Part 4 — Compassion Center Required Application Forms

CCFORM 1 - GENERAL CONTACT INFORMATION, TAXPAYER
IDENTIFICATION AND AFFIRMATIONS

COMPANY Compassion Center of New England
NAME

(legal name, and
any d/b/a
name(s), if
applicable)

Application 4
ZONE#

(note separate applications and application fees are required
to apply to multiple zones)

BUSINESS 298 Kilvert Street, Building #2
STREET
ADDRESS

CITY, STATE, | Warwick, RI 02886
ZIP

STREET 298 Kilvert, Street, Building #2
ADDRESS OF
PROPOSED
LICENSED
PREMISES FOR
RETAIL SALES
OF MEDICAL
MARIJUANA

CITY, STATE, | Warwick, RI 02886
ZIP




6 | PLAT#LOT# OF | PLAT 278 LOT 143
PROPOSED
LICENSED
PREMISES FOR
RETAIL SALES
OF MEDICAL
MARIJUANA

7 | SQUARE 3,826ft
FOOTAGE OF
PROPOSED
FACILITY FOR
RETAIL SALE
OF
MARIJUANA

8 | FEIN: I
(Federal Employer
Identification
Number)

9 | TELEPHONE AREA CODE NUMBER EXTENSION
NUMBER

(978) 886-7388 Ext.
10 | FAX NUMBER AREA CODE NUMBER EXTENSION
(if not applicable,
put “N/A”) N/A Ext.
11 | TOLL FREE AREA CODE NUMBER EXTENSION
NUMBER (if not N/A Ext.
applicable, put
“N/A”)
12 | COMPLIANCE | Applicant must appoint a Compliance Officer to whom
OFFICER information, notices, and documents will be sent. The
Identification and | Department reserves the right to contact and/or send notices
Contact and other correspondence to Applicant by email and/or post
Information mail. It is Applicant’s responsibility to ensure that the
Compliance Officer information is correct and up to date at all
times following application and throughout licensure.

Name: Alvin Llanos

Title: Chief Compliance Officer




Mailing Address: | 815 Jefferson Boulevard, Warwick, RI 02886
Email Address: alvinllanos@factumusa.com
Phone Number (305) 778 - 8528 Ext.

AREA CODE NUMBER EXTENSION
Fax Number (if N/A Ext.
not applicable, | | b¥A CODE NUMBER EXTENSION
put “N/A”)

TAXPAYER STATUS

All persons and entities applying for or renewing any license, registration, permit, or other
authority (hereinafter called “licensee”) to conduct a business or occupation in the state of Rhode
Island are required to file all applicable tax returns and pay all taxes owed to the state prior to
receiving a license as mandated by R.I. Gen. Laws Chapter 5-76, except as noted below.

PLEASE CHECK ONE BOX BELOW OR APPLICATION WILL BE CONSIDERED
INCOMPLETE

I hereby declare, under penalty of perjury, that I have filed all required state tax returns and
have paid all taxes owed.

O] I have entered a written installment agreement to pay delinquent taxes that is satisfactory to
the Tax Administrator.

01 I am currently pursuing administrative review of taxes owed to the state.

L1 I am in federal bankruptcy. (Case # )
L1 I am in state receivership. (Case # )
01 I have been discharged from Bankruptcy. (Case # )
Compassion Center of New England _
Name of Taxpayer/Entity Social Security or Federal Tax Identification

Number



CC Form 1 - AFFIRMATIONS

Applicant hereby understands and affirms the following:

I.

10.

1.

12.

The burden of proving an Applicant’s qualifications rests on the party applying for the
license.

The Department of Business Regulation may deny an Application that contains a material
misstatement, omission, misrepresentation, or untruth.

An Application shall be complete in every material detail.

The Department of Business Regulation may rescind its approval of a Compassion Center
License if Applicant has not completed the pre-requisites for issuance of the license as
described in the Regulations within nine (9) months of their approval.

Regarding the location of the licensed premises, Applicant commits to the following:
a. The premises and operations of Applicant shall conform to local zoning requirements.

b. The Compassion Center License shall be conspicuously displayed at the licensed
premises.

Regarding manufacturing, Applicant commits to having any form of manufacturing that uses
a heat source or flammable/combustible material approved by the State Fire Marshal and/or
the local fire department.

Applicant commits to not using any compressed, flammable gas as a solvent in any solvent
extraction process, manufacturing or for any other purpose.

Applicant commits to not acquiring medical marijuana from anyone other than a licensed
cultivator in accordance with the Act and the Regulations.

Applicant commits to the limitations set forth in the Act and the Regulations and understands
that they are limited to possessing marijuana only as permitted in the Act and the
Regulations.

Applicant understands that the licensed premises may not be within 1,000 feet of the property
line of a preexisting public or private school.

Applicant hereby acknowledges that its employees covered by the National Labor Relations
Act or the Rhode Island State Labor Relations Act have the right to form, attempt to form or
join a union in the workplace. Applicant acknowledges that its covered employees may be
fairly represented by a union if one is formed. Applicant also acknowledges that its
employees have the right to refuse to do any or all of these things and that Applicant may not
interfere with, restrain or coerce employees in the exercise of these rights.

Applicant understands that a licensed compassion center and any interest holders/key persons
thereof may not have any material financial interest or control in another Rhode Island
licensed compassion center, licensed cultivator or a licensed cooperative cultivation or in a
Rhode Island Department of Health approved third party testing provider and vice versa.



SIGNATURE FOR CCFORM 1

The undersigned attests that Applicant organization understands and will adhere to the all
requirements of the Act and the Regulations, including but not limited to those listed above,
and that they have the authority to bind Applicant organization to all requirements.

The undersigned Authorized Signatory of Applicant hereby acknowledges and agrees that
Applicant/Licensee has a continuing obligation to disclose any changes to the entirety of this
Application for Medical Marijuana Compassion Center License and shall provide written
notice to the Department within thirty (30) days of any change of the information provided
herein including all Forms, Annexes, Exhibits, Documents and Deliverables submitted in
connection with or as part of the application process; each such notice shall include an
updated Form, Annex, Exhibit, Document or Deliverable, as the case may be.

Under penalty of perjury, the undersigned hereby declares and verifies that all statements
on and information contained in this Application including all Forms, Annexes, Exhibits,
Documents and Deliverables submitted herewith, are complete, true, correct and accurate.

AUTHORIZED SIGNATORY SIGNATURE

SIGN% DATE:
12/14/2020

/ fj —
Print Nadme: Steven Lee

Print Title: Director of Operations




CC FORM 2
Disclosure of Owners and Other Interest Holders

Name of Applicant/Licensee: Compassion Center of New England

Section I: Owners and Other Interest Holders

List (A.) all persons and/or entities with any ownership interest with respect to applicant/licensee, and (B.) all officers, directors,
members, managers or agents of applicant/licensee, and (C.) all persons or entities with managing or operational control with
respect to applicant/licensee, its operations, the license and/or licensed facilities whether they have an ownership interest or not,
and (D.) all investors or other persons or entities with any financial interest whether they have ownership interest or not, and (E.)
all persons or entities that hold interest(s) arising under shared management companies, management agreements, or other
agreements that afford third-party management or operational control with respect to applicant/licensee, its operations, the
license and/or the licensed facilities (all persons and entities described in (A)-(E) being hereinafter individually referred to as an
“Interest Holder” and collectively referred to as “Interest Holders”).

