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MARIJUANA RETAILER APPLICATION



4/4/2018 MassCIP

( E Massachusetts Cannabis Industry Portal (MassCIP)

Cannabis Control Commission > My Licenses > Marijuana Retailer

@ 2 3 4 5

About the Marijuana Individual Background  Entity Background Attestations Submit
Establisnment Information Check Information

Application #: MRN282565

About the Marijuana Establishment

Please provide information on the Marijuana Establishment below. All fields marked with an

* are required.
Business Legal Name * Federal Tax Identification Number EIN/TIN *
East Coast Remedies Corp. _
Phone Number * Email Address *
_ gladysv@chelseacollab.org
Business Address 1 * Business Address 2
116 Clark Avenue
Business City * Business State * Business Zip
Code *
Chelsea MA
02150
Mailing Address 1 * Mailing Address 2
Mailing City * Mailing State * Mailing Zip Code
-l 5

Save & Stay On This Page Save & Go To Next Page >> Exit

For assistance nlease rall the Cannahis Control Commission at 617-701-8400N or email at
https://www.massciportal.com/licenses/apply/5ca4d33a3779161b2a878467 112



4/4/2019 MassCIP

Q ‘ ) Massachusetts Cannabis Industry Portal (MassCIP)

Cannabis Control Commission > My Licenses > Marijuana Retailer

1 (2) 3 4 5
0 O,

About the Marijuana Individual Background Entity Background Check Attestations Submit
Establishment Information Information

Application #: MRN282565

Individual Background Information

Please enter information required to conduct a background check on all individuals:

= Who are executives, managers, persons having direct or indirect authority over the management, policies, security
operations or cultivation operations of the Marijuana Establishment;

= Who are close associates and members of the applicant; or

= Who are contributing 10% or more of the initial capital to operate the Marijuana Establishment including capital
that is in the form of land or buildings.

For each yes / no question below, if yes is answered you must provide a description for each issue. You may provide a
description(s) either by entering text or uploading a document.

To add additional individuals, click the "Add Another Individual” button at the bottom of the page. If you are
completing this section for multiple individuals, we recommend that you save after adding each one by clicking on
the "Save & Stay On This Page" button below.

All fields marked with an * are required.

Individual Background Information 1 ﬁ

Role * Other Role

Executive / Offic... ¥  President, Partner

First Name * Middle Name Last Name * Suffix Former Last Name
Gladys Vega

Alias 1 Alias 2 Alias 3

Phone * Email *

Primary Address 1 * Primary Address 2

Primary City *

Primary State * Primary Zip Code *  Years at this

Last Four Digits of

Date of Birth * Social Seatirity !
https://iwww.massciportal.com/licenses/apply/5ca4d33a3779161b2a878467 1/6




4/4/2019 MassCIP

i RMD Association *
If not associated
with an RMD select
not associated.

Not associated ... ~

Background Question *

Has this individual ever been the subject any of the following actions? If yes please provide a description and
relevant dates for each event below by either entering the description in the text area or by uploading a
document containing a narrative description.

Criminal actions, but do not report any juvenile adjudications and delinguency matters or sealed records
Civil or administrative action

Past or pending legal or enforcement

Past or pending denial, suspension, or revocation of a license or registration

Past discipline or unresolved complaint

Actions against a license to prescribe or distribute

Any previous attempt to obiain a license or registration

O Yes No

Description of Background Events

If yes was answered to any of the questions above
provide description and relevant dates here for each
event.

Individual Background Information 2

Role * Other Role

Other (specify) ¥  Treasurer

First Name * Middle Name Last Name * Suffix Former Last Name
Leah Piantidosi

Alias 1 Alias 2 Alias 3

Phone * Email *

https://_ﬂiMfﬂ

2/6



4/4/2018 MassCIP

Primary Address 2 \

Primary State * Primary Zip Code *  Years at this
Address * ‘

Date of Birth * Last Four Digits of
Social Security
& Number *

RMD Association *
If not associated
with an RMD select
not associated.

Not associated ... ~

Background Question *

Has this individual ever been the subject any of the following actions? If yes please provide a description and
relevant dates for each event below by either entering the description in the text area or by uploading a
document containing a narrative description.

= Criminal actions, but do not report any juvenile adjudications and delinquency matters or sealed records
= Civil or administrative action

= Past or pending legal or enforcermnent

= Past or pending denial, suspension, or revocation of a license or registration

|}

L}

a

Past discipline or unresolved complaint
Actions against a license to prescribe or distribute ;
Any previous attempt to obtain a license or registration

O Yes No

Description of Background Events

If yes was answered to any of the questions above
provide description and relevant dates here for each
| event.

Individual Background Information 3

Role * Other Role
Director ¥ Secretary, Partner, CFO

https:/lwww.massciportal.com/licenses/apply/5cadd33a3779161b2a878467 316



4/4/2019 MassCIP

First Name * Middle Name Last Name * Suffix Former Last Name
Thomas Mourmouras

i

| Alias 1 Alias 2 Alias 3

I

[

4

i Phone * Email *

Primary Address 1 * Primary Address 2

Primary City * Primary State * Primary Zip Code *  Years at this

- *
{ Date of Birth * Last Four Digits of ﬁ

‘ Social Security
©  Number *

RMD Association *
If not associated
with an RMD select
not associated. '

Not associated ... ~

Background Question *

Has this individual ever been the subject any of the following actions? If yes please provide a description and
| relevant dates for each event below by either entering the description in the text area or by uploading a
document containing a narrative description.

