). SEFCU, established in 1934, has grown considerably. SEFCU
originally served state employees in the Capital Region. Today, SEFCU is among the 50 largest
credit unions in the U.S. with 300,000 members and more than 46 branches in the Capital
Region, Binghamton, Syracuse, and Buffalo. SEFCU has members in every state in the country
and in 13 countries. We are dedicated to providing our members the best products and services to
meet their financial needs. Moreover, SEFCU is committed to making a difference in the
communities we serve.

I had the opportunity to meet with representatives from PharmaCann, a medical
marijuana company, which is planning to submit an application with the Department of Health
for a coveted license to become a Registered Organization. I was impressed with PharmaCann
and its Chief Compliance Officer and General Counsel Jeremy Unruh and his knowledge
concerning the interplay between financial institutions and the emerging medical marijuana
frontier. I have also become familiar with the credentials of PharmaCann founders Teddy Scott
(Ph.D, J.D.) and John Leja (J.D.) — two knowledgeable and experienced professionals who are
committed to providing access to medicine for patients suffering with serious medical
conditions.

PharmaCann and its founders, after a vigorous vetting process, were awarded licenses for
two greenhouse manufacturing facilities and four dispensaries in [1linois — one of the most highly
regulated medical cannabis jurisdictions in the country. The company has designed and built
sophisticated greenhouse manufacturing facilities, which PharmaCann plans to replicate here in
New York. With that in mind, they recently contacted SEFCU, an award winning financial
institution, to form a banking relationship.

.,Om.a ed
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SEFCU is interested in partnering with trustworthy and innovative businesses that serve our -
members and the community. After additional successful due diligence, SEFCU will seek to
establish a banking relationship with the company that facilitates the regulated medical products
envisioned by the state’s laws and regulations in strict compliance with applicable compliance
standards. Thus, I believe PharmaCann may not only be a valuable partner for SEFCU but for

New York State as well.
Very truly @

-,

Thank you.

Michael Castellana\
President andv CEO



TOWN OF HAMPTONRBURGH
1S Bull Road
Campbell Hall, N¥Y 10916

AT ZAZA ext. S
wwuwww.townofhamptonibur; ~OX",

Christine Durante
MTowmn Clexlix

EXTRACT OF MINUTES

On Monday, June 1, 2015, a regular meeting of the Town Board of the Town of Hamptonburgh,
County of Orange, State of New York, was held at Town Hall, Bull Road, Campbell Hall, NY at 7:00
p.m.

The meeting was called to order by Supervisor Jankowski and, upon roll being called, the
following were present:

Councilman Richard M. Cocchiara
Councilman Marcus A. Horrego
Councilman James M. Lord
Councilman Gregory R. Willems
Supervisor Robert S. Jankowski

At said meeting, the following Resolution was offered by Supervisor Jankowski, which motion
was seconded by Councilman Willems, to wit:

RESOLUTION - TOWN BOARD OF THE TOWN OF
HAMPTONBURGH, NEW YORK IN SUPPORT AS A HOST
MUNICIPALITY FOR PHARMACANN, LLC, REGARDING
THE IMPLEMENTATION OF THE COMPASSIONATE CARE
ACT OF 2014 TO DEVELOP AND OPERATE A CULTIVATION
FACILITY ON LAND IN THE TOWN OF HAMPTONBURGH

WHEREAS, in July 2014, Governor Andrew Cuomo and the New York State Legislature enacted the
Compassionate Care Act (the “Act”) designed to create a comprehensive, safe and effective medical
marijuana program that will ensure that medical marijuana is available for certified patients with serious
conditions as specifically set forth in the Act; and

‘WHEREAS, the medical marijuana industry in New York is highly regulated by the New York State
Department of Health (“DOH”); and

WHEREAS, the DOH will register five applicants as Registered Organizations to cultivate and dispense
approved medical marijuana products in New York State.

WHEREAS, PharmaCann has informed the Town of Hamptonburgh that it has entered into a purchase
and sale agreement with Hudson Valley Crossings, LLC, for a 41 acre parcel of real property located at
600 Neelytown Road, Montgomery, identified as Lot 3 on a plat entitled



Hamptonburgh Town Board
Certified Resolution
PharmaCann, LLC

Page Two

“subdivision Plan for Hudson Crossings II, Section 1, Block No.1 Lot No. 21.212, Town of
Hamptonburgh, Orange County, New York (“the Project Site™) to be used for the cultivation and
production of medical marijuana; and

WHEREAS, at a Town Board meeting on June 1, 2015, at 7:00 p.m., in open public session,
PharmaCann provided information to the Town Board regarding their proposal to cultivate approved
medical marijuana products in New York State;

WHEREAS, PharmaCann has stated its intent to file an application to become a Registered
Organization with the DOH, and to develop and operate a medical marijuana facility on the Project Site;
and

NOW THEREFORE IT IS RESOLVED, that the Town of Iamptonburgh has no objection to the
cultivation of approved medical marijuana products on the project site subject to the review and
approval of the Town Planning Board.

BY ORDER OF THE TOWN BOARD OF THE TOWN OF HAMPTONBURGH, New York.
DATED: June 1, 2015

The question of the adoption of the aforesaid Resolution was duly put to a vote on roll call, as
follows, and the Order was thereupon declared duly adopted.

Councilman Marcus A. Horrego - abstain
Councilman James M. Lord — abstain
Councilman Richard M. Cocchiara - aye
Councilman Gregory R. Willems — aye
Supervisor Robert S. Jankowski - aye

STATE OF NEW YORK
COUNTY OF ORANGE

I, Christine Durante, Town Clerk of the Town of
Hamptonburgh, do hereby certify that the foregoing is a
true copy of same as appears on file in my Office in the

Town of Hamptonburgh. Given under my hand and seal
this 2% day of June, 2015

Town Clerk




STEVEN M. NEUHAUS

COUNTY EXECUTIVE

June 2, 2015

Dr. Howard A. Zucker, Commissioner
New York State Department of Health
Corning Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker:

As you know, the New York State Department of Health is currently accepting
applications from medicinal cannabis companies to become one of five Registered
Organizations under New York’s Compassionate Care Act. Multiple applicants have
proposed locating their cultivation, manufacturing, and dispensing facilities in Orange
County. I write today in support of PharmaCann, LLC.

Who is PharmaCann, LLC?

PharmaCann is a group of experienced professionals focused on using their diverse
experiences in pharmaceutical development, commercial agriculture, and industrial
operations to provide access to medicinal cannabis for patients suffering with serious
conditions. I am advised that the company was awarded licenses for two greenhouse
manufacturing facilities and four dispensaries in the state of Illinois—more than any other
applicant in one of the most highly regulated medical cannabis jurisdictions in the country.
I had the opportunity to meet with the founders of PharmaCann, Teddy Scott (Ph.D, 1.D.)
and John Leja (3.D.), and fully support their efforts to become a Registered Organization in
New York with operations in Orange County.

Why Orange County?

Orange County officials and the public are used to agricultural and industrial
operations of varying kinds. From our famous “black dirt” utilized in agriculture, to
manufacturing giants such as Pratt & Whitney, Orange County is capable of hosting industry
like this, with a skilled workforce and strong local government partners.