To the extent that any Interest Holder is an entity (corporation, partnership, LLC, efc.), list all Interest Holders in that entity until
all such Interest Holders are identified and disclosed down to the individual person level. Attach a separate sheet(s) if necessary.

A. LIST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN APPLICANT/LICENSEE
(including corporation stockholders, LLC members, and partners if a partnership; this includes parent companies if
applicant/licensee is a subsidiary of another entity).

To the extent that any Interest Holder is an entity (corporation, partnership, LLC, efc.), list all Interest Holders in that entity
until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB App submitted?
NONE OYes [ONo

Address (residence if an individual) City State ZIP Phone Number
Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?

OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?

OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?

OYes [ONo
Address (residence if an individual) City State ZIP Phone Number

Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant




Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN

DOB App submitted?
OYes [ONo

Address (residence if an individual)

City

State Z1P

Phone Number

Business Associated with (Applicant, parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

B. LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF APPLICANT/LICENSEE AND
ANY OTHER ENTITIES DESCRIBED IN SECTION A.

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest Holders in that
entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB App submitted?
Jane Ahlemeyer Secretary _ OYes [ONo
Address (residence if an individual) City State ZIP Phone Number

(774) 994-0568




Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A N/A

Name Title SSN/FEIN DOB App submitted?
Jason Dollarhide President - OYes [ONo

Address (residence if an individual) City State ZIP Phone Number

(401) 477-4659

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A N/A
Name Title SSN/FEIN DOB App submitted?
Thomas P McgGovern Treasurer _ OYes [CINo
Address (residence if an individual) City State ZIP Phone Number

(401)578-5947

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A N/A
Name Title SSN/FEIN DOB App submitted?
Alex Lavin Chief Executive _ OYes [ONo
Officer
Address (residence if an individual) City State ZIP Phone Number

( 561) 635-9950

Business Associated with (Applicant, parent business or sub-entity)

N/A

Title (officer, director, manager, etc.)

Name
Steven Lee

Title SSN/FEIN
Director of Operations

DOB

App submitted?
OYes [ONo

Address (residence if an individual)

City State

NI
S
I’-u

Phone Number
(401 ) 580-8888

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A Director of Operations
Name Title SSN/FEIN DOB App submitted?
Jay Warner Director of Finance _ _ OYes [ONo
Address (residence if an individual) City State ZIP Phone Number

(978 ) 886 -7388

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A Director of Finance
Name Title SSN/FEIN DOB App submitted?
Joseph Barclay Director of Product - OYes [ONo
Management
Address (residence if an individual) City State ZIP Phone Number

(707) 267-6797

Business Associated with (Applicant, parent business or sub-entity)

N/A

Title (officer, director, manager, etc.)
Director of Product Management

Name Title SSN/FEIN DOB App submitted?
Alvin Llanos Chief Compliance _ _ OYes [ONo
Officer
Address (residence if an individual) City State ZIP Phone Number

(305 ) 778-8528

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

N/A Chief Compliance Officer
Name Title SSN/FEIN DOB App submitted?
Mark Cunningham Assistant Director _ _ OYes [ONo

of Finance




Address (residence if an individual)

City State VALY

Phone Number
(339)237-2315

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)
Assistant Director of Finance

Name

Title SSN/FEIN

DOB

App submitted?
OYes [ONo

Address (residence if an individual)

City State VALY

Phone Number

C )

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

Name

Title SSN/FEIN

DOB

App submitted?
OYes [ONo

Address (residence if an individual)

City State Z1P

Phone Number

C )

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

Name

Title SSN/FEIN

DOB

App submitted?
OYes [ONo

Address (residence if an individual)

City State VALY

Phone Number

C )

Business Associated with (Applicant, parent business or sub-entity)

Title (officer, director, manager, etc.)

C. LIST ALL PERSONS OR ENTITIES WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH

RESPECT TO APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A OR B, ITS
OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN OWNERSHIP
INTEREST OR NOT).

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest Holders in that
entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB App submitted?
Alex Lavin Chief Executive _ OYes [ONo
Officer
Address (residence if an individual) City State Phone Number

ZIP
I B -

( 561) 635-9950

Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.

N/A N/A
Name Title SSN/FEIN DOB App submitted?
Steven Lee Director of Operations _ _ OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
[ | [ ] (401 ) 580-8888

Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A

Name Title
Jay Warner Director of Finance

SSN/FEIN DOB App submitted?

_ OYes [ONo

Phone Number
(978 ) 886 -7388

Address (residence if an individual) City State ZIP

B

Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A




Name Title SSN/FEIN DOB App submitted?
Joseph Barclay Director of Product _ - OYes [ONo
Management
Address (residence if an individual) City State ZIP Phone Number
[ ] (707) 2676797
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A
Name Title SSN/FEIN DOB App submitted?
Alvin Llanos Chief Compliance _ _ OYes [ONo
Officer
Address (residence if an individual) City State ZIP Phone Number
I I (305 ) 778-8528
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A
Name Title SSN/FEIN DOB App submitted?
Mark Cunningham Assistant Director _ _ OYes [ONo
of Finance
Address (residence if an individual) City State ZIP Phone Number
B B ] (339)237-2315
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A
Name Title SSN/FEIN DOB App submitted?
Jane Ahlemeyer Secretary _ _ OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
I | ] (774) 994-0568
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N.A N/A
Name Title SSN/FEIN DOB App submitted?
Jason Dollarhide President _ - OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
I B I (401) 477-4659
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A
Name Title SSN/FEIN DOB App submitted?
Thomas P McgGovern Treasurer _ _ OYes [CINo
Address (residence if an individual) City State ZIP Phone Number
Il i I (401 ) 578-5947
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
N/A N/A

D. LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST
WITH RESPECT TO APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A, B OR
C, ITS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN
OWNERSHIP INTEREST OR NOT).

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest Holders in that
entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB App submitted?
Jay Warer E— I
Address (residence if an individual) City State ZIP Phone Number

l [ ] [ ] (978) 886 7388




Business Associated with (Applicant, parent business or sub-entity) Interest
N/A Lender to Compassion Center of New England
Name Title SSN/FEIN DOB App submitted?
Steven Lee _ OYes [CINo
Address (residence if an individual) City State ZIP Phone Number
. | I (401 ) 580-8888
Business Associated with (Applicant, parent business or sub-entity) Interest

N/A Lender to Compassion Center of New England
Name Title SSN/FEIN DOB App submitted?
C&D Investments LLC N/A N/A OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
70 Industrial Rd Cumberland RI 02864 (401 ) 529-1946

Business Associated with (Applicant, parent business or sub-entity)

Interest

N/A Lender to Compassion Center of New England
Name Title SSN/FEIN DOB App submitted?
Bradford Dean Member of C&D OYes [ONo
Investments LLC
Address (residence if an individual) City State ZIP Phone Number

(401) 529-1946

Business Associated with (Applicant, parent business or sub-entity)

C&D Investments LLC

Interest
50% ownership in C&D Investments

Name
David Chenevert

Title

Member of C&D
Investments LLC

SSN/FEIN DOB

App submitted?
OYes [ONo

Address (residence if an individual)

City

State Phone Number

I I
ZIP
-

( 650 )445-8934

Business Associated with (Applicant, parent business or sub-entity)

C&D Investments LLC

Interest
50% Ownership in C&D Investments

Name Title SSN/FEIN DOB App submitted?
T-Dog LLC N/A [ N/A OYes [ONo
Address (residence if an individual) City State ZIP Phone Number

