STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary Application
7 POINTS GROUP, LLC
Application ID 628

Demographic Information(Business Contact)

A-1.1 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents

7 Points Group, LLC

A-1.2 Other trade names and DBA (doing business as) hames
No response provided by applicant
A-1.3 Business Street Address
2675 Little York Road

A-1.4 City

Dayton

A-1.5 State

OH

A-1.6 Zip Code

45414

A-1.7 Phone

9376264558

A-1.8 Email

7pointsinc@gmail.com



Demographic Information(Primary Contact/Registered Agent)

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

> > >
N N N
N w N
. < Tl
D = =
2} g @
F &
5 5 3
3
o

>
N
o
]
—+
=
®
@
~—+
>
o
[}
2
®
o
»

A-2.6 City

>
N
iy
2}
2
@

A-2.8 Zip Code

>
N
©
T
>
o
>
(4
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Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

05/19/2017

A-3.4 Business Name on Formation Documents

7 Points Group, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number

No response provided by applicant

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

No response provided by applicant

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

No response provided by applicant

A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.

YES

A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name
-Business Address
-Federal Employee ID Number






Demographic Information(Economically Disadvantaged Business)

A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and

an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10

NO



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license

SOUTHWEST-4

A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license

Montgomery



Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 7
A-6.1 First Name

Robert

A-6.2 Middle Name

Peale Polk

A-6.3 Last Name

Leidy

A-6.4 Suffix

Jr

A-6.5 Occupation

Medical Marijuana Management Company and dispensary/cultivation investor/owner
A-6.6 Title in the Applicant’s business

Board Member/Owner

A-6.7 Applicant's business related compensation
None

A-6.8 Number of shares owned

316.667

A-6.9 Types of shares owned

Holding Company Shares

A-6.10 Percent interest in Applicant's business
31.66%

A-6.11 Voting percentage

25%

A-6.12 Proposed Role

BOARD MEMBER

A-6.13 Please include any contributions of money, equipment, real estate and expertise

Mr. Leidy will indirectly contribute 31.667% of the $2,250,000 capital required in addition to 31.66% of



equipment and real estate. Mr. Leidy will directly contribute medical marijuana management expertise
and oversight to the Applicant.

A-6.14 Date of birth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted

A-6.16 Street Address

162 Palmetto Lane

A-6.17 City

West Palm Beach

A-6.18 State

FL

A-6.19 Zip Code

33405
A-6.20 Phone
5617793260

A-6.21 Email

rleidy@shthera.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership



interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 7
A-6.1 First Name
Alexander
A-6.2 Middle Name
Pritchett
A-6.3 Last Name
Coleman
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Medical Marijuana Management Company and dispensary/cultivation investor/owner
A-6.6 Title in the Applicant’s business
Board Member/Owner
A-6.7 Applicant's business related compensation
None
A-6.8 Number of shares owned
316.667
A-6.9 Types of shares owned
Holding Company Shares
A-6.10 Percent interest in Applicant's business
31.667%
A-6.11 Voting percentage
25%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Mr. Coleman will indirectly contribute 31.667% of the $2,250,000 capital required in addition to 31.66%



of equipment and real estate. Mr. Coleman will directly contribute medical marijuana management
expertise and oversight to the Applicant.

A-6.14 Date of birth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted

A-6.16 Street Address

1220 N. Ocean Blvd.

A-6.17 City

Palm Beach

A-6.18 State

FL

A-6.19 Zip Code

33480

A-6.20 Phone

9179694834

A-6.21 Email

acoleman@shthera.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership



interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 7
A-6.1 First Name
Kevin
A-6.2 Middle Name
Michael
A-6.3 Last Name
McCluskey
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Medical Marijuana Management Company and dispensary/cultivation investor/owner
A-6.6 Title in the Applicant’s business
Board Member/Owner
A-6.7 Applicant's business related compensation
None
A-6.8 Number of shares owned
316.667
A-6.9 Types of shares owned
Holding Company Shares
A-6.10 Percent interest in Applicant's business
31.667%
A-6.11 Voting percentage
25%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Mr. McCluskey will indirectly contribute 31.667% of the $2,250,000 capital required in addition to



31.66% of equipment and real estate. Mr. McCluskey will directly contribute medical marijuana
management expertise and oversight to the Applicant.

A-6.14 Date of birth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted

A-6.16 Street Address

253 Esplanade Way

A-6.17 City

Palm Beach

A-6.18 State

FL

A-6.19 Zip Code

33480
A-6.20 Phone
5617627719

A-6.21 Email

kmccluskey@shthera.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership



interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 7
A-6.1 First Name
Matthew
A-6.2 Middle Name
Lee
A-6.3 Last Name
Elam
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
General and Project Manager
A-6.6 Title in the Applicant’s business
Board Member/Owner/Chief Executive Officer
A-6.7 Applicant's business related compensation
$150,000.00
A-6.8 Number of shares owned
50
A-6.9 Types of shares owned
Holding Company Shares
A-6.10 Percent interest in Applicant's business
5%
A-6.11 Voting percentage
25%
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Mr. Elam will provide management operations, manufacturing, process improvement and project



management expertise leadership to the Applicant. Mr. Elam has experience leveraged from
leadership roles in manufacturing and plant management with revenues in excess of $40 million. Mr.
Elam brings lean manufacturing, operations management, mentoring, budget analysis to the Applicant.

A-6.14 Date of bhirth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted
A-6.16 Street Address

2675 Little York Road

A-6.17 City

Dayton

A-6.18 State

OH

A-6.19 Zip Code

45414

A-6.20 Phone

9376264558

A-6.21 Email

7pointsinc@gmail.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

36 years

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted



A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 7
A-6.1 First Name
Deborah
A-6.2 Middle Name
Lynn
A-6.3 Last Name
Brewer
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Regulatory, Compliance and Management Operations
A-6.6 Title in the Applicant’s business
Chief Operating Officer
A-6.7 Applicant's business related compensation
$125,000.00
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Ms. Brewer will contribute operational expertise to the Applicant. Ms. Brewer’s responsibilities will be to



oversee and manage dispensary build out, financial planning, compliance, community outreach, patient
services and department/managerial operations for the Applicant. Ms. Brewer is currently leading
medical cannabis operations out of state for three licenses in Massachusetts. Her previous experience
included management for several fortune 500 bio-tech and healthcare companies.

A-6.14 Date of birth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted

A-6.16 Street Address

31 Broadway

A-6.17 City

Hanover

A-6.18 State

MA

A-6.19 Zip Code

02339

A-6.20 Phone

7818269380

A-6.21 Email

deb@Ixstudios.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted



A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

No response provided by applicant



Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 7
A-6.1 First Name
Ginger
A-6.2 Middle Name
Ann
A-6.3 Last Name
Abraham-Freel
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Chief Compliance Officer
A-6.6 Title in the Applicant’s business
Chief Compliance Officer
A-6.7 Applicant's business related compensation
$125,000.00
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Mrs. Abraham-Freel will be contributing compliance and safety oversight to the Applicant. Mrs.



Abraham-Freel brings over 20 years of experience complying with current good manufacturing and
dispensing practices in biotech, research, medical devices, pharmaceuticals, biologics and retail
environments. Mrs. Abraham-Freel has a thorough knowledge of the Ohio Revised Code.

A-6.14 Date of bhirth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted
A-6.16 Street Address

125 Spring Street

A-6.17 City

Hanover

A-6.18 State

MA

A-6.19 Zip Code

02339

A-6.20 Phone

7812488180

A-6.21 Email

gingerabrahamfreel@gmail.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted



A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

No response provided by applicant



Demographic Information(Prospective Associated Key Employees Details)
Item 7 of 7
A-6.1 First Name
Carlyssa
A-6.2 Middle Name
Ann
A-6.3 Last Name
Scanlon
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Dispensary Director
A-6.6 Title in the Applicant’s business
Dispensary Director
A-6.7 Applicant's business related compensation
$90,000
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Ms. Scanlon will contribute Dispensary Director expertise to the Applicant. Primary responsibilities will



be to oversee the opening and expanding of multiple locations as the Applicant plans to open several
dispensaries. Ms. Scanlon will oversee the creation of policies and procedures, and will implement new
policies based on the dynamic laws of the industry and the growth of the Applicant. As Dispensary
Director, Ms. Scanlon will oversee a growing staff and will be responsible for hiring, train

A-6.14 Date of birth

This response has been entirely redacted

A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted

A-6.16 Street Address

175 K Centre Street Apt.1124
A-6.17 City

Quincy

A-6.18 State

MA

A-6.19 Zip Code

02169

A-6.20 Phone

9086706573

A-6.21 Email

cscanlon@shthera.com

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)

No response provided by applicant

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:

No response provided by applicant

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.

This response has been entirely redacted



A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02

No response provided by applicant



Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES

B-1.2 By selecting “Yes”, the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES



Compliance(Civil and Administrative Action)

B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO

B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?

NO

B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?

NO

B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 7
B-3.1 First Name

Robert

B-3.2 Middle Name

Peale Polk

B-3.3 Last Name
Leidy

B-3.4 Proposed Role

BOARD MEMBER

B-3.5 Position/Title

Board Member/Owner

B-3.6 Brief description of role

On The Board, Mr. Leidy establishes corporate management-related policies. The Board is responsible
for the overall well-being of the Dispensary, sets broad Dispensary goals, supports executives in their
duties, and ensures the Dispensary has adequate and well-managed resources. On The Board, Mr.
Leidy is responsible for the selection and replacement of executives, and executive compensation.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

YES

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

Commonwealth Alternative Care Inc
26 Watson Street

Suite 1

Cambridge MA 02139



Herbology Group Inc
82 Wendell Ave
Suite 100

Pittsfield MA 02101

Verdant Medical Inc
1400 Hancock Street, 3rd Floor
Quincy MA 02169

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.

NO



B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any



state?

NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?

NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 7
B-3.1 First Name

Alexander

B-3.2 Middle Name

Pritchett

B-3.3 Last Name

Coleman

B-3.4 Proposed Role

BOARD MEMBER

B-3.5 Position/Title

Board Member/Owner

B-3.6 Brief description of role

Mr. Coleman on The Board establishes corporate management-related policies. The Board is
responsible for the overall well-being of the Dispensary, sets broad Dispensary goals, supports
executives in their duties, and ensures the Dispensary has adequate and well-managed resources. On
The Board, Mr. Coleman is responsible for the selection and replacement of executives, and executive
compensation.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

YES

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

Commonwealth Alternative Care Inc
26 Watson Street

Suite 1

Cambridge MA 02139



Herbology Group Inc
82 Wendell Ave
Suite 100

Pittsfield MA 02101

Verdant Medical Inc
1400 Hancock Street, 3rd Floor
Quincy MA 02169

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.



NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant



B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?

NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 7
B-3.1 First Name

Kevin

B-3.2 Middle Name

Michael

B-3.3 Last Name

McCluskey

B-3.4 Proposed Role

BOARD MEMBER

B-3.5 Position/Title

Board Member/Ower

B-3.6 Brief description of role

With The Board, Mr. McCluskey establishes corporate management-related policies. The Board is
responsible for the overall well-being of the Dispensary, sets broad Dispensary goals, supports
executives in their duties, and ensures the Dispensary has adequate and well-managed resources. Mr.
McCluskey on The Board is responsible for the selection and replacement of executives, and executive
compensation.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

YES

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

Commonwealth Alternative Care Inc
26 Watson Street

Suite 1

Cambridge MA 02139



Herbology Group Inc
82 Wendell Ave
Suite 100

Pittsfield MA 02101

Verdant Medical Inc
1400 Hancock Street, 3rd Floor
Quincy MA 02169

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.



NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant



B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?

NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 7
B-3.1 First Name

Matthew

B-3.2 Middle Name

Lee

B-3.3 Last Name

Elam

B-3.4 Proposed Role

OFFICER

B-3.5 Position/Title

Cheif Executive Officer

B-3.6 Brief description of role

Mr. Elam is responsible for all day-to-day Dispensary management decisions and for implementing the
Dispensary’s long and short term plans. Mr. Elam acts as a direct liaison between the Board and
management of the Dispensary and communicates to the Board on behalf of management. The CEO
also communicates on behalf of the Dispensary to shareholders, employees, Government authorities,
other stakeholders and the public. Mr. Elam owns 5% of the Dispensary.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

YES

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812



B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.

NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.



No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?

NO



B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 7
B-3.1 First Name

Deborah

B-3.2 Middle Name
Lynn

B-3.3 Last Name

Brewer

B-3.4 Proposed Role

OFFICER

B-3.5 Position/Title

Chief Operating Officer

B-3.6 Brief description of role

The COQO is responsible for the day-to-day administration and operation of the business. The COO
reports to the CEO and keeps the CEO apprised of significant events. The COO is responsible for
creating operations strategy and policies; communicating strategy and policy to employees; fostering
employee alignment with Dispensary goals; and overseeing human resource management. Ms. Brewer
currently serves as the COO for another medical marijuana facility in Massachusetts which holds a
number of cultivation and dispensary licenses.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

YES

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

Commonwealth Alternative Care Inc
26 Watson Street
Suite 1



Cambridge MA 02139

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.

NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO



B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?



NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 7
B-3.1 First Name
Ginger
B-3.2 Middle Name

Ann

B-3.3 Last Name

Abraham-Freel

B-3.4 Proposed Role

OFFICER

B-3.5 Position/Title

Chief Compliance Officer

B-3.6 Brief description of role

The CCO is in charge of overseeing and managing compliance issues within the Dispensary, ensuring,
for example, that the Dispensary is complying with regulatory requirements and that the Dispensary
and its employees are complying with internal policies and procedures. The CCO is responsible for
overseeing Dispensary policy and procedure management (defining, communicating, training and
attesting to corporate policies and procedures); compliance monitoring (evaluating and measuring the
state of compliance across the organization); and investigations (managing investigations into wrong
doing and anything that violates regulatory/legal requirements). The CCO is also responsible for
routine Dispensary interactions with the Board of Pharmacy (BOP). The CCO reports to the CEO and
COO.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

YES

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

7 Points Group LLC
47882 Papermill Road
Coshocton, OH 43812

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

NO

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.



No response provided by applicant

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.

NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO



B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?

NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?



NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Compliance(Prospective Associated Key Employee Compliance)
Item 7 of 7
B-3.1 First Name

Carlyssa

B-3.2 Middle Name

Ann

B-3.3 Last Name

Scanlon

B-3.4 Proposed Role

PERSON EXERCISING SUBSTANTIAL CONTROL

B-3.5 Position/Title

Dispensary Director

B-3.6 Brief description of role

Ms. Scanlon will oversee Dispensary hiring, training, and operations for daily dispensing including
management of the Dispensary Manager (Designated Representative) and Dispensary Patient
Services Agents. Ms. Scanlon reports to the COO and CEO.

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?

NO

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.

No response provided by applicant

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?

NO

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

No response provided by applicant

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.




NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?

NO

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?

NO

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.

NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?



NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.

No response provided by applicant

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?

NO

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.

No response provided by applicant

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.

YES

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?

NO

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.

No response provided by applicant

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?

NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?

NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

No response provided by applicant

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or



any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)

No response provided by applicant

B-3.21 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.

