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COASTAL CITY CARE 

Thomas P. Macre 
Owner 
C-3 Ventures, LLC 
284 Racebrook Rd. 
Orange, CT 06477 
September 18, 2015 

Jonathan A. Harris 
Commissioner 
Department of Consumer Protection 
165 Capitol Avenue 
Hartford, CT 06106-1630 

Dear Mr. Harris: 

C-3 Ventures, LLC d/b/a Coastal City Care (formerly C-3, LLC) is pleased to submit an application for the 
operation of a medical cannabis dispensary facility in the State of Connecticut. A signed original and four 
paper copies of the RFA are enclosed, along with a check for the $1,000 application fee. 

I testify that all of the information contained within this document is valid and accurate. 

Coastal City Care applied for dispensary licensure in 2013 and since then has continued its pursuit of 
working with medical providers to improve the lives ofthe chronically ill. We appreciate the opportunity 
to submit this application to the Department of Consumer Protection, and look forward to serving 
patients in Connecticut. 

Sincerely, 

Thomas P. Macre 
Member 

Enclosure 



Freedom of Information Act (FOIA) Exempt Sections 

C-3 Ventures, LLC d/b/a Coastal City Care dispensary facility application contains sensitive and
proprietary information and data pertaining to the operation of a fully integrated medical marijuana
dispensary facility. The information contained in the sections identified below meets the definition of
trade secrets and comprises commercial information given in confidence for purposes of FOIA, and thus
should remain exempt from any future FOIA requests. See 14 Con. Gen. Stat § 1-210(b)(5)(A)&(B). The
sections identified below contain plans, processes, methods, techniques, designs, and financials that are
the combined workproduct of highly specialized professionals competing in a space with a limited
amount of opportunities to realize a return on their investments of time, knowledge, and skill.
Additionally, the sections listed below derive independent economic value from not being generally
known to others who could obtain economic value from their disclosure or use. For example, if
disclosed, a competing enterprise could repurpose the information to apply for medical marijuana
licenses in Connecticut in the future, or in other medical marijuana jurisdictions, without having to incur
the cost of generating original sources of information. Such misuse would likewise impair Coastal City
Care’s efforts to obtain the same licenses, if it were to pursue those licenses. Additionally, the sections
identified below are the subject of reasonable efforts to maintain secrecy including non-disclosure
agreements between all relevant parties.

FOIA EXEMPT SECTIONS: 
Application Section Description of Contents Exemption 
Section A Business Information of 

Applicant. Commercial 
information and personal 
information. Response to 
request for proposal or bid 
solicitation. Site 
Safety Plan. 

14 Con. Gen. Stat § 1- 210(b)(24) 
[response to RFP or bid solicitation, 
until such time as the contract has 
been awarded]. 
14 Con. Gen. Stat § 1- 
210(b)(5)(A)&(B) [trade secrets; 
commercial information]. 

Section C Business Plan - Proprietary plans and 
projections concerning all aspects of 
Coastal City Care enterprise, 
including security plan, the disclosure 
of which could create vulnerabilities 
and public safety issues. 

14 Con. Gen. Stat § 1- 
210(b)(5)(A)&(B) [trade secrets; 
commercial information];(b)(19) 
[security risk]. 

Section D Marketing Plan; confidential and 
proprietary plans for 
Organizational development. 

14 Con. Gen. Stat § 1- 
210(b)(5)(A)&(B) [trade secrets; 
commercial information]. 

Subsections E2, E6, E7 
and E8 

Job Titles and 
Descriptions. Tax 
Returns and financial 
records. 

14 Con. Gen. Stat § 1- 
210(b)(5)(A)&(B) [trade secrets; commercial 
information].
14 Con. Gen. Stat § 1- 
210(b)(10) [tax returns; records]; (b)(8) 
[Statements of personal worth or personal 
financial data required by a licensing agency 
and filed by an applicant with such licensing 
agency to establish the applicant’s personal 
qualification for the license, certificate or 
permit applied for]. 
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✔

C-3 Ventures, LLC

Coastal City Care

318 New Haven Avenue, Unit B

Milford CT 06460

(203) 298-0677 info@medtechhealthcare.com

284 Racebrook Rd., #217 Orange

CT 06477 (203) 298-0677 203-799-3871

Thomas Macre, Sr. Member

info@medtechhealthcare.com (203) 641-7276

Thomas Macre, Jr. Managing Member

tmacre42@gmail.com 203-430-3525

09 12 13 Connecticut

-
✔
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318 New Haven Avenue, Unit B Milford

06460
✔

Lewis Kaufman, The Pearl Corporation

✔

10:00 AM 7:00 PM 10:00 AM 6:00 PM

10:00 AM 6:00 PM 9:00 AM 2:00 PM

10:00 AM 6:00 PM Closed

10:00 AM 7:00 PM

10:00 AM 6:00 PM 10:00 AM 6:00 PM

10:00 AM 6:00 PM 9:00 AM 2:00 PM

10:00 AM 6:00 PM Closed

10:00 AM 6:00 PM
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MedTech, LLC 08/14/2009-Present

284 Racebrook Rd., #217, Orange, CT 06477 (Leased) 10/12/2010-Present
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Thomas Macre, Jr. Managing Member Oversee company operations

Thomas Macre, Sr. Member Elect management

Patricia C. Whitlock Member Elect management

Kaitlin M. King Member Elect management

Consulting - Matt Cook 14,000.00 Member contributions

ABC Simple Security

3479 S. Grape St. Denver



CONFIDENTIAL- FOIA EXCEPTION REQUESTED- SECTION CONTAINS TRADE SECRETS AND/OR COMMERCIAL INFORMATION 12

CO 80222 (303) 949-1066

myvdesign@gmail.com

Tyco Integrated Security

10 Research Parkway Wallingford

CT 06492 (203) 741-4158

wtclark@tyco.com

✔

✔

✔

✔

✔
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp@ct.gov • Website: www.ct.gov/dcp/mmp 

Section 0: C.'iminal Background Check 

T understand that the department may rev iew criminal background records for purposes of evaluating the app li cant' s 
suitability to participate in the medical marijuana program. As the duly authorized representative of the applicant, I hereby 
authori ze the release of any and all information of a confidential or privileged nature to the department and its agents . 

77. Signature: 

~ J 
78 . Date Signed: 

9/2/2015 

I hereby certify that the aboyc information is correct and complete. 
~ - ~ - -~ - - - - - - - - - -- --

T fully understand that ifT knowingly make a statement that is untrue and wh ich is intended to mislead the Department of 
Consumer "Protection or any person designated hy the Department in the performance of their official function , I will he in 
violation of Section 53a-157b of the COImecticut General Statutes. As the duly authorized representative of the applicant, I 
hereby make the above certifications on behalf of the applicant. 

;Signature: ~~ 

MMP - Dispensary Facility License Application - June 2015 

80. Date Signed: 

9/2/2015 

Page 6 of16 
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... ·.1 

STATE OF CONNECTICUT 
DEPARTMEN,T QE REVENUJ3. SERYlCES 

... 
Corr ID:  

Date: 10/21/2013 

Dear Taxpayer: 

Attached is your sales and use tax or room occupancy tax permit. Please display it conspicuously for your customers to see. 
Any permit previously issued by the Connecticut Department of Revenue Services (DRS) for the specific location noted on 
the permit is now void and should be destroyed. 

Any change in ownership or form of organization requires a new permit. If your business is sold, transferred, or discontinued, 
return this permit at once to: 

Department of Revenue Services 
Registration Section 
25 Sigourney St Ste 2 
Hartford CT 06106-5032 

Enter the last day of business and the name of the successor, if applicable, on the back of the permit. Sign the permit as 
indicated. 

Business and individual taxpayers can use the Taxpayer Service Center (TSC) at www.ct.govltsc to file a variety of tax 
returns,update account information, and make payments online. 

You may not assign or transfer this permit. Display this permit conspicuously for your customers to see. 

Department of Revenue Services 
State of Connecticut 
25 Sigourney St Ste 2 
Hartford CT 061 06·5032 

Sales and Use 

Tax Permit 
ROO3 (Rev. 07/09) 

The person named below is licensed under the Sales and Use Tax Act. 
This permit is good only for the named permittee and at the location shown. 
If there is any change in ownership, the permit is null and void. 

Oete Expiration Business Connedicut 
Issued Date Start Date Tax Registration Number 

10/18/2013 1213112018 01/02/2014  

111""11",1"11",11",1"11,,,,1111,,,,,11,1,1,,1,1"",111 
C·3 DISPENSARY LLC 
C·3 DISPENSARY 

Use only at this location: 

C-3 DISPENSARY LLC 
C-3 DISPENSARY 

Kevin B. Sullivan 

Lie Nbr: 1  

This license may not be transferred or assigned. Commissioner of Revenue Services 
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STATE OF CONNECTICUT 
DEPARTMENT OF REVENUE SERVICES 
TWENTY-FIVE SIGOURNEY STREET; SUlTB 2 

III"~"~))"~,)"~))"~,))"~,)"~))""))))",,,)),),),,),)"~"~,ll) 
C-3 DISPENSARY LLC 

 
 

Dear Taxpayer: 

Corr ID:  

Date: 10/21/2013 

Your registration application has been processed and your business entity has been assigned CT Tax 
Registration Number  CT Tax Registration Number along with the correct Location Number 
should be used on any communications with the Department of Revenue Services (DRS). You should advise 
us promptly of any change in your business activities. Visit the DRS Welcome New Business page at 
www.ct.gov/welcomenewbusiness for information specific to filing and payment options, and to obtain valuable 
tax information. 

Tax Registration Tax Type Filing Start Registration 
NumberlLocation Frequency Date Date 

SEE BELOW 0911212013 10118/2013 

QUARTERLY 01/0212014 10/18/2013 

QUARTERLY 01/0212014 10118/2013 

pay the taxes due for all taxable periods and make the 
proper remittance, including any penalty or interest due. 

We encourage taxpayers to use the Taxpayer Service Center (TSC) at www.ct.govITSC to file a variety of tax 
returns, update account information, and make payments online. You can choose to get first-time filer information 
and filing assistance, or can log directly into the TSC to file returns and pay taxes. Electronic filing options are 
available for most tax types. Also, returns may be downloaded from our website. If you require assistance please call 
DRS during business hours, Monday through Friday at 1-800-382-9463 (Connecticut calls outside the Greater 
Hartford calling area only); or 860-297-5962 (from anywhere). 

As a qualifying business registered for the Business Entity tax, whose liability begins on or after January 1, 2013, 
DRS requires you to file form OP-424, Business Entity Tax Return, biennially (every other year) following the close 
of every other taxable year. The first biennial return is due the fifteenth day of the fourth month after the end of your 
2014 tax year. 

Your application did not include your Federal Employer Identification Number (FEIN). Please enter your FEIN 
in the space below and return this letter in the enclosed envelope. If you have applied for but have not 
received an FEIN, please return this letter as soon as you receive the number. FEIN: ______ _ 

(R639 Rev. 12112) Affinnative ActioniEqual Opportunity Employer 
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Lease Option and Lease 
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LEASE OPTION 

TIDS LEASE OPTION ("Option") is by and between THE PEARL 
CORPORATION, a Connecticut corporation having an office and place of business in the City 
of Milford, County of New Haven and State of Connecticut ("Landlord") and C-3 VENTURES, 
LLC, a Connecticut limited liability company having an address at 284 Racebrook Road, Unit 
217, Orange, Connecticut 06477 ("Tenant"). 

1. Option to Lease. 
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2. Option Period. 



CONFIDENTIAL- FOIA EXCEPTION REQUESTED- SECTION CONTAINS TRADE SECRETS AND/OR COMMERCIAL INFORMATION 20

5. Interference. 
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If to Landlord, to: With a copy to: 
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EXHIBIT A 
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EXHIBITB 
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LEASE AGREEMENT 
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1.7 Additional Rent: All amounts other than Base Rent Tenant is required to pay 
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Tenant fails to give such notice, then this Lease shall terminate on the Termination Date or the 
applicable Renewal Termination Date. 

4. RENT 

-3-
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6. TAXES 

-4-
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Appendix A.1.3 
Dispensary Facility Backer Information Forms 

(Appendices B) 
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✔

✔

✔

✔

✔
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Appendix B 
Dispensary Facility Backer Information Form 
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✔

Kaitlin M. King

212 E. Bergen Pl.

Red Bank NJ 07701

(203) 430-6166 kaitlinmacre@gmail.com
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07 2008

MD Maryland Educator06 13

✔

✔

✔

✔

✔
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp@ct.gov · Website: www.ct.gov/dcp/mmp 

Section F: Criminal Bacl~gr()lIl)(1 Check 

I understand that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. As the backer, or duly authorized representative of the backer, I hereby 
authorize the release of any and all information of a confidential or privileged nature to the department and its agents. 

26. Signature: 

~ 

I hereh~ certif~ that the ahm e information is correct and complete. 

I fully understand that if! knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the performance of their official function, I will be in 
violation of Section 53a-157b of the Connecticut General Statutes. 

28. Signature: 

~ 

MMP - Dispensary Facility License Application - June 2015 Page 9 of16 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp@ct.gov • Website: wmv.ct.gov/dcp/mmp

Section G: Licenses, Permits and Registt·ations 

Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you. Attach 
additional pages if necessary. 
13. State 14. Issue Date (month/year): I 15. Type: 16. Number:

Expiration Date (month/year): I 

17. State 18. Issue Date (month/year): I 19. Type: 20. Number:

Expiration Date (month/year): I 

Section D: Legal Proceedings 

21. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or
otherwise sought reliefunder, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten
year period?

DYes 0No 

If the ans,ver above is "yes", attach a state1nent providing the detai1s of such proceeding or petition. 

22. Have you, or has any entity over \Vhich you exercised manage1nent or control, ever had a professional license, pern1it or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action? 

DYes ENo 

If the ans,ver above is "yes", attach a staten1ent providing the date(s), the type of license, per1nit or registration at 
issue, and a description of the circurnstances relating to each suspension, revocation or other disciplinary action. 

23. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed
$500,000 above any insurance coverage available to cover the claim?

D Yes E No 

If the answer above is "yes'', attach a state1nent describing the litigation, including the title and docket nun1ber of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the clahns being inade and the impact an unfavorable opinion 1nay have on your ability to serve as a 
backer for the applicant. 

24. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over
$ I 0,000 assessed by any regulatory agency?

D Yes 0No 

If the answer above is "yes", attach a staten1ent providing the details of such fines or penalties. 

Section E: Criminal Actions 

25. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? D Yes E No

If the answer above is "yes", attach a statement providing the date(s) of convietion(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 

�llv1P- Dispensary Facility License Application -Jw1e 2015 Page 8 of16 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106·1630' (860) 713·6066 

E·mail: dcp.mmp@ct.goV • Website: www.ct.govidcpimmp 

Section F: flI-iminal Bacl<gronntl Clhecli 

I understand. that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. As the backer, or duly authorized representative of the backer, I hereby 
authorize the release of any and all information of a confidential or privileged nature to the department and its agents. 

26. Signature: 

~ 
27. Date Signed: 

7/30/2015 

I bel'eby certify tbat tbe above information is conect and complete. 

I [ully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the perfomlance of their official function, I will be in 
violation of Section 53 ·157b ofthe Connecticut General Statutes. 

28. Signature: 

~ 

M:tv1P - Dispensary Facility License Application - June 2015 

29. Date Signed: 

7/30/2015 

Page 9 of16 
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✔

Thomas P. Macre Jr.

42 Naugatuck Ave.

Milford CT 06460

(203) 430-3525 (203) 298-9899 tmacre42@gmail.com



Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630  (860) 713-6066 

E-mail: dcp.mmp@ct.gov  Website: www.ct.gov/dcp/mmp 
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Section C: Licenses, Permits and Registrations 
Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you. Attach 
additional pages if necessary. 
13. State 
 
 

14.  Issue Date (month/year):                  / 
 
Expiration Date (month/year):               / 

15. Type: 16. Number: 

17. State 
 

18.  Issue Date (month/year):                / 
 

Expiration Date (month/year):             / 

19. Type: 20. Number: 
 
 

 
Section D: Legal Proceedings 

21. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or 
otherwise sought relief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten 
year period?   

 Yes    No    

If the answer above is “yes”, attach a statement providing the details of such proceeding or petition.   

22. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or 
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?    

 Yes    No     

If the answer above is “yes”, attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

23. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed 
$500,000 above any insurance coverage available to cover the claim?    

 Yes    No    

If the answer above is “yes”, attach a statement describing the litigation, including the title and docket number of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on your ability to serve as a 
backer for the applicant.   

24. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over 
$10,000 assessed by any regulatory agency?   

 Yes    No    

If the answer above is “yes”, attach a statement providing the details of such fines or penalties.   

 
Section E: Criminal Actions 

25. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any 
offense in criminal or military court or do you have any charges pending?      Yes    No     

If the answer above is “yes”, attach a statement providing the date(s) of conviction(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp(wct.gov • Website: www.ct.gov/dcp/mmp 

Section F: Criminal Background Check 

I understand that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. As the backer, or duly authorized representative of the backer, 1 hereby 
authorize the release of any and all infonnation of a confidential or privileged nature to the department and its agents. 

26. Signature: 

~ 
27. Date Signed: 

9/2/2015 

I hereb~ certif~ that the abOH information is correct and complete, 

J fully understand that if J knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the performance of their official function. I will be in 
violation of Section 53a-157b of the Connecticut General Statutes. 

;'Signature:~ . ~.G0L / 

MMP - Dispensary Facility License Application - June 2015 

29. Date Signed: 

9/2/2015 

Page 9 0[16 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630· (860) 713-6066 

E-mail: dcp.mmp@ct.gov · Website: www.ct.gov/dcp/mmp 

Section D: 'Iarijuana Business Experience 

24. Other than the applicant, do you have any experience controlling, managing, operating or working for a marijuana 
business? 

c::: Yes 0No 

25. Other than the applicant, are you currently associated with a marijuana business in any state or country? 

D Yes 0No 

26. If you answered "yes" to question 24 or 25, attach a statement setting forth the following information for each marijuana 
business with which you have been associated: 

• The business name; 
• The business location; 
• All titles and responsibilities held by you at the business, including the time frame for each; 
• The dates of your association with the business; 
• Whether you currently have a role at the business and, ifnot, when your involvement terminated and why; and 
• Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations. 

Section E: Other Relevant Business Experience 

27. Do you have any experience controlling, managing, operating or working for any other business that you believe may be 
relevant to the department's evaluation of the applicant with whom you are associated? 

III Yes 0 No 

28. Tfyou answered "yes" to question 27, attach a statement setting forth the following information for each such business 
with which you have been associated: 

• The business name; 
• Products or services offered; 
• The business location; 
• All titles and responsibilities held by you at the business, including the time frame for each; 
• The dates of your association with the business; 
• Whether you currently have a role at the business and, if not, when your involvement terminated and why; 
• Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations; and 

• How this experience is relevant to the department's evaluation of the RF A response of the applicant with whom you 
are associated. 

Section F: Licenses, Permits and Registrations 

Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you. Attach 
additional pages if necessary. 

29. State 30. Issue Date (month/year): 08 /12 31. Type: 32. Number: 

CT Expiration Date (month/year): 08 /15 CT Medical Assistan

33. State 34. Issue Date (month/year): 04 / 13 35. Type: 36. Number: 

CT Expiration Date (month/year): 12 / 13 Ethics Lobbyist Reg. 

MMP - Dispensary Facility License Application - June 2015 Page 11 of16 



63

Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630· (860) 713-6066 

E-mail: dcp.mmp@ct.gov · Website: www.ct.gov/dcp/mmp 

Section G: Legal Proceedings 

37. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or 
otherwise sought relief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten 
year period? 

DYes 0 No 

If the answer above is "yes", attach a statement providing the details of such proceeding or petition. 

38. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or 
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action? 

DYes 0No 

If the answer above is "yes", attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

39. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed 
$500,000 above any insurance coverage available to cover the claim? 

DYes 0No 

If the answer above is "yes", attach a statement describing the litigation, including the title and docket number of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the 
applicant's operations. 

40. Have you, or has any entity over which you exercised management or control, ever had any fmes or other penalties over 
$10,000 assessed by any regulatory agency? 

DYes 0No 

If the answer above is "yes", attach a statement providing the details of such fines or penalties. 

Section H: Criminal Actions 

41. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any 
offense in criminal or military court or do you have any charges pending? DYes 0 No 

If the answer above is "yes", attach a statement providing the date(s) of conviction(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 

Section I: Criminal Background Check 

I understand that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or 
privileged nature to the department and its agents. 

42. Signature: 

~ 

MMP - DispensaIY Facility License Application - June 2015 

43 . Date Signed: 

8/10/2015 

Page 12 of16 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630· (860) 7l3-6066 

E-mail: dcp.mmp@ct.gov · Website: www.ct.gov/dcp/mmp 

I hereby certify that the above information is correct and complete. 

I fully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Depariment in the performance of their official function, I will be in 
violation of Section 53a-157b of the Connecticut General Statutes. 

44. Signature: .. 

MMP - Dispensary Facility License Application - June 2015 

45. Date Signed: 

8/10/2015 

Page 13 of16 
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Appendix C 
Directors, Owners, Officers or Other High-Level Employees 

Background Information Form 
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Kaitlin M. King

212 E. Bergen Pl.

Red Bank NJ 07701

Member (203) 430-6166

✔

C-3 Ventures, LLC 09 01 13

284 Racebrook Rd., #217

Orange CT 06477

(203) 298-0677 (203) 799-3871 info@medtechhealthcare.com

✔

✔



Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630  (860) 713-6066 

E-mail: dcp.mmp@ct.gov  Website: www.ct.gov/dcp/mmp 
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Section D: Marijuana Business Experience 
24. Other than the applicant, do you have any experience controlling, managing, operating or working for a marijuana 
business? 

 Yes    No    

25. Other than the applicant, are you currently associated with a marijuana business in any state or country?  

 Yes    No     

26. If you answered “yes” to question 24 or 25, attach a statement setting forth the following information for each marijuana 
business with which you have been associated: 

 The business name; 
 The business location; 
 All titles and responsibilities held by you at the business, including the time frame for each; 
 The dates of your association with the business; 
 Whether you currently have a role at the business and, if not, when your involvement terminated and why; and 
 Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations. 

 
Section E: Other Relevant Business Experience 
27. Do you have any experience controlling, managing, operating or working for any other business that you believe may be 
relevant to the department’s evaluation of the applicant with whom you are associated? 

 Yes    No    

28. If you answered “yes” to question 27, attach a statement setting forth the following information for each such business 
with which you have been associated: 

 The business name; 
 Products or services offered; 
 The business location; 
 All titles and responsibilities held by you at the business, including the time frame for each; 
 The dates of your association with the business; 
 Whether you currently have a role at the business and, if not, when your involvement terminated and why;  
 Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations; and 

 How this experience is relevant to the department’s evaluation of the RFA response of the applicant with whom you 
are associated.  