128 Dorrance Street Providence RI 02903 ( 401)490-7334

Business Associated with (Applicant, parent business or sub-entity)

N/A

Interest
Lender to Compassion Center of New England

Name Title SSN/FEIN DOB App submitted?
Michael Kelly, Esq Member of T-Dog _ OYes [ONo
LLC
Address (residence if an individual) City State ZIP Phone Number
[ [ | [ ] (401 ) 680-3364
Business Associated with (Applicant, parent business or sub-entity) Interest

T-Dog LLC 100% Ownership in T-Dog LLC
Name Title SSN/FEIN DOB App submitted?
Robert Mullholland N/A _ OYes [No
Address (residence if an individual) City State ZIP Phone Number

(305) 527-2625

Business Associated with (Applicant, parent business or sub-entity)

Interest

N/A Lender to Compassion Center of New England
Name Title SSN/FEIN DOB App submitted?
Brad Faxon N/A _ OYes [ONo




Address (residence if an individual)

City

State

ZIP

Phone Number

( 508) 2559-2434

Business Associated with (Applicant, parent business or sub-entity)

Interest

N/A Lender to Compassion Center of New England Jointly with Eileen Faxon
Name Title SSN/FEIN DOB App submitted?

Eileen Faxon N/A - OYes [ONo
Address (residence if an individual) City State Phone Number

(508 )259-2434

Business Associated with (Applicant, parent business or sub-entity)

N/A

Interest

Lender to Compassion Center of New

England Jointly with Brad Faxon

Name Title SSN/FEIN DOB App submitted?
Michael Dennis Botte N/A _ OYes [ONo
Address (residence if an individual) City State Phone Number
[ | | (609) 668-5266

Business Associated with (Applicant, parent business or sub-entity)

Interest

N/A Lender to Compassion Center of New England
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest

E. LIST ALL PERSONS OR ENTITIES THAT HOLD INTEREST(S) ARISING UNDER SHARED MANAGEMENT
COMPANIES, MANAGEMENT AGREEMENTS, OR OTHER AGREEMENTS THAT AFFORD THIRD-PARTY

MANAGEMENT OR OPERATIONAL CONTROL WITH RESPECT TO APPLICANT/LICENSEE, ITS

OPERATIONS, THE LICENSE AND/OR THE LICENSED FACILITIES.

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest Holders in that entity

until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB App submitted?

NONE OYes [ONo
Address (residence if an individual) City State ZIP Phone Number

C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo

Address (residence if an individual) City State ZIP Phone Number

C )




Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
Business Associated with (Applicant, parent business or sub-entity) Interest

Section II: List all persons (including individuals, firms, partnerships, corporations, limited liability companies, trusts), besides
the owners and other Interest Holders previously listed in this Form [2], who/that will loan, give, or otherwise provide money,
property interests, equipment, inventory, furniture, licensing or other proprietary rights to or for use in this business, or hold
a security interest therein; or who will receive money, profits, proprietary rights or other interests from this business. Attach
a separate sheet if necessary. If any such person is an entity, list all persons with any ownership in or control of that entity.

Name

Date of Birth

SSN/FEIN

Interest/Dollar Amount




Section II1:

A. Attach an organizational chart that clearly depicts all Interest Holders identified in this Form 2.

B. Attach a list of all Interest Holders identified in Section I(A) and I(D) of Form 2 that are individual
persons and include the effective ownership percentage and dollar amount of each Interest Holder’s
interest with respect to Applicant/Licensee, its operations, the license and/or licensed facilities. List
them in order of their effective ownership percentage.

C. Attach a list of all Interest Holders identified in Section I(A), I(B), I(C) and I(E) of Form 2 and
include the dollar amount of annual compensation/remuneration paid/to be paid to such Interest
Holders with respect to Applicant/Licensee, its operations, the license and/or licensed facilities for
the last five years.

The organizational chart and accompanying lists should follow the form and structure of the
sample charts and lists included with this form.




CERTIFICATION AS TO CC FORM 2

The undersigned duly authorized signatory of Applicant/Licensee, in his/her capacity as such, for and on
behalf of Applicant/Licensee, after due inquiry, hereby certifies to the Office of Cannabis Regulation of the
Department of Business Regulation (the “Department” or “DBR”) that it/he/she has disclosed to the
Department in this Form 2:

(A) With respect to Applicant/Licensee, all persons and entities that:

(1) Are owners, members, officers, directors, managers, or agents of Applicant/Licensee;
and
(i1) Have/will have managing or operational control with respect to Applicant/Licensee,

its operations, the license and/or licensed facilities whether they have an ownership
interest or not; and
(iii)  Are investors or have any other financial interest therein; and
(iv) Hold interest(s) arising under shared management companies, management
agreements, or other agreements that afford third-party management or operational
control with respect to Applicant/Licensee, its operations, the proposed license, and/or
the licensed facilities (any person or entity in the foregoing (i), (ii) and (iii) being herein
individually referred to as an “interest holder” and all such persons and entities in the
foregoing (i), (ii), (iii), and (iv) being collectively referred to as the “interest holders”);
and
(B) To the extent that any interest holder described in (A) above is an entity, all interest holders in that
entity until all such interest holders are identified and disclosed down to the individual person level.

The undersigned, after due inquiry, further certifies to the Department that, except for the license that is the
subject of this Form 2 and except as permitted under R.I. Gen. Laws § 21-28.6-12(b)(10), no “interest
holder” disclosed herein is an “interest holder” with respect to any other license issued by, or license
application made to, the Department as to a “marijuana establishment licensee” as defined in R.I. Gen.
Laws § 21-28.6-3(17).

The undersigned hereby acknowledges and agrees that Applicant/Licensee has a continuing obligation to
disclose any changes and shall provide written notice to the Department within thirty (30) days of any
change of the persons/entities/interest holders described and the certifications made in this Form 2 and that
each such notice shall include an updated Form 2.

Under penalty of perjury, I hereby declare and verify that all statements on and information submitted with
this Form 2 are complete, true, correct, and accurate.

12/14/2020
Sighafure of Authorized Signatory Date
Steven Lee
Printed Name

Print Title: Director of Operations
Print Name of Applicant/Licensee: =~ Compassion Center of New England
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CCFORM 3

Owners and Interest Holders Certification Statement Form

On behalf of Applicant, and with respect to Applicant and each of the Interest Holders/Key

Persons described in Form 2, the undersigned certifies as follows:

1. Has the Applicant or any Owner or Interest Holder or any marijuana
business entity or its equivalent in which such persons hold or have held an
interest or a medical marijuana or other marijuana or cannabis license,
registration or authorization in another state or jurisdiction, ever been
disciplined (discipline includes without limitation any denial, suspension,
revocation, fines or other sanction of the license, registration or
authorization) by any state or jurisdiction? If “Yes” provide a brief
explanation, copies of all documentation and name/address/phone
number/contact person for the licensing/registration/authorization
authority.

Yes
O

No

2. Has the Applicant and/or any Owner or Interest Holder ever been denied
a professional license, privilege of taking an examination, or had a
professional license or permit disciplined by a licensing authority in Rhode
Island or any other state or jurisdiction (discipline includes without
limitation any denial, suspension, revocation, fines or other sanction of the
license, registration or authorization)? If “Yes” provide a brief explanation,
copies of all documentation and name/address/phone number/contact
person for the licensing/registration/authorization authority.