= Criminal actions, but do not report any juvenile adjudications and delinquency matters or sealed records
s Civil or administrative action

= Past or pending legal or enforcement

= Past or pending denial, suspension, or revocation of a license or registration

= Past discipline or unresolved complaint

= Actions against a license to prescribe or distribute

= Any previous attempt to obtain a license or registration

| O Yes No

Description of Background Events

If yes was answered to any of the questions above
provide description and relevant dates here for each
event.

https://www.massciportal.com/licenses/apply/5cadd33a3779161b2a878467 4/6
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Background Check Supporting Documentation

Please upload the following supporting documentation for each individual listed above:

US Driver's License or other Government Issued ID card
CORI acknowledgement form

Disclosure and acknowledgement form

IVES form 4506-T

Release authorization form

Please DO NOT upload copies of actual COR/ reports.

To access required background check documents click here.

Supporting Documentation *

k Document Name: Vega, Gladys 4506-T Form.pdf

Document Category: IVES form 4506-T

Upload Date: 4/3/19

k Document Name: Vega, Gladys Disclosure and Acknowledgement Form.pdf

Document Category: Disclosure and acknowledgement form

Upload Date: 4/3/19

Document Name: Vega, Gladys MA License pdf

h

Document Category: MA Driver's License

L Document Name: Vega, Gladys MA CORI.pdf
E Document Category: Massachusetts CORI Authorization Form
Upload Date: 4/3/19

Upload Date; 4/3/19

k Document Name: Vega, Gladys Release Authorization Form.pdf
E Document Category: Release authorization form
Upload Date: 4/3/19

Document Name: Piantidosi, Leah 4506-T Form.pdf

https://'www.massciportal.com/licenses/apply/Sca4d33a3779161b2a878467
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Document Category: [VES form 4506-T

Document Name: Piantidosi, Leah Disclsoure Form.pdf

Document Categary: Disclosure and acknowledgement form

Upload Date: 4/3/19

k Document Name: Piantidosi, Leah MA CORI.pdf
Document Category: Massachusetts CORI Authorization Form

Upload Date: 4/3/19

Document Name: Piantidosi, Leah Release Authorization.pdf

Document Name: Piantidosi, Leah MA License.jpg
Document Category: MA Driver's License
Upload Date: 4/3/19

Document Category: Release authorization form
a Upload Date: 4/3/19

Document Name: Mourmouras, Thomas Disclsoure and Acknowledgement.pdf

Document Category: Disclosure and acknowledgement form

Upload Date: 4/3/19

Document Name: Mourmouras, Thomas IVES.pdf

Document Category: IVES form 4506-T

Upload Date: 4/3/19

k Document Name: Mourmouras, Thomas MA CORI.pdf
E Document Category: Massachusetts CORI Authorization Form

Document Name: Mourmouras, Thomas ME License.jpg

2
Upload Date: 4/3/19
Document Category: Oiher US State Driver's License

Upload Date: 4/3/19

L Document Name: Mourmouras, Thomas Release Authorization.pdf

Document Category: Release authorization form

https://www.massciportal.com/licenses/apply/5ca4d33a3779161b2a878467

Upload Date: 4/3/19
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BACKGROUND CHECK DOCUMENTS —
GLADYS VEGA



Cﬁ L Release Authorization

| hereby authorize, without reservation, Creative Services, Inc. of 64 Pratt Street, Mansfield, MA 02048-1927, (800) 536-0093
or (508) 339-5451 and its agents to conduct a full investigation into my background and activities at any point after this
authorization and, if licensed, throughout my licensure as directed by the Cannabis Control Commission. Therefore, | hereby
authorize the release of any and all information pertaining to me, documentary or otherwise, as requested by any appropriate
employee, agent or representative of Creative Services, Inc. | understand that during this background investigation process
and in accordance with the Fair Credit Reporting Act, a “consumer report,” “consumer credit report,” and/or “investigative
consumer report” (consumer report) information may be obtained concerning my character, general reputation, personal
characteristics, and mode of living. The nature and scope of my investigation may include but is not limited to employment,
credit, education, criminal, and driving history. | release all courts, probation departments, selective service boards,
employers, educational institutions, banks, credit bureaus, financial and other institutions, law enforcement and local, state
(including the Minnesota Bureau of Criminal Apprehension), and federal government agencies without exception, both foreign

and domestic to furnish any and alLbad'gnﬂnhr , but not limited to, driving and/or motor vehicle records)
requested by Creative Services, inc. PEN#RRENd that tHis infodaa_gti n may be transmitted electronically and authorize such

transmissions. | agree that a pho"._‘ p@&gf;ﬁgreleaj@ew;’ggng {
CSl's Privacy Policy can be foudd af?fl’t‘ﬁ:l/www.C;"e‘%t%se 1\ e

above address. PP p—

ed with the same authority as the original.