YES

B-3.22 By selecting “Yes”, you attest to the following statement:

None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.

YES



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.

Uploaded Document Name: C-1.1 PURCHASE OPTION_DAYTON.pdf
NOTE: This applicant uploaded document is the next 10 page(s) of this document.
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SECURITY AND INFRASTRUCTURE

CONTRACGT TO PURCHASE REAL ESTATE

Commercial/industriallinvestment Real Estate ey

{(Form approved by the Daylon Area Boprd ot Realinrs®, This ks a Ingally binding conlacL
. Ifhe provisions am noi. undam’luud. Tugal Bdvice should be: cbtained.)

l'\a\dun. oo 10015 2047
1. OFFER. The undersigned Purchaser offers to buy lhrough ?G/Mﬂx »‘46% {f/ TP Brokes(s), on the

terms ad condiions sel forth balow, the rasi property (ihe 'PmEeﬂy') localedin____ Counly of , Mﬂ&a&&y,_
A Aﬂ.-_ .

State of Chio, described as follows; lﬂm

Z INGLUDED [N THE SALE. Tia P Fmpaﬂy byl i | lha Iimd all appurl&nanl rlghln pﬁvilagﬂs and eayements, - and all huﬂdhgs.
Improvamanis and fixurea, including, bt nof fmitad to, such of the foliowing ax are now on the Properly: il elecire, plumbing, heeling and air
condiloning and humidilying equipment asd their conirol apparsius; allached fluor coverings and any allached wall caverings: window coveringa
and awnings; inlkamel wite for communicalion syster, talecommumicallon whing znd cables; security sysiams and conlols; smoke ilane; o)
marlnrlandnmpmu' and the following lems of peraonal property (rede Exiuras, furnishings, eqdpmml el — -

3. PRIGE. Puichaser agrees to,pay for e Property the sum of 5 ﬁ?g,m_ nayahlaunfoﬂum M EARNEST MONEY: Within -

twa (2} busiress days after nmplanm af thia atfer, Purchaser shalldellver 1o & iR
she sumof$ ("Enmeal Mmﬂ to be depasiled in fie st o
esorow necount of the party hull;nng the Eamnsl Muoriey. The Eumm Muney whall be | paitl (o Prirchaser o delivered 1o the dosing or sscrow agent’
Ia b eppiled on the purchaea price:al cosing, I he closing dngq nut oroue becatise of Saller's dafautl of becauss shy condiion of thia Coiract s
ot sutisied or waived, Purchasar shall be entitied 1o the Eamest Movay, IFPurchaser gelaulis, Seller shall be entilled 1o the Eamest Money.
When Garnesl Momiay 18 Hield by allcensed raal aslals broker, the broker must realnéatn the Eameyl Monéy in its et secoumt undfl one of the
Tollowing occums: (1) tha trensaction doses shd tha broker disburses the Eamest Money fo tha cosing orescrow sgent or othensise disbursas

‘monay pursuant lo lhe lenrs of thiy Agreamen; (Z) the partles provide (he broker with wifllen ineinsctions that both parties heve signed that specily

how the: broker. s to disburse the Egrmest Money: (3) the broker recehves 8 copy of a finel coun order that specifies Lo whom the Eamest Money 1s
In be: awarded; or (4) the Eunds becomea undaimed and he broker fets Them over o tha Diviston of Unclaimed Furide. In the evenl of a dapute

. between Sellar and Prrchaser regarding the disbursement of the Eames] Money, the broker s requirad by Ohio law to malntain sucty fiunds in ils

Irust aceound uslil the broker meelves (A) wiitlen Instustionis signed by the partles: spedfrlm hew ihe Eatmas] Monay Ig o be disbursed or (B) a
final court onder thal speciies to whom ihe Esmesal Money is io be ewarded, I{wiltin two years fram the dale the Samest Money Is deposfied it
1he broker's lruat: aecount, the parlies his.not provided ha broker with aoch signed Inslrocifons or weillen nelics that legel action to resoive the
diﬂputa has breen filad, ifve broker shall returm (ha Ekrneit Momey fo Purchaser with ho Rurther nolice lo Seller. Payment or refund of the Eamest
ﬂﬁilﬂwl nol prajudica the.xdghls of e Broker(s) or e non-defauling parly iy an uclien for dsmages or spacilic perfanmance againat thi
ng parly. (b) BALANCE: The balance of tha purchass price shall ba pald by cash (cerified or caghier's chack) al ima of closing. {¢)

. FINANCING: If Pischasir's obligations uider thia Contm:-.t ey uundrtinnm on gblakting inancing, chechare __ and dascribe on the

FAnancing Addandim,.

4. DEED, Sellar shall furnich a transfarahfa and mmrdahh ganaral warranty/imited warantyfiduciary (dﬂ:la Ba applicabée; geneqal watranty f
nalhing dicled) deed conveyiiyg i Purchaaer, or nomines, a marketabis fithe fo the Property (es detzmined with reference to the Ohit Sate Bar

. Assoclation Siandands of Tite Examination} wilh dower rights; if-any, released amd free and diear of llens, rights to take flens, and encumbrances

whalkoaver, except (4) legal highways, () ary morigaga assumed by Purchaser, (cy all ngtallments of kaxes und assessmants becoming dus ard
payahis afler the cioaing, (d) Hghts of tenanls ih possession, (&) zoning end other iaws, snd (1) estsmants and resticlions of recerd which:would
nal provart Purchager from using Lhe Fropesty for the folowing purpose: v« IEtills fonull or port of
lhe Proparty is unmarkeiabla or I subject to mallers nol excepled s provided 'above, Feliar al Sellar's snle cost shail e nny tilie defects ahdior
remove such matters within 10 days aRer rerelpt of willen hotles from Purchasar, and If nacessary tha dosing dale shall be extended o parit

. Bellerthe Full 10 days {0 desr Blle, Seller shall have the ight el doslig fo pay for the ramoval of any enpumbrancas of fins oul of the purchide
. rice, The cost of any Klla examination amd e Insurence ghall e boma by Purchaser. &—/ :
. B, INSPECTION. Purchaserresarves the right b maka iha follewing Inspeclions of the Propery (checkona): ____ Nene 7 8ee Inspeclion

Ardandurn,
8. TAXES. Al closiny, Sofler shall pay or credit on Iie purchase price (a) o real estata (axes and assessments, iaduding penallies and inteeasl,
which betamma dus Brd payatile prick o Ine dosing, fb) & pro-rala shars, Galculated as of tha.closing dale in the manner sel forlh below, ofie

. taxes and gvsassments hecoming due end payeble after e cloaliy, and (c) lhe smount of any aguctlivyil tex savings accrued as ofthe clnslng

. .dale which woidd be subjec! 1o retoopment if e Propesty were converiad to a non-agricullurs! use (whalher or not such. coreynion aclually !

. occute), unisea Purchaser has indicaled in Paragraph 4 that Purchaser ks acquiring the. Praparty for agrioullural purposes. I the Property i located
4B

i Monigomery Gounly, the tax prmsstion shall s made. i sezordanca wilh the Monigomery Counly "shorl proratlon” methad. iy wiich Sellar's
ahara [s based upon Ihe number of days from the date of tha Inmediately praceding semi-annual nstallment (o the dale of closing. |Fihe Froperty

i localed outside of Monlgomery Gounly, the lex provalion shafl be mada in secordanca with (check one); " Ik Moniigomery County ™short
. prurnﬂnn' rwasthed or
. i yvar of e clostng.  (IF nelthesr malhod B cheched; (be shart proralion shalf apphy} Ethe short prorelion method is-used, any speciel
. assessmants which are paysbla [n & single annual fnstalimant shak nevartheless be proraled on tha long promliun methad. All prorations shall be

1ha "long proration™ mathod, in which Sefiers share i3 based vpon the texis nssessments which are @ len for

trzsad upon the mosl repent svalible tax mies, astesmmends and valialoms, atd the payment made gl closing hall be final, Nole; Rool astaln

. taxes and sesessments are subject Lo ralroactive change by govemmental authority, Thé roal astate Iaxes for the Propedy for e curment tx yéar

may changs fs & resull of the frmsfer or a& a resutt of a-changain iha lax rales o values.
7. PRORATIONS. Renls, ullliies and other operaiing Income and swpenses shall be provaled as of Hie date of closiog. Pucchaser shell pay el
ulbilFas: mod ot epemting expenses which may become due end paysbie Kilowing therdate of cloalng. Any security deposila held by Selier shall

. ki tmnelemed 1o Purchiser at cluslng,

8, BELLER'S REFRE&ENTAT(DNB; BE'IET representa hak hoose B?uw fhis Cantract constitute all of the owners of ihe Properdy, togalher with
their reapiclive spouses.. Haler furhar sepresents thal-with mepoct (o (e Property (8) no orders of any public authorty are pending, (b) no work
hes been performed o improvemants comstrcied thal may resutt i futune Bseasments, (cfno nolices have hean recelved fram unv ’1 I‘@

Purchaser's ntai: TVE ) Sollars initlals:

57044

InstometrorMs



SECURITY AND INFRASTRUCTURE

DAYTON AREA BOARD OF REALTORS®
CONTRACT TO PURCHASE REAL ESTATE
COMMERCIALINDUSTRIAL/INVESTMENT REAL ESTATE

84, with respect Lo condermnmtion of apprapastion, changa in zoning, propesed fulure asgessments, corrgolion of conditions, or ether Elmilar maliers,
5. and (d) fo the best.of Séller's knowledge, except as indicaled below. (1) no loxic, axplosive.or olher hazardous subslances have been stored,

68, disposad of, conceslad within or relaemed on or from the Properly in vilalion af applicable emdroremental laws. and no alher Bdverta emironmantat
&7, condillons alfect Sva Properly; (2) no undempound stacags tanks ene cumrently located o the Properdy nar hpve any bean previously removed frov
68, - the Properdy; () thena iz Ao POB-contining equipment on the Property, (1) temovel of asbealos materfaka from (he Property I8 nol. requirad undir
£9. any epplicable govemmenipl laws, orders or regulaliong; (5) none: g iha Propety consisty of wellands, nor have any former wetlends on he

70. Prpenty bean filled in; and (5) Lhe Property has nol Leen the subject of any kype of anvironmenta investigation or cleanp.

T1. EXCEPTIONS:
2. L
73. Thesa raprasentations shall survive the dosing. : . ‘

74. 9, FOSSESSION. Possassion shall b given, subject to lepants” rghts, 'q T - (insar "at" or number of days after) closwa. possession
75. in to be.given aRer ciosing, Sefer shall vacats no faler than __ ___ LJAFTPM. on tha possesslon date and ulities shall no! be praated as in
TE. Paragraph T but pald for by Seller unill tha possession date, Seller shall be responsible 1o Purchaser for any damsges caused tyy Seller's iallure o
77. dcliver pssession on the stated date. :

78, 10. DAMAGE O DESTRUCTVON TO FROPERTY. Ifany huildings or alher improverenis are substantially damaged or destayed prorio

79, dosing, Purchaser shalk have the option () lo procied with the dosing and vecaiva the proceeds af any Insunanca payable In conneation tharawith,
B0. or(5) to lenminale this Condract: SeMer shall keep the Propesty adequately insured aguinst fire and axlended covarage perfis prior to closing. Sgller
B1. agrees fo malntain e Pivparty in lls present condition unif dellvery of passeakion, subject (0 ordinary wear and tear and tha provialons of i

£2. paragraph. i o

$2, 11. ACCEPTANCE: CLOSING. This offer shall remain open for tcaplance. until O ToBSR .‘,_ %’ .20 \ 7] at4:50 p.m.. The slosing for
84, delivery of tha dead and payment of tha balance of tha purchags shalt be held on or belora (compiete orily one, as applicable): (a) the fixed dale of
s5. FE6. \S .20\¥ or(® __ __days eRertha expiratiun (or walver, if earfiar) of the tast contingency perlod provided I this Agreemaat. The
6. closing ahell ba held al a lime and place miduslly egreed vpon by Seiler ond Purchager. In the eveni of 4 fafure of the parlies to agree, the cloaing
87, shall be haii on the last day designated [n this paragraph and the Broker pracuring tive Purchaser shall designate the iime and place of closing.

88, 12 PROFESSIONAL ADVICE AND ASSISTANGE, Tha parlies acknewdedge and agres thal the purchasa of res! propeity aRCUMPARSES MAMY

89, professional discipines. Whils Broker possegans considemiia yaneral knowiedge, Broker ks nol an axper an mattors of g, bax, finoncing,

2. suveying, atriciural condifions, hazardoua malarials, envronmentsl conditiane, inepactions, engincering, atc. Brokei hereby utviges the parties,
o1, .mnd the parties pdrmwiadga that ey shoukl seek profeasional expart assiaianes and advice In ihasa and othar aress of profesplonal expartise, n
92, the avant Broket provides to the perlies narnes of companies or sobeeas for such advice and nesigiance, the pariles addilionally acknowlzdge and
83, agres fhat Brokar does not wernant, guaranies, or andorse th zervices and/or preducts of such Companies or BINCES..

B4, 13, SIGNATURES. Qnly ariginal masual signatures or facslmile sipnaluies {which includes buth fanes and PDF dogumenta sent by e-mall) shall

5. ba valid for purposes of this Contract and any amendmeria or any nolicas to be delivensd In connectinn wih this Gentracl. Documents,

a7, representative, including tha broker mpresenting thet party and any of tha Reermaas within the brokerage who have on egency relutlonship with Diel
68, parly. Cnly ofigingl, manually sigred documents- ghall ba valid for deds or other dicumenis to ba dellvared 8t cosing. Thia Faragraph 13-cannol
6b. bawalved exeabt by a memeily signed agreemant of the parlies. ‘

100. 14. GENERAL PROVISIONS. Upon scceplancs, Ihis offer and the attached addenda shall becoma: a completa agreament binding upen and

104, nuring fo the benefl of Purchaser and Seller and thair respective helra. personal represenialives, aliccassors, and arelgns, and shall be deafned to
102, conteln &l of tha terms snd vanditions sgread updan, thera balng ks oral condifions, representalions, wamenlies of agresments, Any subsaquent
1073 condilione, representations, warrantes or agreements ehall nal ra-valld an bindinig upon the parlies-unlass in witig signed by both parties. Upon
104, Purchasers axaminalion of s Eroperty s provided horein, and exeept as olherwise provided in this Contracl, Purchaser i accepling the Propatly
105, "aa 18" In Iis present condllion, felylng upon such examination as to hwe-conditio, characler, sizq, ulility arid zoning of the Properly. Time. s of the
108. mazenc: of all provisions of this Contract, All rapresentalions, warraniies.and Bgreements inihia Conlract shall survive lhe cosing. Any word used
407, n this offer and the aceaptance thereof shall be conatrued to fnean aliber singuiaror plural 99 indicaled by the numbar of signatures herelo.
106, 5. ADDENDA. Tha follawing Addanda and aftechments an induded and shail be considerad an Inlagral parl of this Gonlract

102; O Financing 3 inapection ) Gihar {Desertbe)

110. Winess: Purchaser {(if smily); _ f'i )0 DLy TS £ } de’

1. Nekatesd To._T._Potairs GRug , LeC by MM A g ?’m.—-'::’ f'.'lm-fé’ﬂ-ééa
fid . Furchaser (if individuak(s)) M ﬂaTEm‘r'_'”
i e = = = e —————— ——
::; ‘ ‘ ACCRFTANGE oae 10 7E 7

118, The undersigned Salier {\Y ccopts the foregoing offer or { ) cosmteroflers accoeding lo the Inltiakad changas set forth above of in b sitachied

17 MdmaMS Mmphnm unil . (f 7 20 al4:59 P.M.
118. Wilness: A ‘ A enpityy. .

119, Muke Dead To:

120. Beller (if incviduai(s))
121. " .
© May, 2008 Dayton Area Beard of REALTORS® Faga 2ol 2

57044

Instonetrorms



SECURITY AND INFRASTRUCTURE

INSPECTION ADDENDUM |

CONTRACT TO PURCHASE ——

REALTOR® Gommarsalindusltiatinvestment Raal Extate FranTaRITT
PURCHASER 7 pmrx ﬂ g

erorERTY__J00 3 §. Smirvice € Resa , DM!I?N ol Y2 -

N inspertion Praofila,

{8) Puschaser shall have a parbod of _@O_-mlﬁndnr days (thiz pearagraph 1(a} nol applicabla if number of days not Inserled) after the
date this Gontract ks fully exenuled (Lhe *Physleal inspection Feriod*) to conduct any physicat Inspections of lhe sinwture,
mechanical and utifily aysteins, soll condiians end other phryafeal characlarigtios of Ihe land and improwvamants desined by
Puichaser, Environmeantal Inspeciipns are sutject 10 ihe terms and Smiations set forth In paragraph 1(d) of this Addaridum,

b} Purchaser shall have a period of _{ o< calendar days (his paragraph 1{u) nel applicable if number of days not inzerled) after this
Contract ia fully execited (the “Laad-Based Paint Inspection Period™ o conduct en assessment or Inspeclion of Iha Progerty lo
dalanmina tha presence of lead-besed paint andior kesc-tased paint hazerds. The Lead-Based Paint Ingpeciion Perlod, if
applicable, represents 1he agread upon lime for Purchaser lo conducl such aasessment or inspeciion, Purchaser waives any olher
right-ar oppotiunity Ia eandurt an assessmentof inspaction of the Froperty for theas purposes.