40 MATTHEWS STREET  GOSHEN, NEW YORK 10924 TEL: 845-291-2700 FAX: 845-291-2724



Dr. Howard Zucker
June 2, 2015
Page 2

Orange County is the optimal location in the state of New York for a cultivation and
manufacturing facility. Orange County is located close to the metropolitan New York City
area, while at the same time offering direct interstate (I-87 and 1-84) routes to dispensary
locations throughout the state to reach the thousands of patients who will need access to
medicinal cannabis. In addition, Orange County has the infrastructure and talented work
force needed to support such a facility. PharmaCann proposed location for its cultivation
and manufacturing facility is in the Hudson Valley Crossings in the Town of Hamptonburgh.
Through joint efforts by my office and the Town of Hamptonburgh, the site is one of the
most shovel-ready sites in the State and ideal for a state of the art facility. This means
PharmaCann will be able build its facility and begin cultivation immediately, ensuring
availability to patients in need beginning January 2016.

It is my strong hope that Orange County will be selected by the State as the home of
a Registered Organization under the Compassionate Care Act. I know that PharmaCann'’s
application is strong and competitive and I encourage the State to see those strengths and 1
look forward to this law’s being a great success for New York’s patients in need of this type
of treatment.

Sincerely,

—— M.

Steven M. Neuhaus
County Executive
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40 Matthews Street, Suite 108
Goshen, NY 10924

(845) 294-2323

Fax: (845) 294-8023
info@ocpartnership.org
http://www.ocpartnership.org

June 3, 2015

Dr. Howard A. Zucker, Commissioner
New York State Department of Health
Corning Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker:

On behalf of the Orange County Partnership, [ write today in support of
PharmaCann, LLC, an applicant to become a Registered Organization under New
York’s Compassionate Care Act. Multiple applicants have proposed locating
their cultivation, manufacturing, or dispensing facilities in Orange County. While
we support all of the applicants interested in Orange County, we write today in
support of PharmaCann, LLC.

We had the opportunity to meet with the founders of PharmaCann, Teddy Scott
(Ph.D, J.D.) and John Leja (J.D.), and fully support their efforts to become a
Registered Organization. We are confident that, in Orange County, they have the
optimal location for production and distribution to their dispensaries. In addition,
Orange County has the infrastructure and talented work force needed to support
such a facility. PharmaCann proposed location for its cultivation and
manufacturing facility is in the Hudson Valley Crossings in the Town of
Hamptonburgh. Through joint efforts of the Orange County Partnership and the
Town of Hamptonburgh, the site is one of the most shovel-ready sites in the State.
This means PharmaCann will be able build its facility and begin cultivation
immediately, ensuring availability to patients in need beginning January 2016.

We are confident that PharmaCann is not only a good partner for Orange County,
but for Ne\7 York State as well.

mcerely,

/WQ/

Mauireen Halahan CEO
Ora}nge County Partnership




County Legislature

Matthew A. Tumbuil, Legislator
11" Legislative District

479 Ridge Road
Campbeli Hall, New York 10816

Tal: (845) 496-1813 ||| GG = 2 (845) 291-4809

Dr. Howard A. Zucker, Commissioner
New York State Department of Health
Corning Tower, Empire State Plaza
Albany, NY 12237

June 2, 2015

Dear Commissioner Zucker:

| write today in support of PharmaCann, LLC, and an applicant to become a Registered Organization
under New York’s Compassionate Care Act. This week, | had the opportunity to meet with jeremy
Unruh, PharmaCann’s Chief Compliance Officer and General Counsel, as well as attend PharmaCann’s
presentation in front of the town board for the Town of Hamptonburgh. | learned about PharmaCann’s
experience in lilinois as well as its plans for New York- including a proposed cultivation facility located in
my legislative district. Multiple applicants have proposed locating their cultivation, manufacturing, or
dispensing facilities in Orange County. While | support all of the applicants interested in Orange County,
| write today in support of PharmaCann, LLC,

PharmaCann is a group of trusted and experienced professtonals solely focused on using their diverse
experiences in pharmaceutical development, commercial agriculture and industrial operations to
provide access to medicinal cannabis for patients suffering with serious conditions. The company was
awarded licenses for two greenhouse manufacturing facilities and four dispensaries in the state of
{llinois- more than any other applicant in one of the most highly regulated medical cannabis
jurisdictions.

Orange County is the optimal location in the state of New York for a cultivation facility. Orange County is
centrally located to the thousands of patients who will need access to medicinal cannabis statewide, as
well as the four geographically distributed dispensaries each Registered Organization will operate. In
addition, Orange County has the infrastructure and talented workforce needed to support such a facility.
PharmaCann’s proposed location for its cultivation facility is in the Hudson Valley Crossings in the town
of Harmptonburgh, which is located within my legislative district. The site is one of the most shovel-ready
sites in the State. This means PharmaCann will be able to build its facility and begin cultivation
immediately, ensuring availability to patients in need beginning lanuary 2016.

t am confident that PharmaCann is not only a good partner for Orange County, but for New York State as
well,

Sincerely,

Matthew Turnbull
Orange County Legislator, District #11



DANIEL P. McCoy COUNTY OF ALBANY PHILIP F. CALDERONE, ESQ.

COUNTY EXECUTIVE DEPUTY COUNTY EXECUTIVE

OFFICE OF THE EXECUTIVE
112 STATE STREET, ROOM 900

ALBANY, NEW YORK 12207-2021
(518) 447-7040 - FAX (518) 447-5589
WWW.ALBANYCOUNTY.COM

June 3, 2015

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

150 Broadway

Albany, NY 12204

To Whom It May Concern:

| am aware of PharmaCann's desire to open a facility in Albany County for the dispensation of
medical cannabis products to patients with a prescription. | understand the proposed facility
would be located at 10 Executive Park Drive, Albany, New York.

Please know that | support the location of a medical cannabis dispensary within Albany County,
believing that such a facility will be an asset to patients in our community.

Sincerely,

INYEE
Daniel P. McCoy
Albany County Executive



KENNETH D. RUNION CAROL J. LAWLOR
SUPERVISOR CHIEF GF POLICE

June 4, 2015

Dr. Howard A. Zucker, Commissioner
New York State Department of Health
Coming Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker,

On behalf of the Town of Guilderland Police Department, I write today with reference to a meeting I
had on June 2, 2015 with representatives of PharmaCann, LLC, an applicant to become a Registered
Organization under New York’s Compassionate Care Act.

The Town of Guilderland is a suburb in Albany County with approximately 35,000 residents. The
police department consists of thirty-four police officers. We also house the E911 center for the town as well as
the Guilderland Emergency Medical Services, consisting of twenty-five paramedics. Our mission statement is
to deter crime and apprehend criminals, maintain strong police-community relations and to continually enhance
the training and expertise of each member of the force.

PharmaCann has proposed locating a dispensary in the Town of Guilderland. Captain Curtis Cox and
I met with Jeremy Unruh, PharmaCann’s Chief Compliance Officer and General Council, and learned about
PharmaCann’s experience in Illinois as well as its plans for New York. Specifically, we discussed
PharmaCann’s security plan and protocols as well as PharmaCann’s strategies to secure the highly regulated
product from seed to sale.

This meeting was highly informative and we now feel much more educated in the area of medical
cannabis. I appreciated the time PharmaCann took to meet with us to thoroughly explain their policies and
plans.

Very truly yours,

Carol J. Ldwior
Chief of Police



Guilderland

June 03, 2015

Dr. Howard A. Zucker, Commissioner
New York State Department of Health
Corning Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker:

On behalf of the Guilderland Chamber of Commerce and their board of directors, I write today in
support of PharmaCann, LLC, an applicant to become a Registered Organization under New
York’s Compassionate Care Act.

The Guilderland Chamber of Commerce has a mission that is dedicated to strengthening member
businesses and community involvement in order to stimulate growth and a positive image within
our local economy. We also believe in supporting businesses who desire to come to our
community in order to help not just strengthen our local community, but also are region as a
whole.

This is why we are giving our support to PharmaCann in their goal of opening a dispensary in
our town to help provide access to those who are suffering from illnesses. Guilderland is a safe,
clean, easy to get to community that will help these patients feel comfortable in their
surroundings when trying to treat their disease.

