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6 | PLATH#/LOT# OF | Plat 72 Lot 51
PROPOSED
LICENSED
PREMISES FOR
RETAIL SALES
OF MEDICAL
MARIJUANA

7 | SQUARE 4669 square feet
FOOTAGE OF
PROPOSED
FACILITY FOR
RETAIL SALE
OF
MARIJUANA

8 | FEIN: I
(Federal Employer
Identification
Number)

9 | TELEPHONE AREA CODE NUMBER EXTENSION

MBE
NU B (917 ) 613 - 6900 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
applicable, put | —NA_) - Ext,

“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: Geoffrey Lewis

Title:

Director, President, and Chief Compliance Officer
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Mailing Address: | [N
Email Address: | Geoflewis@ || | NG

Phone Number | (I &

ARFA CODE NUMBER EXTENSION
Fax Number (if (_N/A ) B Ext.
not applicable, | | oy 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

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

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

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

[J I am in federal bankruptey. (Case # )
UJ I am in state receivership. (Case # )
[J I have been discharged from Bankruptey. (Case # )
Sanctuary Medicinals _
Name of Taxpayer/Entity Social Security or Federal Tax Identification
Number
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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.

s
AUTHORIZEWNATORY SIGNATURE

SIGNAT% DATE:
J 12/11/2020
g

\
Print Name: Geoffrey Lewis

Print Title: President
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CC FORM 2
Disclosure of Owners and Other Interest Holders

Name of Applicant/Licensee: Sanctuary Medicinals

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, etc.), 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?
Geoffrey Lewis Director | OYes [INo
Address (residence if an individual) City State zZIp Phone Number
I - ] e
Business Associated with (Applicant, parent business or sub-entity)  |Own. % Business Associated with Effective Own. % in Applicant
Applicant is a RI non profit
corporation.
Name Title SSN/FEIN DOB App submitted?
Mark Pelson Director [ ] | OYes [INo
Address (residence if an individual) City State zZip Phone Number
— . _— I —
Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Applicant is a RI non profit
corporation.
Name Title SSN/FEIN DOB App submitted?
Francis X. McMahon Director I OYes CINo
Address (residence if an individual) City State zZp Phone Number
— - e
Business Associated with (Applicant, parent business or sub-entity) | Own. % Business Associated with Effective Own. % in Applicant
Applicant is a RI non profit
corporation.
Name Title SSN/FEIN DOB App submitted?
OYes [INo
Address (residence if an individual) City State Zp Phone Number
C )
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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
«C )
Business Associated with (Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
OYves [ONo
Address (residence if an individual) City State ZIP Phone Number
C )
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
C )

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?
Geoffrey Lewis Director, President, I OYes [ONo
Treasurer
Address (residence if an individual) Ci State ZIP Phone Number
E——— h L L —
Business Associated with (Applicant, parent business or sub-entity) Title (officer, director, manager, etc.)
Name Title SSN/FEIN DOB App submitted?
Mark Pelson Director, VP, L] [ OYes [ONo
Secretary
Address (residence if an individual) Ci State ZIP Phone Number
—— - = (= I —
Business Associated with (Applicant, parent business or sub-entity) Title (officer, director, manager, etc.)
Name Title SSN/FEIN DOB App submitted?
Francis X. McMahon Director ] OYes CiNo
Address (residence if an individual) Ci State ZIP Phone Number
ﬁ — [ | . [ —
Business Associated with (Applicant, parent business or sub-entity) Title (officer, director, manager, etc.)
Name Title SSN/FEIN DOB App submitted?
OYes [ONo

Compassion Center Application 2020 - Page 19 of 47




Updated to 7/16/2020

Address (residence if an individual) City State ZIp Phone Number
( )
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 ZIP Phone Number
« )
Business Associated with (Applicant, parent business or sub-entity) Title (officer, director, manager, etc.)
Name Title SSN/FEIN DOB App submitted?
OYes [INo
Address (residence if an individual) City State Zp Phone Number
¢ )
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 ZIp Phone Number
¢ )

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 AOR 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?
Angell Street Investments, LLC Management OYes [ONo
Consultant
Address (residence if an individual) City State Zp Phone Number
I [ ] [ | ] ( )
Business Associated with (Applicant, parent business or sub-entity) Role, interest, efc.
Management consultant to Applicant Management consulting.
Name Title SSN/FEIN DOB App submitted?
Geoffrey Lewis President [ ] I OYes [CNo
Address (residence if an individual) Cil State ZIP Phone Number
B — I —
Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
President of Angell Street Investments, L1.C.
Name Title SSN/FEIN DOB App submitted?
Mark Pelson Secretary B o oo
Address (residence if an individual) Ci State ZIP Phone Number
E— . (e e
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Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
Secretary of Angell Street Investments, LLC.

Name Title SSN/FEIN DOB App submitted?
Jason A. Sidman Vice President I [ | OYes [INo
Address (residence if an individual) City State ZIP Phone Number

[ ] [ ] 603 )

Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
Vice President of Angell Street Investments,
LLC.

Name Title SSN/FEIN App submitted?
James C. Alex Treasurer | OYes CNo

Address (residence if an individual) Ci State Z Phone Number
T = - e

Business Associated with (Applicant, parent business or sub-entity) Role, interest, etc.
Treasurer of Angell Street Investments, LLC.

Name Title SSN/FEIN DOB App submitted?
SEE CONTINUATION PAGES THAT FOLLOW FOR OYes [OINo
THE REMAINDER OF INTEREST HOLDERS
Address (residence if an individual) City State Z1p Phone Number
)

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

Name Title SSN/FEIN DOB App submitted?
[OYes [OINo
Address (residence if an individual) City State ZIp Phone Number
« )

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

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?
Angell Street Investments, LLC Management _ OYes [ONo
Consultant

Address (residence if an individual) Ci State Z1P Phone Number
_ h [ | [ 13 I

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

Management consultant to applicant. Angell Street Investments, LLC does not have any ownership in the applicant.
Name Title SSN/FEIN DOB App submitted?
Geoffrey Lewis President _ - OYes [ONo

Address (residence if an individual) Ci State Z1P Phone Number
S - |- .

Business Associated with (Applicant, parent business or sub-entity) Interest
President of Angell Street Investments, LLC
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Name Title SSN/FEIN DOB App submitted?
Mark Pelson Secretary OYes ONo
Address (residence if an individual) Ci State ZIP Phone Number
- _— )
Business Associated with (Applicant, parent business or sub-entity) Interest
Secretary of Angell Street Investments, LLC
Name Title SSN/FEIN DOB App submitted?
Jason A. Sidman Vice President I | OYes [ONo
Address iresidence if an individual) Cil State ZIp Phone Number
S I [ —
Business Associated with (Applicant, parent business or sub-entity) Interest
Vice President of Angell Street Investments, LLC
Name Title SSN/FEIN DOB App submitted?
James C. Alex Treseaurer [ ] OYes ONo
Address (residence if an individual) Ci State ZIp Phone Number
N m (N )

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

Interest

Treasurer of Angell Street Investments, LLC

Name Title SSN/FEIN DOB App submitted?
SEE CONTINUATION PAGES THAT FOLLOW FOR OYes [ONo
THE REMAINDER OF INTEREST HOLDERS
Address (residence if an individual) City State ZIp Phone Number

« )
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?

Angell Street Investments, LLC OYes [ONo
Address (residence if an individual) Ci State ZIp Phone Number

| h L I

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

Management consultant to applicant. Angell Street Investments, LLC does not have any ownership in the applicant.
Name Title SSN/FEIN DOB App submitted?
Geoffrey Lewis President B e o
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CC Form 2
Section I Part C — Continued

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, 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?
OYes [ONo

Unlimited Sunshine, LLC [

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

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

Geofirey Lewis - [J it vrtimicd Sunshine, LLC I Menmber of Angell Street Investments, LLC
Name Title SSN/FEIN DOB App submitted?
OYes [No
Pelson Communications Investments, LLC _
Address (residence if an individual) City State yAlg Phone Number
Business Associated with (Applicant, parent business or sub-entity) Interest
Mark Pelson — _of Pelson Communications Investments, | [[llMember of Angell Street Investments, LLC
LLC
Name Title SSN/FEIN DOB App submitted?
OYes [ONo
SIMRLLLC —
Address (residence if an individual) City State ZIP Phone Number
Business Associated with (Applicant, parent business or sub-entity) Interest
Kirti G. Desai — [ ot s r. Lic I Vember of Angell Street Investments, LLC
Jason A. Sidman ~ ||t s R LLC
James C. Alex —_of SIMRI, LLC
Name Title SSN/FEIN DOB App submitted?
OYes 0ONo

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

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




CC Form 2

Section I Part C — Continued

I < s R1, LLC which owns || intcrest of Angell Strect

Investments, LLC.

Name

Title SSN/FEIN DOB App submitted?
OYes [ONo
Jason A. Sidman ] -
Address (residence if an individual) City State Z1p Phone Number

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

Interest

I 1 501 &1, LLC which owns Bl membership interest of Angell Street
Investments, LLC.

Name

Title SSN/FEIN DOB App submitted?
OYes [ONo
James C. Alex _ _
Address (residence if an individual) City State ZIP Phone Number
I - e | E—

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

Interest

Investments, LL.C.

- member of SIM RI, LLC which owns -membership interest of Angell Street




CC Form 2
Section I Part D — Continued

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, BOR
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, 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?
OYes [ONo

Unlimited Sunshine, LLC I

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

(L BN == N —

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

Goottrey Lewis — |  llonimitcd Sunshine, LLC

-Member of Angell Street Investments, LLC

Name Title SSN/FEIN DOB App submitted?
OYes ONo

Pelson Communications Investments, LLC _

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

| I s (NN

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

Mark Pelson — _Pelson Communications Investments, -Member of Angell Street Investments, LLC

LLC

Name Title SSN/FEIN DOB App submitted?
OYes [ONo

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

I N = ——

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

Kirti G. Desai —-nember of SIMRI, LLC I (ember of Angell Street Investments, LLC
Jason A. Sidman —--member of SIMRI, LLC

James C. Alex —-member of SIMRI, LLC

Name Title SSN/FEIN DOB App submitted?
OYes [ONo
Kirti G. Desai R I
Address (residence if an individual) City State ZIP Phonc Number
. HEE (e i e—

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

Interest




CC Form 2
Section I Part D — Continued

25% member of SIM RI, LLC which owns 50% of membership interest of Angell Street
Investments, LLC.

Name Title SSN/FEIN DOB App submitted?
OYes ONo

Jason A. Sidman ] I

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

I mm B s ———

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

-member of SIM RI, LLC which owns -nembership interest of Angell Street
Investments, LLC.

