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Introducing Empire State Health Solutions

Empire State Health Solutions (ESHS) will execute on the promise of New York’s
Compassionate Care Act (CCA), which is a significant step forward to provide much needed
relief to New Yorkers living with extraordinary pain while balancing the need to safeguard
general public health and safety. ESHS represents an established, proven solution that’s already
at work elsewhere: quality medical marijuana solutions produced via the integration of science
and medicine — not the intersection of popular culture and mythology practiced in the current

medical marijuana industry.

ESHS has a very close working relationship, including shared team members, with Minnesota
Medical Solutions, an established, leading cannabis-derived medicine producer in Minnesota, a
regulatory mirror image of New York. Because of our track record in Minnesota, the ESHS
team has proven experience developing the exact solutions needed at this moment in New York.
ESHS is excited about the CCA, pleased about the quality requirements, and comfortable with
the timeline outlined by the State of New York. We understand New York needs a working
solution that can quickly provide relief for New Yorkers, one that is already operating in a

similar regulatory system, and that’s exactly what ESHS provides to New York.

We Start with the Patient
All of our solutions start from the perspective of the patient. Thanks to our scientific approach to

providing medicine, ESHS patient treatment algorithms for healthcare providers allow for
consistent, evidence-based treatment recommendations. Our established medication formulary
and nomenclature, the “Vireo Spectrum™, is already aligned with New York State law, and
simplifies the experience for the patient and healthcare practitioner. Additionally, our approach
to distribution centers focuses on seamless patient access and maximizing patient and public

safety.

Our commitment does not end at the dispensing of medication. We have already developed
mnovative patient and provider feedback applications that promote continuous quality feedback

for our patients. And our physician-built education materials, including “7he Medical Cannabis
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Primer for Healthcare Professionals,” help other physicians and patients learn about cannabis-

derived medications.

Demonstrated Quality Systems
ESHS has already proven the quality and efficacy of its treatment solutions. ESHS has

immediate access to a quality system that is directly applicable to New York CCA requirements.
This system is already running in Minnesota, where the regulations mirror those of New York.
We are excited about the New York quality requirements, and ESHS meets those requirements
on day one. We are not reinventing the wheel, simply using our established, vetted systems as
they are designed—already a perfect fit for New York. And as physicians and scientists, FDA,

ISO, and horticultural quality systems and regulations are second nature to our team.

We Are Strain Independent
Whereas much of the industry is strain-dependent and clings to one or more archaic strains

steeped in pop culture lore, ESHS, via our separation science expertise, effectively builds
medications to exacting standards with precise, consistent cannabinoid profiles, independent of
the strain used. Our proprietary extraction processes and analytical expertise enable us to work
with any strain of medical cannabis to make our patients’ medications. This knowledge and
capability allows us to control the levels of each and every cannabinoid in our medicines. This
ability to be strain-independent is the direction of the future for cannabinoid derived medications,

and our science team is already at the forefront of this medical revolution in Minnesota.

The Vireo Spectrum™
While much of the industry relies on specific strains of marijuana with juvenile, marketing-

driven names for their medicines, ESHS has developed the Vireo Spectrum™ of treatment
solutions. The Vireo Spectrum™ represents a unique, clinically meaningful approach to medical
cannabis. Our physicians and pharmacists developed this system from the ground-up to be the
most evidence-based, medically pertinent set of treatments for our patients, and it will be
intuitive and immediately helpful to healthcare practitioners and patients in New York.

Members of the ESHS team built this system in Minnesota more than a year ago, and we are
currently making these precise medications, right now, in Minnesota. The Vireo Spectrum™

will be the standard by which all are judged in New York.
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An Economic Engine in Fulton County
Our decision to locate our manufacturing facility in Fulton County was driven by our desire to

serve as an economic engine in an area of New York where we can have a significant impact,
and the community has met that prospect with open arms. With an unemployment rate of over
7.5%, the living wage jobs created at our manufacturing facility in Fulton County are badly
needed and welcomed, as evidenced by the overwhelming support from the community. By
serving as the anchor tenant in the Tryon Technology Park and Business Incubator in the Town
of Perth, we have created an adaptive reuse of a former state run facility, the former Tryon

Residential Facility that was run by the Department of Corrections.

Established Banking Relationships
By demonstrating how the ESHS team stands apart from the cannabis industry at large, we made

a compelling case for normal banking relationships. ESHS is unique in the industry in that we
have an established, open banking relationship with Stearns Bank, N.A., a national, $1.6 billion
bank. This banking relationship was won via our federal Cole Memo analysis and national work
on the banking issue. This is highly validating for the ESHS business acumen and regulatory
excellence, and will lead to additional banking relationships in New York and beyond. This
established banking relationship benefits our facilities, our patients, and our staff with improved

safety and security.

The Best Medicine for Patients, the Best Partner for New York
New York’s Compassionate Care Act affirms New York as a recognized leader in responsive,

progressive healthcare solutions, and it a will provide much needed relief to New Yorkers living
with pain. The Empire State deserves a partner that shares that ambition, and with the acumen
and experience to execute that vision. ESHS exemplifies the qualities inherent in the New York
CCA, and our team embraces the law as the perfect balance between patient access and public
safety. ESHS is poised, willing and able to execute the intent of the CCA and has the
demonstrated experience to be successful for the State of New York. We are very thankful for
the opportunity to bring our treatment solution to the Empire State, and thank the Selection

Committee for this opportunity.
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vglv!lK Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Section A: Business Entity Information

1. Business Name: Empire State Health Solutions LLC

2. Organization Type (choose one): | 3. Business Type (choose one):

For-profit [l Corporation Limited Liability Company
] Non-profit [[] Sole Proprietorship [C] General Partnership
[ Limited Partnarship
[ other:
4. Phone: 518-894-7593 5. Fax: 952-836-2730 6. Email: kylekingsley@vireohealth.com

7. Business Address: 1226 State Rt. 147

8. City: West Charlton 9. State: NY 10. ZIP Code: 12010

11. Mailing Address (if different than Business Address): same as above

12. City: 13. State: 14.ZIP Code:

Section B: Primary Contact Information

15. Name: Kyle Kingsley 16. Title: CEO

1. Phone: ||| | 18. Fax: 952-836-2730 | 19. Email: kylekingsley@vireohealth.com

20. Mailing Address: 5200 Willson Rd Suite 150

21. City: Edina 22. State: MN 23. ZIP Code: 55424

Section C: Proposed Manufacturing Facility Information

24. Proposed Facility Name: Tryon Industrial Park

25. Proposed Facility Address: County Rd 117

26. City: Perth 27. State: NY 28.ZIP Code: 12010

29. County: 30. Property Status (choose one):
] Owned by the applicant
Leased by the applicant
[JOther:

If you checked “Other” above, describe the property status in the
field provided.

Fulton

31. Proposed Hours of Operation:

Monday: 6am to 6pm Friday: Bam to 6pm
Tuesday: 6am to 6pm Saturday: Bam to 6pm
Wednesday: 6am to 6pm Sunday: 6am to 6pm
Thursday: 6am to 6pm

An additional entry is included below for applicants who are proposing to use more than one

manufacturing facility (responsible for cultivation; harvesting, extraction or other processing,
packaging and labeling).
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NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
~ a Registered Organization

32. Proposed Facility Name: N/A

33. Proposed Facility Address:

34. City: 35. State: NY 36. ZIP Code:

37. County: 38. Property Status (choose one):
[C]1Owned by the applicant
Leased by the applicant

[C10ther:
If you checked “Other” above, describe the property status in the
field provided.
39. Proposed Hours of Operation:
Monday: to Friday: to
Tuesday: to Saturday: fo
Wednesday: to Sunday: fo

Thursday: to

Section D: Proposed Dispensing Facility #1 Information

40. Proposed Facility Name: Empire State Health Solutions-- Binghamton Area Dispensary

41. Proposed Facility Address: 589 Harry L Drive

42. City: Johnson City 43. State: NY 44.ZIP Code: 13790

45. County: 46. Property Status (choose one):
] Owned by the applicant
Leased by the applicant

O other:
If you checked “Other” above, describe the property status in the
field provided.
47. Proposed Hours of Operation:
Monday: 12pm to 8pm Friday: 12pm to 8pm
Tuesday: 8am to 4pm Saturday: 8am to 4pm
Wednesday: 12pm to 8pm Sunday: 8am to 4pm

Thursday: 8am to 4pm

Section E: Proposed Dispensing Facility #2 Information

48. Proposed Facility Name: Empire State Health Solutions— Albany Area Dispensary

49. Proposed Facility Address: 110 Wolf Road

50. City: Colonie 51. State: NY 52.ZIP Code: 12205
53. County: 54. Property Status (choose one):
[l Owned by the applicant
Albany | ]Leased by the applicant

IX Other: Option to Lease

If you checked “Other”’ above, describe the property status in the
field provided.
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vg‘l'!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

55. Proposed Hours of Operation:

Monday: 8am to 4pm Friday: 8am to 4pm
Tuesday: 12pm to 8pm Saturday: 8am to 4pm
Wednesday: 8am to 4pm Sunday: 8am to 4pm
Thursday: 12pm to 8pm

Section F: Proposed Dispensing Facility #3 Information

56. Proposed Facility Name: Empire State Health Solutions-- Westchester County Dispensary

57. Proposed Facility Address: 221-223 E. Post Road

58. City: White Plains 59. State: NY 60. ZIP Code: 10601

61. County: 62. Property Status (choose one):
] Owned by the applicant
] Leased by the applicant

Other: Option to Lease
If you checked “Other” above, describe the property status in the

Westchester

field provided.
63. Proposed Hours of Operation:
Monday: 8am to 4pm Friday: 8am to 4pm
Tuesday: 12pm to 8pm Saturday: 8am to 4pm
Wednesday: 8am to 4pm Sunday: 8am to 4pm
Thursday: 12pm to 8pm

Section G: Proposed Dispensing Facility #4 Information

64. Proposed Facility Name: Empire State Health Solutions-- New York City Dispensary

65. Proposed Facility Address: 89-55 Queens Boulevard

66. City: Elmhurst 67. State: NY 68. ZIP Code: 11373

69. County: 70. Property Status (choose one):
] Owned by the applicant

Queens Leased by the applicant
O other:
If you checked “Other” above, describe the property status in the
field provided.
71. Proposed Hours of Operation:
Monday: 8am to 8pm Friday: 8am to 8pm
Tuesday: 8am to 8pm Saturday: 8am to 8pm
Wednesday: 8am to 8pm Sunday: 8am to 8pm

Thursday: 8am to 8pm
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!{'S\I:’K Department Medical Marijuana Program

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

Section H: Legal Disclosures

72. Has the applicant, any controlling person of the applicant, any manager, any principal stakeholder, any sole
proprietor applicant, any general partner of a partnership applicant, any officer or member of the board of
directors of a corporate applicant, or corporate general partner had a prior dlscharge in bankruptcy or been
found insolvent in any court action? Clyes mNo

If the answer to this question is “Yes,” a statement providing details of such bankruptcy or insolvency
must be included with this application.

73. Does any controlling person of the applicant, any manager, any principal stakeholder, any sole proprietor
applicant, any general partner of a partnership applicant, any officer or member of the board of directors of a
corporate applicant, or corporate general partner, or a combination of such persons collectively, maintain a
ten percent interest or greater in any firm, association, foundation, trust, partnership, corporation or other
entity, and such entity will or may provide goods, leases, or services to the registered organization, the
value of which is or would be five hundred dollars or more within any one year?

OR
Does any entity maintain a ten percent interest or greater in the applicant, and such entity will or may

provide goods, leases, or services to the registered organization, the value of which is or would be five
hundred dollars or more within any one year?

[dyes [INo

If the answer to either of these questions is “Yes,” a statement with the name and address of the entity
together with a description of the goods, leases, or services and the probable or anticipated cost to the
registered organization, must be included with this application.

74.

A. Is the applicant a corporate subsidiary or affiliate of another corporation? [Yes )

If the answer to this question is “Yes,” a statement setting forth the name and address of the parent or
affiliate, the primary activities of the parent or affiliate, the interest in the applicant held by the parent or
affiliate, and the extent to which the parent will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the subsidiary must be included with this
application. The organizational and operational documents of the corporate subsidiary or affiliate must
also be submitted, including but not limited to, as applicable: the certificate of incorporation, bylaws,
articles of organization, partnership agreement, operating agreement, and all amendments thereto, and
other applicable documents and agreements including in relation to the subsidiary or affiliate’s
financial or contractual obligations with respect to the applicant.

B. Is any owner, partner or member of the applicant not a natural person? [7]Yes CINo

If the answer to this question is “Yes,” a statement must be included with this application setting forth
the name and address of the entity, the primary activities of the entity, the interest in the applicant held
by the entity, and the extent to which the entity will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the applicant. The organizational and
operational documents of the entity must also be submitted, including but not limited to, as
applicable: the certificate of incorporation, bylaws, articles of organization, partnership agreement,
operating agreement, and all amendments thereto, and other applicable documents and agreements
including in relation to the entity’s financial or contractual obligations with respect to the applicant,
and the identification of all those holding an interest or ownership in the entity and the percentage of
interest or ownership held in the entity. If an interest or ownership in the entity is not held by a natural
person, the information and documentation requested herein must be provided going back to the level
of ownership by a natural person (Principal Stakeholder).
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'Y‘S}!VK Department Medical Marijuana Program

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

75. Has construction, lease, rental, or purchase of the manufacturing facility been completed? es [No

If the answer to this question is “No,” a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

76. Has construction, lease, rental, or purchase of the dispensing facilities been completed? [“lYes ONo

If the answer to this question is “No,” a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

Section I: Required Attachments

Applications received without the required attachments will not be eligible for consideration until the
required attachments are received. All such attachments must be postmarked by the Deadline for
Submission of Applications.

77.,£1 The applicant has enclosed a non-refundable application fee in the amount of $10,000.
Applications received without the $10,000 application fee will not be considered.

78.;/1 The applicant has enclosed a conditionally refundable registration fee in the amount of $200,000.
Applications received without the $200,000 registration fee will not be considered.

The $200,000 registration fee will be refunded to applicants that are not selected as registered
organizations.

79.lZ]1 The applicant has attached all required statements from Section H: Legal Disclosures, if applicable.

80.[7] The applicant has attached identification of all real property, buildings, and facilities that will be used in
manufacturing and dispensing activities, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(2), and
labeled this attachment as “Attachment A.”

81.}/] The applicant has attached identification of all equipment that will be used to carry out the
manufacturing, processing, transportation, distributing, sale, and dispensing activities described in the
application and operating plan, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(3), and labeled this
attachment as “Attachment B.”

82. [/] The applicant has attached copies of all applicable executed and proposed deeds, leases, and rental
agreements or executed option contracts related to the organization’s real property interests, showing that
the applicant possesses or has the right to use sufficient land, buildings, other premises, and equipment,
and contains the language required in 10 NYCRR § 1004.5(b)(9), if applicable, or, in the alternative, the
applicant attached proof that it has posted a bond of not less than $2,000,000, pursuant to PHL § 3365
and 10 NYCRR § 1004.5(b)(9), and labeled this attachment as “Attachment C."
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QII(E)\'!‘VK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

83.)/] The applicant has attached an operating plan that includes a detailed description of the applicant’s
manufacturing processes, transporting, distributing, sale and dispensing policies or procedures, and
contains the components set forth in 10 NYCRR § 1004.5(b)(4), and labeled the operating plan as
“Attachment D — Operating Plan" with the information clearly labeled and divided into the following
sections:

Section 1 - Manufacturing (§ 1004.5(b)(4))

Section 2 - Transport and Distribution (§ 1004.5(b)(4))

Section 3 - Dispensing and Sale (§ 1004.5(b)(4))

Section 4 - Devices (§ 1004.5(b)(4)(i))

Section 5 - Security and Control (§ 1004.5(b)(4)(ii))

Section 6 - Standard Operating Procedure (§ 1004.5(b)(4)(iii))

Section 7 - Quality Assurance Plans (§ 1004.5(b)(4)(iv))

Section 8 - Returns, Complaints, Adverse Events and Recalls (§ 1004.5(b)(4)(v))
Section 9 - Product Quality Assurance (§ 1004.5(b)(4)(vi))

Section 10- Recordkeeping (§ 1004.5(b)(4)(vii))

84.}/] The applicant has attached copies of the organizational and operational documents of the applicant,
pursuant 10 NYCRR § 1004.5(b)(5), which must include the identification of all those holding an interest or
ownership in the applicant and the percentage of interest or ownership held, and labeled this attachment
as “Attachment E."

85.1 “Appendix A: Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal
Stakeholders, Directors, and Members” has been completed for each of the board members, officers,
managers, owners, partners, principal stakeholders, directors, and any person or entity that is a member of
the applicant setting forth the information required in PHL § 3365(1)(a)(iv) and 10 NYCRR § 1004.5(b)(6).

86.,/]1 The applicant has attached documentation that the applicant has entered into a labor peace agreement
with a bona fide labor organization that is actively engaged in representing or attempting to represent the
applicant's employees, pursuant to PHL § 3365(1)(a)(iii) and 10 NYCRR § 1004.5(b)(7), and labeled this
attachment as “Attachment F."

87.i£] The applicant has attached a financial statement setting forth all elements and details of any business
transactions connected with the application, including but not limited to all agreements and contracts for
consultation and/or arranging for the assistance in preparing the application, pursuant to 10 NYCRR §
1004.5(b)(10), and labeled this attachment as “Attachment G.”

88. /] The applicant has completed “Appendix B — Architectural Program” and included the components set
forth in 10 NYCRR § 1004.5(b)(11) and -(12).

89. /] The applicant has attached the security plan of the applicant’s proposed manufacturing and dispensing
facilities indicating how the applicant will comply with the requirements of Article 33 of the Public Health
Law, 10 NYCRR Part 1004, and any other applicable state or local law, rule, or regulation, and labeled this
attachment as “Attachment H.”

90.§/] The applicant has attached the most recent financial statement of the applicant prepared in accordance
with generally accepted accounting principles (GAAP) applied on a consistent basis and certified by an
independent certified public accountant, in accordance with the requirements of 10 NYCRR §
1004.5(b)(16), and labeled this attachment as “Attachment 1.

91. i1 The applicant has attached a staffing plan for staff to be involved in activities related to the cultivation of
marijuana, the manufacturing and/or dispensing of approved medical marijuana products, and/or staff with
oversight responsibilities for such activities that includes the requirements set forth in 10 NYCRR §
1004.5(b)(18) of the regulations and labeled this attachment as “Attachment J.”
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legV'I‘VK Department Medical Marijuana Program

STATE Of Health Application for Registration as
~ a Registered Organization

92. /] The applicant has attached proof from the local internet service provider(s) that all of the applicant’s
manufacturing and dispensing facilities are located in an area with internet connectivity and labeled this
attachment as “Attachment K.” Internet connectivity will be required to support the use of a Seed-to-Sale
Solution approved by the Department to record the registered organization’s permitted activities.

93.M] The applicant has attached a timeline demonstrating the estimated timeframe from growing marijuana to
production of a final approved product, and labeled this attachment as “Attachment L.”

94.)7] The applicant has attached a statement and/or documentation showing that the applicant is able to
comply with all applicable state and local laws and regulations relating to the activities in which it intends to
engage under the registration, pursuant to 10 NYCRR § 1004.5(b)(8), and labeled this attachment as
“‘Attachment M."

Section J: Attestation and Signature
As the chief executive officer duly authorized by the board of a corporate applicant, or a general partner or

owner of a proprietary applicant, | hereby authorize the release of any and all applicant information of a
confidential or privileged nature to the Department and its agents. If granted a registration, | hereby agree to
ensure the registered organization uses the Seed-to-Sale Solution approved by the Department to record the
registered organization’s permitted activities. | hereby certify that the information provided in this application,
including in any statement or attachments submitted herewith, is truthful and accurate. | understand that any
material omissions, material errors, false statements, misrepresentations, or failure to provide any requested
information may result in the denial of the application or other action as may be allowed by law.

95. Signature: 96. Date Signed: 5/31/2015

> L})

97. Print Name: Kyle Kingsley

The application must include a handwritten signature by the chief executive officer duly authorized by
the board of a corporate applicant, or a general partner or owner of a proprietary applicant, and must be
notarized.

Notary Name: Notary Registration Number:

[(Desiree Muthoson 30734

Notary (NPtary Must Affix Stamp or Seal) Date: ]
Thasesie W s(ais

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires
January 31, 2020
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Section H_ Number 73

73. Does any controlling person of the applicant, any manager, any principal stakeholder, any
sole proprietor applicant, any general partner of a partnership applicant, any officer or member of
the board of directors of a corporate applicant, or corporate general partner, or a combination of
such persons collectively, maintain a ten percent interest or greater in any firm, association,
foundation, trust, partnership, corporation or other entity, and such entity will or may provide
goods, leases, or services to the registered organization, the value of which is or would be five
hundred dollars or more within any one year?

OR

Does any entity maintain a ten percent interest or greater in the applicant, and such entity will or
may provide goods, leases, or services to the registered organization, the value of which is or

would be five hundred dollars or more within any one year? Yes

If the answer to either of these questions is “Yes,” a statement with the name and address
of the entity together with a description of the goods, leases, or services and the probable or
anticipated cost to the registered organization, must be included with this application. (see

below and attached agreement)

United Science Corporation
Address:
207 Pleasant St SE, Minneapolis, MN 55455

Dr. Jon Thompson

Adress: I

Dr. Thompson, Scientific Director of Vireo Health and Empire State Health Solutions owns .
% financial interest in United Science Corporation. In 2015, United Science Corporation will
likely provide extraction and separation hardware to ESHS which, we anticipate, will cost
ESHS approximately $300,000 and may provide ESHS with limited laboratory and
extraction/separation advisory services which, we anticipate, will costs ESHS between $20,000

and $30,000 in 2015.

Section H: Question Number 73



Vireo Health LLC
Address:
5200 Willson Road Suite 150 Edina MN, 55424

Vireo Health owns approximately 90% of Empire State Health Solutions at this time. Vireo
Health LLC will provide a wide array of valuable intellectual property to ESHS, such

as procedures for separating out cannabinoids from the plant, procedures for blending and
formulating the spectrum of Vireo products, the “look and feel” of the dispensaries, and access
to the Vireo Health Care Provider portal. The value of access to these items is uncertain, but
casily exceeds $500/year. We would estimate the value of this intellectual property would exceed

several $ million at this time. ESHS will not be required to pay Vireo Heath for this intellectual

property.
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Section H: Number 74

A. Is the applicant a corporate subsidiary or affiliate of another corporation? Yes

If the answer to this question is “Yes,” a statement setting forth the name and address of
the parent or affiliate, the primary activities of the parent or affiliate, the interest in the
applicant held by the parent or affiliate, and the extent to which the parent will be involved
in the activities of the applicant, and responsible for the financial and contractual
obligations of the subsidiary must be included with this application. The organizational and
operational documents of the corporate subsidiary or affiliate must also be submitted,
including but not limited to, as applicable: the certificate of incorporation, bylaws, articles
of organization, partnership agreement, operating agreement, and all amendments thereto,
and other applicable documents and agreements including in relation to the subsidiary or
affiliate’s financial or contractual obligations with respect to the applicant.

Vireo Health LL.C
5200 Willson Rd, Edina MN, 55424

Vireo Health LLC owns approximately 91% of Empire State Health Solutions as of the time of
submission of the application.

Vireo Health LLC will be extensively involved in the ESHS process and roll out. Dr. Kingsley,

CEO of _ESHS will provide ESHS will provide substantial executive
oversight for the New York team.
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Section H: Legal Disclosures, Number 74.A.—Organizational and Operational Documents

Please find the following attached organizational documents for Vireo Health, LLC:

Pages 1-5
Pages 6-8
Pages 9-76
Page 77
Pages 78-81

Pages 82-93

Filed Articles of Organization

Employer Identification Number (“EIN)

Member Control and Operating Agreement

Member Action — Appoint Board

Amendment No. 1 to Member Control and Operating Agreement

Board Action —Approval of 2015 Employee Unit Grant Plan, Approval of
Employee Unit Grants

Please find the following attached organizational documents for Minnesota Medical Solutions,

LLC:

Pages 94-99
Pages 100-103
Pages 104-107
Pages 108-115
Pages 116-149
Pages 150-263

Page 264-265

Filed Certificate and Amendment to Articles of Organization

Second Amended and Restated Articles of Organization

Third Amended and Restated Articles of Organization

Operating Agreement

Amended and Restated Operating and Member Control Agreement
224 Amended and Restated Member Control and Operating Agreement

Certificate of Assumed Name

Minnesota Medical Solutions LL.C, a Minnesota limited liability company (“MinnMed”) was

organized on November 2, 2012.

Section H

CONFIDENTIAL Question Number 74



MM Acquisition LLC

5200 Willson Rd Suite 150
Edina MN, 55424

Minnesota Medical Solutions LLC
5200 Willson Rd Suite 150
Edina MN, 55424

Vireo Vaporizer Company LLC
5200 Willson Rd Suite 150
Edina MN, 55424

New York Cannacare Corporation

5200 Willson Rd Suite 150

Edina MN, 55424

Please find the following attached organizational documents for MM Acquisition, LLC:

Pages 266-270 Filed Articles of Organization

Section H CONFIDENTIAL Question Number 74



Pages 271-278 Certificate and Plan of Merger

Please find the following attached organizational documents for Vireo Vaporizer Company,
LLC:

Pages 279-281 Filed Articles of Organization

Page 282 Department of State’s Biennial Statement Notice

Please find the following attached organizational documents for New York CannaCare
Corporation:

Pages 283-288 Filed Certificate of Incorporation

Section H: Number 74

B. Is any owner, partner or member of the applicant not a natural person? Yes

If the answer to this question is “Yes,” a statement must be included with this application
setting forth the name and address of the entity, the primary activities of the entity, the
interest in the applicant held by the entity, and the extent to which the entity will be
involved in the activities of the applicant, and responsible for the financial and contractual
obligations of the applicant. The organizational and operational documents of the entity
must also be submitted, including but not limited to, as applicable: the certificate of
incorporation, bylaws, articles of organization, partnership agreement, operating
agreement, and all amendments thereto, and other applicable documents and agreements
including in relation to the entity’s financial or contractual obligations with respect to the
applicant, and the identification of all those holding an interest or ownership in the entity
and the percentage of interest or ownership held in the entity. If an interest or ownership in
the entity is not held by a natural person, the information and documentation requested
herein must be provided going back to the level of ownership by a natural person
(Principal Stakeholder).
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Vireo Health LLC owns approximately 91% of Empire State Health Solutions as of the time of
submission of the a 1

lication.

Section H: Legal Disclosures, Number 74.B.—Member Organizational and Operational
Documents

Please find the following attached organizational documents for all Vireo Health, LLC members
that are not natural persons:

Pages 289-332
Pages 333-335
Pages 336-357
Pages 358-372
Pages 373-423
Pages 424-460
Pages 461-518

Pages 519-521

Section H

4-MPLS, LLC

Acacia Medical Group, PLLC
Border Cattle Company, LLC
Greenfield Investment Group, LLC
Love’s, LLC

Premier Medical Solutions, LLC

Ten Old Boys, LLC (100% owned by 9 natural persons and 1 LLC, RLR
mvestments 1. .

Vireo Capitalization and Member Table

CONFIDENTIAL Question Number 74



Section H, Question #74

Organizational Documents

Empire State
Health Solutions LLC



forth in that chapter.

Name:
File Number:
Minnesota Statutes, Chapter:

This certificate has been 1ssued on:

y:'\\\'o‘? .........

S

L s OILE DU, 0
0 By

EAT

! 1T fH]I‘U T

Office of the Minnesota Secretary of State
Certificate of Organization

1, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set

The business entity is now legally registered under the laws of Minnesota.

Vireo Health, LLC
809774200048
322B

02/04/2015

Steve Simon

Secretary of State
State of Minnesota

Section H - 74.A. and 74.B. - Org Documents

CONFIDENTIAL




T
BRET4Z

ARTICLES OF ORGANIZATION
OF
VIREO HEALTH, LLC

Pursuant to Minnesota Statutes, Chapter 322B (the “Act”), the undersigned organizer,
being a natural person 18 years of age or older, hereby adopts the following Articles of
Organization:

ARTICLE 1
Name

The name of this limited liability company is Vireo Health, LLC (the “Company™).

ARTICLE IT
Registered Office

The registered office of the Company is located at 5200 Willson Rd., Suite 150, Edina,
MN 55424,

ARTICLE 111
Organizer

The name and address of the organizer of the Company is Kyle Kingsley, 5200 Willson
Rd., Suite 150, Edina, MN 55424.