We believe that PharmaCann is a well -rounded professional company that we stand behind on
this bid.

Who is PharmaCann, LLC?

PharmaCann is a group of trusted and experienced professionals solely focused on using their
diverse experiences in pharmaceutical development, commercial agriculture, and industrial
operations to provide access to medicinal cannabis for patients suffering with serious conditions.
The company was awarded licenses for two greenhouse manufacturing facilities and four
dispensaries in the state of Illinois—more than any other applicant in one of the most highly
regulated medical cannabis jurisdictions.

PharmaCann has proposed locating a dispensary in the Town of Guilderland. This week, I had
the opportunity to meet with Jeremy Unruh, PharmaCann’s Chief Compliance Officer and
General Counsel, and learn about PharmaCann’s experience in [llinois as well as its plans for
New York. We support PharmaCann’s proposal for a dispensary in this location, as well as its
efforts to bring medicinal cannabis to those with serious conditions statewide.

Sincerely, ) .’

Y, '! \ 1; | A a
& (/] fk 33 ' C ¢ U l }
AL UV ,
Er'ilga Gauthie‘/r, Prés;[ient ( /

Guilderland Chamber of Commerce



STUYVESANT
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June 3, 2015

Honorable Howard A. Zucker, M.D.,
Commissioner

New York State Department of Health
Corning Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker:

On behalf of Stuyvesant Plaza, Inc. I write today in support of PharmaCann, LLC, an applicant
to become a Registered Organization under New York’s Compassionate Care Act.

Stuyvesant Plaza, Inc. has owned and managed Stuyvesant Plaza shopping center and the
adjacent Executive Park in the Town of Guilderland, New York since 1959. The shopping center
consists of approximately 50 stores representing both local and national brands. Executive Park
is comprised of 8 buildings ranging from 1-10 stories, and is tenanted by professional and
medical users.

PharmaCann intends to use its experiences in pharmaceutical development, commercial
agriculture and industrial operations to provide, in accordance with New York law, access to
medicinal cannabis for patients suffering serious conditions. We have been advised that
PharmaCann has been awarded licenses for two greenhouse manufacturing facilities and four
dispensaries in the State of Illinois—more than any other applicant in one of the most highly
regulated medical cannabis jurisdictions.

PharmaCann proposes to locate a dispensary in the Town of Guilderland in Executive Park. We
support PharmaCann’s proposal for a dispensary in this location, as well as its efforts to bring
medicinal cannabis to those with serious conditions statewide.

Very truly yours,

Ao o & (apR

et Kaplan
Vice President, Real Estate

4 Tower Place, Suite 101, Albany, New York 12203
Phone 518 /482-8986  Fax 518/482-5190  stuyvesantplaza.com



County Legislature

Judith Tassone
Onondaga County Legislator
4th District
4855 Thornwood Drive
Liverpool, New York 13088
Tel: 315-457-5458

June 3, 2015

Dr. Howard A . Zucker, Commissioner
New York State Department of Health

Corning Tower, Empire State Plaza
Albany, NY 12237

Dear Commissioner Zucker:

I write today in support of PharmaCann, LLC, an applicant to become a Registered Organization
under New York's Compassionate Care Act.

Who is PharmaCann, LLC?

PharmaCann is a group of trusted and experienced professionals solely focused on using their
diverse experiences in pharmaceutical development, commercial agriculture, and industrial
operations to provide access to medicinal cannabis for patients suffering with serious conditions.
The company was awarded licenses for two greenhouse manufacturing facilities and four
dispensaries in the state of Illinois-more than any other applicant in one of the most highly
regulated medical cannabis jurisdictions.

PharmaCann has proposed locating a dispensary in the Town of Salina, which is within my
County Legislative District (Legislative District 4). I support PharmaCann's proposal for a
dispensary in this location, as well as its efforts to bring medicinal cannabis to those with serious
conditions statewide.

Judith A. Tassone
Onondaga County Legislator, Leg. Dist. 4



Town of Salina

OFFICE OF THE TOWN SUPERVISOR

Mark A. Nicotra

Town Supervisor

Colleen Gunnip Nancy A. O’Neil
Deputy Supervisor Secretary to the Supervisor
June 3, 2015

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

150 Broadway

Albany, NY 12204

To Whom It May Concern:

I’m writing to express my support for the medicinal cannabis license application of PharmaCann, LLC.
PharmaCann, LLC, exemplifies the professionalism required to securely grow, manufacture, and
market pharmaceutical-grade medicinal cannabis products in New York State. In addition, their
strong security and compliance leadership will ensure patient and community safety.

| am aware that PharmaCann, LLC hopes to open a dispensary at 642 Old Liverpool Road, Liverpool,
New York. | support this proposal, and | am confident that PharmaCann, LLC, will be a responsible
corporate citizen that, in addition to addressing the needs of patients, will be an asset to the

communities they do business in.

Sincerely,

WA

Mark A. Nicotra
Supervisor
Town of Salina

201 School Road — Liverpool, NY 13088 - (315) 457-6661 - Fax: (315) 457-4476
www.salina.ny.us - supervisor@salina.ny.us - Twitter: @ TownofSalina - FB: townofsalina



TOWN OF AMHERST

BARRY A. WEINSTEIN, M.D.
SUPERVISOR

May 28, 2015

To Whom It May Concern:

The Town of Amherst is the largest suburb of Buffalo, New York, with a
population of almost 125,000. It has a wide variety of businesses, stores,
malls, offices, and zoning classifications superimposed in a residential

suburb. Amherst has a hospital and the largest concentration of medical
facilities and physicians surrounding Buffalo. It has been one of the Safest
Towns in America for many years.

| am pleased to~support a dispensing facility for medical marijuana in the
Town of Amherst. | am also supportive of the application of PharmaCann
for such a dispensing facility. |
Sincerely yours,

Barry A. Weinstein, M.D.
Supervisor

BAW/sv

Amherst Municipal Building 5583 Main St . Williamsville, NY 14221  Phone: 716.631.7032 Fax: 716.631.7146
Website: www.amherst.ny.us  Keyword: supervisor



STATE OF NEW YORK

LEGISLATURE OF ERIE COUNTY
CLERK’S OFFICE

BUFFALO, N.Y., MAY 14, 2015
TO WHOM IT MAY CONCERN:

1 HEREBY CERTIFY, That at the 10th Session of the Legislature of Erie County, held
in the Legislative Chambers, in the City of Buffalo, on the fourteenth day of May, 2015 A.D., a
Resolution was adopted, of which the following is a true copy:

A RESOLUTION TO BE SUBMITTED BY
LEGISLATORS DIXON, LORIGO, RATH & HARDWICK

WHEREAS, New York State has officially opened the application process for licensing of medical
marijuana dispensaries within New York; and

WHEREAS, the Erie County Legislature has received multiple requests asking for the Legislature’s
support for a license to be granted within Erie County; and

WHEREAS, the County Legislature endorses the selection of an applicant from and the opening of a
dispensary within the County of Erie; and

WHEREAS, the products sold by these organizations can be used to help fight nausea and pain in
cancer patients, seizures in children suffering with epilepsy, and combat some of the symptoms in a variety
of neurological disorders; and

WHEREAS, with the recent expansion of the City of Buffalo’s Medical Corridor and Erie County
being one of the largest counties outside of New York City there are few places better suited to being home
to one of the state licenses.

NOW, THEREFORE, BE IT

RESOLVED, that this honorable body encourages the State of New York award at least one of the
five medical marijuana licenses to a company based in the County of Erie; and, be it further

RESOLVED, that certified copies of this resolution be sent to the Western New York Delegation to
the New York State Legislature, Governor Cuomo’s Office, County Executive Poloncarz’s Office, and all
parties deemed necessary and proper.

