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A. BUSINESS INFORMATION OF APPLICANT

1. Complete the Dispensary Facility Information Form, attached as Appendix A. j

1. Dispensary Facility Information Form

Refer to Appendix A for the Dispensary Facility Information Form for

Arrow Alternative Care ## 2

L
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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.

2. Summary Qualifications, Experience and Industry Knowledge

INTRODUCTION:

Arrow Alternative Caré (AAC) is an Arrow Pharmacy family company. Arrow Pharmacies have been serving
the pharmacy needs of patients, caregivers, prescribers and the Health Care Community of Connecticut for
over 25 years. Arrow’s locations consist of specialized pharmacles and a licensed medical marijuana
dispensary providing centers of wellness with healthcare prolducts and services. Arrow Alternative Care is
hqnored to have been chosen as an original medical marijuana dispensary in CT’s pioneering first year. Our
patients’ satisfaction, positive clinical outcomes, and our passion for patient care are the driving forces that
enable us to help CT fill the need to provide access to the benefits of the palliative use of medical

marijuana in New Haven and Fairfield Counties.

Our knowledge, experience and commitment to compliance to state regulations make us a qualified

candidate for licensing in this vital region.

MISSION FOR THE DISPENSARY FACILITY: Arrow Alternative Care will provide registered patients and
caregivers of Fairfield and New Haven Counties with access to the sarﬁe quality of care mirroring that of
our Hartford location. . We will pravide medical cannabis for palliative use, and pharmacist directed

compassionate care aimed at improving overall health and quality of life, in a safe healing environment.

QUALIFICATIONS

Arrow Alternative Cares qualifications of experience, industry knowledge and financial stability set us apart
from other applicants and uniquely position us for success to develop and operate a viable, sustainahle
Medical Marijuana Dispensary Facility located in Milford CT to serve the patients of Fairfield and New

Haven Counties.
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Angelo DeFazio, RPh is the President and CEO of Arrow Alternative Care and Arrow Pharmacies. He has
owned, operated and consulted with pharmacies and healthcare institutions throughout the state since
1989. He has established invaluable relationships with prescriber communities at our major institutions

-and universities in Connecticut.

Arrow Alternative Care Dispensary Employees are highly qualified in the operations of dispensing
controlled substances such as medical marijuana. We have trained medical marijuana dispensary
pharmacists and technicians serving our Hartford location who will be immediately available to service the

greater Milford community.

Anthony Ajegba, RPh Dispensary Facility Manager and co-owner of Arrow Alternative Care #2 Milford has
been actively pursuing a medical cannabis position since the inception of the program, He has been a
licensed Pharmacist since 2002. Anthony is a Nigerian born naturalized African America citizen. He has
earned two B.S. degrees in éiology and Pharmacy.‘ He has worked in the heaithcare industry for the past 20
years, Anthony has attended medical marijuana symposiums and furthers his medical marijuana education

privately and will being training at Arrow Alternative Care in Hartford once approved.

With Anthony’s entrepreneurial spirit, our experience and name recognition for patient care and state
complviance we believe we have created a professional experienced team to serve the patients of Fairfield

and New Have Counties.

Angelo DeFazio, RPh believes in regulatory compliance as evidenced by appointed positions and board
positions held in professional and academic organizations. As such, the State of Connecticut will be assured
that this new dispensary facility will operate in compliance with the regulations as well as set an example

for all dispensaries with the same commitment as we demonstrate in our Hartford location.
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Mr. DeFazio is actively involved in the Connecticut Pharmacists Association, University of Connecticut
School of Pharmacy, St. Joseph Callege, University of CT Foundation, National Commuﬁity Pharmacist
Association, American Pharmacist Association and various community organizations serving the healthcaré
needs of the poor and sick. He is an Advisory Board member of Cardinal Health. He has spoken nationally
about the merits of pharmacist involvement in medical cannabis and has addressed 100's of pharmacists in

NY and other states seeking to legalize marijuana for medical purposes.

Arrow Alternative Care as a turn-key Dispensary Facility operational madel enabling us to provide
affordable access to the patients in Fairfield and New Haven Counties in the short term. The same business
pracesses, systems and controls required by law to dispense narcotics that are currently used at Arrow
Pharmacies and Arrow Alternative Care will be implemented at this new locatian to prevent the diversion,

theft and loss of medical marijuana.

Arrow Pharmacy systems, which will be installed at Arrow Alternative Care, are set up for turnkey use for
dispensing, monitoring and inventory contral of medical marijuana. These include POS Systems with
integrated peripherals such as label printers, barcode scanners, specialized report generators and are

systems familiar to the State of Connecticut drug control agents.

EXPERIENCE RELEVANT TO THE DEVELOPMENT AND OPERATION OF A DISPENSARY FACILITY

Designed and built out the medical marijuana dispensary in Hartford Ct.
Developed numerous pharmacies from design build to long term sustainable scalable, businesses.

Consulted with numerous hospitals and federally qualifies health centers on pharmacy projects and patient

care delivery systems.

Implemented high security systems and plans as required by bc;th the nature of a pharmacy business and in

accordance with the Controlled Substances Act {CSA).
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Our brand, reputation and industry relationships will help create a positive understanding for the safe and

professional use of medical marijuana and help to ease prescriber trepidations

INDUSTRY KNOWLEDGE RELEVANT TO THE DEVELOPMENT AND OPERATION OF A DISPENSARY FACILITY

In-depth understanding and knowledge of the distribution system of pharmaceuticals and the CT medical

marijuana program.

Our unique relationships with the Gray Cancer Center, St. Francis Cancer Center, UCONN Health Center
NEAG Cancer Center as well as Ryan White programs and Connecticut AIDS Resource Coalition (CARC) will
help with many of the chronic medicél conditions cleared for the palliative use of medical marijuana and
give us an understanding of the special needs and symptom relief that these compromised patients need

and require.

Arrow Pharmacies participate in ACO and Medical Home providers for decreased readmissions and
increase patient outcomes. Expert in Federal and State regulations, security requirements, operations and

best practices required for preventing the diversion, theft ar loss of pharmaceuticals.

Arrow Alternative Care will operate a Medical Marijuana Dispensary Facility independent of any Grower{s)

partnership, ownership or association (not vertically integrated), in a free market environment to ensure:

Objective, unbiased data and ahalysis of products from multiple growers will provide a unique repository of
data for use in the Arrow Alternative Care Medication Therapy Management (MTM) services that we
provide to registered patients; and for collaboration with the Healthcare industry to better understand the

impact of palliative use of medical marijuana on positive patient outcomes.

Arrow Alternative Care will have the same commitment to, and belief in, the value of education as Arrow
Pharmacy. Arrow Alternative Care believes that we can play a major role in the development of intellectual

capital regarding the development and cperation of a Medical Marijuana Dispensary and the palliative use

Submitted 9/18/2015 255 West River Road » Milford » CT

All Information contained herein is proprietary and owned by Page 7 of 173
Arrow Alternative Care, Arrow Prescription Center, ANG Ing, et al



) ‘ ®
A.RRO ‘ » Medical Marijuana Dispensary-Facility License Application

ALTERNATIVECA_RE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

of medical marijuana and become a source for information, education and training for all stakeholders.
Our CannaEd® educational program provides a vehicle to produce, research and disseminate educational
information about cannabis in various formats such as video, traditional education event and networking

events.
We will achieve our mission as required by the RFA and State Laws, by implementing the following:

s Pharmacy / Medical Office / Dispensary Operating Model: The Arrow Alternative Care Dispensary
Facility will operate using the Arrow Alternative Care opierational mode! in-place at our Hartford
location. The model integrates a traditional pharmacy madel in a clinical setting utilizing the state
of the art technology, security systems, protocols, controls and best practices; and will implement
requirements for administering and dispensing controlled substances under the Controlled
Substances Act; to:

¢ Ensure the safe'handling and dispensing of medical marijuana to prevent dispensing errors, the
misuse of confidential patient information and to protect against the diversion, theft or loss of

marijuana;

s Provide Pharmacist directed patient care, including therapeutic evaluations, recommendations and
physician collaboration; specialized therapeutic knowledge, experience, and judgment to optimize
medication therapy, promote health gnd wellness, positive patient outcomes and identify potential
substance, abuse or fraud within the delivery system.

NOTE: If the State deems that our application acceptable but requires a DBA under different name of
company we would be open to using the name, The Alternative Wellness Center. - We believe that our

name recognition brings added valué to the program and the marketplace.
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3. Provide a financial statement setting forth the elements and details of all business transactions
connected with your application.

3. Financial Statement — Business Transaction Connected with Application

Expense . Amount

Application Fee $1,000

Attorney Fees ‘ 57,000

Accountant Fees $3,000

Property Negotiations / Deposit $31,000

Building Purchase {To be Paid at closing 11/15)| $589,000

Printing $2,000
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B. LOCATION AND SITE PLAN

1. The location of the proposed dispensary facility;

1. Proposed Dispensary Facility Location

255 West River Street, Milford, Connecticut

Affordable Access

Arraw Alternative Care submits this location for approval to provide the patients of New Haven and
Fairfield counties with affordable access to the CT Medical Marijuana program in accordance with the
Connecticut General Statutes Chapter 420f, Section 21a-408 permitting the legal use of marijuana for
palliative, medical purposes.

With the exponential increase in the number of registered CT Medical Marijuana Program patients,
affordable access has become a challenge in the mast densely populated towns of CT. The state’s

recognition and action as represented by this RFA reinforces the commitment of the state to provide equal
access to the patients of Connecticut.

The combination of Arrow Alternative Care and the 255 West River Street Milford location will provide
affordable access to patients living in the highest density populated cities of both Fairfield and New Haven
counties based on our papulation analysis, traffic analysis and currént dispensary facility access,.
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255 West River Street, Milford is situated directly at the center of Bridgeport and New Haven,
the two most densely populated cities in the counties of Fairfield and New Haven respectively.

Arrow Alternative Care has a proven track record of providing the most affordable medical marijuana in the
state since inception, with as much up to a 50% pricing disparity in some cases as compared other CT
dispensaries. Our commitment to providing affordable medical marijuana will continue at this location,

We believe that 255 West River Street, Milford CT is the ideal location. To this end, we have purchased the
building to provide Arrow Alternative Care complete flexibility and opportunity to design the ideal CT
Medical Marijuana Dispensary Facility to serve the patients of New Haven and Fairfield Counties.

Locatian Selection Criteria

Arrow Alternative Care applied the following evaluation criteria to over 25 locations within Bridgeport and
New Haven counties, The location was chosen based on its ability to meet two sets of criteria:

State Criteria A: Requirements set forth by the State of Cannecticut:

1. Proximity to Number of qualifying patients registered with the department,

2. Sizeand proximity of existing dispensary facilities,
3. Convenience and economic benefits to qualifying patients and their caregivers.

Arrow Alternative Care Criteria B: Requirements set forth by Arrow Alternative Care

Based on first-hand experience providing care to registered medical marijuana patients, we have identified
the following critical success factors for the viability of a potential dispensary facility location and to meet
the access needs of this RFA.

1. Proximity to Number of qualifying patients registered with the department

IZ[ 255 West River Street, Milford is centrally located directly in the middle of the two
most densely populated cities of Fairfield and New Haven Counties.

2. Proximity to patient residence or place of employment must be within 35 miles

Based on patient feedback and analysis of our current patient base we have determined that the
threshold of acceptable distance to travel is 25 miles or 30 minutes.

|Zl 255 West River Street, Milford is centrally located and within 25 miles of the most
densely populated cities of Fairfield and New Haven Counties.
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Proximity of 255 West River Street,Milfard

‘Fairfield County Population; 895,972 New.Havén County Population: 861,277
Fairfield County New Haven County
Town L Est. Pop.|* Distance " Town Est. Popi{, ‘Distance
B'ridgeﬁor;f“ 147,612] 12 NevHavdi 130;282] 1
Stamford . " 128;278]. 31 Waterbury 109,307 32
Norwalk 88;:145|' 23 ' ‘Haividen’ 61,422 = 15
Danbury’ 83,784 34 | Meridan 60,293 32
‘Greenwich . 62610 36 " WestHaven. © | s4805] 0 0 38
- Stratfard: 1 52,734 13 Milfard: - 53,358 i
Shelton ] 4r2s85) 10 . Whallingford ~ "| 45,074
*Trumbull__ ... ]__36578] 10 Naugatuck 31,658
CNewtown " | 28,152] 24 Chashire 29,250
_Westport . { 27561 2w _East.Haven | 29,044
Ridgefield 25,205 34 Branford, T28,225

Darien 21,689 45  NerthHaven | 23908] .=
New Canaan 20,314 28 “Guilford " T ] 22.423)

3. Proximity to patient residence or place of employment must be within 25 miles

Based on patient feedback and analysis of our current patient population we have determined that
the threshold of acceptable distance of a dispensary facility that a patient will travel is 25 miles

M 255 West River Street, Milford is centrally located and within 25 miles, approximately
30 minutes of the most densely populated cities of Fairfield and New Haven Counties.