() Purshaser shall have a pariod of (3£ calendar days (this paragraph #{c) not appicable If number of days not Inserad) after e
date this Contract ts fully execuled (e “Leaze Inspeciion Pariod™) (o review afl laases, rent rolls and francial data fumished by
Seller with régpect (o the Properly. Within_¢X.0)__ calendar duys afier acceplance of this hgreemant, Saller shall deliver 1o
Purchasar copfas of all leases, rents rolls, aparating stetemenis and statements of income and expanses Tar e Property for the
preceding thiwa (3) years (f avallable), a5 well as monthly stalements for the currenl year aid any olher financial retords end datall
goncering the Prépetty thal Purchaser may tessonably requeal (collectively, the "Lesse Information™). Thix Lease [nepacllon
Pariod shall be extended by ore doy for sach day that Seller falis io deliver coples.of the Leasy Infaernation to Pitchaser ag
required ursder thia paragraph., In the event of any waladal adversa charga in the Lease tnformallon that ocours o of which Seller
hoeomes aware afler thia Inftial delivery of ha Leese mfomalion to Purchaser (New Informelion”), Seller shal promplly deliver G
New (nformation to Purchaser and It leaa than 10 calendar days remain in the Lease Inspection Perlod, the Lease Inapeciion Pedod
be exiended untit tha dats 10 calendar days afler dullvery of the New information. Al clozing, Selter ghall provide updeted Leass
ghall Infonnatlon % curment & i reasonably practical. ‘

e TR e Rl A AL T | - P ————— PR R

£} .Purchager shall have a perodof ___ calersdar daya (fhla parageaph 1(d) not applicable If number of days nol Inseried) afier tha
datm thin Contract Is fully execuled (lha *Envimamental Inspaction Perlod”) lo conduct an enviranmental alle ansesament of Ihe
Property, Tha Enviconmantsl spection Parod shal be extanded for no murathan _____ catendar doys If furithar envienmeandat
tosting Is requested by Purchaser, Pircharer shall not conduct Intrgive lasting wilhout Seller's pror agproval, such approval nol {o
be wiaasonably withheld. Purchaser and Selier acknawisdga that the Broker(s) heve mede no independent Investigatisn o a

delerming'whether azardous malprials exdst i, on or aboul the Property. ~
U-'TF L ?‘rf T = oy~ uEt-mw-r En VB it EVTHAL T
12 T T % T

)] During aach applicable nspection Partod, Purcheser and Purchaser inspactors and conlraciors ehwif be permithet aoness (o the
Property, at Purchaser's sole riak, At all Feasonable limes. Purchaser ahall ba respanatbie for and il iridenmify, defand and hold
Seller hammtess pyemnst any emplayees, personal injury or property damage chused of suffered by Furchaser ot Purchaser's-
inspaclors or contraciors, as a result of thelr eniry onlo the Property. All Inspectors siziected by Purchaser shall by guatified and
licensed when appropitate. Unless olherwise provided In his Conlracl, Purchaser shall pay the costa of all inzpections.

Z Noticw of Objections. . .
) Purchaser's Inspections of tha Properdy disciose any maliers lo which Purchaser reasonably oblects, Purchaser shall inthy Sefler in wilting
spacifyiig e objections prior to the explration of lhe applcable Inspeciion Period. For purpasag of this Addendum, Purchaser shall iave he
right i object only o fhasa mallars which (s) materially breach sny rapresentations oc wananties matle by Sellar, or () inetertally Impair the.
use, condillon, valus of suatility of the Properly. Purchaser may not abject Lo minor, rautine mairtenance aml repalr lterna nol affecting the
ondinary use of the Proparty, 1tems. ghall not be consldered defactive menely bécause of thelr ege. EAILURE TO NOTIFY BELLER OF ANY
OBJECTIONS BEFORE EXPIRATION OF THE APPLIGABLE INSPECTION FERIOD SHALL CONSTITUTE A WANER OF SUGH

OBJECTIONS AND PURCHASER SHALL TAKE THE PROPERTY "AS 13~ WITH RESPECT TO SUCH MATTERS.

a Right fo Cura. :
In {ha avent Purchaer makes imaly objeciions ae permitted i paragraph 2, Seller shall have (he Aght, for 2 perpd of __30  calendar days
after uxpiration of the applicable inapectian Period (the "Cune Pariod’). to Hiher (8} make all necesmty fapalrs of replacements., or take such
pther aclions as may ha masonably neceyyary, (o cure Lhe mattem objected to by Purchaser In a good snd workmaniikce. mannes of {b) provide:
vihwr aesurances reasonably eccaplabia to Purcheiser, by maans of an escrow of furids at closing o viherwize, thal the malters to which
Furchaner has objected will be sepaired, reptaced or olherwise qured with dus difigence and in a good and workmaniike masnel. Ageparala
Cure Parind shal upply 1o sach Inspeclion Pedod. .

© May, 2009 Dayton Area Bosni 'of REALTORSS . _ ' ‘ Page ;% g& i
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SECURITY AND INFRASTRUCTURE

DAYTON AREA BOARD OF REALTORSH
INSPECTION ADDENDUM
CONTRACT TO PURCHASE

4, Right ta Caneal. ) ‘
I Selter is umwilling oF nable Ta cure the matlers (o which Purchaser has objecled or 1 provide {he assurancas described abova during the
applicable Cure Period, Purchaser shall have the right, at Purchasar's sole oplion, to cancs the Conlragt, inwhich event {he Eﬂf["::;l"!‘.ﬂm'!lfén
shall be fettioned fa Purchaser and the parties zhall be released from all furiher obligalions under this Gonfract. ‘This fght of can onEEBY
ba exercised, f ot e, by giving wiitten nofic to Seller within S calendar days ailer Ihe expiration of the applicable Cure Period. FAéLtég v
PURCHASER 70 CANGEL THIS GONTRACT WITHIN SUCH 5-DAY PERIOD SHALL CONSTITUTE A WAIVER BY PURCHASE
UNCURED OBJECTIONS, AN PURGHASER SHALL TAKE THE PROPERTY "Af IS° WITH RESPECT TO SUCH MATTERS.

5. Ralgase, ‘ ‘ _—
Safar and Putchaser rleasa ihe Brokes(e) fram any and all iaufity arising from (a) sy aciion by ks Brokeris) in obtaining or recommending
sn inepactor or conrector, () tha conlents of arny Inspeciion report or the wark of any coniractar, (c} ety advics concaming lmﬂ:;eﬁw] :l
any Inspeciions, (d) any defect o defsiency In lhe Praperly, and (e} tha fallure Io delivar any rintice wilhin tha ime perods pro e
unless spacifically requested fo-do so. This walver shall survive (he closing. :

OTHER ADDENDA

Se& . ATTAGHED  LEMER of INTENT fOR  HOLDENL. FEE AND

Acgr of  loni TENG EncLES.

A O : |
R0 A Gl " e Grng

(Hamw ol Enlity) = ¥ ‘ _ (Name of Enlily)

| ' ﬁz Y~ A ME&EP
(Bmﬁi‘h“‘“"ﬁ“ ww’ﬂ:/ffn?eféaw w7 ﬂuﬁ;‘m?"
Seller‘ .

lndeuat(.l N: Purchasor (1[ Individualis)):

‘ Page 2 of 2
@ May, 2008 Daylon Area Board of HREALTORS® B i 57042
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SECURITY AND INFRASTRUCTURE

AGENCY DISCLOSURE STATEMENT

The real estate agent who it providing you with this form is required to do so by Ohio taw. You will not be bound ta pay the
ageat or the zpent’s brokerage by merely gigning this form. [nstead, the purpose ofthis forra & to confirm that you have been
advized of the role of the agent{s) in the transaction proposed below, (For purpases of this form, the term “seller” includes a landlord
and the terin “buyer” includes a tenant.)

Property Address: 2003 § Smithville Road, Dayton Ohio 45420
Buyer(s): 7 Points Group, LLC

Sollertsyr: _Cowerd VE0Ing

L TRANSACTION INVOLVING TWO AGENTS IN TWO DIFFERENT BROKERAGES

The buyer will be represented by Matthew Elar _— _and Re/Max Alliance ‘ )
ABEN TR

The sefler will be rapresented py _Linda Kreider Z !g \elarzh ek e ,and Kelier Williams )
ABENTIS) —mﬁm“—

1L TRANSACTION INVOLVING TWO AGENTS [N THE SAME BROKERAGE

if two agents in fhe real estate brokerage _
represent hoth the buyer and the seller, check the following relationship that will apply:

O - Agesat(s) , . . work(z} for the buyer and
Agent(s) | work(s) for the sefler. Unless personally
involved in the transaction, the broker and managers will b **duat agonts”, which is further explained on the back of this form,
As dual agents they will maintain a neutral posltion in the transaction and they will protect all parties® confidential information.

0 Every agent in the brokerage represents every “client” of the brokempe. Therefore, agents
and _. . will be working for both the buyer and seller as “dual agents™, Dua1 agency s explaincd
on the back of this form. As dual agents they will maintain a neutral position in the transaction and they will proteat al] parties’
confidential information. Uniess indicated below, neither the agent(s) nor the brokerage acting os a dual agent in this transaction
has a perzonal, family or business relationship with either the buyer or sefler. [fsich o relationship doex exist, explain:

HL TRAI\'SACTION INVOLVING ONLY ONE REAL ESTATE AGENT

Apgemi(s) . and real estate broketage will

— ——T

LI be “dual agents™ representing both parties in this fransaction in a neviral capacity. Dual agency is further explained on the back of
tkis form., As dual agents they will maintain a neutral position In the transaction and they will protect all parties® confideniial
information. Unless indicated below, neither the agent(s} nor the brokerage acting as 2 dual agent in this transaction has a
personal, family or business selationship with either the buyer or seller. If such a relationship does exisl. explain:

O represent only the (check ane) [T seller or OO huyer in this tansaction as a client. The other party is not represented and agrees to
represent hisfher own best interest. Any information provided the agent may be disclosed 1o the agent’s client.

CONSENT

7 Points Group, LG, i harckei Slase 106/
SUFERITENANT "HRTE — DAIE
BUVERTENANT DATE SELLERLANCLORD — oaTE

Page | of 2 Eftective 61/01/05



SECURITY AND INFRASTRUCTURE
DUAL AGENCY

Ohin law permits 4 real estats agent and brokerage to represent both the seller and buyer in a real estate rransaciion ag long as this is
diselosed to both parties and they both agree. ‘This is known as dual agency. As a dual agent, 4 real astate agent and brokerage
tepresent two clients whose interests are, or at times could be, different or adverse. For this reason, the dual agent{s) may not be able
1o advocate on behalf of the elient to the same extent the agent may have if the agent represented only one client.

As # dual agent, the agent(s) and brolerage shall:
= Treat both clients honestly:
Disclose tatent (ot readily observable) materlal defects fo the purchager, if known by the agent(s) or brokerage;
Provide information reparding lenders, inspectors and other professionsls, il requested;
Provide market information availzble from a property listing service or public records, if requested;
Prepare and present all affers and counteroffers at the direction of the parties;
Assitt both parties in completing the sieps necessary o fulfill the tetms of any contract, if reguested,

As 1 dual agent, the npent(s) apd brokerage shall not: ‘

« Disclose information that is confidential, or that would have an adverse effect o one party’s position in the transaction,
wnless such disciosure iz authorized by the client or required by law;

«  Advooate or negotiate on bebalf of either the buyer or seller; ‘
Supgest or recommend specific terms, including price, or disclose the terms or price a buyer is willing to offer or that a seller
is willing to accept; .

»  Engage in conduct that is contraty to the instructions of either party and may not act in a biased manner on behalf of one
party.

Compensation: Unless agreed otherwlse, the brokerage will be compeiigated per the agency agreement.

Management Level Licensees: Generally the braker and managers in a brokernge also represent the interests of any buyer or zeller
represented by an agent affiliated with that brokerage. Theeafore, if beth buyer and seller are represented by agents in the same
brokerage, the broker and manager are duat agents. There are two exceptions to this. The first is where the broker or maneger is
personally representing one of the partles. The secand is where the broker or manager is seiling or buying his own real estate. Thege
exceptions only apply if there is another broker or manager to supervize the other agent involved in the transaction.

Responsibilitles of the Prties: The dutles of the agent and brokerage ina real estate fransaction do not relisve the buyer and seller
from the responsibility to protect their own tnterests, The buyer and seller are advised to carefully read all agreements to assute that
they adequately express their understanding of the transaction. The agent and brokerage are quelified to advise on real estate maters..
IF LEGAL OR TAX ADVICE 15 DESIRED, YOU SHOULD CONSULT THE AFFROPRIATE PROFESSIONAL.

Consent: By signing on the reverse side, you acknowledge that you have read :nd understand this form and are giving youx
vohmtary, informed consent o the agency relationship disclosed. 1f you do not agree to the agent{s) and/or brokerage acting as a dual
agent, you ere not required to consent to this agreement and you tay either request a separaie agent in the brokerage to be appointed
to represent your interests or you may terminate your agency relationship and obtain representation from another brolkerage.