REFERENCE: INTRO. 10-3 (2015)

ATTEST

s U oty

KAREN M. McCARTHY
Clerk of the Legislature of Erie County
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Appendix A — Affidavits for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

Table of Contents

Cordos, Vinicuis (Principal Stakeholder) ..........cccveivieiieiece e
Filoramo, Mark (Principal Stakeholder) ..........ccccooviiiiiiiiiec e
Frymark, Jennifer (Principal Stakeholder)...........ccoeiveiiiiiieeie e
Haley, Eric (Principal Stakeholder) ...........cooiiiiiiiiiiieeee e
Kaplan, Brian Russel, M.D. (Principal Stakeholder)..........ccccoooviveiieviiiciicce e
Kazaross, Neil (Principal Stakeholder).........ccocoiiiiiin
Leja, Christina D. (Chief Marketing OffiCer) ...
Leja, John A. (Chief Operations OFfICEr) ........coviiirieieieie e
Leshnock, Bradley (Chief Financial OffiCer) ...
Mirkovic, Jill (Principal Stakeholder)...........ciiiiiiiiii e
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Palumbo, Michael J. (Principal Stakeholder) ...
Puri, Viraj (Principal Stakeholder) .........ccovoiiiiiiic e
Rauchman, Michael (Principal Stakeholder) ..o,
Scheffler, William (Director of Cultivation) ...........ccccoooeiiiiiiiiiiicec e
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Appendix A — Affidavits

This submission and its attachments contains critical infrastructure information, trade secrets, and other highly confidential information in the
form of compilation of information, practices, processes, design, commercial methods that are not generally known or reasonably ascertainable
by others and by which PharmaCann obtains an economic advantage over others. These materials are submitted to an agency by a commercial
enterprise which if disclosed would cause substantial injury to the competitive position of the subject enterprise. PharmaCann objects to any

disclosure of this information and requests an exemption from disclosure pursuant to Public Officers Law § 89(5)(a)(1).



vg\évl( Department Medical Marijuana Program

STATE Of Health Application for Registration as
? a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
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: pharmaCann LLC

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

2. Name: VINICIUS CORDOS | 3 Titleprincipal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization: )

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

[Clyes [FINo

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

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

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

DOH-5145 (04/15) Page 1 of 7
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vg‘llth Department AMT-diC?I I\I:carij:ar?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

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 [FNo

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

8. Phone
10. Email;

12 cty: [ wsacl] | 27 coce: N

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
CAL POLY SAN SAN LUIS OBISPO CA BACHELORS
LUIS OBISPO 93407 1991 1994 SCIENCE IN CIVIL | DEC 1994
ENGINEERING
DePAUL 1 E JACKSON BLVD. FINANCIAL
UNIVERSITY CHICAGO IL 60604 1995 1996 ENGINEERING 1996

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

ORK
JTATE | 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

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

Name ot Employer:

Type of Business:

DOH-5145 (04/15)

Page 3 of 7




NEW Department Medical Marijuana Program

YORK

JTATE of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: I State:

| zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




va Department Medical Marijuana Program

ORK

ST{“E 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:

Paosition/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

orin other countries? [K]Yes [CINo

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 5of 7
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York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: lopen [Clelosed [proposed

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

s Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopen[klosed [Tproposed

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

DOH-5145 (04/15)

Page 6 of 7




%;vl( Department Medical Marijuana Program

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

Appendix A:

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

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.

Not applicable - only an indirect stakeholder with  no operational
involvement in the applicant

20. The undersignedcertifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and gomplete in all magprial ygspects.

Signature:

. (il‘/y Date: 1512012015

Notary Nam

C)/fe/m B 8/1/}70[/3 Notary Registration Number: 6 5’4 q 72’

Notary (Notary Must Affix Stamp or Seal) Date: or/zq/ 2’0/1’

STl

OFFICIAL SEAL
CIPRIANA | SIMONS
Notary Public - State of lllinois
**y Commission Expires Jul 7, 2018

P Ry, D

C;Z,/WQQM

DOH-5145 (04/15) Page 7 of 7
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vg\&ll( Department AMT-diCE-ﬂ 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

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: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Mark Filoramo 3. Title: Principal Stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Member of Taloramo LLC, which is a member of PharmCann LLC

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

[CdYes [ZINo

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

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  []Yes [Z]No

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

NOH-5145 (04/15) Paae10of7



NEW
YORK

Department

JTATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Clyes [INo

10. Email:

11. Residence Address:

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

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

13. State:.

14.ZIP Code:-

NOH-5145 (04/15)

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
University Of lllinois | 1200 W. Harrison St. Bachelor of Arch
at Chicago Chicago, IL 60607 09/1988 | 05/1994 | (Building Science) | 05/1995
Paae2of 7




NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
4 a Registered Organization

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

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
Architect 101.8334 IL Dept. of Professional Regulation

320 W. Washington, Springfield, IL | 07/10/2003 | 11/30/2016
217-785-0820

Architect 035606 NYS Office of the Professions
State Education Bldg, Albany NY 07/10/2012 07/2017
518-474-3817

Architect 21A101674700 | 124 Halsey St., 3rd fir, PO Box45001
Newark, NJ 12/09/2004 07/31/2015

973-504-6385

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

Name of Employer:

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

NOH-5145 (04/15) Pane3of 7



NEW
(o)

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

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:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

NOH-5145 (04/15)

Pana 4 of 7




Ing\lI‘VK Department Medical Marijuana Program

STATE of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:
Ciity: | 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.

or in other countries? [JYes [ZINo

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

NOH-5145 (04/15)

Pane50f 7




vg‘lle Department Me'dice.il 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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Paae6of7



5'5‘5’« Department Me'dical 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

19. Affirmative Statement of Qualifications

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

Not applicable - Only an indirect stakeholder with no operational involvement in applicant.

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

true, and complete iprall matenal gg;paeIh

Signature: / W Date: ﬁ/% /Z& s

Notary Name: / / ,4 Notary Registration Number:
Desr Al gon

Notary (Notary Must Affix étamp or Seal) Date:
< / 30/20/8"

OFFICIAL SEAL
ADEEL HUSAIN
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 05-02-2018

[ W WY

NOH-5145 (04/158) Paae 7of 7



v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

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

2. Name: Jennifer Frymark 3. Title: principal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Jennifer Frymark is an advisor to PharmaCann on greenhouse operations and plant physiology.

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

OyYes [@INo

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

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

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

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



NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

any administrative or judicial proceeding?

@Yes [ONo

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

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

9. Fax

10. Email;
11. Residence Address:

13. State.

14.21P code: ||

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Arizona State Tempe, Arizona BS, Plant Biology
University 1997 2001 Dec 2001
University of Arizona | Tucson, Arizona MS, Plant Sciences
2002 2005 May 2005

DOH-5145 (04/15)

Page 2 of 7




v(E)‘l'!vK Department Me.dic;t,\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

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

Type of Professional License Institution Granting License . N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Private Pesticide P2882367 NYS Department of Environmental
Applicator License Conservation 05/21/2017
Qualifying Certificate | 09-16082 The New York City Department of
in Food Protection Health and Mental Hygiene 10/2009

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) Page 3 of 7




York | Department

TTAIE 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




York | Department

TTAIE 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: 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 [OJNo

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

DOH-5145 (04/15)

Page 5 of 7




vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

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

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



Medical Marijuana Program

York | 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

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.