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) Interest

B :ciber of SIM R1, LLC which owns [JJJfof membership interest of Angell Street
Investments, LLC.




























James C. $0.00 $75,000 | $100,000 | $100,000
Alex -
Treasurer
Capital
Contribution
Mark Pelson
— Secretary
Capital
Contribution
Kirti G.
Desai — Non-
officer Key
Person
Capital
Contribution

Members of Angell Street Investments (“ASI”)

*Unlimited Sunshine, LLC, a RI limited liability company — |Jjjjjjij of the membership
interests of ASI.
e Geoffrey Lewis is || ] ] of the membership interests of Unlimited Sunshine,
LEC

**Pelson Communications Investments, LLC, a DE limited liability company and registered to
conduct business in RI — [l of the membership interests of ASI.
o Mark Pelson is ||} ] of the membership interests of Pelson Communications
Investments, LLC.

***SIM RL LLC, a RI limited liability company —|Jjji] of the membership interests of
ASI.

e Jason A. Sidman owns JJjjjjj of the membership interests of SIM RI, LLC.

e James C. Alex owns [JJjjjj of the membership interests of SIM RI, LLC.

e Kirti G. Desai owns [Jjjjj of the membership interests of SIM RIL, LLC.
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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:
(i) Are owners, members, officers, directors, managers, or agents of Applicant/Licensee;
and
(ii) 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 (1), (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 lete, true, correct, and accurate.

12/11/2020
Signatute of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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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 perjdry, I hereby declare and verify that all statements on and information
submitted with this 3 are complete, true, correct, and accurate.

12/11/2020
Signature ‘of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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5. Compensation of Officers. Directors and Emplovees

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.

6. 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
hereto.

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

P 12/11/2020
Signature of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals

INSTRUCTIONS FOR CC FORM 4 ANNEXES

Attach separate pages for each Annex, A through H, to CC Form 4. If the information to be
provided on any Annex is “none”, put “none” on that Annex page.

The materials must demonstrate Applicant’s understanding of and ability to comply with
the requirements under the Act and the Regulations.
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EXHIBIT B

RI SOS Filing Number: 202037155630 Date: 4/3/2020 8:32:00 AM

State of Rhode Island and Providence Plantations Fee: $35.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615

HOPE (401) 222-3040

Non-Profit Corporation

Articles of Incorporation
(Chapter 7-6-34 of the General Laws of Rhode Island, 1856, as amended)

ARTICLE |

The name of the corporation is  Sanctuary Medicinals

ARTICLE NI

The period of its durationis X Perpetual

ARTICLE Il

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

SANCTUARY MEDICINALS IS A NON-PROFIT ORGANIZATION DEDICATED TO PROVIDING
THE HIGHEST QUALITY MEDICINE. SERVICE. EDUCATION AND EXPERIENCE TO QUALIFIED
RHODE ISLAND THERAPEUTIC CANNABIS PATIENTS.

ARTICLE V

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:

NONE

ARTICLE V

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

No. and Street: 1 CITIZENS PLAZA
8TH FLOOR
City or Town: PROVIDENCE State: RI Zip: 02903

The name of its initial registered agent at such address is ADLER POLLOCK & SHEEHAN P.C.

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, Middie, Last, Suffix Address, City or Town, State, Zip Cade, Country

o e _




DIRECTOR MARK PELSON

DIRECTOR FRANCIS X. MCMAHON

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 PAUL A CAMIPE'-'-ONE' ADLER POLLOCK & SHEEHAN P.C., 1 CITIZENS PLAZA, 8TH FL.
ESQUIRE 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 3 Day of April, 2020 at 8:35:49 AM 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.

PAUL A. CAMPELLONE. ESQUIRE
ADLER POLLOCK & SHEEHAN P.C.
1 CITIZENS PLAZA. 8TH FLOOR
PROVIDE

Form No. 200
Revised 09/07

© 2007 - 2020 State of Rhode Island and Providence Plantations
All Rights Reserved
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State of Rhode Island and Providence Plantations
@ Department of State | Ofl ce of the Secretary of State

Nellie M. Gorbea, Secretary of State

HoPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, 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 [led in this of(te on this day:

April 03, 2020 08:32 AM

Ll I Bl

Nellie M. Gorbea
Secretary of State
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I, Mark Pelson, the Secretary of Sanctuary Medicinals does hereby attest that the
foregoing is a true copy of the Bylaws of the Corporation and that said Bylaws were

adopted as of April 3, 2020.

Name/ Mark Pelsa#”
Title! Secretary

11
1002050.v3



EXHIBIT D

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOP¥

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the
State of Rhode Island, hereby certify that:

Sanctuary Medicinals

is a Rhode Island Non-Profit Corporation organized on April 03, 2020. I further certify

that revocation proceedings are not pending; articles of dissolution have not been filed; all

annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's financial condition or

business practices; such information is not available from this office.

SIGNED and SEALED on
November 30, 2020

DMl Yo Pk

Secretary of State

Certificate Number: 20110119210
Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx
Processed by: dantonelli
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Management Company

Management Company — Angell Street Investments, LLC

Angell Street Investments, LLC shall provide management and business operations
services to Sanctuary Medicinals pursuant to a Master Services Agreement (hereinafter
referred to as the “MSA”). A copy of that certain MSA by and between Sanctuary
Medicinals and Angell Street Investments, LLC dated December 1, 2020 follows in
Annex D and is incorporated by reference. The MSA is commercially reasonable and
contains commercially reasonable terms and provides for compensation at fair market
value for the services provided pursuant to the terms of the MSA.

The following is a list of the of all persons who have an 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 Angell Street Investments, LLC:

Name Address % Member(s) | Officer of
Ownership Angell
Street
Investments,
LLC
Unlimited e Geoffrey President
Sunshine, LL.C Lewis
Pelson Mark Secretary
Communications Pelson
Investments,
LLC
SIMRI, LLC Vice
Sidman President




James  C. | Treasurer

Kirti

G.
Desai -
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Anticipated Vendor List

Sanctuary Medicinals anticipates that it will have relatively few vendors that will be paid in
excess of $100,000.00. The following is our best estimate of vendors that will exceed the
$100,000.00 reporting threshold as of the date of the filing of the application.

Management Consulting

Sanctuary Medicinals has contracted with Angell Street Investments, LLC to provide
management consulting services. This contract is more fully described in Annex D of this
application.

Building and construction:

Vantage Builders, INC.

204 Second Avenue Waltham, MA 02451

781.895.3270

htips://www.vb-inc.com

Sanctuary Medicinals, Inc. has worked with Vantage Builders, Inc. for the last four years to
complete a cultivation building, processing facility and four dispensaries. Sanctuary Medicinals
anticipates using Vantage Builders, INC for all of our Rhode Island construction.

Security:

Astronaut Security Technologies.

33 Elm St. Merrimack, NH 03054

888.552.7876

https://www.ast.net/

Sanctuary Medicinals, Inc. has worked with Astronaut Security Technologies on three
cultivation facilities, three production facilities and seven dispensaries. Sanctuary Medicinals
anticipates continuing our relationship with AST and hiring them for all of our Rhode Island
security needs.

Armstrong Security LLC.

603.396.0792

Armstong Security is owned and operated by retired Chief of Police Mike Allen who has over 35
years in law enforcement. Sanctuary Medicinals, Inc. has contracted with Armstrong Security to
conduct a security system audit of its marijuana retail facility located at 1351 Beacon St,
Brookline, MA. The scope of work included:

¢ Review of security policies and procedures

e A physical evaluation of the site and areas surrounding the building including parking lots,
neighboring businesses and delivery area.






CC Form 4
Annex D

Copies of Agreements, Contracts, Proposals

A. Management Contract

Angell Street Investments, LLC shall provide management and business operations
services to Sanctuary Medicinals pursuant to a Master Services Agreement (hereinafter
referred to as the “MSA”). That certain MSA by and between Sanctuary Medicinals and
Angell Street Investments, LLC dated December 1, 2020 is attached here to as Exhibit A
and is incorporated by reference.

As referenced in Annex C, Mr. Geoffrey Lewis and Mr. Mark Pelson, both directors of
Sanctuary Medicinals, CaChi’nembership in Angell Street Investments, LLC
each through a limited liability company of which each || said membership
interests.

There are no other shared owners, officers, directors or key persons.

B. Vendor Contracts

Sanctuary Medicinals has not entered into any contracts or agreements with any vendors
nor have we received any proposals from any vendors.












expansion, including but not limited to that which relates to services, products, controls,
infrastructure and staffing, to meet patient demands, sophisticated operations needs and
continuously evolving best practices and standards as applicable, and (b) experience in current
agricultural and vegetative growth processes, cultivation and selection and procurement
methodologies, Compassion Center design and development and expansion practices, retail
systems, quality control platforms, marketing initiatives, research and development, inventory
tracking and accounting capabilities with respect to large scale operations, sophisticated business
operations and security systems, and related matters, and is a provider of services, products and
proprietary trade secrets and other intellectual property relating thereto, all of which is desired by
and would be most beneficial to Sanctuary (collectively and as more fully described in Article I,
the “Consultant Services”), with such definition potentially to be expanded in scope with the
execution of additional Statements of Work (“SOWs”); and

WHEREAS, Sanctuary desires to engage Consultant, and Consultant desires to be so
engaged, to render the Consultant Services for the benefit of Sanctuary upon the terms and
conditions as provided for herein; and

NOW, THEREFORE, for good and valuable consideration, including the mutual promises
and covenants contained in this Agreement, the sufficiency of which is hereby acknowledged, the
Parties hereby agree as follows:

L CONSULTANT SERVICES.

Consultant shall provide to Sanctuary services listed and described below in connection
with the management and operation of Sanctuary’s Compassion Center if selected by the
Department to receive a license. Consultant shall assist Sanctuary in the formation, application
and licensing process, as well as the construction and operation of the Compassion Center all of
which shall be collectively defined as the “Consultant Services”. The Parties acknowledge that the
list which follows is not exhaustive, and that the Parties may contract with Consultant to provide
additional services in the future, which shall be memorialized in the form of a separate, executed
Statement of Work (each a “SOW”). Said SOW shall detail the additional services to be provided
to Sanctuary along with such additional fees, if any, to be charged to Sanctuary by Consultant. The
Parties further acknowledge that Consultant may hire or engage such additional consultants,
service providers, intellectual property licensors and subcontractors (collectively,
“Subcontractor”) as it deems necessary in order to provide the full range of Consultant Services as
provided herein; provided, however, that nothing contained in this paragraph shall limit the scope
of Consultant Services as provided for in this Agreement.