4. Proximity to affordable medical marijuana care and products

High cost of medical marijuana has been the second most critical barrier to affordable access.

We have many patients who travel to Hartford from Fairfield and New Haven counties because of
the compassion, expertise and affardable pricing at Arrow Alternative Care. We have the most
affordable prices with everyday discounts for Veterans and Seniors as well as a guarantee to match
any price posted in a CT dispensary Contmuum of care without changing dispensaries is vital for
positive patient outcomes.

IZ[ 255 West River Street, Milford is centrally located and within 30 minutes of the most
densely populated cities of Fairfield and New Haven Counties.
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5. Convenient Access

The dispensary facility must be easily accessible by public transit and highways.

IZ[ 255 West River Street, Milford is centrally located to public transit and the main
highway arteries in Fairfield and New Have Counties: The dispensary location is discreetly
located at the end of the Milford Parkway.

195 0.7 mi, Merritt Pkwy 3mi, Milford Parkway .5 mi, Rte 1 500" CT Bus Stop 500’

6. Proximity and size with respect to existing dispensary

The dispensary must be strategically located so as not to adversely impact the existing dispensary
facilities while being near enough to open access to those patients who are either travelling long
distances or not using the medical dispensary system in place.

[Zl 255 West River Street, Milford will provide affordable access ta patients while not
adversely impacting existing dispensary facility businesses.

Bluepoint Wellness CT Compassionate Care Center of Connecticut
Distance 18 miles Distance 27.3 miles

469 E Main St 4 Garella Rd

Branford, CT 06405 Bethel, CT 06801

The Healing Corner Arrow Alternative Care

Distance 48.4 miles .| Distance 49.4 miles

159 E Main St 92 Weston 5t

Bristol, CT 06010 Hartford, CT 06120

Prime Wellness of Connecticut Thames Valley Alternative Relief
Distance 51.1 miles Distance 58.8 miles

75 lohn Fitch Blvd 1100 Norwich-New London Turnpike
South Windsor, CT 06074 " | Montville, CT 06382

7. Ability to Build / Out 100% compliant with State Medical Marijuana and Local Zoning, building a
Safety Codes

IZ[ Arrow Alternative Care is well versed in the requirements of the design and operation
of a Medical Marijuana Facility in CT. We are proud of our adherence record and of our
ability to operate a professional medical marijuana facility that the state can be proud of.
Out of all of the locations that we evaluated we found this one to be the most favorable in
terms of location, design and potential buildout required for a fully compliant dispensary as
required by the CT Statutes as well as local zoning, fire and building safety coder. We are
excited about the vision that we have for this space.
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8. Discreet Access

Discretion is an important factor for our patients. Whether discretion is important because of PTSD
or because of the fear of disapproval of the choice of this therapy by family, friends or colleagues,
it is an important factor in patient choice for many.

E 255 West River Street, Milford is located 500’ off of the main route, Boston Past Road.
The building is set back from the road with parking all around the building. The perimeter
of the property in lined with tall landscaping and future fencmg which provides patients
with privacy.

9, Ample Parking

The potential for a large number of patients to register with a dispensary facility in this geographic
region, ample parking is imperative to provide safe, secure and convenient access to patients.
Ample parking also pravides a level of assurance to neighboring property and business owners that
having a dispensary facility nearby will not create unforeseen traffic issues and perception issues
within the community. Parking allows for easier access to patients who do not have an
appointment and prefer to walk in.

IZI Our West River Street, Milford has over 50 parking spot available. Since the building
will be owned by Arrow Alternative Care there will be no other businesses operating out of
this building leaving all parking spots open for employees and patients.

10. Safe, Secure Access

Security and safety are a concern far both the employees and patients. Arrow Alternative Care has
invested substantially in both construction and technalogy aimed at keeping our patients and
employees safe. Each of these population groups have different exposures to potential issues. We
needed to be sure that any location that we selected either already had in place or had the
potential to create a safe secure building both inside and out,

This was important to us not only for compliance concerns but for the business model that we see
needed at this facility for a large patient base. We believe that we will need to have extended
hours to meet the demand which presents additional challenges for security.

lZ] Our 255 West River Street, Milford location has outside lighting and the ability to add
additional lighting. We will also have 24/7 perimeter surveillance. There is a single
driveway entrance and exit. The building is surrounded by fencing and landscaping
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11. Compatibility with existing commercial and residential structures

IZ[ 255 West River Street, Milford has an existing structure with an exterior design that is

consistent with surrounding businesses. The area is a well-established area planned with
structures all set back from the main road accessible by driveways. The building served as
an Eye Surgery Center and Ophthalmology office for many years.

12, Compatibility with types of existing businesses and the community

IZ[ 255 West River Street, Milford is located within 500' feet of several healthcare related
businesses

13, Ability for Design/Build Out consistent with Arrow Alternative Care, Hartford

" We are proud to have created an inviting space deigned for comfort and compassionate care. Our
floor plan, color schemes, furniture and design elements have proven to be the right as evidenced .
by patient feedback and reviews. Our goal is to replicate the Arrow Alternative Care healing
environment while also creating a 100% compliant facility that is secure and operatlonally
functional.

IZ[ 255 West River Street, Milford has a an ample sized building with a very similar layout
to our Hartford location. We are excited about the possibility to create ancther 100%
compliant, beautiful space for our patients while also creating a safe, s'ecure, functional
area to support the operational needs of a dispensary facility.

14. Minimal Build Out - Ability for Design/Build Out To Support the Delivery of Services consistent

with Arrow Alternative Care, Hartford

We are proud to have created the only dispensary in CT designed to provide space for training and
education and other services such Ct Medical Marijuana Patient Registrations that is compliant
.with regulation. The space that we have created has been used for meeting, educational sessions
and patient registrations. We have accomplished this by having a space which is secure from the
dispensary facility with a separate entrance. We believe that the need for such spaces like this will
grow as more Physicians and Healthcare Professional seek our expertise to help them to learn
about the program and the therapeutic uses of medical marijuana.

|ZI 255 West River Street, Milford was home to two surgical medical businesses As a
result, the existing design offers a shared vestibule entrance into a secured lobby space
that has secure access to two completely separate units. The ample square footage allows

Submitted 9/18/2015 255 West River Road » Milford « CT
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for the design and build out of an education space that is separated from the Dispensary
Facility by Secure Access. The floor plan is also Floor plan consistent with Health Care
Service Provider floor plan: Reception Area, Patient-Waiting Area, Exam Rooms, 3
Bathrooms, Medical Equipment Storage Areas, and Restricted Access Areas. This made
this location ideal for us to be able to replicate the design and services of our Hartford

location
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ALTERNATIVE CARE
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

DATA SOURCE FOR ANALYSIS

STATE OF CONNECTICUT
DEPARTMENT-QF PUBLIC HEALTH
HedithiStatistics-and Surveillapce,

Statistics Analysés and Réportirig Unit

| Connecicut Department’ Dannel Malloy Jewel Mullen, MD, MPH, MPA
; ‘of Public Heglth Governor Commissioner

ESTIMATED POPULATIONS:IN CONNECTICUT AS:OF JULY 1, 2013

Populatlon estimates of ‘Connecticut's erght counties and 169 towns [for 2013 ‘were prepared for-
distribution by the-Connecticut Department 'of Public Health (DPH), Statistics. Analysis and Reporting
Unit:within- the section of Health Statistics and’ Surveillange. These.estimates constitute the 'basis of
birth;déath, and otliér. popilation:based ratés for2013.dnd forward.

Method of Estimation

Courty and towri population estlmates for July.1; 2013 ‘were released by the U.S: Census Bureau’s
{uscs) Popu]atuon Estimates Program in May of 2014, W2 These USCB: figures were: adopted for. the
state’s townlevel estimates: The method used by. the. USER to calculate *sub-county population
estimates is describad in detail at http://www.cen&govﬂpopestﬁnéﬁhod olopy/2013-su-meth.pdf;

2013:Population Estimates

The July 1,.2013:p0) Ulaticn estimate for the state 6f Connecticut is 3, 596 080. The 2013 estimate:wds
21,983 hrgher than the Ju]y 1,:2010 populatlon esttrnate of 3,577,845, ‘3'4’ Population estimates for
Connectrcut 's counties:and towns are: given in the attached table

ESTIMATED POPULATION OF CONNECTICUT AS OFJULY 1, 2013

Estimiatéd Chiahgé in Populatio, 2010-2013
Population Niumber . Percent
3,596,080 421,983 +0.62%

For furtherinformgtion pfi-_zase contact:
Cannecticut Department of Public:Health
Health Statistics and Survelllance Sectian, Statistics Analysis‘and Repotting Unit
410 Capital Avente, MS#11PS),.P.0. Box 340208, Hartford, CT-06134:0308
Phone:(860) 5097342 E:miil: karyin.backus@ct.gov

These estimates.are also available at tp: ngww ct. govgdgthoguiatronData

....................... e —
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i) ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

CONNECTICUT POPULATION ESTIMATES AS-OF JULY 1, 2013
BY COUNTY AND TOWN
(State Total =3,596,080)

County Est. Pop.  County. Est, Pop.
Fairtield 939,904 New Haven 862,287
Harford 898,272 New London 274,150
Litchfield 186,924 Tolland 151,377
Middlesex 165,562 Windham 117,604
Town Est. Pop. | Town Est. Pop. | Town Est.Pop. | Town P’i“;
Andover 3,273 East Hartford 51,199 Menroe 19,834 Sherman 3,670
Ansonia 19,020 |  East Haven 29121 |  Méntvills 19,713 | Simsbuy 23,824
Ashford 4,281 East Lyme 13,937 Mortis 2,345 Sorners 11,320
Avon 18,386 Eastan 7616 | Naugatuck 31,707 |  Seuthbury 19,859
Barkhamsted 3,745 East Windsor 11,406 New Britain 72,939 Southington 43,661
Beacon Falls 6,052 Ellington 15,786 New Canaan 20,194 South Windsor 25,846.
Berlin 20,590 | Enfietd 44,748 | New Fairfield 14145 |  Sprague 2,979
Bethany 5,540 Essex 6,633 New Hartford 6,886 Stafford 11928
Bethel 19,264 Fairfield 60,855 New Haven 130,650 Stamford 126,456
Bethlehem 3,553.| Farmington 25613 | Mewington 30,756 |  Sterling 3,780
Blgomfiald 20,673 Franklin 1,987 New London 27,545 Stenington 18,541
Bolton 4948.|  Glastonbury 34768 | New Milford 27,767 | Stratford 52,112
Bozrah 2539 | ‘Goshen 2,945 | Navitowin 28113 | suffield 15,788
Branford 37,988 Granby 11,323 Narfolk 1,678 Thomasten 7761
Bridgeport 147;216 Greenwich 62,396 .North Branford 14,353 |1 Thompsan 8,354
Bridgewater 1636 | Griswold 11,959 | North Canaan 3241 |  Tolland 14915
Bristo! 60,568 | Groton 40,176 | North Haven 23939 | Torrington 35,611
Brooktield 16,860 |  Gullford 22,817 | NorthStonington 5291 |  Trumbull 36,571
Broaldyn §280.| Haddam 8353 | Norwalk 82,776 |  Unlon 848
Burlington 9,494 Hamden 61,607 Norwich 40347 Veraon 28,161
Canaan 1,214 Hampton 1,858 | -OM Lyme, 7,592 Voluntown 2,611
Canterbury 5,096 Hartford - 125,017 | O Saybrook 10,246 Wallingford 45,141
Canton 10,357 Hartland 2,131 Orangé 13,95 Warren ’ 1,447
Chaplin 2,276 | Harwlinton 5593 |  Oxford 12,374  Washingten 2,526
Cheshlre 28,150  Hebron 9,588 | Plainfield 15228  Waterbury 109,676
Chester A343 Kent 2,939 Plainville 17,820 Waterford 15,505
Clintén 13180 | Xilingly 17,233 | Plymouth 12,047 |  Watertown 22228
Colchester 16,210 Killlngworth 6,430 ‘Pomfret 4,158 Westhrook 6,906
Colebrook 1,357 | lebancn 7,319 Portland 9,456 |  West Hartford 63,371
Columbla 5,450.| Ledyard 15094 [  Preston 4755 WestHaven 55,046
Cornwatl 1412 Lston’ 4,348 Prospect 9671 Weston 10372
Coventry 12,411 Litchfield 8,333 Putnam 5465 Westport 27,308
Cromwell 14,178 Lyme 2,401 Redding 8312 Wethérsfield 26,510
Danbury 83,684 Madison 18,297 Ridgefield " 25164 |  Wilington 5,955
Darien 21,330 | Manchester 58,211 | ~ Rocky Hill 19915 | Wilton 18,657
Deep River 4,589 | Mansfield 25,774 | Roxbury 2229 | Winchester 11,013
Derby 12,801 | Marlborough 6431 | salem 42011 Windham 25313
Durham 7,361 Meriden 60,456 Salisbury 3,693 Windsor 259,142
Eastford 1,736 Middlebury 7,571 Scotland 1,699 | Windsorlocks, 12,573
East Granby 5212 Middlefield 4,425 Seymour 16,571 Wolcott 16,725
East Haddam 9,147 Middletown 47,333 Sharon 2,743 | Woodbridge 8955
East Hamptan 12,812 [ Milford 53,337 [  shelton 40999 | Woodbury 8,822
| woodstorck - 7,897
Submitted 9/18/2015 255 West River Road « Milford « CT
All Information contained herein is proprietary and owned by Page 19 of 173

Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



= ARROW®
Medical Marijuana Dispefsary Facility License Application

Cemresen] ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

|

| N

| Notes:

(1) Table 4. Annual Estimates of the Resident Pépulatien for Mincr Civil Divislons in Connecticut, by County: Apsil 1, 2010

toJuly 1, 2013:{SUB-EST2013-04-09), Population Divisicn, U.S. Census Bureau, Release Data: May, 2014,

| (2} The April 1, 2010 Population Estimates base reflects changes to the 2010 Cansus population from the Boundary and

| ' Annexation Survey (BAS) and other geographlc program revisions. Itdoés fot reflectchanges from the Count Question

‘ Resclution pragram. All geographic boundaries for the 2013 population astimates serfes are dafined as of Janiary 1,
2013. Additional infarmation on these Tocalitles can be found In the Geographic Change Notes {see
hipif/www.census.gav/popestfabout/géo/ehanges.hitml),

Backus, X, Mueller, LM [2014} Town-level Population Estimates for Connecticut, 2013, Connecticut Department of
Public Health, Health Statistics and Surveillance, Statistics Analysis & Reporting, Hartford, CT.

{8

—

4

—

July 1, 2010 population estimates were estimated by CT DPH In 2011 (as described below) and mey bie slightly higher or
fower than the USC8's estimate for July 1, 2010 published on June 28, 2012, The April 1, 2010 Census caunt was used
asthe base populatlon figure for each town. The.change in population for.the three months betwaen April 1, 2010 and
July 1, 2010 was esnmated by calculating the “natural increase” in population {i.e. births minus deaths) and the
estimated net migration during this peried, Three-rionth blith and death counts Were based én tabulations of
provisional 2010 birth and death files. Net migration was estimated for each town based on the population ¢hange and
the natural increase In population over the last decade {2000-2010). Tha estimated three-month population change
was added to the'base April 1,.2016 population figure for each town to calculate the July 1, 2010 population estimate.

Citation:

Backus; K, Mueller, LM .(2014) Town-leval Population Estimates for Connecticut; 2013, Connecticut Department of Public
Health, Health Statistics and Survelllarica, Statistics Analysis & Reporting Unit, Hartford, CT.
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ALTERNAT]V E CARE Submitted By Arrow Alternati\\re Care and Arrow Pharmacy Cornpany, Hartford, CT

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;

2. Documents: Authorized to Conduct Business in CT; Compliance with Local Ordinances.

The following documents provide documentation 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 praposed location of the dispensary facility;

A.CERTIFICATE OF INCORPORATION ARROW ALTERNATIVE CARE #2 INC

B. CITY OF MILFORD ZONING REGULATIONS

Section 5.19: Medical Marijuana Dispensaries and Facilities — Effective 10/01/2014

= 255 West River Street, Milford, CT fully conforms to CDD1 Zone requirements as stated in the
City of Milford Zoning Regulations. Refer to the following documentation

Local Building, Fire.Code and Ordinances

Local Building and Fire Code will be met on build out and fire inspection to receive Certificate of

Occupancy.
Submitted 9/18/2015 255 West River Road ¢ Milford » CT
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ALTERNATIVE CARE- Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

A.CERTIFICATE OF INCORPORATION ARROW ALTERNATIVE CARE #2 INC

CERTIFICATE OF INCORPORATION
Arrow-Alternative Care #2 Inic.

EIRST. The-name of the corpotationis: -Arrow-Alternative ‘Care#2 Inc.
SECOND.  Total number of authorized shares;: 20,000
The designation:of each class pf_éhare.g? the authorized number ofshares of each such-¢lass.and
the par yalue of éach shiate thereof, dre a8 follows:
The corporation shall have ong (¥) class of stock condisting of Twenty Thousand (20,000)

authorized shares,:no.par value.

THIRD: The teims, lifitatians and relative Ii:ghts and preferénces of each class of

shares-and'seties thereof pursuant to Section 33-665 of the Connecticut Business' Corporation

-Act, or an express grant of authority to the board of ditectors pursuant to Section 33:666 ofithe

None.

EOURTH..  Appointmentof Registered Agent
‘Agent; Robert A, Feine#, Esquite
‘Business/initial registered office address:

FEINER WOLFSON LLG
One Constitution Plaza — Suite 900
Hartford, Connecticut (6103

‘Residence address::

-Pag_e‘l of 4
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ALTERNATIVE CARE' Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Signituré of agent
FIFTH, To the.extent:pennﬁieﬁ and.in accordancerwith-applicable notice
‘requirertients finposed, if-any, by the Gonriectictit Business Corporation Act, as.it may hereafier
‘be-amended, any action required by the’Gonnecticut: Business: Corporation Act, as it may-
ﬁhen;aﬁer be: 'ﬂnienﬁcif, to'be taken at any armual or-special ‘meeting;of shareholders of the

corpotation, or'any actiof which inay be takeil'at any aninal oi'spécial meeting of Such
shareholders, may be taken:without a meeting,-and without a vo’te_,' if'a consent or consents:in
wiiting, setting; forth the action so taken; shall biesigned by the holders of outstanding shares
having not less; than the mininum nimber.of votes that would be-riecessary to authotize ot take

* such action at ameeting at which-all shares entitled to vote:thereon were present and voted,and

shall e delivéred 10 the torpotation by 'delivery to'its registéred office i Connecticutits

_ principal-place of business, or an officer or-agent of the.corporation having eustody of the book
in.which proceedings of meetings of shareholders.are recorded. ‘Delivery made to the

corporation’s registéred office’shall bé by liandor by. certified or tepistered-mail, réturn receipt

) requested..
SIXTH: The personal Jiability ofia director.to the corporatien ¢f its shereholders for

monctary daniipes for treach of duty'ad.a ditector $hall be lirdited to ah amoupt-equal 6 the
amount ofcomﬁénsation received by the dixector for serving the corporation.during the calendar
“yédr in-which the violation océurred (and if the director received no sich coripensation from the
corporation during the:calendar year of the:violation, such dirsétor shalt have fio Tiability to the
corporation ot itsﬁsharéﬁéldefrs for. breach:of duty) if such breach did not:

(A) nvelve g knowing and culpable viclation of law by the director;

Page 2 of 4
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Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, €T

(B): -€nablé thie director oran Afsotidte, as défined in Section 33-840 of the
‘Connecticut Business Corporation Act as in effect at.the time of the violation, to
Tceive an imprdper pefsonal éconoriic gain;

(C)  show alack of good faith and.a conscious disregard for the duty-of the director to
Ahe corporation under circuinstances in which the. director was.aware that-is
«conduct or omission ¢rcated an uidjustifiable risk of serious injury to the
-,co;'poraﬁon;

(D)  constitute'a sustained afid unsxcised pattern dfiﬁanenﬁt;ﬁ that dmourited 1o s
:abdication of the dire¢tor's. duty to the corporation; or.

(E) create liability under Section 332757 of the Connecticut Business Corporation Act
“ais in effect 4t the tine of the violation:

Anyrepeal or modification of this, Ariicle Sixth:shall nol adversely. affectany right-or
protection‘of'a director of the corporation existing at the time of such repeal ormodification.
corporation any-of the benefits provided or available to the directors pursuant’to Sections 33-770
throughi33-778; inclusivé, of the Corinécticut Business Corporation Act, as in effect-at the'tinie
of thé violition, "

SEVENTH., The corporation shall indemnify a director for “liabifity” as defired in
subdivisicn (3)'of Section 33770 of the Corinecticut Business Corporation Act, for any action
taken, or any failure to take any action, as a director, to’the maximum extent permitted By Jaw,

Any repeal or modification of this Article Seventhishall not adversely. affect any right.or

protection of a director of the corporation éxisting at the-time of ‘:5-1,1,‘31:1 repeal or mod’iﬁc‘ﬁﬁqn.

Page3ofd
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| CarapiEson) A_LTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Nothing copifaified i this Arti¢le Seventh shall be'construed 16 deny to the difectots of
the:corporation any.of the benefits: provided.or.available to the directors pursuant 1o Sections 33-
770 through:33-778; inclusive, of the'Connecticut Business Corporation Act, as in effectatithe-
time of the violation.

EIGHTH.  The 'emai]faddressrfor"ihe-.cogporaﬁon is RIMischkef@aol.com.

Dated at-Hartford, Coniecticut this 15™ day.of July; 2015;

Robert A Feiner, Incorporator
Feiner Wolfson LLG'

One Constitition:Blaza ~ Suite 900
Hartford, CT 05103

Paged 64
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- ALTE,R]\IA’[‘IV]E‘,| CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

B. Certificate of Zoning Compliance

ot R Sy [ e L af. . g
ity of Miiiford, Cornmecticui
Founded 1630
70 West River Street - Milford, CT o460-3317
. . Tel 203-783-3246  FAX 203-783-3303
Planning and Zoning Website: www.ci.milford.ceus Stephen H. Hamis, CZ.EO
Qffice Email: shhatris@ci.milford.ctus Zoning Enforcement Officer

September 14, 2015

Angelo DeFazio, RPh
President and CEQ
Arrow Pharmacies
Arrow Alternative Care
500 Farmington Ave
Hartford CT o6o1g

RE: 255 West River Street ‘
Dear Mr. DeFazio,

255 West River Street has been researched and found to conform, to Section 5.9 the zoning
regulations of the City Of Milford and may be used as a medical marijuana dispensary.

Ao 2T

Stephen Harris, C.Z.E.O.
Zoning Enforcement Officer
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ALTERNATLVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

C. CITY OF MILFORD ZONING REGULATIONS

‘W3S “Zoning Rogualarns

Published on Milfard CT (hitp:/iwww.cl:milford.ct us)

bame > Blaneing ond Zoning > Zoning Regulatione > Zoning Reguistons

Zoning Regulations

Zo Reguiations and Reference Mater]
» Zonlng Regulation Book August 2017
. ZQEIng.Mﬁp.ZD.‘[ﬂ
.‘
Ly
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: ALTERNATIVECARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

New Zoning Regulation Section Approved 9/16/2014

Section 5.19 Medical Marijuana Dispensaries and Production Facllities

Sec. 5.19.1 Pefinitions

“Dispensary Facility” means a place of business where marijuana may be dispensed or
sold at retall to qualifying patients and primary caregivers and for which the Connecticut
Department.of Consumer Protection hasdssued a dispensary facllity permit to-an
applicant under the Act and Sections 212-408-1 to 21a-408-70, Inclusive, of the
Regulations of Connecticut State Agencies.

. "Production Facility” means a secure, indoor facility where'the preduction 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 ta 21a-408-70, inclusive, of the Regulations of CohnecticutiState Agencies.