_Ms. Frymark

Jennifer Frymark is an advisor to PharmaCann on

enn has more than five years of Good Agricultural Practice experience. She developed
her expertise in greenhouse University of Arizona.-Her expertise encompaeses greenhouse system design

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,

Sl YV VAN Tl YV 1=

Notary Name: \ Notary Registration Number:
\ # - ¢ W_J_

Notary (NStary Must Affix %al} Date: /
CA/ 15

OFFICIAL SEAL
ROBERT K KEENAN

Notary Public - State of lilinois
My Commission Expires Sep 19, 2015

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



IY‘IS\'A!IK Department Medical Marijuana Program

STATE Of Health Application for Registration as
g a Registered Organization

Appendix A:

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

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

1. Business Name: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2 Name: Eric Haley e e l 3. Title: principal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Member of lllinois MedTech LLC, which is a member of PharmaCann LLC

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

QOyYes [@INo

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

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

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



NEW

YORK

Department

TIIE of Health

Medical Marijuan

a Program

Application for Registration as

a Registered Organization

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

Principal Stakeholders, Directors, and Members

QOYes [EINo

8. Phone;

10. Email:

11. Residence Address:

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

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

9. Fax:

13. State: -

14. ZIP Code: -

12. City:_

DOH-5145 (04/15)

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

Univeristy of 1000 E. University Ave. Double Major in

Wyoming Laramie, WY 82071 1999 2003 Finance and 5/2003
Economics

University of Notre Notre Dame, IN 46556 Masters in Business

Dame 2006 2007 AQImlnstrataon 5/2007
(Finance and
Entreprenuership)

Page 2 of 7




M Department Midic?l MfarijuarTa 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

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 paae 3. if necessarv.

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

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




NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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




vg‘ll!vk Department Medical Marijuana Program

STATE Of Health Application for Registration as
d a Registered Organization

Appendix A:

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

Type of Business:

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

Name of Supervisor

for Referenta: 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? [@}Yes [JNo

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

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




vg\élK Department Medical Marijuana Program

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

Appendix A:

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

Etont Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen DOiclosed I Yoropossd

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

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

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

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [OJopenDklosed [Jproposed

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

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



York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

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

true, and compfete in all material respects.

Signature:

Date:

G/ /Zo 5

Notary Narfie;
DERINICA  Hoss AN

Notary Registration Number:

D110k 25,589

Notary (Notary Must Affix Stamp or Seal)

VERONICA HOSSAIN
Notary Public - State of New York
No. 01H06251587
Qualified in Queens County
My Commission Expires Nov. 14, 2015

Date: (0} \ ] 20)5 ]

DOH-5145 (04/15)

Page 7 of 7




v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

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

2. Name: Brian Russel Kaplan, M.D. 3. Title: principal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Member of lllinois MedTech LLC, which is a member of PharmaCann LLC

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

OyYes [@INo

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

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

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

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



NEW
YORK

Department

TTAIE 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

OyYes [@INo

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.

11. Residence Address:

9. Fax

12. City:-

13. State:I

14. ZIP Code: -

DOH-5145 (04/15)

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
University of 7 York Rd, Parktown,
Witswatersrand Johannesburg, 2193, South | 1976 1981 MD 1981
Medical School Africa
Page 2 of 7




NEW

YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Medical License 036-072908 lllinois Department of Financial &

Professional Regulation, 100 West
Randolph, Chicago, IL 312-814-4500

07-31-2017

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

Name of Employer:

Type of Business:

DOH-5145 (04/15)

Page 3 of 7




NEW Department Medical Marijuana Program

YORK

TTAIE of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: ‘ State:

‘ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




York | Department

TTAIE 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: 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 [OJNo

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

DOH-5145 (04/15)

Page 5 of 7




vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

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

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



Yewk | 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.

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

true, and completejn all material respects.

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

Date:

S — Shehe
Notary Namé:/ Notary Registration Number:
RUAN  YAjkLnN 00O

Notary (Notary Must Affix Stamp or Seal)

OFFICIAL SEAL
JORENE BIGLER-VOLLMAN
Notary Public - State of Hlinois
My Commiss:on Ex~res Apr 10, 2018

T I

%\@g\w’%\\&@fw Qgg) SOO8Y

Date: S\Z%\\g

DOH-5145 (04/15)
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%}zvx Department Medical Marijuana Program

STATE Of Hea‘th Application for Registration as
; a Registered Organization

Appendix A:

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

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: pharmaCann LLC

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

2.Name: Neil Kazaross : ~ . ‘ 3. Title: principal stakeholder
4. Briefly describe the role of this person or entlty in the proposed registered organization:

Member of PharmaCann LLC.

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

[Clyes [F]No

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

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

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



?5"2’1( Department AMT-dic?I Mfarij:arfatPr: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 [FINo

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

L—Cﬁy_ 13. State:- 14. ZIP Code: -

11. Residence Address:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Union College 807 Union St, Schenectady, BSEE
NY 12308 Sep '77 | Jun '81 1981

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



NEW

YORK
STATE of Health

Department

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

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

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

DOH-5145 (04/15)

Page 3 of 7




NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members
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:

DOH-5145 (04/15)

Page 4 of 7




NEW

YORK Department Medical Marijuana Program

i 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:
Nigte o Supe‘r\nsor Supervisor Phone Number:

for Reference:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? [“]Yes []No

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

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

DOH-5145 (04/15)

Page 5of 7




Q‘g‘&( Department Medical Marijuana Program
STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

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

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

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

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

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



'\%‘!?K Department Me.dic:?ﬂ 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.

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

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: W‘B 7& Date: 6/2/15

Notary Name: Notary Registration Number;

TAYeon STetlevs TA9213
Notary (Notary Must Affix Stamp or Seal) Date: b / 2 /
(S
g OFFICIAL SEAL
4 TAYLOR STEFFENS

Notary Public - State of llinois
My Commission Expires Mar 11, 2018

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



v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2.Name: Christina D. Leja 3. Title: Chief Marketing Officer
4. Briefly describe the role of this person or entity in the proposed registered organization:

As the Chief Marketing and Sales Officer, Christina leads the development of PharmaCann dispensary layout,
patient experience, as well as physician and new patient education and development programs.

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

[@Yes [JNo

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? OYes [@INo

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

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



York | Department

TTAIE of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

any administrative or judicial proceeding?

OyYes [@INo

suspension or revocation must be provided below.

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

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,

8. Phone:

9. Fax

10. Email:

11. Residence Address:

2 oo o

14. ZIP Code: -

15. Formal Education Dates Attended

Degree

Institution Address From To

Degree Received

Date Received

Purdue University 610 Purdue Mall, West
Lafayette, IN 47907 1987 1991

B.S.

1991

DOH-5145 (04/15)

Page 2 of 7




vcE)‘l'!vK Department AMT-dic:“ I\/:Earij: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

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

Type of Professional License Institution Granting License

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

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

Name of Employer: PharmaCann LLC

Type of Business: licensed medical cannabis manufacture and distribution

Street Address: 1140 Lake Street, Suite 304

City: Oak Park State: IL | Zip Code: 60302

Starting Date of Employment: 02-2015 Ending Date of Employment: present

Name of Supervisor _ Supervisor Phone Number_
for Reference:

Position/Responsibilities:

Chief Marketing and Sales Officer-Responsible for all sales and marketing initiatives.