Yes

No

3. Is any Owner or Interest Holder employed by the State of Rhode Island?
If “Yes” please describe below.

Yes

No




4. Does the Applicant, or any Owner or Interest Holder have any “material Yes No
financial interest or control” (as defined in § 1.1.1(A)(30) of the O
Regulations) in another Rhode Island licensed cultivator, a compassion
center, a licensed cooperative cultivation, or a Rhode Island DOH-
approved third party testing provider or vice versa. If “Yes” describe
below:
Divestiture plan attached
5. Applicant acknowledges that it fully understands that:
a. Marijuana is a Schedule I controlled substance under the Controlled Yes No
Substances Act of 1970 (21 U.S.C. 801 et seq.); O
b. The manufacturing, distribution, cultivation, processing, possession, or Yes No
possession with intent to distribute a Schedule I controlled substance, or O
conspiring or attempting to do so, are offenses subject to harsh penalties
under federal law and could result in arrest, prosecution, conviction,
incarceration, fine, seizure of property, and loss of licenses or other
privileges;
c. Any activity regarding marijuana that does not comply with Rhode Yes No
Island law or regulations is a violation of State law and could result in n
arrest, prosecution, conviction, incarceration, fine, seizure of property, and
loss of licenses or other privileges; and
d. Applicant must comply with the requirements of R.I. Gen. Laws § 21- Yes No
28.6-12(c)(7) and § 1.4(C) of the Regulations pertaining to criminal O
identification records checks prior to licensure.
6. Applicant acknowledges that Application Fees are non-refundable. Yes No
O
7. Applicant acknowledges that in filing an Application for a license, the Yes No
following: U
a. The Department of Business Regulation is vested with certain
authority and discretion under the Act and Regulations with respect
to review and approval of a Compassion Center License; and
b. The Department of Business Regulation’s decision in approving or Yes No
denying an Application shall be final subject to the provisions of ]

the Administrative Procedures Act codified in R.I. Gen. Laws § 42-
35-1 et seq.




The undersigned hereby acknowledges and agrees that Applicant/Licensee has a continuing
obligation to disclose any changes and shall provide written notice to the Department within thirty
(30) days of any change of the information provided and the certifications made in this Form 3 and
that each such notice shall include an updated Form 3.

Under penalty of perjury, I hereby declare and verify that all statements on and information
submitted with this Form 3 are complete, true, correct, and accurate.

12/14/2020
Signature of Authorized Signatory Date
Steven Lee
Printed Name

Print Title: Director of Operations
Print Name of Applicant/Licensee: Compassion Center of New England



CC FORM 4

CERTIFICATION REGARDING NONPROFIT STATUS AND

COMPLIANCE

The undersigned duly authorized signatory of Applicant/Licensee, in his/her capacity as such, for
and on behalf of Applicant/Licensee, after due inquiry, hereby certifies to the Office of Cannabis
Regulation of the Department of Business Regulation (the “Department” or “DBR”) as follows:

1. Nonprofit Status and Operation

A.

The Applicant/Licensee is and shall be operated on a not-for-profit basis for the mutual
benefit of its patients in compliance with The Edward O. Hawkins and Thomas C.
Slater Medical Marijuana Act, Chapter 21-28.6 of the Rhode Island General Laws and
the regulations promulgated thereunder.

Compassion centers shall not be organized, structured or operated in a manner that
violates R.I. Gen. Laws § 21-28.6-12(f), or which would cause medical marijuana and
medical marijuana products to be priced at unreasonable rates, as determined by DBR,
in accordance with R.I. Gen. Laws § 21-28.6-12(d)(2)(iii).

The Applicant/Licensee is a nonprofit corporation organized, existing and in good
standing under the laws of the State of Rhode Island, including the Rhode Island
Nonprofit Corporation Act, R.I. Gen. Laws Chapter 7-6, as evidenced in Annex A
attached hereto, which includes the following documents:

i. A written overview of Applicant’s corporate structure as a nonprofit entity, a
listing of all board members, officers, and other key persons along with copies of
their resumes, job descriptions, roles and duties.

ii.  Applicant’s nonprofit Articles of Incorporation filed with RI Secretary of State
(SOS) in accordance with R.I. Gen. Laws Chapter 7-6;

iii.  Applicant’s corporate Bylaws;

iv.  Applicant’s Certificate of Good Standing from the RI SOS; and

v.  Ifapplicable, documentation evidencing tax-exempt organization status under US
Internal Revenue Code.

2. Management Companies and Vendors

A. All contracts and agreements, including any loan or other financing agreements, with all

management companies and vendors shall be on commercially reasonable terms and

provide for compensation/remuneration at fair market value for the subject services,

supplies, equipment, and other goods.

Attached hereto as Annex B is a list of all management companies used/to be used to

supply services, supplies, equipment and/or other goods to the compassion center

Applicant/Licensee. This list must also include a list of all persons (names and addresses)



who have any ownership or financial interest (officers, directors, stockholders of 5% or
more, LLC managers or members, and/or partners) in or operations or managerial control
over the management company.

C. Attached hereto as Annex C is a list of all anticipated vendors used/to be used to supply
services, supplies, equipment and/or other goods to the compassion center
Applicant/Licensee of $100,000 or more per calendar year. This list must also include a
list of all persons (names and addresses) who have any ownership or financial interest
(officers, directors, stockholders of 5% or more, LLC managers or members, and/or
partners) in or operations or managerial control over the management company.

D. Attached hereto as Annex D are copies of any/all agreements, contracts and proposals
with management companies, vendors, or other contractors, including copies of any
proposed management agreements, leases, loans, contracts, or any other documentation
reflecting the terms and conditions of any relationships and/or interests between the
nonprofit entity and these agents, persons, or entities. Applicant must include any
subsidiaries/parent companies associated with these agents, persons, or entities in the
overview and organizational chart and/or any other entities engaged in similar cannabis
activities which have shared owners, officers, directors or key persons.

3. Related Party Transactions

A. Attached hereto as Annex E is a list of all financial transactions between
Applicant/Licensee, on the one hand, and any immediate family member(s)! (whether
directly or through an entity in which such family member(s) has an interest) of an
officer, director, manager or other person having managerial or operational control of
Applicant/Licensee, on the other hand.

B. All such financial transactions are on commercially reasonable terms and provide for
compensation/remuneration at fair market value for the subject matter thereof.

4. Real Estate and Equipment

A. Attached hereto as Annex F is a list of all real estate to be purchased or leased by
Applicant/Licensee; and

B. Attached hereto as Annex G is a list of all equipment to be purchased or leased by
Applicant/Licensee involving compensation/remuneration of $100,000 or more per
calendar year.

C. Such purchase and lease transactions are on commercially reasonable terms and
provide for compensation/remuneration at fair market value for the subject matter
thereof.

! “Family members” means and includes a spouse, parent, grandparent, child, brother, sister, mother-in-law, father-
in-law, brother-in-law, sister-in-law, daughter-in-law, son-in-law and includes adopted, half and step members.



Compensation of Officers, Directors and Employees

A. Attached hereto as Annex H is a schedule of annual compensation as to:
i.  All officers, directors, managers, and other persons having managerial or
operational control of Applicant/Licensee; and
ii.  The ten (10) other persons with the highest-level annual compensation.

B. Applicant/Licensee is in compliance with the compensation, dividend and loan
provisions of the Rhode Island Nonprofit Corporation Act, R.I. Gen. Laws Chapter 7-
6, including §§ 7-6-26.1, 7-6-31, and 7-6-32.