A. Real Estate Advisory Services. Consultant shall provide real estate advisory
services (the “RE Services”) to Sanctuary in furtherance of its goal to obtain licenses to operate
the Compassion Center. The Parties acknowledge that (1) Consultant has extensive experience in
the real estate industry and (2) as such, the RE Services are essential to Sanctuary obtaining the
required licensure as well as ensuring the proper design and construction of the Compassion
Center. Such RE Services shall include, but shall not be limited to: scouting potential locations for
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@ The obligations of Consultant under this Section IX(B) shall not apply to any such
claims, suits, actions, damages, expenses, costs, fees or liabilities in whole or in part, caused by
the negligence, fraud or willful misconduct of any Sanctuary Party. This indemnity is absolute and
unconditional and shall survive the termination of this Agreement.

X. EVENTS OF DEFAULT, REMEDIES.

A, Events of Default by Sanctuary. The following, if not cured within the applicable
cure period of written notice of the existence of such default, unless a longer cure period is
provided for herein, shall constitute an “Event of Default” by Sanctuary:

§)) failure by Sanctuary to pay any amounts due and owing to the Consultant under this
Agreement or any other instrument, license, SOW or other agreement executed by the Parties in
connection therewith (collectively, the “Consultant Agreements™) within 10 days of written notice
that such amount is due;

@ the aftempt by Sanctuary to terminate any Consultant Agreement prior to its
respective term expiration, or attempts to seek to retain another service provider, consultant or
vendor providing similar services and goods as to the Consultant Services;

k)] other than the failure of Sanctuary to make payment when due, the breach by
Sanctuary of any representation, warranty, covenant or agreement contained in any Consultant
Agreement which breach continues for thirty (30) days from receipt of written notice of such
breach; and

B. Remedies. The rights and obligations set forth and/or imposed by this Agreement
are of a unique and special nature. Breach of any of such obligations would injure Consultant; such
injury is likely to be difficult to measure; and monetary damages, even if ascertainable, are likely
to be inadequate compensation for such injury. Therefore, the Parties acknowledge and agree that
protection of Consultant’s interests in this Agreement would require equitable and injunctive relief
including, without limitation, specific performance and preliminary and permanent injunctive
relief, in addition to any other remedy or remedies that Consultant may have in law or equity or
under this Agreement or any of the Consultant Agreements, including without limitation
entitlement to special and consequential damages, imposition of a federal or state receiver, lost
profits, and the reimbursement by Sanctuary of the legal fees and expenses of Consultant
prevailing in any such suit. Further, even if this Agreement were to be terminated or purported to
be terminated by Sanctuary, such termination will not release Sanctuary from its obligation to
continue paying Consultant all amounts due and
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IN WITNESS WHEREOF the Parties by their duly authorized signatures below have
executed and delivered this Agreement as of the Effective Date.




In consideration of the management consulting services to be provided to the Compassion
Center as provided for in this Agreement, including RE Services, and Retail Advisory and

Consulting Services as well as the licensing of certain intellectual S shall
Consultant a
yable on a monthly basis.
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Base Rent:

Island Department of Business Regulations (“DBR?™), as the same
may be amended from time to time, and such other statutes, mles
and regulations as may be implemented from time to time with
respect to said use and such other lawful use, if license is obtained,
as a dispensary for the recreational use of cannabis, for the storage
of cannabis products, and for the transport and sale of cannabis
products by license or permit, as well as ancillary office use in
connection therewith, and for such other legal purposes permitted
by law, subject in all cases to all Legal Requirements (defined in
Section 7.5). Tenant is prohibited from use of the Premises for
cultivation of marijuana, whether medicinal or recreational.

Base Rent shall be as follows:
r - T
Lease Year | Annual Base Monthly |
' Rent [nstal Iment __’
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Security Deposit:

Operating Expenses:

*If Tenant properly cxercises the option for the first Extension
Period.

*¥If Tenant properly exercises the option for the second Extension
Period.

¥**If Tenant properly exercises the option for the third Extension
Period

*¥*¥If Tenant properly exercises the optian for the fourth Extension
Period

-which shall be due upon the issuance of Tenant’s
compassion center license by the Rhode Island Department of
Business Regulation and which shall be reduced during the Term in
accordance with Scction 4.1, in licu of a personal or corporate
guarantee.

Tenant will be only be responsible for its proportionate share (23%)
of building insurance premiums, (all such insurance shall be in
commercially reasonable amounts), subject to Tenant’s
reimbursement to Landlord of any increase in insurance premiums

as detailed in Section 3.2

All other charges and asscssments incurred by or levied against the
Premiscs including but not limited to common area maintenance and
rcal estate taxes shall be paid by Landlord solely and said itcms shall
include but not be limited to the aggregate costs and reasonable
cxpenses incurred by Landlord in the operation, any repairs,
replacements, maintenance of the Property, including, for example,
but without limitation, all reasonable costs, expenses, fees,
premiums and payments (of any kind whatsoever), including the
repair and maintenance of plumbing, electrical, utility, and life
safety systems; gardening and landscaping; snow and ice remnoval;
maintenance of signs (other than tcnants’ signs); Landlord’s
personal property taxes; routine maintenance and repair of the roof
membrane, flashings, gutters, downspouts, roof drains, skylights
and waterproofing; maintenance of paved areas (including
sweeping, striping, repairing, resurfacing, and repaving); general
maintenance, painting, lighting, cleaning, refuse removal, security
and similar items with respect to the Premises; security of the
Common Areas; capital repairs and/or improvements; and reserves
for roof replacement, exterior painting and other appropriate
reserves. Tenant shall also not be liable for (a) the cost of alterations
to space in the Building leased to others; (b) debt service and ground
rent payments; (¢) any cost or expenditure for which Landlord is
rcimbursed by insurance proceeds or eminent domain procecds or
which is borne by Landlord duc to the failure of Landlord to obtain


















ARTICLE 3.
ASE RENT A N NT

3.1  Base Rent. Tenant covenants and agrees to pay, during the Term, to Landlord, or to such
other person as Landlord by written notice instructs Tcnant to make such payments for Landlord’s
benefil and account, without prior notice, presentment or demand (except as otherwise herein
expressly provided), at the Address of Landlord set forth in Section 1.1 or at such other place (or
to such account) as Landlord may by written notice to Tenant direct, commencing on the Rent
Commencement Date and continuing thereafter on the first day of each calendar month of the
Term, the Base Rent in equal monthly installments, paid in advance. Rent shall be prorated for
any portion of a calendar month included at the beginning or end of the Term, 1/30 of a monthly
payment being due for each day of a partial month (notwithstanding the actual mumber of days in
the applicable calendar month).

Upon the issuance of Tenant’s compassion center license by the Rhode Island
Department of Business Regulation , Tenant shall pay the Security Deposit.

32 Additional Rent.

(a) Commencing on the Rent Commencement Date, Tenant shall pay (o
Landlord, as Additional Rent, twenty-three (23%) (“Tenant’s Proportionate Share”) of the
Building Insurance pursuant to the terms set forth herein. Tenant shall also pay any and all
increase in expense for Landlord’s Building Insurance resulting from Tenant’s Permitted Use.

(b) In the event there is any increase greater than eight percent (8%) during
any year of the Term of this Lease in the Property’s real estate taxes over and above the amount
of such taxes assessed for the tax year durimg which the term of this Lease commences, whether
because of increased rate or valuation, as a resull of Tenant’s tenancy and/or improvement of the
Premises and/or Permitted Use, then Tenant shall pay to Landlord, upon presentation of paid tax
bills, an amount equal to 100% of the increase in taxes upon the Land and Building in which the
Premises are situated. In the event that such taxes are assessed for a tax year extending beyond
the Term of the Lease, the obligation of Tenant shall be proportionate to the portion of the Term
included in such year,

(c) Commencing on the execution of the Lease and throughout the Term of
the Lease, in the event the State of Rhode Island and City of Providence approves a recreational
marijuana license for the Premises and Tenant opts in on the reereational business, Tenant agrees
to pay to Landlord additional rent as follows to commence upon Tenant commencing operations
as a licensed recreational dispensary;

In years one (1) through two (2) of operation under a recreational marijuana license,

Tenant will pay additional rent ||| NG =!Iy, divided in

cqual payments on a twelve (12) month basis.

In years three (3) through five (5) of operation under a recreational marijuana license,
Tenant will pay additional rent of |G, 12!y,
divided in equal payments on a twclve (12) month basis.
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In years six (6) through ten (10) of operation under a recreational marijuana license,
Tenant will pay additional rent of ually,
divided in equal payments on a twelve month basis.

For the remaining years of the Term, Tenant will pay additional rent that increases [l
percent [lllevery five (5) years from the immediately previous year’s base rent, paid in twelve
(12) equal monthly installments.

S _aid Additional Rent and increases related to recreational marijuana license will apply for
the remainder of the Tertn, as applicable depending on the commencement of recreational
operation, and in no case beyond the Expiration Date.

3.3 Rent. References in this Lease to “Rent” or “rent” shall be deemed to include both Base
Rent and Additional Rent when the context so allows. All monetary obligations of Tenant under
this Lease, except for the obligation to pay Base Rent, shall be dcemed abligations to pay
Additional Rent. Landlord may apply any payments received from Tenant to any obligations of
Tenant then accrued (including Rent) in any order and without regard to how Tenant may
characterize or designate such payments or obligations.

34  Lease not to be Decemed Triple Net. Notwithstanding anything to the contrary, this Lease
shall not be deemed and construed to be a triple net lease. Landlord shall be solely responsible for
all charges and assessments incurred by or levied against the Premises including but not limited to
common area maintenance and real estate taxes, subject to Tenant’s obligation to pay Additional
Rent as outlined in Section 3.2 and extraordinary operating expcnscs as outlined in Section 24.5.

3.5  Independent Covenants: Waiver. Tenant hereby acknowledges and agrees that the
obligations of Tenant and Landlord hereunder shall be separate and independent covenants and
agreements, that Rent shall continue to be payable in all events that do not impede the Tenant's
Permitted Use and enjoyment of the property and that the obligations of Tenant and Landlord
hereunder shall continue unaffected, unless the requirement te pay or perform the same shall have
been terminated pursuant to an express provision of this Lease.

3.6 Latc Charge. Tcnant agrees that if any monthly installment of Base Rent or Additional
Rent or any other sum due to Landlord is not paid within ten (10) days of the date due, an
administrative late charge shall be imposed in an amount equal to five percent (5%) of the unpaid
amount (such amounlt constiluting 2 fair and reasonable estimate of the costs to Landlord, including
inconvenience, of having to administer Tenant’s late payment). The amount of the late charge to
be paid by Tenant shall be reassessed and added to Tenant’s obligation for each successive monthly
period until paid. The provisions of this Section shall in no way relieve Tenant of the obligation
to pay the monthly installment(s) of Base Rent or Additional Rent or other sum on or before the
date(s) on which they are due, nor do the terms of this Section in any way affect Landiord’s
remedies pursuant to Article 10 in the event said monthly installment(s) of Base Rent, Additional
Rent or other sum are unpaid after the date duc.