5.19.2 Standards for Location

Medleal marljuana 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, iri 4 straight fine, from & public.or parochial-schoal,
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 pointina

straight light, from a public or parochial school,

Effective Date: October 1, 2014
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a3y M iforg OT. et Eetate 259 VY- River St Commerclalfinygstment

Property Description:

A ‘medical, offlce bmld ing, masenry .and steel: structure» One_acre: level

& Conneclicit MLS 3095
with ample, pa" ng. 50+, ‘With

Basy. 8Ccess 10 - 95 and ‘Rolite15. One bu1idmd from oute 1. All=publi¢ utlllt:es Water S'ewer ; Can

bé used for offlce retall,\restaurant animal hosp;tal day carey 9Ch001 auts; parts ‘Ready:to move in:
Primary Features

‘Courity: New Haven Year Built: 1969,

DX Property Type: Commerua! Zontng CDDY

Property Type: Commerual!lnvestment
External Features

Direct-Waterfront:.nd Rark Garagé Type: Lot

Lot SqFt: 42689 Parking 1008 Ft.50

T Parking Spaces 50

Additional

Acrés Source; PubliciRecg Gas Type: ‘Public;:Connécted

Assessment Enwronmenta] Unknown Horse.Property: No

Assessment Year: 2014 ) Hubbard no

Commercial Category Investment, Office; Retall' Mill- Raté: 12722200

Constructlon Information: Bnck Concrete Steel Minimum Space &

Contlngency Excliision: no Number-of: Bmldmgs 1

Divisible: Yes Parcel Number:71214628

Expandable no. Property. Sub Type:. Gommarcial

Flood Zone no . Sewage: System Pub]:c ‘Sower Connected
htlp:lfréal@’stag&téamfn’qtlrealésie‘té.goinﬂ&r_!detajls‘tisti_rg‘bl_)__Z&fNi0@_23397!255W—_RN_ér—5t—MlIror&gT{l]Edm?pﬂmapEﬂ 113

Submitted 9/18/2015
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Conp ALTERNATIVECARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

) 91‘13&'015 MllfordCT Real Estal: 2551 Rmel Bll:ornmelclal.ﬂnusirneni

Fruntage ﬂppmxlmaie 200
Fuel Tank. chnptlnn Mon Apphcable
Fuel Type Mattral Gas

FFinancial Details:

wAssess ed Value Total: 461980
Current Pri ces 650000.00;

Landlu rd RBSpUHSIhIlItIES Other
EastList-Pri +"680000:00° ’
Lease Purchase. yas

‘Location information

JArea: 107
JArea Number Wilford

Rwer St

Directions tu Pruperty Boston Post: Road West

I.Indergrnund Oll Tank No
Water Source: Public.\Water Connected:

Other Taxes:.no

Potential Shurt Sale no

REOD; No™ ™|

Tax thse In e

Tax Year ?4’14-8!15

“Taxesi 12675

‘Tenant- Responsmlhtles Elmldmg insurance,
Cormion Ared’ Mamtenance Electric, Heat, ‘
Methanicals -R.E: Ta¥es, Riibhish’

Postal Code Plus™4: 2628
<Zone Code' Source' ‘Owrier
~Zoning Description-2: CDD1

N eighborhoo d:" Milford 0 07)

Interior Features

Cuolmg System: :Central Air

+Eleéviator Present: np

‘Flooring: Carpet Leramic Tile
' ype'2; Nétural Gas

SigFt Sotirce: ann Records

r ’z. i 'Pm‘kf/at

e

hitlpiit éalestate basm merireatesate com/idadetallsAsting/ LD 100233074255 - River. St Milfor d-C T: 06431 7printable=1 23
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Compassion] ALTERNAT‘[VE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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 cperating a dispensary facility on the
premises;

3. Written Statement Consenting to Operate Dispensary Facility at location

The property located at 255 Waest River Street is under contract by Angelo DeFazio, with a Real Estate
Closing Date of November 17, 2015.

The location will be owned and managed by Angelo DeFazio dba 255 West River Street, LLC

Refer to the following fully executed Purchase and Sale Agreement: 255 West River Street, Milford,
Connecticut.

Submitted 9/18/2015 255 West River Road « Milford  CT
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{00B08803.D0CK Ver, 2)

“THIS AGREEMENT (the "Agreement“) is made as of the day of Aupust, 2015 between

-the following parties;
Purchiser:

Angelo DeFazic, or a limited liability company to be formed during the exetitory
_period.of the contract, to which:the Purchaser’s rights hereunder can be freely
“assigned; .

500 Farmington Avenue, Hartford, CT 06105

Secllers )
255 West River Propeérties, LLC
195 Binney Streei, Unit 4403
Cambrldgc, MA 02142,

A. Selleragrees to sell and convey to. Purchaser. andt Purchuiter agrees to purchase from Seller
that parcel of real property situsted in the City of Milford, County of New Haveri ind State
of Conngcticut knawn as 255 ‘West River Street being more particularly described in
Schedule A attached hereto {the “Lond") iind !ogelhcr wuh the following (collectively, the

“Propeny”):

(a)} All buildings, simptures‘and other imprdvemems_:l'c_)cnted thegeon (collectively, the
“Improvements™);, )

(b) All easements, ri g.his, interests, claims and appurtenances, if any, in any. way
belonging or apperaining to the Land or the Improvesients;

(c) All right, title and intétest of Seller, if any, in and 16 all adjoining streets, alleys and
ofher pubhc ways (before arafter vacation ihereof},

operat:on ofthe Land and the lmprovemems all warrannes, guaranties and

" .agreements rclatmg of pertaining to the Land and the Improvements which will not
ave expired prior to the Clasing Date and'a!] drawings, plans, sitc plans, studies,
specifications and renderings with respect to the Land and the Improvements, to the
extent any of the foregaing is assignable to Purchaser (collectively, the “Propcny
Documents™);

(¢) All other rights, privileges and benefils owned by Seller and in ahy way related or
" appertaining to any of the above described property

e
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NOW THEREFORE, iin tonsideration of the agreements éonfmncd herein, and other
good and valuable consideration; he® receipt and ‘adequacy of which are acknowledged, the
partics agree as fO“DWS

1 mnsham:ﬂm The purchnse.irice ("Purchase Price”) for the Propertyis 3l

Said pu'réilnsc'price shall be payable as:follows:

(a) initial Deposit $ ..
._(b)I' Deposit due upon signing of the Conteact  ~ . =
{c) Third party financing. - 1

- {d) Balance in certified funds

- TOTAL:

Thé final Purchase Pnce, subject lo the credils for lhe promtlons set forth m Pamgmph 4
Closmg The Seller’s atomey shall hold the deposited fi inds in escrow until c'l'osmg In the-event of any
actual or-claimed dispute, the SELLER'S attorney may cormmence an action of interpleader o sirilar
proceeding . and may deposit the down paymenl with  ‘court of competent jurisdiction, whereupon said
attornzy.shallhave no further liability or obligation with repard to said: funids.

2. Closing, The closing or settlement ("Closing™) of the transaction contemplated hereby shall
be held al the: Law Offices of Fnednch M Hehsch, 9 Mott Avenue Sulle 106, Norwnlk. Connecticut, or

17,2015, or such eafliér date as shall be agreed upon by the pnnies hereto.
3£umli11an§_£mmlm Theé-Purchaser's obl:gat[ons?herggndgrlgre confingent upon:

o Sél!-er-agrees to:grant Purchaser a sixty (60)-day due diligence inspection and investigation -
period from.the date of tender of a fully executed copy of this Contract to the Purchaser (the. “Effective
Date™). Tender of an electronic copy to the Purchaser's attomey shall 'salis'l‘y"lhis requirement. -

The inspection ghd investigation shall include a review by Purclidser of -Seller's phans of expansion and
development of the subject property as ‘stibmitted: to the City of Milford Planning Department dnd Seller,
shall reasonably cooperate with said -plan review, Further, Purghiser -may ¢onduét physical and
environmental inspection, a muhicipal seascli, an examination of titlé, and such cther studics, i msp:clmns,
‘ussessmcnts. lests. investigations and searches of the Property as: Pufchaser shall dsem appropriate.

- 1f Purchaser ln Ius sole and absolute discretion is not satisfied with tha candition of the Property or the
results of any such eximination, study, inspection, assessment, ‘est, investigation or search, and so
‘notifies Séller or:Seller's Attorney in wmmg by the end of the due dmgencc period, this agreement shall
be: fiull and void and any deposit, monies paid hereunder, with. interest thereon, shall. be returned
immediately to the Purchaser and neithier party shiall have any claims against the other under the terms
-of this -sgréément. . 1f Purchaser fails 1o nolify Seller or Seller’s Attomey 3s provided herem. this
.cofitingenéy sha!l ‘be deemed satlsf'ed and.this apreement shall continuz in full force and effect.
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b. This Codiiract is further ¢ontingent- upon ‘Purchaser.oblaining & cominercial mortgage
Toan for no more than -t the prevailing interest rate. Purchaser shall be granted sixty
{60) days froin thé Effective Date to: obtain- 8 commitment from ‘the lender. If Purchoser is
.granted a commitment reasonnbly acceplable to Purchaser, lhcn Ihe contmgency s satisfied and
Purchaser has not Gbtained a commitmeént. reasonably acceplible to Purchaser, then Purchaser
iay elect to ask Seller for an extension of the mortgage contingency, or lo notify Seller or
Seller’s Attorney” in wriling .of such failure fo obtain a reasonably acccptablc commitment,
wherenpon this agreerient shall be nwll and void and any deposit monies paid hereunder, wiili
interest thercon, shail be vetumed immediately to:the Purchaser anid nieither party shall have any
claims against the other under the terms of this agréement. : .

4. Costsand Exgenses. Al costs and expenses related to this Agreeiiient and the
Closing ¢ ofthe sale and purchase of the. Pmperty shall be'borne by the: -parties, as follows:

Dy Seller :

* (i) Seller’s stomeys' fees;
(i) Conveyance taxes (stale, county and municipal, if any); ) -
(iii) Recording fees for discharge or release of Lien; )
{iv) Special, assessments of other taXes or fees due to classification of lund; and

By Purchaser: ‘

(i) Purchaser’s aftorneys' fees;-

(ii) Titte. Insurance premiums;

(iii) Recording fees for the Deed and Mortgiage;
(iv) Cost of any inspections-done by the Purchaser,

<

5. Prorations.

a, General real eslate toxes far the year in which the Closing oceurs shail be _
prorated at Closing as of the Closing date-in accordance with the customs of the County Bar C
Association in which the Property is located.

b. AII instalimients under’ any-special dssessment exlslmg as of the date.of this .
Agireement whether dué thén or in the ‘future shall’ be paid in fuull by ‘Seller upon, Closing,
All assessments made after the Effective Date.and/or refating to. -any.application of Purchaser for
the development shall be the responsubmly of Purchaser. Seller shall immediately forward 1o
Purchaser any sotice reparding any such assessment .or any proposed assessment and
Paréhaser shall be enfitled to ‘oppose, defend andfor appeal -any such assessment or: pmpused
assessment, Seller shall execute any: documents reasonably reqmred to authorize or empower
Purchaser to pursue any such opposition, defenise or appeal.

All items 1ol spécifisally mentioned. herein shall be promled at the Closmg in
- accordance wuh thc customs of ‘the: Counly Bar Assotiation in whlch thie Property'is located.

6, Iim:. AtClosing Seller 5ha[l convey good , mdefenmble, marketable and insurable
title to the Property to Purchaser by warranty deed which title shall be free and clear of all
enicumbrances except for those allowed by the Standards ‘of Title of the Connecticut Bar
Assaciation in.force on the dat¢ of Closing provided no ‘such allowed encumbrance (i) may, in
Purchiaséi”s reasonable discretioh, interfere with Purchaser’s proposed use of the Propéity, @)
result inan iilcrease-in Title insuranice premlums or.establishmerit ofa: mie eserow, or (iii) sha|l
‘have arisen: nﬁer the date oF Purchaser’s title search.

¥
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d. li:at there exists no. actunl contemplated or threatened condemnation of lhe-
Property,

e tha'l there ‘exist no actual, contemplated. or threatened spesial assessments with,
respect to the Property,

f. that Seller holds, in lhe name of Seller, absolute fee: sumple title to the Property
with the exception of any lien of encumbrance that will -be released on or before closing’
hereof}

g. that Seller is not a foreign person and is not in any wmanner controlled by a
foreign pérson Within thé meaning of Section:1445 of the internal Revenue Code;

h. ‘that'the Property, nor iy partion thereof, is designaied as:open space, farm land or
forest land. for general real estate tax purposes;
ST i. that] there are no actions, suits o other  legal proceedings bafore any federal, state or
i municipal ¢ourt,.agency-or instrumentality presently pending or thréatened ngamst the Property,
or the Seller whtch would affect. the Property or the Seller’s ability- lo perform its obl:gahcas,
under this agreement;

J- Ahat fliére “are no leases, or ‘other contracrs or agreements offecting the use or
oecupancy of the Property or to which the Property, or any. part thereof, is othenwise. subject;
and

k {hat{hie Property is not an- “csmbhsllment as defined in C.G.S. §22a-134(3);

I that there are no hazardous or toxic substances on, in or under the Properiy,.and
Seller has no notice of any violation of any federal, state or logal -law, -ordinance, rulé or
regulation for the protection-of human health or of the enwronment regarding, or otherwise
affecting, the Property, and

m. Seller is not a person with- whom a U.S. citizen is prohibited from tmnsucung
busingss of the type contemplated by this ngreement under any federal executive order or list

maimained by, or regulation promuligated by, the U:S. Department of the Tréasury, Office of
Foreign Asset-Control.