ARTICLE IV
Duration

Unless dissolved earlier according to law, the existence of the Company shall be

perpetual.

ARTICLE YV
Membership Interests

The Company’s membership interests are of one class, without series, unless the board of
governors of the Company authorizes additional classes or series of membership interests. The
board of governors of the Company is authorized to establish additional classes or series of
membership interests.

ARTICLE VI
Consent by Written Action

Any action, other than an action requiring member approval, required or permitted to be
takeri at a meeting of the board of governors of the Company may be taken by written action

~ DOCS-#4475829-V1
Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 2




signed by the number of governors required to take the same action at a meeting of the boarfi of
governors at which all were present. Any action required or permitted to be taken at a meeting
_ of the members of the Company may be taken by written action signed by the number of
- mermbers required to take the same action at a meeting of the members.

ARTICLE VII
Waivers

No member of the Company shall be entitled to any cumulative voting rights. No
member of the Company shall have any preemptive rights as provided in Section 322B.33 of the
Act or dissenters’ rights as provided in Sections 322B.383 and 322B.386 of the Act. The
Company may include in a member control agreement provisions for the arbitration of disputes
and, in the event such provisions are so included, no member shall have the right to assert the

- actions specified in Sections 322B.38 and 322B.833 of the Act.

ARTICLE VIII

No govemnor of the Company shall be personally liable to the Company or its members
for monetary damages for breach of fiduciary duty by such governor as a governor; provided,
however, that this Article VIII shall not eliminate or limit the liability of a governor to the extent
provided by applicable law (i) for any breach of the governor's duty of loyalty to the Company or
its members, (ii) for acts or omissions not in good faith or which involve intentional misconduct
or a knowing violation of law, (iii) under Section 322B.56 of the Act or Minnesota Statutes
Section 80A.76, or (iv) for any transaction from which the governor derived an improper
personal benefit, If the Act is hereafter amended to authorize the further elimination or
limitation of the liability of governors, then the liability of a governor of the Company in
addition to the limitation on personal liability provided herein, shall be limited to the fullest
extent permitted by the amended Act. No amendment to or repeal of this Article VIII shall apply
to or have any effect on the liability or alleged liability of any governor of the Company for or
with respect to any acts or omissions of such governor occurring prior to such amendment or
repeal.

IN WITNESS WHEREOF, I have hereunto set my hand this_%# day of February, 2015,

G
= e
Kyle Kingsley, Organizer

DOCS-14475829-V1 bl :
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Work Item 809774200048
Original File Number 809774200048

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
02/04/2015 11:59 PM

Steve Simon
Secretary of State
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EIN Individual Request - Online Application

¥R IRS oo

EIN Assistant
Your Progresa. 1 Identity 2. Authenticate J. Addresses 4. Detaus

Congratulations! The EIN has been successfully assigned,

p——

Legal Name: VIREO HEALTHLLC

The confirmation lefier will b maied to the applicant This lotter will be the applizant’s officel IRS notce
and will contain impertant informalion ragarding the EIN Allow up {0 4 weaks for ihe lstter 1o ammve by
mai

We strongly recommend you print this page for your records.

Click "Continue” to get additicnal mformalicn abcul using 1he new EIN Conlinue >>» '

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL
https://sa.www4.irs.gov/modiein/individual/confirmation.jsp

5. EIN Gonfirmation

Help Topics

© San the EIN e used belore
tha canfiemation letler =

received?

Page 1 of 1

6
3/24/2015
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Fom 994

{Rev. January 2010} Famby-nmmmmm
P overnment agencies, Indian tribal entities, ceriain individuals, and others.)
tomal Reverue Service PSnnpmmwlbnﬂauchIm. > Keep @ copy for your records.

OMSB No. 16450003

Application for Employer Identification Number : .
trusts, estates, churches, |®™

1 Legal name of enfity (or individual) for whom the EIN is being requested
| Vireo Health, LLC

2  Trade name of business (f different from name on line 1) 3

Executor, administrator, trustes, “care of" name

43 Mailing address (room, apt., sulte no. and street, or P.0, box) |5a  Street

5200 Willson Rd., Suite 150

address {f afterent) (Do not enler a P.O. box)

4b  City, state, and ZIP code (if foraign, see Instructions)
Edina, MN 55424

5b City, state, and ZIP code (il foreign, see instruclions)

6  County and state where pnncipal business is located
Hennepin, Minnesota

Type or print clearly.

7a Name of responsible party
Kyle Kingsley

7b  SSN, ITIN, or EIN

8a lsmapptaxmfuamledtmww(ucﬂd
a foreign equivalent)? . . O we

Yos

Bb If 8a is “Yes,” entar tha number of

LLCmembers |, . . . W& 1

!l 8a is "Yes,”~ was the LLC organized in the Uniled States? ., .

9! Type of entity (check only one box), Caution. Il Ba is "Yes,” see the mstruchons lov lhe conoc' box 10 check.

[] sole proprietor (SSN) | ¢ O Estate (55N of decedent) X

O Partnership O Pian administrator (TIN) T LR

[0 corporation (enter form number to be filed) b O Trust (TN of granton)

[0 Parsonal sarvice corporation [0 National Guard [ siatefiacal government

[ Church or church-controlied organization [0 Farmers' cooperative [] Federal govemment/military

D Other nonprofit organization (specify) » 0 remic [ indten tribal govemments/enterprises
. Other (specily) »_single member disregarded enti Group Exemption Number (GEN) if any »
9b If a corporation, name the state or foreign country State Foreign country

(it applhicabie) where incorporated MN N/A

10  Reeson for applying (check onty one box)

b4 Stanted new business (specify type) »
MN LLC

O Hirec empioyeas (Check the box and see fine 13.)
] Compliance with IRS withholding regulations

[0 Banking purpose (specify purpose) »
(O changea type of organization (specify new typej »
O pPurchased going business

(3 Created a vust (specity type) & — o
[J Created a pension plan (specify type) » L

12 Closing month of accounting year December

] Other (specify) »
11 Date business started or acquured lmonth day, year). See instryctions,

02/04/2015 B
13 Highest number of employees expected in the next 12 months (enter -0- il none).

If no employees expected, skip line 14.

Agricuitural Household Other
q 0 10

14 If you expect your employment tax liability lo be $1,000
or less in a full calendar year and want 10 lile Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $4,000 or less in total
wages.) If you do not check this box, you must file
Farm 841 for avery Quarter

15
nonresident alien (month, day, year) .

16 cm”bmlmmdsmbnmmpﬂwnwydyoww

First date wages or annuities were paid (month, day. year). Note. If apphcanl Isa mlhholqu agent, enter dale income will first be pa'd lo

May 1, 2015

O Health care & social assistance [] Wnelesale-agent/broker

D Construction [0 Rental & leasing O Transportation & warehousing [0 Accommodation & food sevice [] Wholesale-other O Retail
[] Real estate [ Manutacturing [J Finance & insurance &2 Other (specify)
17 Indicate principal line of merchandise sold, specific construction work dons, products produced, or services provided.
production of pharmaceutical products
18  Has the applicant entity shown on line 1 m.pp&oatoranoreooevoumsm? [ ves A No
If *Yes,” write previous EIN here » :
Complete tis section oaly if you want lo authorize the named indnid | to receive the entity's EIN and answer about the completion of this form
Third Dymgnoe’s namae Dessgrn's talephone numbes jnckude ares code)
Party Sheila Holman c/o Lindquist & Vennum LLP ( 612 ) 371.3998
Designee | Adcress and 2IP code Designes's 1ax number (include area code)
80 South 8th Street, Suite 4200, Minneapolis, MN 55402 ( 612 ) 371-3207

u*dm.lwulmwhw.Mbmwdm’im.:mw,nisw.wmmdwm

Nama and ntie (fype or print clearty) > Kyle Kingsley, President

S e S s

Applicant's fax numbar (include area code)

o-n.>03/l?/(’ ( )

Segnaure >

rwmmmwmmmua,mmmmwm.
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The following
business entity has duly complied with the relevant provisions of Minnesota Statutes listed
below, and is formed or authorized to do business in Minnesota on and after this date with

all the powers, rights and privileges, and subject to the limitations, duties and rcstnctrons.
set forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: Executive Health Network LLC
File Number: 625651900041
Minnesota Statutes, Chapter: 3228

This certificate has been issued on:  11/02/2012

Mark Ritchie

Secretary of State
State of Minnesota
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UL
MINNESOTA SECRETARY OF STATE |

ARTICLES OF ORGANIZATION FOR
A LIMlTlﬁD LIABILITY COMPANY

Filing Fee: $160.00
READ THE ms‘ﬁwcnons BEFORE'COMPLETING THIS FORM

1'.NamqoflCompan)‘r:ExqéquHuRh'mLL¢ /
{The Company name must inchide the words Limited Liability Compariy or the -abbreviation LLC)

2. Registered Office Addiess: (P.O. Box is Unacceptable)

4920 Drew Ave: Séuth, Minneapolis MN 55410 -
Complete Street Address or. Rural Routs and Rural Route Box Number City Zip Code
3. Namé of Registered Agest (optionial): Kyle Kirigsléy -l

4. Business Mailing Address: (if different from registered office address)

4920 Drew Ave. South, Minneapolis, Minnesota 55410
Address: City State  Zip Code

'5: Désired Duration of LEC: (in years) (If you do riot. complete this item, a perpetual duration is assumed by law.)

6. Does this LLC own, lease or have any interest in agricultural land or land capable of being farmed?
(Check One) Yes. No_+v

7. Name and Addrcss of Organizer(s):

Name (print) Complete Address Signature
Street
City State  Zip

Karla Figueroa

/

STATE of M'ggl'Esomu L
Q FILED ¢
NOY 02 217

8. List a name, daytime phone number, and e-mail.address of a person who can be conuam Hiom.

Shikha Chand (323 ) 962:8600 x 883
Contact Name Phone Number
onlinefilings@legalzoom.com
E-Mail Address
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Office of the Minnesota Secretary of State

Minnesota Limited Liability Company | Amendment to Articles of Organization
Minnesota Statutes, Chapter 322B

e

Read the instructions before completing this form. S S
Filing Fee: $55 for expedited service in-person and online filings, $35 if submitted by mail T

’% 3
QI e

1. List the name of this company currently on file with the Office of the Minnesota Secretary of State: (Required)

Executive Health Network LLC

2. The articles of organization for this Limited Liability Company are amended pursuant to Chapter 322B.

AMENDMENT OPTIONS: Complete as many amendment options as apply. Complete an option only if you are
changing the information related to that option.

3. The company name is changed to:
Minnesota Medical Solutions LLC

4. The registered office address is changed to:

5200 Willson Rd Suite 150 Edina MN 55424
Street Address (4 post office box by itself is not acceptable) City State  Zip Code
5. The registered agent is changed to: 6. List the date the expiration date has changed to in the

jurisdiction of its organization, or list the word “perpetual™

mm/dd/yyyy or Perpetual
7. The business mailing address has changed to:
5200 Willson Rd Suite 150 Edina MN 55424
Address City State Zip Code

8. The articles of organization are otherwise amended as follows:

9. I, the undersigned, certify that | am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. [ further certify that | have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. I understand that by signing this document I am
subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this document under oath.

Kyle Kingsley 6/6/14

Signature of Authorized Person or Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:

Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.
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Office of the Minnesota Secretary of State
Minnesota Limited Liability Company | Amendment to Articles of Organization
Minnesota Statutes, Chapter 3228

List a name and daytime phone number of a person ut this form:
Kyle Kingsley

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed must
register with the MN Dept. of Agriculture’s Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?
Yes[] No[X

LLCAmendmentRev.7/15/2013
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SECOND AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
MINNESOTA MEDICAL SOLUTIONS LLC

The undersigned, being a duly authorized manager and sole member of Minnesota
Medical Solutions LLC, a Minnesota limited liability company (the “Company"), acting under
and in conformity with Sections 322B.14 and 322B.15 of the Minnesota Limited Liability
Company Act (the "Act”), as amended, adopts the following amendments to its First
Amended Articles of Organization. The following Second Amended and Restated Articles
of Organization incorporate those amendments and restate, supersede, and take the place
of the existing First Amended Articles of Organization of the Company.

ARTICLE 1.
NAME

The name of this limited liability company is Minnesota Medical Solutions LLC.

ARTICLE 2.
REGISTERED OFFICE

This limited liability company's registered office address is: 4470 West 78th Street
Circle, Suite 210, Bloomington, Minnesota, 55435.

ARTICLE 3.
DURATION

Unless dissolved earlier according to law, the Company will have perpetual
existence.

ARTICLE 4.
PRINCIPAL PLACE OF BUSINESS

The Company's principle place of business is 5200 Willson Road, Suite 150, Edina,
Minnesota 55424.

ARTICLE 4.
MEMBERSHIP UNITS

(a) The Company is authorized to issue 800,000 Membership Units. Membership Units are
units of measurement to quantify a Member's share of the Company's profits and losses, a
Member's right to receive distributions of the Company's assets, and the right of the
Member to vote on or participate in the Company's management and to information
conceming the Company's business and affairs.

(b) The Company is authorized to issue two classes of Membership Units: Class A Units
and Class B Units. Of the total number of authorized Membership Units, 400,000

Page | of 4
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Membership Units are designated as Class A Units and 400,000 Membership Units are
designated Class B Units.

(c) Allocations of profits, losses, distributions, and Members' rights, limitations, and
obligations related to his or her Class A Units and Class B Units are governed by the
Company's operating and member control agreement and any other agreements.

ARTICLE 5.
CONSENT TO AVOID DISSOLUTION

This Company will not be dissolved upon the occurrence of an event that
terminates the continued membership of a Member, except as specifically provided in the
Operating and Member Control Agreement or in Minnesota Statutes, Section 322B.80,
subdivision 1, clause (5)(ii)(B).

ARTICLE 6.
CUMULATIVE VOTING PROHIBITION

Members of this Company have none of the cumulative voting rights described in
Minnesota Statutes, Section 322B.63 or any successor to it.

ARTICLE 7.
PREEMPTIVE RIGHTS PROHIBITION

Members of this Company have none of the preemptive rights described in
Minnesota Statutes, Section 322B.33 or any successor to it.

ARTICLE 8.
BOARD OF GOVERNORS

A Board of Governors of five (5) individuals will manage the Company's business
and affairs. Governors will be elected, removed, and replaced as the Company's member
control and operating agreement or other agreements prescribe.

ARTICLE 9.
ACTION BY WRITTEN CONSENT

Unless otherwise provided in any Company agreement, any action to be taken by
the Members may be taken by written action signed (or consented to by authenticated
electronic communication) by the members who own voting power equal to the voting
power that would be required to take the same action at a meeting of the members at
which all members were present.
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ARTICLE 10.
LIMITATION OF LIABILITY

No person will be personally liable to the Company or its members for monetary
damages for breach of fiduciary duty by such person as a member of the Company;
provided, however, that this Article will not eliminate or limit a member’s liability to the
extent provided by applicable law: (i) for any breach of the person’s duty of loyalty to the
Company or its members; (i) for acts or omissions not in good faith or that involve
intentional misconduct or a knowing violation of law; (jif) under Sections 322B.56 or
80A.76 of the Minnesota Statutes; (iv) for any transaction from which the person derived
an improper personal benefit; or (v) for any act or omission occurring before the effective
date of this Article. No Amendment to, or repeal of, this Article will apply to or have any
effect on the liability or alleged liability of any member of the Company for or with respect
to any acts or omissions of such person occurring before such amendment or repeal.

IN WITNESS WHEREOF, the undersigned has set his hand this 7" day of July 2014,

——

Kyle Kingsley
Sole Member/Chief Manager
MINNESOTA MEDICAL SOLUTIONS LLC
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CERTIFICATE OF
SECOND AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
MINNESOTA MEDICAL SOLUTIONS LLC

The undersigned, the Chief Manager of Minnesota Medical Solutions LLC, a
Minnesota limited liability company, certifies that the attached Second Amended and
Restated Articles of Organization were approved by Minnesota Medical Solutions LLC by
written action dated July 14, 2014. The attached Amended and Restated Articles of
Organization supersede the Company’s existing First Amended Articles of Organization of
Minnesota Medical Solutions LLC.

Dated: July 14, 2014 /’?5:'>

Kyle Kingsley
Sole Member/Chief Manager
MINNESOTA MEDICAL SOLUTIONS LLC
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THIRD AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
MINNESOTA MEDICAL SOLUTIONS LLC

I, the undersigned, Kyle Kingsley, Chief Manager of Minnesota Medical Solutions LLC,
a limited liability company subject to the provisions of the Minnesota Business Corporation Act,
Chapter 322B (the “Company™), do hereby certify that:

i The Third Amended and Restated Articles of Organization of the Company
antached hereto as Exhibit A were duly adopted pursuant to the Minnesota Business Corporation
Act by Written Action of the Board of Governors and Members dated fmua_ £, 20¢F.

Z The Third Amended and Restated Articles of Organization of the Company,
effective upon the filing of the Third Amended and Restated Articles of Organization, supersede
the original Articles of Organization of the Company and all amendments thereto.

IN WITNESS WHEREOF, I have hereunto set my hand this & " day of -}-%Nm'; P

By: e e

Kyle Kingsley, Chief Manager
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THIRD AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
MINNESOTA MEDICAL SOLUTIONS LLC

These Third Amended and Restated Articles of Organization of Minnesota Medical
Solutions LLC (the “Company”) are adopted pursuant to Minnesota Statutes, Chapter 322B, and
supersede the Company’s original Articles of Organization and all amendments.

ARTICLEI
NAME

The name of this limited liability company is Minnesota Medical Solutions LL.C.

ARTICLE II
REGISTERED OFFICE

The registered office of the Company is located at 4920 Drew Avenue South,
Minneapolis, Minnesota 55410.

ARTICLE III
DURATION

Unless dissolved earlier according to law, the existence of the Company shall be
perpetual.

ARTICLE IV
CONSENT BY WRITTEN ACTION

Any action, other than an action requiring member approval, required or permitted to be
taken at a meeting of the board of governors of the Company may be taken by written action
signed by the number of governors required to take the same action at a meeting of the board of
governors at which all were present. Any action required or permitted to be taken at a meeting
of the members of the Company may be taken by written action signed by members having
voting power not less than the voting power that would be required to take the same action at a
meeting of the members at which all members entitled to vote on such action were present.

ARTICLE V
WAIVERS

No member of the Company shall be entitled to any cumulative voting rights. No
member of the Company shall have any preemptive rights as provided in Section 322B.33 of the
Act or dissenters’ rights as provided in Sections 322B.383 and 322B.386 of the Act. The

Company may include in a member control agreement provisions for the arbitration of disputes

DOCS-#4421410-v3
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and, in the event such provisions are so included, no member shall have the right to assert the
actions specified in Sections 322B.38 and 322B.833 of the Act.

ARTICLE VI
LIABILITY

No governor of the Company shall be personally liable to the Company or its members
for monetary damages for breach of fiduciary duty by such governor as a governor; provided,
however, that this Article VI shall not eliminate or limit the liability of a governor to the extent
provided by applicable law (i) for any breach of the governor’s duty of loyalty to the Company
or its members, (ii) for acts or omissions not in good faith or which involve intentional
misconduct or a knowing violation of law, (iii) under Sections 322B.56 of the Act or Minnesota
Statutes Section 80A.76, or (iv) for any transaction from which the governor derived an improper
personal benefit. If the Act is hereafter amended to authorize the further elimination or
limitation of the liability of governors, then the liability of a governor of the Company in
addition to the limitation on personal liability provided herein, shall be limited to the fullest
extent permitted by the amended Act. No amendment to or repeal of this Article VI shall apply
to or have any effect on the liability or alleged liability of any governor of the Company for or
with respect to any acts or omissions of such governor occurring prior to such amendment or
repeal,

DOCS-#4421410-v3
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Office of the Minnesota Secretary of State
Certificate of Assumed Name
Minnesota Statutes, 333

The filing of an assumed name does not provide a user with exclusive rights to that
name. The filing is required for consumer protection in order to enable customers to
be able to identify the true owner of a business.

ASSUMED NAME: MinnMed

PRINCIPAL PLACE OF BUSINESS: 5200 Willson Rd. Suite 150 Edina MN 55424 USA

NAMEHOLDER(S):
Name: Address:
Minnesota Medical Solutions, 5200 Willson Rd. Suite 150 Edina MN 55424
LLC

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is required,
or as agent of the person(s) whose signature would be required who has authorized me to sign this document on his/her
behalf, or in both capacities. | further certify that | have completed all required fields, and that the information in this
document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. | understand that by
signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this
document under oath.

SIGNED BY: Ross Hussey

MAILING ADDRESS: None Provided

EMAIL FOR OFFICIAL NOTICES: rhussey@uthlaw.com
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Work Item 786130600028
Original File Number 786130600028

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
10/01/2014 11:59 PM

ik Rt

Mark Ritchie
Secretary of State
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: MM Acquisition LLC

File Number: 818381100021
Minnesota Statutes, Chapter: 3228

This certificate has been issued on:  03/20/2015

Steve Simon

Secretary of State
State of Minnesota
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Office of the Minnesota Secretary of State EIESTy,,

Minnesota Limited Liability Company/Articies of Organization S ity
Minnesota Statutes 322B ;'fx, g vt '_4
B D
A TR Z
The individual(s) listed below who is (are each) 18 years of age or older, ‘a"“zi“ﬁ \‘»’.’_ S
hereby adopt(s) the following Articles of Organization: ‘{y}‘t\ AT d
igg ™"

ARTICLE | - LIMITED LIABILITY COMPANY NAME:
MM Acquisition LLC

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
5200 Willson Rd., Suite 150 Edina MN 55424 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:

Name: Address:
Kyle Kingsley 5200 Willson Rd., Suite 150 Edina MN 55424
USA

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: Kyle Kingsley

MAILING ADDRESS: None Provided
EMAIL FOR OFFICIAL NOTICES:
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ARTICLES OF ORGANIZATION
OF
MM ACQUISITION LLC

Pursuant to Minnesota Statutes, Chapter 322B (the “Act™), the undersigncd organizer,
being a natural person 18 years of age or older, hereby adopts the following Articles of
Organization:

ARTICLE I
Name

The name of this limited liability company is MM Acquisition LLC (the “Company™).

ARTICLE IT
Repistered Office

The registered office of the Company is located at 5200 Wilison Rd., Suite 150, Edina,
MN 55424.

ARTICLE IXI
Organizer

The name and address of the organizer of the Company is Kyle Kingsley, 5200 Willson
Rd., Suite 150, Edina, MN 55424,

ARTICLE IV
Duraticn

Unless dissolved earlier according to law, the existence of the Company shall be
perpetual.

ARTICLE Y
Membership Interests

The Company’s membership interests are of one class, without series, unless the board of
governors of the Company authorizes additional classes or series of membership interests. The
board of governors of the Company is authorized to establish additional classes or series of
membership interests.

ARTICLE VI
Consent by Wrilten Action

Any action, other than an action requiring member approval, required or permitted o be
taken at a meeting of the board of guvernurs of the Company may be taken by written action

DO S-HAS2MBS-v |
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signed by the number of governors required to take the same action at a mecting of the board of
governors at which all were present. Any action required or permitted to be taken at a meeting
of the members of the Company may be laken by wrilten action signed by the number of
mermbers required to take the same action at a meeting of the members.

ARTICLE VI
Waivers

No member of the Company shall be entitled to any cumulative voting rights. No
member of the Company shall have any preemptive rights as provided in Section 322B.33 of the
Act or dissenters’ rights as provided in Sections 3122B.383 and 322B.386 of the Act. The
Company may include in a member control agreement provisions for the arbitration of disputes
and, in the event such provisions are so included, no member shall have the right to assert the
actions specificd in Scctions 322B.38 and 322B.833 of the Act.

ARTICLE VHI
Liability

No governor of the Company shall be personally liable to the Company or its members
for monetary damages for breach of fiduciary duty by such governor as a governor; provided,
however, that this Article VI shall not eliminate or limit the liability of a governor to the extent
provided by applicable law (i) for any breach of the governor's duty of loyaly to the Company or
s members, (ii) for acts or omissions not in good faith or which involvc intentional misconduct
or a knowing violation of law, (iii) under Section 322B.56 of the Act or Minnesota Statutes
Section 80A,76, or (iv) for any transaction from which the governor derived an improper
personal benefit. If the Act is hereafier amended to authorize the further elimination or
limitation of the Liabilily of governors, then the liability of a governor of the Company in
addition to the limitation on personal liability provided hercin, shall be limited to the fullest
extent permitted by the amended Acl. No amendment to or repeal of this Article VIII shall upply
16 or have any effect on the liability or alleged liability of any governor of the Company for or
with respect to any acts or omissions of such governar accurring prior t¢ such amendment or

repeal.

IN WITNESS WHEREOQF, 1 have hereunto set my hand this f_gf_{‘ day of March, 2015

paseey s (SR T
Kyle Kingsley, Organizer
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Work Item 818381100021
Original File Number 818381100021

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
03/20/2015 11:59 PM

Steve Simon
Secretary of State
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Office of the Minnesota Secretary of State
Certificate of Merger

I, Steve Simon, Secretary of State of Minnesota, certify that: the documents required to
effectuate a merger between the entities listed below and designating the surviving entity have been
filed in this office on the date noted on this certificate,

Merger Filed Pursuant to Minnesota Statutes, Chapter: 322B

Home Jurisdiction and Names of Merging Entities:

MINNESOTA: MM ACQUISITION, LLC
MINNESOTA: MINNESOTA MEDICAL SOLUTIONS LLC

Home Jurisdiction and Name of Surviving Entity:
MINNESOTA: MINNESOTA MEDICAL SOLUTIONS LLC
Name of Surviving Entity after Effective Date of Merger:
MINNESOTA MEDICAL SOLUTIONS LLC

This certificate has been issued on: 04/08/2015

Steve Simon

Secretary of State
State of Minnesota




R

8

ARTICLES OF MERGER
MERGING
MM ACQUISITION LLC
INTO
MINNESOTA MEDICAL SOLUTIONS L1.C

Pursuant to the provisions of Minnesota Statutes, Scctions 322B.73, the undersigned
managers of MM Acquisition, LLC, a Minnesota limited liability company (the “Merging
LLC"), and Minnesota Medical Solutions LLC, a Minnesota limited liability company (the
“Surviving LI.C™), hereby certify that:

(a)  attached hereto as Exhibit A is a true and correct copy of the Plan of
Merger (the *“Plan of Merger™) merging the Merging LLC into the Surviving LLC; and

(b)  the Plan of Merger has been duly adopted and approved by the Merging
LLC and the Surviving LLC pursuant to and in accordance with Minnesota Statutes,
Section 322B.72.

IN WITNESS WHEREOF, the parties have caused these Articles of Merger 10 be

executed as of__&?_u]_‘_ & 2015
MM ACQUISITION LLC

By = 2T

o™ g el 4
Title: CE-‘cf_’ M 2 per

MINNESOTA MEDICAL SOLUTIONS LLC

DOCS-#4527323-v1
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EXHIBIT A

PLAN OF MERGER

See attached.

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 273




PL.AN OF MERGER

THIS PLAN OF MERGER (the “Plan of Merger™) is dated as of f‘\ﬂ. &
2015, by and between MM Acquisition LLC, a Minnesota limited liability company (the
“Merging LLC™), Minnesota Medical Solutions LLC, & Minnesota limited liability company (the
“Surviving LLC™) and Vireo Health LLC, a Minnesota limited liability company (*Vireo”).

RECITALS

WHEREAS, the membership interests of Surviving LLC are held by various members in
three separate ¢lasses of units.

WHEREAS, the governors and members of Surviving LLC desire to create a holding
company structure in which, immediately following the merger described herein, Surviving LLC
will be wholly owned subsidiary of Virco, and the current members of Surviving LLC will own
the membership interests of Vireo on an identical basis to their ownership of Surviving LLC
immediately preceding the merger,

WHEREAS, Merging LLC is a recently formed Minnesota limited liability company and
Virco owns 100% of the membership interests in Merging LLC.

WHEREAS, all of the members and all of the governors of the Merging LLC and the
Managing Member and all of the governors of the Surviving LLC have approved the merger of
the Merging .1.C with and into the Surviving LI.C upon the terms and subject to the conditions
set forth herein.

NOW, THEREFORE, in consideration of the foregoing and the mutual promises set forth
below, Merging L1.C, Surviving LLC and Vireo hereby agree as follows:

PLAN

Name_of Merging Entity. The name of the merging entity is MM Acquisition
LLC.