1]



ARTICLE 4,
SECURITY DEPOSIT

4.1 Security Deposit. Upon the issuance of Tenant’s compassion center license by the Rhode
Isfand Department of Business Regulation, Tenant shall deliver to Landlord a security deposit in
the amount identified as the Security Deposit in Section 1.1. Except as provided for in this Section
4.1, Landlord shall hold the same throughout the Term as security for the performance by Tenant
of all obligations on the part of Tenant hereunder. The Security Deposit is not an advance payment
of Rent or a measure or limit of Landlord's damages upon an Event of Default (defined in Section
10.1). Landlord shall have the right fromn time to time, without prejudice to any other remedy
Landlord may have on account thereof, to apply such Security Deposit or any part thereof, to
Landlord’s damages arising from, or to cure (in whole or in part), any Event of Default by Tenant.
If Landlord shall so apply any or all of such Security Deposit, Tenant shall immediately upon
demand deposit with Landlord the amount so applied to be held as security hereunder. Landlord
shall return the Security Deposit, or so much thereof as shall have theretofore not been applied in
accordance with the terms of this Lease, to Tenant on the date (“Refund Date™) that is forty-five
(45) days after the later to occur of (i) the Expiration Date or earlier termination of the Term and
the surrender of possession of the Premises by Tenant to Landlord at such time, provided that there
is then existing no Event of Default (nor any circumstance which, with the passage of time or the
giving of notice, or both, would constitute an Event of Default) or (ii) the date after the Expiration
Date or earlier termination of the Term (and the surrender of possession of the Premises by Tenant
to Landlord at such time) on which Tenant pays to Landlord any reconciliation amounts due,
provided that there is then existing no Event of Default of Tcnant (nor any circumstance which,
with the passage of time or the giving of notice, or both, would constitutc an Event of Default).
While Landlord holds such Security Deposit, Landlord shall have no obligation to pay interest on
the same and shall have the right to commingle the same with Landlord’s other funds. If Landlord
conveys Landlord’s inferest under this Lease, the Security Deposit, or any part thereof not
previously applied which shall be disclosed to Tenant at the time, shall be turned over by Landlord
to Landlord’s grantee, and, if so turned over, Tenant agrees to look solely to such graniee for proper
application of the Security Deposit in accordance with the terms of this Section 4.1 and the return
thereof in accordance herewith. Landlord’s Mortgagee, if any, shall not be responsible to Tenant
for the return or application of any such Security Deposit, regardless of whether it succeeds to the
position of Landlord hereunder, unless such deposit shall have been actually received by such
Landlord’s Mortgagee.

Provided Tenant is not in default of any terms of this Lease, the Security Deposit shall be
reduced by at

the end of the twelfth 12!) month of the Lease Term and then the Security Deposit shall be
reduced by a further t
the end of the twenty-fourth (24') month of the Lease Term. The remaining

of the Security Deposit shall remain in effect through the balance of the Term
and any Extension Period. Tenant shall request each such reduction in a written notice to
Landlord, and, provided said conditions have been met, Landlord shall provide a partial refund to
Tenant promptly thereafter.
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(b) Umbrella liability insurance for the total limit purchased by Tenant, but not
less than a $2,000,000 limit providing for excess coverage over all limits and coverages [isted
above;

(c) Workers Compensation Insurance, as required by law;

(d)  Automobile Liability Insurance, including, but not limited to, passenger
liability, on all owned, non-owned, and hired vehicles used in connection with the Premises, with
a combined single limit per occurrence of not less than One Million Doflars ($1,000,000) for
Bodily Injury and Property Damage;

(e) a policy of Special Form property insurance which shall be primary on any
Alterations and any other leaschold improvements made by either party as well as Tenant’s
personal property, including, without limitation, its goods, furniture, fixtures, equipment and
inventory, in an amount adequate to cover their full replacement cost, including a vandalism and
malicious mischief endorsement, and sprinkler leakage coverage. Any proceeds from such
insurance shall be used for the repair or replacement of the property, Altetations, Tenant’s Work,
damaged or destroyed, unless this Lease is terminated under an applicable provision hereof. If the
Premises are not repaired or restored following damage or destruction in accordance with other
provisions herein, Landlord shall receive any proceeds from such insurance allocable to any
Alterations, and Tenant’s Work:;

§3) Business Interruption Insurance, providing in thc cvent of damage or
destruction of the Premiscs an amount sufficient to sustain Tenant for a period of not less than one
(1) year for: (i) the net profit that would have been realized had Tenant's business continued; and
(i1) such fixed charges and expenses as must necessarily continue during a total or partial
suspension of business to the extent to which they would have been incurred had no business
interruption accurred, including, but not limited to, interest on indebtedness of Tenant, salarics of
executives, foremen, and other employees under coniract, charges under noncancelable contracts,
charges for advertising, legal or other professional services, Rents under this Lease, trade
association dues, insurance premiums, and depreciation;

() At all times when any work is in process in connection with any Alterations
being made by Tenant and/or during the performance of Tenant's Work, Tenant shall require all
contractors and subcontractors to maintain the insurance deseribed in Sections 6.1 (a), (b), (¢) and

(d); and

(h)  Such additional insurance as Landlord or Landlord’s Mortgagee shall
reasonably require.

(i) To the extent that the Tenants can not procure insurance due to the nature
of its operation as a Murijuana dispensary, Tenant shall be afforded the opportunity to place and
maintain —in an account and self-insure his business operation.

6.2  Writing and Disposition of Insurance Policies. All policies of insurance required hereunder
shall be procured by Tenant from responsible insurance companies licensed to do business in the
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
—.—

CHAPTER 2020-28

No.310 AN ORDINANCE IN AMENDMENT OF ZONING ORDINANCE SECTION
’ 1202 “PRINCIPAL USE STANDARDS”, AMENDING PARAGRAPH EE
“COMPASSION CENTER/CULTIVATION CENTER”

Approved September 24, 2020
Be it ordained by the City of Providence:

SECTION 1: Section 1202 “Principal Use Standards”, Section EE “Compassion
Center/Cultivation Center” is hereby amended by making the following changes, with additions
underlined:

EE. Compassion Center/Cultivation Center

1. No more than the square footage for which the applicant is licensed shall be permitted for
the use. The Zoning Board of Review may, in its discretion, limit the use to less square
footage than that for which the applicant is licensed.

2. Any square footage in the property not devoted to the use must be segregated from the
facility by a wall or similar structure.

3. The applicant must submit evidence of the following:

a. That it has obtained a license or registration to cultivate, acquire and/or dispense in the
State of Rhode Island, subject to zoning approval and final inspection of the property by
the licensing/registering entity.

b. All measures undertaken to contain noise and odors shall demonstrate that it has taken
all reasonable measures to contain noise and odors.

c. The security plan(s) for the property and the facility.
d. Staffing numbers for all hours of each day.
e. The number of vehicles that will access the facility on a daily or weekly basis,

4. A Compassion Center or Cultivation Center may not be located within % mile from the
property line of another compassion center or cultivation center.

A Compassion r ivation Center mav not be located withi

the property line of a preexisting public or private school.

6. Setbacks under this secti : i
Compassion Center or Cul tivatio C_emer using a du'ect lme to the nearest property line
of the school. other Compassion Center or Cultivation Center.

SECTION 2: This ordinance shall take effect upon passage.

NG L LURTIL

SEP 13 om0 IN CITY .W
R PASSED COUNCIL . ./

AL AEASG
R '-AMJ
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Compensation of Directors, Officers and Employees

Director Compensation:
Geoffrey Lewis: no compensation as director
Mark Pelson: no compensation as director
Francis X. McMahon: no compensation as director

Officer Compensation:
Geoffrey — President and Treasurer: no compensation as officer
Mark Pelson — Vice President and Secretary: no compensation as officer

Managerial/Operational Control Employee Compensation

General Manager - (1) ]
Assistant General Manager (2) - _

The ten (10) other persons with the highest-level annual compensation.
Administrative Assistamt(lJ
Transport Driver (1) -
Patient Care Agents (8) -
Security Agents (2) -

Sanctuary Medicinals 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.

Sanctuary Medicianals is not and shall not become a party to any revenue or profit-sharing
agreements of other arrangements involving sharing of, or compensation/remuneration based upon

a percentage of, Sanctuary Medicianls compassion center’s revenues or profits.
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jury, I hereby declare and verify that all statements on and information
4 orm 5 are complete, true, correct, and accurate.

Under penalty of
submitted with

12/11/2020
Signattire of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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Part 5 — Compassion Center Application Required Exhibits

CC Exhibit A - Disclosure of Material Financial Interests/Divestiture Plan

Attach hereto as CC Exhibit A is Applicant’s complete disclosure statement of any material
financial interests or control in another Rhode Island compassion center, cultivator, cooperative
cultivation, or other marijuana establishment licensee and a plan of divestiture in compliance with
§§ 1.2(C)(4)(1) & 1.2(F)(7). Please review the definition of “material financial interest or control”
in § 1.1(A)(30) of the Regulations.

The materials must demonstrate Applicant’s understanding of and ability to comply with the
requirements under the Act and the Regulations.

[ATTACH AND SIGN BELOW - If None, state “None” and Sign|

NCHE - See Exibit A attached hereto and incorpotated by reference.

12/11/2020
Signature of Authorized Signatory Date

Geoffrey Lewis

Printed Name

Print Title: President

Print Name of Applicant/Licensee: Sanctuary Medicinals
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CC Exhibit B — Compliance Plan

Attach hereto as CC Exhibit B evidence of appointment of a Compliance Officer for the proposed
Compassion Center including Applicant’s legal and operational compliance plan in accordance
with § 1.2(C)(4)(l) of the Regulations.

The compliance plan must include, without limitation, a written description of Applicant’s
policies, procedures, and plan with regard to patient privacy, sales to out-of-state patients,
procedures for access to restricted areas, affiliations with local patient and community
organizations, employee/workplace drug use policies/procedures, compliance testing
policies/procedures, and Applicant’s proposed policies/procedures/mechanisms to ensure
compliance with prohibited financial interests and, if applicable, the additional requirements for
establishing and maintaining its nonprofit status.

The plan and materials must demonstrate Applicant’s understanding of and ability to comply with
the requirements under the Act and the Regulations.