 
Section F: Licenses, Permits and Registrations 
Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you.  Attach 
additional pages if necessary. 
29. State 
 
 

30. Issue Date (month/year):                  / 
 
Expiration Date (month/year):               / 

31. Type: 32. Number: 

33. State 
 

34. Issue Date (month/year):                 / 
 

Expiration Date (month/year):              / 

35. Type: 36. Number: 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp@ct.gov · Website: WW\v.ct.gov/dcp/mmp 

Sl'ction G: Ll'ga\ Pn)cl'l'dings 

37. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or 
otherwise sought relief under, any provision ofthe Federal Bankruptcy Act or under any State insolvency law in the last ten 
year period? 

DYes 0No 

If the answer above is "yes", attach a statement providing the details of such proceeding or petition. 

38. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or 
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action? 

DYes 0No 

If the answer above is "yes", attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

39. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed 
$500,000 above any insurance coverage available to cover the claim? 

DYes 0No 

If the answer above is "yes", attach a statement describing the litigation, including the title and docket number of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the 
applicant's operations. 

40. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over 
$10,000 assessed by any regulatory agency? 

DYes 0No 

If the answer above is "yes", attach a statement providing the details of such fines or penalties. 

S(,ction H: Criminal .\ction ... 

41 . Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any 
offense in criminal or military court or do you have any charges pending? DYes 0 No 

If the answer above is "yes", attach a statement providing the date(s) of conviction(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 

Sl'ction I: Criminal Background Chl'ck 

I understand that the department may review criminal background records for purposes of evaluating my SUItability to 
participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or 
privileged nature to the department and its agents. 

42. Signature: 

~ 15 

MMP - Dispensary Facility License Application - June 2015 Page 12 of16 



71

Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmp@ct.gov • Website: www.ct.gov/dcp/mmp 

I hereh~ certif~ that the ahme information is correct and complete. 

I fully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the performance of their official function, I will be in 
violation of Section 53a-157b of the Connecticut General Statutes. 

~Signature: ~ ~ 

MMP -Dispensary Facility License Application-June 2015 Page 13 of16 



State of Connecticut Department of Consumer Protection 
Medical Marijuana Program 
Dispensary Application 
Thomas P. Macre Jr. 
 

Appendix C
Directors, Owners, Officers or Other High-Level Employees

Background Information Form
 
 
 
Section D: Other Relevant Business Experience 
 
 
28. If you answered “yes” to question 27, attach a statement setting forth the following information 
for each such business with which you have been associated:  
 
The business name;  
 

 MedTech, LLC. 
 
Products or services offered;  
 

 Durable Medical Equipment (Electrotherapy devices, cervical traction devices and spinal orthotics) 
 Surgical Devices (Interstitial Microwave probes for tissue thermoablation) 

 
 
The business location;  
 

 284 Racebrook Rd. # 217 Orange, CT 06477 
 
All titles and responsibilities held by you at the business, including the time frame for each;  
 

 Therapy Consultant (2010 – Present) 
 
Responsibilities: 
 

1. Present and sell company products and services to current and potential clients. 
2. Educating patients on the safe and effective use of their prescribed medical equipment.  
3. Developing effective treatment plans to optimize patient outcomes. 
4. Provide on-going communication and support to physicians and patients/caregivers to ensure 

ongoing measurable patient outcomes.  
5. Responsible for obtaining all necessary documentation and medical records for insurance 

verification and claim submission.  
6. Prepare in-service presentations, proposals and sales contracts. 
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7. Develop and maintain sales materials and current product knowledge. 
8. Establish and maintain current client and potential client relationships. 
9. Communicate new product and service opportunities, special developments, information, or 

feedback gathered through field activity to appropriate company staff. 
10. Coordinate company staff to accomplish the work required to close sales.  

 
 

 Sales Manager (2012 – Present) 
 
Responsibilities: 

 
1. Responsible for obtaining profitable results through direct sales efforts.  
2. Product development and procurement based on market research and client’s needs. 
3. Management of all sales administration functions, sales targeting and performance reporting, 

streamlining processes and systems wherever possible, and advising on maximizing business 
relationships and creating a strategic sales program where customer service can flourish. 

4. Responsible for managing the sales team, developing a business plan covering sales, revenue, 
and expense controls, meeting agreed targets, and promoting the organization’s presence 
throughout Connecticut. 

5. Assisting in developing the company’s marketing plan, specifically advising on realistic forecasts 
for each product and territory. 

6. Ensure that all sales representative activities are in accordance with applicable state and U.S. 
healthcare laws. 

7. Responsible for the planning, recruitment, and control of sales representatives to accomplish 
specific objectives. 

8. Responsible for monitoring the performance of the sales team by establishing a system of 
reports and communications and personally observe the performance of medical 
representatives in the field on a regular basis. 

9. Provide high standards of ongoing training for the medical representatives so that they possess 
sufficient medical and technical knowledge to present information on the company’s products in 
an accurate and balanced manner. 

10. Provide assistance in medical claim submission, and streamlining billing processes.  
11. Supply chain management of all medical equipment supplies, streamlining product shipping 

processes, responding to client’s needs and managing vendor relations and contracts.   
 
The dates of your association with the business;  
 

 (June 1, 2010 – Present) 
 
Whether you currently have a role at the business and, if not, when your involvement terminated and 
why;  
 

 Yes 
 
Whether the business was ever alleged to have violated the laws or regulations of the state or country 
in which it operates during the time period when you were associated with the business and, if so, the 
nature and resolution of those allegations; and  
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No

How this experience is relevant to the department’s evaluation of the RFA response of the applicant 
with whom you are associated.  

The applicant and I started MedTech, LLC. in 2010 immediately following my college graduation. We
entered into a highly competitive and established medical device market, and due to the applicants
experience and expertise, were able to quickly and successfully gain market presence. We offered
physicians and their patients specialized electrotherapy equipment and set-up instruction which
boosted patient outcomes and allowed for a multi-modal approach to the treatment of chronic pain.

The applicant and I have helped providers develop treatment plans for their patients and worked one-
on-one with each patient/client to ensure proper training and education on the safe and effective use of 
their prescribed medical equipment. As a Therapy Consultant, I had the experience of interacting with 
patients one-on-one and learning of their struggles in coping with such difficult diagnoses. The applicant 
and I partnered with providers to look towards a holistic approach to pain management and physical 
rehabilitation that helped empower the patient through the use of non-pharmacological alternative 
means.    

Following the rapid growth of MedTech, I was led to hire and train additional Therapy Consultants to 
help serve the medical providers and their patient’s needs. I was promoted to Sales Manager and have 
been responsible for growing the company’s market size, product line, and customer base. In addition to 
leading company sales efforts; I have also organized, managed, and overseen company operations and 
processes.  

I have been extremely fortunate to work alongside the applicant in the very challenging and ever-
changing medical market place. I have learned from the applicant the value of patient-focused care and 
have developed training programs within the company based on these interactions and experiences. 
Through the applicant’s vision and hard-work we have been able to assist in elevating the standards of 
care throughout Connecticut’s healthcare community by providing the necessary tools to administer 
safe, effective and informed healthcare options.   

The applicant’s medical industry knowledge combined with his honesty, dedication and professionalism 
sets him high above the competition in any emerging medical market. I am confident that his invaluable 
insight into the healthcare industry, along with his ability and experience in organizing outstanding 
professional teams, will prove his qualifications for Connecticut’s Medical Marijuana Program and the 
Department’s evaluation of the RFA response.  
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630' (860) 713-6066 

E-mail: dcp.mmp@ct.gov • Website: mvw.ct.gov/dcp/mmp 

Section B: Eegal Rl'oceeilings , . , 
37. Have you, or has any entity over which you exercised management or control, had any petition tlled by or against you, or 
otherwise sought relief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten 
year period? 

DYes 0No 

1 f the aIlswer above is "yes", attach a statement providing the details of such proceeding or petition. 

38. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or 
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action? 

CYes 0No 

If the answer above is !lyes", attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

39. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed 
$500,000 above any insurance coverage available to cover the claim? 

DYes 0No 

If the answer above is Hyes", attach a statement describing the litigation, including the title and docket number of the 
litigation, the nallle and location of the court before which it is pending, the identify of alillarties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the 
applicant's operations. 

40. Have you, or has any entity over which you exercised management or control, ever had any tlnes or other penalties over 
$10,000 assessed by any regulatory agency? 

DYes 0No 

If the answer above is "yes", attach a statement providing the details of such fines 01" penalties. 

Section H: Criminal !Actions 
" " 

41. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any 
offense in criminal or military court or do you have any charges pending? DYes 8 No 

If the answer above is "yes", attach a statement providing the date(s) of conviction(s), name of individnal(s) involved, 
the conrt(s) where tbe case(s) were decided, a description of the circumstances ,'elating to each offense or for the 
pending charges and the outcome of the pmceedings, 

'Section 1: Criminal Bac"grounU Check 

I understand that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. [hereby authorize the release of any and all information of a confidential or 
privileged nature to the epartment and its agents. 

42. Signature: .. 
wllvlP - Dispensary Facility License Application - June 2015 

43. Date Signed: 

7/30/2015 
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630' (860) 713-6066 

E-Illaii: dcp.mmp@ct.gov • Website: WWw.ct.gov/dcp/mmp 

I hereby certify mat the above information is correct and cOJnp\ete. 
I fully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the performance of their oftkial function, I will be in 
violation of Section 53 157b of the Connecticut General Statutes. 

44. Signature: 

~ 

NfMP - Dispensary Facility License Application - June 2015 

45. Date Signed: 

7/30/2015 
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The business name:  Design Specialties, Inc
Products or services offered:  Reusable, Plastic Tableware Products for Institutional use
The business location:  1890 Dixwell Ave, Hamden, CT 06514

All titles and responsibilities held by you at the business, including the time frame for each;

1994 – 2000 Assistant to the President
Assisted the president with all aspects of the business including product design, sales and 
marketing. The office did not have computers or office management software. I implemented 
their accounting package, database, word processing and spreadsheet software. In November, 
1998, the president died unexpectedly. I continued assisting the acting president but was more 
involved in decisions.

2001 – Present
In 2001, I purchased 50% and my current partner purchased 50% of shares for Design 
Specialties, Inc. My partner is primarily responsible for the physical manufacturing of our 
products. I am responsible for all other aspects of the business. These responsibilities include 

All Management decisions
Office Management

Computers
Software
Telephone
Personnel

Sales 
Work directly with customers
Manage 5 salespeople plus distributors
Pricing

Customer Service
Understand any product problems
Work with manufacturer to provide best solution

Marketing
Website
Trade Shows
Advertising
Samples
Sales Visits

Inventory Management
Product shipping
Product design

Determine need for new product
Design and testing new products
Find and test new materials

Financial
Establish budget
Forecast sales in each territory
Work with partner on all financial decisions

Work with Manufacturer  
I am not responsible for the physical manufacturing but am actively involved in 
scheduling decisions, materials, process to make products, etc.

How this experience is relevant to the department’s evaluation of the RFA response of the applicant with 
whom you are associated.
I have experience running an entire business. I understand the importance of quality products, and 
excellent customer service. It is important that Design Specialties does not just provide product but adds 
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value to their food service operation. I listen to our customers and am always looking for new and better 
products. I take great pride with our products and customer service. 

I value my employees and make sure each employee recognizes their importance on our team. I 
encourage my employees to continue learning new skills. We meet regularly and always discuss how to 
improve procedures. My door is always open and I accept constructive criticism. All of my employees 
have been with the company for at least ten years.

As with any business, Design Specialties has had problems. I have experience dealing with all kinds of 
problems including defective material, scheduling, pricing, material shortages and collections. I have 
learned to understand the problem and take one step at a time to figure out a solution. 

My experience as the president of a company enables me to appreciate that every person and every 
aspect of the business is important. I need every one of my employees to work as a team. Manufacturing 
is as critical as sales. My partner and I make financial decisions for the company. Despite the slow 
economy, our company is in a good financial situation.

Design Specialties, Inc is a Connecticut corporation in good standing. The company has never violated 
any laws or regulations. 

Section F: Licenses, Permits and Registrations 
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Appendix C 
Directors, Owners, Officers or Other High-Level Employees 

Background Information Form 
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Thomas Padraig Macre

42 Naugatuck Ave.

Milford CT 06460

VP of Dispensary Operations (203) 430-3525

✔ ✔

MedTech, LLC. 05 15 10

284 Racebrook Rd. #217

Orange CT 06477

(203) 298-0677 (203) 799-3871 info@medtechhealthcare.com

✔

✔
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Section D: Marijuana Business Experience 
24. Other than the applicant, do you have any experience controlling, managing, operating or working for a marijuana 
business? 

 Yes    No    

25. Other than the applicant, are you currently associated with a marijuana business in any state or country?  

 Yes    No     

26. If you answered “yes” to question 24 or 25, attach a statement setting forth the following information for each marijuana 
business with which you have been associated: 

 The business name; 
 The business location; 
 All titles and responsibilities held by you at the business, including the time frame for each; 
 The dates of your association with the business; 
 Whether you currently have a role at the business and, if not, when your involvement terminated and why; and 
 Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations. 

 
Section E: Other Relevant Business Experience 
27. Do you have any experience controlling, managing, operating or working for any other business that you believe may be 
relevant to the department’s evaluation of the applicant with whom you are associated? 

 Yes    No    

28. If you answered “yes” to question 27, attach a statement setting forth the following information for each such business 
with which you have been associated: 

 The business name; 
 Products or services offered; 
 The business location; 
 All titles and responsibilities held by you at the business, including the time frame for each; 
 The dates of your association with the business; 
 Whether you currently have a role at the business and, if not, when your involvement terminated and why;  
 Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it 

operates during the time period when you were associated with the business and, if so, the nature and resolution of 
those allegations; and 

 How this experience is relevant to the department’s evaluation of the RFA response of the applicant with whom you 
are associated.  

 
Section F: Licenses, Permits and Registrations 
Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you.  Attach 
additional pages if necessary. 
29. State 
 
 

30. Issue Date (month/year):                  / 
 
Expiration Date (month/year):               / 

31. Type: 32. Number: 

33. State 
 

34. Issue Date (month/year):                 / 
 

Expiration Date (month/year):              / 

35. Type: 36. Number: 
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Medic*l Marijuana Program 
165 Capitol Aven�e, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mrnp@ct.gov • Website: www.ct.gov/dcp/mmp

Section G: Legal Proceedings 

37. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or
otherwise sought relief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten
year period?

DYes 0No 

If the answer above is "yes", attach a statement providing the details of such proceeding or petition. 

38. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

DYes XNo 

If the answer above is "yes", attach a statement providing the date(s), the type of license, permit or registration at 
issue, and a description of the circumstances relating to each suspension, revocation or other disciplinary action. 

39. Are you a party to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed
$500,000 above any insurance coverage available to cover the claim?

O Yes 0No 

If the answer above is ''yes", attach a statement describing the litigation, including the title and docket number of the 
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the 
general nature of the claims being made and the impact an unfavorable opinion may have on the applicant or the 
applicant's operations. 

40. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory agency?

DYes 0No

If the answer above is "yes", attach a statement providing the details of such fines or penalties. 

Section H: Criminal Actions 

41. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? 0 Yes 0 No

If the answer above is "yes", attach a statement providing the date(s) of conviction(s), name of individual(s) involved, 
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the 
pending charges and the outcome of the proceedings. 

Section I: Criminal Background Check 
I understand that the department may review criminal background records for purposes of evaluating my suitability to 
participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or 
privileged nature to the department and its agents. 

42. Signature:

MMP -Dispensary Facility License Application-June 2015 

43. Date Signed:

9/2/2015

Page 12 of16
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Medical Marijuana Program 
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 • (860) 713-6066 

E-mail: dcp.mmprQ)ct.goV • Website: www.ct .gov/dcp/mmp 

I hereb~ certif~ that the abo, e information is correct and complete. 
I fully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of 
Consumer Protection or any person designated by the Department in the perfonnance of their official function, I will be in 
violation of Section 53a-157b ofthe Connecticut General Statutes. 

44. Signature: 

~ 

MMP - Dispensary Facility License Application - June 2015 

45. Date Signed: 

9/2/2015 
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Appendix A.1.5 
Dispensary Facility Manager Information Form (Appendix D) 
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APPENDIX D – DISPENSARY FACILITY MANAGER INFORMATION FORM
Question #23

EMPLOYMENT HISTORY RICKEY KING

Eden Pharmacy 1971-1979 
Started as a casher/stock boy. Customer Service
Became a pharmacy intern. Drugs, pharmacology
When I got my pharmacy license there was no space for a 3rd pharmacist.
Worked in Eden, NY
No violations of laws and regulations

Brooks Pharmacy 1979-2008 

Worked in East Aurora, NY (79-83), West Hartford, CT (83), Wallingford, CT
(84-92), North Branford, CT (92-94), West Haven, CT (95-97), Milford, CT (97-99),
Wallingford, CT (99-08) Meriden and other locations in CT for vacations etc.
Pharmacy management, insurance, data entry, customer service, training pharmacists,
pharmacy interns, pharmacy tech’s. Interacted with other health professionals.
Pharmacology, compounding, pharmacy QA. Pharmacy mergers and by outs. Hiring,
educating, consoling, inventory management and customer consultation.
Rite Aid bought Brooks in 2008. My location in Wallingford closed and merged with
the Rite  across the street.
No violations of laws and regulations

Rite Aid
2008-2012 

Worked in Wallingford, CT (08-11) and Northford, CT (11-12).
Immunization, customer service, insurance, data entry, QA
Excess pharmacist at Rite Aid, needed to explore new pharmacy opportunities
No violations of laws and regulations

Consulting 
2012-present

Pursuing Medical Marijuana Programs in CT, N.Y and FL.
Networking, broadening my education. Helping others.
Per-diem Pharmacist at Arrow Prescription Center (2013). Hartford Pharmacy in
Hartford, Waterbury and Southbury (2014- present). AHS Pharmstat (Genoa
Healthcare) throughout CT (2014-present), I was the Pharmacist of the Year 2014 for
AHS Pharmstat. Peoples Pharmacy in North Haven (2015-present). A Per-diem
pharmacist manages different locations on a daily basis
No violations of laws and regulations
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Appendix A.1.6 
Security Plan
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Security Plan C-3 Ventures, LLC 
Dispensary Facility: 318 New Haven Avenue, Unit B, Milford, CT 06460 

This Plan is divided into three sections; Security Alarm, Access Control System, and Surveillance 
System. Each section will list discussion on system as it pertains to specific law requirements. 

Security Alarm: 
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Video Surveillance: 
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Your signature below indicates that you read and understand the terms and conditions and such signature will create a binding contract subject to those terms and conditions.  
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 (Addendum 3) 
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Smartwav™, BakPak™, TruStream™, and SectorMaxx™ are trademarks of Pakedge Inc. Others are those of their respective holders.
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1011 Edwards Road
Burlingame, CA 94010
Main: 877.274.6100
Fax:650.685.5520
sales@pakedge.com

PAKEDGE
WWW.
HTTP://

.COM

GBIC-MMF  
1000Base-SX GBIC Module (MMF), 550m (1804 feet) - 
designed to work with multimode fiber (orange).

GBIC-SMF  
1000Base-LX GBIC Module (SMF), 20km (12.5 miles) - 
designed to work with single mode fiber (yellow).

Key Features:
• Compliant with IEEE802.3z 

Gigabit Ethernet Standard

• Compliant with Fiber Channel 
100-SM-LC-L standard

• Small form pluggable (SFP) 
package

• Duplex LC connector

• Differential LVPECL inputs and 
outputs

• Single power supply 3.3V

• TTL signal detect indicator

• Hot Pluggable

• Class 1 laser product 
complies with EN 60825-1

Applications:
• Applications where Copper Cat6/5e 

Gigabit Cannot Support
• Cable runs greater than 300 feet
• High Electromagnetic Interference
• Highest Speed Switch to Switch 

Interface
• High Speed I/O for Media Server Applications

The Pakedge GBIC-MMF and GBIC-SMF connectors are used to convert copper to 
Fiber connections on Pakedge switches that contain SFP ports.  Use GBIC-MMF for 
multi-mode fiber connections and GBIC-SMF for single-mode fiber connections.

A variety of applications require maximum flexibility, you can have it with these connectors. 
Rich with features and robust design make these the ideal option for those using 
optical fiber connections through the SFP port.

Model Number

GBIC-MMF

GBIC-SMF

Note 1: MMF: Multimode Fiber, SMF: Single-mode Fiber.
Note 2: Transmission distance varies with each system design. Therefore, it is not official and 
should be considered for reference only

Wavelength
(nm)

850 
(VCSEL)

1310
(FP LD)

RX Sensitivity
(dBm)

<-18

<-20

TX Power
(dBm)

-4 ~ -9.5

-3 ~ -9.5

Distance

550m

20km

Temp.
(˚C)

0 ~ 70

0 ~ 70

Bit Rate
(Mbps)

1250

1250

Media

MMF

SMF

SpecificationsConvert copper to fiber on Pakedge 
switches that contain SFP ports
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Key Features:

The Pakedge P8 and European model P8E modem/router power distribution units give 
you unprecedented convenience and control, including full remote control of on/off 
sequencing to power-up and shut down sensitive equipment in the proper sequence, and 
avoid power flooding at startup.  Out of the box, the P8 and P8E are pre-labeled for 
easy installation.  Just plug in the modem, router and switches into the pre-labeled outlets, 
and you are ready to go.

The Pakedge P8 and P8E are equipped with an Auto Ping Server. It pings each device 
every 15 seconds and if the PDU does not receive a reply back it will power cycle the 
device. It then sends an email to both the end user and dealer informing them of the event 
and that the issue is resolved. This innovative feature will save you time and money! 

Use the secure, browser-based built-in GUI to remotely configure, monitor, and operate 
the individual PDUs in your network.  The P8 and P8E can be fully controlled by CLI so 
that you can control outlets by your home automation system such as Crestron, Savant, 
Control4, etc.  In addition, you can power cycle ports remotely using your iPhone, iPad 
or iPod Touch by downloading the Pakedge BakPak App.

The P8 and the P8E are extremely easy to install. They are rack and wall mountable and 
have flexible form factors! The P8 and P8E are the perfect products to power and monitor 
all of your devices. Save time, money and effort in an instant! These devices are also 
equipped with optional heat and humidity sensors that are sold separately. 

•	Auto-Ping and equipment 
reboot. Connect a device to a 
specific outlet and provide the 
P8 or P8E with the IP address 
of the device. The PDU will 
ping the device every 15 
seconds and if it does not get 
a response, the device will be 
rebooted.