Revenue Sharing

Applicant/Licensee is not and shall not become a party to any revenue or profit-sharing
agreements or other arrangements involving sharing of, or compensation/remuneration
based upon a percentage of, the compassion center’s revenues or profits.

The undersigned hereby acknowledges and agrees that Applicant/Licensee has a continuing
obligation to disclose any changes and shall provide written notice to the Department within thirty
(30) days of any change of the information provided and the certifications made in this
Certification and that each such notice shall include an updated Certification and all annexes

Under penalty of perjury, the undersigned hereby declares and verifies that all statements on this
Certification are complete, true, correct and accurate and all applicable information and
deliverables required by this form are attached in Annexes A through H.

12/14/2020
Sighature of Authorized Signatory Date
Steven Lee
Printed Name

Print Title: Director of Operations
Print Name of Applicant/Licensee: Compassion Center of New England



CC Form 4 ANNEX A

A written overview of Applicant’s corporate structure as a nonprofit entity, a listing of all
board members, officers, and other key persons along with copies of their resumes, job

The Compassion Center of New England Operating Team

The Compassion Center of New England’s (CCNE) is committed to building an organization
that will be recognized in the State of Rhode Island — as well as internationally — as
delivering new benchmarks in dispensing quality medical cannabis products, regulatory
compliance, leadership integrity, cultural integration, financial transparency, community
safety, and compassion for patients. This is both an organization and extended staff team
that is serious about the transformative power of plant-based medicine.

CCNE is comprised of a driven, intelligent, and experienced management team with
established business acumen. The currently proposed leadership team is a talented and
diverse group of leading medical marijuana, dispensary, retail pharmacy, pharmaceutical,
medical, regulatory, horticultural, greenhouse, formulation, construction, finance, legal,
security, and service-delivery industry experts with proven experience across multiple
industries.

All members of the team are 100% committed to compassionately serve patients with
rigorous attention to the regulatory standards defined by the State of Rhode Island. Once
licensed, this core team will be expanded to enable rapid build out to achieve first-to-market
daily operations that are managed with a focus on quality, accuracy, and compassion.

CCNE’s national team of experts and advisors understand:

1. Cultivation methods that work in harmony with nature without harming the natural
environment or the people who live and work in it.

2. Compliance with regulated, pharmaceutical-grade manufacturing and distribution of
marijuana-based medicine.

3. Safe, secure, and aesthetically pleasing facilities that ensure a compassionate patient
experience, as well as productive and creative employees committed to protecting
public health and safety in the communities that we serve.

This team of experts has developed the Company's operations plan based on their specific
areas of expertise, and defined CCNE’s vision, mission, values, and goals. The team is
composed of industry experts who have developed and deeply understand the complete
Standard Operating Procedures for every function of our business.

Amongst our talented group, CCNE’s team includes:

e A Director with more than 20 years’ experience in the Advanced Technology /
Cleanroom Construction industry, who has developed pharmaceutical cGMP build
out programs and has substantial facility experience in the cannabis industry.



e A Director with Fortune 500 marketing experience that was focused on customer
awareness for the product that best suited their needs, which will translate to ensuring
Rhode Island patients select the proper medicine for their ailment.

e A Director whose loyalty as a life-long employee with a global transportation
business combined with a similar dedication to charitable work brings the best of both
corporate, local and non-profit work to the Rhode Island Medical marijuana program.

e A CEO with a depth of cannabis experience that is not present in the Rhode Island
market today, with ambitious goals to bring to Rhode Island what he and his team
have accomplished on the West coast over the past 15+ years.

e A CFO with capital markets experience, who has managed 20+ employees spanning
sales, research, operational — and most important — compliance personnel that have
successfully met and exceeded the criteria the Securities and Exchange Commission
(SEC) requires for compliant financial organizations.

e A COO with more than 30 years of manufacturing best practices, financial budgeting,
P&L and balance sheet responsibility, employee safety, OSHA compliance and
material handling. Now fully focused on COVID, developed employee screening
App and emergency action plans to keep the environment safe for both our team
members and customers.

e Advisors who have played integral roles for multiple decades in the Rhodes Island
manufacturing and logistical industries, looking to provide their experience and
expertise to lead the CCNE to meet the goals of its patients and employees.

The Compassion Center of New England’s will be led by its distinguished Board of Directors
and advised by an executive team with diversified skill sets and industry specific expertise.
The Board of Directors is comprised of three Rhode Island residents whose biographies are
listed below with formal resumes attached to this plan. The Directors are model citizens in
their communities and are dedicated to serving the patients of Rhode Island.



Board of Directors

Jason Dollarhide, President — A Narragansett, RI native and Rhode Island College
Graduate, Jason serves as President of Cleanroom Constructors (CCI) based out of Attleboro,
MA. CCI was started in 2013 as a labor company that specializes in the installation of
cleanroom components specific to Bio Pharma, Pharma, Medical Device, Semi-Conductor
and electronic industries. At CCI, Jason oversees 37 full-time employees who worked on 64
different projects in 24 states in 2020.

In addition to his duties at CCI, Jason is a Director of Business Development at Hodess
Cleanroom Construction based in North Attleboro, MA. Starting at the firm in 2008 as an
Assistant Project Manager, he has risen to VP of Business Development where he has grown
sales from $4.5 million to $40 million. Through this success he has developed
pharmaceutical cGMP build out programs with Fortune 500 companies such as CVS, Merck,
AstraZeneca, Pfizer, GE Health, Millipore and Cardinal Health.

Jason has over 20 years of experience in the Advanced Technology / Cleanroom
Construction industry. His career has included a variety of leadership roles, including
Project Management, Preconstruction Services, Business Development, New Product
Development, Regulatory Conformance Consultant and Company President. A specialist in
cGMP, FDA, USP (including Nutraceutical, 797 and 800) and ISO 14644 compliancy
projects, Jason provides guidance in clean manufacturing design, component selection, and
equipment that supports specific processes as well as meet the requirements set forth by strict
manufacturing guidelines.

Jason’s affiliations and licenses include:

e International Society for Pharmaceutical Engineering (ISPE), Member

e Bio Florida Member

e Institute of Environmental Sciences and Technology (IEST), Educator, Member, &
Speaker

e OSHA 30 Certified

Over the last few years, as the U.S. Cannabis market has expanded, Jason has consulted
and/or been involved in the build out of cannabis facilities in RI, MA, ME, NH, MD and FL.
Such projects have provided him with extensive knowledge in the cannabis space in its most
complex forms of production. Jason’s experience executing at a high level with some of the
largest companies in the world will be of the utmost value to CCNE. The regulatory
landscape of the cannabis industry is ever-changing, and Jason has proven to be
knowledgeable in several industries with strict regulatory oversight. His construction and
cannabis backgrounds will be valuable to advise CCNE as we construct a first-class facility
with a focus on worker safety and compliance.

Jane Ahlemeyer, Secretary — A Portsmouth, RI resident and Providence College graduate,
Jane brings 13 years of experience as a brand manager and advertising consultant across a
variety of industries. Jane is the proud mother of two boys, ages 2 and 2 months, whom she



has devoted all of her time to since April 2020. In a professional capacity, Jane most
recently served as a Brand Manager for Samsonite, an international luggage manufacturer
and retailer. At Samsonite, Jane oversaw the transformation of the company’s lifestyle
brands, American Tourister and High Sierra. This involved creating the brand books and
quarterly business & global marketing reviews, which were then provided directly to the
CEO. Jane played a critical role in developing the marketing strategies for over 10 product
launches to bolster Samsonite’s e-commerce presence.