Reason For Departure:

Name of Employer:

Type of Business:

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



NEW Department Medical Marijuana Program

YORK

TTAIE of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: ‘ State:

‘ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NEW
YORK

TTAIE 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

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? [JYes [®JNo

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[@®open closed [Jproposed

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

DOH-5145 (04/15)

Page 5 of 7




vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

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

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



NEW

YORK Department Medical Marijuana Program

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

Prior to joining PharmaCann, Christina

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 pe
true, @d/complete in all\material respects.

rjury, that the information contained herein or attached hereto is accurate,

i GANYY
i@

Date: 05’/2?//;

Notary Name: :
K\/m‘uak e Kt«,)/(ﬁ/(

Notary RegistrationlNumbe/r:

CommisSion Alp 38 S([(GS/

Notary (Notary Must Affix @tamp or Seal)

{ KIMBERLY L KASKEL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/24118

Date: 5 /L‘l "5

NOH-R145 (N4/1/)
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v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2.Name: John A. Leja 3. Title: Chief Operations Officer
4. Briefly describe the role of this person or entity in the proposed registered organization:

As the Chief Operations Officer, John has been actively involved in design, construct and start up the
cultivation, processing and dispensary efforts for PharmaCann LLC.

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

[@Yes [JNo

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? OYes [@INo

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

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



vcE)‘l'vi Department Me.dica.\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 administrative or judicial proceeding?

OyYes [@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

10. Email:

11. Residence Address:

12.ciy: || s s [ 142 cove: [N

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

Cornell Law School | Myron Taylor Hall, Ithaca,
NY 14853 1996 1998 J.D. 1998

Purdue University 610 Purdue Mall, West
Lafayette, IN 47907 1987 1991 B.S. 1991

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



vcE)‘l'vi Department AM(Ie.dict;.;\I I\/:Earij: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

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
State Bar of lllinois | 6256269 Supreme Court of lllinois 11/05/1998

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

Name of Employer: PharmaCann LLC

Type of Business: licensed medical cannabis manufacture and distribution

Street Address: 1140 Lake Street, Suite 304

City: Oak Park State: IL | Zip Code: 60302
Starting Date of Employment: 02-2015 Ending Date of Employment: present

Name of Supervisor _ Supervisor Phone Number: _
for Reference:

Position/Responsibilities:

Chief Operations Officer-Led all aspects of the design, development, construction, implementation and
operation of greenhouse cultivation and dispensary operations. Develop and implemented cultivation,
extraction, processing, warehousing and transportation operational plans and budgeting for same.

Reason For Departure:

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




York | Department

TTAIE 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




York | Department

TTAIE 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: 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 [OJNo

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

DOH-5145 (04/15)

Page 5 of 7




vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

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

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



Yoni | 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

Prinr ta inininAa Dharmafann lahn

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.

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

true, and complete,in all material respects.

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

Signature: §: ///
o f‘

Date:

Clag|i

N Kool 4 Kokl

Notary Reg‘lstration Number:

Commissan No: 385969

Notary (Notary Must Affix Stamp or&eal)

$

‘ OFFICIAL SEAL

KIMBERLY L KASKEL
} NOTARY PUBLIC - STATE OF LLLINOIS
MY COMMISSION EXPIRES:11/24/18

AT

Date:

5/ 2% [)s

DOH-5145 (04/15)
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v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Bradley Leshnock 3. Title: Chief Financial Officer
4. Briefly describe the role of this person or entity in the proposed registered organization:

As the Chief Financial Officer of PharmaCann, Brad oversees the firm’s accounting functions and financial
reporting and advises on internal financial matters.

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

OyYes [@INo

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

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

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

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



vcE)‘l'vi Department AMT-dic:-‘l I\/:Earij: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

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

9. Fax

10. Email:

11. Residence Address:

e oo ™ e

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

Kellogg School of 2169 Campus Dr, Evanston,
Management, IL 60208 1997 1998 MBA 1998
Northwestern Univ.

University of Notre University of Notre Dame
Dame Notre Dame, Indiana 46556 | 1989 1993 BBA 1993

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



NEW

YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Certified Public 33270 Accountancy Board of Ohio

Accountant

77 S. High St., 18th Floor
Columbus, OH 43215-6128

01/01/2015

12/31/2017

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

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

DOH-5145 (04/15)
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NEW Department Medical Marijuana Program

YORK

TTALE 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:

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)
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York | Department

TTAIE 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: 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 [OJNo

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

DOH-5145 (04/15)
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vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

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

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



{%YQVK 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.

Brad Leshnock. CPA. i ]
Redacted pursuant to N.Y. Public Officers Law, Art. 6

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

Signature: Date: j | =
2 — 5/29/1s

Notary Name: Notary Registration Number:
Kol by A Ko kel Cormmission No 38 59§
Notary (Notary Must Affix Stampkr Seal) Date:

Sl29 [16

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



Ng\a’K Department Medical Marijuana Program
STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

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

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

organizational structure must be included with this application.

1. Business Name: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Jill Mirkovic ' | 3.7itle: principal stakeholder

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

Member of lllinois MedTech LLC, which is a member of PharmaCann LLC

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

FlYes [7INo

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

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

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

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




N(E)}‘QVK De artment Me-dic:fll Marijuan.a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

9. Fax

8. Phone:

10. Email:

11. Residence Address:

zon N s secf| [ .zr co IR

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received
Harvard Business Boston, MA 02163 MBA
School 1987 1989 1989
Pennsylvania State | University Park, State BS
University College, PA 16801 1979 1983 1983

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



vg\'l‘VK Department Medical Marijuana Program

STATE Application for Registration as
- Of Health 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) Eiective Datel || Expiletion Pate

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

Name of Employer: not applicable

Type of Business:

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

Name of Supervisor

i ber:
for Refarence: Supervisor Phone Num

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

DOH-5145 (04/15) ' Page 30f 7



NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: | State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: { State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:
HRIS & Sipsmisd Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

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:

l 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.

or in other countries? [_JYes [ZINo

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

From: April 2105 Name and Address of Business:
District 29 Board of Education
To:  April 2018 Sunset Ridge School, 525 Sunset Ridge Rd, Northfield, IL 60093
Business Type: Office Held/Nature of Interest:
Public School Board of Education Member Clopen  lclosed [proposed

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

DOH-5145 (04/15)
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NEW
YORK

FTATE of Health

Department

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From: September 2010

Name and Address of Business:

To: current

National Arts Program
701 Providence Rd, Malvern PA 19355

Business Type:
Non Profit

Office Held/Nature of Interest:
Member, Board of Trustees

[Topenf_Iclosed [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:

[Jopen [Jclosed [“Jproposed

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

[Jopen[Jklosed [Jproposed

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

DOH-5145 (04/15)
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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

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a direct

orfofficer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

true, and complgfe;in all Jaterial respgcts.

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

Signature: 4//){ ﬁg( % | &‘[{,

/ v
Date: g/ 2 7, // o

Notary Name: ]

U Svedt kb

Notary Registratl’{on Number:

O-1272-20/&

Notary (Notary Must Affix Stamp or Seal)

OFFICIAL SEAL
SUAD LUBBAT

Notary Public - State of Iflinois
My Commission Expires Oct 17, 2018

Date: 5'/24//'_5'

DOH-5145 (04/15)
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!flggl( Department Me.cli::?l Marijuarfa Prn:gram
ATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

1. Business Name: phgmaCann LLC

This Is the name that was entered in Section A of the Application for Reglstration as a Registered Organhgtlm.

4, Bnefiy describe the role of this person or entity in the prnpnséd registered organization;

As the Director of Dispensaries, Mr. O'Dowd is accountabis for oversesing the supervision and management of
4 medical cannabis dispensaries while creating a strong group of professionatls through recruitment, coaching,
mentoring and development. The Director is in a position to lead their team by exampie by following guidelines,
procedures and our businesses values. Will be responsible for supervising the full spectrum of operations and
management and leading the development and implementation of PharmaCann's dispensary practice

5. Will this person ar entity coma into contact with medical marijuana or medical marnijuana produdis?

[Blyes Ono

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with tha
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.ldentogo.com/FP/MNewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License.”