/html/privacy_policy.html or obtained by request to the

California, Minnesota, and Oklahoma applicants or employees only: Please check this box if you would like a copy
of the consumer report if one is prepared on you? O

If currently employed, may we contact your current employer? OYES ONO ON/A

Velglad
(Last Narhe)

Glllaldlys

(First Name) [ (Middle Name)

——

(Other Names) In the space above, list all other NAMES (including maiden or married names) utilized during the
reviou i s or certifications.

Home Phone: :

Email aderess: (D 5\/096119.1 eacol]ob. &z
Current Address: I K ] l/

Zip Code: O

City & State:

Date of Birth: *
MM/DD/YYYY
Social Security Numb

State of Issue:

Driver’s License Number:* |

SignatuEM Date: | 3~/ =30 q

eSocial security nutnhers, dates of b@), and drivers’ license numbers are requested to ensure accurate retrieval of records.

ePlease refer to page 2 for required notarization

Creative Services, Inc. Release Authorization for CCC (04/2018) 1



Release & Authorization

Authentication of Signature by Notary Public

i O( 3 da{y of ; ZOL'L before me, the undersigned notary public, personally appeared

Pf? {_ (name of document signer), proved to me through satisfactory evidence of identification, which
were 0 be the person whose name is signed ¢n the preceding or attached document, and
acknowladged to me )hat (he) (sh@) signed it voluntarily for its stated purpose.

QL il B 0N

}EIFY Public\ __~ My Commission Expires On

ANNE M. VIGORITO
Notary Public

COMMONWEALTH OF MASSAGHUBETTS

My Commission Expires
June 3 2022

Creative Services, Inc. Release Authorization for CCC (04/2018)



DISCLOSURE AND ACKNOWLEDGMENT
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

_ DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The Cannabis Control Commission (“the Commission”) may obtain information about you
from a consumer reporting agency, a consumer credit reporting agency, and/or an investigative
consumer reporting agency for licensure purposes. Thus, you may be the subject of a “consumer
report,” “consumer credit report,” and/or an “investigative consumer report” (consumer report)
obtained for licensing purposes, which may include information about your character, general
reputation, personal characteristics, and/or mode of living, and which can involve persaonal
interviews with sources such as your neighbors, friends, or associates. These consumer reports
may be obtained at any time after receipt of your authorization and, if you are licensed by the
Cannabis Control Commission, and throughout your licensure to the extent authorized by the
Commission and permitted by law. . i

You have the right, upon written request made within a reasonable time after receipt of
this notice, to request disclosure of the nature and scope of any consumer report, Please be
advised that the nature and scope of the most common form of consumer report obtained with
regard to applicants for licensure is an investigation into your civil and criminal history conducted
by Creative Services, Inc., 64 Pratt Street, Mansfield, MA 02048, (800) 536-0093 / (508) 339-
5451, http://www.creativeservices.com/html/privacy policy.ntml. The scope of this notice and
authorization is all-encompassing; allowing the Commission to obtain from any outside
organization all manner of consumer reports now and, if you are licensed, throughout the course
of your license as directed by the Cannabis Control Commission. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any
consumer report. '

New York applicants or employees only: You have the right to inspect and receive a copy of
any consumer report requested by the Commission by contacting the consumer reporting
agency identified above.

ACKNOWLEDGMENT

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that | have read and understand both of those documents.

California applicants or employees only: By signing below, you also acknowledge receipt of
the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW.

New York applicants or employees only: By signing below, you also acknowledge receipt of
the NEW YORK STATE CORRECTION LAW - ARTICLE 23-A, Licensure and Employment of

Persons Previously Convicted of One or More Criminal Offenses.

Applicant (print name):

Date: 5“/9'.‘190(?

Applicant (signaturey:

A it

.~

04/2018



‘ . Request for Transcript of Tax Return
Form 4506 T

" o » Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1872
Dsparfm::': :; the T,ealu,y P Request may be rejected if the form is incomplete or illegible.
Intenal Revenue Service » For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4508-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools" or call 1-800-908-99486. If you need a copy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your retum.

1a Name shown on tax retum. If a joint return, enter the name 1b First social security number on tax retumn, individual ;idonﬁﬂcaﬁon
S

Calndus Yeaa

2a If a joint return, en}ér spouse’s name.shpwn on tax return.

ntification number if joint tax return

5a If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number.

Creative. Services, Inc. 64 Pratt Streef; Mansfield, MA 02048 Participant # 0000300880 Mailbox: LSULLIVAN4
5b Customer flle number (if applicable) (see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. b

a Return Transcript, which includes most of the line items of a tax retum as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the retum is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Retumn transcripts are available for the current year
and retumns processed during the prior 3 processing years. Most requests will be processed within 10 businessdays . . . L

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Retum information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most retumns. Most requests will be processed within 10 businessdays . [

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days- s e W

a

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 businessdays. . []
8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information retums. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . []
Caution: If you need a copy of Form W-2 or Ferm 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retums, such as Form 941, you must enter
each quarter or tax period separately. I / / I / / | / / I / /

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax

information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more

shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |

certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the

signature date.

[ Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4506-T. instructions. 1

> | 3-19-2014
Date
Sign }
Here Title (if line 1a above is a corporation, partnership, estate, or trust)
» Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2018)




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services 200
Nl-igglon Streat, Sulte 2200, Chalsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOVICJIS
This form is not to he faxed. Please return form to organization.

Criminal Offender Record Information (CORI)
Acknowledgement Form

7o b2 ed BY G3erIZatoTs Wsing Comsurve Teporing snces o enduc COR) a
S U stbeontractor, licensing, and housing purposes,

The Cannabis Control Commission . isregistered under the

(Organization)
provisions of M.G.L. ¢.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of

housing. The Cannabis Control Commission has authorized
. !CIrganizatlon)
Creative Services, Inc. to submit CORI checks

{Consumer Repaorting Agency)
to the Massachusetts Department of Criminal Justice Information Services (DCJIS) on its behalf.

As a prospective or current employee, subcontractor, volunteet, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCJIS. |
hereby acknowledge and provide permission to : Creative Services, Inc.
v ' : (Consumer Reporting Agency) ¢ -
to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing The Cannabis Control Commission
; . .+ (Organization)

with written notice of my Intent to withdraw consent to a CORI check. | also understand that this form is a CORI
acknowledgement form and I am entitled to additional consumer reporting disclosure forms under the Fair Credit
Reporting Act. If | have not received those disclosures, | should contact The Cannabis Control Commission

(Organization)
to request this Information.
FOR EMPLOYMENT, VOLUNTEE?!,' AND LICENSING PURPOSES ONLY: - g
| also undertand that the . )
Creative Services, Inc. __, on behalf of
{Consumer Reporting Agency)
The Cannabis Control Commission may conduct

(Organization)
subsequent CORI checks within one year of the date this Form was signed by me.

By signing below, | provide my consent to a CORI check and affirm that the Information provided on Page 2 of this
Acknowledgement Form is true and accurate.

Dfpnoh 20,0/9
Date

ODIV M IMMA &
TR A —— "?7

z21g#d noaraunmol M i)
8808 E anul 5




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Streel, Suite 2200, Chelsea, MA 02150
TEL: 617-680-4640 | TTY: 817-660-4606 | FAX: 617-860-5873
MASS.GOV/CJIS

s Thedfields;marked withsanasteriski(®):a ] fields: S agsnniil
* First Name: @ lOdLIIS Middle Initial: i
* Last Name: \/P‘ ace suffix (Jr., Sr., etc): ___
o
Former Last Name 1: -

Former Last Name 2:

Former Last Name 3:

Former Last Name 4.

Place of Birth:

Driver’s License or ID Numbe State of Iss!

Father’s Full Name

e

Mother’s Full Nam

Apt. # or Suitg

The above Information was verified by reviewing the following form(s) of government-issued Identification:

Verlfledby: Print Name of VerifyingEmployee

Signature of Verifying Employee Date

| SUBJECT VERIFICATION BY NOTARY PUBLIC ) I
”Oﬂ]/ ,20 0’ before me, the undersigned notary public, personally appeared 1@’ A Ab\ \ (

(name bf document signer), proved to me through satisfactory evidence of identificatios, which were
pe of document), to be the person whose name is signed on the preceding or attach document,

My Commission Expires (scal)
June 3, 2028

My Commissign Expires On

2 Rov, 10262017






BACKGROUND CHECK DOCUMENTS —
LEAH PIANTIDOSI



C’ﬁ L Release Authorization

| hereby authorize, without reservation, Creative Services, Inc. of 64 Pratt Street, Mansfield, MA 02048-1927, (800) 536-0093
or (508) 339-5451 and its agents to conduct a full investigation into my background and activities at any point after this
authorization and, if licensed, throughout my licensure as directed by the Cannabis Control Commission. Therefore, | hereby
authorize the release of any and all information pertaining to me, documentary or otherwise, as requested by any appropriate
employee, agent or representative of Creative Services, Inc. | understand that during this background investigation process
and in accordance with the Fair Credit Reporting Act, a “consumer report,” “consumer credit report,” and/or “investigative
consumer report” (consumer report) information may be obtained conceming my character, general reputation, personal
characteristics, and mode of living. The nature and scope of my investigation may include but is not limited to employment,
credit, education, criminal, and driving history. | release all courts, probation departments, selective service boards,
employers, educational institutions, banks, credit bureaus, financial and other institutions, law enforcement and local, state
(including the Minnesota Bureau of Criminal Apprehension), and federal government agencies without exception, both foreign
and domestic to fumish any and all background information (including, but not limited to, driving and/or motor vehicle records)
requested by Creative Services, Inc. | understand that this information may be transmitted electronically and authorize such
transmissions. 1 agree that a photacopy of this release shall be accepted with the same authority as the original.

CSl's Privacy Policy can be found at http://www.creativeservices.com/html/privacy_policy.html or obtained by request to the
above address.