10, Bnnmssnm:m:s_nndﬂnmmmmhm Purchaser represents .and -
wirmants o6 Seller a5 follows, which representations and warranties shall be deemed made.
by Purchaser to Seller as of whe date_ hereof, shall be continuing representations and
warranties throughout the term .of this Agreemem, shill be deenied made upon Closing, and..
shall survive Closing (in as miuch as they pertain to matters before the Closing), with the
understanding that but for such representations and warranties, Seller would fot exéciite. (his
Agreement Al representuhons are mnde w0 the best of Purchaser's knowledge::

a Purchaser lias the:legal right; power and - aulhonty to entér inlo this Agreemcn:
and: perform all ofits obligations hereunder, and the pecformance by Purchaser of ts
obligations hereunder shall not conflict with or resultin a breach of any. Jaw regulation‘or
order, jiidgment, writ, injunction or decrce ofany court or govcrnmcntal instrumeritality or any
agreement, or insirument to which Purchasm is o party or by which it is bound.

b Purchaser i is not'a person- wnth whum 115, citizen s prohlblted from transacting
business of thie: type conlemplated by llus pgreement under any federal executive order-or list:
maintained by, or regulation promuignled by, the'U.S, Department of the Treasuzy, Office of
Forelgn Assel Comrol
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1t -Condemnation/Casualty. In case of any loss to.'thé Property or any ) .
condemnation or threatened condémnntion of the Property or any part thereof prior.to Closing,
Seller shall |mrnedmtely so notify Purchaser. Purchaser shall elect to either tefminaté fthis.
Agreement, or retain. its rights under this Agreement and .go forward o Closing: 1M Puichaser
elects to retain its rights, Purchaser shall purchase the Properiy or -the femaining portion
thereof without :abatement of the Purchase Price in whole or in paft, except for the -credits
and pro-ations deseribed above and provided that, in the casc of condemnation, Purchaser
stintl bé éntitléd 16 any condemiation award wliich has already been received by Seller and, if
tlie award s not yet settled, Pucchaser shall be entitled to solely defend and settle said
.condémnation suit ahd receive an assignment of all rights of Seller thereunder, and -in the case
of éasualty, Purchaser shall be entitled to any insurance proceeds which have already been
received by Seller and, if the insurance procceds have not yet béen received; by Seller,

*  Purchaser shall be'entitléd solely to receive such proceeds and sha!i receive an gssipnment
of all rights of Seller thereto:

12, Iransfer Act,

In the. event the Properiy herein_in determined to be an establishment under the
Connecticut Transfer Act, Purchaser shall hnve the ophun. exercisable in his sole and absolute
discretion, totérminate this agreement, by written notice theteof to Seller or Seller’s attorney,
wherevpon this agreement <hall be null and void and any deposit monies paid héreundsr, with
interes thereon, shall be returned immiediately fo the Puréhaser and neither party shall have
any claims dgainst thé other under the terms of this agreement: IF Purchaser elécts not to-
terminate this agreement, Seller agrees to cooperate and parllmpale with the Purchaser with
réspect to-the completing and filing of-any forms or documents requnred by the Connecticut
Departmént of ‘Enérgy and Environmental Protection in connectiol with the transfer of the
‘Property and cooperate with the Purchuser and/or their agents in conducting any environmental
tests which may be required,

13. Notices. Any notice, request, démand, instruction of othcr document required
of permitted to be given hercunder (“Notice™) shall be in writing and shall be delivered
personally (lncludmg messenger or courier service with evidence of receipl) or semt by
depositing it with the United States ‘Postal Service certified or regastered mail, retirn receipt
requested, wilh adequate postage pnep:ud addressed 1o the ‘parties at  thejr-respective
addresses set forth below and marked:to a,particular individual's_ attesition. ‘Each Notice shall
be effective upon being so deposued but the time period in which & response toany such
Noticé fiust bi¢ given or any actiontaken with: respect thereto shall: ‘commence to run from the
date of.receipt -'of The Notice. by tlie gddressee thereof, if delivered personally, or ‘two(2)
business days ‘afier deposit in the nails, if moiled. Rejection or other refusal by the
addréssee to secept oF the inability of the United States Postal Service to deliver because of a

changed address of which no Notice was glven shall be deemed to be the técipt of the Notice
sent. Either party shiall have the right from (me to time 1o change the address to which, .
Notices 1o it shall be sent by giving Notice to the other party of the changed address ot least
ten'(10) days pr:or to suchchinge. - :

To Purchaser; -

Stephen W, Studer, Esq.

Berchiein, Moses & Devlm, P.C.

75 Broad Street |

Milford, CT 06460

P: 203-783-1200 . :
F: 203:-878-4912

-
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To Selles:

Law Office of Friedrich M. Helisch
9 Mott Avenue, Suite 106
Norwalk, CT- 06850
P: 203-846-4888

- F:203-939-1609

14 Default;

8, Tniheevent Seller shall default under any of ‘the terms, conditions and provisions hereof,
Purchaser ‘shall be entitled to all remedies at taw and in-equity, mcludmg. but not Jimited to, specific
performance. ‘

b, If-Purchaser shall failto consummate the' purchase of the Property, Seller .shall be
¢ntitled 16 retain  the considetation theretofore paid by Purchaser as liquidated damages ‘for
Purchaser's failure to close due fo the difficulty and uncertainty of measuring actual damoges, and
not a5 a penalty, in full satisfaction of all Seller’s claims against Purchaser for Purchaser's Tailure to
close and Séller hereby waives all other rights aind femedies available to it ot lawor in eqmty “with’
respect to Purchnser's failure to'close.

& If: e;ther party must instituté a lawsuit to enforce ‘any prows:on of this agreement, the:
unsuccessful garty 'shall pay to the successful pmy the cost of any action :along ‘with reasonable
aftaraey’s fees:

15 gnmg_ummmu AtClosing, Seller shall deliver to Purchaser:

. a standard Connecticut warranty deed conveying title lotiie Property as to the real
property and a Bill of Sale, without exception,-for the personal property; if any;

b, -an affidavit of title with respect to the Property in form sahsfuctory ito Purchascfs
title § msurer to |ssue title i msurance withoit e~ccepl:on for Judgments, bnnkruplcles,

-transacnon contemplated by this Agreemem

d.-a feso!unon aiithorizing Seller'to enter into this agreement and the transactions
-contemplated herem

¢. o certificate of existence fromi the Connecticut Secretary, ot’ State.

f an aff dawl of Se]ler com' rmmg the. conlmued lrulh and accumcy as of the closing dote of

1 6. m:,o]mr_anﬂ_ﬂmku_'s_c_nmmmm “Seller and Purchaser represent that the seole real
estale brokar.iss follows and that Selfer is'solély. responslble for all fees and commissions due to
said broker: - - -

Arnold Pecks Commercial Woild; USA, Inc.

(00B08803.D0CX Vér. 2)
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18. 1031 Tax Exchange, Seller sltall cooperate with Purchaser to qualify this purchase as'a
1031 tox exclhiaripe and-gllow assignnigtit of this agreement and any and all deeds, bill of sales and the
like to accomplish the intent of this paragraph,if applicable,

* 19 Enmc_A,g.:ﬁnmgm This ‘Agreement. constituies the entire agreement of the pariies and
may not be amended exceptby written instrument executed by Purchaser and Sefler,

20, Hm}ing; The paragraph headings are inserted for convenience only and afe'in.ho
way intended to interpret, define or limit the scope or contént of this Agreement or any provision
hereaf.

21, Possession. ‘Sellet shall deliver actual and exclusive possession of the Property (o Pirchaser
at ’
Closing.

] 22; - Sipyiving Clauses, The prf:uﬁsiuns of this Agreement'shall survive any Closing pursiiiit
16 this Agreement or any termination of this Agreement. '

23. Apnlicable Law. This Agreement shall be construed and ‘interpreted in nc.cordance N
with the Taws of the State of Connecticut, - L. s

24, Succossors snd Assions. Thus Agreement shall bé bindmg upon and inure to the
benefit of Seller, Purchiasér, ad their respecuve heirs, persoal representutwes. successors and-assigns

and, so long agithe Agreement is executory, ‘shall run-with the land 1o which it pertains..

24, Severahility, Ifany prcwlsmn of this Agieement or lhe application of such provnswn 10
any persan or circumstance shall 'be. held: invalid, the remainder of this Agreement or the application
of gnch provision to persons of circumstances: other than those to which, it is held invalid shafl not
be-affected tiereby and ihe parties shall thereupon aménd this Apreement to legally and mosl closely
embody the spint and intént of the mvnhd provisions.

25, Amcndment, This Agréement may not be altered, amended; changed, wdived or modlf ed
in-any-réspect or. particular unless the same shall be.in writing and mgned by the parties. A waiver by
any party of a breach hereunder shall not.be deemed a waiver of-any other or subsequent brench

26, r.f[nsm*.ﬂlm The Effective; Date of this Agreement sliall be-the date dn whlch the last
person to'sign this Agregment soexeculés it as: ¢évidenced by the dates set forth befow. each signatiire.

"7 Waiver.of Jury Trial. SELLER AND PURCHASER HEREBY KNOWINGLV
VOLUNTARILY AND INTENTIONALLY WAIVE (TO THE FULLEST EXTENT ‘
PERMITTED BY APPLICABLE LAW) ANY RIGHT EACH MAY HAVE TO A TRIAL BY
JURY IN RESPECT TO-ANY ACTION, COUNTERCLAIM, PROCEEDINGOR -
LITIGATION ARISING OUT OF,UNDER ORIN CONNECTION WITH THIS . "
AGREEMENT AND THE TRANSACTIONS. CONTEMPLATED HEREBY, THE ABOVE
WAIVER SHALL SURVIVE THE CLOSING OF THE TRANSACTIONS CONTEMPLATED
"HEREBY. OR THE TERMINATION OF THIS AGREEMENT.

28. Reenrdmg of Agreement. Purchiser miny not record this agreement or any memorandum of
this agreement wilhout the prior written consent of Seller, which consent may be-withheld by theé Seller In
its sole and absu[u te-discretion, The recording of this Agreement by the Purchaser in violation of this
prohibition shalk be an event of default and shnl] entitle the Sellcr to its remedies in accordance with
paragmph 14 hereof,
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[N ‘WITNESS WHEREOF, Seller.and, l‘urchaser have sct their hands and seals: herdlo s of
the'date indiciitéd. urider their signniures,
Date: ez !:ilwﬂb’
Date;
= < '."Mémlsgr
Duly Authorized.
F 4
[0080£803.00CXK Ver. 2}
CONFIDENTIAL
Submitted 9/18/2015 255 West River Road ¢ Milford » CT
All Information contained herein is proprietary and owned by ) '. Page 39 of 173

Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



= ARROW®

Medical Marijuana Dispensary Facility License Application

m _ ALTERN&TIVE CA_RE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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

4. Exterior Text and Graphic Materials

The regulation regarding external signage states:

|(NEW) Sec. 21a-408-68. Marijuana marketing; advertising at a dispensary facility; producer advertising oﬂ

prices

(a)

dispensary facility shall:

(1) Except as otherwise provided in sections 21a-408-1 to 21a-408-70, inclusive, of the
Regulations of Connecticut State Agencies, restrict external sighage to a single sign no

{arger than sixteen inches in height by eighteen inches in width;

(2) Not illuminate a dispensary facility sign advertising a marijuana product at anytime;

(3) Not advertise marijuana brand names or utilize graphics related to marijuana or
paraphernalia on the exterior of the dispensary facility or the building in which the
dispensary facility is located; and

{4) Not display marijuana and paraphernalia so as to be clearly visible from the

exterior of a dispensary facility.

The Arrow Alternative Care signage will be small and indiscreet, yet professional. The only signage will
be a sign displaying the name of our Dispensary and lettering on the front door displaying our
operating hours. There will be no other graphics or text.

RR

AI'TERNATIVE CARE

Expertise

16" Height

18" Wide
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The following information will be displayed on the front door glass panels:

CT Medical Marijuana Card
Required to Enter Dispensary Facility

Hours
Monday — Friday 9am — 7pm
Saturday 9am — 5pm

Closed Sunday

203-246-HQ PE
www.arrowalternativecare.com
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5. Photographs of the surrounding neighborhood and businesses sufficient to evaluate the propaosed

dispensary facility’s compatibility with commercial or residential structures already constructed, ar under
construction, within the immediate neighborhood;

[

5. Photographs of Surrounding Neighborhood and Businesses
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All Information contained herein is proprietary and owned hy Page 42 of 173
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al .