Prior to her time at Samsonite, Jane served as an advertising consultant for CVS Health, an
organization that is deeply rooted in the health and well-being of Rhode Island residents.
During her time at CVS, Jane worked across a variety of product categories to increase
consumer awareness through targeted advertisement. This involved analyzing purchasing
patterns of defined target segments in an effort to continuously refine strategy and media
planning. Her work resulted in a 5% online sales increase in her target markets, exceeding
the projected 2% benchmark.

Jane also held similar roles at JetBlue Airways, Salesforce, and the TJX companies in her
career. At each organization, she supported advertising strategy development to better serve
and attract target markets. As a distinguished marketing and advertising professional, Jane
will help CCNE better identify and address the needs of Rhode Island patients. It is critical
that compassion centers continuously evaluate industry trends, patient preferences and brand
efficacy. CCNE will heavily rely on its brand strategy to build out its patient base and ensure
each patient understands the product that serves their ailment best. We are pleased to have a
Director with Jane’s experience to guide that process.

Thomas McGovern, Treasurer — Tom is a lifetime Rhode Island resident, and graduate of
the Community College of Rhode Island. He spent 36 years at United Parcel Service (UPS)
as an Operations Manager where he traveled throughout the United States to audit and train
managers to apply standardization in evaluating service defects. In his time at UPS, their
Rhode Island employee base grew from 200 to 1200. Throughout this period of growth, Tom
liaised with the Teamsters Local #251 on a weekly basis regarding labor and safety issues. It
was Tom’s work ethic and respect amongst his peers that earned him this leadership role. He
also assisted in advising local politicians how proposed legislation would affect UPS and the
local community.

Outside of his professional life, Tom is passionate about helping children with life
threatening illnesses. He has served in leadership roles with local non-profit organizations
for the last thirty years. Most notably as the President of the Board of Directors for 4 Wish
Come True for 25 years. A Wish Come True is the oldest wish granting organization in
Rhode Island and Massachusetts. Their mission is to grant children ages 3-18 suffering with
a life-threatening illness a magical wish. They have granted over 1,600 wishes to sick
children over the last 30 years under Tom’s leadership.

Tom’s charitable contributions are honored each year when he presents the Thomas P.
McGovern Humanitarian Award on behalf of the Natasha Love Foundation, where he serves
as Vice Chair. The Natasha Love Foundation is a Rhode Island-based non-profit devoted to



helping under-represented youth pursue their dreams in the Arts to promote the transition to a
non-violent community and society. The foundation honors the legacy of Natasha Love, an
18-year-old Cranston resident who passed away in 2008 as a victim of teen violence.

Tom McGovern is a well-respected and valued member of the Rhode Island community. He
has dedicated most of his time outside of his professional life to local non-profit
organizations and CCNE is another opportunity he is excited about to contribute in a positive
manner for Rhode Island patients. Tom will assist CCNE in developing an agile and
educated workforce along with providing valued insight into running a non-profit
organization.

Professional Affiliations and Awards

e Chairman, Board of Public Safety, City of Warwick 2007 — Present
e Vice Chair Natasha Love Foundation 2014 — Present
e President Board of Directors Rosemary’s Wish Kids 2016 — Present
e Member Tri-City Elks 2014 — Present
e President Board of Directors A Wish Come True 1989 -2014

e Executive Director A Wish Come True 2014 - 2016

e Member Knights of Columbus 2000 - 2010

e Treasurer OSPAC for Congressman James Langevin 2013 — Present
e Thomas P. McGovern Award Presented in his name by the Natasha Love

Foundation

Executive Team

Alex Lavin — Chief Executive Officer — A Warwick, RI resident and Providence College
Graduate, Mr. Lavin brings over 15 years of horticulture, management, and logistical
experience to CCNE. Over the past decade Mr. Lavin has held an important role at a multi-
acre, multi-million-dollar, commercial cultivation facility in each stage of growth, including
large-scale clone production, nursery management, field crops, post-harvest processing,
particle separation and packing and storage. With an emphasis on superior genetics, organic
cultivation, and full-scale design and implementation of facilities for flower, seed and
extract production, Mr. Lavin has earned a strong reputation within his community.

Alex has worked closely with fellow executive team member Joseph Barclay for most of his
professional career. He provided key consultative services in the creation of Royal Budline,
The Fireplace, and Sacred Roots along with Mr. Barclay. Alex’s expertise has garnered him
international recognition. In 2019 he was chosen to serve on the board of the Cyprus
Cannabis Association (CYCA). The CYCA is a collective of individuals and companies
that will build the cannabis eco-system in Cyprus, and advancing the interests of a
responsible, compliant, transparent and high-quality cannabis industry. He was recently
chosen for a similar role in Belize, where he serves a consultant to the national parliament as
they move towards national legalization.

Locally, Alex is a passionate advocate for patient accessibility and transparency in the Rhode
Island cannabis market. Featured numerous times in local publications, Lavin has lobbied in



front of state legislature to expand the number of compassion centers to better serve our
patients. He is currently the CEO of Growth Industries, parent company of Kelsy Green
LLC, a licensed cultivator in Rhode Island. The company was issued its license in 2020 and
currently supplies state compassion centers with flower grown from its proprietary genetics.
Alex will bring the highest levels of cannabis expertise to CCNE and his leadership will
ensure patients receive the safest and highest quality products possible.

Dr. Alvin Llanos — Chief Compliance Officer — Dr. Alvin Llanos is a clinical pharmacist
with a Doctorates of Pharmacy from Florida Agricultural & Mechanical University. Dr.
Llanos serves as a Pharmacist & Quality Control Supervisor with Growth Industries of New
England (GINE) and its wholly owned subsidiary, Factum Pharmaceuticals, where he
oversees multiple aspects of operations including manufacturing, laboratory testing, and
quality control. Prior to his role at Growth Industries of New England, Dr. Llanos was with
the University of Miami - Sylvester Comprehensive Cancer Center. Dr. Llanos was focused
on inpatient, outpatient, and Pharmaceutical Research. Dr. Llanos had a multi-faceted role
which provided medication therapy management and current drug information to health care
professionals and patients. This included new medications, dosage requirements, indications,
contraindications, pharmacokinetics, side effects, adverse reactions, and suitable formulary
agents for use in specific therapies.

Dr. Llanos earned his residency from The Florida Department of Health & Florida A&M
University where he first discovered many medical benefits with Cannabis & Hemp products
being consumed by his HIV/AIDS patients. Dr. Llanos will help achieve a pharmaceutical
standard level of compliance to CCNE. Dr. Llanos has extensive industry specific
knowledge surrounding product testing, extraction components and best practices for product
manufacturing. His experience in a regulated industry will ensure the highest standards for
our products and the local cultivators who produce them. Dr. Llanos will also ensure that
CCNE is focused on the highest standard of operating procedures for our employees, so our
patients are certain to receive superior quality medicine in all aspect imaginable. Dr. Llanos
believes potency, pesticides, heavy metals, and solvent residues are areas to focus on and
always strives to give his patients and the industry the best medicine.

Steven Lee — Director of Operations — Steven is the co-owner of Meridian Printing based
in East Greenwich, Rhode Island. In 2001, Steven and his business partner took Meridian
private, purchasing the company and facility from Qakhill, an Irish registered public
company. Over the past forty years, Meridian has established itself as one of the world’s
finest printing companies in the museum, retail, commercial and educational markets being
honored with the industry’s most prestigious awards. Steven begins his 20" year of
managing the day-to-day operations of the business, overseeing largescale projects from
design to production, and every manufacturing detail.