California, Minnesota, and Oklahoma applicants or employees only: Please check this box if you would like a copy

of the consumer report if one is prepared on you? O

If currently employed, may we contact your current employer? OYES x NO LOIN/A

PIIANTZIDIOSE

(Last Name)

LA B DAMWN

(First Name) g (Middle Name)

(Other Names) In the space above, list all other NAMES (including maiden or married names) utilized during the
revious 7 or certifications

Cell Phone: Home Phone: :

Email addres|
Current Addre
City & State: Code:
te of Birth:
Social Security Numbe i
te of Issu

Driver's Licenge flumb

| Signature: %\000 . : ,l - Date: b \ \L‘ \q

eSocial sectiity nimbers, dates of birth, and drivers’ license numbers are requested to ensure accurate retrieval of records.

*Please refer to page 2 for required notarization

Creative Services, Inc. Release Authorization for CCC (04/2018) 1




Release & Authorization

Authentication of Signature by Notary Public

S day OfMM i 20_'ﬂ, before me, the undersigned notary public, personally appeared
N\ANHAD e of document signer), proved to me through satisfactory evidence of identification, which
g ‘ /]

re2runal Tynalsd2d . to be the person whose name is signed on the preceding or attached document, and
ged to~me that (h Q (she) signed it voluntarily for its stated pu %
WL 3 2072

My@pmmission Expires On

ANNE M. VIGORITO'
Notary Public
COMMONWEALTH OF

My Commission Explres

Creative Services, Inc. Release Authorization for CCC (04/2018)



| Request for Transcript of Tax Return
Form 4506-T q

» Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1872
" (September 2018) » Request may be rejected if the form is incomplete or illegible.
D e » For more information about Form 4506-T, visit www.irs.gov/form4506t.

i i i below. You can quickly request transcripts by using
A Fi 4508-T to order a transcript or other retum information free of charge. See the p(odust list b
Eu‘: an?t?;m?e": self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript..." under “Tools" or call 1-800-908-9946. If you need a copy
of your retum, use Form 4506, Request for Copy of Tax Retum. There is a fee to get a copy of your retum.

1a Name shown on tax return. If a joint return, enter the name ib )idetmﬁoaﬁon
" eaH PIANTIDOSI
i i individual
2a If a joint retum, enter spouse’s name shown on tax retum. 2b .s“omi:gg:'a] “:engm ?:a"n?gx or taxpayer

Sa If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number.

Creative Services, Inc. 64 Pratt Street; Mansfield, MA 02048 Participant # 0000300880  Mailbox: LSULLIVAN4
5b Customer file number (if applicable) (see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and da?e the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

68 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. P>

a Return Transcript, which includes most of the line items of a tax retum as filed with the IRS. A tax return transcript does not reﬂect
changes made to the account after the retum is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Retum transcripts are avallable for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 businessdays . . . . . .

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Retumn information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most retums. Most requests will be processed within 10 businessdays . []

¢ Record of Account, which provides the most detailed information as it is a combination of the Retum Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 businessdays . . . . . .

7  Verification of Nonfiling, which is proof from the IRS that you did not file a retum for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 businessdays. . [

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information retums. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed In 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . []

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your retum, you must use Form 4506 and request a copy of your retumn, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retums, such as Form 941, you must enter

each quarter or tax period separately. |12 / 31 /2015 I 12 31/2016 l 12 31 /2017 l / /
Caution: Do not sign this form unless all applicable lines have been completed. T

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
c'ermy tha‘t1 | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the
signature date.

[[] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she

Tl O Gaukida 1314119

nature (see instructions)

O

Phone number of taxpayer on line

Sign
Here ’ Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse’s signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2018)




DISCLOSURE AND ACKNOWLEDGMENT
[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The Cannabis Control Commission (“the Commission”) may obtain information about you
from a consumer reporting agency, a consumer credit reporting agency, and/or an investigative
consumer. reporting agency for licensure purposes. Thus, you may be the subject of a “consumer
report,” “consumer credit report,” and/or an “investigative consumer report” (consumer report)
obtained for licensing purposes, which may include information about your character, general
reputation, personal characteristics, and/or mode of living, and which can involve personal
interviews with sources such as your neighbors, friends, or associates. These consumer reports
may be obtained at any time after receipt of your authorization and, if you are licensed by the
Cannabis Control Commission, and throughout your licensure to the extent authorized by the
Commission and permitted by law.

You have the right, upon written request made within a reasonable time after receipt of
this notice, to request disclosure of the nature and scope of any consumer report. Please be
advised that the nature and scope of the most common form of consumer report obtained with
regard to applicants for licensure is an investigation into your civil and criminal history conducted
by Creative Services, Inc., 64 Pratt Street, Mansfield, MA 02048, (800) 536-0093 / (508) 339-
5451, http://www.creativeservices.com/html/privacy policy.html. The scope of this notice and
authorization is all-encompassing; allowing the Commission to obtain from any outside
organization all manner of consumer reports now and, if you are licensed, throughout the course
of your license as directed by the Cannabis Control Commission. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any
consumer report.

New York applicants or employees only: You have the right to inspect and receive a copy of
any consumer report requested by the Commission by contacting the consumer reporting
agency identified above.

ACKNOWLEDGMENT

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that | have read and understand both of those documents.

California applicants or employees only: By signing below, you also acknowledge receipt of

the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW.

New York applicants or employees only: By signing below, you also acknowledge receipt of
the NEW YOBK STATE CORRECTION LAW - ARTICLE 23-A, Licensure and Employment of
Persons Previously Convicted of One or More Criminal Offenses.