ATTA D SIGN B
4
12/11/2020
Sigpdture of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals

Compassion Center Application 2020 - Page 35 of 47
















































EXHIBIT A

UNANIMOUS WRITTEN CONSENT OF
THE BOARD OF DIRECTORS OF
SANCTUARY MEDICINALS

(a non-profit corporation organized pursuant to RIGL, as amended, §7-6-1 et seq.)

The undersigned, constituting the entire membership of the Board of Directors of Sanctuary
Medicinals, a Rhode Island non-profit corporation (the “Corporation”), hereby takes the
following action by unanimous written consent and adopts the following resolutions:

RESOLVED: That the Corporation be and hereby is, authorized, empowered and directed to file
an application or applications for Medical Marijuana Compassion Center License(s) with the
Rhode Island Department of Business Regulation, Office of Cannabis Regulation on or before
December 15, 2020.

RESOLYVED: That the President of the Corporation be and hereby is, authorized, empowered
and directed to perform all things and to execute any and all documents deemed necessary to
effectuate the Corporation’s application for Medical Marijuana Compassion Center License(s) to
be filed with the Rhode Island Department of Business Regulation, Office of Cannabis
Regulation on or before December 15, 2020.

RESOLVED: That the President of the Corporation be and hereby is, appointed to serve as the
Corporation’s Compliance Officer as required by §1.2(C)(4)(1) of Title 230 Rhode Island Code
of Regulations Chapter 80 subchapter 05 (the “Regulations™).

RESOLVED: That the President of the Corporation be and hereby is, authorized, empowered
and directed to perform all things and to execute any and all documents deemed necessary in the
capacity of Complianc¢ Officer required by the Regulations.

Executed de effective as of the 3" day of December, 2020.
R
Pelson \‘DN%

Vi

Francis X. McMahon, Director
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CC Exhibit C— Business Plan

Attach hereto as CC Exhibit C Applicant’s Business Plan for the Compassion Center with all
information and in compliance with § 1.2(C)(4)(c) of the Regulations.

The business plan must demonstrate Applicant’s understanding of and ability to comply with the
requirements under the Act and the Regulations, likelihood of success, and include without
limitation:

a. Applicant’s experience running a non-profit organization or other business, and

applicant’s experience running a medical marijuana business, as applicable;

b. Detailed description of amount and source of equity, debt and operating capital
for the proposed compassion center, including financial statements or other
documentation establishing the source of any funds;

Start-up funding and long-term financial feasibility plan;
Detailed timeline for initiating operations;

Funds for capital improvements and operating needs;

Financial capability;

Financial oversight and compliance plan;

Services for hardship patients and charity care;

Three (3) year projected income statement;

Number and category description of FTEs (full time equivalents) and associated
payroll expenses (with benefits) required for staffing;
Description of products and services;

Marketing, promotional and sales plan including pricing strategy;

. Industry and market assessment and analysis; and
Segment and customer profile.

[ATTACH AND SIGN BELOW]

T EE e Ao

PEB TR

12/11/2020
Signatéfe of Authorized Signatory Date

Geoffrey Lewis

Printed Name

Print Title: President

Print Name of Applicant/Licensee: Sanctuary Medicinals
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Business Plan











































B} HIGHTOWER

INVESTMENT REPORT

November 1, 2020 - November 30, 2020 The Nulman Group
Brokerage THE GEOFFREY E LEWIS TRUST GEOFFREY
i iiﬁli iEiSTii Your Financial Advisor:
GEOFFREY E LEWIS » Account Number: _
_ Your Account Value: $2,251,720.14
Trange rom Last Perind: A SHI2241.3%
- m
hig Petfod YoarioDate | g
Beginning Account Value $2,139,478.19 - o
Additions - 340,158.76 E
Subtractions - -108.48 s
Transfers Between Fidelity Accounts - 1,707,284.59 | =i
Net Adjustments . sas77 | B
. . 5
Your Advisor/Agent Change in Investmernt Value 112,241.95 195,969.50 |
Ending Account Value ** $2,251,720.14 $2,251,720.14
Accrued Interest (Af) 1.707.18
Ending Account Vahse incl. Al $2,253,427.32

' Reflects apprecistion or depregiation of yaur holdings due to price changes. transactions
from Other Activity In or Out and Multi-currency transactions, plus any distribution and
income eamed during the statement period,

= Excludes unpriced securifies.

You may waive your 2020 required minimum distribution (RMD) for
calendar year 2020. The CARES Act suspends RMDs for 2020 for certain
defined contribution plans and IRAs. For more information, visit
www.Fidelity.com/COVID

Your Advisor is an independent organization and is not affiliated with Fidelity Investments. Brokerage services provided by Fidelity Brokerage Services LLC
(FBS), Member NYSE, SIPC (800) 544-6666, Brokerage accounts carvied with National Financial Services LLC (NFS), Member NYSE, SIPC.

- o
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Account Summary

For the Period 11/1720 to 11/30/20

Beginning simeted  Curment Asset Allocation
Asset Allocation Market Value WE{«'S“’..; m MnuEl Incoms Allocation
Alternative Asssts 952,448.24 852,448.24 0.00 23%
Cash & Fixed Income 3,160,872.79 3,203 851.72 4297893 69,512.36 T7%
Market Value $4,113,321,03 $4,156,299.96 $42,978.93 $69,51238  100%
Accruals 24,633.91 25359.62 72571
Market Value with Accruals $4,137,954.94 $4,181,659,58 $43,704.64
Portfolio Activity P L | |
Beginning Market Value 4,113,321.03 3,895,470.44
Sacurities Transferred In 763,279.82
Securities Transfarmed Out (763,279.82)
Net Contributions/Withdrawals $0.00 $0.00
Income & Distributions 86,150.50 177,849,51
Change In investment Value {43171.57) 82,980.01
Ending Market Value $4,156,299.96 $4,156,299.96
Accruals 25,359.62_ 25359.62
Market Value with Accruals $4,181,659.58 $4,181,659.58

J.P.Margan

Page 2of 11
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agent knows, or may have reason to know, that the distribution does not comply with the
Act or the Regulations;

(x) How Applicant will record and execute the transfer of medical marijuana from licensed
medical marijuana cultivators in accordance with the Regulations; and

(y) How Applicant will record and execute the transfer of medical marijuana to a patient
cardholder, caregiver cardholder, or authorized purchaser cardholder in accordance with

the Regulations.
CH AND SIGN BEL
12/11/2020
Signatye of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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SECURITY AND SAFETY PLAN
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Exhibit E Signature page

[ATTACH AND SIGN BELOW]
12/11/2020
Signature ofAuthorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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CC Exhibit E
Operations Manual

Introduction

Sanctuary Medicinials, a non-profit corporation organized pursuant to Rhode Island General
Laws, as amended, §7-6-1 et seq. is the applicant for a medical marijuana compassion center
license in Zone 2 with in the State of Rhode Island.

As a non-profit corporation, Sanctuary Medicnals does not have “owners™ represented by shares
in the corporation. The business affairs of Sanctuary Medicnals are conducted by the Board of
Directors. The Board of Directors consists of three individuals who are residents of the State of
Rhode Island. Those indiciduals are Geoffrey Pelson, Mark Pelson and Francis X. McMahon.
Information relating to the personal and business experience of the members of Board of
Directors is found in the exhibits attached CC Form 4 herein.

Sanctuary Medicinals, acting through its Board of Directors has entered into a Master Services
Agreement (“MSA”) with Angell Street Investments, LLC, a limited liability company organized
pursuant to Rhode Island General Laws, as amended, §7-16-1 et seq. Pursuant to the terms of
that MSA, Angell Street Investments, LLC acting through its Board of Directors and Officers
will provide management consulting services to Sanctuary Medicinals.

Angell Street Investments, LL.C has three members that are business entities. The following are
the three members together with the individual member(s) of said business entity:

Unlimited Sunshine, LLC, is a limited liability company organized pursuant to Rhode Island
General Laws, as amended, §7-16 et seq. Geoffrey Lewis is the sole member of this entity.

Pelson Communications Investments, LLC is a limited liability company organized pursuant to
the Delaware limited liability company act and is registered to do business in Rhode Island.

Mark Pelson is || G ity

SIM RI, LLC, is a limited liability company organized pursuant to Rhode Island General Laws,
as amended, §7-16 et seq. This entity has three members as follows: Jason A. Sidman [l

James C. Alex {iljand Kirti G. Desai [}

Sanctaury Medininals will be modeled upon the successful medical marijuana dispensaries that
Sanctuary Medicinals, Inc. owns and operates in NH, MA and FL. The members and officers of
Sanctuary Medicinals, Inc. are members of entities that own the membership interests in Angell
Street Investments, LLC. Those individulas will provide the management consulting pursuant to
the MSA.



Sanctuary Medicinals, Inc. does not have an ownership or financial interest in Sanctuary
Medicinals or Angell Street Investments, LLC.

Patient Education

Patient Registration Process

Sanctuary Medicinals is a patient centric organization. Sanctuary Medicinals’ agents are trained
and always available to help a patient get started with the registration process to become a
registered qualifying patient pursuant to the Regulations.

In order for a patient to become a registered qualifying patient with the RIDBR, the patient must
complete the following patient registration process:

Prospective patients must first meet with a certifying physician for an evaluation to
determine if they have a debilitating medical condition as set forth in RIGL §21-28.6.

The initial visit with the certifying physician is generally not covered by insurance.

Prospective patients will need to bring relevant medical records for their physician visit,
and after a consultation, the certifying physician will determine whether or not to certify
the prospective patient as a qualifying patient. During the consultation, there will be ample
time to ask questions to determine if medical marijuana is the right option. If you and your
doctor determine it is the right option, your physician will fill out the Practitioner Form.

Recipients of Medicaid, Supplemental Security Income (SSI), Social Security Disability
Income (SSDI), Federal Railroad Disability benefit or Veterans' Disability are eligible for
reduced application fee. Provide one of the following as proof: photocopy of your
Medicaid Card (example) or your letter or other proof that you are a recipient of SSI
(example), SSDI (example) or Veterans' Disability (example). Proof must accompany the
application to be eligible for the reduced fee. Verification of your SSI or SSDI eligibility
can be obtained at Social Security Administration.

You may designate a caregiver. Parents are [usually] designated on behalf of children
younger than 18 years old. You may also visit any of our Rhode Island Compassion
Centers without having to register.

Designate an Authorized Purchaser if you need one.

Use the Patient Information Change Form if you wish to change your registered caregivers
or if you move.

Follow your physician’s instructions on how to use the medication and be aware that you
may not share the marijuana with others for any reason.