Steven has managed over a hundred employees in the manufacturing operations at Meridian,
setting employee workplace safety standards at the highest levels. Using LEAN and TQM
manufacturing methods, Steven has established multi-year operational efficiency in customer
satisfaction, employee retention and ultimately financial profitability in a very competitive



manufacturing space. Communicating a safe environment, training and an open dialogue
with Meridian staff has become even more essential with COVID-19. By March 6, as
COVID was raging through Italy and just starting in Westchester NY, Steven’s family was
directly affected by COVID and as a result Steven implemented a complete COVID
employee safety program within the workplace, even before RI introduced complete
guidelines for manufactures. As a RI manufacturer, Meridian has been able to keep their
doors open throughout this pandemic and their COVID program was scored a 12/12 by the
DBR in a recent inspection.

Steven brings his 30 years of manufacturing compliance whether using best manufacturing
practices in the production of a world class coffee table books for the likes of Pete Souza
(President Obama’s Photographer), Richard Avedon, Ansel Adams or Annie Leibovitz — as
well as workplace employee safety and compliance with Rhode Island business regulation
and Federal OSHA regulations. His strong pedigree of success as a Rhode Island business

owner and his management skills will translate into seamless operational excellence at
CCNE.

Jay Warner — Director of Finance — A North Andover, MA resident, Jay currently serves
as a Partner at Method Advisors, a Boston alternative investment firm that primarily services
pension, endowments, and family offices. During his 20+ year career, Jay has served in a
multitude of roles in the asset management industry. Prior to joining Method, Jay served as
both the Chief Investment Officer and Chief Operating Officer at Balter Capital Management
(BCM), an SEC Registered Investment Advisor. He co-founded the firm in 2007 to provide
specialized research and advisory services to ultra-high net worth individuals, family offices,
and institutions. Amongst his duties, Jay identified and acquired the firm’s client base
through strategic networking and research, eventually building the firm to peak assets over
$1.5 Billion. The firm’s research was focused on non-traditional investment vehicles
including hedge funds, private equity, and venture capital.

In 2012, Mr. Warner created a subsidiary to BCM, Balter Liquid Alternatives (BLA), to
capture the growing trend toward consumer adoption of alternative investments and to
pioneer a new alternative investment category. Through this venture, he sought out and
raised the seed capital from a multi-billion-dollar family office. The scope of his role

included ramping up the sales organization, product development, coaching and mentoring a
staff of 15.

Jay brings an exceptionally strong financial background to CCNE, having led nearly every
aspect, front-to-back of each investment business he founded. With multiple audits by the
Security and Exchange Commission successfully completed, Jay has spent the majority of his
career understanding and complying with strict federal banking regulations. Jay will bring
the highest levels of integrity, ethics and business acumen to CCNE. His leadership will
ensure responsible financial management, strategy execution and long-term sustainability.
Jay is a vital member of the organization and will lead CCNE’s financial team.

Joseph “Duke” Barclay — Director of Product Management — Joseph Barclay has been
actively engaged in the medical and recreational cannabis industry for over 15 years. He is a



lifelong resident of Arcata, California, the birthplace of our country’s modern-day cannabis
market. Joseph is the owner and operator of several businesses covering all aspects of the
industry with a special emphasis on top of the line genetics and cultivation. He brings years
of invaluable experience to our team and will bring the west coast standard of excellence to
Rhode Island patients.

Currently, Joseph is the owner and operator of The Fireplace, a 1600 square foot recreational
dispensary in Arcata, CA. The Fireplace opened in early 2020 and has successfully
weathered the storm of COVID -19. Operating in the global hub of cannabis, the store has
been a hit amongst local connoisseurs for its knowledgeable staff and customer experience.
Joseph will bring the operational excellence practiced at The Fireplace, to CCNE.

Joseph is also the owner of Peak Industries, an award-winning cannabis extract company that
was one of the first Type-6, Non-volatile Manufacturing annual license holders in the state of
California. In addition to the manufacturing license, Mr. Barclay is also the holder of an
annual distribution license that has enabled him to help over 150 companies enter into the
compliant legal market, which has increased the ability for patients to access high quality
products throughout the state in a timely manner. Mr. Barclay was one of the first
manufacturing license holders to implement the use of the State of California’s track-and-
trace system known as METRC, which makes him an expert in preventing product diversion.

Barclay also owns Royal Budline, an award-winning cannabis cultivation company that won
accolades at California state compliant competitions. Royal Budline’s award-winning flower
has also been used to manufacture superior topicals and vape cartridges as well. These
accomplishments alone, however, do not define his passion, nor his dedication to the
industry. What drives his motivation is knowing that patients can access these products in a
safe and meaningful way, without harm and with complete confidence in the products that
his team creates and distributes. Throughout California you can find his company’s topicals,
pre-rolls, pills, infused pre-rolls, and high-end full spectrum CO2 oil.

In 2018, Mr. Barclay and three colleagues started Humboldt Sacred Roots (HSR), a state-of-
the-art indoor nursery in Humboldt County, California that provides licensed cultivators with
clean and consistent immature plants (clones) that originate from tissue cultured mother
plants. He is METRC certified in California but is also knowledgeable in other CTS systems
such as Biotrack, which he has used to track medical and recreational cannabis from the
nursery to retail dispensaries across the state.

Additionally, Mr. Barclay has worked in an advisory capacity with CEO Alex Lavin at
Growth Industries. There he oversees the cultivation operation and assisted in the
development of their first-class facility in Warwick, RI. CCNE is certain to benefit from
Barclay’s experience in the Rhode Island market and familiarity with Rhode Island
regulations.

Mark Cunningham — Assistant Director of Finance — Mark Currently serves as an
Investment Analyst at Method Advisors, an alternative investment advisory firm in Boston.



At Method, Mark constructs hedge fund portfolios for high net worth individuals and family
offices. His duties include client tax reporting, portfolio analysis, and fund due diligence.

Prior to Method Advisors, Mark was the Director of Operations at Invenomic Capital
Management LP, a Long/Short Equity hedge fund manager. The firm managed assets at its
peak in excess of $250 million, at which point Mark was the sole operations employee at the
firm, responsible for overseeing the fund’s daily trading, cash management, investor
relations, tax reporting and accounting.

Mark rose to his role at Invenomic bolstered by his experience at Balter Capital Management
(BCM) for three years prior. At BCM Mark served as an Associate, analyzing client hedge
fund portfolios along with overseeing the operations of a $330 million Alternative Mutual
Fund business (Balter Liquid Alternatives). He proved in his time in the investment
management industry that he is a versatile and dynamic operations professional with
experience running a business at the highest levels.

In addition to his roles in the finance industry, Mark has lent his services in a consulting
capacity to Growth Industries of New England in Warwick, RI. At GINE Mark has helped
develop the long-term company strategy, product packaging, and manages employee
onboarding and payroll. This experience working with GINE has resulted in extensive
knowledge of the cannabis market in a short period.

Board of Advisors

David Chenevert — Advisor — Dave Chenevert serves as Executive Director of the Rhode
Island Manufacturing Association (RIMA), a role he has held since 2017. Prior to being
appointed to this position, Mr. Chenevert owned and operated Swissline Precision
Manufacturing in Cumberland, RI for 31 years. His track record and network have earned
Dave the respect of his peers across the state, where he serves as a champion for the
manufacturing industry and is passionate about creating future job growth in the industry.
Dave is the Co-Founder of a local foundation, We Make Rhode Island, which is focused on
educating local youth about industrial and manufacturing careers. His decades of experience
as a businessman in Rhode Island bolster CCNE’s management team.