•	 iPhone, iPad and iPod Touch 
Remote Control.  The Pakedge 
app BakPak will allow you to 
choose your switch, and power 
cycle each individual port 
remotely.

•	Remote Control by using email: 
Using emails, the P8 or P8E 
can be used to manage the 
systems’ outlets and devices 
when access to the LAN is not 
applicable. The user can send 
commands to the P8 or P8E 
via emails such as rebooting or 
powering off specific outlets. 
Also with configurable alerts 
you can define visual, audible, 
and email alarms, including 
alerts of impending overloads, 
with full logging.

•	Configurable Power-up and 
Shutdown.  Configure PDUs 
to power on/off in the proper 
startup/shutdown sequence 
required by dependent 
hardware, and protect sensitive 
equipment against power 
flooding.

•	Secure Network Control.  
Configure the following features 
for each PDU through the 
secure, Web-based interface, 
CLI or by SNMP: switch on/off, 
recycle, lock power (to prevent 
unauthorized power-ons), 
reboot unresponsive network 
hardware. The PDU-RM8 is fully 
IP-addressable using the built-in 
secure Web interface.

P8 and P8E
Modem/Router Boot Sequence Power Distribution Unit
With Remote App Control and CLI Interface

(continued on next page)
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Appendix A.1.7 
Backup Security Plan
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161apart to reduce the risk of weather-related complications. 
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Section A.2 
Summary of Applicant’s Qualifications 
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2. Provide a brief summary (no longer than five double-spaced pages) of the applicant’s 
qualifications, experience and industry knowledge relevant to the development and 
operation of a dispensary facility.  

C-3 Ventures, LLC, d/b/a Coastal City Care seeks to serve the registered medical cannabis 

patients of Connecticut with the compassionate care they desire and deserve—in a clean, secure 

facility by professional staff dispensing the highest quality, laboratory-certified medicine, 

educational materials and complimentary products and services. Our success in fulfilling our 

vision is measured by patient satisfaction, team member excellence and happiness, return on 

capital investment, and community support. 

Coastal City Care’s corporate leadership emanates from Executive Director Thomas Macre, Sr. 

His work and dedication to medical cannabis is a natural extension of 20 years of work in pain 

management, and a testament to his executive leadership. Mr. Macre received extensive 

business, sales and management training with Xerox Corporation, in Hartford, CT. Developing 

sound business processes and management skills is the key to success in the corporate culture. 

Since then, Mr. Macre has continued to study emerging and proven business strategies and has 

been fortunate to learn from some of the biggest and best companies in the country. 

Mr. Macre’s two-decade history within the health care community is rooted in Neuromodulation 

and Electrotherapy through Medtronic Neurological.  In 2010, Tom started his own medical 

device company MedTech Healthcare Solutions. His practical knowledge in the field of non-

invasive pain management and rehabilitation services has given him tremendous insight into the 

patients experience of debilitating chronic and acute health conditions.  
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Medtech’s products and services are highly recommended by physicians and other medical 

specialists. His experience and ability to integrate the latest in technological advancements, has 

deeply engrained him into the Connecticut medical community. More importantly, because of 

this, Mr. Macre has developed a multitude of relationships with patients and health care 

professionals. 

Through Mr. Macre’s relationships in the medical community, he has come to understand the 

immense benefits of medical cannabis and its low toxicity profile. He envisions a medical model 

of distribution in Connecticut focused on non-intoxicating cannabis products that alleviate 

suffering.  His practical knowledge in the field of non-invasive pain management and 

rehabilitation services provides him with significant insight into a patient’s experience with 

debilitating, chronic, and acute health conditions. This insight and experience is at the core of 

Coastal City Care’s structure, philosophy, and operations.  

Mr. Macre has built an experienced, compassionate, and dedicated team with vast industry 

experience. Highlights include: 

Rickey King, a respected pharmacist for over 35 years, will take the role as Dispensary 

Facility Manager. Mr. King, who was recently recognized in his field as the 2014 AHS 

Pharmstat Pharmacist of the Year, has extensive experience in pharmacy management, 

including, but not limited to, hiring and training of pharmacists, pharmacy interns, and 

tech’s. His strengths include patient counseling and customer service which will assist

Coastal City Care dispensary in providing comprehensive education for its registered 
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patients. Mr. King has studied and followed the growth of the Medical Marijuana 

Program in the State of Connecticut since its inception and is eager to transition Coastal 

City Care seamlessly into the program as a state-of-the-art dispensary. 

Thomas Macre, Jr., will lead the office management team. As sales representative and 

manager for MedTech Healthcare Solutions, Mr. Macre, Jr. has helped providers develop 

treatment plans for their patients and has worked one-on-one with patients to ensure 

proper training and education on the safe and effective use of his company’s equipment. 

Mr. Macre has partnered with providers to look towards a holistic approach to pain 

management and physical rehabilitation that can empower the patient through the use of 

non-pharmacological alternative means. As sales manager, Thomas has taken sole 

responsibility of many of the business’ day to day operations including hiring and 

training of Therapy Consultants. He has been responsible for growing the company’s 

market size, product line, and customer base. Working with pain management physicians, 

he learned the value that medical marijuana could have for patients suffering from 

chronic intractable pain. Mr. Macre, Jr. has traveled the country to attend conferences and 

educational seminars to stay up-to-date on the latest relevant industry knowledge.  

Manager Patricia Whitlock has over 20 years of direct senior level business 

management experience.  Since 2001, Mrs. Whitlock has been the president of the 

respected plastic tableware product business, Design Specialties, Inc., located in Hamden, 

CT. She is responsible for all aspects of the business including management decisions, 
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office management, sales, customer service, marketing, inventory management, product 

shipping, scheduling product design and financials.  

A Board of Advisors that includes two local, qualified doctors.  Dr. Douglas W. 

Vaughn, M.D. is the Medical Director for Yale-New Haven Hospital. Dr. Lucien 

Parrillo, M.D. is the Medical Director for Pain Care Associates, specializing in pain 

management.

Safety, security, and strict compliance are critical to successful production.  To that 

end, Coastal City Care has partnered with Matt D. Cook, author of the Colorado 

Marijuana Regulatory Scheme and former Senior Director of Enforcement, Colorado 

Department of Revenue.  Mr. Cook has essentially defined medical marijuana regulation 

and compliance for Colorado and for other parts of the nation, and has been instrumental 

in the planning and development of the Coastal City Care organization and its security 

and compliance measures.
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14 September 2015 
The Honorable Jonathan A. Harris  
Commissioner, Connecticut Department of Consumer Protection

Re: Medical Marijuana Dispensary Application by C3-Ventures LLC  

Dear Mr. Harris:
There is a need for science to guide the prescription and treatment of medical marijuana. C-3
Ventures LLC has partnered with Genomas Inc. to advance the science and personalized 
treatment of cannabinoids. At present, we cannot predict which patients will derive the 
greatest benefit from medical marijuana. We hypothesize that patients with gene variants 
associated with high analgesia sensitivity and genetic alterations in pharmaco-dynamic and -
kinetic genes will report better response to medical marijuana. 
The personalized approach to managing acute medical marijuana response analgesia 
acknowledges patients’ individuality and diversity by applying and testing our expertise in
human genetics and physiogenomics to clinical practice. Our long term research goal is to 
advance personalized medical marijuana treatment by identifying variables that affect 
analgesia management outcomes and test interventions to optimize cannabinoid relief while 
reducing the occurrence of adverse effects. 

The proposed project will apply for the first time the gene tools of personalized medicine to 
medical marijuana, with Genomas Inc. (www.genomas.com) led by me as Principal 
Investigator. Genomas mission is to investigate the ways in which information derived from the 
patient’s DNA will improve the practice of clinical medicine. Genomas research has spanned 
genome wide association studies to understand response to neuro-psychiatric and cardio-
metabolic drugs, bariatric and diet/exercise, and clinical case reports demonstrating genotype 
test results utility in the treatment of an individual patient.
Genomas has come to know well the principal of C-3, Mr. Thomas Macre, and established a 
distribution business with his MedTech Healthcare Solutions LLC. It is clear to me that Mr. 
Macre understands the dynamics of medical innovation after his years of experience with 
medical devices (Medtronic), and how to engage physicians into the application of novel 
treatments. This expertise sets the C-3 Ventures LLC application apart from other entities with 
only financial resources.

Our R&D Program could become a resource for the entire industry of medical marijuana in 
Connecticut, establishing our state as a leading center for the science of medical cannabis. C-
3 Ventures and Mr. Macre have my full endorsement and confidence they will establish a 
research-based Dispensary, and lead the science for medical marijuana in partnership with 
Genomas to the benefit of this nascent Connecticut industry.  

Sincerely,

Gualberto Ruaño, M.D., Ph.D.
President and Chief Executive Officer
g.ruano@genomas.net
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Section A.3 
Financial Statement of Business Transactions 

183



3. Provide a financial statement setting forth the elements and details of all 
business transactions connected with your application.  

184



 
 
 
 
 

Appendix A.3.1 
Application Financial Statement 
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C-3 VENTURES, LLC

SCHEDULE OF TRANSACTIONS

PERIOD FROM NOVEMBER 1, 2013 TO SEPTEMBER 15, 2015

- 10 - 186



 
SECTION B  

LOCATION AND SITE PLAN  
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Section B.1 
Location of Proposed Dispensary Facility 

 

188



1. The location of the proposed dispensary facility; 

The proposed location of Coastal City Care is 318 New Haven Avenue, Unit B, Milford, 
CT 06460. A location map and Milford Assessors information pages are attached as 
Appendix B.1.1. 

We have carefully chosen our location for a medical marijuana dispensary. The building 
has a history of medical use and has easy access to downtown Milford, Interstate 95,
the Merritt Parkway and the Milford Metro North train station. Coastal City Care is 
confident we have secured an ideal location to serve the qualified patients of the State 
of Connecticut. 
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Appendix B.1.1 
Location Map and Documents 
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318 New Haven Ave - Google Maps

1 of 1 8/31/2015 4:22 PM
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Location

Mblu

Acct#

Owner

318 NEW HAVEN AVE

56/ 545/ 8/ /

016041

PEARL CORPORATION THE

Assessment

Appraisal

PID

Building Count

$840,000

$1,200,000

13752

2

Owner PEARL CORPORATION THE
Co-Owner
Address 318 NEW HAVEN AV

MILFORD, CT 06460

Sale Price $540,000
Certificate
Book & Page 01957/0422
Sale Date 04/02/1993
Instrument 14

318 NEW HAVEN AVE

Current Value

Appraisal

Valuation Year Improvements Land Total

2014 $744,800 $455,200 $1,200,000

Assessment

Valuation Year Improvements Land Total

2014 $521,360 $318,640 $840,000

Owner of Record

Ownership History

Ownership History

Owner Sale Price Certificate Book & Page Instrument Sale Date

PEARL CORPORATION THE $540,000 01957/0422 14 04/02/1993

NEW ENGLAND SAVINGS BANK $0 01793/4760 09/21/1990

Building Information

Vision Government Solutions http://gis.vgsi.com/milfordct/Parcel.aspx?Pid=13752

1 of 4 8/31/2015 4:20 PM
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Year Built: 1986
Living Area: 10367
Replacement Cost: $858,840
Building Percent
Good:

80

Replacement Cost
Less Depreciation: $687,070

Building Attributes

Field Description

STYLE Office Bldg

MODEL Commercial

Grade AVERAGE

Stories: 2

Occupancy 1

Exterior Wall 1 Pre-Fab Wood

Exterior Wall 2

Roof Structure Gable/Hip

Roof Cover Metal/Tin

Interior Wall 1 Drywall/Sheet

Interior Wall 2 Minim/Masonry

Interior Floor 1 Carpet

Interior Floor 2 Concr-Finished

Heating Fuel Gas

Heating Type Forced Air-Duc

AC Type None

Bldg Use OFFICE BLD MDL-94

Total Rooms

Total Bedrms 00

Total Baths 2

Bath Desc. 2-Full

1st Floor Use: 3400

Heat/AC HEAT/AC SPLIT

Frame Type WOOD FRAME

Baths/Plumbing AVERAGE

Ceiling/Wall CEIL & WALLS

Rooms/Prtns AVERAGE

Wall Height 10

% Comn Wall 0

Legend

Building Photo

(http://images.vgsi.com/photos/MilfordCTPhotos//\00\04
\06/09.JPG)

Building Layout

Building Sub-Areas

Code Description
Gross
Area

Living
Area

BAS First Floor 7019 7019

FUS Upper Story, Finished 3348 3348

FOP Porch, Open, Finished 540 0

FST Utility, Finished 4450 0

UST Utility, Storage, Unfinished 3300 0

18657 10367

Building 1 : Section 1

Vision Government Solutions http://gis.vgsi.com/milfordct/Parcel.aspx?Pid=13752

2 of 4 8/31/2015 4:20 PM
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Year Built: 1928
Living Area: 3056
Replacement Cost: $194,131
Building Percent
Good:

75

Replacement Cost
Less Depreciation: $145,600

Building Attributes : Bldg 2 of 2

Field Description

STYLE Garage/Office

MODEL Commercial

Grade AVERAGE

Stories: 1

Occupancy 2

Exterior Wall 1 Pre-Fab Wood

Exterior Wall 2

Roof Structure Gable/Hip

Roof Cover Metal/Tin

Interior Wall 1 Drywall/Sheet

Interior Wall 2 Minim/Masonry

Interior Floor 1 Concr-Finished

Interior Floor 2 Vinyl/Asphalt

Heating Fuel Gas

Heating Type Forced Air-Duc

AC Type None

Bldg Use STORE/SHOP MDL-96

Total Rooms

Total Bedrms 00

Total Baths 2

Bath Desc. 2-Full

1st Floor Use: 322I

Heat/AC HEAT/AC SPLIT

Frame Type WOOD FRAME

Baths/Plumbing AVERAGE

Ceiling/Wall SUS-CEIL/MN WL

Rooms/Prtns AVERAGE

Wall Height 14

% Comn Wall 0

Legend

Building Photo

(http://images.vgsi.com/photos/MilfordCTPhotos//\00\02
\16/97.jpg)

Building Layout

Building Sub-Areas

Code Description
Gross
Area

Living
Area

BAS First Floor 3056 3056

CAN Canopy 432 0

ULP Loading Platform, Unfinished 432 0

3920 3056

Building 2 : Section 1

Vision Government Solutions http://gis.vgsi.com/milfordct/Parcel.aspx?Pid=13752

3 of 4 8/31/2015 4:20 PM
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Legend

Land Use

Use Code 3400
Description OFFICE BLD MDL-94
Zone CDD4
Neighborhood I
Alt Land Appr No
Category

Land Line Valuation

Size (Acres) 1.89
Frontage 0
Depth 0
Assessed Value $318,640
Appraised Value $455,200

Legend

(c) 2014 Vision Government Solutions, Inc. All rights reserved.

Extra Features

Extra Features

Code Description Size Value Bldg #

A/C AIR CONDITION 9650 UNITS $15,440 1

Land

Outbuildings

Outbuildings

Code Description Sub Code Sub Description Size Value Bldg #

PAV1 PAVING-ASPHALT 18000 S.F. $26,640 1

Valuation History

Appraisal

Valuation Year Improvements Land Total

2013 $744,800 $455,200 $1,200,000

2012 $744,800 $455,200 $1,200,000

2011 $928,360 $455,200 $1,383,560

Assessment

Valuation Year Improvements Land Total

2013 $521,360 $318,640 $840,000

2012 $521,360 $318,640 $840,000

2011 $649,860 $318,640 $968,500

Vision Government Solutions http://gis.vgsi.com/milfordct/Parcel.aspx?Pid=13752

4 of 4 8/31/2015 4:20 PM
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Section B.2
Authorization to Conduct Business Documents 
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2. Documents sufficient to establish that the applicant is authorized to conduct 
business in Connecticut and that state and local building, fire and zoning 
requirements and local ordinances are met for the proposed location of the 
dispensary facility;

Stephen Harris, Zoning Enforcement Officer for the City of Milford has opined that a 
medical marijuana dispensary facility fits the use for zoning purposes. Mr. Harris’s letter
is attached as Appendix B.2.1. 

In addition, Coastal City Care’s team and architect have conferred with the Milford Fire 
Department to ensure that our building meets all fire codes and regulations. The 
Department has notified us of the changes that will need to be made once building 
plans are finalized. In anticipation of being rewarded a license and to expedite any 
building permit processes, Coastal City Care has begun to move forward with building 
plans. 

Coastal City Care will continue to work with the municipal planning and zoning board 
and fire department in the proposed dispensary facility community to ensure compliance 
with all state and local regulations, codes and ordinances. 
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Appendix B.2.1
Letters 
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New Zoning Regulation Section Approved 9/16/2014

Section 5.19 Medical Marijuana Dispensaries and Production Facilities

Sec. 5.19.1 Definitions

“Dispensary Facility” means a place of business where marijuana may be dispensed or
sold at retail to qualifying patients and primary caregivers and for which the Connecticut
Department of Consumer Protection has issued a dispensary facility permit to an
applicant under the Act and Sections 21a 408 1 to 21a 408 70, inclusive, of the
Regulations of Connecticut State Agencies.

“Production Facility” means a secure, indoor facility where the production of marijuana
occurs and that is operated by a person to whom the Connecticut Department of
Consumer Protection has issued a producer license under the Act and Sections 21a 408
1 to 21a 408 70, inclusive, of the Regulations of Connecticut State Agencies.

5.19.2 Standards for Location

Medical marijuana dispensaries shall be allowed in the CDD 1, CDD 2, CDD 3, CDD 4,
CDD 5 and MCDD zones, provided they are located no closer than 300 feet, measured
closest point to closest point, in a straight line, from a public or parochial school.

Medical marijuana production facilities shall be allowed in the ID and LI zones, provided
they are located no closer than 300 feet, measured closest point to closest point in a
straight light, from a public or parochial school.

Effective Date: October 1, 2014
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Milford Fire Department - Fire Marshal Office
72 New Haven Ave 
Milford, Ct 06460

Plan Review Report

Tuesday September 15, 2015

Applicant:

284 Racebrook Rd
Orange,  CT  06477 

VACANT
318 New Haven Ave
Milford,  CT 06460

Occupancy:

Plan Review - Interior
MedTech Healthcare Solutions

Project:

Date:

Thomas Macre - MedTech Heathcare Solutions

The above-referenced plan was reviewed for compliance with the 2005 Edition of the Connecticut State Fire 
Safety Code (CSFSC) and all applicable codes and standards.  All plan reviews conducted by this office are 
performed in accordance with Section 29-292 of the Connecticut General Statutes.

The following items were noted and shall be addressed:

Provide Building Department with full submittal package for permitting.

A full submittal package (shop drawings, specifications, cut-sheets, calculations, etc.) is required for any fire 
alarm system work.  The submittal package is required for review and approval prior to the issuance of any 
associated permits. 

A full submittal package (shop drawings, specifications, cut-sheets, calculations, etc.) is required for any 
sprinkler system work.  The submittal package is required for review and approval prior to the issuance of any 
associated permits. 

The following inspections are required by this Office:
Above-ceiling prior to the closing of ceilings.
Fire-rated construction
Final Inspection

This office has reviewed the plans received on September 14, 2015.

The following items require correction.

III-1006.1 The means of egress, including the exit discharge, shall be illuminated at all times the 
building space served by the means of egress is occupied. 

Exceptions:  1. Occupancies in Group U.  2. Aisle accessways in Group A.  3. Within 
dwelling units and sleeping units in Groups R-1, R-2 and R-3.  4. Within sleeping 
units of Group I occupancies.  5. Continuous illumination of the means of egress in 
Group R-1 bed and breakfast establishments shall not be required when illumination 
of the means of egress is initiated upon initiation of a fire alarm.

MEANS OF EGRESS ILLUMINATION MUST BE SHOWN ON PLAN.

#1

III-1011.1 Where required.  Exits and exit access doors shall be marked by an approved exit 
sign readily visible from any direction of egress travel.  Access to exits shall be 
marked by readily visible exit signs in cases where the exit or the path of egress 

#2
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Milford Fire Department - Fire Marshal Office
72 New Haven Ave 
Milford, Ct 06460

Plan Review Report

Tuesday September 15, 2015

Applicant:

284 Racebrook Rd
Orange,  CT  06477 

VACANT
318 New Haven Ave
Milford,  CT 06460

Occupancy:

Plan Review - Interior
MedTech Healthcare Solutions

Project:

Date:

Thomas Macre - MedTech Heathcare Solutions

travel is not immediately visible to the occupants.  Exit sign placement shall be such 
that no point in an exit access corridor is more than 100 feet or the listed viewing 
distance for the sign, whichever is less, from the nearest visible exit sign.

EXIT SIGNS MUST BE SHOWN ON PLAN.

III-1019.1 Interior exit stairways and interior exit ramps shall be enclosed with fire barriers.  Exit 
enclosures shall have a fire-resistance rating of not less than 2 hours where 
connecting a total of four stories or more and not less than 1 hour where connecting 
less than four stories. The number of stories connected by the shaft enclosure shall 
include any basements but not any mezzanines. An exit enclosure shall not be used 
for any purpose other than means of egress. Enclosures shall be constructed as fire 
barriers in accordance with Section 706 of the State Building Code.  Exceptions:  1. 
In buildings equipped throughout with an automatic sprinkler system in accordance 
with Section 903.3.1 with other than Group H and I occupancies, a stairway serving 
an occupant load of less than 10 not more than one story above the level of exit 
discharge is not required to be enclosed.  2. Exits in buildings of Group A-5 where all 
portions of the means of egress are essentially open to the outside need not be 
enclosed.  3. Stairways serving not more than three stories and contained within a 
single residential dwelling unit or sleeping unit in occupancies in Group R-2 or R-3 
and sleeping units in occupancies in Group R-1 are not required to be enclosed.  4. 
Stairways that are not a required means of egress element are not required to be 
enclosed where such stairways comply with Section 707.2 of the State Building 
Code.  5. Stairways in open parking structures that serve only the parking structure 
are not required to be enclosed.  6. Stairways in occupancies in Group I-3 as 
provided for in Section 408.3.6 of the State Building Code are not required to be 
enclosed.  7. Means of egress stairways as required by Section 410.5.4 of the State 
Building Code are not required to be enclosed.  8. Stairways connecting the first and 
second floors of Group R-1 bed and breakfast establishments shall not be required to 
be enclosed. Stairways connecting the second and third floors in such occupancies 
shall be enclosed with fire separation assemblies having a fire resistance rating of not 
less than 1 hour. Stairways connecting the basement and the first floor in such 
occupancies shall be enclosed with fire partitions having a fire resistance rating of not 
less than ½ hour with 20-minute fire-resistance-rated door assemblies. 
Fire-resistance-rated assemblies at stairways in Group R-1 bed and breakfast 
establishments shall not be required to be supported by fire-resistance-rated 
construction.