P Name of Surviving Entity. The name of the surviving entity is Minnesota
Medical Solutions LLC.

3 Merper. At the Effective Time (as defined below}, the Merging LL.C will be
merged with and into the Surviving LLC in accordance with the laws of the State of Minnesota
and the separatc existence of the Merging LLC will thereupon cease (the “Merger”). The
Surviving LLC will continue to exist as a limited liability company created and governed by the
Minnesota Limited Liability Company Act (the “Act™) after the Merger.

4, Eftective Time. The Merger will become effective (the “Effective_Time”) at
12:01 a.m. on the date this Plan of Merger is filed with the Minnesota Secretary of State.

DOCK-H4527347 ¢
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3. Treatment of Ownership Interests.

(a)  Atthe Effective Time, by virtue of the Merger and without any action on
the part of any holder thereof, sach of the membershtp interests of Surviving LI.C (the
“Minn_Med Interests”) which were issued and outstanding immediately prior o the
Effective Time will be cancelled and extinguished and converted automatically into the
right to receive equivalent number of membership futerests in Vireo (the “Vireo
Diterests™).  All Minn Med Interests of any class, when cancelled, exlinguished and
converted pursuant to this Section 5(a}, shall no longer be outstanding and shall be
cancelled and retired, and each former holder of Minn Med Interests of any ¢lass shall
cease 1o have any rights with respect thereto, except for the right to receive an equivalent
Vireo Interest as provided for in this Plan of Merger.

(b) At the Effective Time, by virtue of the Merger and without any action on
the part of the holder thereof, the Merging LLC's membership inrerests which were
issued and outstanding prior to the Effective Time will automatically be cancelled and

extinguished.
5. Articles of Mecrger. On or before the Effective Time, each party hereto will

execute Articles of Merger (the “Articles of Meruer™) setting forth the information required by
the Acl. The Articles of Merger will be filed with the Secrelary ol the State of Minnesota or as
otherwise required by the Act, and will provide that the Merger will become effective at the
Effecrive Time.

7 Articles uf Ovuanization; Member Contra)_ Agreement.

(a) The Thitd Amended and Restated Articles of Organization of Surviving LLC in
clteet on the Effcetive Time will become the articles of organization of the Surviving L1.C until
the same will thereafter be amended as provided by the Act.

{b) The Second Amended and Restated Member Control and Operating Agreement of
Surviving LI.C, as in ¢tfect immediately prior to the Effective Time, will remain in effect as the
member control and operating agreement of the Swviving 1.1L.C until the same will thereatter be
altered, amended or repealed.

8. Suceession 1o Rights and Obligations. From and after the Effective Tine, the
Surviving LLC will automatically succeed to all of the assets and rights and all of the labilities
and obligations of the Merging LLC. The provisions of this Plan of Merger will be binding upon
and inure 1o the benefit of all the parties hereto and their successors and assigns.

o Managers and Govemnors. The managers and governors of the Surviving L1.C on

the l<ffective Time will comtinue as managers and governors of the Surviving LLC until the
election and qualification of their successors.

0. Governing Law. The laws of the State of Minnesota will govern this Plan of
werpar.

FERIEENE T W R S

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 275




11, Miscellaneous.

(a) This Plan of Merger (including the documents and instruments referred to herein):
(i) constitutes the entire agreement of the parties hereto and supersedes all prior agreements and
understandings, both written and oral, among the parties with respect to the subject matter hereof
and (i) is not intended to confer upon any other person any rights or remedies hereunder.

(b)  All section headings are inserted for convenience only and will not affect the
interpretetion of this Plan of Merger.

{c) This Plan of Merger may be executed in one or more counterparts, each of which
will be deemed an original, which together constitute one and the same instrument.

[Signature Page Follows]

DOCS-#45271347-v!
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IN WITNESS WHEREQF, each of the parlies does hereby execute this Plan of Merger as
of the date first written above,

MERGING LLC: SURVIVING LLC:

MM ACQUISITION LLC MINNESOTA MEDICAL SOLUTIONS, LLC
¢ vy ——— e~ T

By: RNMLE KA pU&{ By, (&.1(.& ETRESCE

fis: Chuet M“M‘V-f st Claed: MLM&I_.’

VIREO;

VIREG HEALTH LLC

By: _|eNLE  tene ey
“5: C!A]‘J" Ms‘an_f-al./‘

NOCS-1#4327347 v
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File Numbers

82151800003

818381100021
625651900041

STATE OF MINNESOTA
OFFICLE OF THE SECRETARY OF STATE
FILED

4/8/2015 11:5%9:00 PM

Pave (P

Steve Simon

Secretary of State
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for VIREO VAPORIZER COMPANY LLC,
File Number 150423000242 has been compared with the original document in the
custady of the Secretary of State and that the same is true copy of said original.

. o ? .OI- NE o.-.
DA W }AO.' WITNESS my hand and offical seal of the
&Y "o, Department of State, at the City of Albany, on
) e April 24, 2015.
sk *
‘o ; =h L
T\l )& ety Slondie-
o .
.'df 6 .o.
% ]}‘1 ENT 0% Anthony Giardina
v B NT M e Executive Deputy Secretary of Statc

©
®supoeet®

Rev. 06/07

Authentication Number: 1504241035 To verify the authenticity of this document you may access the
Division of Coporations' Document Authentication Website at http://ecorp.dos.ny.gov
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ARTICLES OF ORGANIZATION
OF
VIREQ VAPORIZER COMPANY LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the limited liability company is: Vireo Vaporizer Company LLC,

SECOND: The county within this state in which the office of the limited liability
company is to be located is: Albany County.

THIRD: The secretary of state is designated as agent of the limited liability
tompany upon whorn process against it may be served. The post office address
within or without this state to which the secretary of state shall mail a copy of any
process against the limited llabllity company served upon him or her is: c/o
Registered Agent Solutions, Inc. 99 Washington Avenue, Suite 1008, Albany, New

York 12260.
FOURTH: The name and street address within this state of the registered agent of
the limited liability company upon whom and at which process against the limited

liability company can be served is: Registered Agent Solutions, Inc., 99
Washington Avenue, Sulte 1008, Albany, New York 12260.

(Signature)

wwm

(Print or Type Name)
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Articles of Organization

of

Vireo Vaporizer Company LLC

(Emity Name)

Under Section 203 of the Limited Liability Company Law

- e e e e e e e EEm e e — = e = s e e e = S =

Filed by:

Kyle Kingsley
(Name)

e

STATE

OF NEW
DEPARTHIENT G
FILED  ApR S 2015

5200 Willson Rd., Suite 150
(Mailing address)

Edina, MN 35424
(City, State and ZIP code)

WED
22 PH &: 01

Lud
)
(]
Crvors =

—

D
\

P

C T 8ysiam Onlns

2015
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NYS DOS Corporations Biennial Statement Notification--EMail Address Confirmation Page 1 of 1

DiPARTMENT OF STATE, DIVISION OF

P CORPORATIONS. STATE RECO( pDsS&UCE <

i i '- 1
Amnurw M Cuoxa. 5o e Cusam A Pruaces =1 daley é ‘,’
EMAIL ADDRESS SUBMISSION/UPDATE INTERFACE
EMAIL CONFIRMATION SCREEN

Thank you for the submission of your email address. This Current Email Address
listed below will be used to send email notifications such as when an entity’s Biennial
Statement is due for filing. If the Current Email Address is incorrect, please go to the
Department of State's Biennial Statement Email Address Notification website at
wvw.email.ebiennial.dos.ny.gov  t0 update this information. You will receive an email
confirming the submission of your new email address. Please print a copy of this

screen for your records.

Current Entity Name: VIREO VAPORIZER COMPANY LLC

Fictitious Name(if applicable):

DOS ID: 4746910

Initial DOS Filing Date: APRIL 23, 2015

County: ALBANY

Jurisdiction: NEW YORK

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Current Email Address: ANMBERSHIMPA@MINNESOTAMEDICALSOLUTIONS.COM

If you have questions regarding your email address, please contact us at ebiennial@dos.ny.gov
NYS Division of Corporations, State Records & Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001 (518) 473-2492
[PRINT THIS PAGE] [CLOSE APPLICATION] [RETURN TO MAIN PAGE]
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

00....0Y NEW.....

». &ﬁ, ¥ . on May 28, 2015,
A .
& e .
P * * % g"“"“‘"
O \/&‘\',- Anthony Giardina
A o Executive Deputy Secretary of State

Rev. 06/13
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_. - - 150527000 \)
CT-07

New York Siate Department of State
Division of Corporations. State Records and Uniform Commercial Code

One Commerce Plaza, 99 Washington Ave. Albany, NY 12231
www.dos ny.gov

CERTIFICATE OF INCORPORATION
OF |

New York CannaCare Corporation
(Corporation Name)

Under Section 402 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is:
New York CannaCare Corporation

SECOND: The corporation is a corporation as defined in subparagraph (5) of paragraph (a)
of Section 102 of the Not-for-Profit Corporation Law,

THIRD: rsetec: one)

(X] The purpose for which the corporation is formed is any purpose for which corporations may
be organized under the Not-for-Profit Corporation Law as a charitable corporation.

[_] The purpose for which the corporation is formed is any purpose for which corporations may
be organized under the Not-for-Profit Corporation Law as a non-charitable corporation.

[J The purpose or purposes for which the corporation is formed are as follows:

DOS1544-F-f (Rev. 01/15) Page 10t 4

150527000412
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FOURTH: (Check the appropriale siatement)

[X] The carporation is not formed to engage in any activity or for any purpose requiring consent
or approval of any state official, department, board, agency or other body. No consent or
approval is required.

(] The corporation is formed 1o engage in an activity or for a purpose requiring consent or
approval of a state official, depariment, board, agency or other body. Such consent or approval
is attached.

FIFTH: The corporation is a: (X] charitable corporation [} non-charitable corporation under
Section 20| of the Not-for-Profit Corporation Law.,

SIXTH: The office of the corporation is to be located in the County of Saratoga o
State of New York.

SEVENTH: The names and addresses of the three initial directors of the corporation are:
(A minimum of three are required)

Name: Kyle Kinsley
Address: 1926 State Rt. 147, West Charlton, NY 12010

Name: Amber Shimpa
Address: | 276 State Rt. 147, West Charlton, NY 12010

Name: Michael Newell
Address: 1796 State Rt. 147, West Charlton, NY 12010

EIGHTH: The Secretary of State is designated as agent of the corporation upon whom
process against it may be served. The address to which the Secretary of State shall mail a copy
of any process accepted on behalf of the corporation is:

1226 State Rt. 147
West Charlton, NY 12010

DOS1511-4 (Rev, 01/15) Page 20f4
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NINTH  pnonai - ¢ orporations seeking (ux exempt staras may include lunguage requred by the
Intermit Kevernw Nervice in this poragraph )

The following Tanguage relitex (o 1he corporatinn’s tux exempt status and iy not a stale ment of purposes
A powers. Consequently 1 language does not expand or aller the corporation’s pUTPOSES Of POWErS
et (nh o paragesph THIRD

9.1 This corporation shall not afford or pay pecuniary gain or remuneration,
Incidentally or olherwise, to its members, directors, or officers as such, and no part of
the net income or net earnings of this corparation shall inure 1o the benefit of any
Member. director. or officer of, or any other person having a personal and pnvate
Merest in the acbvities of this corporation; provided, however, that this corporation
May pay reasonable compensalion for services rendered and property and supplies
furnished to this corporation in furtherance of its charitable purposes.

9 2 No substantial part of the activities of this corporation shall consist of carrying on
Propaganda or otherwise attempling to influence legistation, and this corporatien shalf
not parucipate in or intervene in (including the publishing or distnbuting of statements)
any political campaign on behalf of or in opposition to any candidate for public office.

incorporator Name: Kyle Kingsley

{Type or Priny)
Address: 1226 State Rl 147, West Charfton, NY 12010
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Mg

CERTIFICATE OF INCORPORATION
OF

New York CannaCare Corporation

(Corporation Name)

Under Section 402 of the Not-for-Profit Corporation Law

FILED BY: Name: Kyle Kingsley

Mailing Address: 1226 State Rt. 147

City: West Charlton State: NY

ZipCode: 12010

NOTE: This sample form is provided by the New York State Department of State Division of Corporations for filing
n certificate of incorporation. This form is designed to satisfy the minimum filing requirements pursuant to the Not-
for- Profit Corporation Law. The Division will accept any other form which complies with the applicable ststutory
provisions. The Division recommends that this legal document be prepared under the guidance of an attomney, The
Division does not provide lsgal, accounting or tax advice. This certificate must be submitied with a §75 filing fec
made payable to the "Depariment of State”

For DOS usc only

i)

u,
¢

FILED MAY 2 7 2015
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DRAWDOWN ¢,
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: NEW YORK CANNACARE CORPORATION

DOCUMENT TYPE: INCORPORATION (NOT-FOR-PROFIT) TYPE: C COUNTY: SARA

e e e e e e e m t o T e T I m T T e e e e T e e e e e e e e e e e e e

KYLE KINGSLEY , 05/27/2015
1226 STATE RT. 147

WEST CHARLTON, NY 12010

ADDRESS FOR PROCESS:
THE CORPORATTION

1226 STATE RT. 147
WEST CHARLTON, NY 12010

ooof(){ioo

REGISTERED AGENT: e R BLE"Z? °
_________________ rfqv Or }2)%
o™ \ \,pco
¥ R N 'Anc
2 (3 \ A <
RS
.
: o
\ i - &cn
AR Y AL LY ,’, (7 o
Tepe e
“t : ‘ el ‘( ,
3 ENT O
('°f‘rw no°°°
SERVICE COMPANY: C T CORPORATION SYSTEM - 07 SERVICE CODE: 07
FEES 110.00 PAYMENTS 110.00
FILING 75.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 10.00 DRAWDOWN 110.00
HANDLING 25.00 OPAL 0.00
REFUND 0.00
9562674MC DOS-1025 (04/2007)
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: Acacia Medical Group PLLC
File Number: 805552100029
Minnesota Statutes, Chapter: 322B

This certificate has been issued on:  01/13/2015

vt 4P oo

Steve Simon

Secretary of State
State of Minnesota
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Office of the Minnesota Secretary of State S HES
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Minnesota Limited Liability Company/Articles of Organization é‘r";&. G Q0.

Minnesota Statutes 3228

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:
Acacia Medical Group PLLC

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
3228 Sunset Lake drive Burnsville MN 55337 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:

Name: Address:
edwin bogonko 3228 Sunset Lake drive Burnsville MN 55337
USA

Medicine & Surgery

Physician Assistant

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: ENB

MAILING ADDRESS: P.O.Box 1993 Burnsville MN 55337
EMAIL FOR OFFICIAL NOTICES:

allafone@gmail.com
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Work Item 805552100029
Original File Number 805552100029

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
01/13/2015 11:59 PM

Have AP e

Steve Simon
Secretary of State
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Office of the Minnesota Secretary of State

Minnesota Limited Liability Company | Articles of Organization
Minnesota Statutes, Chapier 322B

Read the instructions before completing this form,
Filing Fee: $155 for expedited service in-person and online ﬁlingsé §135 if by mail )

The undersigned organizer(s), in order to form a Limited Liability Company nnder Minnesota Statutes, Chapter 3228
adopt the following:

Article T—Name of Limited Liability Company (Required)
Greenfield Investment Group LLC
(The company name must fnclude the words Limited Liability Company or the abbreviation LLC)

Article Il - Registered Office Address and Agent (A Registered Office Address is Required)
40791 Stateline Rd

Mabel MN 55054
Street Address (£ PO Box by ifself is not acceptable)

City State Zip Code

Registered Agent at the above address is:  Susan Petersen

Article Il - Daration

The period of duration for thin Yimited liahility comnanv shail hae (Tfthis is not completed, a perpatual duration is assumed
by law.)

Article IV — Organizers (Required)

1, the undersigned, cextify that I am signing this document as the person whose signature is required, or as agent of the
person(s) 'whose signature would be required who has authorized me to sign this document on hisfher behalf, or in both
capacities. I further certify that 1 have completed all required fields, and that the information in this document is troe and
correct and in complianice with the applicable chaptar of Minnesota Statutes. I understand that by sigoing this document I am
subject ta the penalties of perjury as set forth in Section 609.48 as if 1 had signed this document under oath.

John & Sysan Petersen 40791 Stateline Rd  Mabel MN 55954
W Qt Address City State  Zip
//(J,eu \:::hu.u\ 2 v, i'// 2.'][/ i5
Organizer’s Name \} SireetAddress City State  Zip
W—-Q’ oG, |/ :2’7)
O' Date!

Exnml Address for Ofﬁcxal Nofices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices,
including this submission: sue.petersen@cpsagu.com

Check here to have your email address excluded from requests for bulk dats, to the extent allowed by Minnesota law,

List a name and daytime phione number of a person who can be contacted about this form:
Susan Petersen 608-3856-2408

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed must
register with the MN Dept. of Agricultare’s Corporate Farm Program.
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GREENFELD INVESTMENT GROUP LLC

MINNESOTA LIMITED LIABILITY COMPANY/ARTICLES OF ORGANIZATION

Article IV - Qrganizers

Tyler & Nicole Johnson

”/J’Z\ / Qﬁwr\.

Sigriature

Kevin & Karen iohnson

/—ﬂé”“"" /@’ﬂ”’ {\\/C(RJZM ol PN~

Signature

/anald &chi Andersony
Ny VA

Signature

ch{;/ Tihiln &Qaﬁm Megspiier

Signature
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GREENFIELD INVENTMENT GROUP LLC
MINNESOTA IMITED LIBILITY COMPANY/ARTICLES OF ORGANIZATION

Page 2

Article IV —Organizers Cont.

,..,.ezt_.g_._.,/'

Signature
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Work Item 808881600031
Original File Number 808881600031

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
02/04/2015 11:59 PM

Steve Simon
Secretary of State
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forth in that chapter.

Name:
File Number:
Minnesota Statutes, Chapter:

This certificate has been issued on:

—
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set

The business entity is now legally registered under the laws of Minnesota.

Love's LLC
806038500025
322B

01/15/2015

P AP,

Steve Simon

Secretary of State
State of Minnesota
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Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Minnesota Statutes 322B

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:
Love's LLC

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
James Love

13748 201st Avenue Preston MN 55965 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:
Name: Address:
James M. Love 13748 201st Avenue Preston MN 55965 USA

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature Is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: James M. Love

MAILING ADDRESS: None Provided

EMALIL FOR OFFICIAL NOTICES:
mfalgione@remboltlawfirm.com
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Work Item 806038500025
Original File Number 806038500025

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
01/15/2015 11:59 PM

Pt 4P

Steve Simon
Secretary of State
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Steve Simon

Office of Minnesota Secretary of State
STATE OF MINNESOTA

1/15/2015

Dear Love's LLC,

Thank you for your business filing with the Office of the Minnesota Secretary of
State. Minnesota has a very robust and exciting business community, and our office
looks forward to assisting you in the future.

I have included an additional business resource document below that would be a helpful
reference for you.

I encourage you to stay connected to our Business Services division by subscribing to
receive important updates and news briefs through our quarterly electronic business
newsletter. This periodical also provides important reminders regarding filing and more.
To receive this item and other Office of the Secretary of State news and updates, visit

our online subscribe page.

If our office can be of further assistance, please do not hesitate to contact our Business

Services helpdesk at business.services@state,mn.us.

Sincerely,

Hare 4o

Steve Simon

Secretary of State
State of Minnesota
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Business Services Center Information

From the Office of the Minnesota Secretary of State

% A S5
Additional Actions and Contacts Now That You Have Completed Your Filing

There may be additional steps needed once your registration has been filed with our office. Please read the information
provided below. If you have any questions, Please contact our office at 651-296-2803, toll free: 1-877-551-6767, Minnesota
Relay 711 or by emall at: business.services@state.mn.us, or visit our website: www.sos.state.mn.us.

Assumed Name: If you filed a Certificate of Assumed Name or an Amended Certificate of Assumed Name, you must
publish it in a “legal newspaper” in the county in which the business is located. You can get a list of those newspapers
on our website under Business & Nonprofit, Search, and then Legal Newspapers. You must publish the text of the
Certificate or Amended Certificate in two consecutive issues (two days in a row if the newspaper is daily; two weeks
in a row if the newspaper is weekly). Your assumed name filing may be invalid if you do not complete this step.
Contact the newspaper for further instructions on how to get this published. After publication, the newspaper will
provide an affidavit of publication which you should retain in your business records.

In addition, you must file an annual renewal once every calendar year, beginning in the calendar year following your
original filing with the Secretary of State. Your Assumed Name will expire if you fail to file your annual renewal. If your
Assumed Name has expired, you may get it reinstated (if the name is still available) by filing a renewal for the current
year and paying a fee.

Corporation, Co-op, LLC, LLP or LP: If you filed a Minnesota, Foreign Business, or Non-Profit Corporation, or a
Cooperative, Limited Liability Company, Limited Liability Partnership or Limited Partnership, you must file an annual
renewal once every calendar year, beginning in the calendar year following your original filing with the Secretary of
State. Your entity will be “statutorily dissolved” (no longer be recognized as existng in Minnesota) if you fail to file
your annual renewal. If your entity has been statutorily dissolved, you may have it retroactively reinstated (as long as
the name is still available) by filing a renewal for the current year and paying a fee.

Name Reservation: If you filed a Name Reservation, it is valid for twelve months from the date of filing. You may
renew it each year for twelve more months by filing another Name Reservation form and paying a fee prior to the
date it expires. If your Name Reservation has expired, you may renew it (as long as the name s still available) by filing
another Name Reservation form and paying a fee.

Trademark: If you filed a Trademark registration, it is valid for 10 years. You may renew it for another 10 years by
filing a renewal form and paying a fee during the 6 months prior to the date it expires.

Agricultural Land: Entities that own, lease, or have any financial interest in agricultural land or land capable of being
farmed must register with the Department of Agriculture.

Online Services are available with the Offce of the Secretary of State. Order business certificates, business copies,
or file business filings online using credit card for payment. Visit our website: www.sos.state.mn.us

To receive the Business Services quarterly electronic newsletter for important updates, reminders and news briefs,
visit www.sos.state.mn.us and click on the red envelope icon or visit
https://public.govdelivery.com/accounts/MNSOS/subscriber/new.

The Office of the Secretary of State does not provide legal or business advice. This information Is presented as a
convenlence for our customers. The Office does not guarantee the services provided by the listed organizations. This
page does not list all requirements for a newly registered business. Please consult your own legal or business advisor
for Information and advice about your own situation.

Office of the Minnesota Secretary of State | Business Services Center | 60 Empire Drive, Suite 100| St. Paul, MN 55103
1-877-551-6767 or 651-296-2803 | MN Relay Service 711 | business.services@state.mn.us | www.sos.state.mn.us
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TAX ID NUMBERS, LICENSING & OTHER BUSINESS RESOURCES

INTERNAL REVENUE SERVICE DEPARTMENT OF COMMERCE
For Employer ID# Form: 1-800-825-3676 Licensing of Banks, Credit Unions, Insurance, Real Estate,
Tel. Assistance for Businesses: Securitles, etc. Phone: 651-539-1500
1-800-829-4933 Website: www.commerce.state.mn.us
Tel. Assistance for Tax Exempt Organizations:
1-877-829-5500 DEPARTMENT OF EMPLOYMENT &
Website: www.Irs.gov ECONOMIC DEVELOPMENT
MN Unemployment Insurance Program & Unemployment
DEPARTMENT OF REVENUE Insurance Employer Account Info: 651-296-6141
General Info: 651-296-6181 Website: www.uimn.org
State Tax ID Info: 651-282-5225
or 1-800-657-3605 DEPARTMENT OF LABOR & INDUSTRY
Website: www.revenue.state.mn.us Worker's Comp & General info: 651-284-5000
Contractor License Info:
651-284-5034

Website: www.doll.state.mn.us

AFRICAN DEVELOPMENT CENTER OF MINNESOTA - A community assistance organization.
Phone: 612-333-4772 Website: www.adcminnesota.org

J.J. HILL BUSINESS LIBRARY - Phone: 1-800-700-HILL, Website: www.biztoolkit.org
LATINO ECONOMIC DEVELOPMENT CENTER - A community assistance organization.
Phone: 612-724-5332 E-mail: info@ledc-mn.org; Website: www.ledc-mn.org

LEGAL CORPS - Volunteer lawyers for micro-businesses and nonprofits.
Phone: 1-888-454-5267 or 612-752-6678 Website: www.legalcorps.org

MAP FOR NONPROFITS - Management assistance for nonprofits.
Phone: 651-647-1216; Website: www.mapfornonprofits.org

METROPOLITAN ECONOMIC DEVELOPMENT ASSOCIATION (MEDA) - Helps entrepreneurs of color succeed.
Phone: 612-332-6332; Email: info@meda.net; Website: www.meda.net

MINNESOTA ATTORNEY GENERAL - Nonprofit and charitable trust information.
Phone: 651-296-6196 or 1-800-657-3787 Website: www.ag.state.mn.us.

MINNESOTA COUNCIL OF NONPROFITS - How to start a nonprofit workshops and handbook.
Phone: 651-642-1904; Website: www.minnesotanonprofits.org.

MINNESOTA STATE LEGISLATURE - Statutes, laws and rules. Website: www.leg.state.mn.us

SERVICE CORPS OF RETIRED EXECUTIVES (SCORE) - Counselors to America’s small business providing free
business advice. Phone: 952-938-4570; Website: www.score.org

SMALL BUSINESS ASSISTANCE - Division of the Minnesota Department of Employment & Economic
Development, which publishes “A Guide to Starting a Business in Minnesota” and maintains a directory of
license and permit information. Phone: 651-556-8425 or 1-800-310-8323; Website: www.mnsbao.com

UNITED STATES COPYRIGHT OFFICE - Phone: 202-707-3000; Website: www.copyright.gov
UNITED STATES PATENTS & TRADEMARKS - Phone: 1-800-786-9199; Website: www.uspto.gov
UNITED STATES POSTAL SERVICE - Phone: 612-349-3507; Website: www.usps.com

UNITED STATES SMALL BUSINESS ADMINISTRATION - Small business programs and services.
Phone: 1-800-827-5722; Website: www.sba.gov

VETERANS RESOURCE - Minnesota Department of Employment and Economic Development.
Website: http://www.positivelyminnesota.com/JobSeekers/Veterans/index.aspx

WOMEN VENTURE - A nonprofit organization that helps women achieve economic success through
entrepreneurship and career building.

Phone: 651-646-3808; Toll free: 1-866-646-3808; Email: info@womenventure.org; Website:
www.womenventure.org

This document is available in alternate formats for individuals with disabilities.

Revised : 7/2/2014
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: Love's LLC
File Number: 806038500025
Minnesota Statutes, Chapter: 3228

This certificate has been issued on:  01/15/2015

Plave 4P o

Steve Simon

Secretary of State
State of Minnesota

Tyt ¥ 5
L
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Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Minnesota Statutes 322B

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:
Love's LLC

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
James Love

13748 201st Avenue Preston MN 55965 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:
Name: Address:
p James M. Love 13748 201st Avenue Preston MN 55965 USA

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: James M. Love

MAILING ADDRESS: None Provided
EMAIL FOR OFFICIAL NOTICES:

mfalgione@remboltlawfirm.com
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Work Item 806038500025
Original File Number 806038500025

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE

FILED
01/15/2015 11:59 PM

Pave 4P

Steve Simon
Secretary of State
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Steve Simon

Office of Minnesota Secretary of State
STATE OF MINNESOTA

1/15/2015

Dear Love's LLC,

Thank you for your business filing with the Office of the Minnesota Secretary of
State. Minnesota has a very robust and exciting business community, and our office
looks forward to assisting you in the future.

I have included an additional business resource document below that would be a helpful
reference for you.

I encourage you to stay connected to our Business Services division by subscribing to
receive important updates and news briefs through our quarterly electronic business
newsletter. This periodical also provides important reminders regarding filing and more.
To receive this item and other Office of the Secretary of State news and updates, visit

our online subscribe page.

If our office can be of further assistance, please do not hesitate to contact our Business

Services helpdesk at business.services@state.mn.us.

Sincerely,

Pave APimens

Steve Simon

Secretary of State
State of Minnesota
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Business Services Center Information

@ From the Office of the Minnesota Secretary of State

Additional Actions and Contacts Now That You Have Completed Your Filing

There may be additional steps needed once your registration has been filed with our office. Please read the information
provided below. If you have any questions, Please contact our office at 651-296-2803, toll free: 1-877-551-6767, Minnesota
Relay 711 or by emall at: business.services@state.mn.us, or visit our website: www.sos.state.mn.us.