] A.RRO ‘ t Medical Marijuana Dispensary Facility License Application

P u:n ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

6. A site plan drawn to scale of the proposed dispensary facility showing streets, property lines, buildings,
parking areas, and outdoor areas, if applicable, that are within the same block as the dispensary facility;

6. Site Plan Showing Streets, Property Lines, and Buildings etc...
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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; and

7. Map identifying Places of Religious Worship, Public or Private Schoaols etc

The following maps illustrate the location of places used primarily for religious warship, 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 near the propased dispensary facility location,.

Submitted 9/18/2015 255 West River Road * Milford » CT

All Information contained herein is proprietary and owned by Page 44 of 173
Arrow Alternagive Care, Arrow Prescription Center, ANG Inc, et al




E=3 ARROW"

Medical Marijuana Dispensary Facility License Application

{ Cormipassion MTEMTMCME Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

‘Map of Churches

Nearest Place of Worship

First United Church of Christ
34 W -Main St
Milford, CT 06460

Total distance: 2,302.86 ft (701.91 m as the crow flies
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ston] ALTERNATIVE ‘ ARE Subnriitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Map of Schools

Nearest Public or Private School *

Mathewson School
466 W River St
Milford, CT 06461

Measure distance
Total distance: 4,707.46 ft (1.43 km)
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'Map of Charitablé Institutions

Nearest Charitable Institutions

Catholic Charities
203 High 5t
Milford, CT 06460

Total distance: 3,181.37 ft (969.68 m)
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8. A blueprint, or floor plan drawn to scale, of the proposed dispensary facility, which shall, at a minimum,
show and identify the following:

a. The location and square footage of the area which will constitute the dispensary department from which
marijuana and marijuana products will be sold;

b. The square footage of the overall dispensary facility;

¢. The square footage and location of areas used as storerooms or stockrooms within the dispensary
department; )

d. The size of the counter that will be used for selling marijuana and marijuana products within the
dispensary department;

e. The location of the dispensary facility sink and refrigerator, if any;

f. The location of all approved safes and approved vaults that will be used to store marijuana and marijuana
products;

g. The location of the toilet facilities;
h. The lacation of a break room and location of persanal belonging lockers;
i. The location and size of patient counseling areas, if any;

j. The locations where any other products or services, in addition to marijuana and marijuana products, will
be offered, if any; and

k. The location of all areas that may contain marijuana and marijuana products showing the location of
walls, partitions, counters and all areas of ingress and egress.

8. Dispensary Facility Floor Plan
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

C. PROPOSED BUSINESS PLAN

v

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;

1. Products Offered by Dispensary Facility

Our Product Strategy

The Connecticut General Statutes Chapter 420f, Section 21a-408 permits the legal use of marijuana for
palliative, medical purposes. Having played a role in the creation, design, implementation and execution of
this.program, Angelo DeFazio,RPh has created a Medical Marijuana Dispensary Facility management model
with patient need and positive patient outcomes at its core. The AAC Model seeks to provide patients with
access to, and expert advice about, the right medical marijuana product and right dosage form based on
their qualifying disease state and treatment goals. ‘

Because we are committed to providing CT registered medical marijuana patients with access to the
broadest selection of medical marijuana products at the most affordable prices, we also provide our
patients with a selection of products for use with the offered dosage forms as well as books to learn abaut
medical marijuana,

Beyond Medical Marijuana, we offer:
1. Devices required'for the use of Medical Marijuana

2. Reference Books

If awarded a second license, we will mirror the same product philosophy, systems and patient need
focused inventory approach currently in place at Arrow Alternative Care in Hartford at our new location.

1. Devices required for the use of Medical Marijuana

The non-marijuana products that we carry, beyond reference educational materials, are paraphernalia
items such as vaporizers and batteties required to use certain dosage forms and storage containers to keep
product fresh, secure and safe.

Medical Marijuana consumption methods have evalved as medical marijuana dosage forms have evolved.
Since the inception of the program, the available dosage forms have expanded from the producers from
only flower products available for the first few months, which is smoked, to over 10 different dosage
forms.
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The evolution of dosage forms beyond flower has created a need for our Dispensary Pharmacists to help
patients understand the different options available, determine the best product to meet the patients
needs, learn how to use the different dosage forms and titrate.

All paraphernalia sold at our dispensary will be evaluated for its medicinal usage qualities only. We do not,
and will not extend our product line to promote any product that is not intended for the medicinal use of
marijuana.

Our “non-medicated” inventory is classified into 8 categories:

Glass Lighters Papers Screens

Storage Containers Vaporizers Publications Grinders

3. Reference Books

At Arrow Alternative Care we are deeply committed to the education and training of our employees,
patient§ and healthcare professionals. Qur Cannakd ® programs offer patients access to presentations,
networking opportunities and other educational events, Beyond this program, we maintain a Reference
Library containing books that are for sale related to understanding medical marijuana.. Each book is
evaluated to ensure that the topic and content comply with the regulations with respect to the information
that we can make available to our patients and does not promote the recreational use of marijuana. Our
reference materials are ideal for education. Our selection seeks to provide books covering pharmacology
and research projects authored by clinicians, universities, scientists and physicians.

Our popular titles include:

Und.:f_rsm.ndl ng 4 Cannabinoids
Marjuana ¢ . et e

& MW LOOK 2T THE SCIENTIFIC IVIDENCE

_; Toxicolg
L 3}&

Thera istlci

L Ex Pl EHTIHI ! o .

EHII’JGI’U{B'I}TW “D . - ! . #0300 Chiols -~

ks Ve [N SRR
mmqm.n.

Mirch Eagdejwiing,

FUTURE PRODUCT DIRECTION

Qver time, we would like to expand our products, as allowed by law, to include other health and well
being products such as vitamins or other hig end nutritional supplements that we currently offer at
Arrow Pharmacy locations. Our product approach is based on the fact that the Arrow Alternative Care
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Dispensary Facility will be serving patients who are very ill, compromised or most likely suffers from one
r . . . e
or more complex disease states. These patients will benefit from such health and wellness products.

Medical Marijuana Product Overview

The Ct Medical Marijuana Program has grown at an astounding pace as measured by the diversity and
quantity of strains and dosage forms available to patients in CT. As such, we are able to fulfill our
commitment to providing the broadest selection of Medical Marijuana in the state. However, the goal is
not to simply fill our shelves and sell products to maximize profit. Our goal is to consult with our patients
to help them find the right product and dosage form for them. Our inventory of Medical Marijuana
products is first and foremost driven by patient need. Open access to products from all growers is key to
access for our patients.

As new products are introduced, our dispensary pharmacists gather research and study the Cannabinoid

and Terpine profiles to understand the therapeutic effects of each product. They assess our patient base
to understand which products our patients have been stabilized on so that we can ensure that our stock

maintains the appropriate levels needed to meet patient demand.

One of the most challenging management areas for our Dispensary Pharmacists is to remain educated and
informed to keep current with such a large product line available from the four growers, which is
continually changing. our Dispensary Pharmacists have done an outstanding job at maintaining an
inventary of products that our patients have become stabilized on, however, supply for some of the high
CBD products that are recommended for Cancer and Epileptic patients has proven to-be a challenge for the
growers. At Arrow Alternative, we employ proactive inventory management algorithms that enable us to
do the best job possible at carrying the right products for our patients and finding the right compllmentary
or substitute products when supply is limited.

Refer to the following listing of products and dosage forms that we currently carry at Arrow Alternative
Care.
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PODUCT LISTING: Medical Marijuana
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2, A detailed description of all services to be offered by the dispensary facility during the first year of
operation;

2. Setvices To Be Offered by Dispensary

Having owned and operated a CT Medical Marijuana Dispensary Facility serving CT patients for the past 11
months, we have had the opportunity to listen to CT patients and the healthcare community to gain a
better understanding of the services that our Dispensary Facility can provide to ensure equal access,
standards of care, improved quality of life for our patients and positive patient outcomes.

Arrow Alternative Care currently provides the following services, If awarded a second license, based on
our experience, infrastructure and resources available we are able to provide the same services at the new
location as soon as our build-out is complete.

1.Wellness Care and Healing Consultations: Initial and Returning - — Core Service
2.Dispensing of Medical Marijuana ~ Core Service

3.CT Medical Marijuana Registry Registration Services

4.Immunization Services

5.CannaEd® Educational and Community Outreach Events Onsite and Offsite

1.2 Wellness Care and Healing Consultation- INITIAL — Pharmacist driven

¢ This is a key differentiator that sets us apart from other dispensaries. As in integral part of the Medical
Marijuana dispensing process, Arrow Alternative Care Dispensary Pharmacists conduct a mandatory
Wellness Care and Healing Consultation with each and every registered patient and primary caregiver
during their initial visit to the dispensary facility.

 This consultation provides both the Dispensary Pharmacist and patient/primary caregiver, with a
holistic view of the patient medical history, current medication management therapies and any
complimentary or alternative therapies.

* Average time per initial consultation is 52 minutes, We have spent over 600 hours conducting these

" initial consultations and hundreds more on follow-up consultations. Frankly, we aren’t sure how
proper patient care is delivered with staffing models we know to exist today. Staffing at our Arrow
Alternative Care dispensary is forecasted based on this very important service to our patients utilizing a
minimum of 2 dispensaries, 3 dispensary technicians and 3 office persannel.

Arrow Alternative Care has developed a MEDICAL MARIUANA DISPENSING FORM that will be used
during the Wellness Care and Healing Consultation to gather data to assist in the recommendation
process, maintain registered patient profile and history and to provide to the registered patients
physician.

The protocol; to be followed by the Dispensary Pharmacist with the patient/caregiver for the Wellness
Care and Healing Consultations is determined by the patients qualifying disease state and patient goals
for the palliative use of medical marijuana. For example, A PTSD patient may have a personal goal of
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reversing insomnia resulting from PTSD, therefore we would monitor hours of sleep on and ongoing
basis and make adjustments in medical marfjuana products based on the patient progress. The same is
true of our patients suffering from Cachexia, Crohn’s and Wasting Syndrome in reversing weight loss or
appetite for cancer, reducing eye pressure for glaucoma...

A. Basic vital assessment: Dispensary Pharmacist orTechnician will screen blood pressure and
weight

B. Medical History Profile: Registered patients and caregivers are asked to update their patient
and medical profiles using standardized forms. All data is updated into our dispensary facility
management systems. The history includes a Medical, Alterhative, Complimentary Therapy
Review, The Certifying Physician instructions are also evaluated and documented during this
process.

C. Patient Goals: Our patients are suffering from chronicillnesses. Our patients have become
certified to find alternative and/or complimentary therapies to address the symptoms resulting
from their chronic diseases. We have witnessed first hand the impact that medical marijuana has
on our patients quality of life and overall well heing. We know that life expectancy for many of our
cancer patients is under six months, and we have already experienced the loss of 6 of our patients.
Understanding the patient’s goals is at the core of our culture. Treatment goals change from visit
to visit, Consulting with patients truly makes a difference.

C. Medication Therapy Management: A process conducted by the Dispensary Pharmacist aimed
at producing positive patient outcames, as with the Medical Home and ACO models, decrease

unnecessary medications and institutional readmissions. It is the process of reviewing all of the
information gathered from the patient, caregiver and certifying physician to identify the following

* Synergistic or antagonistic therapy between medicines andfor prescribers
Medication therapy adherence and compliance

Improper techniques of using paraphernalia, inhalers, nebulizers...
Duplicative therapy

Warning signs of substanceabuse

Warning signs of diversion

Arrow Alternative Care is the only CT Dispensary Facility that we are aware of to utilize the same
robust pharmacy with a comprehensive drug therapy monitoring system providing tools that
integrated medical marijuana products with traditional pharmaceutical drugs.

Refer to Section C. PROPQSED BUSINESS PLAN — Question 8 For a detailed description of QS/1.

E. Patient Education — Patient receives education and information in the following areas:

» CT Medical Marijuana Program: Patient Responsibilities

s Monthly Limits

* Guide to using Medical Marijuana

s Potential risks and benefits of the palliative use of marijuana
Submitted 9/18/2015 255 West River Road « Milford » CT
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® Proper storage of Medical Marijuana
¢ NMedical Marijuana Law Overview
s Patients Consent to share information for research

F. Follow---Up Calls and Consults- Our Dispensary Pharmacists determine follow-up protocols
based on these consultations. The follow-up protocol includes contact within as early as 24 hours
and up to 3 weeks.