Any guestions regarding the role or responsibilities of the brokerage or its agents should be directed to an agomey or fo:
Ohiv Department of Camrierce
Division of Real Estate & Professional Licensing
7% 8. High Street, 20 Floor
Columbus, OH 43215-6133
(614 466-4100

Poage 2 o0f2 Effective 01/01/85
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7 POINTS GROUP, LLC
2675 Little York Road
Dayton, OH 45414
937-626-4558

October 12, 2017

Keller Williams

Atin Linda Kreider
linda@commercialdayton.com
937-545-2872

Re: 2003 S Smithville Road
Dayton, OH 45420

Dear Linda:

I am pleased to present you with the following offer to enter into a purchase agreement for the real éstate and
building at 2003 8 Smithville Road, Dayton, OH (*“Property™).

Purchaser: 7 Points Group, LLC or its designee or affiliates

Property: Property includes free-standing building and land at 2003 5 Smithville Road, Dayton,
OH, consisting of approximately 3200 SF and .5 acres,

Parchase Price: $370,000

Earnest Money: $5,000 (the “Deposit™) will be deposited by Purchaser into an escrow

account to be maintained by Cleveland Home Title Company as escrow

agent (“Escrow Agent™) within five (5) business days after the execution of a
formal Purchase Agreement (the “Purchase Agreement™). The Deposit shall be
credited to Purchaser upon the close of the transaction contemplated by this letter
of intent (the “Transaction™).

Holding Fee: Purchager to pay $1,000 per month (non-refundable, non-applicable) directly to Sellet as
a holding fee until notification of a license has been granted or denied.

Use: Medical marijuana dlspensary

EXCLUSIVITY: For a period of 90 days from the date of a signed purchase agreement which
shall be extended for 30 days for the date upon which Buyer receives notice of
whether its application to operate a medical marijuana dispensary at the Premises
has been granted or denied, Seller shall not sell or lease the Premises or engage a
broker or similar representative to sell or lease the Premises.

DUE DILIGENCE:  Purchaser shall have a sixty (60) calendar day due diligence petiod from the
date of execution of the Purchase Agreement (the “Due Diligence Period”) to
inspect the property, and ascertain whether the physical condition of the
property and the improvements thereon are acceptable to Purchaser. Seller
will provide requested due diligence material, if available, within five
days afier written request made by Purchaser. At the end of the Due
Diligence Period, the parties shall proceed with closing subject to the other
contingencies descrlbed below. All costs incurred by Purchaser for the
inspections shall be the sole rcspons1b1l1ty of the Purchaser. Purchaser shall
hiold Seller harmless against all claims arising during the Due
Diligence Period due to Purchaser’s Due Diligence activities.



SECURITY AND INFRASTRUCTURE

CONTINGENCIES: Purchaser’s obligation to close shall be contingent on the following:

CLOSING COSTS:

CLOSING:

BROKERAGE:

. Purchaser obtaining the executed state form from an anthorized
representative of Monigomery County that the Property is zoned for use as a
medical marijuana dispensary.

* Execution by Seller of a notarized statetnent (and any other documents
" required by the State of Ohio) that Purchaser intends to use the real estate
for operation of a licensed medical marijuana dispensary.

. Approval by the State of Ohio that Purchaser is licensed and authorized to
operate a medical marijuana dispensary at the Property address.  Anticipated
approval is January 30, 2018 although a 30 to 60 day extension is a distinct
possibility.

. Approval by the local city or other governmental jurisdiction permitting
the use of the Property as a medical marijuana dispensary.

Purchaser shall pay at Closing: (1) one-half of the fees, costs and expenses of
Escrow Agent and (2) one-half of the premium for owners title insurance policy.
Selter shall pay at Closing: (1) all recording charges and conveyance fees for the
deed for the Property, (2) title search and one-balf of owners title insurance and
(3) one-half of the fees, costs, and expenses of the Escrow Agent.

Within fourteen (14) calendar days immediately following the obtaining of the state

license to operate a medical marijuana dispensary at the Property.

All parties acknowledge that Linda Kreider, Keller Williams and Matthew Elam, Re/Max
Alliance are the only brokers involved in this Transaction. At closing, Seller shall pay
Real estate commissions out of escrow. Seller and Purchaser shall indemnify Brokers
for any claima directed toward Brokers related to the fact that the purpose of the

sale is for purchaser to establish a medical marijuana dispensary.

This letter of intent is not intended to create a binding apgreement on Seller to gell or Purchaser to buy. The
purpose of this letter is to set forth the primary terms and conditions upon which to prepare and execute the
Purchase Agreement. All other terms and conditions shall be negotiated in the Purchase Agreement.

Agreed:

Sincerely,

Matthew Elam

Matt Elam

7 Points Group, LLC

CEQ, Authorized Representative

-

Seller/Datk ™
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SECURITY AND INFRASTRUCTURE

Medical Marijuana Control Program

Dispensary Application

Property Owner Approval for Use Form

(Attachment to Application Section C-1.1¢)

To be Completed by the Applicant

Business Name of Applicant:

7 Points Group, LLC

Physical Address of Proposed Medical Marijuana Dispensary Location:
2003 S Smithville Road

City: County:
Dayton Montgomery
State: Zip Code: Phone Number: .,
: 937-626-4558
Ohio 45420 3 )

To be Completed by the Owner of the Physical Address of the Proposed Dispensary

Carl Parsons

Name of Owner of the Physical Address of the Proposed Medical Marijuana Dispensary:

-OR-

Purchase:

D Lease/Term:

The owner of the physical address of the proposed Medical Marijuana Dispensary gives
permission to the Business applying for a Medical Marijuana Dispensary License to
operate a Medical Marijuana Dispensary facility at the physical address should a provisional
license be awarded to Business.

i

P

Pxf

&

Ef{ Y OWI}I’ER SIGNATURE DATE SIGNED
[

i A ST

f.-:. . Subscribed and svéjom to before me this =

(SEAL)

vof N)avewloe— 2017
—
NOTARY PUBLIC e _
‘\)O’\‘o\i’-‘\ pub\ T A MA (‘Df %ﬁ—%"ﬂ"“t a’" D‘N‘ID 4
W\.v\ Comamisson e,y..?'.rc.b Ot ver ll LONS .




C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.

7 Points Group, LLC

C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address

2003 S. Smithville Road

C-1.5 City

Dayton

C-1.6 State

OH

C-1.7 Zip Code

45420

C-1.8 Phone

9376264558

C-1.9 Email

7pointsinc@gmail.com



Business Plan(Site and Facility Plan)

C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:

-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.

-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.

-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.

Uploaded Document Name: C-2.1_SITE PLANS & SPECIFICATIONS_DAYTON.pdf
NOTE: This applicant uploaded document is the next 5 page(s) of this document.
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PROPOSED DEMOLITION PLAN

7 POINTS | FACILITIES STUDY | 2003 SOUTH SMITHVILLE RD, DAYTON OH
NOVEMBER 10, 2017 | RO | 170663.03

vocon.
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7 POINTS | FACILITIES STUDY | 2003 SOUTH SMITHVILLE RD, DAYTON OH
NOVEMBER 10, 2017 | RO | 170663.03




SECURITY AND INFRASTRUCTURE

7 POINTS | FACILITIES STUDY | 2003 SOUTH SMITHVILLE RD, DAYTON OH
NOVEMBER 10, 2017 | RO | 170663.03
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7 POINTS | FACILITIES STUDY | 2003 SOUTH SMITHVILLE RD, DAYTON OH
NOVEMBER 10, 2017 | RO | 170663.03

vocon.
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BRANDING CONCEPT IMAGES
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7 POINTS | FACILITIES STUDY | 2003 SOUTH SMITHVILLE RD, DAYTON OH
NOVEMBER 10, 2017 | RO | 170663.03




C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01

Uploaded Document Name: C-2.2_ZONING FORM & SURVEY_DAYTON.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.



m%—._...w—m Ohio Medical Marijuana Control Program

Dispensary Application

BOARD OF PHARMACY

NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local government or
zoning office where the Applicant proposes to locate its dispensary. The form must be printed and
signed with an original, wet-ink signature. Electronic or digital signatures are not acceptable. Scan
and attach a copy of the signed form, in PDF format, in response to Question C-2.2 of the online
Application.

To be Completed by Applicant

Business Name of Applicant:
7 Points Group, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:
2003 S. Smithville Road

City: County:

Dayton Montgomery
State: Zip Code: 45420 Phone Number: 937-626-4558
Ohio

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

L TY  OUF DayToN

Moratorium (Required to check one box)

& The area of .O)?ﬂ.«\m M~ HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

0O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

® The area of D AY J\DI HAS zoning in place at this time and applicant’s
proposed facility appears to be n.m::ma in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

Dispensary Application Document D—Zoning Form Page 1 of 2



STATE OF

Ohio Medical Marijuana Control Program
Dispensary Application

Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

@ No zoning approval was applied for and no permit was received at this time.

Printed Name of _.onm_ Government Representative: | Title:

Carl J. Jo m\l,\ ZoNipa  ADMIAL
& — ,

Signature: Date:

Wi M Fdfﬁ 1/g

g
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Vicinity and Compliance Survey of 2003 S. Smithville Rd., Dayton, OH

Subject Address

Nearby Detail

Landmark Survey Group, Inc. hereby certifies
that, based on a site observation of the above
address and vicinity performed on October
29th, 2017, there are no prohibited facilities as
defined in ORC 3796.30 within a 500’ radius of
the exterior property boundaries. Prohibited
facilities defined as the following:

¢ School including child day-care centers,
preschools, or a public or nonpublic Attested to by:
primary school or secondary (as defined
in ORC 5104.01 and 2950.034)

RO

* Church (as defined in ORC 1710.01) Nt OF n 0%,
R WX __v'"”'; Ay 1,’,
+  Public Library (as defined in ORC S ¥ ecom . 2
Chapter 3375) Sy § vD % ox=
¢ Public Playground (including state or CRUNDEI §
§—8047 3

Z <
local government property) :” 7
L

* Public Park (including state or local y
government property) ,,,“““"\\\

e Community Addiction Services Provider JM /‘ J !!

as defined in ORC 5119.01

Scott Grundei

LANDMARK SURVEY GROUP
COLUMB\.S lO T.614-485-9000 / F.614-485-9003
43212 WWW.LANDMARKSURVEY.COM



C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01

Uploaded Document Name: C-2.3_LOCATION AREA MAP_DAYTON.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



Vicinity and Compliance Survey of 2003 S. Smithville Rd., Dayton, OH

Subject Address

Nearby Detail

Dayton'Super Wash!

Landmark Survey Group, Inc. hereby certifies
that, based on a site observation of the above
address and vicinity performed on October
29th, 2017, there are no prohibited facilities as
defined in ORC 3796.30 within a 500’ radius of
the exterior property boundaries. Prohibited
facilities defined as the following:

* School including child day-care centers,
preschools, or a public or nonpublic Attested to by:
primary school or secondary (as defined
in ORC 5104.01 and 2950.034)

Wity
« Church (as defined in ORC 1710.01) S o ey,
\\\\ 4 A % I,”
*  Public Library (as defined in ORC &9 %
Chapter 3375) Ix D. %2
¢ Public Playground (including state or E_ CRUNDEI §
local government property) z )
e Public Park (including state or local 4,51 O SOy
government property) 'y, mu"“\\\
* Community Addiction Services Provider J: 6( Jﬂ&ﬂ\&&»‘:}
as defined in ORC 5119.01 ﬁ
Scott Grundei

EST FIFTH AVENUE LANDMARK SURVEY GROUP
COLUMEUS.CHIO T/614-485-9000 / F.614-465-0003
43212 WWW.LANDMARKSURVEY.COM



Business Plan(Business Startup Plan)

C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:

1. Security and surveillance

2. Employee qualifications and training

3. Storage of medical marijuana products

4. Inventory management

5. Record-keeping

6. Prevention of medical marijuana diversion

STARTUP PLAN: The Dispensary’s Business Startup Plan addresses the process, methods, and steps
used to open a compliant and industry “best practices” business within six months of a provisional
license award, as described in the narrative and timeline below. The Dispensary’s business plan is
explained in Section C, its operations plan summarized in Section D, and its Patient Care Plan is
explained in Section E. Specific relevant sections are referenced below.

ROBUST SECURITY AND SURVEILLANCE: Notably, the security system will be tailored specifically
for the Dispensary and implemented in four phases, which will be completed within the first six months
of the provisional license award. Under the first phase, which occurred during preparation of this
application, the Dispensary utilized a nationally-renowned security expert to prepare the Dispensary’s
Security Plan and the proposed security system set forth in Section D-2.2. (See Attachment 3.1.1
Security System Design). In the second phase, the security expert will prepare a Risk Assessment for
the Dispensary upon the award of a provisional license. In consultation with the Dispensary, the
architect and building team, the local Chief of Police and local Fire Chief, the security expert will review
the proposed Security Plan described in Section D-2.2 and prepare a set of recommendations for
improvements to the Dispensary’s customized security system and surveillance equipment and
software based on this site-specific assessment. During this phase, the expert looks at a range of
issues, such as the legal and regulatory requirements, as well as the potential threats and
vulnerabilities internally and externally for the location. Under the third phase, the security expert then
takes the results of the Risk Assessment and updates the Dispensary Security Plan based on the
threats, vulnerabilities, and consequences facing the Dispensary.

The Security Plan will address threats occurring from all hazards, including both man-made and natural
disasters, and physical security measures to protect against such hazards, such as access control,
communications capabilities, intrusion detection systems, perimeter security, after-hours security and
physical design features. The Security Plan will address Dispensary situational awareness, threat
deterrence, and overall building security. This includes procedures for communications, monitoring,
access control, and intrusion detection, among others. The Security Plan will also be prepared with
input from the local police and fire to ensure public support and credibility. Finally in the fourth phase,
working with the Dispensary, and based on the findings in the Risk Assessment, the security expert will
also prepare a design specification and recommendations for the Dispensary’s security system. The
second and third phases will occur in the first two months. By the end of the second month, the
Director of Security will oversee the procurement and installation of the completed security system, to
include its surveillance and alarm systems. (See Attachment C-3-1.1 Six Month Start Up Timeline,
Gantt Chart, Security System Design).

EMPLOYEE QUALIFICATIONS AND TRAINING: The Dispensary will immediately begin to hire and
train additional employees, including through its minority and veteran recruitment program, and



conduct background checks to support this hiring. All employees will meet state requirements,
including Ohio Admin. Code 3796:6-2-09 and all employees will be screened for character and
integrity. By the second month, and on an ongoing basis, the Dispensary Director will implement the
foundational and continuing training program. All employees will undergo a 60-day probationary
training period before being permanently hired. Training modules are organized by topic and the
program is extensive. The program and modules are described in more detail in Sections E.1 and E.2.

STORAGE OF MEDICAL MARIJUANA: The Dispensary Director will oversee the “build out” of a state-
the-art storage area within three months, which will include a custom-made vault room, equipped with
independent locking and monitoring systems. These areas will be monitored at all times by on-site
security guards and a remote monitoring station through the Dispensary’s Security and Surveillance
program. The area will include signs indicating it is a restricted access area. The Dispensary will further
enhance the storage area with “triple redundancy” security and surveillance features. Section D-4.4
further describes the Dispensary’s storage program in detail. (See Attachment C-3.1.1).