Brad Dean — Advisor — Brad Dean, now Chairman, had served as CEO of Dean Warechouse
since its founding in 1980. He has spent his entire career in warehousing, logistics,
transportation, and supply chain management. Over the past 30 years, he has built the
organization to be one of the most innovative supply chain management firms in the country.
In doing so, Dean has created one of the industry’s strongest management teams that includes
a dozen top regional professionals. Brad Dean is the supporter of numerous philanthropic
initiatives in Northern Rhode Island and serves on a variety of business and community
boards. With decades of valued business experience in the State of Rhode Island and
nationally, CCNE will derive substantial benefits from his role as an Advisor.



Stephen Flood — Security Advisor — Lieutenant Flood, a West Greenwich, Rl resident, is a
25-year law enforcement professional that served in the Rhode Island State Police
Department for almost 20 years. Lt. Flood demonstrated exceptional execution in the
coordination of criminal investigations, canine handling, commercial enforcement, marine
vessel operations, and court prosecutions. In his most recent position as Night Executive
Officer, Lt. Flood was responsible for overseeing all statewide operations during the
overnight hours, that including the supervision of patrol troopers and constant
communication with Division Commanders.

With experience as a Patrol Supervisor, Court Officer, Marine Unit Supervisor and a
Member of the K-9 Unit, Lt. Flood has extensive experience across multiple functions and
departments that highlight his expertise and leadership capabilities. Lt. Flood will lead our
efforts in identifying the appropriate personnel to fill critical roles in the security plan that we
have developed. It goes without saying that the experience and knowledge he brings to
CCNE is invaluable to our organization.

With the combined team of Directors, Executives and Advisors, CCNE has assembled a
highly experienced group of professionals across multiple industries that have track records
of success while adhering to the highest ethical standards. This leaves CCNE well positioned
to leverage decades of perfecting the cannabis craft along with a solid corporate and
financial backbone. Implementing safe and consistent procedures across our organization
will lead to sustained success for CCNE and provide a level of satisfaction patients in Rhode
Island have yet to expect.
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Non-Profit Corporation

Articles of Incorporation
(Chapter 7-6-34 of the General Laws of Rhode Island, 1956, as amended)

ARTICLE I

The name of the corporation is COMPASSION CENTER OF NEW ENGLAND

ARTICLE Il

The period of its duration is _X_Perpetual

ARTICLE Il

The specific purpose or purposes for which the corporation is organized are:

TO OPERATE A LICENSED MEDICAL MARIJUANA COMPASSION CENTER AND TO
GROW AND PROVIDE MEDICAL MARIJUANA TO THE PATIENTS THEREOF AND THEIR
CAREGIVERS, PURSUANT TO R.I. G. L. CH. 21-28.6, AS NOW IN FORCE OR HEREAFTER
AMENDED. AND TO CARRY ON ANY OTHER ACTIVITY THAT MAY BE LAWFULLY
CARRIED ON BY A CORPORATION FORMED UNDER THE RHODE ISLAND NONPROFIT
CORPORATION ACT AS NOW IN FORCE OR HEREAFTER AMENDED.

ARTICLE IV

Provisions, if any, not inconsistent with the law, which the incorporators elect to set forth in these articles of
incorporation for the regulation of the internal affairs of the corporation are:

NO OFFICER OR DIRECTOR OF THE CORPORATION SHALL BE PERSONALLY LIABLE
TO THE CORPORATION FOR MONETARY DAMAGES FOR, OR ARISING OUT OF, A
BREACH OF FIDUCIARY DUTY AS AN OFFICER OR DIRECTOR OF THE CORPORATION
NOTWITHSTANDING ANY PROVISION OF LAW IMPOSING SUCH LIABILITY:;
PROVIDED, HOWEVER, THAT THIS PROVISION SHALL NOT ELIMINATE OR LIMIT THE
LIABILITY OF AN OFFICER OR DIRECTOR, TO THE EXTENT THAT SUCH LIABILITY IS
IMPOSED BY APPLICABLE LAW, (I) FOR ANY BREACH OF THE OFFICER’S OR
DIRECTOR’S DUTY OF LOYALTY TO THE CORPORATION, (II) FOR ANY ACT OF SELF-
DEALING (AS DEFINED IN SECTION 4941(D) OF THE INTERNAL REVENUE CODE)), (I1I)
FOR ACTS OR OMISSIONS NOT IN GOOD FAITH OR WHICH INVOLVE INTENTIONAL
MISCONDUCT OR A KNOWING VIOLATION OF LAW, OR (IV) FOR ANY TRANSACTION
FROM WHICH THE OFFICER OR DIRECTOR DERIVED AN IMPROPER PERSONAL
BENEFIT. THIS PROVISION SHALL NOT ELIMINATE OR LIMIT THE LIABILITY OF AN
OFFICER OR DIRECTOR FOR ANY ACT OR OMISSION OCCURRING PRIOR TO THE
DATE UPON WHICH THIS PROVISION BECOMES EFFECTIVE. NO AMENDMENT TO OR
REPEAL OF THIS PROVISION SHALL APPLY TO OR HAVE ANY EFFECT ON THE
LIABILITY OR ALLEGED LIABILITY OF ANY OFFICER OR DIRECTOR FOR OR WITH




RESPECT TO ANY ACTS OR OMISSIONS OF SUCH OFFICER OR DIRECTOR OCCURRING
PRIOR TO SUCH AMENDMENT OR REPEAL.

ARTICLE V

The street address (post office boxes are not acceptable) of the initial registered office of the corporation is:

No. and Street: C/O PARTRIDGE SNOW & HAHN LLP
40 WESTMINSTER STREET, SUITE 1100
City or Town: PROVIDENCE State: RI Zip: 02903

The name of its initial registered agent at such address is JOHN E. OTTAVIANI

ARTICLE VI
The number of directors constituting the initial Board of Directors of the Corporation is 3
and the names and addresses of the persons who are to serve as the initial directors are:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
DIRECTOR JASON DOLLARHIDE _
DIRECTOR THOMAS P. MCGOVERN _
DIRECTOR JANE AHLEMEYER _
ARTICLE VI

The name and address of the incorporator is:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
INCORPORATOR JOHN E. OTTAVIANI

40 WESTMINSTER STREET, SUITE 1100
PROVIDENCE, RI 02903 USA

ARTICLE Vil

Date when corporate existence is to begin

(not prior to, nor more than 30 days after, the filing of these Articles of Incorporation)

Signed this 10 Day of December, 2020 at 2:03:32 PM by the incorporator(s). This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the corporation, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-6.

Enter signature(s) below.
JOHN E. OTTAVIANI

Form No. 200
Revised 09/07
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HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

December 10, 2020 02:01 PM

)M - Fl_

Nellie M. Gorbea
Secretary of State




COMPASSION CENTER OF NEW ENGLAND

A Rhode Island Non-profit Corporation
BYLAWS

ARTICLE I

NAME & LOCATION

1.1 Name.
The name of this corporation shall be Compassion Center of New England.
1.2 Location.

The principal office of the corporation for the transaction of its business is located at 298
Kilvert St., Bldg. 2, Warwick, Rhode Islan