During the follow-up calls the Dispensary Pharmacist or Technician will contact the patient to
determine adherence compliance, adverse reactions or to answer any questions that the patient
may have.

We have had experience with patients who are new to medical marijuana have been very
concerned about using their medical marijuana so we have provided off-hours contact information
to them to make ourselves available to patients when they need us.

1.1. Wellness Care and Healing Consultation- Returning — Pharmacist driven

At Arrow Alternative Care, every day we witness the positive impact and many cases, life changingimpact,
that medical marijuana provides to our certified patients who are suffering from a debilitating qualifying:
disease. Although many patients can be stabilized with a particular therapy, many patients’ treatment goal
will change from day-to-day. We also learned quickly that there are many factors to be considered when
recommending medical marijuana for our patients. For every recommendation that our dispensary
pharmacist provides to a patient.

These factors include, but are not limited to:

a.

Current patient wellness consultation
Patient symptoms and treatment goals at the time of the visit

Review of patient past purchases in terms of:
e Date purchased and Amount purchased
e  Product Type
e Dosage Form
¢ Recommended dosing

Patient Self-Assessment
e Assessment of effectiveness of products used

Products Available from Growers

Products available from growers changes each week. This is why inventory management is critical.
Our dispensary pharmacists help patients to understand which new products are available to treat
their conditions and recommend complimentary and/or replacement therapies based on
availability.
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3. Dispensing of Medical Marijuana — Core Ser\._-ice

Arrow Alternative Care dispenses medical marijuana in compliance with regulatory requirements with the
proper controls, processes, people and technology to serve our patients while protecting against theft and
diversion.

Arrow Alternative Care has not received any citations or fines related to non-compliance.

If awarded a second license, the same quality-controls, discipline and rigor will be implemented to ensure
100% compliance.

4. CT Medical Marijuana Registry Registration Services

In 2015, Dispensary Facilities were granted permission by the DCP to assist prospective patients with the
application process, and existing patients with the renewal process. This process entails assisting patients
with access to CT Medical Marijuana Registry, providing passport photograph services, uploading
documents and processing the applications.

Many of the patients that come into our facility seeking assistance do not have access to the technology, or
understand how to use technology required to process the application online and prefer to do so rather
than sending documents in the mail.

When a patient comes to us to assist them in the registration process, by law, they are not allowed inside
the facility. The patient is directed to Unit 18 {dispensary facility occupies Unit 16 and 17)

The design of our location at 92 Weston Street in Hartford has made it possible for us to offer this service
without allowing non-registered persons to enter the dispensary facility which is in diract violation of the
CT Statute. We have accomplished this by taking advantage of additional space that Arrow Alternative
Care leases which is adjacent to our dispensary facility and separate from the dispensary facility by secure
access.

All of the necessary paperwork is processed and uploaded.

This service is provided at no charge to the patient. To-date we have uploaded over 120 applications.

4. CannaEd® Educational and Community Outreach Events Onsite and Offsite

As part of our commitment to outreach and education, Arrow Alternative Care has introduced CannatD?®,
an educational program providing education, learning and networking opportunities to those seeking more
information and/or education about the CT Medical Marijuana Program and other related topics.

CannaEd® was formed to address a void in access to information about the program, about medical

marijuana, and the therapeutic uses of medical marijuana.
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e The CT Statute clearly states and set parameters for allowable printed materials, marketing
and educational materials etc... Arrow Alternative Care remains 100% compliant with the
regulation and strictly adheres to the DCP policy of obtaining approval for any and all
materials published.

s DCP approval is obtained for all CannaEd materials.

Under the CannaEd® umbrella, Arrow Alternative Care has provided the following:

*  Presentation and Panel Involvement at Medical Marijuana Sympos:ums organized by local
Healthcare [nstitutions and Assaciations
* Participation and Presentation at local support groups for covered disease states; ie., Parkinson and
Multiple Sclerosis )
s Held in-house education sessions for CT Medical Marijuana Patients:
o Understanding the Endocannabinoid System
o Finding the Right Medicine and Dosage Form for You
o Joy of Canna Cooking Basics

Access our website for more information www.cannaed.org

5. Immunization Services

Patients suffering from the approved qualifying disease states often have weakened immune systems
placing them at risk for conditions such as influenza and shingles. Our Dispensary Pharmacists are
certified Immunizers allowing them to deliver certain immunization such as flu vaccinations. Arrow
Pharmacy provides this service to patients both in--house and offsite at clinics in places such as
Hospitals, Schools, and other Healthcare facilities as well as Senior Residential Housing.

Potential Services to be offered in the future Wellness Care and Healing Services

Patients requiring palliative care have needs that go beyond palliative medicine. Their physical,
emoctional and spiritual needs are to be considered, with an emphasis on preserving dignity and
improving quality of [ife. In the future, additional Arrow Alternative Care services aimed at the overall
health and well-being of our patients will be added over time and as allowed by Law. These services
may include the following:

Holistic Healing Services which may include both on-site and off-site services provided by “partners” to
our registered patients such as:

Chiropractic Services Massage Therapy Reiki Healing Touch
Nutritional Counseling Social Service counseling Acupuncture
Submitted 9/18/2015 255 West River Road e Milford ¢ CT
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Arrow Alternative Care would notify DCP with any plan to expand scope of services to qualify service as
authorized under current regulations.

The next several pages provide examples of tools and screenshots that support the Arrow Alternative Care
Wellness Care and Healing Consultations and enable data gathering for research.

These include:

®=  Medical Marijuana Dispensing Form
® Patient Intake Form
= Dispensing System Screenshots
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SAMPLE SCREENS FROM OUR PHARMACY MANAGEMENT SYSTEM

(DEFA, ' )<Druq> T <SDrug> <Sig> {HOA/ EQ/CF) <Rx
Hlcuncel NN DTN IR

glloty Auth  Qty Disp  D/S Ref Rm Total Rem $CD P/C> PC2> PC3> Last Sto

lzs.a0 — Jes.ao s Mool o~ W F

Ollq 1]/06/13

| T0s B BOsS> (SYF10/06/13;
- DAW>, i 11 /00 /14:

— W . - —

: 02243824 WD Amount 329,99
:DEFAZI0, ANGELO
AR YRR : SMiTiH, JAMES
H CASH TABS/CAPS H
HENG Kfiown Allerg:l.es :USE AS DIRECTED
Drug_ Class. Is 2¢ :

Drug Manufacturer= PAR PHARM.

:MEBCI: CANNABIS DRY 28.40GM:

Early refill screen, with QS/1 unlike the marijuana management systems available today, as early warning
pops up if refills are filled before indicated days supply from original dispensing.
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SAMPLE SCREENS FROM OUR PHARMACY MANAGEMENT SYSTEM

_ DEFAZTO, ANGRLO oup
Drug Gl CANNABTS DRY GON Seg Nbr. . 804694
i 3

dkd F A AR E R R b d ko b kW kb Rdhd Ak kb kA b bk bk bk kb ARk N b PRk Gk R ke gk ko a kb d bk

DRUG-DRUG INTERACT 1OHNS
DUPLILA THERAMPY
Rx Numb Drug Nawe Tiast Fill D/S
7035549 R HCL ; LB 00/00/00 30 SMITI, JAMES
6328390 2C 1 12 i 00/00/00 1 SMITH, JAMES

6328031 L2 TNE MG 5 00/00/00 1 SMITH, JAMES
wekwd Pnd Of Duplicdie Therapy Chegk +tw+

Our team at Arrow Alternative Care has loaded the QS/1 system with the warning codes and all associated
pharmacological indications from commercially available marijuana products ie., Marinol®, Cesamet®,
| Sativex®. We have mapped CT grown products so that producers can now electronically update traditional
| pharmacy systems, The screen above demonstrates how a drug interaction for a patient taking a common
vertigo medicine and marijuana.
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(DEFRA// )<DLuq> <aDLuu> 51y i A/EQ/QF)<Rx'Didq> < Dot

B HC _
g[FuncLl IR NN CCOI NN 3 0 D TR
X Aath Qcy Disp D/S Ref Rm Total Rem SCD P/C> PG2> PE3>  fmsy  Step

[

Possible Drug/Dissase Contraindications

ALGOHOLISM

"AR BISORIER
] STON
EPILEBRSY
FAINTING
HY FEIRLENSLON

EBnkesy Optidon to Add Medical Cendition
'o Return To Rx

FSC to Proceed with Qrder
! Condi

Trom P GNLIT TSa

) A
Wik

B i

The above screen has prompted the pharmacist that a contraindication may exist with the above
referenced disease state and marijuana.
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R R L s

GNITORIRN
Pat.. .. DEFAA DEFAZTO, ANGRLQ Group........
Drug. .MEDCL CANNABLS TINCTURE CON GCN Seq Mbr. .

LA R R R A AR R R R R L R R R R B R L B I T R L S P gy

DRUG-DRUE INTERAMCT LONS

OpL Tev Rz Nimb
------------------ Disedse Management Schedules T ———————— =

l ) AT = RNXTETY DTSORDER/TNSOMNTA
: DE - DEPR TVE DISORDER
% End of Schedule Table #*

Does Palient Wanl Disease ManagemenL?

: If So, Please Enter Schedule. | I
i Enter "H" To Rellurn To Rx

E ?? if unknown, ESC to Progeed with £i11

Here the system has prompted the pharmacist of a potential contraindication.
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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 employees, qualifying patients and primary caregivers

3. Security Process — Access to Dispensary Facility

Arrow Alternative Care has experience and a proven track record designing and implementing 100%
compliant processes to ensure that access to the dispensary facility premises is limited only to employees,
qualifying patients and caregivers.

Compliance to Dispensary Access regulation is accomplished with a combination of the following: .
A. Secure physical building design,
B. Team of personnel trained on security requirements, processes and systems

C. Advanced Security Systems and Technology

A. Secure Physical Building Design

External access into this buiiding is identical to the current design at Arrow Alternative Care in Hartford.
The design and systems were approved by DCP and meet the criteria set forth in regulations.

The same processes and controls will be implemented at this location. The physical layout of the building
and building security will have the fallowing attributes and controls

1. Exterior Entrance and Exits: There will be only 3 entrance / exit points into the building: only two of
which provide entrance / exit points in the Dispensary Facility. The third exterior door provides
entrance / exit into the Education Center of the building which is securely separa;‘.e from the
Dispensary Facility.

2. 24/7 Surveillance Systems will monitor both the front and rear entrances and surrounding areas
{refer to section for details) ‘

3. Keycard Access f Code Access: All exterior doors will be secured with electronic locking systems
operated by a combination of key card and code entry security access

4, Bullet Resistant Rear Door: Rear entry door will be made up of a bullet resistant salid panel.
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5. Secure Vestibule For ldentification and Verification —
Front Entrance Layout includes the following:

Exterior Door operated through secure “buzz in” electronic locking system

Exterior Door leads into an enclosed secure space

Bullet Proof Check In window will be used to verify and validate credentials

A secure entrance door leading into the common dispensary facility waiting area
will be used to provide access into the facility.

6. Security Personnel Station cansists of a secure enclosed, windowed area and access door
fashioned after Bank drive up teller station or the service stations found at the U.S. Passport
Agency locations with bullet resistive glass, voice box and secure document exchange drawer

7. Panic Alarms will be installed in Security Station

8. Secure Rear Entrance layout includes the following:

* Single solid door leading into a secure enclosed delivery vestibule space where all deliveries
will be dropped (Refer to Question 6 Response of this Section for detailed description of
secure delivery process). |

B. Security Guard Protection

Arrow Alternative Care may enter into a service contract with a local security company or hire a retired
police officer as allowed by law, to provide security guard coverage for the frant entrance at all times
during hours of operation and/or anytime the building is occupied by Dispensary Facility personnel.
The security guard will also accompany Dispensary Pharmacist during all deliveries into the building
{Refer Question 6 Response of this Section for a detailed description of the delivery process).

To date in our Hartford location the security has been performed by a licensed trained dispensary
pharmacist technical. This has been extremely helpful with patient interaction and knowledge of process.

C. Security Systems and Technology

The same approved state of the art security systems that are installed at our Dispensary Facility location at
92 Weston Street will be installed throughout the Dispensary Facility. The entire premises will have 24/7
Surveillance and other security systems. (Refer APPENDIX A.4 — Question 71: Security Plan from Cammand
Corporation, for a detailed description of our plan, security equipment and technology.)
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D. Controls

All persons requesting access to the Dispensary Facility must present a valid CT Medical Marijuana
registration certificate issued by the DCP, a valid U.S. issued photo identification ie., license, passport

~ and proof of CT residency.