INVENTORY MANAGEMENT: Immediately upon award of a provisional license, the Dispensary will
begin the procurement and installation process for the Inventory Control System (Inventory Control
System), which will be tailored for the Ohio medical marijuana inventory control requirements as
informed by industry best practices and the Dispensary team’s operational experience. By the fourth
month, the Chief Compliance Officer will oversee the installation and start-up of the Inventory Control
System and fully implement the Dispensary’s strict inventory control program. The Inventory Control
System will ensure “seed to sale” accountability for all medical marijuana, seeds, materials, by-
products, and waste, and will be available to the Board of Pharmacy at all times. The Dispensary’s
inventory management process is further described in Section D-6.8.

RECORDKEEPING: The Dispensary will immediately finalize its recordkeeping policies and
procedures (i.e. Standard Operating Procedures), and train all employees in these requirements.
Standard Operating Procedures will be complete by the fifth month or sooner, and include, among
other things: employee records, including a background check conducted by the proposed dispensary
and training provided by the proposed dispensary; operating procedures and controls; audit records;
staffing plans; business records; surveillance records; attendance logs; and quality assurance review
logs. This is further described in Section D-9.2.

PREVENTION OF MEDICAL MARIJUANA DIVERSION: The Chief Compliance Officer and Security
Director will fully implement the Diversion Prevention Plan within six months, which will ensure safe
and efficient storing, handling, and disposal of all products from our Dispensary. The Diversion
Prevention Program not only addresses the prevention of, but also the reporting of, investigation into,
and corrective actions for any diversion occurrence. The Diversion Prevention Program covers training,
which will be provided to all employees and owners, as well as the Dispensary’s diversion inventory
control practices and procedures, including the Inventory Control System, which tracks cannabis from
“seed to sale.” Section D-7.1 provides a summary of the procedures and controls that the Dispensary
will implement for the prevention of the unlawful diversion of medical marijuana, along with the process
that will be followed when evidence of theft/diversion is identified.

FINANCIAL PLAN: In compliance with Ohio Admin. Code 3796:6-2-02(B)(10), the Company has
prepared a detailed Financial Plan for the proposed Dispensary which includes intended wage rates
and benefits packages for all employees and covers all expenses and costs for the first year of
operations. (See Attachment C-3.1.1 Detailed Company’s Financial Plan, Six Month Start Up Timeline,
and Gantt Chart). The Plan, also includes a detailed 5-year financial forecast which demonstrates
profitability, sustainability, compliance, and an understanding of the medical cannabis market and a
detailed list of assumptions that are critical in the construction of the financial model so that the Board



of Pharmacy can assess our expectation of market demand, capital expenditures, output capacity and
operating efficiencies. The assumptions found within our financial forecast are derived from a variety of
sources, including publicly available information, third party professional advisors and direct
contributions from our team of experienced operating and management personnel. Our approach is to
budget carefully using a knowledge-based, collaborative system, drawing from both internal and
external resources, producing an operating budget and capital requirements to meet that budget. We
then estimate additional capital needs to address any exogenous events that could slow or hamper
operations and be prepared to scale our operation faster if patient demand merits or temper expansion
if patient demand or market conditions require a slower approach. With no precedent in the State for a
medical cannabis program, an adaptive business plan with adequate capital reserves is critical for the
long-term success to service the needs of registered patients.

MINIMUM REQUIREMENTS: The Company has secured all required financing as evidenced in
Attachment C-5.5.1 to effectively and efficiently execute Dispensary operations upon issuance of a
provisional license. All funds are currently held in escrow and will be issued on a draw basis upon
written request from the Company’s Board of Directors. As evidenced in Section C-5.5, the Company
has access to both liquid assets and a loan that exceeds three times the projected overall total capital
expenditures. We have contracts for the properties, firm proposals for the building and equipment, and
the capital required to be operational immediately following the award of a license.

THE BOTTOM LINE: While the Company utilizes flexible dispensary processes, there are stranded
fixed costs which get amortized over long term periods of time. The Company believes it can achieve
these economies with modest demand from registered patients while transferring savings to the
patients through pricing. Ultimately, the Company understands the market, how to prepare for adverse
conditions, is capable of scaling with the state’s developing program, and will be profitable within the
first two years.

C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: C-3.1.1 Business Startup Plan and Financials.pdf
NOTE: This applicant uploaded document is the next 9 page(s) of this document.
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SECURITY AND INFRASTRUCTURE

PROPOSED DEMOLITION PLAN




SECURITY AND INFRASTRUCTURE
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SECURITY AND INFRASTRUCTURE

SECURITY PLAN

GENERAL NOTES

1. ALL WIRING SHALL CONFORM TO THE

NEC, LOCAL CODES AND MANUFACTURER'S
INSTRUCTIONS.

2. RESTRICTED AREAS INCLUDE THE SECURITY
CONTROL CENTER, ROOMS THAT HOUSE ODOC-
APPROVED VAULTS OR SAFES, AND ANY PLACE
WHERE MEDICAL CANNABIS IS GROWN, STORED
AND PROCESSED. TO ACCESS THESE RESTRICTED
AREAS, AUTHORIZED EMPLOYEES WILL ONLY

BE GRANTED ACCESS THROUGH APPLICANT'S
BIOMETRIC, MULTI-CRITERIA READER

3. ALL WALL AND CEILING PENETRATIONS MUST BE
APPROPRIATELY SEALED.

4. AS-BUILT DRAWINGS AND A COMPLETION
CERTIFICATE MUST BE SUBMITTED UPON
COMPLETION OF WORK.
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C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:

1. Security and surveillance

2. Employee qualifications and training

3. Storage of medical marijuana products

4. Inventory management

5. Record-keeping

6. Prevention of medical marijuana diversion

The Dispensary’s business operations are based on years of experience in running, operating, and
managing businesses, including in the medical, healthcare, pharmaceutical, and medical marijuana
industries. The Company’s Operation Manual and the Quality Assurance Plan contain the Standard
Operating Procedures for the startup and continued operations of the Dispensary. The two plans not
only comply with Ohio medical marijuana laws and regulations, but in most cases, exceed these
requirements because they have been further refined and tailored to reflect true operational experience
and industry best practices. A common thread woven throughout all Dispensary Standard Operating
Procedures is a strong compliance culture. Starting with the Board and Chief Executive Officer and
working its way down through the Dispensary, every employee understands compliance and safety, is
of paramount importance at the Dispensary. This includes strict adherence with the State
requirements, as well as Dispensary policies, including those in the Operations Manual and Quality
Assurance Plan, are adhered to at all time in order to ensure the highest standards for the startup and
continued operations.

QUALITY ASSURANCE PLAN AND OPERATIONS MANUAL: The Quality Assurance Plan and
Operations Manual will continuously and systematically evaluate the adequacy and appropriateness of
the Dispensary's operating procedures, products, and services. The core elements include auditing
policies and procedures, which require both in-house compliance audits as well as third-party
compliance audits. Because neither the Quality Assurance Plan nor the Operations Manual is effective
if it does not work, audits are important to assess the effectiveness of the program in practice as well
as provide regular reporting to the Board of Pharmacy.

CHIEF COMPLIANCE OFFICER: The Chief Compliance Officer will ensure the Dispensary maintains
its standard of excellence by implementing a robust Quality Assurance Plan with strict adherence to
the Operations Manual. Notably, the Chief Compliance Officer has over 20 years of experience
working for three major pharmaceutical research firms and served as compliance officer for a
preeminent major metropolitan hospital.

As part of the internal audit program, the Chief Compliance Officer has developed an internal audit
assessment reporting system designed to implement fiscal and administrative controls, evaluate the
adequacy of existing procedures, both as written and actually performed, and ensure that written
procedures and actual practices are consistent. The reports will address internal control monitoring and
evaluation measures, sale and revenue related practices, accounts receivable protocols, purchasing
and expenditure functions, employee training procedures, and Dispensary contracts, among other
items. The Chief Compliance Officer also oversees the Dispensary’s training program to train
employees in the State requirements and how those requirements are incorporated into the
Dispensary’s operations, including its policies and procedures.

COMPLIANCE CULTURE: The Dispensary is committed to reviewing its policies and procedures



continually to ensure compliance with internal and external control standards. The Dispensary will also
implement a “Compliance Culture” that includes the following: setting clear values in a Compliance
Culture Policy that, among other things, emphasizes the Dispensary’s commitment to legal and
regulatory compliance and business ethics; setting the compliance “tone” through consistent and
frequent messages from executive leadership and senior managers that compliance is both legally and
ethically required; encouraging all employees to come forward with legal, compliance, and ethics
guestions and concerns without fear of retaliation; ensuring senior leaders lead by example, and that
they hold themselves and those reporting to them accountable for complying with the law and
organizational policy, as well as adhering to shared values or organizational values. The Dispensary
recruits and screens employees based on character, as well as competence. The on-boarding process
steeps new employees in the Dispensary’s values.

FURTHER INITIAL COMPLIANCE AND FINANCIAL PLANNING: The Dispensary’s Start Up Plan in
Section 3.1 demonstrates that it not only meets but exceeds State requirements including for the
following: (1) Security and Surveillance, which is described in Section D-2.2 and compliant State
requirements, including Ohio Admin. Code 3796:6-3-16; (2) Employee qualifications and training,
which is described in Sections C-3.1, E-1.1, E-1.2, and E-2.1, and compliant with State requirements,
including Ohio Admin. Code 3796:6-3-19; (3) Storage of medical marijuana products, which is
described in Section D-4.4 and compliant State requirements, including Ohio Admin. Code 3796:6-3-
07; (4) Inventory management, which is described in Section D-6.8 and compliant with State
requirements, including Ohio Admin. Code 3796:6-3-20; (5) Recordkeeping, which is described in
Section D-9.2 and compliant with State requirements, including Ohio Admin. Code 3796:6-3-17; and
(6) Prevention of medical marijuana diversion, which is described in Section D-7.1 and compliant with
State requirements, including Ohio Admin. Code 3796:6-3-01, 3796:6-3-05, 3796:6-3-16.

To ensure compliance with Ohio Admin. Code 3796:6-2-02(B)(10), the Company has prepared a
detailed Financial Plan for the proposed Dispensary which includes intended wage rates and benefits
packages for all employees and covers all expenses and costs for the first year of operations. (See
Attachment C-3.1.1 Detailed Company’s Financial Plan, Six Month Start Up Timeline, and Gantt
Chart). The Plan, also includes a detailed 5-year financial forecast which demonstrates profitability,
sustainability, compliance, and an understanding of the medical cannabis market and a detailed list of
assumptions that are critical in the construction of the financial model so that the Board of Pharmacy
can assess our expectation of market demand, capital expenditures, output capacity and operating
efficiencies.

MINIMUM REQUIREMENTS: The Company has secured all required financing as evidenced in
Attachment C-5.5.1 to effectively and efficiently execute Dispensary operations upon issuance of a
provisional license. All funds are currently held in escrow and will be issued on a draw basis upon
written request from the Company’s Board of Directors. As evidenced in Section C-5.5, the Company
has access to both liquid assets and a loan that exceeds three times the projected overall total capital
expenditures. We have contracts for the properties, firm proposals for the building and equipment and
the capital required to be operational immediately following the award of a license.

THE BOTTOM LINE: While the Company utilizes flexible dispensary processes, there are stranded
fixed costs which get amortized over long term periods of time. The Company believes it can achieve
these economies with modest demand from registered patients while transferring savings to the
patients through pricing. Ultimately, the Company understands the market; how to prepare for adverse
conditions; is capable of scaling with the state’s developing program; and will be profitable within the
first two years.



Business Plan(Description of Employee Duties and Roles)

C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
Include all individuals listed in question A-6.

The duties, responsibilities, and roles for the Dispensary’s Associated Key Employees, Key
Employees, and certain Support Employees are described below, as is the Dispensary’s Medical
Advisory Board. None of the individuals below, or the referenced medical marijuana companies they
own or work for, have ever had disciplinary or administrative actions taken against them in any
jurisdiction. A detailed Table of Organization and Control has been attached in support of this
response. (See Attachment C-4.2).

BOARD OF DIRECTORS (Alexander P. Coleman, Kevin M. McCluskey, Robert P. Leidy) (Associated
Key Employees): The Board establishes corporate management-related policies. It is responsible for
the overall well-being of the Dispensary, sets broad Dispensary goals, supports executives in their
duties, and ensures the Dispensary has adequate and well-managed resources. The Board of
Directors is responsible for the selection and replacement of executives, and executive compensation.
The Board of Directors own 95% of the Dispensary on behalf of their company 7 Points Holdings, LLC.
Mr. Coleman, Mr. McCluskey and Mr. Leidy all serve on the Board of Directors and manage multiple
medical marijuana licenses in Massachusetts for cultivation and dispensary operations.

CHIEF EXECUTIVE OFFICER AND BOARD MEMBER (Matthew L. Elam) (Associated Key
Employee): The Chief Executive Officer is responsible for all day-to-day Dispensary management
decisions and for implementing the Dispensary’s long and short term plans. The Chief Executive
Officer acts as a direct liaison between the Board and management of the Dispensary and
communicates to the Board on behalf of management. The Chief Executive Officer also communicates
on behalf of the Dispensary to shareholders, employees, Government authorities, other stakeholders
and the public. The Chief Executive Officer owns 5% of the Dispensary.

CHIEF OPERATING OFFICER (Deborah L. Brewer) (Associated Key Employee): The Chief Operating
Officer is responsible for the day-to-day administration and operation of the business. The Chief
Operating Officer reports to the Chief Executive Officer and keeps the Chief Executive Officer apprised
of significant events. The Chief Operating Officer is responsible for creating operations strategy and
policies; communicating strategy and policy to employees; fostering employee alignment with
Dispensary goals; and overseeing human resource management. Ms Brewer currently serves as the
Chief Operating Officer for another medical marijuana facility in Massachusetts which holds a number
of cultivation and dispensary licenses.

CHIEF COMPLIANCE OFFICER (Ginger A. Abraham-Freel) (Associated Key Employee): The Chief
Compliance Officer is in charge of overseeing and managing compliance issues within the Dispensary,
and ensuring for example, that the Dispensary is complying with regulatory requirements and that the
Dispensary and its employees are complying with internal policies and procedures. The Chief
Compliance Officer is responsible for overseeing Dispensary policy and procedure management
(defining, communicating, training and attesting to corporate policies and procedures); compliance
monitoring (evaluating and measuring the state of compliance across the organization); and
investigations (managing investigations into wrong doing and anything that violates regulatory/legal
requirements). The Chief Compliance Officer is also responsible for routine Dispensary interactions
with the Board of Pharmacy. The Chief Compliance Officer reports to the Chief Executive Officer and
Chief Operating Officer.



DISPENSARY DIRECTOR (Carlyssa A. Scanlon) (Associated Key Employee): The Dispensary
Director will oversee Dispensary hiring, training, and operations for daily dispensing including
management of all the Dispensary Managers (Designated Dispensary Representatives). The
Dispensary Director reports to the Chief Operating Officer and Chief Executive Officer. The Dispensary
Director will hire and select a “Designated Representative” who will be a direct report, as required
under Ohio Admin. Code 3796:6-3-05 who is responsible for compliance with the requirements set
forth in Ohio Admin. Code 3796:6-3-05(D). The Designated Representative will be present at the
Dispensary for a minimum of twenty-four (24) hours per week and always be accessible to employees
during dispensary hours of operation.