The fee for a replacement registration card is $10 (check or money order only) and a valid
RI Driver’s License or valid RI State ID must be presented. Hours for photos for
replacement registration cards are Monday through Friday from 1PM - 3PM.



Science Behind Marijuana

Although the federal prohibition of marijuana has limited clinical research on the safety and
efficacy of marijuana, there are a number of informative resources to help patients understand
the science behind medical marijuana and some of the ways it has reportedly helped patients
suffering from serious medical conditions:

e Americans for Safe Access has compiled a large number of scientific and scholarly
articles and summarized current research on the potential health benefits of medical
marijuana in the report entitled “Report on Medical Marijuana Research History: What the
Science Says.”, which can be found here:
http://www.safeaccessnow.org/medical_marijuana_research what does_the evidence sa
¥

e Other helpful, scientific resources include:

o American Academy of Cannabinoid Medicine: Organization of clinicians &

researchers supporting the use of medical marijuana. Provides education to medical
professionals and the public on cannabinoids and the endocannabinoid system:
http://aacmsite.org

o Health Canada: Information for Health Care Professionals — Cannabis and the
Cannabinoids: “Health Canada MMJ Info HC Professionals”. Focuses on helping
medical professionals appropriately recommend marijuana and provides an overview
of science and research, dosing, potential uses and possible adverse effects:
http://www.hc-sc.gc.ca/dhp-mps/alt_formats/pdf/marihuana/med/infoprof-eng.pdf

o Project CBD: Updates doctors and patients on developments in cannabinoid science
and therapeutics. Supports further research and developments on cannabinoid
medicines: http://www.projectcbd.org

o National Organization for the Reform of Marijuana Laws (NORML): Advocacy

organization supporting the reform of marijuana laws. Includes a compilation of the
recent research supporting medical marijuana use for a variety of identified conditions:
http://norml.org/library/recent-research-on-medical-marijuana

o Marijuana Policy Project: Advocacy organization supporting marijuana policy reform.
Provides information supporting the use of medical marijuana, including research
briefings, effective arguments, legislative overviews, and federal policy:
https://www.mpp.org/issues/medical-marijuana/

Overview of Medical Marijuana Strains and Cannabinoids

The documented use of marijuana for therapeutic purposes dates back thousands of years.
Medical marijuana comes in many different forms such as dried flower, oils, tinctures, topicals,
and marijuana infused products (“MIPs”) in edible or concentrate form. Each strain of marijuana
contains different types of cannabinoids with varying effects. Sanctuary Medicinals offers
several different strains of marijuana to accommodate the needs of every patient.

The marijuana plant is typically classified into four groups for medical use: Sativa, Indica,
Hybrid, and Cannabidiol (“CBD”). Each group is made up of a variety of strains, all with
different cannabinoid makeups:









that remove smoke from the air; storage jars, lock boxes and other secure or
inconspicuous containers for storage of medical marijuana at one’s home.

o Reasoning: Similar to paraphernalia, related supplies for the various forms of
consumption, rationing, protection of non-patients that the patient lives with,
and storage.

PRICE LIST

Flower

PreRolls

Tinctures

10mg/m
20mg/

Edibles

Capsules



Concentrates

Topicals

Transdermal Patches

Baked Good Edible Price Point Chart

Product MILLIGRA | PRICE

Name | MRANGE | POINT
[S1] 5-19 B
[S2] 20-39 N
[S3] 40-59 e
[S4] 60-79 [
[S5] 80-100 B
[S6] 101-120 i
[S7] 121-149 i
[S8] 150-169 e
[S9] 170-189 e




[S10] 190-209 -

Discounts Offered
Discount | Discount Details Documentation Required as Proof
Name *See Sections for further details*
First Time _ Legal form of identification and Medical
Visit Card
Veteran _ DD214 or Veteran ID
100% ﬁ A letter from the Veterans Administration
Disabled indicating this patient is 100% disabled
Veteran from the military
ss/sSD! | | SS1/SSDI Benefit Verification Form
Hardship | IS | Active Medicaid card
Hospice s Written documentation from the hospice

provider/doctor (with their letterhead) that
this patient is indeed in their hospice
facility/care.

Methods for Administration

There are many different ways to administer medical marijuana to achieve a desired effect, and

there are a number of factors that impact the effects felt by each patient. Marijuana is generally

inhaled by smoking or vaping, or ingested orally in the form of tinctures, oils, edibles, or can be
applied topically.

e Inhaling is the most popular method to consume medical marijuana with the quickest
effects. As the user inhales, the cannabinoids are introduced into the bloodstream, having
almost instant effects. The effects can last anywhere from 90 minutes to several hours, and
peak effects are usually felt after 30 minutes. Vaporizing marijuana is an alternative way
to inhale rather than smoking. Vaping involves heating the marijuana flower or
concentrates to a temperature that produces vapor without combustion. This method
eliminates many of the harmful carcinogens and tars that are often present in smoke.
Patients should wait at least 30 minutes before increasing their dose when inhaling.

¢ Ingesting medical marijuana is another popular method for patients who prefer not to
smoke or are looking for a longer lasting effect. Usually, food products such as chocolates
or lozenges, or capsules are infused with marijuana extracts that can be swallowed.
Inexperienced users should start with a very small dose and wait 2 hours before increasing
the dosage. Patients should consult with their physicians regarding a proper marijuana
dose, but it is usually suggested that patients start with 10mg per dose.






Tolerance & Dependence

¢ Physical dependence to marijuana has not been substantiated by extensive research, but
psychological dependence comes with overuse of anything. Frequent or heavy use of
marijuana can lead to increased tolerance resulting in the need for higher doses or
different strains. For additional information on tolerance, dependence and withdrawal,
visit http://www.dependency.net/learn/marijuana/.

e HelpGuide.org is a non-profit dedicated to improving mental and emotional health and
provides resources to recognize abuse and addiction. HelpGuide provides a guide to
common signs and symptoms of drug abuse and addiction. The list of drug abuse signs
includes neglection of responsibilities, using under dangerous conditions, legal trouble,
and causing relationship problems. The signs of addiction include building up a tolerance,
using to avoid withdrawal, life revolves around drug use, abandoned previous enjoyable
activities, extended use, and loss of control.

e For more information about substance abuse and addiction, visit
http://www.helpeuide.org/mental/drug substance abuse addiction signs effects treatme

nt.htm

Sanctuary Medicinals’ Services

o Staff and Resources. Sanctuary Medicinals’ agents are trained, highly
knowledgeable and available to answer your questions or provide additional resources
about the medical use of marijuana. We encourage patients to ask questions when
they make in-person visits to the compassion center, contact us via telephone and
through our website.

Consultations. While most patients interact with Sanctuary Medicinals’ staff while
purchasing their products, Sanctuary Medicinals does offer appointments for in-depth,
one-on-one discussions with one of our licensed medical professionals about the different
products, uses and their application. The agent may explain to a patient how to use the
products, but on-site consumption, even for demonstration purposes, is strictly prohibited
on Sanctuary Medicinals’ compassion center.

e Accommodation Services. Sanctuary Medicinals is committed to serving patients with
special needs. Sanctuary Medicinals offers interpreter services in several different
languages, including assistance for the visually and hearing-impaired.

¢ Financial Hardship. Patients who are able to prove financial hardship will be offered
sliding-scale discounted prices on products and accessories. Sanctuary Medicinals will
also other discounts for veterans or patients with disabilities.

Patient Intake and Counseling

New patients shall attend an orientation and complete the Sanctuary Medicinals intake process.
All registration forms shall be stored electronically in compliance with HIPAA record-keeping
protocols. Staff shall offer counseling services or answer questions every time marijuana
products are dispensed to patient/caregiver. If patient/caregiver requests counseling, such



counseling will be provided in a confidential manner and will include, at minimum: a description
of strain and known indications; dosage, dosage form, route of administration, and duration of
effects; special directions/precautions for preparation or administration; known side effects or
adverse effects; interactions or contraindications; techniques for self-monitoring; propet/secure
storage; refill information; and action to be taken in the event of a missed dose. Sanctuary
medicinals shall implement policies to maintain information about the different potencies, effects
and forms of each product that sanctuary Medicinals offers to patients.

Identification Checks

o Access to Sanctuary Medicinals compassion center is limited to registered
qualifying patient(s) that produce an active medical registration card, a qualified
patient accompanied by a personal caregiver with an active registry ID Card and
authorized purchasers with an active registry ID Card. In addition to the registry ID
Card, registered qualifying patients, personal caregivers and authorized purchasers
must also produce a valid proof of identification. Upon a patient’s, personal
caregiver or authorized purchaser entry into Sanctuary Medicinals’ compassion
center, a Sanctuary Medicinals agent will immediately inspect the registered
qualifying patient’s, personal caregiver’s and authorized purchaser’s proof of
identification and determine the individual’s age. An individual will not be
admitted to the compassion center unless the agent has verified that the individual
is 21 years of age or older by an individual’s proof of identification. At the door, a
designated agent will collect valid patient identification and confirm age and
patient/caregiver status Failing the confirmation of either requirement, an
individual will be prohibited from entering the compassion center.

o Once inside the dispensary area of the compassion center, patients will enter a
queue to obtain individualized service where they may select any of the products
available to them with the help of a Sanctuary Medicinals agent. Point of sale
stations for sales will be physically separated as in the floor plan submitted in CC
Exhibit F herein. Upon checkout, patients will be required to confirm their
identities and age a second time. Check out also activates the medical marijuana
program tracking system compliant with the Rhode Island regulations.

POINT OF SALE TRACKING

BioTrackTHC — Inventory Control System




Inventory Tracking




TRAINING

In accordance with RIGL §§ 21-28.6-12(f)(14) and 21-28.6-16(b) and §section 1.6.12 of the
Regulations Sanctuary Medicinals shall implement and maintain an on-site training curriculum.

Sanctuary Medicinals’ agents will receive paid training prior to commencement of work at the
compassion center. After employees commence work at Sanctuary Medicinals’ compassion
center employees will be required to participate in company specific onsite training curriculum
on an annual basis. To supplement Sanctuary Medicinals’ educational curriculum, Sanctuary
Medicinals will contract with outside safety, security, and medical experts for specialized
trainings, as necessary.

Informational Developments in Medical Marijuana Use

Sanctuary Medicinals will provide Sanctuary Medicinals managers and agents with training on
the informational developments in the field of medicinal marijuana at least twice annually. These
developments will be incorporated into the Sanctuary Medicinals® Patient Education Policy
which will be continually updated to incorporate new developments and will be provided to
every employee in the written employee handbook. The informational developments will also be
presented to patients in the form of education materials to keep them up-to-date on clinical
research.