&. Has this person or entity held any position of management or ownership during the preceding ten years of = 10% or
greater inlerest in any clther business which manufactured or distributed drugs? [E]Yes

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

1) County of Rockland Dept of Hospitals - Clinical Pharmacy Specialist - None

DNH-5145 (N4 5 Pamna 1 nf7



¥5‘=I’K Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

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

7. Has this person or entity been convicted of a felony or had any type of registration or license suspendad or révoked in
any administrative or Judicial proceeding?
Oyes [Eno

If the answer to either of these guestions is "Yes,” a statement expiaining the circumstances of the felony,
suspansion or revocation must be provided below.

m

10. Email

11 Residence Address:

12 Ei‘rg.r_ | 13. Sia‘te:i 14 ZIF Code!

15. Format Education | Dates Aftendad Degree
Institution | Address From Ta Degres Received Date Received

University of Florida | 201 Criser Hall, Gainesville
FL 32611 8-2001 |8-2004 | PharmD 8-4-2004

St. John's University | 8000 Utopia Pkwy

College of Pharmacy | Jamaica, NY 9-1879 | 1-1883 | BS Pharmacy 1-9-1883
Rockiand 145 College Road, Suffern,
Community College | NY 10901 9-1977 |6-1979 | AAS Pre-Pharmacy |6-5-1979

PHHLR1LR (N4 5) Pana 2 0f T



%EEK Department Medical Marijuana Program

ATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

18 Licenses Hald: Listany and all icenses issued by a govemmental or other reguialory entity.

Type of Professional ] License Institution Granbing Licanse 4 S
License Number (Mailing Address, Phona, Emall) Effective Date | Expiration Date
Pharmacist 035653 NYS Department of Education

01-31-2013 01-31-2016

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

Name of Employer: County of Rockland Dept. of Hospitals

Type of Business: hospital and pharmacy

Strest Address: 50 Sanitorium Road

City: Pomona [ State: NY [ Zip Code: 10870

Starting Date of Employment: 10/2008 | Ending Date of Employment: present

or rerenee N | .o
pors voroe: I
for Reference: | Supervisor & Number:

Position/Responsibilities:

Clinical Pharmacy Specialisl serving patients by interpreting and dispensing prescriptions in a long term care
(LTC) facility, performing chart review and drug utilization review. Responsible for maintaining computerized
patient profiles. Medication regimen review (MRR) and ambulatory care follow up with patients discharged from
Dept. of Hospitals and Department of Mental Health

Reason For Departure

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

NOH-RA14R NAMEL Pana Anf7




#{E‘E‘K Department Medical Marijuana Program
TATE Of Health Application for Registration as
a Registered Organization

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

Redacted pursuant to N.Y. Public Officers Law Art. 6
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NEW
YORK

Department

ATE | 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:
oy | State [ Zip Code
Staning Date of Employment: Ending Date of Employment.
MName of Supervisor _
for Reference: Supservisor Phone Number

Puosition/Responsibilities

Reason For Departure:

Name of Employer;

| Type of Business:

Street Address:
City:

| Zip Coge:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisar
for Reference:

Supervisor Phone Number;

Position/Responsibilities:

Reason For Depariure;

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associaled 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 aiso be disclosed.

[Ene

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

From:

To:

Name and Address of Business:

Business Type:

l

Office Held/Nature of Interest:

Olopen [Ciciosed [Jproposed

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

M-S 14R (NA71R)
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%EKJH 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

T Mame and Address of Business
To;
Business Type. Office Held/Nature of Inferest: DopenJciosed [Jproposed

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

Erom: ] Name and Address of Business:

To

Business Type; Office Heid/Nature of Interest

l Clopen Clelosed [Jproposed

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

Frofi Name and Address of Business:
Te:
Business Type Office Held/Nature of Interest: Oopen[ki Opro

Name, Address and Phone Number of Licensing/Reguiatory Agency, it appiicable:

NNHL5145 (N4 R) Pana inf 7



!{IS\;K Department AMT‘dica‘a} N:arij:ar!a Prcigrarn
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

| 19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managenal experignce, please Include a

statement beiow explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to; any relevant community/voluntesr background and Experience,

Michael O'Dowd is a pharmacist from || -« is currently 2 Clinical Pharmacy Specialist
for the County of Rockiand Dept. of Hospitals in Pomona. NY. in this role, Dr. O'Dowd's responsibilities

include serving mainly geriatric patients by interpreting and dispensing prescriptions in a long term care (LTC)
facility and performing chart review and drug utilization review. Other duties include supervising pharmacists,
pharmacy students, technicians and delivery personnel. He leads staff education and training for oharma .
nursing and medical staff Prior to joining the County of Rockland. Dr. O'Dowd

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

-

U VIR UNUSISINea CeMRes, under penalty of perjury, that the information contained herein or attached hereto is accurate.
true, and compiate in all material respects.

o vtehad V-8 ™ -a-s0fc

Notary Name: / . 3 7, Notary Registration Number;
. 7,r . den /{ ) wﬁ:-ﬁ;»ﬂ) Q150600 AYTY
Notary (Notany y(fst Affix Stamp or Seal) . Date: [ -Z-/3

THERESA K. SULLIVAN
Notary Public, Stats of New York
Na, 015US073478

D.___-:

LITIMISS

fred In Orange Count

an Expires April 22, 2ol X
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\'}‘g‘gl( Department Medical Marijuana Program

STATE Of Health Application for Registration as
' a Registered Organization

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

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: phgrmaCann LLC

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

2. Name: Michael J Palumbo _ ~ f | 3. Title: principal stakeholder
4. Briefly describe the role of this person or entlty in the proposed reglstered organlzatlon

Member of PharmaCann LLC.

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

[CIyes [“INo

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

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

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

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



!;"gglk Department Medical Marijuana Program

STATE Of Heauh 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 [FINo

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

8. Phone:

11. Residence Address:

13. Stat. 14. ZIP Code: -

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
lllinois Institute of 3300 S Federal St, Chicago, BS in Management
Technology IL 60616 Sep '84 | May '88 | Information June 1988
Systems
Northwestern 633 Clark St, Evanston, IL BA in Finance and
University 60208 Sep '88 | May '90 | Economics June 1990

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



NEW

YORK

, Department
STATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears Attach additional fonias nf nane R if naraccans

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

DOH-5145 (04/15)
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NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name or Empioyer:

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)
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\"gg!( 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 Referensn: 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 []No

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

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




¥§‘AVK Department Me.dic.al Marijuan.a Pro.gram
STATE Of Health ‘ Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers Owners Partners,

Princinal Stakeholders. Diractore and
Redacted pursuant to N.Y. Public Offlcers Law Art. 6

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



%‘g‘é’K Department Me-dic:.;\l Marijuan.a Prc?gram
ST{&TE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Princinal Stakehanldeare Niracrtare and Mamhare
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Erom: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest: [open[Tlosed [oroposed

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

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



NEW

YORK Depar tment

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.

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

true, and coplete irl‘ all material respects.

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

Signatur’e% i/(v / /é//(:‘ 7’

Notary Name:

TANwen SEFrene

Notary Registration Number:

7192153

Notary (Notary Must Affix Stamp or Seal)

OFFICIAL SEAL
TAYLOR STEFFENS
Notary Public - State of illinois
My Commission Expires Mar 11, 2018

Date: b/l/(g

DOH-5145 (04/15)
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Q‘g‘g‘( Department MédiCél 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

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: pharmaCann LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Viraj Puri i 3.Title: principal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Advisor focusing on green building, renewable energy, greenhouse and environmental design.