SECURITY DIRECTOR (David D. Oty) (Support Employee): The Security Director is responsible for
overseeing the Dispensary’s day-to-day security operations, including overseeing the Security and
Surveillance program and system, guard staffing and training; working with the Chief Compliance
Officer and Dispensary Director on diversion reporting and investigations; fire safety; security-related
compliance, and background check compliance. The Security Director reports to the Chief Operating
Officer.

FINANCE DIRECTOR (Alexia G. Varga) (Support Employee): The Financial Director is responsible for
managing the financial actions of a Dispensary including tracking cash flow and financial planning as
well as analyzing the Dispensary's financial health. The Finance Director reports to the Chief Executive
Officer and Chief Operating Officer, and will be responsible for all financial record keeping, auditing,
invoicing, and payments to third parties.

TECHNOLOGY DIRECTOR (Charles W. Aliaga) (Support Employee): The Technology Director reports
to the Chief Operating Officer and is responsible for running and maintaining the Inventory Control
System, back up storage system, email and web-based services, compliance, and technology security.

MEDICAL ADVISORY BOARD: In addition to the above, the Dispensary’s Medical Advisory Board will
provide additional experience and knowledge outside of our day-to-day operations including but not
limited to new industry developments, advancements in scientific research, patient care best practices,
and clinical research studies on a quarterly basis. The Medical Advisory Board collectively has 30
years of experience in healthcare and medical marijuana. The Dispensary’s Medical Advisory Board
provides additional experience and knowledge outside of the Dispensary day-to-day operations. The
Medical Advisory Board includes the following individuals: (1) a PhD advisor in Pharmacology and
Biochemistry; (2) a Licensed Nurse Practitioner, (3) a Medical Doctor who specializes in pain
management, chemical manufacturing and anesthetic pharmaceuticals; and (4) a nationally-recognized
medical marijuana cultivator who has developed some of the most successful CBD medical strains for
patient care and treatment.

C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.

Uploaded Document Name: C-4.2_Table of Organization and Control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



7 Points Group LLC Table of Organization and Control

(Attachment to Application Section C-4.2)

AKE
Chief Operating Officer
Deborah L. Brewer

A 4 A 4

AKE
Chief Compliance Officer
Ginger A. Abraham-Freel

AKE
Dispensary Director
Carlyssa Scanlon

AKE, Board of Directors, Owners

KE: Key Employee
SE: Support Employee



Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital

Cash

C-5.2 Source of Capital

Loan from 7 Points Holdings, LLC

C-5.3 Name and Address of financial institution
This response has been entirely redacted
C-5.4 Account Number

This response has been entirely redacted

C-5.5 lllustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02)

This response has been entirely redacted

C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)

Uploaded Document Name: C-5.5.1_LIQUID ASSETS REDACTED.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.



11/8/2017

To Whom It May Concern;

I - - checking account here ot |

-The account number is-and balance as of 11/8/2017 is $2,250,000.00.
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DETAILS

ACCOUNT NUMBER

ROUTING NUMBER

BALANCE

AVAILABLE BALANCE

PENDING

STATEMENT BALANCE

HOLD AMOUNT

OVERDRAFT LIMIT

Account Activity

= =S

T
L 1

$2,250,000.00
$2,250,000.00
$0.00

$500,000.00
Oct 31.17

$0.00

$0.00
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Business Plan(Business History and Experience)
Item 1 of 7
C-6.1 First Name
Robert
C-6.2 Middle Name
Peale Polk
C-6.3 Last Name
Leidy

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Owner/Board Member; Owner; Owner; Person Exercising Substantial Control

C-6.5 Business Name

7 Points Group LLC; 7 Points Holdings LLC; Sea Hunter Capital Management LLC; Deutsche Bank

C-6.6 Business Address

2675 Little York Rd, Dayton OH 45414; 525 S Flagler Dr., West Palm Beach FL 33401; 525 S Flagler
Dr., West Palm Beach FL 33401; 250 Royal Paim Way, Palm Beach, FL 33480

C-6.7 Position of management or ownership of a controlling interest
YES

C-6.8 Dates

June 2017 - present; June 2017 - present; June 2016 - present; Dec 2010 - Sept 2017



Business Plan(Business History and Experience)
Item 2 of 7
C-6.1 First Name

Alexander

C-6.2 Middle Name

Pritchett

C-6.3 Last Name

Coleman

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Owner/Board Member; Owner; Owner; Owner; Person Exercising Substantial Control; Person
Exercising Substantial Control

C-6.5 Business Name

7 Points Group LLC; 7 Points Holdings LLC; Sea Hunter Capital Management LLC; Annex Capital
Management LLC; Big Red Group Holdings LLC; JAC Holdings LLC

C-6.6 Business Address

2675 Little York Rd, Dayton OH 45414, 525 S Flagler Dr., West Palm Beach FL 33401; 525 S Flagler
Dr., West Palm Beach FL 33401; 525 S Flagler Dr., West Palm Beach FL 33401; 6500 River Place
Blvd, Austin TX 78730; 3937 Campus Drive, Pontiac Ml 48341

C-6.7 Position of management or ownership of a controlling interest

YES

C-6.8 Dates

June 2017 - present; June 2017 - present; June 2016 - present; 2007 - present; 2007 - present



Business Plan(Business History and Experience)
Item 3 of 7
C-6.1 First Name

Kevin

C-6.2 Middle Name

Michael

C-6.3 Last Name

McCluskey

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Owner/Board Member; Owner; Owner; Person Exercising Substantial Control; Person Exercising
Substantial Control

C-6.5 Business Name

7 Points Group LLC; 7 Points Holdings LLC; Sea Hunter Capital Management LLC; Alex Brown;
Deutsche Bank

C-6.6 Business Address

2675 Little York Rd, Dayton OH 45414; 525 S Flagler Dr., West Palm Beach FL 33401; 525 S Flagler
Dr., West Palm Beach FL 33401; 350 Royal Palm Way, Palm Beach, FL 33480; 250 Royal Palm Way,
Palm Beach, FL 33480

C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates

June 2017 - present; June 2017 - present March 2016 - present; June 2016 - present; Sept 2016 -
2017; Dec 2010 - Sept 2016



Business Plan(Business History and Experience)
Item 4 of 7
C-6.1 First Name
Matthew
C-6.2 Middle Name
Lee
C-6.3 Last Name
Elam

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Owner/Officer/Board Member; Support Employee
C-6.5 Business Name
7 Points Group LLC; Dakota Consulting; Bearing Straights Consulting; Deloitte Consulting

C-6.6 Business Address

2675 Little York Road, Dayton OH 45414; Wright Patt Air Force Base, 4225 Logistics Ave., WPAFB,
OH 45433

C-6.7 Position of management or ownership of a controlling interest
YES

C-6.8 Dates

June 2017 - present; Sept 2016 - present; Oct 2014 - Sept 2016; Jan 2009 - Oct 2015



Business Plan(Business History and Experience)
Item 5 of 7
C-6.1 First Name

Deborah

C-6.2 Middle Name
Lynn

C-6.3 Last Name

Brewer

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Officer; Owner; Person with Financial Interest; Person Exercising Substantial Control; Support
Employee; Support Employee

C-6.5 Business Name

7 Points Group LLC; LXstudios Inc.; Commonwealth Alternative Care Inc; Alternative Care Resource
Group LLC; Verdant Medical Inc; Herbology Group Inc

C-6.6 Business Address

2675 Little York Road, Dayton, OH 45414; 31 Broadway, Hanover MA 02339; 26 Watson Street, Suite
1, Cambridge MA 02139; 1400 Hancock St., 3rd Floor, Quincy MA 02169; 82 Wendell Ave, Ste 100,
Pittsfield MA 02101

C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates

June 2017- present, 1999 - present, April 2015 - present, April 2015 - present; Sept 2017 - present;
July 2017 - present



Business Plan(Business History and Experience)
Item 6 of 7
C-6.1 First Name
Ginger
C-6.2 Middle Name

Ann

C-6.3 Last Name

Abraham-Freel

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Officer; Person Exercising Substantial Control; Person Exercising Substantial Control; Person
Exercising Substantial Control, Support Employee: Support Employee

C-6.5 Business Name

7 Points Group LLC; Oxford Immunotec; Immunetics; Diagnostics For All; Pharmasol; Cardiosolutions

C-6.6 Business Address

2675 Little York Road, Dayton, OH 45414; 27 Drydock Avenue, Boston MA; 02210, 840 Memorial
Drive, Cambridge MA 02139; 375 West Street, Bridgewater, MA; One Norfolk Road, Easton, MA
02375

C-6.7 Position of management or ownership of a controlling interest
NO

C-6.8 Dates

June 2017 - present; Nov 2017 - present; May 2016 - present; Dec 2014 - May 2016; Sept 2014 - Jan
2015; Oct 2013 - Sept 2014



Business Plan(Business History and Experience)
Item 7 of 7
C-6.1 First Name
Carlyssa
C-6.2 Middle Name
Ann
C-6.3 Last Name

Scanlon

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)

Person Exercising Substantial Control

C-6.5 Business Name

7 Points Group LLC; LivwWell

C-6.6 Business Address

2675 Little York Road, Dayton, OH 45414; 401 Marion Street, Denver, CO 80216
C-6.7 Position of management or ownership of a controlling interest

NO

C-6.8 Dates

August 2017 - present, Feb 2013 - July 2017



Business Plan(Business History and Experience Narrative)

C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.

The Dispensary team has extensive experience in operating other businesses, and demonstrated
knowledge and expertise with regards to the medical use of marijuana to treat qualifying conditions.
Our team has worked on several similar projects in other states, currently manages multiple licenses,
serves on the Board or Directors, or has worked in a medical marijuana cultivating, processing, or
dispensary facility in other states, including Massachusetts, Colorado, Florida, and California. The
Dispensary team also has significant experience in the medical, pharmaceuticals, and the
manufacturing industries. The summary of the team’s experience highlights that the Dispensary team
has not only significant and direct business experience, but also a demonstrated track record of
success, particularly in dispensary operations; dispensary security; environmental stewardship;
positive local economic development; and a commitment to scientific research and development.

The Dispensary’s Associated Key Employees, Key Employees, identified Support Employees and
Medical Advisory Board have developed best practices and proprietary procedures over the years
which are not merely written bodies of work, but rather living documents that have already been
successfully implemented in large-scale medical cannabis cultivation grows, including 50,000 square
foot cultivation operations and multiple dispensing operations across the country. Notably, the
Associated Key Employees currently manage multiple licenses in Massachusetts for cultivation and
dispensing.

The individual Associated Key Employees, Key Employees, identified Support Employees, and Medical
Advisory Board experience is described in more detail below.

OVERVIEW OF BOARD OF DIRECTORS: The Board collectively has over 60 years of financial,
management, and medical marijuana licensing operations. It is comprised of Alexander P. Coleman,
Kevin M. McCluskey, and Robert P. Leidy, who currently manage three successful medical marijuana
licensed facilities and six more in development in Massachusetts. The Board brings its experience in
finance, and owning and operating business to the Dispensary, emphasizing the importance of building
a team with unsurpassed cannabis experience in operations, engineering, compliance, security,
administration, business management/legal, and healthcare — so as to provide the best product at the
lowest price to registered patients. Their expertise further incudes staffing and recruitment; budgeting
and forecasts; financial planning; business development and strategy; public and political relations; real
estate procurement and management; creating state-of-the-art facilities and systems, dispensary best
practices for operations, cultivation, security, patient experience, personnel/human resources;
technology and innovation; architecture, interior design and building construction; product research and
development; marketing, education, patient and community and patient outreach.

BOARD MEMBER: Alexander P. Coleman (Associated Key Employee) has more than 20 years of
financial experience. Mr. Coleman was a co-Head and Managing Partner of Citicorp Venture Capital,
Citi's New York-based leveraged buyout fund. Mr. Coleman has also been a Managing Investment
Partner and co-Head of Dresdner Kleinwort Capital LLC, and Dresdner Bank’s North American
merchant banking group.



BOARD MEMBER: Kevin M. McCluskey (Associated Key Employee) has more than 20 years of
financial experience. Mr. McCluskey was a Managing Director for Deutsche Bank’s Private Institutional
Client Group. Mr. McCluskey co-managed capital market portfolios for some of the Bank’s largest
clients, as well as consulted on middle market capital structuring. Prior to that, he was a Managing
Director for Wells Fargo’s Private Bank, where he led the Bank’s top team and oversaw portfolio
assets, which exceeded $1.3 billion.

BOARD MEMBER: Robert P. Leidy (Associated Key Employee) has more than 20 years of financial
experience. Mr. Leidy managed portfolios of private client assets for Deutsche Bank, Wells Fargo
Advisors and Wachovia Securities. At these institutions, he was a partner on the nation’s top bank
channel brokerage team managing $1.3 billion dollars and specializing in long-term wealth
management strategies.

CHIEF EXECUTIVE OFFICER AND BOARD MEMBER: Matthew L. Elam (Associated Key Employee)
has more than 25 years of experience in operations and business, including in executive leadership
roles. Mr. Elam is a certified process engineer with thousands of hours of experience, and he has
served in executive leadership for three industrial manufacturing plants, which generated revenues in
excess of $40 million. Mr. Elam is deeply knowledgeable in lean operations management, efficiency
improvements, mentoring, budgetary constraints, analysis, and team building. He is a graduate of West
Point Military Academy.

CHIEF OPERATING OFFICER: Deborah L. Brewer (Associated Key Employee) has more than 25
years of experience and has held senior management roles in a wide-range of industries including
finance, biotech, healthcare, and medical marijuana. In Massachusetts, Ms. Brewer is currently leading
medical cannabis operations for three licensed facilities and three more facilities in development. Her
responsibilities include facility build out, financial planning, compliance, community outreach, operating,
and patient services, among others.

CHIEF COMPLIANCE OFFICER: Ginger Abraham-Freel (Associated Key Employee) brings over 20
years of experience in the healthcare and pharmaceuticals industries. Ms. Abraham-Freel has
extensive experience complying with current good manufacturing practices in the biotechnology field
and establishing and maintaining quality compliance for research, product development, and regulatory
operations for pharmaceuticals. Ms. Abraham-Freel has significant compliance experience, serving in
compliance roles, including as Chief Compliance Officer at three major biotech firms and a hospital,
where she oversaw teams of engineers, scientists, and technicians.

DISPENSARY DIRECTOR: Carlyssa A. Scanlon (Associated Key Employee) has over five years of
experience in medical cannabis operations. Ms. Scanlon joined the largest marijuana organization in
the country in 2013 and was rapidly promoted to General Manager of that dispensary’s largest location
in Denver, Colorado. Ms. Scanlon assisted in increasing the average daily sales from $20,000 to
$60,000 at that facility. She also assisted in the successful opening and expansion of multiple locations
as the Dispensary substantially increased in size. Ms. Scanlon has authored policies to improve patient
care, ensure compliance, and reduce risk at medical marijuana facilities. As the General Manager at
the other dispensary, she oversaw a growing staff of over 50 employees, and was responsible for
hiring and training, managing and auditing inventory, and maintaining a flawless state inspection
compliance record.