Annual Training



























6. A credit between [l can be issued to the patient’s account via a pop-up note in
BioTrack POS if the manager determines it is warranted.

7. Record the following information on the patient Complaint Form:

a.

e e o

patient name, phone number, and email

complaint information — complaint date, agent (if applicable), complaint details.
immediate corrective action taken — credit.

suspected cause — what was the reason for this issue occurring.

follow up details

managers signature

8. Valid complaints will need to be placed on file in a complaint folder and complaints
involving employees will need to be placed in the employee’s folder along with any
formal write up forms. Involve HR if necessary.

Patient Name:

CUSTOMER COMPLAINT FORM
CUSTOMER INFORMATION

Patient Phone Number:

Patient Email:

Complaint Date: Agent(s) involved (if applicable):

Complaint Details:

Immediate Corrective Action Taken:

Suspected Cause:

Follow-Up Needed:










INVENTORY STORAGE

TRANSPORTATION PROCEDURES
















The following is a Copy of Sanctuary Medicinals’ in-house transport manifest mentioned above:




PANDEMIC RESPONSE PROTOCOL

Sanctuary Medicinals will comply with the state and federal health and safety protocols,
requirements and guidance with respect to the COVID-19 pandemic.

Sanctuary Medicinals® Chief Compliance Officer will keep up to date on all new RIDOH and
CDC guidelines and regulations surrounding the Covid-19 Crisis and adjust Sanctuary
Medicinals’ policies and operations accordingly.

Sanctuary Medicinals will continue operations at the compassion center when allowed to do so
while maintaining a safe work space for the employees and patients and observing social
distancing and mask wearing protocols.

Sanctuary Medicinals will ensure that it hss the r@uisite inventary of products used that are vital
to operations in case of supply chain disruptions. Operafior:l #oducts include cleaning supplies
and packaging supplies.
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vi. Documents evidencing either ownership of property or lease agreement with owner of
property to allow the operation of a compassion center on the property, if property has
already been purchased or leased at the time of the application or a signed letter of intent
for such a sale or lease.

Exhibit F Signature page

[ATTACH AND SIGN BELOW]|
12/11/2020
Signattfre of Authorized Signatory Date
Geoffrey Lewis
Printed Name

Print Title: President
Print Name of Applicant/Licensee: Sanctuary Medicinals
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Base Rent:

Island Department of Business Regulations (“DBR™), as the same
may be amended from time to time, and such other statutes, rules
and regulations as may be implemented from time to time with
respect to said use and such other lawful use, if license is obtained,
as a dispensary for the recreational use of cannabis, for (he storage
of cannabis products, and for the transport and sale of cannabis
products by licease or permit, as well as ancillary office use in
counection therewith, and for such other legal purposes permitted
by law, subject in all cases to all Legal Requirements (defined in
Section 7.5). Tenant is prohibited from use of the Premises for
cultivation of marijuana, whether medicinal or recreational.

Base Rent shall be as follows:
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Security Deposit:

Operating Expenses:

*If Tenant properly cxercises the option for the first Extension
Period.

**If Tenant properly exercises the option for the second Extension
Period.

**¥1f Tenant properly exercises the option for the third Extension
Period

****If Tenant properly exercises the option for the fourth Extension
Period

-which shall be due upon the issuance of Tenant’s
compassion ccnter license by the Rhode Island Department of
Business Regulation and which shall be reduced during the Term in

accordance with Scction 4.1, in licu of a personal or corporate
guarantec.

Tenant will be only be responsible for its proportionatc share (23%)
of building insurance premiums, (all such insurance shall be in

commercially reasonable amounts), subject to Tenant’s

reimbursement to Landlord of any increase in insurance premiums
as detailed in Section 3.2

All other charges and asscssments incurred by or levied against the
Premiscs including but not limited to common area maintenance and
real estate taxes shall be paid by Landlord solely and said itcms shall
include but not be limited to the aggregate costs and reasonable
cxpenses incurred by Landlord in the operation, any tepairs,
replacements, maintenance of the Property, including, for example,
but withoul limitation, all reasonable costs, expenses, fees,
premiums and payments (of any kind whatsoever), including the
repair and maintenance of plumbing, electrical, utility, and life
safety systems; gardening and landscaping; snow and ice removal;
maintenance of signs (other than tcnants’ signs); Landlord’s
personal property taxes; routine maintenance and repair of the roof
membrane, flashings, gutters, downspouts, roof drains, skylights
and waterproofing; maintenance of paved areas (inclading
sweeping, swiping, repairing, resurfacing, and repaving); general
maintenance, painting, lighting, cleaning, refuse removal, security
and similar items with respect to the Premises; security of the
Common Areas; capital repairs and/or improvements; and reserves
for roof replacement, exterior painting and other appropriate
reserves. Tenant shall also not be liable for (a) the cost of alterations
to space in the Building leased to others; (b) debt service and ground
rent payments; (¢) any cost or expenditure for which Landlord is
rcimbursed by insurance proceeds or eminent domain procecds or
which is bome by Landlord due to the failure of Landlord to obtain















During the Extended Permitting Period, Tenant shall pay Landlord ]
per month on the first ([*} day of each month of the Extended Permitting Period. The
foregoing payments shall be non-refundable but N () of the payments made

during the Extended Permitting Period shall be credited and applied to the first year’s rent upon
the Rent Commencement Date.

d. Right to Terminate, If at any time during the Permitting Period or Fxtended
Permitting Period the Tenant concludes that it is no longer feasible for reasonable, legitimate
business purposes, (which purposes shall not include a change in the location of the awarded
license for a Zone 2 CC to any place other than the Property), to procecd with the awarded
license for a Zone 2 CC, Tenant shall have the right to terminate this Lease with scven (7) days
written notice to Landlord. Upon the receipt of such notice of termination, as provided in this
Scction, this Lease shall terminate and be of no further force and effect and the Security Deposit
shall be non-refundablc and retained by Landlord.

e Landlord agrees to cooperate with Tenant in obtaining said approvals. Landlord
agrees that it will cooperate with Tenant in signing any applications or documents required, and
Landlord agrees to perform other actions reasonably necessary for Tenant {0 achieve licensing
and permitting for the Permitted Use, at no cost to Landlord.

f. Duting the Permitting Period and any Extended Permitting Period, Landlord shall
have the right to use and occupancy of the Premiscs unless expressly agreed to in writing by
Landlord; provided. however, that during the Permitting Period and any Extended Permitting
Period, Tenant shall have rcasonable access to the Premises for the purposes of performing due
diligence related to the Permitted Use of the Premises, at Tenant’s sole cost, expense and risk
and at such times and on such terms as may reasonably be allowed and prescribed by Landlord
and which do not interrupt or interfere with any other activity or occupancy that may then exist
at the Premises.

23  Notwithstanding anything herein, the Tenant shall have the right to re-inspect the Premises
at the Term Commencement Date to ensure that the Premises is in substantially the sane condition
that it was in at the time of the initial inspection. To the extent that it is determined that the
Premises is not in substantially the same condition, Landlord shall promptly place the Premises in
substantially the same condition as it was in at the time of the initial inspection to the extent
practicable.

24 Tenant’s Construction. Tenant may fit out the Premises after Landlord delivers possession,
at Tenant’s expense, in accordance with Section 7.13 herein. Tenant shall be allowed access to
the Premises so long as Tenant provides insurance satisfactory to Landlord naming the Landlord
as an additional insured; provided, however, that any access to the Premises prior to the Term
Commencement Date shall be subject to reasonable prior notice to Landlord and Tenant shall not
interfere with the operations of Landlord or the c¢xisting tenant in the Building (the “Existing
Tenant”) in connection with any such early entry.



ARTICLE 3.

BASE RENT AND ADDITIONAL RENT

3.1 Base Rent. Tenant covenants and agrees to pay, during the Term, to Landlord, or to such
other person as Landlord by written notice instructs Tenant to make such payments for Landlord’s
benefil and account, without prior notice, presentment or demand (except as otherwise herein
expressly provided), at the Address of Landlord set forth in Section 1.1 or at such other place (or
to such account) as Landlord may by written notice to Tenant direct, commencing on the Rent
Commencement Date and continuing thereafter on the first day of each calendar month of the
Term, the Base Rent in equal monthly installments, paid in advance. Rent shall be prorated for
any portion of a calendar month included at the beginning or end of the Term, 1/30 of a monthly
payment being due for each day of a partial month (notwi thstanding the actual number of days in
the applicable calendar month).

Upon the issuance of Tenant’s compassion center license by the Rhode Island
Department of Business Regulation , Tenant shall pay the Security Depusit.

3.2 Additional Rent.

(a) Commencing on the Rent Commencement Date, Tenant shall pay to
Landlord, as Additional Rent, twenty-three (23%) (“Tenant’s Proportionate Share”) of the
Building Insurance pursuant Lo the terms set forth herein. Tenant shall also pay any and all
increase in expense for Landlord’s Building Insurance resulting from Tenant’s Permitted Use.

(b) In the event there is any increase greater than eight percent (8%) during
any year of the Term of this Lease in the Property’s real estate taxes over and above the amount
of such taxes assessed for the tax year during which the term of this Lease commences, whether
because of increased rate or valuation, as a resull of Tenant’s tenancy and/or improvement of the
Premises and/or Permitted Use, then Tenant shall pay to Landlord, upon presentation of paid tax
bills, an amount equal to 100% of the increase in taxes upon the Land and Building in which the
Premises are situated. In the event that such taxes are assessed for a tax year extending beyond
the Term of the Lease, the obligation of Tenant shall be proportionate to the portion of the Term
included in such year.

(c) Commencing on the execution of the Lease and throughout the Term of
the Lease, i the event the State of Rhode Island and City of Providence approves a recreational
marijuana license for the Premises and Tenant opts in on the recreational business, Tenant agrees
to pay to Landlord additional rent as follows to commence upon Tenant commencing operations
as a licensed recreational dispensary:

In years one (1) through two (2) of operation under a recreational marijuana licensc,

Tenant will pay additional rent of | -y, divided in

cqual payments on a twelve (12) month basis.

In years three (3) through five (5) of operation under a recreational marijuana license,
Tenant will pay additional rent of # annually,
divided in equal payments on a twelve month basis.
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In years six (6) through ten (10) of operati 1 i gense,
Tenant will pay additional rent of annually,
divided in equal payments on a twe ve month basis.

For the remaining years of the Term, Tenant will pay additional rent that increases [
percent (Il every five (5) years from the immediately previous year’s base rent, paid in twelve
(12) equal monthly installments.