#3
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Milford Fire Department - Fire Marshal Office
72 New Haven Ave 
Milford, Ct 06460

Plan Review Report

Tuesday September 15, 2015

Applicant:

284 Racebrook Rd
Orange,  CT  06477 

VACANT
318 New Haven Ave
Milford,  CT 06460

Occupancy:

Plan Review - Interior
MedTech Healthcare Solutions

Project:

Date:

Thomas Macre - MedTech Heathcare Solutions

AT LEAST ONE EXIT FROM THE MEZZANINE MUST BE A 1 HOUR FIRE RATED 
STARWAY.

Reviewed By: Gary Baker
Office: 203-874-6321
Email:
Fax: 203-783-3744

This plan has been : REJECTED as Submitted 

This plan review does not relieve the architect, engineer, contractor and/or builder of meeting all the 
requirements of the Connecticut State Fire Safety Code and all other referenced Codes and Standards.
A Final inspection is required for a final Certificate of Occupancy and/or completion.
The Fire Marshal's Office requires 72 Hours notice to schedule an appointment for inspections.

PLANS ARE NOT IN ACCORDANCE WITH THE CFSC 2005 EDITION. BUILDING PERMIT IS NOT 
RECOMMENDED.
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Section B.3
Landlord Written Statement 
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3. If the property is not owned by the applicant, provide a written statement from 
the property owner and landlord certifying that they have consented to the 
applicant operating a dispensary facility on the premises;

The property is currently owned by The Pearl Corporation. We have executed a Lease 
Option agreement with the owner, who is fully aware and in support of our proposed 
dispensary facility. As the agreement states, we have the exclusive right and option to 
lease the property should we be awarded a license for our dispensary facility. The 
written statement from The Pearl Corporation is attached as Appendix B.3.1. 
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Appendix B.3.1 
The Pearl Corporation Letter 
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Section B.4 
Exterior Text and Graphics 

 

210



4. Any text and graphic materials that will be shown on the exterior of the 
proposed dispensary facility; 

Signage on the exterior of the Coastal City Care dispensary facility building will consist 
of a single sign not larger than 16” tall by 18” wide displaying only the simple Coastal 
City Care logo and the address of the building. The simple Coastal City Care logo does 
not utilize any words, fonts, or graphics related to the marijuana plant, iconography 
(explicit or implicit), or paraphernalia. The proposed sign is attached as Appendix 
B.4.1. 

A sign posting hours for the general dispensary facility hours and for the dispensary 
department will be posted at all entrances to the facility in block letters more than one-
half inch in height.

Displays of marijuana and paraphernalia will only be visible within the dispensary 
department to patients and caregivers who have designated Coastal City Care as their 
dispensary facility. Such displays will not be visible from outside the building. 

The objective for providing signage on the exterior of the dispensary building is for 
patients and caregivers seeking the building to be able to identify it by its address and 
company name, without in any way advertising marijuana, marijuana products, 
paraphernalia, or additional value-added offerings.
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Appendix B.4.1
Proposed Dispensary Facility Signage 
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Section B.5
Neighborhood Photographs
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5. Photographs of the surrounding neighborhood and businesses sufficient to 
evaluate the proposed dispensary facility’s compatibility with commercial or 
residential structures already constructed, or under construction, within the 
immediate neighborhood; 

Coastal City Care’s proposed dispensary facility is located on New Haven Avenue in the 
southeastern section of the City of Milford, just outside of Milford Center and close 
proximity to Route I-95 and the Boston Post Road. The neighborhood is primarily 
composed of commercial uses. The neighborhood includes a variety of retail locations, 
small strip malls, offices, and residential properties. Units at 318 New Haven Avenue 
are currently occupied by Cohen, Kaufman and Associates, an accounting firm and 
Milford Body Therapy, a massage therapy business.

The property is located in the Corridor Design Development District 4 (CDD-4). 
According to Section 3.19 of City of Milford, Connecticut Zoning Regulations - the 
purpose of the CDD-4 Design District is to “facilitate good urban design and sensible 
land use patterns which will provide an aesthetically and functionally smooth transition 
from the high density uses of Milford Center to the lower density residential 
neighborhoods in the southeastern section of the City, while supporting New Haven 
Avenue’s role as a vibrant commercial area that provides goods and services to 
residents and supports the City’s tax base. As is the case with all Corridor Design 
Development Districts, a high level of design is established for the review of 
development proposals within the Site Plan review procedure.”

Since inception of state law, Coastal City Care has continued to engage and collaborate 
with local city officials and zoning boards to provide education to them on the nature of 
our business and the regulatory framework of the state program. Coastal City Care
seeks to showcase the positive impact the company can have on their community in a 
collaborate effort. Our facility is designed to blend in with neighboring businesses to 
ensure community comfort. Photographs of the property and neighborhood are attached 
as Appendix B.5.1. 
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Appendix B.5.1
Photographs 
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FIGURE 1 – 318 New Haven Avenue. Facing Subject. 
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FIGURE 2 – 318 New Haven Avenue. Rear of building. 
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FIGURE 3 – 318 New Haven Avenue. Rear of building. Receiving/delivery door marked. 
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FIGURE 4 – 318 New Haven Avenue. Door to Unit B. 
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FIGURE 5 – 322 New Haven Avenue. The Pearl Corporation Offices (Landlord). 
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FIGURE 6 – New Haven Avenue. Looking west of the property. 
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FIGURE 7 – New Haven Avenue. Looking east of property.  
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FIGURE 8 – New Haven Avenue. Restaurant directly across street from property. 
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FIGURE 9 – Adjacent to 318 New Haven Avenue. Auto body shop. 
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FIGURE 10 – Adjacent to 318 New Haven Avenue. Office/residential. 
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FIGURE 11 - Across the street from property. Flower shop. 
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FIGURE 12 – Intersection of New Haven Avenue and Buckingham Avenue. Gas Station. 
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Section B.6
Site Plan 
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Section B.7 
1,000 Ft. Location Map  
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7. A map that identifies all places used primarily for religious worship, public or 
private school, convent, charitable institution, whether supported by private or 
public funds, hospital or veterans’ home or any camp or military establishment 
that are within 1000 feet of the proposed dispensary facility location;

Throughout our survey of potential locations, Coastal City Care made community safety 
and finding appropriate, discreet, non-residential locations our top priority. 

Located approximately 970 feet from Coastal City Care’s proposed dispensary location 
is St. Mary’s Church and school, located at 68-76 Gulf St. In addition, 0 Buckingham 
Avenue is owned by St .Mary’s church however, it is an open lot and does not contain 
any improvements or buildings. Coastal City Care is aware of the proximity of these 
locations and will do the utmost to ensure that our dispensary operations will not impact 
the church or school. 

None of the facilities or property lines within the 1000 foot diameter area belong to
hospital or veterans’ home or any camp of military establishment.

Appendix B.7.1, attached, includes a 1,000 foot radius map that identifies St. Mary’s 
property in relation to 318 New Haven Avenue. In addition, we have attached a City of 
Milford abutter list which lists all property owners within 1,000 feet of the proposed 
dispensary facility. 
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Appendix B.7.1
Map
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SECTION C 
PROPOSED BUSINESS PLAN 
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Section C.1 
Description of Products 
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C.1 A detailed description of all products, aside from marijuana and marijuana
products, intended to be offered by the dispensary facility during the first year of
operation.
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Section C.2 
Description of Services 
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Section C.3  
Limited Access Description 
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3. A detailed description of the process that a dispensary facility will take to 
ensure that access to the dispensary facility premises will be limited only to 
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Section C.4  
Additional Handicap Accessible Features  
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4. A detailed description of the features, if any, that will provide accessibility to 
qualifying patients and primary caregivers beyond what is required by the 
Americans with Disabilities Act;
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Section C.5 
Odor Control 
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C.5 A detailed description of any air treatment or other system that will be 
installed and used to reduce off-site odors
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Section C.6 
Delivery and Receiving Protocols 
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Section C.7  
Employee Training and Continuing Education   
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7. A detailed description of the training and continuing education opportunities 
that will be provided to dispensary facility employees;
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Section C.8 
Security 
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8. A detailed description of any processes or controls that will be implemented to 
prevent the diversion, theft or loss of marijuana.  
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Appendix C.8.1 
Quality Assurance 

CONFIDENTIAL- FOIA EXCEPTION REQUESTED- SECTION CONTAINS TRADE SECRETS AND/OR COMMERCIAL INFORMATION 277



 

 
 

 
 

 

 
 

 
 

     

 
  

 
 

 
 

 

 
 

 
 

  

 
 

 

 

 
 

 

 
 

 
 

 
destruction. 
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SECTION D 
PROPOSED MARKETING PLAN 
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1. Provide a copy of the applicant’s proposed marketing plan and include any 
web templates and educational materials such as brochures, posters, or 
promotional items.  
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1. Promotional Strategy: Focus on Education
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SECTION E 
FINANCIAL STATEMENTS AND 

ORGANIZATIONAL STRUCTURE 
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Section E.1 
Legal and Organization Documents 
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Appendix E.1.1 
Operating Agreement 
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AMENDED AND RESTATED 
LIMITED LIABILITY COMPANY OPERATING AGREEMENT 

C-3 VENTURES, LLC 
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INWITNESSWHEREOF，thepartiesheretohaveexecutedandcerti宜edthisAgreement

asofthedayandyear丘rstabovewritten．

26
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IN WITNESS WHEREOF, the parties hereto have executed and certified this Agreement 
as of the day and year first above written. 

26 



STATEOFCONNECTICUT）

）ss．：Orange

COUNTYOFNEWHAVEN）
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STATE OF CONNECTICUT) 
) ss.: Orange 

COUNTY OF NEW HAVEN) 



STATEOFCONNECTICUT）

）ss．：Ormge

COUNTYOFNEWHAVEN）

28
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STATE OF CONNECTICUT) 
) ss.: Orange 

COUNTY OF NEW HAVEN) 

28 



 
                                                                 SCHEDULE A 
 
Member                                 Initial Capital Contribution                Interest  
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Appendix E.1.2 
Articles of Incorporation 
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CD ~!!!~:~~;!~!::!~~~~~~~~.~X150470. ~TFORD. CT0611~70 
DiI.IVEAY ADORQI: COMMERCIAL RECORDING DIVISION. CONNECTICUT SECRETARY OF THE STATE. 30TRINITY STRUT. HARTFORD. CT 0111011 

PHOHI: 860-509-6003 Wl!BII'rE:WW!A/ concgrd-aota cI goy 

ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMPANY - DOMESTIC 
C.G.S.~120:34-121 

USE INK COMPLETE ALL SECTIONS. PRINT OR TYPE. ATTACH 8112 X 11 SHEETS IF NECESSARY. 
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SCHEDULE A 

A'ITACHMENT 
TO 

ARTICLES OF ORGANIZATION 

e 
y 
s 

y 
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Commercial Recording Division 

Business Inquiry 

Page 1 of 1 

.HOME • HaP 

http://www.concord-sots.ct.gov/CONCORDlPubliclnquiry?eid=9744&businessID= 1117546 9/16/2013 
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SECRETARY OF THE STATE OF CONNECTICUT 
MAIUNQ AODRESS~ COMMERCI1l~ RECORDING PIIIISIOH,CONN!lCTICl1l SECRETI\RYOf THE STATI!. p.O. ao~ 150470. H/lIlTl'ORD. CT OBI1 .. 047Q 

DEUVIO~ ADOf;Iel.!l.. COMMiRClAl F!~QROING DIVISION. CONNE.CTICUT SI!t:RI!!TAR'f OF 1l1f SfATI!. 30 TRINITY STREeT. HA~T~ORO, (;T 116108 

PHON!: 8SI}-S09-6003 WEeSl'm: WWW ¢gn",m .. sot& et goy 

ARTICLES OF AMENDMENT 
Limited liability Company-DOMEST1C 
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09/02/2015 

SECRETARY OF THE STATE OF 
CONNECTICUT 

30 TRINITY STREET 

P.O. BOX 150470 

HARTFORD, CT 06115-0470 



 
 
 
 
 

Appendix E.1.3 
CT Secretary of State Registration 
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Section E.2  
Organizational Chart 
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2. A current organizational chart that includes position descriptions and the 
names and resumes of persons holding each position to the extent such 
positions have been filled. To the extent such information is not revealed by their 
resume, include additional pages with each resume setting out the employee’s 
particular skills, education, experience or significant accomplishments that are 
relevant to owning or operating a dispensary facility;  
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Job Descriptions and Responsibilities 
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various medical ailments over the past 17 years. Joining Connecticut’s Medical Marijuana Program early 
on has given him a unique understanding of the program and patient’s needs.  
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Appendix E.2.1 
Resumes 
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Professional Advisory Board Resumes 
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Section E.3 
Information Security Requirements Personnel 
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3. The name, title and a copy of the resume of the person who will be responsible 
for all information security requirements, including the requirement that patient 
information remain confidential;  
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Resume 
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Section E.4 
Compensation Agreements 
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4. A copy of all compensation agreements with dispensary facility backers, 
directors, owners, officers, consultants, other high-level employees or any other 
person required to complete Appendices B, C or E. For purposes of this RFA, a 
compensation agreement includes any agreement that provides, or will provide, a 
benefit to the recipient whether in the form of salary, wages, commissions, fees, 
stock options, interest, bonuses or otherwise;
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Compensation Agreements 
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EMPLOYMENT AGREEMENT 
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C-3 Ventures, LLC 

Employment Agreement 
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Section E.5  
Indebtedness 
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5. Describe the nature, type, terms, covenants and priorities of all outstanding 
bonds, loans, mortgages, trust deeds, pledges, lines of credit, notes, debentures 
or other forms of indebtedness issued or executed, or to be issued or executed, 
in connection with the opening or operating of the proposed dispensary facility;  
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Documents 
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1. Option to Lease. 

(a) In consideration of the payment of the Option Fee, as defined below, by Tenant to 
Landlord, Landlord hereby grants to Tenant an option to lease the use of a portion of 
the real property known as Unit "B" ("Leased Premises") and located at 318 New 
Haven Avenue, Milford, Connecticut described in Exhibit A attached hereto and 
made a part hereof ("Property") on the terms and conditions set forth in this Option. 

(b) During the Option Period, as defined below, and any extension thereof, Landlord 
agrees to cooperate with Tenant in obtaining, at Tenant's sole expense, all licenses 
and permits or authorizations required for Tenant's use of the Leased Premises from 
all applicable governmental and/or regulatory entities ("Governmental Approvals"), 
and Landlord agrees to cooperate with and to allow Tenant, at no cost to Landlord, to 
obtain said Governmental Approvals and perform any other due diligence necessary 
for the Tenant's occupancy of the Leased Premises. Landlord expressly grants to 
Tenant a right of access to the Leased Premises to perform any investigations of the 
Leased Premises necessary to determine that Tenant's use of the Leased Premises will 
be compatible with Tenant's engineering and building improvement plans and 
specifications and business operations, provided that Tenant give at least forty-eight. 
hours written notice to Landlord of Tenant's need for such access to the Leased 
Premises. Notwithstanding the foregoing, Tenant acknowledges that, under cutTent 
zoning regulations for the City of Milford, Connecticut, the Property lies within a 
CDD4 zone (i.e., Corridor Design District), Tenant's intended use ofthe Leased 
Premises is a permissible use as of right within said CDD4 zone, and Tenant may not 
seek any change in the zoning classification ofthe Property. During the Option 
Period and any extension thereof, Landlord agrees that it will not interfere with 
Tenant's efforts to secure any licenses, permits or authorizations that relate to 
property other than the Leased Premises. During the Option Period and any extension 
thereof, Tenant may exercise the Option by so notifying Landlord in writing at 
Landlord's address in accordance with Section 7 hereof. 

(c) If Tenant exercises the Option, then, subject to the following terms and conditions, 
Landlord agrees to lease to Tenant the Leased Premises in accordance with the tem1S 
and conditions set forth in that certain Lease Agreement which is attached hereto and 
made a part hereof as Exhibit B ("Lease Agreement"). 
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2. Option Period. 

The term of the Option shall be ninety (90) days commencing on August 15,2015 
and terminating on November 13,2015 ("Option Period"). During the Option Period, 
Tenant shall take all necessary steps to secure the Governmental Approvals necessary 
for the construction and operation of a medical marijuana dispensary at the Leased 
Premises. In the event that Tenant has acted diligently in obtaining the Governmental 
Approvals, but has been unable to do so during the Option Period and requires 
additional time to do so, then Landlord agrees to provide an extension of the Option 
Period, which extension shall not be unreasonably withheld, on a monthly basis until 
all such Governmental Approvals have been obtained by Tenant, Tenant has 
exercised the Option and Tenant has entered into the Lease Agreement with 
Landlord. 

3. Option Fee. 

During the Option Period, Tenant shall pay to Landlord the sum of $1 ,000.00 per 
month. The first monthly payment during the Option Term shall be due and payable 
at the time of execution of this Lease Option, and subsequent monthly payments shall 
be due and payable on the fifteenth (l5 th) of each month thereafter. In the event that 
Tenant requests an extension of the Option Period, then for the next ninety (90) days 
during said first extension period Tenant shall pay to Landlord the sum of$I,500.00 
per month commencing on November 15,2015 and continuing on the fifteenth (15th

) 

day of each month thereafter. In the event that Tenant requests a further extension of 
the Option Period beyond one hundred eighty (180) days, then for each month during 
said additional extension period Tenant shall pay to Landlord the sum of $2,000.00 
per month commencing February 15, 2016 continuing on the 15th day of each month 
thereafter until all Governmental Approvals have been obtained by Tenant, Tenant 
has exercised the Option and Tenant has entered into the Lease Agreement with 
Landlord. 

4. Permitted Use. 

The Leased Premises may be used only as a medical marijuana dispensary for the 
purpose of dispensing medical marijuana and all uses commonly associated 
therewith. No recreational marijuana dispensary will be permitted in the Leased 
Premises. Subject to existing leases of the Property, Landlord shall prohibit the use 
of the Property as a medical marijuana dispensary by any other tenant or occupant of 
the Property. 
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5. Interference. 

During the Option Term or any extension thereof, Tenant shall not interfere with the 
use of the Property by any other tenant of the Property. 

6. Tenmnation. 

This Lease Option may be terminated by Tenant, without any penalty or further 
liability, during the Option Term or any extension thereof, by providing Landlord 
with written notice of such termination at Landlord's address in accordance with 
Section 7 hereof. Upon Landlord's receipt of said written notice oftenmnation from 
Tenant, all obligations of the parties under this Lease Option shall terminate and 
neither party shall have any further liabilities or obligations to the other party 
hereunder. Any Option Fees paid by Tenant to Landlord prior to Tenant's 
termination of this Lease Option shall remain property of Landlord and Tenant hereby 
waives any and all claims for reimbursement or pro-ration of any such Option Fees. 
In the event that Tenant fails to perform all of Ten ant's obligations under this Lease 
Option, then Landlord shall provide Tenant written notice of such default at Tenant's 
address in accordance with Section 7 hereof and Tenant shall have ten (10) days in 
which to cure said default. In the event that Tenant fails to cure said default within 
said grace period, then Landlord may terminate this Lease Option without providing 
any fUlther notice to Tenant and all obligations ofthe parties under this Lease Option 
shall terminate and neither party shall have any further liabilities or obligations to the 
other party hereunder. Any Option Fees paid by Tenant to Landlord prior to 
Landlord's termination of this Lease Option shall remain property of Landlord and 
Tenant hereby waives any and all claims for reimbursement or pro-ration of any such 
Option Fees. 

7. Notices. 

All notices, requests, demands and other communications shall be in writing and are 
effective three (3) days after deposit in the U.S. mail, certified and postage prepaid, or 
upon receipt if personally delivered or sent by next-business-day delivery via a 
nationally recognized overnight courier to the addresses set forth below. Landlord or 
Tenant may from time to time designate any other address for this purpose by 
providing written notice to the other party. 

If to Tenant, to: 

C-3 Ventures, LLC 
284 Racebrook Road, Unit 217 
Orange, CT 06477 
Attn: Thomas Macre, Member 

With a copy to: 

Oscar M. Parente, Esq. 
Hershman Legal Group, P.C. 
1 Church Street 
New Haven, CT 06510 
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If to Landlord, to: 

The Pearl Corporation 
Attn: Lewis Kaufman 
318 New Haven Avenue 
Milford, CT 06460 

8. Assignment. 

With a copy to: 

David L. Weiss, Esq. 
1300 Boston Post Road, #8 
Guilford, CT 06437 

Tenant shall have no right to assign or otherwise transfer this Lease Option to any person 
or business entity other than a business entity which is wholly owned by Tenant and has 
received the necessary Governmental Approvals for purposes of exercising this Lease 
Option. Upon any such assignment of this Lease Option, Tenant shall remain liable 
under this Lease Option until any such assignee has exercised this Lease Option and 
executed the Lease Agreement with Landlord. Tenant shall provide written notice to 
Landlord of any intended assignment of this Lease Option at least ten (l0) days prior to 
effectuating any such assignment and Landlord shall have the right consent to such 
assignment, which consent shall not be unreasonably withheld. 

9. Attorney's Fees and Costs. 

The prevailing party in any litigation arising under or out of this Lease Option shall be 
entitled to recover its reasonable attorney's fees and court costs, including appeals, if any. 

10. Entire Agreement~ Amendments. 

The Lease Option constitutes the entire agreement and understanding of the parties, and 
supersedes all offers, negotiations and other agreements. There are no representations or 
understandings of any kind not set forth herein. Any amendments to this Lease Option 
must be in writing and executed by both parties hereto. 

11. Governing Law; Jurisdiction. 

This Lease Option shall be construed and governed in accordance with the laws of the 
State of Connecticut. The parties hereby consent to the jurisdiction of the courts of the 
State of Connecticut in the event of any dispute between the parties hereto. 

12. No Recording. 

No party to this Lease Option shall record this Lease Option or any memorandum relating 
thereto on the Milford Land Records. 

13. Invalidity; Unenforceability; Waiver. 

If any term of this Lease Option is found by a court of competent jurisdiction to be void 
or invalid, such a finding shall not affect the remaining terms of this Lease Option, which 
shall continue in full force and effect. The parties agree that if any provisions are deemed 
not enforceable, they shall be deemed modified to the extent necessary to make them 
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enforceable. Any questions of particular interpretation shall not be interpreted against the 
draftsmen, but rather in accordance with the fair meaning thereof. No provision of this 
Lease Option will be deemed waived by either party unless expressly waived in writing 
signed by the waiving party. No waiver shall be implied by delay or any other act or 
omission of either party. No wavier by either party of any provision ofthis Lease Option 
shall be deemed a waiver of such provision with respect to any subsequent matter relating 
to such provision. 