Assumed Name: If you filed a Certificate of Assumed Name or an Amended Certificate of Assumed Name, you must
publish it in a “legal newspaper” in the county in which the business is located. You can get a list of those newspapers
on our website under Business & Nonprofit, Search, and then Legal Newspapers. You must publish the text of the
Certificate or Amended Certificate in two consecutive issues (two days in a row if the newspaper is daily; two weeks
in a row if the newspaper is weekly). Your assumed name filing may be invalid if you do not complete this step.
Contact the newspaper for further instructions on how to get this published. After publication, the newspaper will
provide an affidavit of publication which you should retain in your business records.

In addition, you must file an annual renewal once every calendar year, beginning in the calendar year following your
original filing with the Secretary of State. Your Assumed Name will expire if you fail to file your annual renewal. If your
Assumed Name has expired, you may get it reinstated (if the name is still available) by filing a renewal for the current
year and paying a fee.

Corporation, Co-op, LLC, LLP or LP: If you filed a Minnesota, Foreign Business, or Non-Profit Corporation, or a

Cooperative, Limited Liability Company, Limited Liability Partnership or Limited Partnership, you must file an annual

renewal once every calendar year, beginning in the calendar year following your original filing with the Secretary of

State. Your entity will be “statutorily dissolved” (no longer be recognized as existng in Minnesota) if you fail to file

your annual renewal. If your entity has been statutorily dissolved, you may have it retroactively reinstated (as long as
.~ the name is still available) by filing a renewal for the current year and paying a fee.

Name Reservation: If you filed a Name Reservation, it is valid for twelve months from the date of filing. You may
renew it each year for twelve more months by filing another Name Reservation form and paying a fee prior to the
date it expires. If your Name Reservation has expired, you may renew it (as long as the name is still available) by filing
another Name Reservation form and paying a fee.

Trademark: If you filed a Trademark registration, it is valid for 10 years. You may renew it for another 10 years by
filing a renewal form and paying a fee during the 6 months prior to the date it expires.

Agricultural Land: Entities that own, lease, or have any financial interest in agricultural land or land capable of being
farmed must register with the Department of Agriculture.

Online Services are available with the Offce of the Secretary of State. Order business certificates, business copies,
or file business filings online using credit card for payment. Visit our website: www.sos.state.mn.us

To receive the Business Services quarterly electronic newsletter for important updates, reminders and news briefs,
visit www.sos.state.mn.us and click on the red envelope icon or visit
https://public.govdelivery.com/accounts/MNSOS/subscriber/new.

........

% % The Office of the Secretary of State does not provide legal or business advice. This information is presented as a
e convenlence for our customers. The Office does not guarantee the services provided by the listed organizations. This
£ page does not list all requirements for a newly registered business. Please consult your own legal or business advisor
j for Information and advice about your own situation.

Office of the Minnesota Secretary of State | Business Services Center | 60 Empire Drive, Suite 100| St. Paul, MN 55103
1-877-551-6767 or 651-296-2803 | MN Relay Service 711 | business.services@state.mn.us | www.sos.state.mn.us
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P TAX ID NUMBERS, LICENSING & OTHER BUSINESS RESOURCES

INTERNAL REVENUE SERVICE DEPARTMENT OF COMMERCE
For Employer ID# Form: 1-800-829-3676 Licensing of Banks, Credit Unions, Insurance, Real Estate,
Tel. Assistance for Businesses: Securities, etc. Phone: 651-539-1500
1-800-829-4933 Website: www.commerce.state.mn.us
Tel. Assistance for Tax Exempt Organizations:
1-877-829-5500 DEPARTMENT OF EMPLOYMENT &
Website: www.irs.gov ECONOMIC DEVELOPMENT
MN Unemployment Insurance Program & Unemployment
DEPARTMENT OF REVENUE Insurance Employer Account Info: 651-296-6141
General Info: 651-296-6181 Website: www.uimn.org
State Tax ID Info: 651-282-5225
or 1-800-657-3605 DEPARTMENT OF LABOR & INDUSTRY
Website: www.revenue.state.mn.us Worker's Comp & General Info: 651-284-5000
Contractor License Info:
651-284-5034

Website: www.doll.state.mn.us

AFRICAN DEVELOPMENT CENTER OF MINNESOTA - A community assistance organization.
Phone: 612-333-4772 Website: www.adcminnesota.org

J.J. HILL BUSINESS LIBRARY - Phone: 1-800-700-HILL, Website: www.biztoolkit.org
LATINO ECONOMIC DEVELOPMENT CENTER - A community assistance organization.
Phone: 612-724-5332 E-mail: info@ledc-mn.org; Website: www.ledc-mn.org

LEGAL CORPS - Volunteer lawyers for micro-businesses and nonprofits.
Phone: 1-888-454-5267 or 612-752-6678 Website: www.legalcorps.org

MAP FOR NONPROFITS - Management assistance for nonprofits.
p Phone: 651-647-1216; Website: www.mapfornonprofits.org

' METROPOLITAN ECONOMIC DEVELOPMENT ASSOCIATION (MEDA) - Helps entrepreneurs of color succeed.
Phone: 612-332-6332; Emalil: info@meda.net; Website: www.meda.net

MINNESOTA ATTORNEY GENERAL - Nonprofit and charitable trust information.
Phone: 651-296-6196 or 1-800-657-3787 Website: www.ag.state.mn.us.

MINNESOTA COUNCIL OF NONPROFITS - How to start a nonprofit workshops and handbook.
Phone: 651-642-1904; Website: www.minnesotanonprofits.org.

MINNESOTA STATE LEGISLATURE - Statutes, laws and rules. Website: www.leg.state.mn.us

SERVICE CORPS OF RETIRED EXECUTIVES (SCORE) - Counselors to America’s small business providing free
business advice. Phone: 952-938-4570; Website: www.score.org

SMALL BUSINESS ASSISTANCE - Division of the Minnesota Department of Employment & Economic
Development, which publishes “A Guide to Starting a Business in Minnesota” and maintains a directory of
license and permit information. Phone: 651-556-8425 or 1-800-310-8323; Website: www.mnsbao.com

UNITED STATES COPYRIGHT OFFICE - Phone; 202-707-3000; Website: www.copyright.gov
UNITED STATES PATENTS & TRADEMARKS - Phone: 1-800-786-9199; Website: www.uspto.gov
UNITED STATES POSTAL SERVICE - Phone: 612-349-3507; Website: www.usps.com

UNITED STATES SMALL BUSINESS ADMINISTRATION - Small business programs and services,
Phone: 1-800-827-5722; Website: www.sba.gov

VETERANS RESOURCE - Minnesota Department of Employment and Economic Development.
Website: http://www.positivelyminnesota.com/JobSeekers/Veterans/index.aspx

WOMEN VENTURE - A nonprofit organization that helps women achieve economic success through
entrepreneurship and career building.
Phone: 651-646-3808; Toll free: 1-866-646-3808; Email: info@womenventure.org; Website:

w www.womenventure.org

This document is available in alternate formats for individuals with disabilities.

Revised : 7/2/2014
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.. Office of the Minnesota Secretary of State

@ Minnesota Limited Liability Company | Articles of Organization
Minnesota Statutes, Chapter 322B

Read the instructions before completing this form. )
Filing Fee: $155 for expedited service in-person and online filings, $135 if by mail

The undersigned organizer(s), in order to form a Limited Liability Company under Minnesota Statutes, Chapter 322B
adopt the following:

Article I - Name of Limited Liability Company (Required)

ILOVE'S LLC
(The company name must include the words Limited Liability Company or the abbreviation LLC)

Article II - Registered Office Address and Agent (A Registered Office Address is Required)

13748 201st Avenue Preston MN |55965

Street Address (4 PO Box by itself is not acceptable) City State  Zip Code

Registered Agent at the above address is: | James Love

Article ITI — Duration

The period of durati is limited liahili L is i completed, a perpetual duration is assumed
by law.) Perpetual

Article IV — Organizers (Required)

7 1, the undersigned, certify that I am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. I further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. 1 understand that by signing this document | am
subject to the penalties of perjury as set forth in Scction 609.48 as if I had signed this document under oath.

James Love 13748 201st Avenue| |Preston IMN] (55965
Orgenizep’s Name Street Address City State Zip
, % /7 B 1 Lz sy-2y
Sigpdture Date
Organizer’s Name Street Address City State Zip
Signature Date
Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices,
including this submission: mfalgione@remboltlawfirm.com |

Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

Michelle Faione, Paralega _
mnﬁﬂes that own, lease, or have any financial Interest In agricultural land or land capable of being farmed must
register with the MN Dept. of Agriculture’s Corporate Farm Program.
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INSTRUCTIONS

W File your business document online by visiting our website at www.sos.state.mn.us.

This form is intended merely as a guide for filing and is not intended to cover all situations. Retain the original signed copy
of this document for your records and submit a legiblc photocopy for filing with the Office of the Secretary of State.

Article I - Name of Limited Liability Company (Required)

List the exact company name. The company name MUST include the words Limited Liability Company or abbreviation
LLC, and may not include the words corporation” or “incorporated” or their abbreviations. A preliminary name availability
check may be done by accessing our website at www.sos.state.mn.us.

Article IT - Registered Office Address and Agent (A Registered Office Address is Required)

A registered office address in Minncsota is required. List the complete street address or rural route and rural route box
number for the registered office address. A post office box by itself is not acceptable. If you have a registered agent, list the
full name of the agent located at the registered office address. An Agent is not required.

Article ITI - Duration

The limited liability company has a perpetual duration unless stated otherwise.

Article IV — Organizers (Required)

Only one organizer is required. An organizer must be an individual 18 years of age or older. List the name and complete
address for each organizer. A signature is required for each organizer or by an Authorized Agent (The signing party must
indicate on the document that they are acting as the agent of the person(s) whose signature would be required and that
they have been authorized to sign on behalf of that person(s).) List the organizers on an additional sheet if there are more

than two organizers.

Email Address for Official Notices. This email address may be used to send annual renewal reminders and other important
notices that may require action or response. Check the box if you wish to have your email address excluded from requests
for bulk data, to the extent allowed by Minnesota law.

List a name and daytime telephone number of a person who can be contacted about this form.

: Filing Fee: $155 for expedited service in-person and online filings, $135 if submitted by mail
Payable to the MIN Secretary of State

Please submit all items together and mail to the address below:

FILE IN-PERSON OR MAIL TO:
Minnesota Secretary of State - Business Services
Retirement Systems of Minnesota Building
60 Empire Drive, Suite 100
St Paul, MN 55103
(Staffed 8 a.m. — 4 p.m., Monday - Friday, excluding holidays)
Phone Lines: (9 a.m. - 4 p.m., M-F) Metro Area 651-296-2803; Greater MN 1-877-551-6767

All of the information on this form is public. Minnesota law requires certain information to be provided for this type of
filing. 1f that information is not included, your document may be returned unfiled. This document can be made available in
alternative formats, such as large print, Braille or audio tape, by calling (651)296-2803/voice. For a TTY/TTD (deaf and
hard of hearing) communication, contact the Minnesota Relay Service at 1-800-627-3529 and ask them to place a call to
(651)296-2803. The Secretary of State’s Office does not discriminate on the basis of race, creed, color, sex, sexual
orientation, national origin, age, marital status, disability, religion, reliance on public assistance or political opinions or
affiliations in employment or the provision of service.

LLCArticlesQfOrganizationRev.7/15/2013
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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THE SECURITIES REPRESENTED BY THIS INSTRUMENT HAVE NOT BEEN REGISTERED UNDER THE
SECURITIES ACT OF 1933, AS AMENDED, OR THE SECURITIES LAWS OF ANY STATE. THESE
SECURITIES MAY NOT BE ASSIGNED, OR OTHERWISE TRANSFERRED, EXCEPT (i) UPON
REGISTRATION UNDER APPLICABLE FEDERAL AND STATE SECURITIES LAWS AND REGULATIONS, (ii)
UPON DELIVERY TO THE COMPANY OF A SATISFACTORY OPINION OF COUNSEL THAT REGISTRATION
IS NOT REQUIRED FOR SUCH TRANSFER, OR (iii) SUBMISSION TO THE COMPANY OF SATISFACTORY
EVIDENCE THAT ANY SUCH TRANSFER SHALL NOT VIOLATE APPLICABLE FEDERAL AND STATE
SECURITIES LAWS AND REGULATIONS.

THE ASSIGNMENT OR OTHER TRANSFER OF THESE UNITS IS RESTRICTED BY THE OPERATING
AGREEMENT OF THE COMPANY. ANY TRANSFER OF THESE UNITS IN VIOLATION OF SUCH
RESTRICTIONS IS VOID AND WILL NOT BE RECOGNIZED.

The following abbreviations, when used in the inscription on the face of this certificate, shall be construed as though they were written
out in full according to applicable laws or regulations. Additional abbreviations may also be used though not in the list.

TEN COM - as tenants in common UNIF GIFT MIN ACT - Custodian___________ (Minor)
TEN ENT - as tenants by the entireties under Uniform Gifts to Minors Act (State)
JT TEN — as joint tenants with right of survivorship UNIF TRF MIN ACT - Custodian— . (Minor)

and not as tenants in common under________________ (State) Uniform Transfer to Minors Act

PLEASE INSERT SOCIAL SECURITY OR OTHER
ASSIGNEE

For value received, the undersigned hereby sells, assigns and transfers unto———————"""to"

FLEASE PRINT OR TYPEWRITE NAME AND ADDRESS OF ASSIGNEE

Units.

represented by the within Certificate, and do hereby irrevocably constitutes and appoints
Attorney to transfer the said Units
on the books of the within-named Limited Liability Company with full power of substitution in the premises.

Dated,

In presence of
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EIN Individual Request - Online Application Page 1 of 1

YIRS gov

EIN Assistant .
Your Progress: 1. ldentity 2. Authenticate 3, Addresses 4, Details 5. EIN Confirmation
Congratulations! The EIN has been successfully assigned. Help Topics
€ Canthe EiNbe used bafore
EIN Assigned: {he confirmation letter is
i ?
LegalName: LOVES LLC Reicads
The confirmation letter will be mailed to the applicant This letter will be the applicant’s official IRS notice
and will contain impertant information regarding the EIN. Aliow up to 4 weeks for the letter to amive by
mal.
We strongly recommend you print this page for your records.
Click "Continue” 1o get additional information about using the new EIN.
Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 410
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EIN Individual Request - Online Application

¥ IRS .gov

EIN Assistant

Your Progress: 1. Identity 2. Authenticate 3. Addrosses 4. Details

Summary of your information

Please reviow the information you are about to submit If any of the information below is incorrect, you will

need b stat a new application

Click the "Submit" button at the bottom of the page to receive your EIN,

Qrganization Type: LLC
LLC Information

Legal name:

County:

State/Territory:

Start date:

Closing month of accounting year:

StatelTerntory where articles of organization

LOVES LLC
FILLMORE

MuN

JANUARY 2015

DECEMBER (The closing menth of the
accounting year is defaulted 1o December due
10 your organization type. To change your
closing maonth of accounling year, complote

Form 1128)

are (or will be) filed: N

Addresses

Physical Location: 13743 201ST AVE
PRESTON MN 55965

Phone Number:

TPD Nama:

TPD Address:

TPD Phone Number:

§07-837-3128

MICHELLE FALGIONE

3 LANDMARK CENTRE 1128 LINCOLN
MALL

Mma

Responsible Party

Name.
SSNATIN:

Principal Business Activity

What your business/organization does:
Principal products/services:

Additional LLC Information
Owns a 55,000 pounds or greater
highway moter vehicle:

Involves gambling/wagenng:
Involves aleohol, tobaceo or firearms

Files Form 720 (Quarterty
Federal Excise Tax Retumn):

Has employees who reczive Forms W-2
Reason fer Applying:

JAMES M LOVE MBR

OTHER
BUSINESS INVESTMENT

No
NO
NO

NO
NO
STARTED A NEW BUSINESS

We strongly recommend you print this summary page for your records as this will be your only
copy of the application. You will not be able to return to this page after you click the “Submit"

button,

EIN.

Section H - 74.A. and 74.B. - Org Documents

Click “Submit” te send your request and receive your Once you submit,
please wait while your

applicationis being
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EIN Individual Request - Online Application Page 1 of 1

ﬁaﬁ IRS.gov

EIN Assistant "

Your Progress: 1, Identity 2. Authenticate 3. Addresses 4, Detaits 5. EIN Confirmation
Additional Information about your EIN Help Topics
We suggest you print this page for your records. § Whatis Form 883272

When Can You Use Your EIN? ) Whatis Form 25537

This EIN is your permanent number and can be used immedialsly for most of your business needs,
including:

* Opening a bank account

= Applying for business licenses

= Filing a tax return by mail.

However, it will lake up to two weeks before your EIN becomes part of the IRS's permanent records. You
must wail until this occurs before you can

* File an electronic return

*  Make an electrenic payment

» Pass an IRS Taxpayer Identifi Number (TIN) ing prog

Next Steps (for LLC)?
If you do not wish to accept the default status of either parinership or disregarded entity, you can file

+ Form 8832 (Entity Classification Election). This form must be completed in a timely manner 1o receive
corporation status. See the instructions for complele information.

+ Form 2553 (Election by a Small Business Cnrpom"on} This form must be co‘nplzled in a timely
manner to receive S corporation status, See the i for

P

A or Non-A t of El

* The service center will notify the LLC as to the acceptance or non-acceptance of its election. The LLC
should generally receive a delermination on its election within 60 days afier it has filed Form 8832 or
Form 2553.

» Do not file Form 1120 (U.5. Corporation Income Tax Retum) or Form 11205 {U.S. Income Tax Retum
for an § Corporation) untd you receive notification of your acceplance.

You can download IRS forms, publications, and tax retumns at hilp ('www irs goviformspubs

Corrections?
If you need to make ges 1o your crgani. , you must do so in writing and mail the
(ﬂ information to the address provided al hilp .f'www irs go.«:nlgfﬂnlglgn’ 1,id=111138.00 htmi

s

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 412
https://sa.www4.irs.gov/modiein/individual/additional-info.jsp 1/15/2015



F\

rom 394 Application for Employer Identification Number OMB No. 1545-0003

Jarwsary r use by employers, corporations, partnerships, trusts, estates, churches, | &N
(Rov. gy (Foveuu:eym a&'m&., Indian tribal eniities, certain Individuals, and others)
Oapartmaont of the Treasury

Intemal Rovenua Service > See separate instructions for each line. > Koep a copy for your records.

1 Legal name of entity {or Individual) for whom the EIN Is being requested
3 Love's LLC
-E‘ 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name
]
% 4a Mailing address (room, apt., sulte no. and strest, or P.O. box) |Sa Street address (if ditferent) (Do not enter a P.O. box.)
E 13748 201st Avenue
Q|4b City, state, and ZIP code (if foreign, see instructions) Sb City, state, and ZIP code (if foreign, see instructions}
5 Preston, MN 55965
§ 6 County and state where principal business is located
- Fillmore County, Minnesota
7a Name of responsible party 7b SEN, ITIN, or EIN
James M. Love
8a s this application for a limited liability company (LLC) {or 8b If 8ais “Yes,” enter the number of
a foreign equivalent)? Yes [] No LLC members > 3
8¢ If Ba is "Yes," was the LLC organized In the United States? Yes [] No
9a Typo of entity (check only one box). Caution. If 8a I8 “Yes,” see the instructions for the correct box to check.
O sole proprister (SSN) [0 Estate (SSN of decedent)
A Parnership [ Plan administrator (TIN)
O Comoration (enter form number to be filed) » [ Trust (NN of granten
[0 Personal service corporation O Naticna! Guard [ statefocal govemment
O church or church-controlied organization O Farmers' cooperative O Federal govemment/military
O other nonprofit arganization (specify) » O remic [J Incian tribal govemments/enterprises
[] Other (specify) » Group Exemption Number (GEN) if eny »
Sbh |f a corporation, name the state or foreign country State Foreign country
(it applicable) where incorporated
10 Reason for applying (check only one box) O Banking purpose (specify purpose) »
¥ Started new business (specify type) » ] Changed type of organization (specify new type) »
Limited Liability Company [ Purchased going business
[ Hired employees (Check the box and seeline 13)  [] Created a trust (specify type) »
] Compliance with IRS withholding regulations [ Created a pensicn plan (specify type) »
C]_other (specify) »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year Decembor
January 1§ 2015 14 If you expect your employment tax liability to be $1,000
13  Highest number of employees expected in the next 12 months {enter -0- If nono). or less In a full calendar year and want to file Form 944
annually instead of Forms 941 quartery, check here.
il s e (Your gnpbymem tax by g:e&efaﬁ'yy wil be $1,000
orless if ,Co0orl
Agricultural “°"8°h°’d L Other wa:::) |¥ ﬁm&ﬁ this box, y?,? mutsto?i!le
0 0 Form 941 for every quarter.
16  First date wages or annuities were pald (month, day, year). Note. If applicant is a wnhholdlng agent, enter date income will first be paid to
nonrasident alien (month, day, year) N/A

18 Check one box that best describes the prindpal activity of your business. ] Health care & social assistance ] Wholesale-agent/broker
[J Construction [ Rentel & leasing [ Transportation & warehousing [J Accommodation & food sevice [J Wholesalecther [ Retail
[J Real estate [J Manufacturing [] Finance & insurance M Other (specify) Investment

17  indicate principal line of merchandise sold, specific construction work done, products produced, or services provided,
Business investment

18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [] Yes No
If “Yes," write previous EIN here »

Compete this section anly if you want to authorizs ths named Ingividual t recetve the entity's EIN and answer questions about the completich of this ferm.
Third Designee’s name Desgna0’s teephona number (nci:ds area code)
Party Timothy F. Clare, Esq. and/or Michelle Falgione, Paralegal ( 402 )  475-5100
Deosignee | Address and 2IP code Designoe’s fax number (includo arca codo)
3 Landmark Centre, 1128 Lincoln Mall, Suite 300, Lincoln, Nebraska 68508 { 402 ) 475-5087
Under penaltiss of perjury, | declaro that | have examined this application, and to the best of my knowdedge and bellel, @l is trus, comect, 2nd complets rumber £raa cods)

Name and titie (type or piyt clearty) B James M. Love, Member

Signaturo » /_/,1,4?! /}7,%(, Date » ) =/Y~ 14 | )

For Privacy Acyand Paporwork Reduction Act Notice, see separate instructions. Cal. No. 16055N Ferm S5-4 (ev. 1-2010)
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Authorization to Apply for EIN
I, James M. Love on behalf of Love’s LLC, authorize Michelle Falgione, Paralegal and/or
Timothy F. Clare, Esq. to:
e Apply for an Employer Identification Number (EIN) from the IRS;
¢ Receive the EIN from the IRS; and
¢ Answer questions about the EIN and the application.
Signed this /¥ day of January, 2015.

LOVE'S LLC

/m /7 v

es M. Love, Member

4814-4852.8161, v. 1
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 438



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

Section H - 74.A. and 74.B. - Ora Documents CONFIDENTIAL 439
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: Premier Medical Solutions L. L. C.
File Number: 805415500023
Minnesota Statutes, Chapter: 3228

This certificate has been issued on:  01/12/2015

Pove 4P i,

Steve Simon

Secretary of State
State of Minnesota
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Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization
Minnesota Statutes 322B

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:
Premier Medical Solutions L. L. C.

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
Jerrad Sunde

7935 Rhode Island Circle Bloomington MN 55438 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:
Name: Address:
James T Anderson 331 SW Third St. Willmar MN 56201 USA

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. 1 further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: James T. Anderson

MAILING ADDRESS: None Provided
EMAIL FOR OFFICIAL NOTICES:

amanda@willmarlaw.com
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ARTICLES OF ORGANIZATION
OF
PREMIER MEDICAL SOLUTIONS, LLC

The undersigned organizer, being a natural person 18 years of age or older,
in order to form a limited liability company under Minnesota Statutes, Chapter
322B, hereby adopts the following Articles of Organization:

ARTICLE I
The name of this Company is Premier Medical Solutions, LLC.
ARTICLE II

The registered office of this Company is located at 7935 Rhode Island,
Circle, Bloomington, MN 55438.

ARTICLE III
The name and address of the organizer of this Company is as follows:
NAME ADDRESS

James T. Anderson Anderson Larson Saunders & Klaassen, P.L.L.P,,
331 SW Third Street, P.O. Box 130, Willmar, MN

56201
ARTICLE IV

Unless dissolved earlier according to law, this Company shall exist for a
perpetual period from and after the date these Articles of Organization are filed
with the Minnesota Secretary of State.

ARTICLE V

Upon the occurrence of any event under section 322B.80, subdivision 1,
clause (5), that terminates the continued membership of a member in the
Company and leaves the Company with at least one remaining member, the
remaining member or members shall have the power to avoid dissolution by giving
dissolution avoidance consent, or by having their estate admit in another member;
if they die as the sole member.
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ARTICLE VI

The members of the Company shall have the power to enter into a business
continuation agreement.

ARTICLE VII

No member of this Company shall have any cumulative voting rights.

ARTICLE VIII

No member of this Company shall have any pre-emptive rights as provided
in section 322B.310.

ARTICLE IX
The names of the first governors of this Company are as follows:

Assen Chekerdjiev
Jerrad Sunde

ARTICLE X

Any action required or permitted to be taken at a meeting of the Board of
Governors of this Company not needing approval by the members, may be taken
by written action signed by the number of governors that would be required to
take such action at a meeting of the Board of Governors at which all governors are
present.

ARTICLE XI

No governor of this Company shall be personally liable to the Company or
its members for monetary damages for breach of fiduciary duty by such governor
as a governor; provided, however, that this Article shall not eliminate or limit the
liability of a governor to the extent provided by applicable law (i) for any breach of
the governor's duty of loyalty to the Company or its members, (ii) for acts or
omissions not in good faith or which involve intentional misconduct or a knowing
violation of law, (iii) under section 322B.56 or 80A.23 of the Minnesota Statutes,
(iv) for any transaction from which the governor derived an improper personal
benefit or (v) for any act or omission occurring prior to the effective date of this
Article. No amendment to or repeal of this Article shall apply to or have any effect
on the liability or alleged liability of any governor of the Company for or with

.
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respect to any acts or omissions of such governor occurring prior to such

amendment or repeal.
IN WITNESS WHEREOF, I have hereunto set my hand this 12% day of January,
2015.

‘\.'_ :
A / { e

e

James’l‘ Anderson Organizer

State of Minnesota )
] ss.

County of Kandiyohi J

The foregoing instrument was acknowledged before me this 12th day of
January, 2015, by James T. Anderson, as Organizer.

e —— / . P
£33  AMANDAM.GERDES  § rTnani 7 e s
;@\: =z NOTARY PUBLIC - MINNESOTA ., N Bribli EFEE e 5
} e My Commission Expires January 31, 2017 otary ublic
3
445
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
01/12/2015 11:59 PM

Pl AP snens

Steve Simon
Secretary of State
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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RLR INVESTMENTS 1, LLC

The undersigned, being of full age and for the purpose of forming a limited liability
company for general business purposes under Chapter 10-32 of the North Dakota
Century Code does hereby adopt the following Articles of Organization:

ARTICLE 1
Name

The name of the limited liability company is RLR Investments 1, LLC.

ARTICLE 2
Registered Office, Principal Executive Office and Registered Agent

The principal executive office of the limited liability company is 500 2" Avenue
North Suite 400, Fargo, North Dakota 58102. The address of the registered office is 500
2" Avenue North, Suite 400, Fargo, North Dakota 58102, and registered agent at that
address is John V. Boulger.

ARTICLE 3
Period of Existence

Unless the limited liability company is dissolved earlier in accordance with the law,
the period of existence of the limited liability company shall be 50 years from the date of
filing of these Articles of Organization.

ARTICLE 4
Organizers

The name and address of the organizer of the limited liability company is:
John V. Boulger

500 2™ Ave N, Ste 400
Fargo, ND 58102

ARTICLE 5
Limitation of Liability of Governors

A governor of this limited liability company shall not be personally liable to this
limited liability company or its members for monetary damages for breach of fiduciary duty

NORTH DAKOTA
P -
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as a governor, except for liability (i) for acts or omissions not in good faith or that involve
intentional misconduct or a knowing violation of law; (ii) under North Dakota Century Code
§ 10-32-66; or (iii) for any transaction from which such governor derived an improper
personal benefit. If Chapter 10-32 of North Dakota Century Code is hereafter amended
to authorize the further elimination or limitation of the liability of governors, then the liability
of a governor of this limited liability company, in addition to the limitation on personal
liability provided herein, shall be limited to the fullest extent permitted by Chapter 10-32 of
the North Dakota Century Code as amended. Any repeal or modification of this Article by
the members of this limited liability company shall be prospective only and shall not
adversely affect any limitation on the personal liability of a governor of this limited liability
company existing at the time of such repeal or modification.