Applicant (print name): LEHH DIHN‘TIDOS /

Applicant (signature):

04/2018




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Deparlmam: of Criminal Justice Information Services 200

Sulte 0, Chelgea, MA 02150
TEL: B1?WB%°|°‘:’TY 161 %ﬂgﬂ | FAX: 617-860-5673
MASS.GOVICJIS
This form Is not to be faxed. Please ratura form to organization.
Criminal Offender Record Information (CORI)
Acknowledgement Form

The Cannabis Control Commission ; is registered under the

(Organization)
provisions of M.G.L. <.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of

housing. The Cannabis Control Commission hasauthorized
{Organization) ;
Creative Services, Inc. to submit CORI checks
(Consumer Reporting Agency) ' ;

to the Massachusetts Department of Criminal Justice Information Services (DCIIS) on its behalf.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCIIS. |
hereby acknowledge and provide permission to : Creative Services, Inc.
(Consumer Reporting Agency)
to submit 2 CORI check for my information to the DCJIS. This authorization Is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing The Cannabis Control Commission
{Organization)

with written notice of my intent to withdraw consent to a CORI check. | also understand that this form is a CORI
acknowledgement form and | am entitled to additional consumer reporting disclosure forms under the Fair Credit
Reporting Act. If | have not received those disclosures, | should contact The Cannabis Control Commission

{Organization)

to request this Information.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

| also undertand that the .

Creative Services, Inc. _ on behalf of
(Cpnsumer Reporting Agency)
The Cannabis Control Commission may conduct
(Organization) :

subsequent CORI checks within one year of the date this Form was signed by me.

By signing below, | provide my consent to a CORI check and afflrm that the information provided on Page 2 of this
Acknowledgement Form Is true and accurate,

{aﬂ' @@Ww I 314 ‘L

Signature of COR! Subject
1



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlinglon Streel, Suite 2200, Chelsea, MA 02160

TEL: 617-680-4640 | TTY: 617-660-4606 | FAX: 617-880-5873
MASS.GOV/CJIS

* First Name: ERH | Middle Initial: D
* Last Name: P:t.Pgt\[T < DNoSL Suffix (Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4: —
* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Numbe

[0 No Social Secur

Driver’s License or |Dgh State of Is:

Father’s Full Name:

Mother’s Full Name:

Apt. # or Suite:

The above Information was verifled by reviewing the following form(s) of government-issued identification:

Verifledby: Print Nameof VerifyingEmployee

Signature of Verifying Employee Date

| SUBJECT VERIFICATION BY NOTARY PUBLIC i |
vy

}\l (M j@ & ,20 slél , before me, the undersigned notary public, personally appeared
i I

(name of document signer), proved to me through satisfactory evidence of identification, which were
: Tiwlcﬁgc M
. /

(type of document), to be the person whose name is signed on the preceding or attached document,
ary Public %}0\/ ~ ANNE M. VIGORITO
RV AV O 705

he) (she) signed it voluntarily for its stated purpose.
My Commission Expires On My Commission Expires (scal)
June 3, 2022

2 Rov, 10262017
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BACKGROUND CHECK DOCUMENTS —
THOMAS MOURMOURAS



Cﬁ B Release Authorization

I hereby authorize, without reservation, Creative Services, Inc. of 64 Pratt Street, Mansfield, MA 02048-1927, (800) 536-0093
or (508) 339-5451 and its agents to conduct a full investigation into my background and activities at any point after this
authorization and, if licensed, throughout my licensure as directed by the Cannabis Control Commission. Therefore, | hereby
authorize the release of any and all information pertaining to me, documentary or otherwise, as requested by any appropriate
employee, agent or representative of Creative Services, Inc. | understand that during this background investigation process
and in accordance with the Fair Credit Reporting Act, a “consumer report,” “consumer credit report,” and/or “investigative
consumer report” (consumer report) information may be obtained concerning my character, general reputation, personal
characteristics, and mode of living. The nature and scope of my investigation may include but is not limited to employment,
credit, education, criminal, and driving history. | release all courts, probation departments, selective service boards,
employers, educational institutions, banks, credit bureaus, financial and other institutions, law enforcement and local, state
(including the Minnesota Bureau of Criminal Apprehension), and federal government agencies without exception, both foreign
and domestic to furnish any and all background information (including, but not limited to, driving and/or motor vehicle records)
requested by Creative Services, Inc. | understand that this information may be transmitted electronically and authorize such
transmissions. | agree that a photocopy of this release shall be accepted with the same authority as the original.

CSl's Privacy Policy can be found at http://www.creativeservices.com/html/privacy_policy.html or obtained by request to the
above address.

California, Minnesota, and Oklahoma applicants or employees only: Please check this box if you would like a copy

of the consumer report if one is prepared on you? O

If currently employed, may we contact your current employer? ﬂ YES [ONO ON/A

MIO K [RIMo | [R A LS

(Last Name)
TR lolalals Andl (&
(First Name) (Middle Name)

(Other Names) In the space above, list all other NAMES (including maiden or married names) utilized during the
previous e o s s a e iiReaasedagsscs or certifications.