14. Authority. 

The persons who have executed this Lease Option represent and warrant that they are 
duly authorized to execute this Lease Option in their individual or representative capacity 
as indicated. 

15. Counterparts. 

This Lease Option may be executed in any number of counterpart copies, each of which 
shall be deemed original, but all of which together shall constitute a single instrument. 

16. Exhibits. 

All Exhibits referred to herein are incorporated herein for all purposes. The parties 
understand and acknowledge that Exhibit B (Lease Agreement) may be attached to this 
Lease Option in preliminary form. Accordingly, the parties agree that upon the 
preparation of a final, more complete Exhibit B, which may have been attached hereto in 
preliminary form, may be replaced by the parties with a final, more complete Exhibit B. 
The terms of all Exhibits are incorporated herein by reference for all purposes. 

17. Brokers. 

If Landlord is represented by any broker or any other leasing agent, Landlord is 
responsible for all commission fees or other payments to such agent, and agrees to 
indemnify and hold Tenant harmless from all claims by such broker or anyone claiming 
through such broker. If Tenant is represented by any broker or any other leasing agent, 
Tenant is responsible for all commission fees or other payments to such agent, and agrees 
to indemnify and hold Landlord harmless from all claims by such broker or anyone 
claiming through such broker. Landlord and Tenant recognize and acknowledge that 
Arnold Peck's Commercial World USA, Inc. is the sole broker relating to this Lease 
Option, represents both Landlord and Tenant in said transaction, and Landlord is solely 
responsible for the payment of any commission due to said broker regarding this Lease 
Option. 
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This Lease Option has been executed by the parties hereto as of the 15th day of 
August, 2015. 

Landlord: 

THE PEARL CORPORATION 

BY:~~ 
L~au:finan, ts Treasurer 

Tenant: 

C-3 VENTURES, LLC 

By: ~ 
.... ' 

----~7_~----~~---------

b Ir f flJ11'11il Fa I k I 



 FOIA EXCEPTION REQUESTED- SECTION CONTAINS TRADE SECRETS AND/OR COMMERCIAL INFORMATION 405

EXHIBIT A 
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EXHIBITB 
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LEASE AGREEMENT 

THIS LEASE AGREEMENT (the "Lease") is made and entered into as of the _ day of 
_______ ., 20_, by and between The Pearl Corporation, a Connecticut corporation having 
an address at 318 New Haven Avenue, Milford, Connecticut 06460 (the "Landlord") and C-3 
VENTURES, LLC, a Connecticut limited liability company having an address at 284 Racebrook 
Road, Unit 217, Orange, Connecticut 06477 (the "Tenant"). 

1. LEASE SUMMARY; DEFINITIONS 

In addition to tenus defined elsewhere in this Lease, each of the following tenns has the 
meaning ascribed to it in this Section 1, and every reference in this Lease to such tenn shall be 
construed to incorporate the data stated for that term in this Section 1. 

1.1 Premises: The space shown on Exhibit A leased by Tenant, containing 
approximately 2,500 square feet of area known as Unit B in the office/light industrial building (the 
"Building") located at 318 New Haven Avenue, Milford, Connecticut. (Unless the sense of the 
context otherwise requires, the Premises, the Building, and the Common Areas are, collectively, the 
"Project.") 

1.2 Initial Term: Five (5) years, commencing _____ ~, 20_ (the 
"Commencement Date") and terminating , 200_ (the "Tennination Date"). 

1.3 First Renewal Term: Five (5) years, commencing _______ , 20_, (the 
"First Renewal Commencement Date") and terminating , 20_ (the "First 
Renewal Tenuination Date"). 

1.4 Second Renewal Term: Five (5) years, commencing , 20_ (the 
"Second Renewal Commencement Date") and terminating , 20_ (the "Second 
Renewal Tennination Date") (Unless the sense of the context otherwise requires, the Initial Tenn, 
the First Renewal Term and the Second Renewal Tenn are, collectively, the "Tenn.") 

1.5 Lease Year: Each period of 12 consecutive calendar months. The first Lease 
Year commences on the Commencement Date and subsequent Lease Years commence on the 
successive anniversaries of the Commencement Date. 

1.6 Base Rent: The total amount of Rent, exclusive of Additional Rent, payable under 
this Lease. Base Rent shall be $27,500.00 during the first Lease Year of the Initial Tenn, payable 
in equal monthly installments of $2,291.67 each. Base Rent shall increase each Lease Year during 
the Term, as described in Section 4.2. 

-1-
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1.7 Additional Rent: All amounts other than Base Rent Tenant is required to pay 
under this Lease, including, without limitation, payments to third parties and interest, costs, fees, 
fines and penalties which Landlord may add for nonpayment or late payment. 

1.8 Rent: Base Rent, Additional Rent and all other sums and charges payable to or on 
behalf of Landlord under this Lease. 

1.9 Common Areas: The areas and facilities shown on Exhibit A outside the Premises 
that are provided and designated for the general use and convenience of Tenant in common with 
other tenants of the Building. Landlord reserves the right to make changes periodically in the 
shape, size, location, number and extent of the land and improvements constituting the Common 
Areas, provided that Landlord shall not materially impair Tenant's ability to use the Premises for the 
Permitted Uses. 

1.10 Pro Rata Share: 14.1% of all expenses associated with the Building and Common 
Areas, including but not limited to, maintenance, real estate taxes, insurance, utilities, snow 
plowing, and other related expenses, which shall be paid by Tenant to Landlord as Additional Rent. 

1.11 Permitted Uses: Medical Marijuana Dispensary for the purpose of dispensing 
medical marijuana and any and all uses associated therewith. No recreational marijuana 
dispensary will be permitted or allowed in the Premises. 

1.12 Security Deposit: $4,583.33. 

2. LEASE OF PREMISES 

Landlord leases to Tenant, and Tenant takes from Landlord, upon the terms and subject to 
the conditions ofthis Lease, the Premises. Landlord also grants Tenant a license to use the 
Common Areas during the Term as reasonably necessary for and consistent with the Permitted 
Uses. 

3. TERM 

3.1 Initial Term. The Initial Term shall commence on the Commencement Date and 
end on the Termination Date or any earlier date under any provision of this Lease or pursuant to law 
(in which event, such earlier date shall be the "Termination Date"). 

3.2 Renewal Terms. Provided that Tenant is not in default under this Lease, Landlord, 
at Tenant's option, shall lease the Premises to Tenant for the First and Second Renewal Terms at the 
expiration of the Initial Term and each succeeding Renewal Term upon the terms and subject to the 
conditions of this Lease, except the Base Rent, which shall be increased as described in Section 4.2 
hereof. Tenant shall exercise its renewal options by giving Landlord notice of such exercise at 
least 6 months prior to the Termination Date or each succeeding Renewal Termination Date. If 

-2-



 FOIA EXCEPTION REQUESTED- SECTION CONTAINS TRADE SECRETS AND/OR COMMERCIAL INFORMATION 410

Tenant fails to give such notice, then this Lease shall terminate on the Termination Date or the 
applicable Renewal Termination Date. 

4. RENT 

4.1 Payment. Tenant shall pay Rent to Landlord at the address of Landlord stated in 
the preamble to this Lease or at such other place or to such other person as Landlord may designate. 
Base Rent shall be payable in advance on the first day of each month during the Term of this Lease 
in equal monthly installments. Upon any early possession by Tenant or at the commencement, 
termination or expiration of the Initial or any applicable Renewal Term, the Base Rent installment 
for any fractional month shall be prorated. Tenant shall pay Base Rent and Additional Rent as and 
when required under this Lease without notice or demand and without set-off, counterclaim, 
abatement, suspension, deduction or defense. 

4.2 Base Rent Adjustment. The amount of annual Base Rent for each Lease Year of 
the Initial Term, the First Renewal Term and the Second Renewal Term shall increase at the rate of 
three percent (3%) per annum over the amount of Base Rent payable in the prior Lease Year of the 
Initial Term, First Renewal Term and Second Renewal Term, as applicable. 

4.3 Additional Rent. In addition to the annual Base Rent then in effect hereunder, the 
Tenant shall pay to the Landlord, as additional rent, the Pro Rata Share of such sum or sums as shall 
equal the amount of any and all duties, real estate taxes, charges, sewer or water use fees, 
assessments, maintenance costs, insurance premiums, snow plowing charges, and other payments, 
extraordinary as well as ordinary, foreseen or unforeseen, as shall, during the Term of the Lease be 
laid, levied, assessed, incurred or imposed upon the Project or this Lease by virtue of its being 
incurred by Landlord or imposed by any law, order, or ordinance of the United States of America, 
State of Connecticut or City of Milford. Any duties, real estate taxes, sewer and water use charges, 
assessments and related charges are sometimes referred to herein as the "Impositions". The 
Landlord shall forward to the Tenant written notice of any Additional Rent due and payable to 
Landlord within thilty (30) days after Landlord receives notice that same are due and payable to any 
third party, and the Additional Rent due from the Tenant by reason of same shall be paid to 
Landlord within fifteen (15) days of the giving of such written notice by the Landlord. 

5. UTILITIES 

Tenant shall pay (a) the actual out of pocket cost to the Landlord of all utilities furnished to 
the Premises to Landlord on a monthly basis if not separately metered and billed to Tenant or (b) 
the cost of all utilities directly to those entities furnishing said utilities if Tenant is billed directly 
therefor. 

-3-
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6. TAXES 

6.1 Personal Property Taxes. If any of Tenant's personal property is assessed with any 
of Landlord's real or personal property, Tenant shall pay Landlord all taxes attributable to Tenant's 
personal property within 10 days after demand from Landlord. 

7. SECURITY DEPOSIT 

7.1 Deposit. Contemporaneously with its execution ofthis Lease, Tenant has 
deposited the Security Deposit with Landlord. If Tenant fails to pay any Rent when due or is 
otherwise in default under this Lease, Landlord may use, apply or retain all or any portion of the 
Security Deposit for the payment of any sum for which Landlord may become obligated by reason 
of Tenant's default or to compensate Landlord for any loss or damage Landlord may suffer as a 
result of Tenant's default. 

7.2 Transfer of Landlord's Interest. In the event all or any portion of the Project is 
sold, Landlord shall have the right to transfer the balance ofthe Security Deposit to the vendee, 
upon which transfer Landlord shall be released from all liability to Tenant for the return ofthe 
Security Deposit, and after which transfer Tenant shall look solely to the new landlord for the return 
of the Security Deposit. A lease of all, or substantially all, of the Project shall be a "sale" for the 
purposes of this Section 7.2. 

7.3 Custody and Return of Deposit. If Tenant performs all of its obligations under this 
Lease, the Security Deposit, or so much as Landlord has not applied, shall be returned to Tenant 
promptly after the Termination Date. Landlord shall not be required to hold the Secmity Deposit 
in a separate escrow account or to pay Tenant any interest on the Security Deposit. 

8. ESTOPPEL STATEMENTS 

At any time, upon not less than 10 days' advance notice from Landlord, Tenant shall 
promptly execute, acknowledge and deliver to Landlord such estoppel statement as Landlord may 
reasonably requires. All such estoppel statements may be conclusively relied upon by Landlord 
and third party purchasers, mortgagees, assignees and other parties and their respective successors, 
legal representatives and assigns. 

9. COMMON AREAS 

9.1 Operation and Rules and Regulations. During the Tenn, Landlord shall operate, 
manage and maintain the Common Areas in such reasonable manner as Landlord may detennine 
and subject to such reasonable, nondiscriminatory rules and regulations ("Regulations") as Landlord 
may periodically promulgate. Tenant shall abide by and conform to the Regulations and cause its 
subtenants, agents, employees, customers, invitees, licensees and independent contractors 
("Guests") to so abide and conform. Landlord reserves the right periodically to make reasonable, 

. nondiscriminatory additions and modifications to the Regulations. The Regulations and all 
additions and modifications to the Regulations shall be binding upon delivery of a copy to Tenant. 
Landlord shall not be liable to Tenant or any of Tenant's Guests for the nonperformance of any of 
the Regulations by any other tenant or the guests of any other tenant. 

-4-
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9.2 License To Use. Landlord grants to Tenant and its Guests during the Term a 
license to use the Common Areas in common with such other parties as may be entitled to such use, 
subject, however, to the rights, powers and privileges reserved to Landlord in this Lease. Landlord 
has the right to do and perform such other acts in the Common Areas as Landlord, in its discretion, 
considers advisable for the maintenance, preservation, improvement or convenient use of the 
Project. 

9.3 Parking. Landlord grants to Tenant and its Guests during the Term a license to 
park in common with other tenants and their respective Guests during Tenant's business hours (on a 
first come, first served basis) a reasonable number of motor vehicles within the parking area in the 
Common Areas, but only in areas designated by Landlord for such purpose. Landlord has the right 
to police the parking facilities and enforce parking restrictions and applicable Regulations by any 
lawful means. 

9.4 Rubbish Removal; Repairs. Tenant shall keep its trash, rubbish and garbage in an 
area and manner designated by Landlord. Tenant, at its expense, shall repair all deterioration in 
and danmge to the Common Areas occasioned by its lack of ordinary care. If Tenant does not 
make such repairs to the Common Areas promptly after notice from Landlord, Landlord may, but 
need not, make such repairs, and Tenant shall promptly pay, as Additional Rent, all costs Landlord 
incurs in effecting such repairs. Tenant shall promptly notify Landlord of any damage to the 
Common Areas caused by Tenant or any of its Guests. 

10. MAINTENANCE AND REPAIRS 

10.1 Landlord's Obligations. Landlord, at its expense, shall maintain the structural 
soundness of the roof, foundation and exterior walls, and the heating, air conditioning, electrical and 
plumbing systems of the Premises ((a) exclusive of glass (b) equipment and fixtures installed by or 
at the request of Tenant; and (c) such portions of the heating, air conditioning, electrical and 
plumbing systems as primarily benefit the Premises) in good repair, maintenance occasioned by 
Tenant's misuse or negligence excepted. If repairs are required as the result of a casualty or taking, 
the provisions of Sections 12 and 13 hereof, respectively, shall control. 

10.2 Landlord's Inability to Perform. Landlord reserves the right, without liability to 
Tenant and without constituting any claim of constructive eviction, to stop, interrupt or delay (a) 
repairing or replacing any service, equipment or fixture serving the Project and (b) the use of any 
Project facilities at such times and for so long as may reasonably be required by any cause beyond 
the reasonable control of Landlord. No such stoppage or interruption shall entitle Tenant to any 
abatement of Rent or other compensation, nor shall this Lease or any of Tenant's obligations under 
this Lease be affected or reduced by reason of any such stoppage, interruption or delay. Landlord 
shall use reasonable efforts to reinstate any stopped or interrupted service or use. 

10.3 Tenant's Obligations. Tenant, at its expense, shall keep and maintain the Premises 
in good, safe and sanitary order, condition and repair, reasonable wear and use excepted, and shall 
suffer no waste. Except as otherwise described in Sections 10.1, 12 and 13 hereof, Tenant shall 
promptly make all necessary repairs upon or in connection with the Premises and all structural and 
mechanical repairs necessitated by the use, misuse or occupancy of the Premises by Tenant or any 
of Ten ant's Guests or by the negligence of Ten ant or any of Tenant's Guests. All repairs made by 
Tenant shall be at least equal to the original work in class and quality. At the expiration or other 
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tennination of this Lease, Tenant shall deliver the Premises to Landlord in good repair and 
condition, reasonable wear and use only excepted. 

11. INSPECTION 

11.1 By Tenant. Tenant has inspected the Premises and shall accept possession of the 
Premises in its "as is" condition on the date of this Lease. 

11.2 By Landlord. Landlord and Landlord's agents and representatives have the right to 
enter and inspect the Premises at all reasonable times during the Tenn upon reasonable prior oral or 
written notice to Tenant, or at any time without notice in case of emergency, for the purpose of 
ascertaining the condition of the Premises, curing any default on the part of Tenant, making repairs 
to the Premises or showing the Premises to prospective tenants or purchasers. 

12. CASUALTY DAMAGE 

12.1 Duty to Repair. If all or any part of the Premises is damaged by any casualty and 
Tenant gives prompt written notice of such danlage to Landlord, Landlord shall proceed with 
reasonable diligence to repair such damage. If all or any part of the Premises is rendered untenable 
by reason of such damage, Landlord shall appropriately abate Base Rent from the date of such 
damage to the date when such damage is substantially repaired. If Landlord or any mortgagee of 
the Project is unable to collect insurance proceeds (including, without limitation, loss of rent 
insurance proceeds) applicable to such damage because of some action or inaction on the part of 
Tenant or its Guests, Tenant shall be responsible for paying the cost of repairing such damage and 
there shall be no abatement of Base Rent. Landlord shall not be liable for any inconvenience or 
annoyance to Tenant or its Guests or injury to the business, furniture, furnishings or equipment of 
Tenant or any of Tenant's Guests resulting in any way from such damage or repair. If Landlord 
elects or is obligated to repair or restore any damage, the scope of work shall be limited to restoring 
the Premises to substantially its same condition as before sustaining such damage. Landlord shall 
not, however, be obligated to repair any damage to any leasehold improvements made by Tenant. 

12.2 Damage to Building. Notwithstanding Section 12.1 hereof, if the Building is so 
damaged by any casualty that, in Landlord's opinion, substantial alteration or reconstruction shall be 
required (whether or not the Premises has been damaged by such casualty), Landlord or Tenant 
may, at their respective option, tenninate this Lease by notifying the other party of such tennination 
within 60 days after the date such damage occurs. 

13. CONDEMNA nON 

13.1 Complete Taking. If the whole of the Premises is taken for any public or 
quasi-public use ("Condemnation"), this Lease shall automatically terminate as of the date of such 
taking. 

13.2 Substantial Condemnation. If any portion of the Project is taken by Condemnation, 
and in the reasonable judgment of Landlord, such taking is sufficient to render the Premises, or the 
remaining portion of the Premises, as applicable, unsuitable, for the Pennitted Uses, Landlord or 
Tenant may, at their respective option, notify the other palty of the tennination of this Lease. 
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13.3 Non-Substantial Condemnation. If a lesser portion of the Project than that 
described in Section 13.2 hereof is taken by Condenmation, this Lease shall continue in full force 
and effect, but, effective upon such taking, Base Rent shall be reduced in proportion to the gross 
floor area of the Premises taken, if any. In such event, Landlord, at its expense, but only to the 
extent of any award actually available to Landlord (and not paid to Landlord's mortgagee) 
attributable to the Premises, shall, as soon as reasonably feasible, restore the Premises to 
substantially the same quality and character as at the Commencement Date, subject to reasonable 
wear and tear suffered to the date of such taking and the practical limitations of such restoration 
caused by the taking. 

13.4 Landlord's Ownership of Condenmation Award. All awards and judgements of any 
kind for the taking of all or any part of the Premises shall be the sole and exclusive property of 
Landlord. Tenant assigns and specifically waives in favor of Landlord all rights, if any, to or for 
compensation for its leasehold improvements or leasehold interest in this Lease or the Premises. 

14. EXEMPTION OF LANDLORD FROM LIABILITY; LANDLORD'S DEFAULT 

14.1 Exemption. Landlord shall not be liable for injury to Tenant's business or any loss 
of income Tenant suffers or for damage to the property of Tenant or any of Tenant's Guests; nor, 
except as a result of its negligence or willful misconduct, shall Landlord be liable for injury to the 
person of Tenant or any of Tenant's Guests, whether such danlage or injury shall be caused by or 
result from any cause whatsoever. Landlord shall not be liable for any damage arising from any 
act or neglect of other tenants of the Project or any other party with rights to use the Common Areas 
or any other part of the Project in common with Tenant. 

14.2 Default by Landlord. Landlord shall be in default under this Lease only if it fails to 
pelform a required obligation within a reasonable time, but in no event until at least 30 days after 
notice from Tenant to Landlord specifying the obligation Landlord has allegedly failed to perform. 
However, if the nature of Landlord's obligation is such that more than 30 days are required for 
performance, Landlord shall not be in default if Landlord commences performance within such 
30-day period and then diligently prosecutes the same to completion. The liability of Landlord 
under this Lease is limited to Landlord's interest in the Project, and Tenant may not look to any 
other assets of Landlord, or any partner of Landlord, for the satisfaction of any claim Tenant may 
have against Landlord. 

14.3 Personal Property at Tenant's Risk. All of the furnishings, fixtures, equipment, 
effects and property of every kind, nature and description of Tenant and of all persons claiming by, 
through or under Tenant which, during the continuance of this Lease or any occupancy of the 
Premises by Tenant, or anyone claiming by, through or under Tenant, may be on the Premises shall 
be at the sole risk and hazard of Ten ant, and if the whole or any part thereof shall be destroyed or 
damaged by fire, water or otherwise, or by the leakage or bursting of water pipes, steam pipes or 
other pipes, or by theft or any other cause, no part of such loss or damage shall be charged to or 
borne by Landlord. 

15. INSURANCE 

15.1 Tenant's Liabilitv and Hazard Insurance. Tenant, at its expense, shall provide and 
keep in force with insurance companies reasonably acceptable to Landlord insurance coverage for 
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the Premises, including (a) broad form comprehensive general liability insurance in the amount of 
not less than $1,000,000 per occurrence, such limits to be for any greater amount Landlord may 
reasonably require, and (b) policies offire and extended coverage insurance on Tenant's personal 
property with standard coverage vandalism, malicious mischief, special extended perils (all risk) 
and difference in conditions coverages and coverage against such other risks and hazards and in 
such amounts as Landlord and any fee mortgagee of the Project may reasonably require. Tenant 
shall promptly furnish Landlord with certificates of such policies upon request. Landlord shall be 
named as additional insured in all policies described in clause (a) of this Section 15.1. 

15.2 Landlord's Hazard Insurance. Landlord, at its expense, shall maintain in force on 
the Building a policy of fire and extended coverage insurance with standard coverage vandalism, 
malicious mischief and special extended perils (all risks) endorsements to the extent of the 
replacement value of the Building. Tenant shall have no interest in such insurance and shall 
promptly sign all documents Landlord or its insurance carrier or mortgagee requires in connection 
with the settlement of any claim or loss. 

16. WAIVER OF SUBROGATION 

To the extent permissible or otherwise not inconsistent with their respective insurance 
policies, Landlord and Tenant mutually waive any and all rights of recovery against one another for 
loss of or damage to the Project or any personnel property in or on the Project from perils insured 
against under the insurance policies existing for the benefit of the respective parties and shall use 
reasonable efforts to assure that, to the extent available with no increase in premium such insurance 
permits waive ofliability and contains waiver of subrogation. This Section 16 does not, however, 
relieve Tenant from any liability to Landlord for any uninsured damage to the project by fire or 
other casualty if such damage directly or indirectly results from any action or failure to act on the 
part of Tenant or any of its Guests. 