ARTICLE 6
Action by Written Consent

6.1. Any action required or permitted to be taken at a meeting of the Board of
Governors which does not require the approval of the members may be taken by written
action signed by the number of governors that would be required to take the same action
at a meeting at which all governors were present. However, if the action is one which
must be approved by the members, such action may be taken by written action signed by
all of the governors then in office.

6.2. Any action required or permitted to be taken at a meeting of the members
may be taken by written action signed by the members who own the number of
Membership Units that would be required to take the same action at a meeting of the
members at which all members were present.

ARTICLE 7
Membership Units

Membership interests in the limited liability company shall be represented by
Membership Units. Subject to any terms and conditions imposed by law, the Operating
Agreement or any Member Control Agreement for the limited liability company, the Board
of Governors is authorized to cause the limited liability company to issue up to and
including 100,000 Membership Units for such consideration and upon such terms and
conditions as the Board of Governors shall approve. By applicable Operating Agreement
or Member Control Agreement of the limited liability company or by action of the Board of
Governors, membership interests may be set with relative rights and preferences of
different classes and series. If nothing is specified in applicable Operating Agreements,
Member Control Agreements, or by action of the Board of Governors, Membership Units
shall be equal in all respects, and each Membership Unit outstanding shall be entitled to
one vote upon each matter for which Members are entitled to vote and shall share equally
in allocations of profits and losses and distributions; provided, however, nothing herein

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 462



contained shall prohibit a member from assigning part or all of any such member's
financial rights represented by Membership Units to the extent not otherwise restricted by
law, or any Operating Agreement or Member Control Agreement of the limited liability
company nor shall it be construed to restrict the ability to create different classes and
series of Membership interests by action of the Board of Governors or by Operating
Agreement or Member Control Agreement approved for use by the limited liability
company.

ARTICLE 8
Consent to Avoid Dissolution

Upon the occurrence of any event described in North Dakota Century Code § 10-
32-109, subdivision 1, clause (e), that terminates the continued membership of a member
in this limited liability company, the remaining members of this limited liability company
shall have the power to avoid dissolution by giving dissolution avoidance consent.

ARTICLE 9
Business Continuation Agreement

The members of this limited liability company shall have the power to enter into a
business continuation agreement.

These Articles of Organization shall be effective upon filing with the Secretary of
State.

IN WITNESS WHEREOF, the undersigned has set his hand thlgl\gdey of

September, 2014. . _( \J\j

L.lohrr V‘gf:ulger Organizer

STATE OF NORTH DAKOTA )
. 88,
COUNTY OF CASS )

On this - '\gzy of September, 2014, before me, a notary public in and for said
county and state] personally appeared John V. Bouiger, Organizer, to me known to be the
person described in and who executed the within and foregoing instrument and
acknowledged to me that he executed the same.

-

1 BAILEY WILLS  } /
¢ Notary Public ) Notary Public:
4 State of North Dakota )
§ My Commission Expires Sept. 2, 2020 §
3
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State of North Dakota

SECRETARY OF STATE

CERTIFICATE 05 I?RGANIZATION

RLR INVESTMENTS 1, LLC
Secretary of State |ID#: 37,657,200

The undersigned, as Secretary of State of the State of North Dakota, hereby
| certifies that Articles of Organization for

RLR INVESTMENTS 1, LLC
duly signed and executed pursuant to the provisions governing a North Dakota
Limited Liability Company, have been received in this office and are found to conform
to law.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Organization to

RLR INVESTMENTS 1, LLC

Effective date of organization: September 23, 2014

Alvin A. Jaeger
Secretary of State

Issued: September 23, 2014
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FOR OFFICE USE ONLY

CONSENT TO USE BUSINESS NAME D NaEar -
SECRETARY OF STATE NTWS7 200

T e 'Il‘ m""“ 'm 52 // ? 7

VED File By:
RECE! B an Y |

ne’

op 04
OF S"'P\TE

FILING FEE: $10.00 SEC-

“1A. Name of the business or organiz;lEn currently registered with the North Dakota Secretary of Stale that is granting consent to use a business name that
s the same or is deceptively similar:

RLR Investments, LLC
(¥587 300

1B, Principal executive office address:;

2105 Main Avenue, Fargo, ND 58103-1424

2A. The proposed business name to whom consent is being granted:

RLR Investments 1, LLC

2B. Principal executive office address:

500 2nd Avenue N, Suite 400, Fargo, North Dakota 58102

3. "1, the owner, or the person authorized to sign on behalf of the business named in number 1, hereby grant consent to the business name defined in
number 2 and accept responsibility to monitor or enforce any restrictions or limitations agreed 1o by the business named in number 2. | understand that if
| make a false statement in this document, | may be subject to criminal penalties.”

R/ & 'J\k‘&fﬂ*("ﬂ e

T.ue/\méul(‘?/ PDQ Date: WW 9‘13'&"‘

L\ \ 4, )
ugnahln‘ N YI\ .'

4. Name of ueru’n to contact about this aocumely E-mail address: Daytime t'eiephone number and
} extension, if any:
John Boulger ¢ jboulger@woldlaw,com (701) 235-5515
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Redacted pursuant to N.Y. Public Officers Law, Art. 6
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Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and 1s formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name: Ten Old Boys, LLC
File Number: 812402100021
Minnesota Statutes, Chapter: 3228

This certificate has been issued on:  02/18/2015

Steve Simon

Secretary of State
State of Minnesota
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Office of the Minnesota Secretary of State

Minnesota Limited Liability Company/Articles of Organization
Minnesota Statutes 322B

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:
Ten Old Boys, LLC

ARTICLE 2 - REGISTERED OFFICE and AGENT:
Name Address:
Milton R. Lee

503 E. Main St. Ada MN 56510 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:
Name: Address:
Cynthia A. Julin 318 E. Main St. Ada MN 56510 USA

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: Cynthia A. Julin

MAILING ADDRESS: P.O.Box 28 Ada MN 56510

EMAIL FOR OFFICIAL NOTICES:
cjulin@julinlaw.com
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Work Item 812402100021
Original File Number 812402100021

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
02/18/2015 11:59 PM

Steve Simon
Secretary of State

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 484



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 485



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 486



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 487



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 488



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 489



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 490



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 491



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 492



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

Section H - 74.A. and /4.B. - Org Documents CONFIDENIIAL 493



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 494



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 495



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 496



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 497



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 498



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 499



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 500



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 501



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 502



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 503



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 504



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 505



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 506



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 507



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 508



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 509



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 510



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 511



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 512



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 513



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 514



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



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



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 517



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

Section H - 74.A. and 74.B. - Org Documents CONFIDENTIAL 518



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

ESHS Capitalization Table CONFIDENTIAL

Page 1 of 1



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 1 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 2 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 3 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 4 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 5 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 6 of 7



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

Vireo Capitalization and Member Table CONFIDENTIAL

Page 7 of 7



Request for FOIL
Exemptions

Empire State
Health Solutions LLC



FOIL CONTENT REDACTION REQUESTS:

We have requested that all pages marked with the footer “CONFIDENTIAL” or “TRADE
SECRET” be exempt from FOIL disclosure pursuant to Public Officers Law Section 87(2)(b), (d),
and/or 89(5). Additional justification for these exemption requests is given here on a section, by
section basis. We are happy to discuss with the Department of Health any of these requests for
exemption from FOIL disclosure.

1) We ask that all security information, floor plans, personal information and financial
information be redacted for protection of our staff, and as that information constitutes trade secrets
and is information which, if disclosed, would cause substantial injury the competitive position of
ESHS within the meaning of FOIL Section 87(2)(d).

2) Section H, Number 73: We request exemption from release as these documents if
disclosed would constitute an unwarranted invasion of personal privacy under §87(2)(b) and
Section 89(2).

3) Section H, Number 74: Vireo Health, ESHS, and Minnesota Medical Solutions
Organizational Documents etc. We request exemption from disclosure as these documents if
disclosed would constitute an unwarranted invasion of personal privacy under §87(2)(b) and 89(2).

4) Appendix A: We request exemption from disclosure as these documents if
disclosed would constitute an unwarranted invasion of personal privacy §87(2)(b) and 89(2) and
the information in these documents constitutes trade secrets and is information which, if disclosed,
would cause substantial injury the competitive position of ESHS within the meaning of FOIL
Section 87(2)(d).

5) Appendix B: We request exemption from disclosure as these documents if
disclosed would constitute an unwarranted invasion of personal privacy §87(2)(b) and 89(2) and
as the information in these documents constitute trade secrets and is information which is, if
disclosed, would cause substantial injury the competitive position of ESHS within the meaning of
FOIL Section 87(2)(d).

6) ESHS Financial Summary and Pro Forma — We request exemption from disclosure
as these projections and financials t constitute trade secrets per §87(2)(d) and is information which,
if disclosed, would cause substantial injury the competitive position of ESHS within the meaning
of FOIL Section 87(2)(d).

7 Attachment B — We would request all of our equipment list and the supplement —
Equipment Specification Sheets be redacted and exempt from disclosure. They represent
collectively hundreds of hour of optimization, vetting and selection by our team and is critical
infrastructure information and are trade secrets which if disclosed would cause substantial injury
to the competitive position of ESHS. Release of these equipment lists would be readily damaging
to ESHS. In addition, release of our security devices would represent a direct threat to the security
of our facilities and is thus exempt from disclosure under FOIL. § 87 (2) (f).

8) Attachment D, Section 1 — We request that the materials on the identified pages of
Attachment D, Section 2 be exempt from disclosure under FOIL as these pages contain are trade
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secrets which if disclosed would cause substantial injury to the competitive position of ESHS per
FOIL §87(2)(d).

9) Attachment D Section 2 — We request that the materials on the identified pages of
Attachment D, Section 2 be exempt from disclosure under FOIL as these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per FOIL §
87(2)(d).

10)  Attachment D Section 3 — We request that the materials on the identified pages of
Attachment D, Section 3 be exempt from disclosure under FOIL as these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per § 87(2)(d).

11)  Attachment D Section 5 — We request that the materials on the identified pages of
Attachment D, Section 5, be exempt from disclosure under FOIL as disclosure would represent a
direct threat to the security of our facilities and per § 87(2)(f) should thus be exempted from
disclosure.

12)  Attachment D Section 6 — We request that the materials on the identified pages of
Attachment D, Section 6 be exempt from disclosure under FOIL as these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per §87(2)(d).

13)  Attachment D, Section 7 — We request that the materials on the identified pages of
Attachment D, Section 7 be exempt from disclosure under FOIL as they relate to our quality
systems, which represent a dramatic step forward for the industry and these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per §87(2)(d).

14)  Attachment D, Section 8 — We request that the materials on the identified pages of
Attachment D, Section 3 be exempt from disclosure under FOIL as these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per §87(2)(d).

15)  Attachment D, Section 9 — We request that the materials on the identified pages of
Attachment D, Section 9 be exempt from disclosure under FOIL as these materials relate to our
quality systems, which represent a dramatic step forward for the industry and these are trade secrets
which if disclosed would cause substantial injury to the competitive position of ESHS per FOIL
section 87(2)(d)..

16)  Attachment E — We request that the materials on the identified pages of Attachment
E be exempt from disclosure under FOIL as these materials, if released, would constitute an
unwarranted invasion of personal privacy per FOIL §87(2)(b).

17)  Attachment G — We request that the materials on the identified pages of
Attachment D, Section 3 be exempt from disclosure under FOIL as these are trade secrets which
if disclosed would cause substantial injury to the competitive position of ESHS per FOIL

§87(2)(d).

18)  Attachment H — We request that the materials on the identified pages of
Attachment H be exempt from disclosure under FOIL as disclosure would represent a direct threat
to the security of our facilities as per FOIL §87(2)(f).
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19)  Attachment I — We request that the materials on the identified pages of Attachment
I be exempt from disclosure under FOIL as disclosure of these documents would constitute an
unwarranted invasion of personal privacy §87(2)(b).

141781
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Index of Acronyms and Abbreviations

ADA — Americans with Disabilities Act

AE — Adverse Event

AED — Automated External Defibrillator

AFSCME — American Federation of State, County and Municipal Employees
AIDS — Acquired Immune Deficiency Syndrome
AOAC — Official Methods of Analysis

API — Active Pharmaceutical Ingredient

AVB — Active Vehicle Barriers

BA — Bachelor of Arts

BOM - Bill of Material

BS — Bachelor of Science

BUD - Beyond Use Dating

CAP — Corrective Action Plan

CAPA — Corrective Action/Preventative Action

CAR — Corrective Action Report

CAR/PAR — Corrective Action Report/Preventative Action Report
CBI1 — Cannabinoid Receptor Type 1

CB2 — Cannabinoid Receptor Type 2

CBA — Collective Bargaining Agreement

CBC - Cannabichromene

CBD - Cannabidiol

CBDA - Cannabinadiolic acid

CBDV - Cannabidivarine

CBG - Cannabigerol

CBN - Cannabinol

CCTV - Closed Circuit Television

CEO - Chief Executive Officer

CFE — Certified Fraud Examiner

CFI — Certified Forensic Interviewer

CFO - Chief Financial Officer

CFR — Code of Federal Regulations

CFU — Colony Forming Unit

cGMPs — Current Good Manufacturing Practices
CMO - Chief Medical Officer

CO:z - Carbon Dioxide

COA — Certificate of Analysis

COO- Chief Officer of Operations

CPP — Certified Protection Professional

CPR — Cardiopulmonary Resuscitation

CPRN — Cannabis Patient Registration number

CPSC — United States Consumer Product Safety Commission
CPTED — Crime Prevention Techniques through Environmental Design
CRCR — Council for Responsible Cannabis Regulation
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CRP — Child Resistance Packaging

CTO — Chief Technology Officer

DAD — Diode Array Detector

DCIJS - Division of Criminal Justice Services (New York State)
DEA — United States Drug Enforcement Administration
DEC - New York State Department of Environmental Conservation
Department — New York State Department of Health

DOH - New York State Department of Health

DOS - New York Department of State

DSC — Digital Security Controls

DST — Daylight Savings Time

EC — Electrical Conductivity

EMT — Emergency Medical Technician

EPA — United States Environmental Protection Agency
EPDM - Ethical Pest and Disease Management

ERP — Emergency Response Plan

ESD — Empire State Development

ESHS - Empire State Health Solutions LLC

EtOH — Ethyl Alcohol

FBI — Federal Bureau Investigation

FCN — Food Contact Notification

FDA — United States Food and Drug Administration

FEA — Finite Element Method

FIFO — First In First Out

FIS — Flat Information Sheet

FMCC - Fulton-Montgomery Community College

FMCW - Frequency Modulated Continuous Wave [Radars]
FMEA - Failure Mode and Effects Analysis

FTA — Federal Transit Administration

GAAP — Generally Accepted Accounting Principles
GAMP — Good Automated Manufacturing Practice

GAP — Good Agricultural Practices

GC - MS — Gas Chromatography — Mass Spectrometry Analysis
GD&T — Geometric Dimension and Tolerancing

GED — General Education Development

GLP — Good Laboratory Practices

GMP — Good Manufacturing Practices

GPS — Global Positioning System

GRAS — Generally Recognized as Safe

HACCP — Hazard Analysis and Critical Control Points
HDPE — High Density Polyethylene

HHE — Health Hazard Evaluation

HID — High Intensity Discharge

HIPAA — Health Insurance Portability and Accountability Act of 1996
HIV — Human Immunodeficiency Virus

HPLC — High Performance Liquid Chromatography
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HVAC — Heating, Ventilation, and Air Conditioning

HxWxD — Height, Width, Depth

ICH — International Conference on Harmonization

ID — Identification

IDA — Fulton County Industrial Development Agency

IED — Improvised Explosive Devices

IN process and analytical texts

IR — Infrared

IRC — Internal Revenue Code

ISO — International Organization for Standardization

IT — Information Technology

JD — Juris Doctor

L - Liter

LADC - Licensed Alcohol and Drug Counselor

LC- MS — Liquid Chromatography/Mass spectrometry

LED — Light Emitting Diode

LIMS — Laboratory Information Management System

LLC — Limited Liability Company

LMS — Leaning Management System

MBA — Master of Business Administration

MCT — Medium Chain Triglyceride

MD — Medical Doctor

MES — Manufacturing Execution System

Mg — Milligram

MGP — Maximum Genetic Potential

MinnMed — Minnesota Medical Solutions LLC

MI - milliliter

MS/MS — Tandem Mass Spectrometry

MSA — Measurement Systems Analysis

MSDS — Material Safety Data Sheets

MTM — Medication Therapy Monitoring

NAHB — National Association of Home Builders

NAYV finance model

NCIA — National Cannabis Industry Association

NIR — Near Infrared Spectroscopy

NIST — National Institute of Standards and Technology

NTU — Nephelometric Turbidity Unit

NVR - Network Video Recorder

NYCRR — New York Codes, Rules and Regulations

NYS — New York State

OCT — Odor Cell Technology

OECD GLP - Organization for Economic Cooperation and Development of Good
Laboratory Practices

OMRI — Organic Materials Review Institute

OOS — Out-of-Specifications

OSHA — Occupational Safety and Health Administration

Index of Abbreviations



PA — Public Address [System]

PAM — Polyacrylamide

PCI — Peripheral Component Interconnect
PCI — Professional Certified Investigator
PCR — Polymerase Chain Reaction

PHL — New York Public Health Law

PLLC — Professional Limited Liability Company
PMS — Post Market Surveillance

PoE — Power over Ethernet

POS — Point of Sale

PPE — Personal Protective Equipment

Ppm — Parts per million

PSAP — Public Safety Answering Point

PSP - Physical Security Professional

PTCC — Pharmacy Technician Certification Board
PTFE — Polytetrafluoroethylene

PVB — Passive Vehicle Barriers

QA — Quality Assurance

QC — Quality Control

QMS — Quality Management System

QTOF — Quadrupole-time-of-flight

R&D — Research and Development

RF — Radio Frequency

RFID — Radio Frequency Identification

RO — Reverse Osmosis

SafetyCall — Safety Call International PLLC
SFDS — Sliding Fee Discount Schedule
SGS — Shell Game Shuffle

SOP — Standard Operating Procedures

SPC — Statistical Process Control

SQA — Society of Quality Assurance

SUNY - State University of New York
SUV — Sports Utility Vehicle

TAADS — Triage Assessment for Addictive Disorders -5
TDS — Total Dissolved Solids

THC - Tetrahydrocannabinol

THCA - Tetrahydrocannabinol acid

THCYV - Tetrahydrocannabivarin

TRP — Transient Receptor Potential

UCFW - United Food and Commercial Workers
UPS — Uninterruptable Power Supply

USA — United States of America

USB — Universal Serial Bus

USP -NF — United Sates Pharmacopeia
USSS — United States Secret Service

UV —Ultra Violet
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VIN — Vehicle Identification Number
Vireo — Vireo Health LLC

VPN — Virtual Private Network

WIP — Work-in-Progress
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V4l NATHAN
P4/ 1iTTAUER
Hospital & Nursing Home

99 CAST STATE STREET & GLOVERSVILLE, NEW YORK 12078 m 518.725.8621

The Conununity's Parfuer in Health Since 1896

LAURENCEE. KELLY
President and CEQ

May 18, 2015

Mr. Michael Newell, COO

Empire State Health Solutions, LLC
1226 State Route 147

West Charlton, New York 12010

Dear Mr. Newell:

I am writing to support your organization’s application to the New York State Department of Health to
become one of five companies licensed to grow and manufacture medical cannabis in New York State,
Your proposal to develop a pharmaceutical manufacturing plant under that license in the Town of Perth
and specifically in the Tryon Technology Park and Incubator Center will provide much needed jobs in
Fulton County and help the Tryon Park to become successful.

Given that the Town of Perth Board voted to support your project and license application, and given that
your plan and application will comply with all of the regulations promulgated by New York State; | am
confident that your organization should be awarded one of the five licenses by the Department of
Health.
Please feel free to include this letter in your application if it will help.
Sincerely,

4 . a

Povavnsa € - ICQ.Q/&]

Laurence E. Kelly
President and CEO
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FULTON COUNTY
INDUSTRIAL DEVELOPMENT AGENCY
Fort Johnstown Building
1 East Montgomery Street
Johnstown, New York 12095
Telephone (518) 736-5660
Fax (518) 762-4597

TODD RULISON, CHAIRMAN
JOSEPH SEMIONE, VICE CHAIRMAN

WILLIAM SULLIVAN, TREASURER DIANA PUTNAM
JOSEPH GILLIS, SECRETARY DAVE D’ AMORE
JAMES E. MRAZ, EXECUTIVE DIRECTOR FITZGERALD, MORRIS, BAKER, FIRTH, P.C., COUNSEL

May 13, 2015

Mike Newell

Empire State Health Solutions
1226 State Route 147

West Charlton, NY 12010

Dear Mr. Newell:

The Fulton County Industrial Development Agency (IDA) strongly supports Empire State Health Solutions’
proposed pharmaceutical manufacturing project at the Tryon Technology Park and Incubator Center. Empire
State’s project would create new jobs and tax base and help strengthen New York’s Fulton-Montgomery
Region.

Several years ago, the IDA and Fulton County Board of Supervisors partnered on an ambitious project to
transform the former Tryon Juvenile Detention Facility into shovel-ready sites for new businesses. For the
past two (2) years, we have worked diligently to construct a new internal access road, demolish existing
buildings and install new water and sewer infrastructure. A Targeted Industry Analysis was recently
completed that identified pharmaceutical manufacturing businesses as one of the industry clusters that would
do well operating at Tryon. Empire State Health Solutions’ proposed project would serve as the initial new
business to locate at Tryon to start its transformation and hopefully serve as a magnet to attract other
pharmaceutical manufacturers into the Region.

Sincerely,
Vot [l —

Todd Rulison
Chairman

TR/cme
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Fulton-Montgomery
Community College

May 14, 2015

Mr. Michael Newell, COO

Empire State Health Solutions, LLC
1226 State Route 147

West Charlton, NY 12010

Dear Mr, Newell:

It has been a pleasure to speak with you regarding Empire State Health Solutions and its proposal
for a pharmaceutical manufacturing project to be located at the Tryon facility in Fulton County.
On behalf of Fulton-Montgomery Community College, I am pleased to provide the College’s full
support for your efforts to address the needs of patients who can utilize medical cannabis under
the Compassionate Care Act.

I was very impressed with the information that you shared with me regarding the capacity,
research, and applied science your company possesses to meet the challenges of implementing
this business in New York State. Your business proposal meets the direction that the Tryon
facility has envisioned for some time now - biomedical research and development.

[ fully believe that your methods for growing and cultivating medical cannabis coupled with your
ability to extract medicinal substances and manufacture medicines that will ease the pain for
thousands of patients in New York State will position you for one of the five licenses available in
New York for such activities. Your proposal demonstrates a great deal of expertise and
professionalism in its approach to this new line of business for New York.

I look forward to working with you as you develop your business and facility to meet the
growing, manufacturing, and dispensing targets outlines in the law. You will be a welcomed
corporate member of Tryon Business Park and Incubator and Fulton County.

Sincerely,

Dustin Swanger, Ed.D.
President

Futures Made. Here.
Letters of Support

A Communily College of (he State Universily of Hew York 3

2805 Slate Highway 67 . Jehnstown, NY 12095-3790 . (518) 736-FMCC (3622) . wvaw.tmee.edu



FULTON COUNTY CENTER FOR REGIONAL GROWTH
May 14, 2015

Michael Newell, COO

Empire State Health Solutions, LLC
1226 State Route 147

West Charlton, NY 12010

Re: Empire State Health Solutions
Tryon Technology Park

Dear Mike:

I want to welcome Empire State Health Solutions to Fulton County and fully believe you have made an
excellent choice to locate your proposed pharmaceutical manufacturing facility at our Tryon
Technology Park. The park is ideally suited for your need and I'm sure you’ll be a catalyst for
attracting more pharmaceutical/biotech firms looking to locate in Fulton County.

As you are aware, Fulton County is located basically at the crossroads to all major markets in New
York State and provides a great quality of life with access to some of the best outdoor recreational
locations in the Northeast. The business environment is second to none in New York State and we are
proud to be home to some of the finest nationally recognized companies.

Fulton County Center for Regional Growth fully supports your proposed move to the Tryon
Technology Park and your application to operate in New York State.

If there is anything we can do to help, please let me know.

Again, welcome to Fulton County.

Sincerely,

Ronald M. Peters
President/CEQO

RP/bsh

110 Decker Drive, Suite 201, Johnstown, NY 12095 * Phone: (518) 725-7700 * Fax: (518) 725-7702 * www.fcerg.org * find us on Facehook
QEIN_T!W Affiliated corporations
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FULTON COUNTY SHERIFF’S OFFICE

2712 STATE HIGHWAY 29
JOHNSTOWN NY 12095

THOMAS J. LOREY

SHERIFF
518-736-2100

May 27, 2015

Mr. Michael Newell

Empire State Health Solutions
1226 St. Route 147

West Charlton, NY 12010

Dear Mr. Newell:

It was a pleasure meeting you this morning and discussing your company’s plans to
develop a facility for the growing and processing of medical marijuana at the former
Tryon School located on County Highway 107 in Fulton County.

Your description of security at the new facility satisfied my single concern about
having the operation in Fulton County. I am convinced that your company would be a
valuable addition to our county and that it would add severely needed employment
opportunities for our area. I am 100% in favor of your company’s proposal.

If I can be of further assistance to you during the application process, please feel free
to call on me.

Sincerely,

Thomas J. Lorey

Sheriff

Fulton County Sheriff’s Office
2712 State Highway 29
Johnstown, NY 12095

TIL/b
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Nathan Littauer Foundation, Inc.

A Foundation for the Future

99 East State Street & Gloversville, New York 12078

518-773-5505
May 18, 2015
Michael Newell, COO
Empire State Health Solutions, LLC
1226 State Route 147
West Charlton, NY 12010

Dear Mr. Newell,

I am glad to offer my support of Empire State Health Solutions, LLC’s proposed
pharmaceutical manufacturing plant at the Tryon Technology Park. Fulton
County has identified recruiting biomedical research and technology firms as a
top economic development initiative. It seems that enactment of the
Compassionate Care Act by NYS DOH has created an opportunity for growth for
Fulton County and ESHS, LLC.

Job creation in technology sectors is a very positive direction for our region. The
growth in tech jobs projected by your firm is very encouraging and hopefully,
the catalyst needed to attract additional investment. NYS has adopted standards
and procedures that will bring new products to medical providers that will
enhance NY patient’s quality of life. We are proud that you have selected our
area for your project.

As Fulton County’s largest healthcare provider network, we track trends in the

local economy and population. It is my opinion that your project will be an asset
to Fulton County.

Best regards,

Geoffrey Peck
VP/Executive Director

Nathan Littauer Foundation

Letters of Support



Resolution No. 191
Supervisor WALDRON offered the following Resolution and moved its adoption:

RESOLUTION SUPPORTING EMPIRE STATE HEALTH SOLUTIONS’
PROPOSED PHARMACEUTICAL MANUFACTURING PROJECT AT THE
TRYON TECHNOLOGY PARK AND INCUBATOR CENTER

WHEREAS, in 2014, New York State passed the “Compassionate Care Act” that authorized the
growing, cultivating and processing of medical cannabis into medicine to treat certain
debilitating or life-threatening conditions; and

WHEREAS, in accordance with said laws, the New York State Department of Health will issue
five (5) licenses to companies to grow and cultivate medical cannabis for the purpose of
manufacturing medicines; and

WHEREAS, each company issued a license to grow and cultivate medical cannabis will be
authorized to establish four (4) dispensing stations across the state to sell these medicines; and

WHEREAS, Empire State Health Solutions (ESHS), a New York State corporation, is one of the
companies applying for a license to operate in New York State; and

WHEREAS, ESHS has executed a Letter of Intent with the Fulton County Industrial
Development Agency to establish a pharmaceutical business at the Tryon Technology Park and
Incubator Center by purchasing a 20+/- acre parcel of land comprising Lot 1 which includes an
existing 15,000+/- sq. ft. building; and

WHEREAS, ESHS is proposing to:

1. Renovate the existing building to grow medical cannabis
2. Initially construct two (2) new buildings on the site:

e 20,000 sq. ft. greenhouse
e 50,000 sq. ft. office/lab/processing facility

3. Manufacture medicines

and

WHEREAS, the Empire State Health Solutions pharmaceutical project will create new jobs and
additional tax base that will strengthen the region’s economy; now, therefore be it

Letters of Support 7



Resolution No. 191 (continued)

RESOLVED, that the Fulton County Board of Supervisors hereby supports the proposed Empire
State Health Solutions pharmaceutical project at the Tryon Technology Park and Incubator
Center, and be it further

RESOLVED, that the Board of Supervisors strongly encourages New York State to award ESHS
a license to grow and cultivate medical cannabis and to manufacture medicines at the Tryon
Technology Park and Incubator Center, and be it further

RESOLVED, that the Board of Supervisors hereby expresses its willingness to assist ESHS in
successfully implementing this project, and be it further

RESOLVED, that certified copies of this Resolution be forwarded to the County Treasurer,
Senator Hugh Farley, Assemblyman Marc Butler, Montgomery County Legislature, County
Attorney, Empire State Health Solutions, Fulton County Industrial Development Agency, Town
of Perth, Fulton County Center for Regional Growth, Fulton-Montgomery Regional Chamber of
Commerce and Administrative Officer/Clerk of the Board.