Home Phone:

Email address:

Current Address:

Zip Code:
City & State:

Date of Birth: *
MM/DD/YYYY

Social Security Numb

State of Issue:

Driver's License Number:*

| Signature: ke 3 / ! T/ [ 9

«Social security numbers, dates of birth, and drivers’ license numbers are requested to ensure accurate retrieval of recdrds. |

*Please refer to page 2 for required notarization

Creative Services, Inc. Release Authorization for CCC (04/2018) 1



Release & Authorization
Authentication of Signature by Notary Public

day of g ﬁ| (l L ! before me, the undersigned notary public, personally appeared
e fdocum lsrgner) proved to me through satisfactory evidence of identification, which

to be the person whose name is signed on the preceding or attached document, and

me that (he) (she) signed it voluntarily for its stated purj
| g A, 0x

ra ./
Netary Publiq L/ My Commission Exprres On

ANNE M. VIGORITO'

My Commission Expires
June 3, 2022

Creative Services, Inc. Release Authorization for CCC (04/2018)



O 4506-1' Request for Transcript of Tax Return

4 P Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1872
Dep@ﬁ‘:‘:f;‘:?:;?ﬁ;almy » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service P For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4506-T to order a transcript or other retum information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-5946, If you need a copy
of your retumn, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

, individual taxpayer identification
er (see instructions)

1a Name shown on tax retum. If a joint return, enter the name 1b First social security number on tax retum,
shown first. n i

TL‘DM@S Mowrmwr,\j

2a If a joint return, enter spouse’s name shown on tax return.

individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room

]
4 Previous address shown on the last retum fi

5a If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

Creative Services, Inc. 64 Pratt Street; Mansfield, MA 02048 Participant # 0000300880 Mailbox: LSULLIVAN4
5b Customer file number (if applicable) (see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. P loy o

a Return Transcript, which includes most of the line items of a tax retumn as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the retum is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days 8§ e e 0

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 businessdays . [

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days 3 T

O

7 Verification of Nonfiling, which is proof from the IRS that you did not file a retumn for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 businessdays. . []

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information retums. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . O

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your retum, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter

each quarter or tax period separately. |12 / 31 /2015 I 12 31/2016 | 12 31 /2017 I / /

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the

signature date.
Signatory attests that.he/she has read the attestation clause and upon so reading declares that he/she
has the authol sign the Form 4506-T. See instructions.

) WA 22— I 3/1‘3'//6

\{see instructions) Date

Sign }
Here Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse's signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2018)




DISCLOSURE AND ACKNOWLEDGMENT
[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The Cannabis Control Commission (“the Commission”) may obtain information about you
from a consumer reporting agency, a consumer credit reporting agency, and/or an investigative
consumer reporting agency for licensure purposes. Thus, you may be the subject of a “consumer
report,” “consumer credit report,” and/or an “investigative consumer report” (consumer report)
obtained for licensing purposes, which may include information about your character, general
reputation, personal characteristics, and/or mode of living, and which can involve personal
interviews with sources such as your neighbors, friends, or associates. These consumer reports
may be obtained at any time after receipt of your authorization and, if you are licensed by the
Cannabis Control Commission, and throughout your licensure to the extent authorized by the
Commission and permitted by law.

You have the right, upon written request made within a reasonable time after receipt of
this notice, to request disclosure of the nature and scope of any consumer report. Please be
advised that the nature and scope of the most common form of consumer report obtained with
regard to applicants for licensure is an investigation into your civil and criminal history conducted
by Creative Services, Inc., 64 Pratt Street, Mansfield, MA 02048, (800) 536-0093 / (508) 339-
5451, http://www.creativeservices.com/html/privacy policy.html. The scope of this notice and
authorization is all-encompassing; allowing the Commission to obtain from any outside
organization all manner of consumer reports now and, if you are licensed, throughout the course
of your license as directed by the Cannabis Control Commission. As a resuit, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any
consumer report.

New York applicants or employees only: You have the right to inspect and receive a copy of
any consumer report requested by the Commission by contacting the consumer reporting
agency identified above.

ACKNOWLEDGMENT

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that | have read and understand both of those documents,

California applicants or employees only: By signing below, you also acknowledge receipt of
the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW.

New York applicants or employees only: By signing below, you also acknowledge receipt of
the NEW YORK STATE CORRECTION LAW - ARTICLE 23-A, Licensure and Employment of

Persons Previously Convicted of One or More Criminal Offenses.

Applicant (print name): l lﬂ o e§ M [ s §

EPRTE -l Y

Applicant (signature): Q\/E W Date: 3 '/ Y / K

04/2018



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services 200
“"‘E&fs‘i“m Sulta 2200, Chelsea, MA 02160

TEL: 817 | TTY: 617-880-4608 | FAX: 617-660-5973
MASS.COV/CJIS .
This form is not to be faxed. Please raturn form to organization.