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

[CYes [FINo

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

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

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

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



?5‘1'{« Department Medical 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? )
[Oyes [FINo

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

9. Fax.

10. Email:

11. Residence Address:

o I vslll oo

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Colgate University Hamilton, NY B.A.
1999 2003 5/2003

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



NEW Department Medical Marijuana Program

STATE Of Hea|th Application for Registration as
» a Registered Organization

\

Appendix A:

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

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

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

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

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

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



NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Princinal Qtakahanldare Niracrtare and Mamhare

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:

DOH-5145 (04/15)

Page 4 of 7




eglgl( 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: I State: l Zip Code:
Starting Date of Employment; Ending Date of Employment;

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of 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,
orin other countries? [“]Yes [JNo

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

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




York | Department

Medical Marijuana Program

STATE Of Hea[th Application for Registration as

a Registered Organization

Appendix A:

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open close d [Jeroposed

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [lopen [lelosed [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: Dopenlose d proposed

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

DOH-5145 (04/15)

Page 6 of 7




vg}z( Department Mle.dic:.all IV::arijuan.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 communitv/voluntear hankarniind and avnsrisn

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

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

Signature: fS i z_;é i -l Date: é/} ? 201§

Notary Name:{j\ i A'}“? by qfnw . Notary Reglstratgn‘ ::?Cbge:% s y
Notary (Notary Must Affix Stamp or Seal) =~ Date:
ENE

w’}

CHRISTOPHER A*MUY--.
Notary Public - State of New York
NO. 01MU6187684
Qualified in Kings County
My Commission Expires May 27, 2016

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




vg‘I,!vK Department Me_dic‘tal Marijuar!a Prc_vgram
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.

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

2. Name: Michael Rauchman | 3. Title: principal stakeholder
4. Briefly describe the role of this person or entity in the proposed registered organization:

Member of Hedgehog Advisors LLC, which is a member of lllinois MedTech LLC, which is a member of
PharmaCann LLC

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

ClYes [Z]No

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

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

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

DOH-5145 (04/15) Page1of 7



!}lg:lk Department Me_dice.nl 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

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 [FlNo

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

8. Phone: 9. Fax

10. Email:

11. Residence Address:

13, State- 14.ZIP Code:-

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Leningrad 29, Polytechnicheskaya st.,
Polytechnic Institute | 195251, St.Petersburg, 1981 1986 MS 1986
Russia

DOH-5145 (04/15) Page2of 7



:'Ig\l!!VK Department Me_dicz:nl 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

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

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

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

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

DOH-5145 (04/15) Page 30of 7




NEW

vork | Department Medical Marijuana Program

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

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

Ndie Ul CHIipioyer.

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)

Page4of 7




'Y‘S\I'!‘K Department Melz_dica'll Iv:carij:arTa 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: I State: l Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor

S 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? [F]Yes [CINo

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

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




'Yi(E)\l’!’K Department Me‘dic:fll Marijuar!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

i Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen [éiosed [Mproposed

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

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

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

Etom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Clopen[klosed [Jproposed

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

DOH-5145 (04/15) Page6of 7



YORK . ; :
STATE | of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

Appendix A:

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

19, Affirmative Statement of Qualifications

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

Not applicable - only an indirect stakeholder with no operational involvement in the applicant

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%éﬁ/%&%& Date: j/zf/w/jf

Notary Registration Number:

Notary Name: MW AL O PAR ‘Q\b o 6 O 5’7 l

Notary (Notary Must Affix Stamp or Seal) Date: .
oS/ 94 [AorS

OFFICIAL SEAL
MICHAEL D PARRIS

Notary Public - State of lllinois
My Commission Expires Jan 4, 2016

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



vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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: pharmaCann LLC

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

2.Name: William Scheffler 3. Title: Director of Cultivation
4. Briefly describe the role of this person or entity in the proposed registered organization:

As Director of Cultivation, Mr. Scheffler is responsible for all aspects of commercial cultivation; crop scheduling,
plant propagation, soil prep, container and bed prep, in bed spacing, crop fertility, in season monitoring with soil
tests and plant sap analysis, pest and pathogen controls using advanced IPM protocols, programming
automated greenhouse controls, optimizing environmental conditions (light, temp, humidity, CO2, air flow),
monitoring water quality for pH, EC, dissolved oxygen, pesticide residues or other contaminants, record
keeping, regulatory compliance, crew scheduling and training.

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

OyYes [@INo

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

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

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

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



vg‘l’vi 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?

OyYes [@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

10. Email:

11. Residence Address:

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

University of lllinois | 108 Henry Administrative
Bldg. Urbana, IL 61801 1974 1978 BS 1978

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



5'5‘:'{« Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License

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

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

Name of Employer: PharmaCann LLC

Type of Business: licensed medical cannabis manufacture and distribution

Street Address: 1140 Lake Street, Suite 304

City: Oak Park State: IL | Zip Code: 60302
Starting Date of Employment: 03-2015 Ending Date of Employment: present

Name of Supervisor - Supervisor Phone Number: _
for Reference:

Position/Responsibilities:

Responsible for managing all aspects of Company’s cultivation operations from seedling to harvest.

Reason For Departure:

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



York | Department

TTAIE 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




York | Department

TTAIE 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: 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 [OJNo

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

DOH-5145 (04/15)

Page 5 of 7




vg\AVK Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

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

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

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

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

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

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

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



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

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.

William “Bill” Scheffler is the PharmaCann Director of Cultivation for one its Dwight, Illinois
Cultivation/Manufacturing Facility, a greenhouse marihuana growing operations in excess of 45,000 sq.ft. Bill

assisted with designing and starting PharmaCann cultivation, including all aspects o
operation from propagation through flower, irrigation, fertigation, among other tasks.

Redacted pursuant to N.Y.

f the ireenhouse

Public Officers Law, Art. 6

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:/ n oY A < / /) Date:
(2 S loe LSO b-245
Notary Name: . ) Notary Registration Number:
Kombaly L faokL Commsson Mo 3859b%
Notary (Notary Must Affix ﬁamp or Seal) Date:
bl is

PP PP VPP PP PO TP T POy e
RPN T T

:
;
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v(E)‘l'!vK Department AMT-dic:-‘l I\/:Earij: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: pharmaCann LLC

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

2.Name: John H. Schneider 3. Title: Vice President of Operations
4. Briefly describe the role of this person or entity in the proposed registered organization:

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

OyYes [@INo

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

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

OyYes [@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

10. Email;

11. Residence Address:

12. city: || 13, State. 14. 2P Code: [

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

lllinois Institute of 3300 S Federal St, Chicago,
Technology IL 60616 1984 1990 MBA 1990

University of lllinois | 108 Henry Administrative
Bldg. Urbana, IL 61801 1978 1982 BS 1982
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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

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
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NEW Department Medical Marijuana Program

YORK

TTALE 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:

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:
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NEW
YORK

TTAIE 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

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? [JYes [®JNo

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

Qopen closed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
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vg‘l’!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
, a Registered Organization

Appendix A:

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

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

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

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

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

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

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
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'\?5}3';( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

John Schneider is chemical engineer and M.B.A. who has decades of experience manag

ing the critical
day-to-day operations for large. su ful complex world-wide manufacturing enterprises_
“umhn has over seven years of direct operations management
managing operations that complied with GMP standards. Further, as a*
he has over nine years of general management experience over plants that complied with

GMP.

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

Signaturs(: i él 4/\ é% ~2 Date: G/) /10/5'

Notiy Naﬁe: Notary Registrati'on Number:

umbuly 4 KoL (ominssen Np . 28596¥%

Notary (Notary(ﬂust Affix Stamp or Seal) Date:

blif1015

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/24/18
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