Seconded by Supervisor FAGAN and adopted by the following vote:

TOTAL: Ayes: 19 Nays: 0 Absent: 1 (Supervisor Potter)

STATE OF NEW YORK }
COUNTY OF FULTON } *

1, Jon R. Stead, Clerk of the Board of Supervisors of Fulton County hereby certify that I have compared
the foregoing resolution with the original resolution, adopted by the Board of Supervisors of said County,
at a duly called and held meeting of said Board on the 11" day of MAY 2015, and the same is a true and
correct transcript therefrom and the whole thereof.

_ .__———————‘—'—_"__'_
‘Witness my hand and official seal

this 11™ day of MAY 2015
Clerk of Lhwgf Superwsors of Fulton County

Letters of Support 8



Fulton C Montgomery _

REGIONAL CHAMBER OF COMMERCE

RESOLUTION

Fulton Montgomery Regional Chamber of Commerce Board of Directors Supports
Empire State Health Solutions’ Proposed Pharmaceutical Project at the Tryon
Technology Park and Incubator Center

WHEREAS, the Fulton Montgomery Regional Chamber of Commerce is the leading voice of
business in the Fulton and Montgomery Counties region of New York State, and is a member
organization representing and dedicated to furthering the interests of business, organizations
and individuals and is committed to the improvement of the general economy and quality of life
in the community; and

WHEREAS, on July 5, 2014, Governor Cuomo signed into law the Compassionate Care Act,
implementing a comprehensive, safe, and effective medical cannabis program that meets the
need of New Yorkers; and

WHEREAS, the New York State Department of Health has established specific regulations
under which businesses are licensed as Registered Organizations for medical cannabis
cultivation, production and sale; and

WHEREAS, there is ample evidence that cannabis is beneficial to people suffering from the
cachexia or wasting syndrome, severe or chronic pain, severe nausea, seizures; or severe or
persistent muscle spasms associated with cancer, HIV/AIDS, Lou Gehrig's disease (ALS),
Parkinson's disease, multiple sclerosis, damage to the nervous tissue of the spinal cord with
objective neurological indication of intractable spasticity, epilepsy, inflammatory bowel disease,
neuropathies and Huntington's disease; and

WHEREAS, the American Nurses Association, American Academy of Family Physicians,
Lymphoma Foundation of America, American Preventive Medical Association, American Public
Health Association, Gray Panthers, and the New England Journal of Medicine have endorsed
the medical use of cannabis; and

WHEREAS, a 2014 Quinnipiac University poll found that 88 percent of all New Yorkers think
allowing medical cannabis at the recommendation of a doctor is a good idea — with strong
support amongst all groups; and

WHEREAS, Local innovators and entrepreneurs in the medical cannabis industry seek to drive
local economic growth; and

WHEREAS, New York State Licensed Registered Organizations provide high skill and living
wage jobs and operate under Labor Peace Agreements with labor unions; and

WHEREAS, Empire State Health Solutions (ESHS), a New York State corporation, is one of the
companies applying for one (1) of the five (5) licenses New York State will be issuing, and

Corporate Office: 2 North Main Street ® Gloversville, NY 12078 ® Phone: 518.725.0641 ® Fax: 518.725.0643
1166 Riverfront Center ® Amsterdam, NY 12010 ® Phone: 518.842.8200 ® Fax 518.684.0111
www._fultonmontgomeryny.org * E-mail: info@fultonmontgomeryny.org ® 1-800-676-3858
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Fulton 2 Montgomery

REGIONAL CHAMBER OF COMMERCE

WHEREAS, ESHS desires to establish a pharmaceutical business at the Tryon Technology Park
and Incubator Center by purchasing a 20+/- acre parcel of land comprising Lot 1 which includes
an existing 15,000+/- sq. ft. building, and

WHEREAS, a pharmaceutical business is a use allowed in the Town of Perth’s Business and
Technology Zoning District where the Tryon site is located,

NOW THEREFORE BE IT

RESOLVED, that the Fulton Montgomery Regional Chamber of Commerce supports New York
Assembly Bill 6357 signed into law by Governor Andrew Cuomo on July 5, 2014; and it is further

RESOLVED, that the Fulton Montgomery Regional Chamber of Commerce hereby
acknowledges its support of ESHS’ proposed pharmaceutical project at the Tryon Technology
Park and Incubator Center, and be it further

RESOLVED, that the Fulton Montgomery Regional Chamber of Commerce strongly encourages
New York State to award ESHS a license to grow and cultivate medical cannabis and
manufacture medicines at the Tryon Technology Park and Incubator Center, and be it further

RESOLVED, that the Fulton Montgomery Regional Chamber of Commerce hereby expresses its
willingness to assist and work with ESHS in successfully implementing this project, and be it
further

RESOLVED, that certified copies of this Resolution be forwarded to Empire State Health
Solutions, Fulton County Industrial Development Agency, Fulton County Board of Supervisors
and the Town of Perth Planning Board.

Terri Easterly Mark Kilmer ~ >
Chair President/CEO

DATED May 20, 2015

Corporate Office: 2 North Main Street ® Gloversville, NY 12078 ® Phone: 518.725.0641  Fax: 518.725.0643
1166 Riverfront Center ® Amsterdam, NY 12010 ® Phone: 518.842.8200 * Fax 518.684.0111
www fultonmontgomeryny.org ¢ E-mail: info@fultonmontgomeryny.org ® 1-800-676-3858
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Resolution No. 191
Supervisor WALDRON offered the following Resolution and moved its adoption:

RESOLUTION SUPPORTING EMPIRE STATE HEALTH SOLUTIONS’
PROPOSED PHARMACEUTICAL MANUFACTURING PROJECT AT THE
TRYON TECHNOLOGY PARK AND INCUBATOR CENTER

WHEREAS, in 2014, New York State passed the “Compassionate Care Act” that authorized the
growing, cultivating and processing of medical cannabis into medicine to treat certain
debilitating or life-threatening conditions; and

WHEREAS, in accordance with said laws, the New York State Department of Health will issue
five (5) licenses to companies to grow and cultivate medical cannabis for the purpose of
manufacturing medicines; and

WHEREAS, each company issued a license to grow and cultivate medical cannabis will be
authorized to establish four (4) dispensing stations across the state to sell these medicines; and

WHEREAS, Empire State Health Solutions (ESHS), a New York State corporation, is one of the
companies applying for a license to operate in New York State; and

WHEREAS, ESHS has executed a Letter of Intent with the Fulton County Industrial
Development Agency to establish a pharmaceutical business at the Tryon Technology Park and
Incubator Center by purchasing a 20+/- acre parcel of land comprising Lot 1 which includes an
existing 15,000+/- sq. ft. building; and

WHEREAS, ESHS is proposing to:

1. Renovate the existing building to grow medical cannabis
2. Initially construct two (2) new buildings on the site:

e 20,000 sq. ft. greenhouse
e 50,000 sq. ft. office/lab/processing facility

3. Manufacture medicines

and

WHEREAS, the Empire State Health Solutions pharmaceutical project will create new jobs and
additional tax base that will strengthen the region’s economy; now, therefore be it
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Resolution No. 191 (continued)

RESOLVED, that the Fulton County Board of Supervisors hereby supports the proposed Empire
State Health Solutions pharmaceutical project at the Tryon Technology Park and Incubator
Center, and be it further

RESOLVED, that the Board of Supervisors strongly encourages New York State to award ESHS
a license to grow and cultivate medical cannabis and to manufacture medicines at the Tryon
Technology Park and Incubator Center, and be it further

RESOLVED, that the Board of Supervisors hereby expresses its willingness to assist ESHS in
successfully implementing this project, and be it further

RESOLVED, that certified copies of this Resolution be forwarded to the County Treasurer,
Senator Hugh Farley, Assemblyman Marc Butler, Montgomery County Legislature, County
Attorney, Empire State Health Solutions, Fulton County Industrial Development Agency, Town
of Perth, Fulton County Center for Regional Growth, Fulton-Montgomery Regional Chamber of
Commerce and Administrative Officer/Clerk of the Board.

Seconded by Supervisor FAGAN and adopted by the following vote:

TOTAL: Ayes: 19 Nays: 0 Absent: 1 (Supervisor Potter)

STATE OF NEW YORK }
COUNTY OF FULTON } *

I, Jon R. Stead, Clerk of the Board of Supervisors of Fulton County hereby certify that I have compared
the foregoing resolution with the original resolution, adopted by the Board of Supervisors of said County,
at a duly called and held meeting of said Board on the 11" day of MAY 2015, and the same is a true and
correct transcript therefrom and the whole thereof.

Witness my hand and official seal
this 11" day of MAY 2015

Clerk of, oard of Supervisors of Fulton County

Letters of Support 12
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egvkll( Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

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

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

1. Business Name: Empjre State Health Solutions LLC

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

2.Name: JTOOL) [L40m i~ [ 5. Title: [WVESTAR

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

Qyes [@No

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

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

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

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



v(E)lvllK Department Medical Marijuana Program

TATE Of Health Application for Registration as
a Registered Organization

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

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

OyYes [@INo

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

13. State: 14. ZIP Code: -:

15. Formal Education Dates Atten Degree
Institution Address From To Degree Received Date Received
s A
o 8D | GUMEL0S) 18 | 1170 S 1972
coLEE

umi PuLuT™ 199 |1973 B 58 1993

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



NEW

YORK
STATE | of Health

Department

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

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

naine 9l cinployelr.

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

Type of Business:

DOH-5145 (04/15)

Page 3of 7




?S:IK Department Medical Marijuana Program

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

Appendix A:

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

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

| Name or Employer:

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



York | Department

$TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

I Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

or in other countries? ﬁeYes Ono

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

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

DOH-5145 (04/15)

Page 5of 7




vork | Department

STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

Jopen[Jclosed [Jproposed

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

Clopen [closed [Jproposed

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

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

Qlopenklosed [Jproposed

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

DOH-5145 (04/15)

Page 6 of 7




NEW Department Medical Marijuana Program

YORK N . .
STATE | of Health Appllcatlo.n for Reglstra‘tnon. as
: a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

SignW Date: ?// / / ), g_,

ry Name: Notary Registration Number:
Nofary (Nota'ry>Must’Afhx—Sta'rrir3 or Seal) Date:

5/ /1//5

DESIREE MATHIASON
Notary Public
State of Minnesote
My Commission Expires
January 31, 2020

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



O7-MAY-2815 16:25 From:Allina Cambridse 63 688 7973 T0:919528362730 Page:2/8

?5;’“ Department Me:dical Mariiuat?a Program
STATE Of Health Application for Registration as

a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC
a,. is the name that was entere
22 N ooy MBatereatulie =

rieﬂy describe he role of this n ore

d ISectlon A of the Application for Registration as a Registered Qrganization.
T h L : I R v & 3 e g

4,

This person ig an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

Oves [ZNo

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

history background checks must be done through Identogo at hiip:/www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason "Control Substance License.”

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

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

management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

[T

DOH-5145 (04/15) Page1of 7



B7-MAY-2015 16:25 From:Allina Cambridee

NEW
YORK

Department

ST{\" of Health

763 688 7973

T0:919528362730 Page:3/8

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

Cyes [Eno

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

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

I 9, Fax:
11. Residence Address:
12. Ci 13. Sta_ 12, 2IP Code:-
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

Brown University Providence, Rl B.A. English and

1089 1993 | American Literature | 1993
University of Jackson, MS M.D.
Mississippi School of 1995 1999 1999
Medicine
DOH-5145 (04/15) Page20f7



@7-MAY-2815 16:25 From:Allina Cambridee 763 688 7973 To0:919528362739 Pase:4/8

QS‘Q'K Department Me.dical Marijuan‘a Prctgram
ST_ATE of Health Application for Registration as

a Registered Organization

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

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

Type of Professional License Institution Granting License : P
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Medical 47537 2829 University Ave SE #500
Minneapolis, MN 55414 2005 Current

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

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

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



B7-MAY-2B15 16:25 From:Allina Cambridee 763 688 7973 T0:919528362738 Pase:5/8

95\3"( Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

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

Dulnmnainal Ctalbrahaladana Micasatava e [P NEEN TN

Redacted pursuant to N.Y. Public Offi icers Law, Art. 6

Name of Employer:

Type of Business:

Street Address:

City: State: | zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor A
for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reagson For Depanure
‘Name of Employer:
" Type of Business:
Street Address;: AN T ek SRR
R | Zip Code
Starting Date of Employment I ANGE _"Endlng Date ofEmployrnent‘
zi;l:::r;tzems.q:r el & . Supemsor Phone Numbor

Posntlon/ResponSIbllmeS'

“Reason For Departure: .~
Name of Employer:

DOH-5145 (04/15) Page4of?



B7-MAY-2015 16:26 From:Allina Cambridee 763 688 7973 T0:919528362730

Page:678
Yenk | Department Madial Marguarm Pogram
STATE | of Health pplication for Reg

a Registered Organization

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

Type of Business:

Street Address:

City: l State: I Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Suparvisor Supervisor Phone Number:
for Refarence:

Position/Responsibilities:

Reason For Departure:

Nameof Employer, . .~ .- " .. - | TypootBisiness: -

Gty . |sme .. .. ... . |ZpCode .
Starting Date of Employment; "7 |-Ending Date of Employment:
:’?rg;:::gmsor : . SuparwsotheneNumber
Positior/Responsibillfies: - ' .

‘Reéason For Depanture; .~ .

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a business or had any affiliations with the operations of 2 business in New York, in the USA,
of in other countries? [dYes [INo

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

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

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



@7-MAY-2815 16:26 From:Allina Cambridee 763 688 7973 To:919528362730 Page:7/8

5‘5}'& Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Prmt:lpal Stakeholders, Directors, and Members _

.'F.rom:' Yo WLy . by nie Namaand Address ofBusmess
Tot =, ° : :
‘BusmesaType' .  j o Off(ce HelleatureM lnterest ljop'enl:.'lol osed [proposed

-Name, Address ancf Phone Number of Ucensmg/ﬂegulatoty Agency, it applicable"

From: Name and Address of Business:

Te:
Business Type: Office Held/Nature of Interest: Eopen [closed [Pproposed

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

_ me B o o ; . .'jNa_'_me-ahd A‘jr..idrg'ssdfaifis'inés-s'::" o
o G S § o
B’usine'ss-"fypa-" : ; ook omce Held/NatureofInterest " n«:ﬁlﬂ:mw Dpropo;w"

"Name. Addressand Phone Number of Ltcensmg/Regulatory Agency. if appucame~ Sole

DOM-5145 (04/15) Page Bof 7



B7-MRY-2815 16:26 From:Allina Cambridee 763 688 7973

To: 919528362738 Pase:8/8
5'5:"« Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members
19. Affirmatlve Statement of Qualifications
For individuals who have not previously served as a director/officer nor have had managerial experience, please include &

statement below explaining haw you are qualified to operate the proposed facility. This Statement should include, but not
be limited 1o, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no invalvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

Signatugé.

DA 610812015

Notary Namesd,~ « | Notary Registration Number:
| { ;Zcq e

Notary (Notaryfusy/Atix Stamp oy/Seal) . —‘;7‘7//-‘;/

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



%E“V{K Department Medical Marijuana Program

STATE Df Health Application for Registration as
: a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

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

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

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

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



5‘5}':“« Department Medical Marijuana Program

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

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

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

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

13. State: 14. ZIP Code:

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

/ ]

6Vf/twuj 5/2 r/”b\/ 90 9y g(c/t/t'f "4'77}/’
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vg‘l;‘K Department Medical Marijuana Program

STATE Of Health Application for Registration as
X a Registered Organization

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

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

Type of Professional License Institution Granting License

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

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

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

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




NEW Department Medical Marijuana Program

Y
STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name of Employer:

Type of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/19)

Page 4 of 7




York | Department

$TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

S

Reason For Departure:

Name of Employer:

[ Type of Business:

Street Address:

City: State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

or in other countries? []Yes mNo

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

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

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

DOH-5145 (04/15)

Page 50f 7




York | Department
YORK
$TATE | of Health ?\)[%\

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest:

[JopenIclosed [“Jproposed

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

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest:

Elopen [Jeclosed [TJproposed

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

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest

Jopen[_klosed [Jproposed

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

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

STATE Of Health Application for Registration as
; a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
19. Affirnative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

Date: /Mij 5’ ZC) / 5—-—

Notary Registration Number:

Date:

55 i

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires
January 31, 2020

DOH-5145 (04/15) Page7of 7



%'5‘5’« Department Medical Marijuana Program
ST.ATE Of Health Application for Registration as

a Registered Organization

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

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

1. Business Name: Empjre State Health Solutions LLC

4. Briefly person or enity in the proposed registered organization:
This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Wil this person or entity come into contact with medical marjuana or medical marijuana products?
ClYes [EINo

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

history background checks must be done through Identogo at hitp://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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

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



vg\:x Department - Medical Marijuana Program

- STATE Of Health Application for Registration as
: . a Registered Organization

Appendix A:

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

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

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

11. Residence Address:

13. State:

15. Formal Education Dates Attended
Institution Address From To Degree Received Date Received
; AN | 4 |
ST Leoun S7 (Lwh p 77 96' V"% a
Smrs

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



NEW Department Medical Marijuana Program

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

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

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

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Naime U Cinployer.

Type of Business:

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




NEW

vork | Department
TATE | of Health

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: I State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Pasition/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: ] State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 40 7




NEW

vork | Department
STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City:

| state:

| zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

| Zip Code:

Starting Date of Employment

Ending Date of Employment

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

orin other countries? [_]Yes

Have you owned or operated a

o

%ess or had any affiliations with the operations of a business in New York, in the USA,

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

open [Cclosed [C)proposed

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

DOH-5145 (04/15)

Page 50f 7




York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

) Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest:

Clopen[Jclosed [“Jproposed

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

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest

[CJopen [lclosed [proposed

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

From: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest

[Jopen[klosed [Jproposed

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

DOH-5145 (04/15)

Page 6 of 7




#5‘{{'( Department Medical Marijuana Program
STATE Of Health Application for Registration as
d a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

true, and complete in aW.

= PR

Notary Name:. / 2 Notary Registration Number:
- D exngzo0 7 Il bt > ~
Notary (Notary Must Affix Stamp or Seal) D

" 5l5/ 2005

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires
January 31, 2020

DOH-5145 (04/15) Page7of 7




?5';';'“ Department Medical Marijuana Program

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

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

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

1. Business Name: Empire State Health Solutions LLC

This l-hm.ummwlnSocﬂonAdmgggMonforB_ogbmdopnath Organization. |
2 Name: Thomas Preissing [ 3 Tite: MR e

4_Briefly describe the role of this person or entity in the proposed registered arganization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above Individual will not play an aclive role in Empire State Health Solutions LLC operations.

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

Clves

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at hitp:/Awww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412580 and the Fingerprint Reason “Gontrol Substance License.”

6. Hasuiapuaonoronﬁyhddwwduonofmwmnlammhlpmanmdmmmsoh 10% or
greater interast in any other business which manufactured or distributed drugs? Clves

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

DOH-5146 (04/15) Page 1 of7
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%}'{K Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

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

any administrative or judicial proceeding?
Yes [EfNo

if the answer to either of theses questions Is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9. Fax

11. Residence Address

15. Formal Educafion Dates Atlended Degree
Institution Address From To Degree Received Date Received
Colorado College 14 East Cache La Poudre St B-A. Economics
Calorado Springs, CO 9/1999 | 5/2003 52003

DOH-5145 (D4/15) Page20f7




York | Department
ATE | of Health

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

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

85 7th PI E #500, St Paul, MN 55101
651-539-1600

Type of Professional License Institution Granting License "
License Number (Mailing Address, Phone, Email) Effoctve Date | Expiration Date
Real Estate License |40405598 Minnesota Department of Commerce
1072812014 06/30/2016

lact 10 wvaars Attach additional copies of page 3, if necessary.

17. Employment History for the Past 10 Years: Start with MOST RECEHTWQMWaWMgM

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

DOH-5145 (04/15)
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= B e e e
STATE Application for Registration
of Health a Registered Organization
Appendix A:

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

DOH-5146 (04/15)

Princinal Stakeholders. Directors, and Members

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

Page 4of7




¥5=’K Department Medical Marijuana Program
STATE | of Health Application for Registration as
a Registered Organization

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

Derinninal Ctabatlualdance Nicactacs and laccibhoaes
Redacted pursuant to N.Y. Public Officers Law, Art. 6

18. Ofices Held or Uwnersnip INterest (N Umer pusinesses
List any afiialions you have been associated with in the past 10 years. Affiiation, for the purpass of this section, indudes
savingasoiharaboardmsnbu,oﬂicﬂ,W,W,W.Wm.muawmdm
organization. Organizations outside of New York State must also be disclosed.

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

Name and Address of Business:
From:

To:

Business Type: Office Held/Nature of Interest: Clopen Chlﬂﬂlm

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

DOH-5145 (04/15) Page Sof 7




vg:lK Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

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

From: Nama and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen[Jclosed [Jproposed

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

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: O Ck [proposed
Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:
Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of interest Clopen[ ki Cler ‘

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

DON-5145 (04/15) Page 8 of 7




NEW

vork | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

19. Affimative Statemaent of Qualifications

Empire State Health Solutions, LLC.

For individuals who have not previously served as a director/officer nor have had managerial experience, please incude a

stalement below explaining how you are qualified lo operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respacts.

20. The undersigned certifies, under penalty of perjury, that the informalion contained herein or atlached hereto is accurale,

S 2 — Date:
e P~ Slels
Name: « P Notary Registration Number:
, ., -
| Notery (Notary Must Affix Stamp or Seal) Da

DESIREE MATHIASON
Notary Public
State of_MinneEsota .
My Commission Expire
January 31, 2020

) A

DOH-5145 (04/15)
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vg"’{'( Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered anization.
2Name: ER\K ST Eo0= 3. Title:

4. Briefly describe the role of this person or entity in the proposed registered organization: ’ o C T

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

Clves [ZINo

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

history background checks must be done through Identogo at http://lwww.identogo.com/FP/INewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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

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



vg\alk Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

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

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

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

10. Email:

11. Residence

13. State:
M D Dates Attended

Institution Address From To Degree Received Date Received

i:%»%j:“ MN 41997 B A N R

© maly UMY
2 (5 A\ 997 | 2001 M 5/?“/

S Y g\ (v

15. Formal Education Degree

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



v(E)‘IQ’K Department Medical Marijuana Program
STATE Of Health Application for Registration as
a Registered Organization

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

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

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

MD | S840 Stace o8 MpP | 200 | —

B0 & e phacr) s

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

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

Name of Employer:

Type of Business:

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



NEw. | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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NEW

Department

YORK
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City:

| State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

Have you owned or operated a

or in other countries? []Yes

%s or had any affiliations with the operations of a business in New York, in the USA,
No

From:

Name and Address of Business:

To:

Business Type:

Office Held/Nature of Interest:

Flopen [Clclosed [ Jproposed

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

DOH-5145 (04/15)

Page 5 of 7




Yew. | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [lopen Celosed [Mproposed

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen[kiosed [Tbroposed

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

DOH-5145 (04/15)

Page 6 of 7




NEwe | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all

20. The undersigned certifies, U ﬁieu)@:;t;é; perjury, that the information contamed herein or attached hereto is accurate,
rial re:

Signature:

<_//\(74f\ MO

Y V//C

Notary Name:
Donnia AA. éL//\/L:C

Notary Reglstratfon Num r
ol Se024

Notary (Notary Must Affix Stamp or Seal)

DONNA M. SLINGER

: Notary Public-Minnesota
My Commission Expires Jan 31, 2020

A//Nuux, n. ML@

Date:

5/8/1s

DOH-5145 (04/15)

Page 7 of 7




‘r(llg\gl( Department Midicﬂ N:carii:an_atPr:gram
STATE | of Health Application for Registration as

a Registered Organization

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

20. The undersig rtlf ies, dnder penalty of perjury, that the information contained herein or attached hereto is accurate,
true, an mplete in r|a|.resper:ts

Signature: 7£J M/f’ Date: ;‘ . }q- , 20/{

Ao N Registration Number. . §
gatnicen lzmu(t//—l/m?/ peyReprm e [16R3F

e

Notary (Notary Must Affix Stamp or Seal) Date: 9[ |4 I ZU 9

DOH-5145 (04/15) Page7of 7




{"SEIK Department Me-dic::il Marijuarfa Prr.Tgram
STATE Of Health Application for Registration as
- a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[CJyes [ZNo

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

history background checks must be done through Identogo at http://lwww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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

DOH-5145 (04/15) Page1of 7




¢CE)‘I'{K Depar tment Medical Marijuana Program

STATE Application for Registration as
' o Health a Registered Organization

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

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

Clyes [Cno

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

| 10. Email

| 11. Residence Address

| 12. City

14. ZIP Code:
Dates Attended Degree

Institution Address From To Degree Received Date Received

(!.w.mr
4 Nizok e T Possl MDD |il27.ms

weria) | 70l bk e Fore] |
Qe:’o\ﬂ’ :V\@Q MPL;M'\/ 1327 § 3;:;' 20“;‘ e | .26 /02

15. Formal Education

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



;‘(E):ll( Department Me'diC?l Marijuan.a Pro'gram
ST{\TE of Health Application for Registration as

a Registered Organization

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

Type of Professional License Institution Granting License Effective Dat Expiration D
License Number (Mailing Address, Phone, Email) ctive Date | Expiration Date

MD S
50212 Eo%ﬁwfd" @J\Q 6.30.14| 6-30.i8

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

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

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




NEW

vork | Department
TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Prinrinal Qtal

ahalda

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

i Type of Business

LStreot Address.

City | State.

| Zip Code

Starting Date of Employment

Ending Date of Employment

Name of Supervisor
for Reference

Supervisor Phone Number

Postion/Responsibilities

Reason For Departure

Name of Employer

Type of Business

Street Address

City | State

| Zip Code

Starting Date of Employment

Ending Date of Employment.

Name of Supervisor
for Reference

Supervisor Phone Number

Postion/Responsibities

A,—-

Reason For Departure

Name of Employer ,

DOM-8145 (0w/15)

Page 4ol 7




l\'(vlg:ll( Department Muetdic:.:ll Marijuarfa Prolrgram
STATE Of Hea!th Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
| Type of Business
hStreet Address

| City j State ] Zip Code:
| Starting Date of Employment Ending Date of Employment:
' Name of Supervisor )

| fic Referonice: Supervisor Phone Number:

| Position/Responsibilities:;

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City. State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor i .

f5r Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a bysipess or had any affiliations with the operations of a business in New York, in the USAT“
or in other countries? []Yes No

Name and Address of Business:
From.
To:
Business Type: Office Held/Nature of Interest; Dlopen [ciosed |

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

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



NEW
YORK

STATE | of Health

Department

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

_ﬁPrin_gjpai Siakaholders, Directors, and Members

b Froc Name and Address of Business:
L

il To P:ﬁ ’k_

| Business Type Office Held/Nature of Interest

l

Clopen[Jclosed [Jproposed

|
-
|
{
{

- 8

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

| Erom Name and Address of Business
i To 7
Office Held/Nature of Interest,

| Business Type

e

Clopen [closed [Cproposed

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

Name and Address of Business

From
i To %‘l l
Business Type Office Held/Nature of Interest:

Clopen[kiosed [TJproposed

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

DOH-5145 (D415

Page 8ol 7




rY‘S‘I’vi Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A: .