17. USE; COMPLIANCE WITH LAW 

17.1 Use. Tenant shall use and occupy the Premises solely for the Permitted Uses and 
for no other purpose. 

17.2 Compliance with Law and Restrictive Covenants. Tenant, at its expense, shall, and 
shall cause its Guests to, comply promptly with, and not use the Premises or the Common Areas in 
violation of, any and all applicable laws, statutes, ordinances and governmental rules, regulations 
and orders (collectively, "Laws"), insurance company requirements and restrictive covenants 
regulating the use of the Premises by Tenant and shall obtain and comply with the terms of all 
licenses and permits necessary for the Permitted Uses. Tenant shall not use or permit the Premises 
to be used in any manner that would tend to create waste or a public or private nuisance, or which 
would tend to unreasonably disturb other tenants of the Project. Tenant shall not use or permit the 
Premises to be used for any purpose which would render any insurance of the Premises or the 
Project void or cause an increase in the premium for any such insurance. 
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18. ALTERATIONS, IMPROVEMENTS AND SIGNS 

18.1 Alterations. Tenant shall not make any alteration of, substitution or replacement 
for, addition to or removal from (collectively, "Alterations") the Premises without Landlord's 
advance written consent, which consent shall not be unreasonably withheld. 

18.2 Required Work. If Tenant makes any Alterations, all work in connection with such 
Alterations shall (a) be promptly paid for by Tenant, (b) be performed in compliance with all Laws 
in a first class and workmanlike manner, (c) not lessen the market value of the Premises and (d) 
conform to such requirements as insurers andlor mortgagees of the Project or the Premises may 
impose. Tenant shall procure and pay for all required permits, certificates and licenses in 
connection with such Alterations and shall obtain such public liability, builder's risk and Worker's 
Compensation insurance as Landlord may reasonably require. All building plans shall be 
submitted by the Tenant to the Landlord for approval, which approval will not be unreasonably 
withheld. 

Prior to Tenant taking occupancy of the Premises on the Commencement Date, Landlord 
shall be obligated, at its own expense, to insure that (a) the Premises are weather tight, free of 
asbestos and other hazardous materials, broom clean, with all of the former occupant's fixtures and 
equipment removed therefrom, (b) electric, gas, water, plumbing and sewer services are in good 
operating order and in good condition in full compliance with any and all applicable laws, codes 
and ordinances governing the Premises, including without limitation, access to the Premises 
compliant with the American With Disabilities Act. 

18.3 Ownership and Removal. All permanently attached additions, non-trade fixtures 
and improvements in or upon the Premises, whether placed on the Premises by Tenant or Landlord, 
shall become Landlord's property and remain upon the Premises at the termination of this Lease 
without compensation, allowance or credit to Tenant unless Landlord requests Tenant to remove 
such items, in which event Tenant, at its expense, shall promptly effect such removal. All other 
improvements and trade fixtures Tenant installs shall be removed by Tenant if Landlord so requires; 
and upon any such removal, Tenant shall restore the Premises to substantially its same condition as 
on the Commencement Date, reasonable wear and use and damage by fire or casualty excepted. 
Any such property remaining on the Premises after the termination of this Lease shall become the 
property of Landlord. 

18.4 Signs. Tenant shall not install or maintain any sign or graphics on the exterior or 
interior of the Project without Landlord's advance written consent. Landlord hereby acknowledges 
that Tenant, at Tenant's own expense, shall have the right to display an identification sign on the 
Building, on the front door of the Premises, on the Building directory and pylon sign for the Project 
in the maximum size and number permitted under State of Connecticut and City of Milford codes 
and ordinances as designated by the Landlord using Tenant's standard business graphics. All signs 
must comply with all building and zoning codes of the City of Milford, Connecticut. Tenant will 
submit all sign graphics to Landlord for approval, which approval shall not be unreasonably 
withheld. 
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19. LIENS AND ENCUMBRANCES 

Tenant shall not cause, suffer or pennit any lien or encumbrance on, or do any act which 
would in any way encumber or impair, the title of Landlord in and to the Project. Any claim to or 
lien upon the Project arising from any act or omission of Tenant, or any of Tenant's Guests, 
including, without limitation, any mechanic's or materialman's lien, shall accrue only against the 
leasehold estate of Tenant and shall be subject and subordinate to the paramount title and rights of 
Landlord in and to the Project. Landlord may, but shall not be obligated to, procure the discharge 
of any such lien, and all amounts paid or incurred by Landlord, including, without limitation, 
reasonable legal fees and other expenses, in defending any such action or procuring the discharge of 
any such lien shall be Additional Rent and become due and payable 10 days after demand. 

20. SUBORDINATION: ATTORNMENT 

20.1 Subordination. Tenant accepts this Lease subject and subordinate in all respects to 
(a) all mortgages which now exist or at any time after the date of this Lease may be placed on or 
affect the fee interest in the Project, (b) each advance made, or to be made, under any such 
mortgage and (c) aU renewals, modifications, consolidations, replacements, extensions and 
substitutions of and for any such mortgage. This Section 20.1 is self-operative, and no further 
instrument of subordination shall be necessary. In corrfmnation of such subordination, however, 
Tenant shall promptly execute and deliver any certificate Landlord or any mortgagee, or any of their 
respective successors-in-interest, may request. 

20.2 Attornment. If any foreclosure proceeding is brought under any mortgage or if any 
mortgagee obtains possession of the Premises by deed or lease in lieu of foreclosure, or in any other 
similar matter, Tenant, at the request of any such party obtaining possession, shall attorn to and 
recognize such party as the landlord under this Lease provided that said mortgagee agrees to assume 
the liabilities and obligations of the landlord under this Lease and not disturb the Tenant's 
possession of the Premises. At the request of Landlord or such party, Tenant shall promptly 
execute and deliver to Landlord or such party a document in form proper for recording confirming 
such attornment. 

21. ASSIGNMENT AND SUBLETTING 

21.1 No Assignment or Sublease. Tenant shall not assign, sublet or otherwise transfer 
any interest in this Lease or the Premises, or any part of this Lease or the Premises, without 
Landlord's advance written consent. Landlord shall not withhold such consent if (a) Tenant's 
proposed subtenant or assignee demonstrates to Landlord's reasonable satisfaction that it is at least 
as creditworthy as Tenant and has liquid net assets at least equal to Tenant's as on the date of this 
Lease; (b) Tenant, at its expense, prepares and delivers to Landlord an instrument of subletting or 
assignment reasonably acceptable to Landlord; (c) Tenant pays all expenses, including, without 
limitation, attorneys' fees, Landlord incurs in connection with such subletting or assignment; and (d) 
Tenant's proposed subtenant or assignee agrees in writing to be bound and abide by all the 
provisions of this Lease. After any subletting or Intemal Assignment, as defined below, or 
attempted subletting or assignment, Tenant shall remain liable for all obligations of Tenant under 
this Lease (whether accruing before or after the date of such subletting or Intemal Assignment, or 
attempted subletting or assignment). A transfer of 50% or more, in the aggregate, of any legal or 
beneficial interest in Tenant (whether by stock, partnership interest or otherwise) shall constitute an 
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assignment of this Lease ("Internal Assignment"). In no event shall Tenant mortgage this Lease, 
any interest in this Lease or any interest Tenant claims in or to the Project or any part of the Project. 

21.2 Subtenant Rentals. If Tenant defaults under this Lease at a time when all or any part 
of the Premises is sublet, Landlord, at its option, may collect directly from the subtenant(s) all rents 
becoming due Tenant under such sublease(s) and apply such rent against any Rent due Landlord 
from Tenant without, by such action, waiving or releasing Tenant from the performance of its 
obligations under this Lease. 

22. DEFAULT 

22.1 Events of Default. The occurrence of anyone or more of the following events shall 
constitute a default under this Lease: 

(a) Tenant fails to make a payment of (i) Base Rent within 10 days from the date 
when such payment is due or (ii) any Additional Rent within 15 days from the date when such 
payment is due. 

(b) Tenant assigns, sublets, transfers, or mortgages this Lease, or otherwise 
transfers any interest in this Lease or the Premises in violation of Section 21 hereof. 

(c) Tenant fails to observe or perform any other covenant, condition or provision 
of this Lease and does not cure such failure within 20 days after Landlord notifies Tenant of such 
failure. 

(d) Tenant files a petition in bankruptcy or for reorganization or for an 
arrangement pursuant to the United States Bankruptcy Code or is adjudicated a bankrupt or admits 
in writing its inability to pay its debts generally as they become due, or a petition or answer 
proposing the adjudication of Tenant as a bankrupt under the United State Bankruptcy Code or any 
similar federal or state law is filed and such petition or answer is not discharged within 30 days after 
the date of such filing. 

(e) A receiver, trustee or liquidator of Tenant or of all or substantially all the 
property of Tenant or of Tenant's interest in the Premises is appointed in any proceeding brought by 
Tenant, or any such receiver, trustee or liquidator appointed in any proceeding brought against 
Tenant is not discharged within 30 days after the date of such appointment. 

(f) The Premises are abandoned or left unoccupied for 14 consecutive days. 

(g) Any other event described in this Lease as a default occurs and is not cured 
within the applicable grace and/or cure period, if any. 

23. REMEDIES 

Upon the occurrence of anyone or more Ev~nts of Default, Landlord may elect to ternlinate 
either (a) this Lease or (b) only Tenant's light to possession without terminating this Lease. 
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23 .1 Termination of Lease. 

(a) Landlord has the right to temlinate this Lease upon the occurrence of anyone 
or more Events of Default on a date specified in a notice from Landlord to Tenant. On such 
termination date, all rights, title, interest and claim of Tenant in and to this Lease and the Premises 
shall expire, and Tenant shall then peaceably and quietly quit and surrender the Premises to 
Landlord, but Tenant shall remain liable under this Lease, as described in this Section 23. If 
Landlord gives such notice, Landlord shall have the right to re-enter and possess the Premises 
immediately without being guilty of trespass and, pursuant to Section 23.3 hereof, remove all 
persons and other property from the Premises. 

(b) Upon a termination ofthis Lease pursuant to Section 23.l(a) hereof, Landlord 
shall be entitled to recover as liquidated current damages on account of such termination, an amount 
equal to the total of (i) all Rent due and payable to Tenant through the Termination Date; (ii) until 
the Termination Date or the then applicable Renewal Termination Date, whether or not Landlord 
relets the Premises, the Base Rent and all other sums constituting Rent, as and when due under this 
Lease, as if this Lease had remained in effect, less the net proceeds to Landlord of any reletting of 
the Premises, after deducting all expenses Landlord pays or incurs in connection with such reletting, 
including, without limitation, all costs, fees and expenses of repossession, brokerage, advertising, 
attorneys, courts, repairing, cleaning, restoring, repainting and remodeling the Premises for 
reletting; and (iii) the cost of performing all other obligations of Tenant under this Lease. 

Tenant's economic obligations under this Section 23.l(b) shall survive the termination of 
this Lease. 

(c) At any time after the termination of this Lease tmder Section 23.1 (a) hereof, 
whether or not Landlord has collected any amounts under Section 23.I(b) hereof, Landlord, at its 
option, shall be entitled to recover from Tenant on demand, as liquidated final damages and in lieu 
of amounts payable under Section 23.1 (b) hereof beyond the date Landlord receives such liquidated 
final damages, either, at Landlord's option, (i) an amount equal to the present value of this Lease to 
Landlord as ofthe date of such demand or (ii) the amount, if any, by which the aggregate Base Rent 
and all other amounts which would constitute Rent and be payable to Landlord as if this Lease 
remained in effect for the balance of the Initial Term or the then applicable Renewal Term exceeds, 
as of the date of such demand, (A) the aggregate Base Rent reserved on any reletting by Landlord 
for the period ending on the same date as the Termination Date or the then applicable Renewal 
Termination Date or (B) if no reletting has occurred as of the date of such demand, the lowest 
aggregate Base Rent (computed on a per square foot basis) reserved for such period for a like 
amount of comparable (in Landlord's reasonable business judgment) space in the Building. 
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23.2 Termination of Possession. 

(a) Landlord has the right to tenninate Tenant's right of possession without 
terminating this Lease on a date Landlord specifies in a notice to Tenant, and on such date all rights 
of Tenant with respect to possession of the Premises shall expire. Upon such date, Landlord may 
repossess the Premises under the provisions of Section 23.3 hereof v.rithout terminating this Lease or 
releasing Tenant, in whole or in part, from any of Tenant's obligations under this Lease, including, 
without limitation, the payment of Rent for the full Initial or, if applicable, Renewal Term during 
which such termination occurs. 

(b) Landlord shall make a reasonable attempt to relet all or a part of the Premises 
for such rent and upon such terms as are satisfactory to Landlord. If Landlord does not relet the 
Premises, Tenant shall pay Landlord all Rent when and as due Landlord under this Lease for the 
remainder of the Initial or, if applicable, Renewal Term during which such termination occurs. If 
Landlord does relet the Premises but, after paying all reletting costs does not realize from such 
reletting an amount sufficient to satisfy the Rent for the remainder ofthe Initial or, if applicable, 
Renewal Term during which such termination occurs, Tenant shall be liable for and pay to Landlord 
upon demand such deficiency. Landlord may commence successive actions to recover any sums 
falling due under the temlS of this Section 23.2(b) or may, upon a releHing, terminate this Lease 
under Section 23.1 hereof and proceed against Tenant in an action for liquidated danlages. 
Landlord shall not be liable for failing to relet the Premises or, if the Premises are relet, for failing 
to collect any rent under such releHing. 

23.3 Repossession of Premises. Upon the termination of either this Lease or Tenant's 
possession, Landlord may re-enter the Premises without process of law and remove all persons, 
fixtmes, chattels, signs, and other evidence oftenancy, and Landlord shall not be liable for any 
damage resulting from such entry and/or removal unless caused by Landlord's gross negligence or 
willful misconduct. Upon such repossession, Landlord may again have and enjoy the Premises as 
if this Lease had not been made, and in any such event, neither Tenant nor any person claiming 
through or under Tenant shall be entitled to possession of all or any part of the Premises but shall 
immediately quit and surrender the Premises. Tenant shall pay to Landlord, upon demand, any and 
all reasonable expenses Landlord incurs in connection with such removal, including, without 
limitation, storage charges. 

23.4 Miscellaneous Remedy Provisions. 

(a) Nothing in this Section 23 shall limit or prejudice the right of Landlord to prove 
and obtain the maximum damages allowed by any statute or rule of law in any proceeding for 
bankruptcy or insolvency, whether or not the amount is greater than the amount of damages 
otherwise allowed under this Section 23.(b) Landlord may collect and receive all or any Rent due 
from Tenant, but the payment of such Rent shall not (i) constitute an accord and satisfaction; (ii) 
constitute a waiver of or affect any notice or demand given, suit instituted or judgment obtained by 
Landlord; (iii) serve to reinstate, continue or extend the Initial or, if applicable, Renewal Term 
during which a termination occurs; or (iv) be held to waive, affect, change, modify or alter any right 
or remedy Landlord has against Tenant in equity, at law or by virtue of this Lease. 

(c) For the purposes ofthis Section 23, "expenses ofreletting" means all expenses 
of every type and nature Landlord pays or incurs in connection with obtaining possession of the 
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Premises, preparing the Premises for a new Tenant and obtaining a new tenant, including, without 
limitation, court costs, attorneys' fees and expenses, brokerage commissions, storage charges and 
the cost of making all repairs, changes, alterations or additions in or to the Premises Landlord 
considers reasonably necessary. 

(d) If at any time Tenant fails to make any payment or perform any obligation 
under this Lease, Landlord may, but shall not be obligated to, make such payment or performance 
and, in connection with such payment or performance, pay expenses and employ counsel. All 
sums so paid by Landlord shall be Additional Rent and be payable upon demand. Unless caused 
by Landlord's gross negligence or willful misconduct, Landlord shall not in any event be liable for 
any damages directly or indirectly resulting from Landlord's actions or failures to act under this 
Section 23. 

24. LANDLORD'S LIEN 

In addition to any statutory lien Landlord may have, Tenant grants to Landlord a continuing 
security interest in all personal property of Tenant situated on or about the Premises or the Project. 
Tenant shall not remove such property from the Premises without Landlord's consent until all Rent 
then due Landlord under this Lease is first paid and discharged. Upon a default under this Lease 
by Tenant, Landlord shall have, in addition to all other remedies provided in this Lease, in equity or 
at law, all rights and remedies under the Uniform Commercial Code, including, without limitation, 
the right to sell the property described in this Section 24 at public or private sale upon 5 days' notice 
to Tenant (which period of time for notice Tenant acknowledges is reasonable). 

25. SURRENDER 

On the Tennination Date, Tenant shall peaceably surrender the Premises to Landlord in 
substantially the same condition as on the Commencement Date, reasonable wear and use and 
damage by casualty or condemnation excepted. All property situated on the Premises which is not 
owned by Landlord shall be disposed of under Section 18.3 hereof. 

26. HOLDING OVER 

Any holding over of the Premises by Tenant after the Termination Date or Renewal 
Termination Date, as applicable, shall operate as and be constmed to be solely a tenancy from 
month-to-month at a monthly rental equal to 150% of the monthly installment of Base Rent due 
during the calendar month during which the Termination Date or Renewal Termination Date occurs. 
All other obligations of Tenant under this Lease shall be binding upon Tenant during such 
month-to-month tenancy. This Section 26 does not give Tenant the right to hold over at any time, 
and Landlord may exercise any and all remedies provided in this Lease, at law or in equity to 
recover possession ofthe Premises and damages resulting from any holding over. 

27. QUIET ENJOYMENT 

Tenant, provided it is not in default under this Lease, may peaceably and quietly hold, 
occupy and enjoy the Premises for the Term without hinderance, ejection or interruption (except 
under Sections 12, 13 and 30.9 hereof) by Landlord or any person lawfully or equitably claiming 
under Landlord. 
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28. NOTICES 

All notices and other communications required or pennitted under this Lease shall be in 
writing and either served personally or mailed by registered or certified United States mail, postage 
prepaid, addressed to the parties as follows: 

LANDLORD 

The Pearl Corporation 
318 New Haven Avenue 
Milford, CT 06460 
Attn: Lewis Kaufinan 

TENANT 

C-3 Ventures, LLC 
Attn: Thomas Macre, Member 
318 New Haven Avenue, Unit B 
Milford, CT 06460 

Either party may give notice of a new address to which notices or other communications 
intended for such party should be given. Unless otherwise stated in this Lease, and except for 
notices of change of address, which shall be considered given when received, a notice or other 
communication, whether or not actually received by the intended recipient, shall be considered 
given on and effective from the earliest of (a) when actually received, (b) when personally delivered 
or ( c) 2 days after being deposited in the United States mail in the above manner. 

29. RECORDING 

Tenant shall not record this Lease, and any such recordation, or attempted recordation, shall 
be a default under this Lease. Concurrently with the execution of this Lease, Landlord and Tenant 
shall, at the request of either party, execute a statutory notice of this Lease in fonn suitable for 
recording, which notice Tenant, at its cost, may record. If Tenant records such notice, Tenant shall 
promptly furnish to Landlord a copy bearing the recorder's stamp. Upon the tennination of this 
Lease, Tenant, at the request of Landlord, shall immediately execute and deliver to Landlord a 
certificate of lease cancellation in fonn suitable for recording. 

30. MISCELLANEOUS. 

30.1 Binding Effect. This Lease shall apply, inure to the benefit of, and be binding upon 
Landlord and Tenant and their respective heirs, legal representatives, successors and pennitted 
assigns, unless otherwise expressly provided in this Lease. 

30.2 Interest Rate. Unless otherwise expressly provided in this Lease, any amount due 
Landlord not paid when due shall bear interest from the date due until paid at the lesser of the rate 
of 18% per annum or the highest rate pennitted by law. 

30.3 Construction. This Lease shall be interpreted without regard to any presumption or 
other rule requiring construction against any party. All documents, instruments, schedules and 
other items attached to this Lease as Exhibits or Schedules are part of this Lease. Captions used in 
this Lease are solely for convenience of reference and are not part of this Lease. All pronouns and 
nouns, and all variations thereof, refer to the masculine, feminine or neuter, and the singular or 
plural, as the sense of the context requires. Except for those tenns which are specifically defined 
in this Lease, the language used in this Lease shall be construed according to the fair and usual 
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meaning of such language. In addition to those terms specifically defined elsewhere in this Lease, 
the following words shall be construed as follows: "affiliate" means a person which controls, is 
controlled by, or is under common control with another person; "indemnify" means to hold the 
indemnitee harmless from and indemnify the indemnitee against all claims, damages, liabilities, 
judgments, awards, costs, and expenses, including, without limitation, court costs and reasonable 
attorneys' fees and expenses (including, without limitation, fees and expenses to enforce such 
indemnity); 

30.4 Applicable Law. This Lease shall be construed and enforced under the laws of the 
State of Connecticut. The courts of the State of Connecticut shall have jurisdiction over all 
controversies directly or indirectly concerning this Lease and all transactions described in this 
Lease. Each party irrevocably submits to such jurisdiction and, if such party is not a Connecticut 
resident, partnership or corporation, waives personal service of a summons and complaint, or other 
process, and agrees to accept service of the summons and complaint, or other process, by certified 
or registered mail in the manner provided in Section 28 hereof for the giving of notices. 

30.5 Separability. If any term or provision of this Lease is to any extent held invalid or 
unenforceable, the remaining terms and provisions of this Lease shall not be affected but shall be 
valid and enforceable to the fullest extent permitted by law. 

30.6 Non-Exclusive Remedies. No remedy or election of Landlord under this Lease is 
exclusive but shall be cumulative with all other remedies provided in this Lease, at law or in equity. 

30.7 No Waiver. No waiver by Landlord or Tenant of any provision of this Lease shall 
constitute a waiver of any other provision of this Lease. No delay or failure on the part of either 
Landlord or Tenant to enforce any right or remedy shall constitute a waiver of such right or remedy. 
Landlord's or Tenant's consent to or approval of any act shall not render unnecessary the obtaining 
of consent to or approval of any subsequent act. 

30.8 No Merger. Neither Tenant's voluntary or other surrender ofthis Lease nor a 
mutual cancellation of this Lease shall constitute or result in a merger but, at the option of Landlord, 
shall terminate all or any existing subtenancies or may, at the option of Landlord, operate as an 
assignment to Landlord of any or all of such subtenancies. Neither this Lease nor the leasehold 
estate created by this Lease shall merge with the fee estate in all or any part of the Premises by 
reason of the fact that the same person mayor does acquire or hold all or part of both such estates. 

30.9 Assignment by Landlord. Nothing in this Lease limits or affects the right of 
Landlord to sell, assign, encumber, mortgage, transfer, lease or otherwise dispose of any or all of 
Landlord's interest in all or any portion of the Premises or the Project. From and after the date of 
any such transfer, Landlord shall be relieved of all liability for Landlord's obligations to be 
performed under this Lease. 