Criminal Offender Record Information (CORI)
Acknowledgement Form

The Cannabis Control Commission . ls registered under the
{Organization)
provisions of M.G.L. ¢.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of

housing. The Cannabis Control Commission - has authorized
' {Organization)
Creative Services, Inc. to submit CORI checks
{Consumer Reporting Agency) i :

to the Massachusetts Department of Criminal Justice Information Services (DCIIS) on its behalf.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCIIS, |
hereby acknowledge and provide permissfon to ; Creative Services, Inc.
; . {Consumer Reporting Agency)
to submit a CORI check for my information to the DCIIS. This authorization Is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing The Cannabis Control Commission
' (Organization)

with written notice of my intent to withdraw consent to a CORI check. | also understahd that this form is a CORI
acknowledgement form and | am entitled to additional consumer reporting disclosure forms under the Fair Credit
Reporting Act. If | have not received those disclosures, | should contact The Cannabis Control Commission

{Organization)

to request this information.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

| also undertand that the . :

Creative Services, Inc. , on behalf of
{Consumer Reporting quncy)
The Cannabis Control Commission may conduct
(Organization)

subsequent CORI checks within one year of the date this Form was signed by me,

By signing below, | provide my consent to a CORI check and afflrm that the Information provided on Page 2 of this
Acknowledgement Form Is true and accurate.

M H— . 3/14/14

N Signature of CORI Subject Date




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Ariington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-860-50873
MASS.GOV/CJIS

* First Name: l LHMAJ Middle Initial: p

* Last Name: /Vl O I o wsH§ Suffix {Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Numb [J-No Social Security Number

Sex: - Height:

Driver’s License or ID N

in. Eye Color: Race:

Father’s Full Name:

Mother’s Full Name:

* Street Address:

Apt. # or Sulte:

The above Information was verified by reviewing the following form(s) of government-issued identification:

Verlfledby: Print Name of VerifyingEmployee

Signature of Verifying Employee Date

| SUBJECT VRRIFICATION BY NOTARY PUBLIC

s ", ;_/‘ ;
On (hiﬁ;y o ‘H M { l /|, 20] ‘ , before me, the undersigned notary public, personally appeared [ /]t M/WS 4 { W]OL

A s, (name of document signer), proved to me through satisfactory evidence of i eutlficat:on whnch were
pe of document), to be the person whose name is signed on the preceding or attached document,

y Commxssnon Expires On

2 Rev. 10262017






4/4/2019

MassCIP

{ ,h Massachusetts Cannabis Industry Portal (MassCIP)

Cannabis Control Commission > My Licenses > Marijuana Retailer

O—O—0O—:

About the Marijuana Individual Background  Entity Background Attestations Submit
Establishment Information Check Information

Application #: MRN282565

Entity Background Check Information

Please enter information required to conduct a background check on all entities:

= Have direct or indirect authority over the management, policies, security operations or
cultivation operations of the Marjjuana Establishment;

= Contribute 10% or more of the initial capital to operate the Marijuana Establishment including
capital that is in the form of land or buildings.

If there are no entities that meet the above criteria, click the "Save & go to Next Page" button
below.

To add additional entities click the "Add Another Entity” button at the bottom of the page. If you
are completing this section for multiple entities, we recommend that you save after adding each
one by clicking on the "Save & Stay on This Page" button below.

All fields marked with an * are required.

<< Go To Previous Page Save & Stay On This Page Save & Go To Next Page >>

For assistance please call the Cannabis Control Commission at 617-701-8400 or email at

hitps:/iwww.massciportal.com/licenses/apply/5ca4d33a3779161b2a878467

112



4/4{2019 MassCIP

Massachusetts Cannabis Industry Portal (MassCIP)

Cannabis Control Commission > My Licenses > Marijuana Retailer

N\ 2\ o\
O, ® O, ® 5

About the Marijuana Individual Background  Entity Background Attestations Submit
Establishment Information Check Information

Application #: MRN282565

Attestations

Please read and agree to the following statemenis.

I certify that no additional entities or individuals meeting the requirement set forth in 935
CMR 500.101(1)(b)(1) or 935 CMR 500.101(2)(c)(1) have been omitted by the applicant from
any marijuana establishment application(s) for licensure submitted to the Cannabis Control
Commission. *

| Agree

| understand that the regulations stated above require an applicant for licensure to list all
executives, managers, persons or entities having direct or indirect authority over the
management, policies, security operations or cultivation operations of the Marijuana
Establishment; close associates and members of the applicant, if any; and a list of all persons
or entities contributing 10% or more of the initial capital to operate the Marijuana
Establishment including capital that is in the form of land or buildings. *

| Agree

| certify that any entities who are required to be listed by the regulations above do not include
any omitted individuals, who by themselves, would be required to be listed individually in any
marijuana establishment application(s) for licensure submitted to the Cannabis Control
Commission. *

| Agree

Notification * '
I understand that a complete application includes four packets:

= Application of Intent

» Background Check

= Management and Operations Profile
= Application Fee Payment

I understand that this packet is only one of those four packets.

! understand that | will need to complete the Application Fee Payment packet before any part
of my application is evaluated by the Cannabis Control Commission.

https://www.massciportal.com/licenses/apply/5ca4d33a3779161b2a878467 112



4/4/2019 MassCIP
| Understand

« Go To Previous Pags Save & Siay On This Page Save & Go To Next Page >

For assistance please call the Cannabis Control Commission at 617-701-8400 or email at
cannabiscommission@state.ma.us

https://www.massciportal.com/licenses/apply/5cad4d33a3779161b2a878467

212