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

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

1. Business Name: Empjre State Health Solutions LLC

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

2Name:  HMatthew M, Hlen 3.Title:  PaRINER,

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

Myes EANo

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

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

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

NOH-5145 (N4/15) Pana 1 of 7




NEW
YORK

Department

FIATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

FClYes [EtRo

7. HaAs‘this person or entity been convicted of a felony or had any type of registration or license suspended or revc;l;ed in
any administrative or judicial proceeding?

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

13. State:

15. Formal Education {?o “QJ} e Dates Attended 2.%, Degree
Institution Address _ From To Degree Received Date Recsived
U ‘fjfltls,n | Masison, WL 1999 | 1983 | Becke . Doc
db Science 1983
Madisen
Univers P J . . ~
A v z‘»\ :% | aneufveh.s, MmN 19 86 ,95’7
Mmnesehn
- - |
] -
|
NOH-R14K (4/15) Pann 2 af 7



NEW

YORK
FATE of Health

Department

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

N

/‘/ﬂla_

NNOH-514K/ {(DAIM1RY

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

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

last 10 vears. Attach addifinnal ennies of nane 2 if naressany

Pane 3nf7




NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

INdIne Uil Sinployet.

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

NOH-5145 (04115)

Pane d nf?7



vg:ll( Department Medical Marijuana Program

STATE Of Health Application for Registration as
» a Registered Organization

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

Type of Business:

Street Address: 7
City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

isor Ph -
i ReTaratiea: Supervisor Phone Number

Position/Responsibilities:

Reason For Departure:

Name of Employer: V' Type of Business:

Street Address:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Heid or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the pd .
serving as either a board member, officer, manager, owner, partner, prlnc1pal st
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a busigess or had any affi Ilatlons with the operatio
orin other countries? [ ]Yes %lo

Name and Address of Business:

From: /1,//:‘3’

To:

Business Type: Office Held/Nature of Interest: Flopeii [Clalossd Mptoposed

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

NOH-A1458 04157y Pana & nf 7



NEW
YORK

Department

STATE of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[TlopenJclosed [Jproposed

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of interest:

[Clopen [Celosed proposed

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[Copenfklosed [Jproposed

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

NOH-514% (n4/15)

Pane 6 nf 7




NEW

vork | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

Signature: /M é{ %

Date: %é’/j.ﬁ”

Notary Name:

cat 1L C ol heon

Notary Registration Number:

Notary {Notary Must Affix Stamp or Seal)

. SCOTT R. ERICKSON

P\

B Notary Publlc-Mlnnesuta

Date: [—_1[/3&[ (\S—

NOH-51457 (N4/1/)
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?BI'Q'K Department ivieaical iviarjjuana rrogram

STATE | of Health Application for Registration as
a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

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

2N o s dilon aTie D Ao pog
4. Briefly describe the role of this person or entity in the proposed registered organization: N

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Heaith
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
Oyes [@INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at .1 using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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




'Y‘BI'R'K Department vieaicat viarjjuana rrogram

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

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

N /A

13. State:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
D A\,\’ - (-'ﬂ ‘\/\) $— LY ” o C
Mac&?‘ o [ Whee G Wt TS5 |15
(
~ ) \ W, . . : A
ét‘(-tf‘k \(k_/\‘t\/t S ] o | \¢[ (5 ,7 _ [(Eg ‘P)A_ A v las | c{‘(?&.
Y e | S el e P A
\) AR \ \ \ \l\EJ (/78/\6/\




.Y‘ai'l( Department vieaical wiarijuana rrogram

STATE | of Health Application for Registration as
a Registered Organization

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

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

Type of Professional License Institution Granting License . -
License Number (Mailing Address, Phone, Email) Effective Date || Expiration Date
R s i \&
z oom o My boart £ 20
DN (L z2so-g| M BEET O Al ey 21/ 201,
’ N J 'ff;>" N 3

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

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

Name or tmpioyer.

Type of Business:




.Y‘aa'l( Department ivieaicai viarijjuana rrograim

JTATE of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Ity‘ I Kane.

Street Addre
City:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:




verk | Department
STATE | of Health

ivieaicat viarijjuana rrogram

Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: I State: l Zip Code:

Starting Date of Employment: Ending Date of Employment:
fh(l)z:n};(:fzfresntzp:rvlsor Supervisor Phone Number:
Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

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

Have you owned or operated a
orin other countries? [JYes

o

businfs or had any affiliations with the operations of a business in New York, in the USA,

From: M / b<

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Qopen closed [Jproposed

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




?BI'!'K Department Ivieaical iviarjuana rrogram
STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: []open Olclosed [Jproposed

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: []open DCIO sed []propos od

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of interest: nopen[]clos od Uproposed

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




vai"( Department ivieaical iviarijjuana rrogram

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

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

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement shoulé include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

A

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

Slgnature i V{//M Dateg_/( / 2 o f g
N - Notary Registration Number:
QMTN\ N 77/:01%7@) o

Notary [Notary Must Affix Stamp or Seal) Date: / / o
5t ](5

DESIREE MATHIASON
Notary Public
State of aneEsotae
My Commission Expires
January 31,2020




NEW Department Medical Marijuana Program

OR
TA‘I"(E of Health Application for Registration as
a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

This Is the name that was end Sectlon A of the A| lc

-'-:...' 38 . ,‘ i':_ N :
4. Briefly describ

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire Stale Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

T e investor

registered organization:

.

TSN > o s R ?"-‘
e the role of this person or enlily in the proposed

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

ClYes [ZINo

Any managers who may come In contact with or handle medical marijuana, Including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history hackground chack In compliance with the
proceduras established by Division of Criminal Justice Services and submisslon of the applicable fee. Criminal
history background checks must be done through Identogo at hitp:/iwww.identoqo.com/FP/NewYork.aspx using
the ORI number NY0412600 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
grealer interest in any other business which manufactured or distribuled drugs? [ 1Yes [ZINo

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

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




NEW
YORK

Department

PIATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

[Clyes [ZINo

11. Residence Addres:

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

If the answer to either of these questions Is “Yes," a statement explaining the clrcumstances of the felony,
suspension or revocation must be provided below.

9. Fax:

o sufil]

14, ZIP Code: -

15. Formal éducation Dates Attended Degree
Instilution Address From To Degree Received Date Received
RCTC Rochester, Mn AA
1975 1977 1977
University of Mn St. Paul, Mn BS
1977 1980 1980
Page 207

DOH-51456 (04/15)




¥(E)\l;ll( Department Medica‘ Marijuana Program

TATE | of Health Application for Registration as
e a Registered Organization

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

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

Type of Professional License Institution Gmn“ng License Effective Date

License Number (Mailing Address, Phone, Emall) Explration Date

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

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

 Name of Employei: -~ " -

Type of Business:

DOH-5145 (04/15) Page3of 7




NEW Department Medical Marijuana Program

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

Appendix A:

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

Type of Business:

Stireet Address:

[ Cily: | state: [ Zip Code:

‘Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibllities:

Reason For Departure:

‘Name of Employer: - TR o T ] e of Buginess

‘Strest Address: 3 R e ~ R s e
e B e e s oo 2ip Code:

‘Starting Date of Employment: =~ - S ity ."Endlng'Déxé of Employment: ** .

Name of Supemvisor
for Reference:

% ‘..:-Supeivviaor‘fl’»hpnefﬂumber,:

‘Position/Responsibilities:

‘Reason ForDeparture: .~

18, Offices Held or Ownership Interest in Other Businesses

List any affillations you have been associated wilh in the past 10 years. Afiiliation, for the purpose of this seclion, includes
serving as either a board member, officer, manager, owner, pariner, principal stakeholder, director or member of the
organization. Organizations outside of New York Stale must aiso be disclosed.

Have you owned or operaled a business or had any affillations wilh the operations of a business in New York, in the USA,
orin other countries? [Zlves [CINo

From: 2012 Name and Address of Business:
Commonweal Theater
To:  present Lanesboro, Mn, 55849
Business Type: Office Held/Nature of Interest:
non profit theater Board Member [Hlopen [Clelosed [lproposed
Name, Address and Phone Number of Licensing/Regutalory Agency, if applicable:
NA

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




NEW Department Medical Marijuana Program
STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no invelvement in the day-to-day operations of
Empire State Health Solutions, LLC.

20. The undersignad certifies, under penalty of perjury, that the information contained herein or altached hereto is accurate,
true, and complete, in Al malerial respects.

Signature: ﬂy (/4 (,{4 Date: 4 noins
Notary NaM 3 Notary Reglstration Number.
o deamber Niemevged 2000 1€ 1Y

Notary {Notary u# Affix $tamp oX Seal Date: o
4 H-48-15

JENNIFER MAE NIEMEYER
Notary Public—Minnesota
My Commussion Expures Jan 31 2019

DOH-5145 (04/15) Page7 ol 7




NEIV{K Department Meldical Marijuana Pro.gram
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Wil this person or enlity come into contact with medical marijuana or medical marijuana products?

[Yes [7INo

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

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

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

DCH-5145 {04/15) Page 1 of 7




NEW. | Department

YORK
e of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

any administrative or judicial proceeding?

[Oyes [ZNo

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

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

9. Fax:

11. Residence Addrest

14. ZIP Code: -

15. Formal Education Dates Altended Degree
Institution Address From To Degree Received Date Received
RCTC Rochester, Mn AA
1975 1977 1977
University of Mn St. Paul, Mn BS
1977 1980 1980
Page20f7
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QIS\AVK Department Medica‘Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

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

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

Type of Professicnal License Institution Granting License

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

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
lact 10 vears_AHach additional conies of paae 3. if necessarv.

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

Name of Emiployers = 5 T ey

Typeof BUsSIngss:. o e e el

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




yg\’l‘vl( Department AMT-diC?’ Mfarij:aafa Pro'gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Sireet Address:
City: l Stafe: ] Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Position/Responsibilities:

Supervisor Phone Number:

Position/Responsibilit

‘Reason ForDepature; = =" ¢ o
18, Offices Held or Ownership Interest in Other Businesses

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

Have you owned or operated a business or had any affiliations wilh the operations of a business in New York, in the USA,
orin other countries? [LYes [CINo

Figm: 2012 Name and Address of Business:
Commonweal Theater
To:  present Lanesboro, Mn, 55946
Business Type: Office Held/Nalure of Interest: -
non profit theater Board Member [Flopen [elosed [proposed
Name, Address and Phone Number of Licensing/Regutatory Agency, if applicable:
NA

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




NEwe | Department
$TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Heallh, LLC, | represent | have no involvement in the day-to-day operations of

frue, and complel%inm|material respects.

20. The undersigned certiftes, under penalty of perjury, that the information confained herein or aflached hereto is accurate,

Signature:

Date: 4108115

Y

Notary Registration Number.

20w ¥ 1Y

)

Notary Public—Minnesota

1 My Commission Expires Jan 31 2019
Sl g 0 S B P S S el Py

Date:

H-98-15

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

YORK

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

Appendix A:

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

Appendix A must be completed for all board members, officers, managers, owners, pariners, principal

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

by

1 Business Name: Empjre State Health Solutions LLC

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations

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

Pyes [LINo

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

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

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

DOH-5145 (04/15) Page1of7




v&:vi Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

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

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

Clves [ZiNo

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

8 Phone: 9 Fax

10 Email:

11. Residence Address:

14 ZIP Code: _

15 Formal Education Degree
Institution Address From To Degree Received Date Received
Techwival bl A 1976 | 19 | Asswales May 1977

Co“eg«» : . -

DOH-51456 (04/15) Page 20f 7



¥(E)‘£IK Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License " )
License Number {Mailing Address, Phone, Email) Effective Date | Expiration Date

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

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

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




NEW Department Medical Marijuana Program

STATE | of Health Application for Registration as
d ' a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Prmmpal Stakeholders, Dwectors, and Members

, Streethddreés:'i,j_ =

o e e J State

i"Startmg Date of Employment
‘Name of Superwsor T

for Refemnoe sy

‘Reason For Deparure: -~

Name of Employer:

Type of Business:

Street Address:

Gity: | state: - | Zip Code:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure ]

% Ending Date of Employmanl'

_Supemso_r_Phoqeugmpg_l_:4_-':_ ge

_Reason For Departure: = -

Name of Employer:

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



vg\‘l'( Departme'n’t Medical Marijuana Program

TATE | of Health Application for Registration as
a Registered Organization

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

Type of Business:

Street Address:

City: | state: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supc?Msor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:
"Name of Employer =i #2 i~ ST ey [ Typeidf’édé"in’e_ss:

| Zb e

Endlng Date. of Employment B

;Stamng Date of Emgloyment: =
- Name of Supemsor
for Reference: =+ = = B
-quiﬁonlaes;pohsibiiﬁies X

Supervusor Phone Number

18 Offices Held or Ownershlp Interest in Other Busmesses

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

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

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

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

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



yg\:‘( Department Medical Marijuana Program

STATE | of Health Application for Registration as
R ' a Registered Organization

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

Prmclpal Stakeholders, Directors, and Members

{From Wi Name and Addressof Busmess

IR QO

; To 5

ﬁBusmess Type =5 OfﬁceHeidINalure oflnterest:

[openiciosed [Jproposed

‘_Name Address and Phona Numbat cf LlcensmgIRegulatory Agen(:y. lfapphcable;: e Seh

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

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

34112 : Name and Addms of Busunese S

E]open[:]closed Dpropmd Z

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



_ég‘l'llK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

19 Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

Signature;

W(?bg\\ o 4-20-\5
.rflolary Ntame:"}‘e R %hsm §§ Notary Regiétration Number. 3 \ Ole Jo3 3

Notary (Notary Must Affix Stamp or Seal) Date: 4 l 20 [ 2018

> Heather Jean Franse

5 Notary Public
State of Minnesota

My Commissicn Expires January 31, 2019 |

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



NEW< | Department

—STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19 Affirmative Statement of Qualifications

Empire State Health Solutions, LLC

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

Signature: Date: .
Adhis. Pfutis 5-13-J5
‘ﬁﬁtary Name: He o F'\’"éV\Se,r\ Not%ry \R(egi@tﬁti(o)ng%ber:

Notary (Notary Must Affix Stamp or Seal)

Heather Jean Fransen
Notary Public
State of Minnesota

My Commission Expires January 31, 2019

Date: 5/{‘5/;3

DOH-5145 (04/15)
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2 S%EIK D‘epartment Medical Marijuana Program

STATE Of Health Application for Registration as
\& a Registered Organization

Appendix A;

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

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

1 Business Name: Empjre State Health Solutions LLC

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Sotutions LLC operations.

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

FiYes [FiNo

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

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

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

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



‘?S;I{K Department Medical Marijuana Program

STATE Of Health Application for Registration as
: A a Registered Organization

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

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

[-]Yes No

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

8 Phone: 9 Fax:

10. Email.

11 Residence Address:

15. Foermal Education

Institution , Address From To Degree Received Date Received

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



?IEW De artment Medical Marijuana Program

e s‘g'ﬁ'll‘(e Of Health Application for Registration as
-\b a Registered Organization

Appendix A:

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

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

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

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

Name of Employer: )\\ N Y

Type of Business:

Street Address: :

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

Name of Supervisor Supervisor Phone Number:
for Referance:

Position/Responsibilities:

| Reason For Departure:

DOH-5145 (04/15) Page3of 7



l‘}lg\;l( | D’epartment Medical Marijuana Program

'ﬁ\?;ATE Of Hea[th Application for Registration as

a Registered Organization

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

Principal Stakeholders, Directors, and Members

“Street Address: .

Citys . lZipCoder o

- Starting. Date of Empl

| Ending Date of Employment::

- Name of Supervisor =
for Reference:

“Reason For Departur

Name of Employer:

Type of Business:

Street Address:

City: Stafe: Zip Coda:

Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

ding Date of Employmen

_Reason For Departure:”
Name of Employer:

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




—_
5‘5‘3’;( Department Medical Marijuana Program

...... — STATE Gf Health Application for Registration as
ﬁ\éﬂ ' a Registered Organization

Appendix A:

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

Type of Business:

Street Address: )

Gity: ‘ State: - | Zip Code:
Starting Date of Employment: - Ending Date of Employment:
Name of Supervisor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure;

[ Type of Business.

Reason ForDeparture:. - o0

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

Have you owned or operated & business or had any affiliations with the operations of a business in New York, in the USA,
orin other countries? [ 3Yes [ INo

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

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

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



_?ww Department Medical Marijuana Program

YORK
STATE Of Health Application for Registration as
ﬁ\L“L':” a Registered Organization

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

Prmmpal Stakeholders, Drrectors and Members

| Name and Address of Busmess

. From:

“Business Ty

| EJopenCiclosed [proposed

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

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

Name and Address of Busines:

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



;‘g'V{K Department Me.diC?I Marijuan.a Prt?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empjre State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration a aadared Organization.
2.Name: Lisa E. Bennett 3. Title

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[IYes [FINo

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

history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

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

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

DOH-5145 (04/15) Page10of 7



vng’K Department Me'dicz.:l Marijuan-a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

[Cdyes [FNo

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

9. Fax

11. Residence Address:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
University of Virginia | Carruthers Hall, BA.
1001 N Emmet St 8/94 5/98 Interdisciplinary May 98
Charlottesville, VA
University of 3400 Civic Center M.D.
Pennsylvania School | Boulevard, Philadelphia, PA | 7/98 6/02 June 02
of Medicine 19104
Albert Einstein 5501 Old York Rd Transitional Year
Medical Center Philadelphia, PA 19141 7102 6/03 Intemn
Duke University Dept Radiolgy DiagnosticRadiology
Medical Center DUMC Box 3808 7103 6/08 Residency and
Durham, NC 27710 Fellowship

DOH-5145 (04/15) Page2of 7



NEW

YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Principal Stakeholders, Directors, and Members

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

Atlanta, GA 30303

Type of Professional License Institution Granting License - S
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
MD 60728 Georgia Composite Medical Board
2 Peachtree St NW 36th Floor July 2008 713172015

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional conies of naae R if neneceary

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

DOH-5145 (04/15)

Page3of 7




NEW Department Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Princinal Qtalkahaldare Niractare and Mambare

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

PRGOS U i y G

Type of Business:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

or in other countries? [JYes [ZINo

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Clopen [CIclosed [[Jproposed

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

DOH-5145 (04/15)

Page 50of 7




vg:lk Department AM?di?I N::arij:ar!a Prchram
STATE Of Health pplication for Registration as

a Registered Organization

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

true, and compliéte in all material respects.
Date:

Signature:
2 S lZ2-jis

Nota 5 Notary Registration Number:
V %‘_b\v\ ry Reg

NotarV(Notary Must Affix Stamp or Seal) Date:

=S

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



¥g‘gl( DEpal'tment Medical Marijuana Program

STATE Application for Registration as
Of Health P a Registered Organization

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

Principal Stakeholders, Directors, and Members
Appendix A must be completed for all board mem
stakeholders, directors, and members. For board
directors, and members of the applicant that are
each board member, officer, manager, owner, p
the level of ownership by a natural person. An
organizational structure must be included

bers, officers, managers, owners, partners, principal
members, officers, managers, owners, partners,

not natural persons, Appendix A must be coa_'npieted by
artner, director and member of that entity, going back to
Organizational Chart documenting your

with this application.

1 Business Name Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Rgg
—— : —————— &

= “rﬂ‘ E k é : A
4. Briefly describe the role

- 1N 5"

of this pen or entl'ty in the proposed registered organization.

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
CYes [[No

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

history background checks must be done through Identogo at http://iwww.identogo.

com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason

“Control Substance License.”

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

If the answer to this question ls yes, provic
management or ownership held in such business
governmental agency against the business or p

L

business, a statement defining the position of
ding of violations of law or regulation by a

i F

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




M
Y(E)VR‘K DEPartment Medical Marijuana Program

STATE Application for Registration as
of Health a Registered Organization

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

—_____ Principal Stakeholders, Directors, and Members

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

any administrative or judicial proceeding?
Yes [[INo "

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

suspension or revocation must be provided below,

14. ZIP Code
15. Formal Education ¥ . iczm- {
e

Institution Address From To gree Received Date Received

Mo eS| 2 (omedvions by [Sto e

5[ 2000

;

Qouecr-_-, Arloovwa Cary "
L ¥y of 2084 [l |zoos| DYy
nivers' RS SO  Be
e g
s 0(’ 7& N Z
S ol el W N S
e TEA
T . q waes 611:{
%ﬁ&vwb “'D.»rhwwhk Ma:‘rr:“ (¢/L°°-'
Cernior fdrdri-—9 @, Tcs-dag%

g

Page 2 of 7
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ect):lx Department Medical Marijuana Program

FYATE Of Health Application for Registration as
a Registered Organization

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

16 Licenses Held List any and all hoensés bussued by a governmental or other rogul;toﬂ entity

Type of Professional License Insttution Gr. tfect Xpirgtion
anting License Date
License Number (Mailing Address. Phone Ematl) E o | &
nmo Lo7Q6 Cap Compas T

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

lact 1N vaare AHarh addibianal ~rAanine AfF nana

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

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




5‘5&« Department Medical Marijuana Program

JTATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

p incina akahaldawe Mica it e e ) Al b e
Redacted pursuant to N-Y. Pubfic Gfficers 1aw. Art. 6

Type of Bu5|ne§s.

Street Address

City:

] State:

Zip Code:

Starting Date of Employment;

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure

Name of Employer:

T f élllh.ll

City: | Zip Code:
Starting Date of Employment: | Ending Date of Employment:
MPEOKSOp Supenvisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page4of 7



NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

Principal Stakeholder;_, Directors, and Members

Type of Business

Street Address

Ctty

| State

| Zip Code:

__S_tartlng Date of Employment

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure.

Name of Employer

Type of Business

Street Address:

City:

State:

Zip Code:

Starting Date of Employment.

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? [}Yes

No

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

From:

Name and Address of Business;

To:

Business Type:

Office Held/Nature of Interest:

Clopen [closed Jproposed

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

DOH-5145 (04/15)

Page 50f 7




NEW . o p
YORK Department Me.dlC?| Maruuarfa rcfgram
STATE | of Health Application for Registration as

a Registered Organization

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

Princinal @talbaluald

Redacted pursuant o NY Public Officers Law Art. 6

TYSMIANG S MM DS @i VTS IRMTIUE) U LIVSTISTTHIY ey UIaLol Y Agernicy, 1T applcaoie.

i Name and Address of Business:
To:
Business Type Office Held/Nature of Interest [open [Jelosed [Jproposed

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

From:

Name and Address of Business:

[Copen[klosed [CJproposed

'Domsw_s ©an®

O e R



. , p
¥5‘I¥K Department Me‘dlc'al l\dfarh';:ar;:tr ;35:13:
STATE | of Health Application for Reg

a Registered Organization

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

19 Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

true, and pomplete‘ in au,ma{erial respects. 4
’ o Date:
S / I / 2005

Notary Reéistraﬁor Number:

DA

Date: P:)- \ rl . -2_0 \ S

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




YORK
STATE Of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

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

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

1. Business Name: Empire State Health Solutions LLC

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[Cyes [ZINo

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

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

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

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



NEW
ORK

Department

Y
FRE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

[CdYes [“INo

11. Residence Address:

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

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

9. Fax:

s sl

14. ZIP Code:

DOH-5145 (04/15)

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
AUGSBURG 2211 RIVERSIDE AVE BACHELORS OF
COLLEGE MINNEAPOLIS,MN 55454 1991 1995 ARTS 1995
Page 2 of 7




\"5‘#« Department Me.dica.il Marijuan-a Prcfgram
STATE | of Health Application for Registration as

a Registered Organization

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

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

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

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

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

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




NEW De artment Medical Marijuana Program

oAk of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princinal Stakeholders. Dirertare. and Memheare

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

Name of Employer:

Type of Business:

Street Address:

City: State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor ) )
for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor . !
AL Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




York | Department

PIATE of Health

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: l State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

orin other countries? [/]Yes [ _|No

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

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

DOH-5145 (04/15)
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.Y‘(E)‘:K Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

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

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

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



vg:lk Department Medical Marijuana Program

STATE Of Health Application for Registration as
» a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and eomplete in all mateng.aa’ pects.

Signature: (WM/ Date: 05/06/2015

M&m Notary Registration Number:
|

Notary (Notary Must Afﬁx Stamp or Seal) Date:

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires
January 31,2020

DOH-5145 (04/15) Page 7 of 7
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{,‘5{1( Department Medical Marijuana Program
IST.ATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

2. Name: (e ¢, leon som [ o Tite:
4. Briefly describe thefole of this person or entity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[Cyes [No

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

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

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

VAL Fd ar fA e A ey



¢5‘£‘K Department Me.dicz.al Marijuarfa Prc?gram
STATE of Health Application for Registration as

a Registered Organization

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

7. Has this person or entity been convicted of a felon
any administrative or judicial proceeding?

Clyes [FNo

y or had any type of registration or license suspended or revoked in

If the answer to either of these questions is “Yes,”

a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9. Fax

10. Email;

11. Residence Addre'
iClﬁ_F 13. Statj 14. ZIP Code: -
15. Forma ucation

Dates Attended Degree

Institution Address From To Degree Received Date Received

NOH-5145 (N4/15)



vg";lk Department Me.diczfll Marijuan.a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

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

last 10 veare Attarh additianal Aaniaa AF =

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

PENSALLIU M I HIMIVY G,

Type of Business:

NOH-5145 (N4/17)




Yokk | Department

STATE | of Health

Medical Marijuana Program
Application for Registration as

a

Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure;

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? [JYes [UINo

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

: Name and Address of Business:

From:

To:

Business Type: Office Held/Nature of Interest: Clopen [Jclosed Deroposed

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

NOH-5145 (N4/15/)




#(E)\I'IVK Department M'e.diCE.:ll Marijuan.a Prc.ugram
STQTE Of Health Application for Registration as

a Registered Organization

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

Principal Stakeholders, Directors, and Members
19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | re

present | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

Signature:CtL: LZ(A'\ . S-S—20IS

Notagy Name: 4 T o Notary Registration Number:
"%a g H"TM;MC ( IG—WUVTJ\J AOOGASO

Not{r{ (Notary Must Affix Ste}mp or Seal‘ Date: 5—‘_ 5 - =07 C

e e e o e T e e T

23 ROXANNE MARIE JOHNSO

NOH-51457 (N4/15)



Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
STATE | of Health

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

2. Name: Kt?b inN Lansye | 3.Title: GEO

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[Clyes [“]No

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

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [_]Yes [7]No

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

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




-
J 5‘53’« Department Medical Marijuana Program
%ATE Of Health Application for Registration as
a Registered Organization

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

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

Iyes [7INo

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

10. Email:

11. Residence Address:

Degree

15. Formal Education Dates Attended

Institution Address From To Degree Received Date Received

Areta (C l\’\j %Qﬁgl;v"f\()b\ﬂ\' ""Y”J Qe E/l‘td“&
Vo. Tec | 85 | 118k Liw-euiiel (0/ 984

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



\”gn’K Department Médic?I MarijuarTa Prc?gram
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . P
License Number (Mailing Address, Phone, Email) Efwctiva:Date | ExpirationDate
oweneyar) Minkessia ‘ﬂ:+ of dei=n

a0 Lakyst andTodugtr | '
ATl qq54|l4q£8~‘d\€ eﬁv\%&ig L{(H "20’5 (O‘Iq/ )

. ICE R ATV
bk i

A Tleckriciav

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

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

Name ot Employer:

Type of Business:

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



\I?CEKIK Department AMT-diT-]I IVIfarij:alTatPrsgram
STATE Of Hea[th pplication for Registration as

a Registered Organization

Appendix A:

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

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

Name of Supervisor

fo5r Referanos: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

foF Heferanaa: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor

for Referance: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

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



NEW Department Medical Marijuana Program

YORK

Mk of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? [JYes [SINo

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

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Piopen: [loiosed Ilpropesed

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

DOH-5145 (04/15)

Page 50f 7




York | Department

Medical Marijuana Program

STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

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

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Mopenlosed [Toroposed

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

DOH-5145 (04/15)

Page 6 of 7




York | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

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

trgg,,anfi complete in all material respects.
' g7 i = SH--15
Notary '\me: F\v b?‘j’(w /’7 Notary Registration Number:
_ 2 _ple2=A /’Q‘I--%ﬂ-_‘.’”— Rz

Notary (Notary Must Affix Stamg or Seal)
[ / L

: o - : /
Date: 3o Y" / ,:_)

DOH-5145 (04/15)

Page 7 of 7



QIS\AIK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2.Name: CHARLES RoRGEN TR | 3. Title:

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

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

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

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

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



5‘5&« Department AMT_'dicz'll N:carij:an.a Prc?gram
STATE | of Health pplication for Registration as

a Registered Organization

Appendix A:

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

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

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

8. Phone:

10. Email;

11. Residence Address:
12. City: _ 13. State:- 14. ZIP Code:

15. Formal Education Dates Attended
Address From To Degree Received Date Received

Institution

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



Yori | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Institution Granting License

Type of Professional License : L
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
NMOWVE

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

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

Name of Employer:

Type of Business:

DOH-5145 (04/15)

Page 3 of 7




vti)‘gk Department AM:z.dic?I Mfarij:an'a Prrfgram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor .

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

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

DOH-5145 (04/15) Page § of 7




953’« Department Mtle.dica.ll lVIfarijuan.a Prcfgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

TS Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Flopen [Clclosed [Jproposed

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen[Flosed ['_']proposed

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

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



Yon | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

Date:
5-//1-/5

Signat% A /go’cg‘,v. 4
/

Notary Name:, . d
Lisa Wichelle Benson

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

@%\Z)&t WM, CLL@L& gﬁkm\m—

e A MICHELLE BENSON

b v BUBLIC—MINNESOTA
J NOTA® JAN. 31, 2016

o 1. Commission Expires

Date: 5/“/15

DOH-5145 (04/15)

Page 7 of 7




NEW Department Maedical Marijuana Program

g%ﬂ(ﬁ of Health Application for Registration as
: a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

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

2. Name: [aura Bultman, MD | 3. Title:
4. Briefly describe the role of this person or entity in the proposed registered organization:

Dr. Bultman acts as the Chief Medical Officer of Vireo Health LLC, which is the majority stakeholder in Empire
State Health Solutions.

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

[lyes [Z]No

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

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

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

In a broad sense, medical cannabis could be defined as a "drug". As the CMO of Vireo Health, she did hold a
position of management in a business as defined here, which operates in compliance with Minnesota law.

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



5‘5‘:‘(« Department Medical Marijuana Program

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

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

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

Clyes [ZINo

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

8. Phone: 9. Fax

10. Email;

11. Residence Address

12. Ci_ 13. State- 14.ZIP Code-
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

St. Louis University |1 N Grand Blvd none

St. Louis, MO 63103 1993 1995
Washington One Brookings Drive BA, Biochemistry &
Universtity St. Louis, MO 63130 1995 1997 Molecular Biology 1997
University of One Hospital Drive, MD
Missouri-Columbia Columbia, MO 65212 1997 2001 2001
Hennepin County 701 Park Ave Residency
Medical Center Minneapolis, MN 55415 2001 2004

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



NEW
ORK

Y Department
FTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . N
License Number (Mailing Address, Phone, Email) Effective Date || Expiration Dato
Medical License A45677 Minnesota Board of Medical Practice
2829 University Ave SE 07/23/2003 11/30/2015
Minneapolis, MN 55414
Medical License 56690 WI Dept of Safety & Professional Srv
1400 E Washington Ave. 01/19/2012 10/31/2015
Madison, WI 53703
Medical License A91750 Medical Board of California
6/17/2005 11/30/2016

2005 Evergreen St.
Sacramento, CA 95815

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

DOH-5145 (04/15)

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

Page 3 of 7




?YC(E):IK Department Medical Marijuana Program

TATE | of Health Application for Registration as
- a Registered Organization

Appendix A:

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

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

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



NEW - .
YORK Department Medical Marijuana Program

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

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

18. Offices Held or Ownership Interest in Other Businesses

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

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Dopen [:]closed Dproposed

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

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



York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Clopen [lclosed [TJproposed

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

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

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

DOH-5145 (04/15)

Page 6 of 7




York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

true, and complete in all material respects.

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

Date: g /ZZ /| <

- / — -
< i ry;;jz,wﬁ/ Z//JZZM/\

Notary Registratior; Number:

Notary (Notary Must Affix Stamp or Seal)

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires

January 31, 2020

Date:

5/z2/15

DOH-5145 (04/15)

Page 7 of 7




NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
. a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

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

2.Name: Ame ia [isa Burgess | 3.Tite: Dr -
4. Briefly describe the role of this person of entity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[CIYes [INo

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

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

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

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



York | Department

STATE | of Health

Medical Marijuana Program
Application for Registration as
a Registered Organization

Appendix A:

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

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

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

8. Phone:
10. Email:

11. Residence Address:

suspension or revocation must be provided below.

9. Fax:

DOH-5145 (04/15)

12. City: 13. State: 14.ZIP Code:t
15. Formal Education Dates Attended | Degree
Institution Address From To Degree Received Date Received
A oF Mian xXplai H2o Pelguwiare St. Se . N S
W: cu i JP\LJ,LJ ;(Lh faneapolis, MN /0 2005 | WPH Mayy L0
Health 554SS B B
Wall Mediaal 1200 Mok Avenue o
((,”(4‘}( of Cor nell | News Vort , INY 10065 1262 19G% MD M C"T\J 42
Uigversity
l‘ LN QAKC | :I 3000 roadu D ‘ ~
College. o Now Yock, NY a4 [ 1989 | B A May 4%
Columthio Univ: 1002-7
Page 2 of 7



NEW

vork | Department
TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License , o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
91 o '\\1\1 \\"\{)gc;f‘c-" B(\L(l’\iﬂi (,'f l\"\,l.(”(.{i) j {
) . , U925 . 232¢) Wniversite Ave Se, SheSTO DI//!'.? 05 Clrren
‘/\/\Y%\C‘C\r\ 113V Pl' Q Ch(( MWinneapolls, My 559 1Y {
(() l‘(’ )7 ],}Z/\‘ MG(%I‘(‘L(]- f})(‘(,.,/(l;I (f_l \?L{"f’ L, vitn ‘(1,()
2 AL WMedi ozl € xamiinerS
Ohio Beard of Medial €xa B
% ) 3‘;(’)3 27128 30 € Pread Sf. 3 Fl. (;)/2-7 O o 7/ / /()")
m\/Sin an Columbue, 0 4321 S= @127 [27(¢3 o y
o1y - {bh 3934 (ot renewe
X Wy Enfovce men't Admings tra 2.
D 5 A - 320 Second Are Sopci#s = /}0/07 i L’y’ﬁmj

minnea "!(J““)”l MN 55 HO |

$00-%82-9539 peA. ragistraham. Help

€ usdog.gov

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

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

DOH-5145 (04/15)
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v(E)Y!JK Department Medical Marijuana Program

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

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

Princinal Stakahnldare Nirartnare and Mamhare

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

Name of Employer: { |y iveycihy of finnesote Dept. of Yedi ety s
Type of Business: Ui jvers (Fuy juech axl cernter

Street Address: )7 Dol s St S

City: Minneapelis l State: M N I Zip Code: 5 ST
Starting Date of Employment: Q| 2005 Ending Date of Employment: £ | 2/

ey 20 B~ - B
for Reference: Supervisor Phone Number:

Pasition/Responsibilities:

Primory care Yelow

Reaaenn For Nanartiire*

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

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



Yerk | Department
FTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: | state:

l Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes

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

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

or in other countries? [JYes KINo

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

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

DOH-5145 (04/15)

Page 5 of 7




vg:l'( Department Medical Marijuana Program

STATE Of Health Application for Registration as
g a Registered Organization

Appendix A:

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

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [JopenClclosed Eleropossd

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

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

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

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

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

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



YORK
TATE | of Health

Department

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a

statement below explaining how you are qualified to operate the proposed facility. This statement shoulé include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

\  VENERA M. YISMAW
j  NOTARY PUBLIC - MINNESOTA

Signature; ) Date: v F- _
¥ <
/M&/ r/ //(AQ&'&;,F/ 7 gg'/za/ IG, A/S
Notary Name: Notary Registration Number:
, it & /4/ Z{; i abd
Notary (Notary Must Affix Stamp or Seal) Date:

DOH-5145 (04/15)

Page 7 of 7



$5¥!VK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

2. Name: Allen Carney 3. Title: LLC Partner/investor
4. Briefly describe the role of this person or entity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

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

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

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

NOH-5145 (N4/15) Pana 1 nf7



Medical Marijuana Program

Application for Registration as
a Registered Organization

BERk | Department
STATE | of Health

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

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

[dyes [“INo

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

8. Phone: 9. Fax n/a

11. Residence Addres!

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Mankato State Mankato, MN BS Mechanical
University 1989 1993 Engineering 1993
Pane 2 nf 7

NOH-5145 (N4/1R)



QI(E)%!K Dep artment Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . n =
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Professional 64473 State of Ohio
Engineer 12/31/99 12/31/15

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

lact 1N vaare Attarh additinnal raniae Af nana ? if naraceary

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

Xeason ror veparwure:

Name of Employer:

Type of Business:

NOH-514K (N4/15) Pana R nf 7



Yo | Department

TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:

City: I State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

NOH-R145 (D4/15)

Panr 4 nf7




IYGS\AIK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

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

Type of Business:

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

Name of Supervisor

for Reference: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

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

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

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

F . Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: Clopen lclosed [Jproposed

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

NOH-5145 (N4/15) Pane 5 af 7



";SYQVK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

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

- ) Name and Address of Business:

rom:

To:

Business Type! Office Held/Nature of Interest: [Jopen [Jelosed [Jproposed

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

F . Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of interest: [Jopen[Tclosed [Jproposed

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

NOH-5145 (N4/15) Paca R nf7



vgm( Department Medical Marijuana Program
STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

Signature:%\/@ W Date: 5/'7’/(5

Notary&&m; . 7 Notary Registration Number:
: N l Rngtee %‘\ -

Notary (Notary Must Affix Stamp or Seal) Date: )
5l4fis

DESIREE MATHIASON
Notary Public
State of Minnesota
My Commission Expires
January 31, 2020

NOH-5145 (N4/15) Pana 7 nf7



'Y‘(E)\ll!vK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

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

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

1. Business Name: Empjre State Health Solutions LLC

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

2.Name: (i shine. M. Cavneyy | 3. Title:

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this pgrson or entity come into contact with medical marijuana or medical marijuana products?
[dYes No

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

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

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

NOH-5145 (04/15) Pana 1 nf 7



5'5‘31( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

Clyes o

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

8. Phone: 9. Fax

10. Email:

11. Residence Address:

12.-City: 14, ZIP Cod
15. Formal Education - Dates Attended Degree
Institution Address From To Degree Received Date Received
monkato ~ Lo \lo C (’,,i\JS‘V,v L £ Qe c
Steke | 'aa el \ =py ‘(kfw% ) ’TQ\(“H\err('-'h'c,s i 493
'\,\s/\\\)e,r';.f\/ Mankodt, (N @q I ) e
00|

NOH-K145 (N4/15) Pane 2 nf7



vcE)\'I!VK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

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

i ‘ Minne sctee Py b Eduadih
’Tro,\\w\@f . : ;D(’y \ - F
) 24 2977 D00 oy Do W T-1-2013 | - 20/2003

Rocesile MO 5113
S\ =82 K200

Voo (G - eiacadwn Stoke yownug

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

Name of Employer: <D 224

Type of Business: < (,hOC)l
Street Address: YR 55 Blooon Ae -
city: \Whwte. Peor Lake | state: (NN | zipCode: 1\ D

52! Ending Date of Employment: —C Y e

‘oo Cher

Starting Date of Employment: & —

Name of Supervisor
for Reference:

Position/Responsibilities: SUPS tute

Reason For Departure: P uxye Y\ Z o~ OLON € ¢

NOH-R145 (N4/157) Pane 3 of 7



NEW De artment Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name of Employer: P

Type of Business:

Street Address:

City: | State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: /

Type of Business:

Street Address:

City: I State: Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: /

NOH-5145 (N4/15)

Pane 4 nf 7




NEW
YORK

Department
TATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City:

| state:

I Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

/

Name of Employer:

Type of Business:

Street Address:

City:

| State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone

Number:

Position/Responsibilities:

Reason For Departure:

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

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

or in other countries? []Yes

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

[Clopen [[closed [Jproposed

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

NOH-5145 (N4/17)

Pana 5 nf 7




vCE)‘I’!vK Dep artment Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Dopen I:]close d [Jproposed

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

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopen [elosed [TJproposed

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

F . Name and Address of Business:

rom:

To:

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

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

NOH-5145 (N4/15K) Pane R nf 7



yg‘I‘!vK Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of
Empire State Health Solutions, LLC.

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

] G aatad ] a5 I

No}a&j&:ge: - W / Notary Registration Number:
Lgpize / ,&% WD a

Notary (Notary Must Affix Stamp or Seal) Date:
sle (5

IREE MATHIASON
DesNotaw Public
f Minnesota
Mvs(‘la(;r?\r?‘\ission Expires
January 31, 2020

NOH-5145 (N4/15) Panae 7 of 7



!’{'g‘gk Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

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

2Name: Cha c\es £ . Coxchbield M, D, [3Tte Tayeshor

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[Clyes []No

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

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

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

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




Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
STATE | of Health

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

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

[ClYes [ZINo

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

8. Phone:

10. Email:

11. Residence Address:

| 13. State: 14. ZIP Code:

!egree

12. City:
15. Formal Education Dates Attende
Institution Address From To Degree Received Date Received
OnWS s S\ Delawace St . 5€ 71495 |7/ laag Dy mode! o TJuly 199%
G P ipg-Wangerste <0 Residen &
AN Mds, Ske -2uUd
3\ AN SSUSS

Gunde rstn t%o sow‘\ Are 71994 [1/1908 | Toteroal JTulq 199S

C\exc I_D\(S'GSS‘L) WIS Me i [y = -3

SUL0\ Tokesoeh' P

Mea0 200 1sx ST sW eiqa0 |le/|aqq| Meo: s\ Tune (qa

Medtcal Rochester, M BRYcL R

DOH-5145 (04/15) Page 2 of 7
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;J(E)‘IA{K Department Me.dic?I IV:carijuar?a Pro‘gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License : e i
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
Medi - s }-é:‘« Efqri ok Medrcel / . ; ; %
Ol ki 2/1)aolS [V/3\/a0
License 2% Vv Ave £+, RSO0 /

M?\S; AN Ssuly - 224 Lo

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

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

Name of Employer:
Type of Business:

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




Medical Marijuana Program

Application for Registration as
a Registered Organization

Monx | Department
STATE | of Health

Appendix A:

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

Street Address:

City: l State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




Monk | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: J State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

or in other countries? [=Pfes [[INo

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

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

DOH-5145 (04/15)
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vg‘lg’K Department Medical Marijuana Program

STATE Of Health Application for Registration as
; a Registered Organization

Appendix A:

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

Eromm: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Hopen Cleiosstd [Jproposed

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

. . Name and Address of Business:

rom:

To:

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

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

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

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

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




NEW
YORK
STATE of Health

Department

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

Signature: /O S ;
===

Date:

S«is-as s

""?"'"%'ﬁ::@ LAURIE A. CRUTCHFIELD
) NOTARY PUBLIC -

My Commission Expires

January 31, 2018

Notary Name: Notary Registration Number:
wer 2 A Ceurehbield 210492
Notary (Notary Must Affix Stamp or Seal) Date:
0S/I1s/a0!S

DOH-5145 (04/15)
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5'5‘&'« Department Me.dica.al Marijuan.a Prcrgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

2, Name: S‘m{’heho DAtienEr. | 3. Title:  mN
4. Briefly describe the role of this person or entity in the proposed registered organization:

Dr. Dahmer will be serving as medical director at Empire State Health Solutions

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

LdYes [CNo

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

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

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

NOH-51457 (04/1R) Pane 1 of 7



lvig\’:lK Department Medical Marijuana Program

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

Appendix A:

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

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

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

8. Phone:

9. Fax:

10. Email:

11. Residence Address:

13, State:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
V- mApise Is0 Hisuiane AvE
5(:‘:-»0!;“0:6 WYRITY wT $3726 G{‘??» 6/03 MmhH (,/o}
Vv - mapisen For v- Jou~icr §t-
wnoiron, WT 6 [1 é/")ﬁ} gS ¢[12

S3FIE

NOH-5145 (04/15) Pana 2 nf7



NEW

YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional License Institution Granting License . _—
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
ME Pi1tiwE NY 239225 0FFtce ofF The 1:.’./03 ,'l{ga/,g

o FEFSLI S
P s1g 1313817

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

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

NOH-5145 (N4/15)

Panar3nf7




5'5‘5'« Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

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

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

NOH-5145 (N4/1/) Panmrd nf7



vg‘gk Department Me.dic?I Marijuan.a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

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

Drinainal Qitalralhaldare NiraatAava and Marmbhava

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

18. Offices Held or Ownership Interest in Other Businesses

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

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

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen [let Flpro

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

NOH-5145 (n4/15) Pana 5 nf7



Yonk | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

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

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

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

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

NOH-5145 (N4/15)

Pana B nf7




";g‘l;lk Department Medical Marijuana Program

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

Appendix A:

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

19. Affirmative Statement of Qualifications

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

20. The u eﬁgg!rz)d ceftifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true,fand le}é in all material respects.

Signature® Date:
Slis s

N, My | e

Notary (Notary Must Affix Stamp or Seal) Date:
0,5/ < /2 -l s

OHODRA NATHU
NotarysPublic, State of New York

et York County
. Qualified in New 80
: No. 01NAG248480 o o

My Commission Expires

NOH-A145 (04/15) Pana 7 nf 7



New. | Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization. ‘
2.Name: [ V), V< \) e~ he | 3 Title:
4. Briefly describe the role of this person or_ghtity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

CYes [No

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

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

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

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



;lg\gi( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

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

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

COyes [DNo

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

8. Phone: 9. Fax:

10. Email:

11. Residence Address:

12. City: 13. State

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
A p
von. of T Q5 | 99 BA 5/9%
Onh . of M 9 | O3 M /073

/l"‘/\c).) a4 | 5‘,)\0‘,‘\

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



NEW

vork | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

e

/\/\ Qe | 1 f‘\o)

Mianosta Bond of
M.Y N Pf"‘z\l‘(__

174
%/3 1/ \:

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

last 10 years. Attach additional copies of page 3, if necessary.

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

Reason For Departure:

Name of Employer:

Type of Business:

DOH-5145 (04/15)

Page 3 of 7




York | Department
JTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

Street Address:
City:

Principal Stakeholders, Directors, and Members

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City:

I State:

[ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

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

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

or in other countries? []Yes

o

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest;

Copen [Cclosed [Jproposed

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

DOH-5145 (04/15)

Page § of 7




York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

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

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: CJopen Clclosed [Jproposed

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

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

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

DOH-5145 (04/15)

Page 6 of 7




Yoni | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

19. Affirmative Statement of Qualifications

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

Empire State Health Solutions, LLC.

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

true, and complete in all mategal respects.

Slgnature / ; ? ;

Date:

5/1/20)4

%‘25224@4 o

Notary Registration Number:

Notary (Notary Must Aff)dStamp or Seal)

TERESA A FANE
L NOTARY PUBLIC - MINNESOTA
" MY COMMISSION EXPIRES 01/31/20

Date:

29/§
%7 /,

DOH-5145 (04/15)

Page 7 of 7




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



vg\';lk Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

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

1. Business Name: Empire State Health Solutions LLC

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

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

[JYes [FINo

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

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

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

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



5‘5:'« Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

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

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

Clyes [INo

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

9. Fax

10. Email:

11. Residence Address:

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

W Ales - (06 (et Tk Sepb. | Tonen .

Col o ellanleg FUA 14449 3 o3 B A (2003

1 roo:
g O8N
W,,-(,r\ YL} .;’S M240 §c.'—$’,$,( AN i
Pitcbals ~ 2o 0 fenme SE | Sepb | Sune D L [2005
Meoldina 153 |
Page 2 of 7
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NEW

YORK
STATE | of Health

Department

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

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

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

Type of Professional
License

License
Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

DOH-5145 (04/15)

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

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

Page 30of 7




NEW
YORK

Department
TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

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

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

Name of Employer:

Type of Business:

Street Address:

City: State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




?5:& Department Medical Marijuana Program

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

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

Type of Business:

Street Address:

City: [ State:

I Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

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

orin other countries? [JYes [UANo

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

From:- Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [lopen [closed [proposed

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

DOH-5145 (04/15)

Page 50of 7




?5\{{'( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

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

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

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

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

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

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [Mopen[klosed [eroposed

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

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




Yo | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

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

Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

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

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

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

Signature: W

Date: S,/I , /{S-

ST HANS NGOWAH MBANGOWAH
! \,,? NOTARY PUBLIC - MINNESOTA
%5 MY COMMISSION EXPIRES 01/31/16

Netary Name: Notary Registration Number:
Notary (Notary Must Affix Stamp o' S&al) Date: & L i ' =)

DOH-5145 (04/15)

Page 7 of 7



¥(E)¥!’K Department M(le.dicr.:ll Mfarijuan_a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

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

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

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
0
4. Briefly describe the role of this person or entity in the proposed registered orgariization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

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

ClYes [[]Neo

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

history background checks must be done through Identogo at http:/fwww.identogo.com/FPiNewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  []Yes [7]No

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

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



ng\gl( Department Me.dicajrl Marijuan.a Prc?gram
STATE | of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

[dYes {7INo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone:

14, ZIP Code:

13. State;

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

- 3 eet~
B‘-g;”'“ Hern !/émq/f' b 14 497|200 R4 Jgos |
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vg\lgll( Department Me.dicz-al Marijuarra Prc?gram
STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License " N
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Pas?{(v] Years: Sfért with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer:

Type of Business:

DOH-5145 (04/15) Page 3of 7




NEW

YORK Department ' Medical Marijuana Program

STATE of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State:

| Zip Code:

Starting Bate of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:;

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Superviser Phone Number:;

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: " | state:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Paosition/Responsibilities:

Reason For Departure:

Name of Employer:

DGH-5145 (04/15)
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NEW

YORK Department Medical Marijuana Program

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A;

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | State:

| Zip Code;

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phane Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Endirg Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure;

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partnet, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [JYes ﬁNo

Have you owned or operated a busipess or had any affiliations with the operations of a business in New York, in the USA,

Erom: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [lopen [lelosed Pproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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‘I}Ig\é\ll( Department Medical Marijuana Program
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open [etosed [eroposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

. Narme and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [lopen [elosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopen[Tclosed [Tpraposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



Yok | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent 1 have no involvement in the day-to-day operations of

Empire State Health Solutions, LLC.

) —

- - (§

20, The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, and complete in all material respects.

Signature: Date:
) .
kjﬁﬁ’"}i&ﬁﬁﬁ Q_; V\?@L&LJ 515
Notary Nalﬁe: 7 Notary Registration Number:

H/\fum@,i/@ \T. Macf{(w/

9i /f .ﬁsﬁ&w&

TR = PR w8 S R e

Notary (N‘étary Must Affix Stamp or Seal)

WYNELLE J MAGK
NOTARY PUBLIC - MINNESOTA
MY COMMISSION EXPIRES 01/31/2020

Date:ﬁ:_fg_}ﬁ

DOH-5145 (04/15)
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;Ig’g( Department M?dic:fll Iv:carij:aqa Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2.Name: “Briawm Ficharh Det)s L{— l 3. Title:

4. Briefly describe the role of this person or entity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[ClYes [“INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  [[]Yes [“INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 10of 7



'qu}'zvx Department Medical Marijuana Program

STATE Of Health Application for Registration as
; a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Clyes [FINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone:

10. Email:

11. Resi

13. State:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
NDSU 'F‘:\rio, AD /969 | 2003 | BS (U1 5/03
En 7.‘4«.".17

DOH-5145 (04/15) Page 2 of 7



¥g¥!’K Department Me.dic:‘al Marijuarfa Prégram
Application for Registration as

STATE
; Of Health a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

inatiution Sranting License Effective Date | Expiration Date

Type of Professional License
(Mailing Address, Phone, Email)

License Number

iR k.\ m:wfleso'}’& 5‘1},“-(__ gaq_l‘é_
Pro&ess 1 25/':/{/;{_, of Arch i bedure, Srymeetng; 6/!7/1»/ 6/30//6

Land Surwey.iny  Laqd seap e
Aﬂch:hdur—c.'l beogcieat
a1 Fatenor Desyga.

fncl.‘qce.("

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of paae 3. if necessary.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer: —

Type of Business:

DOH-5145 (04/15) Page 3 of 7



NEW

YORK Department Medical Marijuana Program

STﬁTE of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: MA

Type of Business:

Street Address:

City: l State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: VA

Type of Business:

Street Address:

City: ‘ State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: NA

DOH-5145 (04/15)
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YORK Department Medical Marijuana Program

FIATE of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference;

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: NA

Type of Business:

Street Address:

City: l State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [AYes [CINo

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15)

Page 5 of 7




¥5¥1v|( Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

PRGN £ VMM DN I L I YT W W T T N MM AR ] 7 AN I E M i ,U,T

a— Name and Address of Business:

rom.

To:

Business Type: Office Held/Nature of Interest: [open [kiosed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To: s
Business Type: Office Held/Nature of Interest: E]openEk:Iosed E]proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



NEW

vyork | Department

STATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

Empire State Health Solutions, LLC.

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

true, and complete in all material respects.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Signature: //{%\

Date: 5/6 ("5,.

Notary Name: -7, | —
(C‘ Cle. Col ettt

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

CLARK THOMAS CORBETT
Notary Public
Minnesota

Date: S_-/,Z/;S—

DOH-5145 (04/15)
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QI‘E)KIK Department Medical Marijuana Program
STATE | of Health Application for Registration as
g a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: Empire State Health Solutions LLC

This is the name that was entered in Section A of th

2.Name: (o0 00, My Ll gL Deldole -

4. Briefly describe the role of this person or entity in the ENE——————

for Registration as a Registered Organization.

niden 3. Title:

tered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

Clyes No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  [_|Yes [“]No

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7



vg\élK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?
[Clyes [FINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone: 9, Fax

10. Email:

11. Residence Address’

13. State:

14.ZIP Code:_

15. Formal Education (Z> SV Dates Attended Degree
Institution Address From To Degree Received Date Received
{nwersi & of | , /f’ﬂ(;&[é,[&r of Garsnzs /D
{/kn a’ (,’l‘}(—cc//xc.t’ { '/‘l’é/ /[f"/() /?4,C( —‘AI?I;/}’L[(, ,L;/l &ﬂ R / /44/

/UCY"i’L\ Clabamal

M in §

DOH-5145 (04/15) Page 2 of 7



3. Department Me'dic:.;ll Marijuan.a Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . s
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
L / ] 4
Ro gisk el Unniver Gk 2 Voo St

pm),'es.s}ma( Solg47-1 i Vaw Yok el Dept. djite

Muvse o) Yhe roteasis 3/3’/&%

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment dunng the
last 10 vears. Attach additional cobies of paae 3 if necessarv. /7 s A « 1A Na ol -

Redacted pursuant fo N.Y. Public Offi cers Law Art.6

Name ot Employer:
Type of Business:

DOH-5145 (04/15) Page 3 of 7




NEW

YORK Department Medical Marijuana Program

ST{“E of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)

Page 4 of 7




NEW

vork | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: ] State:

‘ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [_JYes [_INo

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

B Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: E]open Flewssa Dipropossd

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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?5\51( Department Medical Marijuana Program

STATE Of Health Application for Registration as
g a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

’ Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [openClclosed [TJproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Fraik: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen Tklossd Elproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

h Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: [open[closed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



Yerk | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

As a passive Member of Vireo Health, LLC, | represent | have no involvement in the day-to-day operations of

Empire State Health Solutions, LLC.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, and complete in all material respects.

Slgnatqre

JL« I 772(.‘“{?% AL/‘.[LL

Date: ,)_,A,//S_,

Notary Name: /
_ K‘“’?{L Cor be

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

s, CLARK THOMAS CORBETT

P 0 Notary Public
b Minnesota
k Sk My Comm. Expires

Jan 31, 2019

Date: 5/;/" -

DOH-5145 (04/15)
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ng\:K Department Medical Marijuana Program

STATE Of Health Application for Registration as
. a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: Empjre State Health Solutions LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: gto_-dji?gn}_\g 7= I 3. Title:

4. Briefly describe the role of this person or entity in the proposed registered organization:

This person is an investor in Vireo Health LLC, which is the majority stakeholder in Empire State Health
Solutions and the above individual will not play an active role in Empire State Health Solutions LLC operations.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[ClYes [ZINo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://lwww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  ["]Yes [Z]No

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of faw or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 10f 7



%}ﬂvx Department Maedical Marijuana Program

STATE | of Health Application for Registration as
- a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or e