SECURITY DIRECTOR: David D. Oty (Key Employee) has over 30 years of military and law
enforcement experience. Mr. Oty has considerable experience in physical security following 34 years
of service in the U.S. Army and as a police officer. Mr. Oty is also well-versed in interacting with
regulators and law enforcement personnel. He served as an antiterrorism security specialist while in



the military. In the civilian security field, he served as a loss prevention and security specialist,
providing employee/customer protection and inventory loss prevention.

FINANCE DIRECTOR: Alexia G. Varga (Support Employee) has over 10 years of accounting and
finance experience. Ms. Varga is an accredited Certified Public Accountant who brings in depth
experience in financial, operational and organizational performance for both profit and non-profit
organizations in agriculture, construction, government agencies, local business, medical, and real
estate industries. Ms. Varga’s relevant experience includes focusing on financial controls, training and
managing accounting staff, budget preparation, analysis and reporting, capital expenditure analysis
and planning, auditing, and tax planning and preparation.

TECHNOLOGY DIRECTOR: Charles W. Aliaga (Support Employee) has over 17 years of experience
in Information Technology Management, ETL, Business Analysis, and Data Architecture. Mr. Aliaga’s
experience involves analysis, policy and strategy development towards implementation of a common
set of enterprise IT services in order to provide interoperability across a broad spectrum of business
processes and domains. Mr. Alaiga holds a Bachelor of Science in Management Information Systems
and a Security+ Certified Professional certification.

THE MEDICAL ADVISORY BOARD (MAB) collectively has 30 years of experience in healthcare and
medical marijuana. The Dispensary’s Medical Advisory Board provides additional experience and
knowledge outside of the Dispensary day-to-day operations. The Medical Advisory Board includes the
following individuals: (1) a PhD advisor in Pharmacology and Biochemistry; (2) a Licensed Nurse
Practitioner, (3) a Medical Doctor who specializes in pain management, chemical manufacturing and
anesthetic pharmaceuticals; and (4) a nationally-recognized medical marijuana cultivator who has
developed some of the most successful CBD medical strains for patient care and treatment.

None of the Dispensary’s Associated Key Employees, Key Employees, identified Support Employee, or
MAB members have ever had disciplinary or administrative actions taken against them in any state.
Likewise, the medical marijuana facilities in Massachusetts managed by the Associated Key
Employees also have never had a disciplinary or administrative action taken against those licensed
facilities.



Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. OAC 3796:6-3-05

YES



Operations Plan(Security and Surveillance)

D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:

1. General overview of the equipment, measures and procedures to be used
. Alarm systems

. Surveillance system

. Surveillance storage

. Recording capability

. Records retention

. Premises accessibility

8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.

~No ok wWDN

This response has been entirely redacted

D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-2.2.1_SECURITY PACKAGE.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.



PROPOSED DEMOLITION PLAN
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D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.

YES



Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that it is able to safely and securely receive medical
marijuana and medical marijuana products.

<

ES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana. OAC 3796:6-3-06; OAC 3796:8

<

ES

D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. OAC 3796:6-3-06




D-3.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-3.3. The images or diagrams may contain a brief descriptive caption. Additional




language responding to the question will not be considered.

Uploaded Document Name: D-3.3.1_RECEIVING OF PRODUCT.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.









Operations Plan(Storage of Product)

D-4.1 There will be separate, locked, limited access areas for the storage of medical marijuana that is
expired, damaged, deteriorated, mislabeled, contaminated, recalled, or whose containers or packaging
have been opened or breached, until the medical marijuana is returned to a cultivator, or processor,
destroyed or otherwise disposed.

<

ES

D-4.2 All storage areas will be maintained in a clean and orderly condition and free from infestation by
insects, rodents, birds, and pests.

<

ES

D-4.3 A separate and secure area for temporary storage of medical marijuana that is awaiting disposal
will be established.

<

ES

D-4.4 Please describe the Applicant's plans regarding the storage of medical marijuana within the
proposed dispensary. The plan should include, but is not limited to, descriptions of the following:

1. Oversight of medical marijuana storage

2. Physical security measures

3. Record maintenance

4. Persons who will have access to medical marijuana

5. Climate control and lighting maintenance, including any necessary equipment

6. Sanitation of storage areas
Please reference OAC 3796:6-3-07 for more information.







D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-4.4.1 STORAGE OF PRODUCT.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.









Operations Plan(Dispensing of Product)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10

<

ES

D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08

<

ES

D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).

N

D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03

<

ES

D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10







audited daily and available to the Board of Pharmacy in real-time 24 hours a day/seven days a week to

D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-5.5.1 SAMPLE PRODUCT LABEL.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



D-5.5 Sample Product Labels

[Tradename/license number]

[Product identifier]

Date Dispensed: [ ]

[Patient/Caregiver Name & Registry Mumber]
[Dispensary Name]

[Dispensary Address]

[Dispensary License Nurmnber]

Harvest Date:[ ]

Cannabinoid profile: THCA 25mg, THC.
185.2mg, CBD:1.3mg

Total potential cannabinolds: 79.55%
Terpene profile: Myrcene, Limonene,
Terpinolene, B-pinene

[Processor Name & License]

Manufactured dates [ ]

Ingredients: Isomalt, waker, citric acid, natural
cherry flavor, red cabbage juice extract (for
color), Malic Acid, Stevia.

Contains CO2 extracted cannabis oil.

Warnings

This product may cause impairment and may
b hatut-forming. This product may be
unlawful putside of the State of Ohio. This
product was produced in a facility that
handies tree nuts, milk, egos, wheat, and soy.
When eaten or swallowed, the effects and
impairrmnent eaused by this drug may be
delayed.

Produced 11/9/17  NET WT. 20.82 oz (80g)




Operations Plan(Inventory Management of Product)

D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20

YES

D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:

1. The date of the inventory

2. A summary of the inventory findings

3. The employee identification numbers, and titles or positions, of the individuals who conducted

the inventory
Please reference OAC 3796:6-3-20 for more information.

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06

YES

D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20

YES

D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08

YES

D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20

YES
D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
No response provided by applicant

D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20







D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-6.8.1_STORAGE AND RECALL AREA PLAN.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.









D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of

1. How patients and caregivers will be charged for such returns

2. How returns will be tracked

3. How any returned medical marijuana will be secured at the facility

4. The maximum amount of time that returned medical marijuana will be stored at the facility




D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-6.9.1 STORAGE AND RETURN AREA PLAN.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.









Operations Plan(Diversion Prevention of Product)

D-7.1 Please provide a summary of the procedures and controls that the Applicant will implement at
the dispensary for the prevention of the unlawful diversion of medical marijuana, along with the process
that will be followed when evidence of theft/diversion is identified. OAC 3796:6-3-01; OAC 3796:6-3-05;
OAC 3796:6-3-16







Operations Plan(Sanitation and Safety)

D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:

1. Processes for contamination prevention

2. Pest protection procedures

3. Instruction to dispensary employees regarding the handling of medical marijuana

4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.







Operations Plan(Record-Keeping)

D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14

<

ES

D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:

1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary

. Operating procedures and controls

. Audit records

. Staffing plans; Business records

. Surveillance records

6. Attendance logs

7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.

a b~ WD










Operations Plan(Other )

D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02

PRODUCTS: The products to be offered at the Dispensary include the following: (1) Distillate CO2
cannabis oil for oral administration via calibrated syringe. This oil will also be offered suspended in a
homogeneous mixture with Safflower oil used as a medium in calibrated oral syringes. (2) Distillate
CO2 cannabis olil tincture for sublingual oral administration. Cannabis oil will be homogeneously
suspended in a food grade vegetable glycerin. (3) Solid CO2 extracted distilled cannabis oil prepared
for vaporization via calibrated syringe; (4) Infused CO2 extracted distilled cannabis salve for topical
administration. and (5) Dried and cured cannabis plant material for use with vaporizing devices. (See
Attachment D-10.1.1).

Other services offered at the Dispensary are explained below.

HEALTH AND WELLNESS SERVICES: The Dispensary’s purpose is to provide compassionate
alternatives for people who suffer from severe or debilitating illnesses. And we are committed to
providing an active education program and alternative health resources program for our qualifying
patients. We provide educational materials and healing service materials via private consultations
designed to support qualifying patients in their efforts for optimal health and wellness. These services
are offered free to qualifying patients, and offered regardless of whether product is purchased.

COMMUNITY OUTREACH SERVICES: Although the Dispensary’s management team has been in the
medical cannabis industry for years, it recognizes that the Dispensary is new to the Dispensary’s
community. Transparency, openness, and engagement are key elements the Dispensary will utilize to
engage the local community. The Dispensary pledges to remain connected through an Advisory
Council of local medical personnel, and by offering regular information sessions, before and after
starting operations. Upon licensure in the State, the Dispensary will announce its arrival in the
community and offer direct contact information to those seeking answers to questions about the
business, including its security and Diversion Prevention Plan. This will include hosting a “town hall”-
style meeting for the Dispensary and the local community to get to know each other. During this
meeting, the Dispensary can tell the community about what it does, and the community can express its
viewpoints and any concerns.

ECONOMIC DIVERSITY PROGRAM: The Dispensary places great emphasis on attracting, training,
and retaining team members and suppliers from the local community, who will then improve the
economic well-being of those around us. The Dispensary will recruit and hire from within its community
and establish a diverse employee base, including minorities, veterans, and women. Employees made
of people from the community mean that the Dispensary can be a better neighbor because it will be
more aware of local issues. Hiring locally also means the surrounding community will directly benefit
from the jobs, and training that the Dispensary will provide. This is not only a key element of good
corporate citizenship, but also important to the economic development within the community where the
Dispensary operates.

Diversity is not a merely a feature of our company, but it is a critical component to our success.
Historically, the cannabis industry does not reflect diversity; it is typically an industry where there are
few veterans, women, or racially diverse participants. Therefore, we are dedicating our hiring efforts to
ensure that a substantial portion of our workforce is hired locally from the community in which we will
operate and reflects gender, veterans, and racial diversity, including employees who may be
economically disadvantaged.



The medical marijuana industry is unique in that it is NEW. Because of the Dispensary’s robust training
program, the Dispensary provides a great opportunity for people to start fresh in a new industry that will
teach them what they need to know. That is what makes it particularly well-suited to historically more
disadvantaged populations: they can start over. For example, veterans often learn a skillset in the
military that can be difficult to translate into the private sector, and enlisted veterans often do not have
a college degree, which can be a significant impediment to enter the civilian workforce. Likewise,
economically disadvantaged individuals often lack the financial resources to seek formal higher
education, such as college degrees, which can be a significant impediment to enter the workforce. A
career at the Dispensary enables all of them to start fresh, where we can provide them with all the
training they need. Of utmost importance, the Dispensary is looking for people with the drive and
character and initiative to provide the highest level of support for our patients. If a candidate can do
that, then we can train them for the rest.

COMMITMENT TO RESEARCH AND SCIENTIFIC STUDY: The science supporting medical cannabis
is central to the Dispensary’s mission. For the past several years, the Dispensary’s team has been on
the cutting edge for industry collaboration: working with medical practitioners; researching proprietary
medical strains for epilepsy and multiple sclerosis; attending continuing education conferences;
working with community stake holders such a law enforcement and local governments; examining
patient service needs; and participating in national industry forums. As medical marijuana gains further
footing in states where it has been legalized, and as it becomes legalized in increasingly more states,
we expect rapid advancements in research and scientific study, which will in turn shape the entire
medical marijuana industry. The Dispensary will participate in these advancements to support the
burgeoning field and to ease out patient’s suffering.

In support of other out of state licenses, the Dispensary’s team has supported clinical research for
reporting data developed for proprietary strains of product for epilepsy and multiple sclerosis patients.
Pending Board of Pharmacy and patient privacy approval, the Dispensary wishes to further support the
research and scientific medical community. The Dispensary will collaborate with clinicians and
researchers conducting scientific studies in the State. Already, the Dispensary is aware of and has
reached out to an Ohio based children’s hospital and a medical clinic seeking products to conduct
research on the use of medical marijuana to treat epilepsy and multiple sclerosis. And it will reach out
to the research and medical community further once licensed.

COMPASSIONATE CARE PROGRAM; In compliance with the Ohio Code, the Dispensary intends to
serve all the qualifying patients in our community who need safe and convenient access, regardless of
what they can afford. Patients suffer from a wide range of chronic and debilitating conditions, and the
severity of these conditions can often inhibit patients’ ability to earn income and afford medicine to
manage their health. In this spirit, our Dispensary plans to offer a “Compassionate Care Program” — to
reduce costs for medical cannabis to indigent and veteran patients with documented and verified
financial hardship.

CHARITABLE CONTRIBUTIONS: As part of our mission to improve the quality of life of our
community, we have committed to donating a percentage of revenues each year to local charities. We
will contribute to charitable activities that support the local community or advocate for patient access.
We are working with our community to forge alliances with local organizations that can benefit from our
financial contributions and other services.

D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.



Uploaded Document Name: D-10.1.1 SAMPLE PRODUCTS.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.



Sample Products
Attachment to Application Section D-10.1.1

Flower & Oil Products

Our complete flower and oil product line contains
beneficial cannabinoids in a variety of cost-effective delivery
solutions for patients needing less-intensive therapies.

Tinctures

Specialty Strains

Vaporizer System



Flower & Oil Products




D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:6-
2-02; OAC 3796:6-3-22

We offer several programs that are designed to service veterans and/or the indigent, including our
Compassionate Care Program, Recruitment Program, and Charitable Contributions Program. These
services include providing medical marijuana at discounted prices, as well as financially supporting
local charities, but importantly, they also include a robust job recruitment program designed to help
facilitate a veteran and/or economically disadvantage individual introduction into a new career path.

COMPASSIONATE CARE PROGRAM: In compliance with State requirements, the Dispensary intends
to serve all the patients in our community who need safe and convenient access, regardless of what
they can afford. Patients suffer from a wide range of chronic and debilitating conditions, and the
severity of these conditions can often inhibit patients’ ability to earn income and afford medicine to
manage their health. In this spirit, our Dispensary plans to offer a Compassionate Care Program, in
consultation with the Board of Pharmacy, to reduce costs for medical cannabis to indigent and veteran
patients with documented and verified financial hardship.

The Dispensary is committed to addressing the issue of hardship-related access through policies and
procedures that allow for discounts based on verified financial hardship. Whenever possible, the
Dispensary will rely on means test performed by government programs that rigorously and frequently
assess financial hardship. For example, using 300% of the Federal Poverty Level guidelines as a basis
to qualify for the Compassionate Care Program, or qualifying for food stamps as another basis to
qualify for the Compassionate Care Program, the Dispensary—in consultation with the Board of
Pharmacy—can enroll qualifying patients into the Compassionate Care Program’s discounted program.
The Dispensary has retained a benefits specialist to implement the Compassionate Care Program,
who will ensure the Compassionate Care Program is fully compliant with all Ohio law, and the
Dispensary will consult with Board of Pharmacy to further the development of the Compassionate Care
Program to ensure it is fair and accessible to those who need it.