30.10 Partial Payment. The receipt or acceptance by Landlord from Tenant ofless than 
any Rent required under this Lease shall not constitute anything other than a partial payment on 
account of any due and unpaid Rent. No endorsement or statement on any check or any letter or 
other writing accompanying any check or payment to Landlord shall constitute an accord and 
satisfaction, and Landlord may accept and negotiate such check or payment without prejudice to 
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Landlord's rights to recover the remaining balance of such unpaid Rent or pursue any other remedy 
provided in this Lease, at law or in equity. 

30.11 Other Tenancies. Landlord reserves the right to effect such other tenancies in the 
Project as Landlord determines. Tenant does not rely on the fact, nor does Landlord represent, that 
any specific tenant or number of tenants shall occupy any space in the Project during all or any part 
of the Term. 

30.12 Requested Amendments. Tenant shall execute any amendments to this Lease 
required by a lender to enable Landlord to effect a sale or mortgage of all or any part of the Project 
so long as Tenant's rights under this Lease are not materially adversely affected by such 
amendment. 

30.13 Injunctive Relief. In addition to all other remedies provided in this Lease, at law, 
and in equity, Landlord with be entitled to (a) injunctive relief in case of the violation, or attempted 
or threatened violation, by Tenant or any of Tenant's Guests of any covenant, agreement, condition 
or provision of this Lease and (b) a decree compelling performance of any or all of the covenants, 
agreements, conditions and provisions of this Lease. 

30.14 Waiver. Tenant, for itself and all persons claiming under Tenant, waives all rights 
Tenant may have under any present or future constitution, statute or rule oflaw (a) to redeem the 
Premises after termination of Tenant's right of occupancy by order or judgment of any COUlt or by 
any legal process or writ; (b) which exempts property from liability for debt or for distress for rent; 
(c) which entitles Tenant to notice or hearing prior to Landlord's obtaining any prejudgment 
remedy, in connection with which Tenant waives and relinquishes all rights to notice and hearing 
under Connecticut General Statutes Section 52-278a et seq.; (d) which entitles Tenant to receive any 
prior notice to quit as a condition precedent to Landlord's filing of a complaint and summons for 
immediate possession or occupancy of the Premises, as described in Chapter 832 of the Connecticut 
General Statutes, as amended; and (e) to a trial by jury in any action, proceeding or counterclaim 
brought by either Landlord or Tenant against the other for any matter whatsoever arising out of or in 
any way connected with this Lease. 

30.15 Expenses and Attorneys' Fees. 

(a) If Tenant defaults in the performance of any of its obligations under this 
Lease, Tenant shall pay to Landlord all costs and expenses Landlord incurs in connection with such 
default, including, without limitation, reasonable attorneys' fees and expenses, whether or not 
Landlord resorts to judicial proceedings and whether or not Landlord elects to recover liquidated 
danlages under Section 23.1 hereof. 

(b) If Landlord is made a party to any litigation commenced against Tenant, 
Tenant shall pay all costs and expenses, including, 'without limitation, court costs and reasonable 
attorneys' fees and expenses, Landlord incurs in connection with such litigation. 

30.16 Power of Attorney. Tenant appoints Landlord, its successors and assigns, with a 
right of substitution, as Tenant's attorney-in-fact to execute and deliver any and all certificates 
required to be executed by Tenant under Sections 20.1 and 29. 

-17-
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30.17 Late Charge. In the event that any installment of Base Rent or Additional Rent is not 
paid when due, or within any applicable grace or cure period, then Tenant shall pay to Landlord a 
late charge on account of said late payment equal to five percent (5%) of the amount of such 
installment based upon the additional administrative costs incurred by Landlord in processing said 
late payment. 

31. INDEMNIFICATION 

Subject to the waiver of subrogation provisions of Section 16 hereof, Tenant agrees to 
indemnify, defend and hold harmless Landlord of, from and against any and all claims, damages, 
liabilities, costs and expenses including, without limitation, court costs and reasonable attorneys' 
fees and expenses, arising from (a) any work or thing done in, on or about the Project, or any part of 
the Project, by or at the request or direction of Ten ant, any Guest of Tenant or any person claiming 
under or through Tenant; (b) injury to or the death of any person or damage to property at the 
Project or upon any adjoining sidewalk, street, alley, curb, vault, space or way, or in any manner 
growing out of or connected with the use, nonuse, condition, possession, operation, maintenance, 
management or occupation ofthe Premises, or resulting from the condition of the Premises or any 
adjoining sidewalk, street, alley, curb, vault, space or way which is not caused by the negligence or 
willful misconduct of Landlord; (c) any negligence on the part of Tenant, any Guest of Tenant, or 
any person claiming under or through Tenant; and (d) the violation by Tenant, any Guest of Tenant, 
or any person claiming under or through Tenant of any agreement or condition of this Lease, or any 
condition, agreement, restriction, law, ordinance, regulation or order affecting the Premises or the 
ownership, occupancy or use of the Premises. 

32. COUNTERPARTS 

1bis Lease has been executed in several counterparts, each of which is an original, and all of 
which, when taken together, constitute one agreement. 

33. REPRESENTATIONS 

(a) Tenant represents and warrants that neither Landlord, Landlord's agents or any broker or 
any person has made any representation with respect to the Premises except as herein expressly set 
forth. The taking possession of the Premises by Tenant shall be conclusive evidence, as against 
Tenant, that Tenant accepts same "as is" and that the Premises, the Building and all other 
improvements of which the same forms a part were in good and satisfactory condition at the time 
such possession was so taken. 

(b) Landlord and Tenant represent and warrant to each other that no agent or broker 
represented Tenant in bringing about this Lease other than Arnold Peck's Property World, Inc., and 
Landlord and Tenant agree to indemnify and hold each other harmless from any claim for 
commission or compensation by any agent or broker other than Arnold Peck's Property World, Inc. 
Landlord shall be responsible to pay any real estate commission due to Arnold Peck's Property 
World, Inc. arising fl.·om this Lease. 
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(c) Tenant acknowledges and agrees that submission of this Lease to Tenant, does not 
constitute a reservation or option for Tenant or otherwise create any interest by Tenant in the 
Premises. 

(d) Tenant represents and warrants that it is (and shall remain throughout the term hereof) a 
limited liability company organized, existing, and in good standing under the laws of the state of its 
incorporation, and all necessary corporate action has been taken with regard to the execution of this 
Lease. 

34. LIMITATION OF LIABILITY 

Anything in this Lease to the contrary notwithstanding, Tenant agrees that it shall look 
solely to the estate and property of the Landlord in the Project, and subject to the prior rights of any 
mortgagee ofthe Project, if any, for the collection of any judgment (or other judicial process) 
requiring the payment of money by Landlord in the event of any default or breach by Landlord with 
respect to any ofthe terms, covenants and conditions of this Lease to be observed and/or performed 
by Landlord, and no other assets of the Landlord shall be subject to levy, execution or other 
procedures for the satisfaction of Tenant's remedies. Landlord shall not in any manner whatsoever 
have any liability or consequential damages incurred or suffered by Tenant and its agents, 
employees, servants, guests, invitees, and independent contractors. 

IN WITNESS WHEREOF, Landlord and Tenant have executed this Lease as of the day and 
year tirst above written. 

Witnesses: 

-19-

LANDLORD: 

THE PEARL CORPORATION 

By: ________________ __ 

Lewis Kaufinan 
Its Treasurer 

TENANT: 

C-3 VENTURES, LLC 

By: ________ _ 

Thomas Macre, Its Member 
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STATEOFCONNECTICUT ) 
) ss: Milford 

COUNTY OF NEW HAVEN ) 

On this _ day of , 20--, before me, , the 
undersigned officer, personally appeared Lewis Kaufman, who acknowledged himself to be the 
Treasurer of The Pearl Corporation, a Connecticut corporation, and that he, as such Treasurer, being 
authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name ofthe corporation by himself as such Treasurer. 

In Witness Whereof, I hereunto set my hand. 

Commissioner of the Superior Court 
Notary Public 
My Commission Expires: 
(Notary Seal) 

STATE OF CONNECTICUT ) 
) ss: ____________ _ 

COUNTY OF ) 

On this _ day of , 20_, before me, , the 
undersigned officer, personally appeared Thomas Macre, who acknowledged himself to be the 
Member ofC-3 Ventures, LLC, a Connecticut limited liability company, and that he, as such 
Member, being authorized so to do, executed the foregoing instrument for the purposes therein 
contained, by signing the name ofthe limited liability company by himself as such Member. 

In Witness Whereof, I hereunto set my hand. 

Commissioner of the Superior Court 
Notary Public 
My Commission Expires: 
(Notary Seal) 

-20-
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8. Provide complete copies of all federal, state and foreign (with translation) tax 
returns filed by the applicant for the last three years, or for such period the 
applicant has filed such returns if less than three years.  
 

465



 

 

 

 

 

Appendix E.8.1 
Tax Returns 

 

466



 

 

 

 

 

Applicant Tax Returns 2013 
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· SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

,..._ For information on Schedule C and its instructions, go to www.irs.gov/schedulec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMB No. 1545-0074 

2013 
Social security number (SSN) 

---------- ------ ---------------
468

. SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

.... For information on Schedule C and its instructions, go to www.irs.gov/schedulec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMS No. 1545-0074 

2013 
Social security number (SSN) 

... __ ._- ---- ._- -------



 

 

 

 

 

Applicant Tax Returns 2014 
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SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

,.._ Information about Schedule C and its separate instructions is at www.lrs.gov/schadulec. 
II>- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMS No. 1545-0074 

2014 
Social security number (SSN) 

SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

.... Information about Schedule C and its separate instructions is at www.lrs.gov/schedu/ec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMS No. 1545-0074 

2014 
Social security number (SSN) 

---------_._-------



2014 DEPRECIATION AND AMORTIZATION REPORT 

C-3 DISPENSARY 

471

2014 DEPRECIATION AND AMORTIZATION REPORT 
C-3 DISPENSARY 



Schedule C -Two-Year Comparison Worksheet 
Business Name: 

2014 

72

Schedule C - Two-Year Comparison Worksheet 
Business Name: 

2014 
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9. Provide complete copies of the most recently filed federal, state and foreign
(with translation) tax returns filed by each: (i) dispensary facility backer; and (ii)
each backer member identified in Section B of Appendix B.
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E 1040 u.s. Individual Income Tax Return(99) 120141 OMS No. 1545-0074 1 IRS U" Ooly - 00001 wl;teo"t",";"h;"p,~. 5 
~ 

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning ,2014, ending ,20 See senarate lnstructions. 
Your first name and initial Last name Your social security number 

THOMAS P. MACRE 12956.8914 
If a joint return, spouse's first name and initial Last name Spouse's social se~LJrily number 

LISA MACRE 047604596 
Home address (number and street). If you have a P.O. box, see instructions. 

I 

Apt. no. .&. Make sure the SSN(s) above 

3 MORRIS STREET and on line 60 are correct. 

City. lown or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. Presidential Election Campaign 

WEST CT 06516 
Check here if you, or your spouse 

HAVEN if filing jointly, want $3 to go to 

1 Foreign province/state/county 1 Foreign postal code 
this fund. Checking a box below 

Foreign country name will not change your lax or refund. 

o You o Spouse 

- -FIling Status 

Check only 
one box. 

Exemptions 

1 U Single 4 o Head of household (with qualifying person), If the qualifying 

2 [Xl Married filing jOintly (even if only one had income) person is a child but not your dependent, enter this child's 

3 D Married filing separately. Enter spouse's SSN above name here ...... --------------------
and full name here, ~ 5 0 Qualifying widow(er) with dependent child 

6a [XJ Yourself. If someone can claim you as a dependent, do not check box 6a ~~~~a~hde:ed 2 
b [XJ Spouse No. of children 

(2) Dependent's social (3) Dependent's C 17. :nl~~~:~~hYOU 
security number relationship to child • d,'d "_ I',,,, w,·th 

_('-")_F_irs_t_"_m_' _______ l_~_t_o~_' __ l_--------+---~y'.:0.::." ____ +=='-- you d~~Uto divorce 
or separation 
(see Instruo:ions) __ 

c Dependents: 

If more than four 
dependents, see 
instructions and D 
check here ~ 

Dependents on 60 
not entered above 

Add numbers I;l d Total number of exemotions claimed.. ~~~:s .... 
Income 7 Wages, salaries, tips, etc, Attach Form(s) W-2 7 294 486. 

Sa Taxable interest Attach Schedule B if required ····························•· ••• ··1··81>··1··· 
8a 

b TaxM 8xempt interest. Do not include on line 8a 
Attach Form(s) 

9a Ordinary dividends. Attach Schedule B if required 9a 8 650. W-2 here. Also 
···· ••••••••••••••••••••.••••• ··191>··1··· attach Forms b Qualified dividends 8 650. 

W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes o. 10 
1099-R if tax 

11 Alimony received 11 was withheld. 
12 Business income or (loss), Attach Schedule Cor C-EZ . 12 251 206. 

If you did not 
13 Capital gain or (Ioss)_ Attach Schedule D if required_If not required, check here ·········•·· •••••••••• ·~·D 13 124,867. 
14 Other gains or (losses). Attach Form 4797 14 -194 569. get a W-2, 

see instructions. 15a IRA distributions 

I ~:: I I 
b Taxable amount 15b 

16a Pensions and annuities b Taxable amount 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 

18 Farm income or (loss), Attach Schedule F 18 

19 Unemployment compensation 19 

20a Social security benefits 1 20a 1 1 b Taxable amount 20b 

21 Other income_ List type and amount 21 

22 Combine the amounts in the far rinht column for lines 7 throuGh 21. This is our total income ......... ~ 22 484 640. 
23 Educator expenses 23 250. 

Adjusted 24 
Certain business expenses at reservisis; 'peiformin~i artists; 'and fee~basis government 

24 officials. Atlac1 Form 2106 or 2106·EZ 
Gross 25 Health savings account deduction. Attach Form 8889 25 150. 
Income 26 Moving expenses_ Attach Form 3903 26 

27 Deductible part of self-employment tax, Attach Schedule SE .. 27 3 630. 
28 Self-employed SEP, SIMPLE, and qualified plans 28 .. ' 

29 Self-employed health insurance deduction 29 

30 Penalty on early withdrawal of savings. 30 

31a Alimony paid b Recipient's SSN ~ 31a 

32 IRA deduction 32 

33 Student loan interest deduction 33 

34 Tuition and fees_ Attach Form 8917 34 

35 Domestic production activities deduction. Attach Form 8903 35 

36 Add lines 23 through 35 . 36 4 030. 
410001 

37 Subtract line 36 from line 22. This is your ad'usted cross income 
........ 

37 480 610. 1231-14 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. For"Tl 1040 (2014) 
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Underpayment of Estimated Tax by 
Individuals, Estates, and Trusts 

OMS No.1545-0074 

2014 "'Information about Form 2210 and its separate instructions is at www.lrs.gov/form2210 . 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. 

Attachment 
Sequence No. 06 

Name(s) shown on tax return Identifying number 

THOMAS P. & LISA MACRE  
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Form 2210 120141 THOMAS P. & LISA MACRE 
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412491 
12-23-14 

8.2 
   

'---- ------------ '------,----



480

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET 

Name(s) 

THOMAS P. & LISA MACRE 
(A) (B) 

*Date Amount 

Penalty Due (Sum of Column F). 

* Date of estimated tax payment, withholding 
credit date or installment due date. 

412511 
05-01-14 

1 
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SCHEDULE A Itemized Deductions 
OMS No. 1545-0074 

2014 (Form 1040) 
.... Information about Schedule A and its separate instructions is at www.irs.gov/schedulea 

Department of the Treasury 
(99) ~ Attach to Form t04O. ~~~~~~~n~o. 07 Internal Revenue Service 

Name(s) shown on Form 1040 Your social security number 

THOMAS P. & LISA MACRE  
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SCHEDULEB 
(Form 1040A or 1040) 

Interest and Ordinary Dividends 
OMS No. 1545-0074 

.... Attach to Form 1040A or 1040 . 2014 
.... Information about Schedule B and its instructions is at www.irs._oov/schedu/eb 

Narne(s) shown on return Your social security number 

THOMAS P. & LISA MACRE 4 
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SCHEDULE C 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

LISA MACRE 

Profit or Loss From Business 
(Sole Proprietorship) 

..... lnformation about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must fil. Form 1065. 

A Principal bUsiness or profession, including product or service (see instructions) 

 
  

 

OMS No. 1545-0074 

2014 
Social security number (SSN) 
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33 Method(s) used to 
value closing inventory: a 0 Cost b 0 Lower of cost or market 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If ''Yes,'' attach explanation 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use. 

37 Cost of labor. Do not include ar.y amounts paid to yourself. 

38 Materials and supplies. _ . 

39 Other costs .. 

40 Add lines 35 through 39 . 

4t Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
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SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

.... Information about Schedule C and its separate instructions is at www.lrs.gov/schedu/ec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMS No. 1545-0074 

2014 
Social security number (SSN) 
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2014 DEPRECIATION AND AMORTIZATION REPORT 
C-3 DISPENSARY 

Assel Date 
No. Description Acquired 

.... 
42B102 
05-01-14 

j . 

. . 

'. 

. . 

. 

•• 

Method Life 

I 

; 

SCHEDULE C- 3 . 
Line Unadjusted Bus% Reduction In Basis For Accumulated Current Current Year 
No. Cost Or Basis Excj Basis Depreciation Depreciation Sec 179 Deduction 

I 

.' 

(D) . Asset disposed * lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 

13.1 



487

Schedule C - Two-Year Comparison Worksheet 
Business Name: 

C-3 DISPENSARY 
. 

410638 05-01-14 

16430617 781246 30310-001 

Tax Year 

13.2 
2014.03050 MACRE, THOMAS 

2014 

Tax Year Increase 

30310-21 



488

SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sale Proprietorship) 

..... Information about Schedule C and its separate instructions is at www.irs.govlschedulec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMS No. 1545-0074 

2014 
Social security number (SSN) 

-~ 



489



490

2014 DEPRECIATION AND AMORTIZATION REPORT 

C-THREE, LLC 

Asset Oat, 
No. Description Acquired Method Life 

SCHEDULE C- 2 . 
Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year 
No. Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction 



491

Schedule C - Two-Year Comparison Worksheet 
Business Name: 

C THREE LLC - , , 

Description 

410638 05-01-14 

16430617 781246 30310-001 

Tax Year 

2013 

15.2 
2014.03050 MACRE, THOMAS 

2014 

Tax Year Increase 

2014 (Decrease) 

30310-21 



492

SCHEDULEC 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

.... Information about Schedule C and its separate instructions is at www.irs.govlschedulec. 
~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

OMB No. 1545-0074 

2014 
Social security number (SSN) 



931



494

Schedule C - Two-Year Comparison Worksheet 
Business Name: 

MEDTECH LLC 

Description 

410638 05-01-14 

Tax Year 

2013 

  
 
  

 

 

 

 
 

 
~--~.- ~-- ~-~~~--~---.- ~---~--- --.----.----~~ .. -



95

SCHEDULE D 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Capital Gains and Losses 
..... Attach to Form 1040 or Form 1040NR. 

..... Information about Schedule 0 and its separate instructions is at www.irs.govlschedu/ed 
..... Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMS No. 1545-0074 

2014 
Your social security number 



4961



497

8949 
Sales and Other Dispositions of Capital Assets 

2014 
OMB No. 1545·0074 

Form 



498

Form 8949 2014 Attachment Se uence No. 12A Pa e2 
Name{s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 



499

Qualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your Records 



500

SCHEDULESE 
(Form 1040) Self-Employment Tax 
Department of the Treasury .... Information about Schedule SE and its separate instructions is at www.irs.gov/schedu/ese. 

OMS No. 1545-0074 

2014 



501

Schedule SE(Form 1040) 2014 Attachment Sequence No. 17 Paae 2 

Social security number of 



502

Focm 1116 
Department of the Treasury 
Internal Revenue Service (99) 

Foreign Tax Credit 
(Individual, Estate, or Trust) 

~ Attach to Form 1040, 1040NR, 1041, or 99O-T. 
..... Information about Form 1116 and its seoarate instructions is at WWW.irs.Dov/form1116. 

OMS No. 1545-0121 

2014 
Attachment 1 
Sequence No. 9 



503



504

'oem 1116 
Department of the Treasury 
Internal Revenue Service (99) 

Foreign Tax Credit 
(Individual, Estate, or Trust) 

~ Attach to Form 1040, 1040NR, 1041, or 99O-T. 
• Information about Form 1116 and its seoarate instructions is at www.;rs.I1ovlform1116. 

OMB No. 1545-0121 

2014 
Attachment 19 
Sequence No. 

Identifying number as shown on page 1 of your :ax return 



505



506

Form 4797 
Department of the Treasury 
Internal Revenue Service 

Name(s) shown on return 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
.... Attach to your tax return. 

.... Information about Form 4797 and its separate instructions is at www.lrs.govlform4797. 

OMB No. 1545-0184 

2014 
Identifying number 



507



508



509
1



510
--



511

ALTERNATIVE MINIMUM TAX 



512

Foem 1116 
ALTERNATIVE MINIMUM TAX 

Foreign Tax Credit 
(Individual, Estate, or Trust) 

~ Attach to Form 1040, 1040NR, 1041, or 99O-T. 

OMB No. 1545-0121 

2014 



513

ALTERNATIVE MINIMUM TAX 



514

Foem 8889 
Department of the Treasury 
Internal Revenue Service 

Health Savings Accounts (HSAs) 
.... Information about Form 8889 and its separate instructions is available at www.irs.gov/formB889 

.... Attach to Form 1040 or Form 1040NR. 

OMS No. 1545-0074 

2014 
Attachment 
Sequence No. 53 



515

Form 8889 2014 Pa e 2 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 

420382 
11-14-14 

 
 

   



516

'oem 8889 
Department of the Treasury 

Health Savings Accounts (HSAs) 
..,.Infcrmation about Form 8889 and its separate instructions is available at www.lrs.govlform8889 

OMS No. 1545-0074 

2014 
Attachment 



  
  

 
 

 
 

 
 

  



518

8959 Additional Medicare Tax 
OMS No. 1545-0074 

Form 2014 ..... If any line does not apply to you, leave it blank. See separate instructions . 

Department of the Treasury ..... Attach to Form 1040, 1040NR. 1040-PR, or 1040-$$. Attachment 
Internal Revenue Service ..... Information about Form 8959 and its instructions is at www.irs.gov/form8959. 

Sequence No. 71 



519

Form 8960 Net Investment Income Tax -
Individuals, Estates, and Trusts 

..... Attach to your tax return. 