Said Additional Rent and increases related to recreational marijuana license wil apply for

the remainder of the Tertn, as applicable depending on the commencement of recreational
operation, and in no case beyond the Expiration Date.
3.3 Rent. References in this Lease to “Rent” or “rent” shall be deemed to include both Base
Rent and Additional Rent when the context so allows. Al monetary obligations of Tenant under
this Lease, except for the obligation to pay Base Rent, shall be dcemed obligations to pay
Additional Rent. Landlord may apply any payments reccived from Tenant to any obligations of
Tenant then accrued (including Rent) in any order and without regard to how Tenant may
characterize or designate such payments or obligations.

34  Lease not to be Deemed Triple Net. Notwithstanding anything to the contrary, this Lease
shall not be deemed and construed to be a triple net lease. Landlord shall be solely responsible for

all charges and assessments incurred by or levied against the Premises including but not limited to
Comimon area maintenance and real estate taxes, subject to Tenant’s obligation to pay Additional
Rent as outlined in Section 3.2 and extraordinary operating expcnses as outlined in Section 24.5.

3.5  Independent Covenants; Waiver. Tenant hereby acknowledges and agrees that the
obligations of Tenant and Landlord hereunder shall be separate and independent covenants and
agreements, that Rent shall continue to be payable in all events that do not impede the Tenant's
Permitted Use and enjoyment of the property and that the obligations of Tenant and Landlord
hereunder shall continue unaffected, unless the requirement to pay or perform the same shall have
been terminated pursuant to an express provision of this Lease.

36 Late Charge. Tcenant agrees that if any monthly instaliment of Base Rent or Additional
Rent or any other sum due to Landlord is not paid within ten (10) days of the date due, an
administrative late charge shall be imposed in an amount equal to five percent (5%) of the unpaid
amount (such amount coustituting a fair and reasonable eslimate of the costs to Landlord, including
inconvenience, of having to administer Tenant’s late payment). The amount of the late charge to
be paid by Tenant shall be reassessed and added to Tenant’s obligation far each successive monthly
period until paid. The provisions of this Section shall in no way relieve Tenant of the obligation
to pay the monthly installment(s) of Base Rent or Additional Rent or other sum on or before the
date(s) on which they are due, nor do the terms of this Section in any way affect Landlord’s
remedies pursuant to Article 10 in the event said monthly installment(s) of Base Rent, Additional
Rent or other sum are unpaid after the date duc.
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ARTICLE 4.
SECURITY DEPOSIT

4.1 Security Deposit. Upon the issuance of Tenant’s compassion center ficense by the Rhode
Istand Department of Business Regulation, Tenant shall deliver to Landiord a security deposit in
the amount identified as the Security Deposit in Section 1.1. Except as provided for in this Section
4.1, Landlord shall hold the same throughout the Term as security for the performance by Tenant
of all obligations on the part of Tenant hereunder. The Security Deposit is not an advance payment
of Rent or a measure or limit of Landlotd's damages upon an Event of Default (defined in Section
10.1). Landlord shall have the right fromn time to time, without prejudice to any other remedy
Landlord may have on account thereof, to apply such Security Deposit or any part thereof, to
Landlord’s damages arising from, or to cure (in whole or in part), any Event of Default by Tenant.
If Landlord shall so apply any or all of such Security Deposit, Tenant shall immediately upon
demand deposit with Landlord the amount so applied to be held as security hereunder. Landlord
shall return the Security Deposit, or so much thereof as shall have theretofore not been applied in
accordance with the terms of this Lease, to Tenant on the date (“Refund Date”) that is forty-five
(45) days after the later to occur of (i) the Expiration Date or earlier termination of the Term and
the surrender of possession of the Premises by Tenant to Landlord at such time, provided that there
is then existing no Event of Default (nor any circumstance which, with the passage of time or the
giving of notice, or both, would constitute an Event of Default) or (ii) the date after the Expiration
Date or carlier termination of the Term (and the surrender of possession of the Premises by Tenant
to Landlord at such time) on which Tenant pays to Landlord any reconciliation amounts due,
provided that there is then existing no Event of Default of Tenant (nor any circumstance which,
with the passage of time or the giving of notice, or both, would constitutc an Event of Default).
While Landlord holds such Sccurity Deposit, Landlord shall have no obligation to pay interest on
the same and shall have the right to commingle the same with Landlord’s other funds. If Landlord
conveys Landlord’s interest under this Lease, the Security Deposit, or any part thereof not
previously applied which shall be disclosed to Tenant at the time, shall be turned over by Landlord
to Landlord’s graatee, and, if so turned ovec, Tenant agrees to look solely to such grantee for proper
application of the Security Deposit in accordance with the terms of this Section 4.1 and the return
thereof in accordance herewith. Landlord’s Mortgagee, if any, shall not be responsible to Tenant
for the return or application of any such Security Deposit, regardless of whether it succeeds to the
position of Landlord hercunder, unless such deposit shall have been actually received by such
Landlord’s Mortgagce.

Provided Tenant is not in default of any terms of this Lease, the Security Deposit shall be

reduced by N -
the end of the twelfth (12) month of the Lease Term and then the Security Deposit shall be

reduced by at
the end of the twenty-fourtl (24®) month of the Lease Term. The remaining
f the Security Deposit shall remain in effect through the balancc of the Term
and any Extension Period. Tenant shall request each such reduction in a written notice to
Landlord, and, provided said conditions have been met, Landlord shall provide a partial refund to
Tenant promptly thereafter.







(b)  Umbrelia liability insurance for the total limit purchased by Tenant, but not
less than a $2,000,000 limit providing for excess coverage over all [imits and coverages listed
above;

(c)  Workers Compensation Insurance, as required by law:

(d)  Automobile Liability Insurance, including, but not limited to, passenger
liability, on all owned, non-owned, and hired vehicles used in counnection with the Premises, with
a combined single limit per occurrence of not less than One Million Dollars (81,000,000) for
Bodily Injury and Property Damage;

(e) a policy of Speeial Form property insurance which shall be primary on any
Alterations and any other leaschold improvements made by either party as well as Tenant’s
personal property, including, without limitation, its goods, furniture, fixtures, equipment and
nventory, in an amount adequate to cover their full replacement cost, including a vandalism and
malicious mischief endorsement, and sprinkler leakage coverage. Any proceeds from such
insurance shall be used for the repair or replacement of the property, Alterations, Tenant's Work,
damaged or destroyed, unless this Lease is terminated under an applicable provision hereof. If the
Premises are not repaired or restored following damage or destruction in accordance with other
provisions herein, Landlord shall receive any proceeds from such insurance allocable to any
Alterations, and Tenant’s Work;

(B Business Intertuption Insurance, providing in the cvent of damage or
destruction of the Premises an amount sufficient to sustain Tenant for a period of not less than one
(1) year for: (i) the net profit that would have been realized had Tenant's business continued; and
(i) such fixed charges and expenses as must necessartily continue during a total or partial
suspension of business to the extent to which they would have been incurred had no business
interruption occurred, including, but not limited to, interest on indebtedness of Tenant, salarics of
executives, foremen, and other employees under coniract, charges under noncancelable contracts,
charges for advertising, legal or other professional services, Rents under this Lease, trade
association dues, insurance premiums, and depreciation;

(&) At al times when any work is in process in connection with any Alterations
being made by Tenant and/or during the performance of Tenant's Work, Tenant shall requirc all
contractors and subcontractors to maintain the insurance described in Sections 6.1 (2), (b), (¢) and

(d); and

(h)  Such additional insurance as Landlord or Landlord’s Morigagee shall
reasonably require.

(i) To the extent that the Tenants can not procure insurance due to the pature

of its operation as a Murijuana dispensary, Tenant shall be afforded the opportunity to place and
raiotoi, [ . <.count 42 sef imore hi business opereion
6.2  Writing and Disposition of Insurance Policies. All policies of insurancc required hereunder

sha(l be procured by Tenant from responsible insurance companies licensed to do business in the
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EXHIBIT D

01600 - 18

ANYIS! 3Q0HY 3H1 OL NOISSIWENS

oW A8 NMYHO SR o niameig -
. 5 oz G NOLLYINOIY SIGYNNYD 40 140 25810 VI TIZMOT* LS NIUEVM 82}

o020z 'vh 330 AVG Ny1g H00TE TIVHEAD #0620 R4 "TINIAAOUA 3NV HONVHE 61 NOILYINO3Y SSINISNB 40 LNILNVAZQ DU] ‘SANRIOQE|I0D [BINORYIUDIE

100102 "ON 1O

STVNIDOIIN ANVYNLONYS AIN3IAVO

\)

AULNT LONCOUd ¥ V1S ‘

IONVHO
A=

133 HANOISND A

48 9487
“BOVLO0d 3WVNOS
ISNOH 40 XOVE ASYNLONYS

486951
3O¥1004 33VNOS
AYYSNIDSIO AYVNLONYS

48 595’y

HOV1004
FUYNOS T1GYSN AUVNLONYS

45 6s0'0C
3OY1004
SUVNOE SNITUNE SS0ND

13N U3 - |

T3ATT3AVED
378I1SS302V .0~ 0

JONVHLNT ¥3WOLSND v




121172020 EXHIBITE

Google Maps  bus stop

Imagery ©2020 CNES / Airbus, MassGIS, Commonwealth of Massachusetts EOEA, Maxar Technologies, RIGIS, USDA Farm Service 1000 ft:
Agency, Map data ©2020 Google

Branch After Flora

Bus station ( 'S
Directions

Branch Before Flora

Bus station o)
Directions

Silver Spring Before Branch

Bus stop 0
Directions

Silver Spring at 130 Silver Spring

Bus stop ( 0 ,
Directions

Silver Spring NS Grafton
Bus stop

https://iwww.google.com/maps/search/bus+stop/@4 1.8483854,-71.4236301,2755m/data=!3m111e3
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12/11/2020 bus stop - Google Maps

(&)
Branch Before Touro Directions
* % (1)
Bus station \ 0
Directions
Charles Opp 469 Charles
Bus stop o
Directions
Silver Spring Opp Walmart
(M
Bus stop o
Directions
Silver Spring at Walmart ‘
4.0 dkkHh + (2)
Bus stop ° )
Directions
Charle After Lombardi
Bus stop ° \
Directions

Showing results 1-10

https:/iwww.google.com/maps/search/bus+stop/@41.8483854,-71.4236301,2755m/data=!3m1!1e3
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1211112020 EXHIBIT G

Google Maps 199 Branch Ave
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Map data ©2020 Google 2000 ftbe s

https://www.google.com/maps/place/199+Branch+Ave,+Providence,+RI+02904/@41.8479046 -71.4276122, 14z/data=!14m5!3m4!1s0x89e444e60090c... 1/1