As an example, as to how this program could work, using 300% of the Federal Poverty Level, each
gualifying patient’'s household income could be represented as a percentage of the corresponding
300% Federal Poverty Level figure. That number will be equal to the percent of the full retail value of
the medical marijuana product provisioned. Thus, a registered qualifying patient that is a member of a
family of four, with an annual household income of $50,000, would mean that the 300% Federal
Poverty Level figure for that household size is $70,650. Therefore, dividing $50,000 by $70,650, could
give us 0.7077. Accordingly, the Dispensary could then charge the patient 70.77% of the full retalil
value of the provisioned medical marijuana product. Of course, this is just one of many ways the
program could be established, and the Dispensary looks forward to discussing this further with the
Board of Pharmacy upon award of the provisional license.

Once eligibility has been established, the Compassionate Care Program’s discount will be
automatically applied by the Point-of-Sale system. Conversations with patients about their status and
qualifying financial conditions will always be conducted in a private setting, and the information will be
kept confidential. Information about the program will be made available to prospective registered
qualifying patients or designated caregivers on our website or through consultation with a Dispensary
team member. A copy of the Dispensary’s final hardship policies and procedures will be maintained
with the records, and available to the Board of Pharmacy upon request.

RECRUITMENT PROGRAM. The Dispensary is proud of and will advertise our commitment to hire
and do business with women, minorities, veterans, and disabled individuals within the community we
operate.



Several people on our team are veterans, and the Dispensary is committed to hiring veterans for
employment and veteran-owned businesses as vendors. Ohio is home to 870,000 veterans--men and
women who have served our country with dignity. Some veterans are suffering from conditions such as
PTSD and may benefit from medical cannabis, but others may be lacking employment, and the
Dispensary would like to help with that, too. The Dispensary will offer priority hiring to veteran
applicants, and aims to employ dozens of veterans throughout our operation.

To do so we will collaborate with local military career centers and applicable State departments to raise
awareness of the roles we seek to fill. The Dispensary will engage Veterans job-placement
organizations, and conduct hiring fairs in the local community. The goal will be to identify additional
local veteran candidates to hire early enough to have them trained and operational approximately 4-5
months after the provisional license award.

Moreover, diversity is not a merely a feature of our company but it is a critical component to our
success. Historically, the cannabis industry does not reflect diversity; it is typically an industry where
there are few veterans, women, or racially diverse participants. Therefore, we are dedicating our hiring
efforts to ensure that a substantial portion of our workforce is hired locally from the County in which we
will operate and reflects gender, veterans, and racial diversity, including employees who may be
economically disadvantaged.

The medical marijuana industry is unique in that it is NEW. Because of the Dispensary’s robust training
program, the Dispensary provides a great opportunity for people to start fresh in a new industry that will
teach them what they need to know. That is what makes it particularly well-suited to historically more
disadvantaged populations: they can start over. For example, veterans often learn a skillset in the
military that can be difficult to translate into the private sector, and enlisted veterans often do not have
a college degree, which can be a significant impediment to enter the civilian workforce. Likewise,
economically disadvantaged individuals often lack the financial resources to seek formal higher
education, such as college degrees, which can be a significant impediment to enter the workforce. A
career at the Dispensary enables all of them to start fresh, where we can provide them with all the
training they need. Of utmost importance, the Dispensary is looking for people with the drive and
character and initiative to provide the highest level of support for our patients. If a candidate can do
that, then we can train them for the rest.

The Dispensary also commits to issuing a report to the Board of Pharmacy on an annual basis about
the success of our hiring goals across these categories.

CHARITABLE CONTRIBUTIONS. As part of our mission to improve the quality of life of our
community, we have committed to donating a percentage of revenues each year to local charities,
including veteran’s organizations and to support the indigent. We will also contribute to charitable
activities that support the local community or advocate for patient access. We are working with our
community to forge alliances with local organizations that can benefit from our financial contributions
and other services.

D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02







D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: D-10.3.1 ENVIRONMENTAL IMPACT.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



Environmental Impact
Attachment to Application Section D-10.3.1

Carbon Footprint Reduction

Rechargable batteries

Compact fluorescent bulbs

On demand water heaters

Recycling



Operations Plan(Security & Infrastructure Records )

D-11.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES



Patient Care(Staff Education and Training)

E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19







E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures

described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: E-1.1.1_Training Plan.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.









E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19

The advancement of medical science, research, and industry best practices are critical to the
Dispensary’s training program mission. That is why for the past several years, the Dispensary has
been on the cutting edge for industry reporting: working with medical practitioners; researching
proprietary medical strains for epilepsy and multiple sclerosis; attending continuing education
conferences; working with community stake holders such a law enforcement and local governments;
examining patient service needs; and participating in national industry forums. In further support of this
response please see Attachment E-1.2.1 Training.

Unfortunately, the medical and scientific community does not have a wealth of information from
randomized, placebo-controlled clinical trials on medical marijuana, but we do know that medical
marijuana benefits patients with a number of ailments that are difficult to treat, and it offers a safer
alternative in some patients with chronic pain than currently prescribed opiates. As medical marijuana
gains further footing in states where it has been legalized, and as it becomes legalized in increasingly
more states, we expect rapid advancements in this field, and peer-reviewed articles discussing these
advancements to be published in reputational medical and scientific literature, which will in turn shape
the entire medical marijuana industry. The Dispensary follows these advancements and stays abreast
of all developments in the industry, and all our employees will also through our training program, which
is not just limited to the Dispensary’s formal foundational and continuing education program, but also
includes less formal training, such as through guest speakers series, webinars, and conferences.

The Dispensary provides an overview of how it will incorporate advancements in medical marijuana
research into its formal and informal training program below.

FORMAL FOUNDATIONAL OR CONTINUING EDUCATION TRAINING: The Dispensary’s training
program will be updated on an ongoing basis as the Dispensary continues to solicit, validate, research,
and identify scientific advancements via our systematic participation in conferences and training,
professional networks, and working directly with the medical community.

As discussed in Section E-1.1, in compliance with State requirements, and industry best practices, the
Dispensary will establish, and its Dispensary Director, working with the Dispensary’s Chief Compliance
Officer, will oversee, the employee training program. Evidence of training will be maintained in each
employee’s file, and it will include a number of areas including foundational training regarding the
dispensing of medical marijuana and continuing education training. The foundational training will
provide a baseline for current medical marijuana research. The continuing education, and more
informal ongoing training tools, however, will be the area where employees will be trained and
educated on advancements in medical marijuana research. The formal training programs are created
by experienced medical professionals and the training courses will be approved in advance by the
Board of Pharmacy.

As explained in more detail in Section E-1.1, Dispensary employees will receive a minimum of 16
hours of continuing education every two-year licensing period on topics required by the State and
additional topics required by the Dispensary. This training will introduce new industry best practices
and medical industry research. It will also address the following subjects in compliance with Ohio
Admin. Code 3796:6-3-19, and each of these topics will be informed by and reflect current
advancements in medical marijuana research including: guidelines for providing information to patients



and caregivers related to the risks associated with medical marijuana, including possible drug
interactions; guidelines for providing patient support related to the patients' symptoms; recognizing
signs and symptoms of substance abuse; guidelines for refusing to provide medical marijuana to an
individual who appears to be impaired or abusing medical marijuana; the safe handling of medical
marijuana, including an overview of common industry hazards, current health and safety standards,
and dispensary best practices; legal updates training pertaining to the Ohio medical marijuana control
program; and other topics as specified by the Board of Pharmacy.

The Dispensary will update and train our employees as frequently as needed to ensure that validated
advancements in medical marijuana research promptly become part of our employee’s knowledge
base. All training will be documented as required by the State and filed in each employee’s human
resource file. Documentation will be subject to inspection and audit by the Board of Pharmacy, and the
Dispensary’s will audit its employee training records at least annually. The Director of Human
Resources will ensure all training records are accurately maintained and up to date.

All courses will be prepared in coordination with an authorized professional, as set forth in Ohio Admin.
Code 3796:6-3-19 (e.g., a licenses pharmacist, a certified nurse practitioner, a physician) and such
person shall approve all content. The Dispensary’s training has been or will be certified by the
Americans for Safe Access’ (ASA) Patient Focused Certification (PFC). PFC is a dispensary
certification program that meets or exceeds the American Herbal Product Association (AHPA) and the
American Herbal Pharmacopoeia cannabis monograph guidelines.

For all training that is to count towards the State’s foundational or training requirements, the
Dispensary will submit to the Board of Pharmacy all of the required information and will obtain Board of
Pharmacy approval prior to implementing the training. All courses will be delivered in person in a
classroom setting. Each employee will receive a copy of the training materials, and a minimum of 80
hours of foundational training during their probationary period and subsequently 20 hours during their
two-year licensing period to fulfill and exceed their continuing education training requirements. The
Board of Pharmacy-approved training will be available to any licensed dispensary employee.

The Dispensary Director, working with the Chief Compliance Officer and the course training instructors,
will also incorporate the advancements, as appropriate, into client educational materials.

INFORMAL TRAINING: The Dispensary’s informal training tools are generally not formal courses and
therefore are not meant to count towards the employee’s continuing education requirements. However,
the informal training tools are essential for employees to keep abreast of medical advancements in
medical marijuana, which we expect will start occurring quite rapidly in the near future.

As previously noted, as medical marijuana gains further footing in states where it has been legalized,
and as it becomes legalized in increasingly more states, we expect rapid advancements in this field,
and peer-reviewed articles discussing these advancements to be published in reputational medical and
scientific literature, which will in turn shape the entire medical marijuana industry. The Dispensary
follows these advancements and stays abreast of all developments in the industry, and all our
employees will too. The informal training program includes guest speaker series, webinars,
conferences, brown-bag lunches, stakeholder workshops and round-tables, and internal updates.

The Dispensary will provide or make employees aware of other opportunities to stay abreast of
advancements in medical marijuana research. The Dispensary will also make available published
articles on these advancements. For example, in January 2017, The National Academies of Sciences,
Engineering and Medicine (NAS) released “The Health Effects of Cannabis and Cannabinoids” report,
which is a useful volume for all Dispensary employees to be familiar with. The NAS report presents



nearly 100 conclusions related to the health effects of cannabis and cannabinoid use and makes
recommendations to help expand and improve cannabis research efforts and better inform future
public health decisions. While the NAS report has been out long enough now so that it can be
incorporated into the Dispensary’s formal training materials, when a similar report comes out in the
future, the Dispensary could first use one of its informal training tools to let the employees know what
was in the report, and to make it available to employees for review, and to provide, for example, a one-
page summary on the report, so that employees are familiar with the report and can answer patients’
guestions on it. Then, the Dispensary could update its formal training program to include this report as
part of its formal continuing education training program, and incorporate it into the next formal training
class provided on the issue.

Through the Dispensary’s combined formal and informal training program, and as informed by the
team’s constant monitoring of developments in the field, the Dispensary will be able to readily identify
and training incorporate advancements in medical marijuana research.

E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: E-1.2.1 Training Plan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



TRADE SECRET




Patient Care(Patient Care and Education)

E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
. Instruction on use of medical marijuana to treat a qualifying condition
. Risks associated with medical marijuana, including possible drug interactions
. Guidelines for support to patients related to the patient's symptoms
. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'

gualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.
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E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: E-2.1.1 _Training Plan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



TRADE SECRET




E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports










Patient Care(Patient Care Facilities)

E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:

1. The dispensary department

. Restricted access areas

. Waiting room

. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary

employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
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E-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

Uploaded Document Name: E-3.1.1_PATIENT CARE FACILITY.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



SECURITY AND INFRASTRUCTURE

PROPOSED FIT PLAN
E PATIENT ACCESSIBLE AREA

Patient Care Facility FRONT OF HOUSE: 1104 SF / 60 = 18 OCCUPANTS

(Attachment to Application Section E-3.1.1)
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Patient Care(Dispensary Operating Hours)

E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03

YES

E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03

9:00 AM - 8:00 PM



Patient Care(Patient Information)

E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15

YES

E-5.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
OAC 3796:6-3-15

YES



Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.

Uploaded Document Name: F-1.1 TRADE SECRET FORM.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.



S&ﬁl% Ohio Medical Marijuana Control Program

Dispensary Application

BOARD OF PHARMACY

Trade Secret Form
(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the Applicant. The form must be
printed and signed with an original, wet-ink signature. Electronic or digital signatures are not
acceptable. Scan and attach a copy of the signed form, in PDF format, in response to Question F-1.1
of the online Application.

Business Name of Applicant: 7 pgints Group, LLC

The undersigned is an Applicant for a medical marijuana Dispensary license. The
Applicant understands that the State of Ohio Board of Pharmacy is an entity of the State
of Ohio and any documents or data submitted to the State of Ohio may be disclosed by
the State pursuant to an Ohio Public Records Act request.

While the Ohio Public Records Act permits certain exclusions from disclosure, Applicant
understands the State makes no guarantee or promises that such data will not be
disclosed. Applicant has reviewed the Ohio Public Records Act, as well as relevant case
law.

Applicant understands that the documents or data it provides to the State of Ohio may
not be confidential, or if confidential, may or may not be disclosed pursuant to an Ohio
Public Records Act request.

Applicant understands that there are additional requirements in order to claim a trade
secret record exception. Applicant understands that materials consisting of trade secrets
must be clearly marked, specifying the pages of the application question, attachment
name related to the material that is to be restricted and justifying the trade secret
designation for each item.

Printed Name of Authorized Representative
Matthew L. Elam

Signatu Date

Mgt K 25> i-14-17

Dispensary Application Document E—Trade Secret Form Page 1 of 2



Sg‘ﬁloo': Ohio Medical Marijuana Control Program

Dispensary Application

BOARD OF PHARMACY

Question Attachment Justification for Excluding as Trade Secret
Number Reference

This information is not generally known outside the
C-1.1 business. The information provided in purchase
agreements or leases have confidential amounts.

The plan details confidential information regarding the
C-2.1 security measures to protect the Facility as well prevent
diversion or theft of medical marijuana.

The plan includes confidential information regarding
C-3.1.1 sources of capital, anticipated revenues, costs, and
facility layouts.

C-5.5 Contains confidential bank account information.
D-2.2 D-2.2.1 The plan details confidential information regarding the
D-3.3 D-3.3.1 security measures to protect the Facility as well prevent
D-4.4 D-4.4.1 diversion or theft of medical marijuana.
Contains confidential business and plan information that
D-5.5 has potential economic value because competitors do
not generally know it.
D-6.8 D-6.8.1 The p‘Ian details confidential information regarding the
D-6.9 D-6.9.1 security measures to protect the Facility as well prevent
diversion or theft of medical marijuana.
D-7.1 Contains confidential business and plan information that
D-8.1 has potential economic value because competitors do not
D-9.2 generally know it.
Contains confidential business and plan information that
D-10.3 has potential economic value because competitors do not
generally know it.
E-1.1 E-1.1.1 Contains confidential training plan information that has
E-1.2 E-1.2.1 potential economic value because competitors do not
E-2.1 E-2.1.1 lgenerally know it.

Contains confidential business and plan information that
E-2.2 has potential economic value because competitors do not
generally know it.

The plan details confidential information regarding the
E-3.1 E-3.1.1 security measures to protect the Facility as well prevent
diversion or theft of medical marijuana.
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F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,

correct, and complete.

This response has been entirely redacted