OMS No. 1545-2227 

2014 
Department of the Treasury 
Internal Revenue Service (99) 

Information about Form 8960 and its se arate instructions is at www.irs. ov/form8960. 
Attachment 
SequenCll No. 72 



520

Lines 5a 5d Net Gains and Losses Worksheet - -
(A) (8) 

Capital gains/(Iosses) Ordinary gains/(Iosses) 
Form 1040, Line 13, or Form 1040, Line 14, or 

Keep for Your Records 

Total of columns (A) + (8) 



521

Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Keep for Your Records 



522

lines 9 and 10 - Application of Itemized Deduction limitations on 
Deductions Properly Allocable to Investment Income Worksheet -
continued Keep for Your Records 



523

Form 8960 Net Investment Income Tax -
Individuals, Estates, and Trusts 2014 

-



524

Form 2106 Employee Business Expenses 
.. Attach to Form 1040 or Form 1040NR. 

Department of the Treasury 
Internal Revenue Service (99) .... Information about Form 2106 and its separate instructions is available at wwwJrs.gov/form2106. 

Your name Occupation in which you incurred expenses 

OMB No. 1545-0074 

2014 
Attachment 
Sequence No. 129 

Social security number 



525



526

4562 Depreciation and Amortization OMS No. 1545-0172 

Form (Including Information on Listed Property) 2014 
.... Attach to your tax return. SCHEDULE C- 4 

Department of the Treasury 
..... Information about Form 4562 and its seDarate instructions is at www.irs.Qov/form4562. 

Attachment 
Internal Revenue Service (99) Sequence No. 179 



527



528

4562 Depreciation and Amortization OMS No. 1545-0172 

Form (Including Information on Listed Property) 2014 ,.. Attach to your tax return. SCHEDULE C- 3 
Department of the Treasury 

.... Information about Form 4562 and its seoarate instructions is at www.irs419v/form4562. 
Attachment 

Internal Revenue Service (99) Sequence No. 179 
Name(s) shown on return Business or activity to which this form relates Identifying number 



529



530

4562 Depreciation and Amortization OMS No. 1545-0172 

Form (Including Information on Listed Property) 2014 
.... Attach to your tax return. SCHEDULE C- 2 

Department of the Treasury 
.... Jnformation about Form 4562 and its sruJarate instructions is at www.lrs.gpvlform4562. 

Attachment 
Internal Revenue Service (99) SequenCfl No. 179 

Name(s) shown on return Business or activity to which this form relates Identifying number 



531



532

4562 Depreciation and Amortization OMS No, 1545-0172 

Form (Including Information on Listed Property) 2014 ..... Attach to your tax return. SCHEDULE C- 1 
Department of the Treasury 

.... Information about Form 4562 and its secarate instructions is at www.irs.aovlform4562. 
Attachment 

Internal Revenue Service (99) Sequence No. 179 

Name(s) shown on return Business or activity to which this form relates Identifying number 



533



534



535

Form 1116 Allocation of Itemized Deductions 



536

Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 

NAME 



537

Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 

NAME 

-----



538



539
~-- ~--



540



541



542



543



544



545



546

Department of Revenue Services 
State of Connecticut 

Form CT-1040 EXT 
Application for Extension of Time to File 

Connecticut Income Tax Return for Individuals 

2014 
(Rev. 12114) EXT 

See the instructions before you complete this form. Complete this form in blue or black ink only. 



547

DDDD20 DD 



548



549

4411
10-2

-- ------------



550
---_. --



551

Department of Revenue Services 
State of Connecticut 

(Rev. 01/15) 
2014 

Form CT-6251 
Connecticut Alternative Minimum Tax Return - Individuals 



552



553

Department of Revenue Services 
State of Connecticut 

Form CT -2210 

(Rev. 01/15) Underpayment of Estimated Income Tax by Individuals, Trusts, and Estates 

2014 



554



555



I Detach Here and Mail With Your Payment I

Department of the Treasury Calendar Year '
Internal Revenue Service Due Form 1040-ES Payment Voucher 104/15/2015 2015

556



I Detach Here and Mail With Your Payment I

Department of the Treasury Calendar Year'
Internal Revenue Service Due Form 1040-ES Payment Voucher 206/15/2015 2015

557



I Detach Here and Mail With Your Payment I

Department of the Treasury Calendar Year'
Internal Revenue Service Due Form 1040-ES Payment Voucher 309/15/2015 2015

558



I Detach Here and Mail With Your Payment I

Department of the Treasury Calendar Year'
Internal Revenue Service Due Form 1040-ES Payment Voucher 401/15/2016 2015

559



Fo
rm 1040 Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return 2014 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

560



Form 1040 (2014) Page 2 

561



SCHEDULE C  
(Form 1040) 2014

Profit or Loss From Business 
(Sole Proprietorship)

Department of the Treasury  
Internal Revenue Service (99) 

 Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
 Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

Attachment   
Sequence No. 09 

562



Schedule C (Form 1040) 2014 Page 2 

Part III Cost of Goods Sold  (see instructions) 

563



SCHEDULE SE  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  (99) 

Self-Employment Tax
 Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

 Attach to Form 1040 or Form 1040NR.         

OMB No. 1545-0074

2014
Attachment   
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

564



CT-1040V
2014 Connecticut Electronic Filing Payment Voucher

Department of Revenue Services
State of Connecticut
(Rev. 12/14)

Separate here and mail voucher to DRS. Make a copy for your records. 

CT-1040V
2014 Connecticut Electronic Filing Payment Voucher

Complete this form in blue or black ink only.
Purpose: Complete CT-1040V if you fi led your Connecticut income tax return electronically and elect to make 
payment by check. You must pay the total amount of tax due on or before April 15, 2015. Any unpaid balance 
will be subject to penalty and interest.
Pay by Mail: Make check payable to Commissioner of Revenue Services. To ensure payment is applied to the 
correct account, write “2014 CT-1040V e-fi le” and your Social Security Number (SSN), optional, on the front of 
the check. Sign the check and clip it to the front of the voucher. Do not send cash. The Department of Revenue 
Services (DRS) may submit the check to your bank electronically. Return the voucher below with your payment.
Mail to: Department of Revenue Services
 State of Connecticut
 PO Box 2921
 Hartford, CT 06104-2921
Do not submit a paper copy of your Connecticut income tax return with this voucher.

Department of Revenue Services
State of Connecticut

(Rev. 12/14)

Other Payment Options
A. Pay Electronically: Visit www.ct.gov/TSC to use the Taxpayer Service Center (TSC) to make a direct tax payment. 

After logging into the TSC, select the Make Payment Only option. Using this option authorizes DRS to electronically 
withdraw a payment from your bank account (checking or savings) on a date you select up to the due date. As a 
reminder, even if you pay electronically, you must still fi le your return by the due date. Tax not paid on or before the 
due date will be subject to penalty and interest.

B.  Pay by Credit Card or Debit Card: You may elect to pay your 2014 tax liability using a credit card (American 
Express®, Discover®, MasterCard®, VISA® ) or comparable debit card. A convenience fee will be charged by the 
service provider. You will be informed of the amount of the fee and may elect to cancel the transaction. At the end of 
the transaction, you will be given a confi rmation number for your records.

 There are three ways to pay by credit card or comparable debit card:
• Log in to your account in the TSC and select Make Payment by Credit Card;
• Visit www.offi cialpayments.com and select State Payments; or
• Call Offi cial Payments Corporation toll-free at 800-2PAY-TAX (800-272-9829) and follow the instructions. You 

will be asked to enter the Connecticut Jurisdiction Code: 1777.
 Your payment will be effective on the date you make the charge.

CT-1040V CT-1040V

565



Do not send this sheet with your return.

Checklist for fi ling your Connecticut income tax return:
1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Verify that the address lines on the return are correct and proper abbreviations are used.

3. If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding 
claimed will be disallowed and your return will not be successfully processed.

4. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the 
processing of your return.

5. Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.

6. Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes 
may only be made by reentering information in your software and re-printing the return.

7. Do not use this return to change or amend previously fi led returns. You must use Form CT-1040X to change or amend 
a previously fi led Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the 
Taxpayer Service Center.)

8. Do not attach or send copies of forms W-2 or 1099.

9. Send all completed pages of CT-1040, Schedule CT-EITC, and Schedule CT-CHET. Send all four pages of your 
completed return, both pages of your completed CT EITC schedule, the completed Schedule CT-CHET, and any other 
supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

11. To ensure proper posting, write your SSN(s) (optional) and “2014 Form CT-1040” on your check.

12. To mail your return, use the following addresses:
  For all tax returns with payment:
   Department of Revenue Services
   PO Box 2935
   Hartford CT 06104-2935
  For refunds and tax returns without payment:
   Department of Revenue Services
   PO Box 5002
   Hartford CT 06102-5002

13. Verify that all fi elds print completely and any preparer information is fi lled out and legible before fi ling this return.  If 
you fi nd any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confi rm that Lines 25a through 25d 
have been completed. You must enter bank information on both the federal and Connecticut returns for each to be 
correctly deposited.

Do not send this sheet with your return.

REV 12/16/14 Intuit.cg.cfp.sp
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569



570



571

& '1040 u.s. Individual Income Tax Return(") 12014\ 0"8No.1545.00"llAsu .. o", -Oo,oI""""""',,,, ,.,,"""'. 



572



573

SCHEDULE A Itemized Deductions 
OMS No. 1545·0074 

2014 (Form 1040) 
.... Information about Schedule A and its separate instructions is at www.irs.govlschedulsa 

Department of the Treasury ~ Attach to Form 1040. Attachment 07 
Internal Revenue Service (99) Sequence No. 

Name(s) sho'o'm 0f1 Form 1040 Your social security number 



574

SCHEDULE B 
(Form 1040A or 1040) 

Interest and Ordinary Dividends 
OMS No. 1545-0074 

~ Attach to Form I040A or 1040. 2014 
~ Inlormalion aboul Schedule Band ils inslruclions is al www.lrs.Dovlscheduleb 

Name(s} sh(YHn on return Your social security number 

. 

. 
 
 

 

 
 
 

 

 

 
 
 

• 

 

 



575

SCHEDULE D 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (99) 

Capital Gains and Losses 
.... Attach to Form 1040 or Form 1040NR. 

.... Information about Schedule D and its separate instructions is at www.irs.govlschedu/ed 
.... Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9. and 10. 

OMB No. 1545·0074 

2014 
Name(s) shown on return Your social security number 

 



576

 



577

Sales and Other Dispositions of Capital Assets 
2014 8949 

OMS No. 1545·0074 

Form 

Department of the Treasury 
Inlemal Revenue Service 

.... Information about Form 8949 and its separate instructions is at www.lrs.govlform8949. 
~ File with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D. 

Attachment 12A 
Sequence No. 

Name{s) shown on return Social security number or 



578

Form 8949 2014 Attachment Se uence No. 12A Pa e2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 



579

Form 8949 2014 Attachment Se uenee No. 12A Pa e2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 

taxpayer identification no. 

 

 



580

QlIalifiedDividends and Capital Gain Tax Worksheet - Line 44 Keep (or Your Records 



581

SCHEDULE E 
(Form 1040) 
Department of the Treasury 
Internal Revenue Se!Yice 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

..... Attach to Form 1040, 1040NR, or Form 1041. 

(tl9) .... Information about Schedule E and its seoarate instructions is at www.lrs.aovlschsduls9. 

OMB No. 1545·0074 

2014 
Attachment 13 
Sequence No. 

Name(s) shown on return ivour social security number 



582

Sclledule E (Foon 1040) 2014 Attachmoot Sequence No. 13 Page 2 
Nani6(s} shown Of] return. Do nol enter name and social security numbet if shown 00 page 1. Your social security number 



583

SCHEOULE E 

--

421551 
05-01-14 

.............................. 

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2014 

18 



584

SCHEDULEE 

421552 
05-01-14 

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2014 

 

19 



585

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 

SCHEDULE E 

421551 
05-01-14 

20 

2014 



586

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 

SCHEDULEE 

421552 
05-01-14 

21 

2014 

0 



587

Statement of Rental and Royalty Income 
Name(s) as shown on return Your social security number 



588

Schedule of Mineral Interest Properties - Summary 

TOTALS 
... "Limited % Depletion" • has been limited to 65% of Taxable Income 

413eQ1 
05-0'-14 

... "Allowable Depletion"· Greater of "Percentage Depletion" or "Cost Depletion" after 
calculation for the 65% taxable income limitations or "Non-Oil & Gas Depletion" 

* "Net Income for Excess IDC CALC" - has been reduced by "Allowable Depletion" and "Excess IDC" has been added back. 

Total excess Intangible Drilling Cost 
Less 65% of Net Income for Excess IDC Calculation 

Excess Intangible Drilling Cost Preference 

 

 

 



589

2014 DEPRECIATION AND AMORTIZATION REPORT 

428102 
05-01-14 (0) . Asset disposed "'ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 

23.1 



590

SCHEDULE SE 
(Form 1040) 
Department of the Treasury 
Inlemal Revenue Sefvice (9g) 

Self-Employment Tax 
..... Information about Schedule SE and its separate instructions is at www.lrs.govlschedulese. 

~ Attach to Form 1040 or Form 1040NR. 

OM8 No. 1545-0074 

2014 
Attachment 
Sequence No. 17 



591

Frn~ 1116 
Department of the Treasury 
Internal Revenue Service (99) 

Foreign Tax Credit 
(Individual, Estate, or Trust) 

~ Attach to Form 1040, 1040NR, 1041, or 99O·T. 

.... Information about Form 1116 and its seoarate instructions is at www.irs.govlform1116. 

OMS No. 1545-0121 

2014 
Attachment 19 
Sequence No. 



592



593

Fmm6251 Alternative Minimum Tax - Individuals 
OMS No. 1545·0074 

2014 
Department of the TreaSJ..Iry .... Information about Form 6251 and its separate instructions is at www.lrs.govlform6251. 

~~~C:~o.32 Internal Revenue Sef'lice (99) • Attach to Form 1040 or Form 1040NR. 

Name(s) shown on Form 1040 or Form 1040NR Your social security number 



594



595

ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT 

Asset 
No. 

428104 
05-01-14 

Description 

I 

I 

I 

Date AMT AMT AMT 
Cost Or Basis Acquired Method Life 

I 

I 

I 

I I 

I II 

I 

28.1 

AMT 
Accumulated 

I 

Regular 
Depreciation 

AMT 
Depreciation 

AMT 
Adjustment 

   
 



596

1116 
Department of the Treasury 
Internal Revenue Service (99) 

ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 

(Individual, Estate, or Trust) 
~ Attach to Form 1040. 1040NR. 1041. or 99O-T. 

... Information about Form 1116 and its seoarate instructions is at www.lrs.aovlform1116. 

OMB No. 1545·0121 

2014 
Attachment 19 
SeqUeflce No. 

Name Identifying number as shown on page 1 of your tax return 



597



598

Form 8606 Nondeductible IRAs OMS No. 1545·0074 

.... Information about Form 8606 and its separate instructions is at www.irs.govlform8606 2014 
Department of the Treasury 
Internal Revenue S€fvioe (99) .... Attach to Form 1040, Form 1040A, or Form 1040NR. 

Altachment 
SeqUeflCEI No. 48 

 

 
 
 

 



599



600

Form 8606 Nondeductible IRAs OMS No. 1545-0074 

..... Information about Form 8606 and its separate instructions is at www.irs.govlform8606 2014 
Department of the Treasury 
Internal Revenue Service (99) ..... Attach to Form 1040, Form 1040A, or Form 1040NR. 

Attachment 48 
Sequence No. 



601



602

Form 4952 Investment Interest Expense Deduction 
,..Information about Form 4952 and its instructions is at www.frs.govlform4952. 

Department 01 the Treasury 
Internal Revenue Service (99) ... Attach to your tax return. 

Name(s) shown on return 

OMB No. 1545·0191 

2014 
Attachment 51 
Sequence No. 

Identifying number 



603

ALTERNATIVE MINIMUM TAX 

Form 4952 Investment Interest Expense Deduction 
.... Information about Form 4952 and its instructions is at www,irs.gov/form4952. 

Department of the Treasury 
Internal Revenue Service (99) ... Attach to your tax return. 

Name(s) shown on return 

OMS No. 1545-0191 

2014 
Attachment 51 
Sequence No. 

Identifying number 



604

Form 8959 Additional Medicare Tax 
OMB No. 1545-0074 

2014 .... If any line does not apply to you, leave it blank. See separate instructions . 

Department of the Treasury 
Internal Revenue Sefvice 

... Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 
.. Sequence No. 71 
... Information about Form 8959 and its instructions is at www.frs.govl(orm8959. 

Name(s) shown on return [Your social security number 



605

Form 8960 Net Investment Income Tax­
Individuals, Estates, and Trusts 

..... Attach to your tax return. 

OMS No. 1545-2227 

2014 
Department of tne Treasury 
Internal Revenue Service (99) 

Information about Form 8960 and its S8 arate instructions is at www.lrs. ovlform8960. 

Attachment 
Sequence No. 72 



606

Line 7 - Deduction Recoveries Worksheet 
CONNECTICUT Keep for Your Records 



607

Lines 9 and 10 - Application of Itemized Deduction Limitations on 
D d P I All bl tit t I W k h e uctlOns ropeny oca e 0 nves men ncome or s eet Keep for Your Records 

Part I - Application of Section 67 to Deductions Properly Allocable to Investment Income 



608

Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet -
continued Keep for Your Records 



609

Form 8960 Net Investment Income Tax -
Individuals, Estates, and Trusts 

CONNECTICUT 

2014 



610

F~m880'1 Credit for Prior Year Minimum Tax - OMB No. 1545-1073 

Individuals, Estates, and Trusts 2014 
Department of the Treasury .... Information about Form 8801 and its separate instructions is at www.irs.govlform8801. 

~~~:~~o.74 Intemal Revenue Service (gg) ~ Attach to Form 1040 1040NR or 1041. 

Name(s) shown on return Identifying number 
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Department of the Treasury 
Inle..-nal Revenue Service (99) 

FORM 8801 Foreign Tax Credit 
(Individual, Estate, or Trust) 

... Attach to Form 1040, 1040NR, 1041. or 99O·T. 

... Information abo'ut Form 1116 and its separate instructions is at www.irs.gov/form1116. 

OMS No. 1545-0121 

2013 
Attachment 19 
Sequence No. 
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Minimum Tax Foreign Tax Credit 
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2013 Schedule 0 Tax Worksheet Recalculated 
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Foreign Capital Gains Worksheet B 
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For~ 8582 Passive Activity Loss Limitations OMS No. 1545-1008 

..... See separate instructions . 2014 
Department of the Treasury ..... Attach to Form 1040 or Form 1041. 
Internal Revenue SefVice (99) ..... Information about Form 8582 and its instructions is available at www.lrs.aovlform8582. ~~:;;~o.88 
Name(s) shown on return Identifying number 
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ALTERNATIVE MINIMUM TAX 

For~ 8582 Passive Activity Loss Limitations OMS No. 1545-1008 

2014 .. See separate instructions . 

Department of the Treasury .... Attach to Form 1040 or Form 1041. 
Internal Revenue Service (99) .. Information about Form 8582 and its instructions is available at www.lrs.oovlform8582. ~~~~~o.88 
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Form 1116 U.S. and Foreign Source Income Summary 
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Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 
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Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 
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U.S. Individual Income Tax Return 2014 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2014, or other tax year beginning , 2014, ending , 20 See separate instructions.
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Form 1040 (2014) Page 2 

Preparer  

Use Only 

self-employed

Firm’s name     

Firm’s address 

Firm's EIN  

Phone no. 

www.irs.gov/form1040 Form 1040 (2014) 

  Self-Prepared
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CUSTOMER SERVICE: 877-908-7228

The Citizens Banking Company Refund Processing Agreement ("Agreement")
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Read and accept this Disclosure Consent
This is an IRS requirement

In order to finalize your request for this payment option, we need to send the following information to 
The Citizens Banking Company of Sandusky, OH (’BANK’) and to Santa Barbara Tax Products Group 
(’SBTPG’), the administrator and servicer of this payment option: your identifying information and your 
refund amount.

We transmit this information using bank-level security for the sole purpose of providing you with this 
payment option. Both the BANK and SBTPG will protect your confidentiality and use your information 
only per the refund processing agreement and their privacy policies.

IRS regulations require the following statements:

"Federal law requires this consent form be provided to you. Unless authorized by law, we cannot 
disclose your tax return information to third parties for purposes other than the preparation and filing of 
your tax return without your consent.  If you consent to the disclosure of your tax return information, 
Federal law may not protect your tax return information from further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain 
your signature on this form by conditioning our tax return preparation services on your consent, your 
consent will not be valid.  If you agree to the disclosure of your tax return information, your consent is 
valid for the amount of time that you specify. If you do not specify the duration of your consent, your 
consent is valid for one year from the date of signature."

If you are requesting disclosure of personal information from a joint return, you are representing that
we have consent for both parties on the return.

If you believe your tax return information has been disclosed or used improperly in a manner 
unauthorized by law or without your permission, you may contact the Treasury Inspector General for 
Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at complaints@tigta.treas.gov.
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SECTION F 
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Section F.1  
Employee Working Environment Plan 

 

682



1. Employee Working Environment Plan: 
Describe any plans you have to provide a 
safe, healthy and economically beneficial 
working environment for your employees, 
including, but not limited to, your plans 
regarding workplace safety and 
environmental standards, codes of 
conduct, healthcare benefits, educational 
benefits, retirement benefits, and wage 
standards. 
 
Employee Handbook 
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Employee Benefits 
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Educational Benefits 

 FOIA ORMATION687



Standards of Conduct 

 FOIA ORMATION688
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Workplace Searches 
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No Weapons in the Workplace 
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Section F.2  
Compassionate Need Plan 
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2. Compassionate Need Plan: Describe any compassionate need program you 
intend to offer. 
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Section F.3  
Research Plan 
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3. Research Plan: Provide the Department with a detailed proposal to conduct, or 
facilitate, a scientific study or studies related to the medicinal use of marijuana. 
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Appendix F.3.1
Genomas 
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MEMORANDUM OF UNDERSTANDING 

BETWEEN 

GENOMAS INC. AND C-3 VENTURES LLC 
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Appendix F.3.2
PotBotics 
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Appendix F.3.3
CPA 
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Section F.4 
Community Benefits Plan 

 FOIA ORMATION 724



4. Community Benefits Plan: Provide the Department with a detailed description
of any plans you have to give back to the community either at a state or local
level if awarded a dispensary license.
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Section F.5 
Substance Abuse Prevention Plan 
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5. Substance Abuse Prevention Plan: Provide a detailed description of any plans 
you will undertake, if awarded a dispensary license, to combat substance abuse 
in Connecticut, including the extent to which you will partner, or otherwise work, 
with existing substance abuse programs.

 FOIA ORMATION 729
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Bridges Fact Sheet 

 FOIA ORMATION 733
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