Visitor approval is required prior to allowing any entry of non-registered persons into the facility. Arrow
Alternative Care has implemented processes and controls to ensure that the regulations regarding access
to the dispensary facility are adhered too. Arrow Alternative Care has a track record of compliance with

regard to visitor access.

All deliveries must be prescheduled and delivered through rear secured delivery vestibule.

All persons must enter through the front entrance only including: employees, visitors, registered
patients, registered primary caregivers, with the exception of delivery personnel and dispensing

employees.

Processes

FRONT ENTRANGEACCESS PROCESS

Person' /' Résponsibility

Process:

ey

1  [Registered Patient /
Caregiver, Visitor, Employee

e Enter through front entrance
Present PROOF OF ELIGIBILITY REQUIRED DOCUMENTATION

(Val

id Photo ID and CT Medical Marijuana Care or Temporary

Certificate) to security personnel using secure document
exchange drawer

2  [Security Personnel

Validate proof of identity and registration for medical
marijuana use by checking documents

Cross reference CT.GOV Patient website and AAC Patient
Database

Visitors must be on approval listing from state, provide photo
ID and follow sign in protocol. Visitors must wear Visitor
badges at all times.

Permit entry by using automated door locking system (buzzer)
to unlock interior door leading into common waiting area or
Deny Entry '

3  |Registered Patient /
Caregiver, Employee

Enter common waiting area and approach sign---in window for
in--- take processing
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Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

REAR ENTRANCE ACCESS PROCESS:

Petson / Responsibility

IProcess;

Delivery Personnel

Approach rear dellvery door of building
Request entry using rear door call box to announce delivery
(system will sound an alert in Dispensary Facility identifying that

there is someone at the rear entrance) -
Present CT Medical Marijuana ID Card and Photo ID via monitor

Dispensary Pharmacist

Confirm Delivery Date and Time on state approved Delivery
Manifest )

Notify Security Persennel that delivery has arrived

Wait for Security Personnel to accompany to delivery station

REAR ENTRANCE ACCESS PROCESS

_‘|Person / Responsibility |Process = v N T
3 [Security Personnel »  Secure facility — No persons will be able to enter or exit facility at this
time. Since all deliveries are scheduled the staff will be prepared.
=  Go to Delivery Station in rear
4 |Dispensary Pharmacist *  Viewing security monitors located in the dispensary area, make visual
. and verbal contact verifying identity, credentials and delivery
Security Personnel documents
' = Unlock rear door to delivery vestibule electronically
6  [Delivery Personnel = Interior door is electronically unlocked and deliveries are placed with
accompanying documentation in secure delivery vestibule area where
product check-in will occur
o Exit
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Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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;

4. ADA Accessibility Security Process

The Arrow Alternative Care Dispensary Facility will be designed in accordance with the requirements of
the American with Disabilities Act. Our Hartford Medical Marijuana Dispensary Facility as well as all of our
Arrow Pharmacy locations have all been designed to comply so we are knowledgeable of the
requirements and have successfully designed and built complying facilities. In addition to the ADA
requirements, the Arrow Alternative care will also include the following features:

Strategic handicapped parking

All Security pads, call buttons, key card swipe units will be installed for wheelchair access
Non---threshold doorways with ramp access from parking lot

Extra-—-wide doorways, entrances and hallways to accommodate wheelchair access and turning
radius

Patient check---in, counseling counters and sales areas W|II he designed at 2 differing heights for
comfort and ease for patients in wheel chairs

Restrooms facilities will be wheelchair accessible and handicap usable

Interior doors will have handicap push button access for entry and exit

Arrow Pharmacy is a provider of a large selection of Durable Medical Equipment to patients. As such,
we will have access to items such as wheelchairs, walkers etc... to use in our design.and build---out of the
dispensary facility to ensure compliance with ADA Building Code Requirements. Qur experience over the
years providing supplies to handicapped patients gives us a unique perspective for design and build---
out projects from table heights, water fountains and- counseling areas to countertops, to exterior access
design elements.
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5. A detailed description of any air treatment or other system that will be installed and used to reduce off-
site odars;

5. Air Treatment Systems

Air treatment systems will be installed in the Arrow Alternative Care Dispensary Department and Patient
Reception/Waiting area to keep facility fresh, and to control odors from the product. Arrow Alternative
Care will mstall the following system to reduce odors:

EverClear® CM Air Purifier and Odor Removal System

The EverClear® system will be purchased from Air Filtration Systems, LLC, The system is a state-of-the-art
air cleaner. The system captures both particulate and gaseous contaminants.

Refer to the spec sheet that follow for a detailed description of the system.
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|EverClear™ GM-11.and MiracleAlr* CM-12

High Performance Particulate and Vapor Filtration Solutions

) Invioar gir Guality issues, wheier vilhin Cigar bers, Eboratoris, a7
[igkd menufstleing, require & combimalivn of It}gh eficiency fitratioa
an] absorbett media to handle kad airbomes confaminant =nd odozf
vaparmn!m] Air Mﬂyﬁrgmg‘s&%lﬁ@ CM-11aad
hlhzﬁi&klr M 12 air tléanrs ared.mgnad ko meet Ihse neads;

The CA11and CA¥-12 are designed to hande;
» Hesvy smoke and odur assodfatid with cigar and hitoieh bems

» Firtixme peficilate and vapors wEin mefical iberaories end fegfing
ErvirCrnens

- Sroaks boem welding znd scldering in Eght menmfacturing and cttage
industries

The CM-11:and CM-32 deliver efficienty, savings,
and minimal maintesance cost by:

» Remaving dust, emofie, pollan and otfer gibome ptides
vith 85% efficiert [zt .3 micrun} HEPA Bype fifters

» Uzing 3-speed coniroller allowing eass of difiow edfusinent

. kmﬂfllﬂrﬁi&hy using lzpevohumes n{msdiausad
i b the perfizulate and the udmhmr dlspcsat{emas

' Baseof filter eociss wiEiin B unils (o7 maintenance

The €8-11 and CM-12 air cleaners are THE
air tleaning salulions farindoor air quality]

7 8IR GUIEILITY e i

they highest perkierionen, efficenry, ad epacity fof e vy Out s 201

Eﬁﬁln BRINMG i s sy oo, ey
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EverClear™ CM-11
Instalation

BN The CM-11 can he easily flush mounted into & dropcedling requiring 2 minimum of 19 8716 above ceiling space.
a

Unit Part Numbers

Standard CM-11

nozes EverClear CM-11, WHITE, 120V, 8 |bs, carban

00429 EverCiear CM-11, BLAGK, 120V, 9 |bs. carbon

Dozss EverClear CM-11, WHITE, 120V, 3-speed wall control, 5 Ibs. carbon

00430 ExerCiear CM-11, ELACK, 120V, 3-speed wall control, 9 1bs. carbon

Delixe: CM-11

00254 EwerClear CM-11, WHITE, 120V, 44 Ibs. carbon

Qo427 EverClear CM-11BLACK, 120V, 44 Iha. catbon

I (10203 EverClear CM-11, WHITE, 120V, 3-spead wall control, 44 [bs. carbon
- 00428 EverClear GM-11, BLAGK, 120V, 3-speed wall control, 44 Ibs, carbon

Replacement Filters

j 41147 Prefittar, 1% Aluminum Mesh, CM-11

F 41039 Media Prefilier Pad, 24" x295% x 1"

| 41149 MERY 16 (5% DOF) Disposeblz Filter

41154 MERAV 13 (85% ASHRAE) CM-11

41155 MEV 11 (65% ASHRAE) CM-11

41168 HEFA 99.97%

: 41162 Disposable Carbon Filfer 27 x 19" x 22,36, 4.5 |bs. ffilter, 2 req.

i e INB VOC Fliter Replacement KI£ CM-11 (20 carbon fltters for the wo modules)
Vol 240 VOC Fllter Replacement Kt (50% Carbon 50% FF, 20 filters for the two modules)

Prefitter Frame for Digposable Media Pads, CM

HEFA Fitter Upprade
Media Prefilier Pad, 24" x 205" x 1
- | Capactty {(CFM) ]
n, Low Speed Med. Speed High Speed
L4 BED: 850 i g [
Dimensions
Length Width Depth
465" 225/ esnen
1 Wefght
Modal Shipping Instalted
Blandard qB0lbs, - 1251k,
Y Delxe o onlbgs 2001bs, -
Efiiciency (based on fiker selection)
Efﬂclam:y Part No Filter Description
A48 - MERV 18 (85% DOF) Disposable Filtsr . - '3
B9 97 00P 41168 " HEPAB98v4 (Dparae) ]
Power
115V, 4.3 AMPS, 60Hz  Requires hardwirng
Trispraet b not avatetiabor resde or Instalation InCallieert, - Speciicalima subject tn dergpwibor! redice,

S : w 7144 Narthland Drive North, Braoklyn Park, MN 55428-1520, USA
/ ";; EIIR nuﬁLI PHOMNE: 763-531-5923 = FAX: 763-521-5900 « TOLL FREE: 1-800-328-0787
R anm"mnc EMAIL: info@eir-quelity-enp.cam = wew.air-goality-eng.com

2
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6. A detailed description of the process by which marijuana and marijuana products will be delivered to a
dispensary facility from the producer, including the protocols that will be used to avoid any diversion, theft
or loss of marijuana;

6. Medical Marijuana and Marijuana Products Delivery Process

Arrow Alternative Care and Arrow Pharmacy have extensive experience with accepting medical
marijuana and narcotics through rear entrances of our dispensary facility and pharmacies which
has given us perspective and insight into various diversion and burglary tactics. We have created and
implemented pracesses and controls which minimize the risks of diversion, theft, forced entry by
delivery personnel held agamst their will or loss of pharmaceuticals during and after the delivery
process.

Existing systems in place at Arrow Alternative Care in Hartford are in compliance with the regulations

Compliance to the medical marijuana and marijuana products dellvery regulation is accomplished with a
combination of the following:

A. Secure physital building design,
B. Team of personnel trained on security requi;‘ements,
C. Advanced Security Systems and Technology

D. Protocols, Systems and Processes

A. Secure Physical Building Design

The physical layout of the delivery area is made up of two separate alarmed areas and has been
designed for secunty and safety with the following attributes and controls.

s There will be only. 1 entrance / exit point at the rear of the building that will ke used for all
deliveries

e .24/7 Surveillance systems will monitor the rear entrances and surrounding area

* Rear door will be secured with an electronic locking system operated by a combination of key"
card and code entry security access from within the dispensary department

s Rear door will be made up of a bullet resistant solid pane

s Rear door will lead into a secure enclosed delivery vestibule space where all deliveries will be
dropped

* A security document exchange drawer will be built into the wall adjacent to the rear door
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s A monitor display station of exterior door area at the delivery vestibule will be located in the
dispensary

» The interior door will be electronically locked and opened by a Keypad/Fingerprint Combination
Security System located inside delivery vestibule and Dispensary Facility

¢ A secure vault will be located in the dispensary department that will store all medical marijuana
products and will -call prefilled orders or refills.

e Secure Vault will be locked/unlocked by a key card and code combination,

B. Security Personnel Protection

The Security Personnel will accompany the Dispensary Pharmacist to accept and process all deliveries
but will not enter dispensary department. Only Dispensary Pharmacist and Technicians will have access
to the dispensary department.

C. Security Systems and Technology

State of the art security systems will be installed throughout the delivery areas and the Dispensary
Facility. Refer to APPENDIX A.4 —~ Question 71: Security Plan from Command Corporation for a detailed
description of security technalogy installation.

D. Controls

e ALL Deliveries must be scheduled in advance. Unscheduled deliveries will not be accepted.
s Deliveries will be accepted only through rear delivery entrance only {as described above).
e Deliveries will be accepted and processed exclusively by Dispensary Pharmacist.

s Each Dispensary Pharmacist will have their own personal combination and key code and/or
fingerprint coding for access to ensure security and provide a security trail of vault access

s Products delivered will be sealed in tamper proof child resistant packaging. There will be no
unpackaged, loose product anywhere on the premises.
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E. Process

Our process creates a quarantine type area where the delivery personnel and Dispensary Pharmacist
perform their respective processes protecting the dispensary facility from illegally being entered.

DELIVERY PROCESS

Person. / Respon51blllty Process

1 |Dispensary Pharmacist |Places order with Grower(s) or other vendors

or Technician Schedules delivery date and time
Receives state approved delivery manifest from grower
2 |Delivery Personnel Approach rear delivery door of building

Request entry using rear door call box to announce delivery (system will
sound an alert in Dispensary Facility identifying that there is someone at the
rear entrance)

Place verification documents in the secure document exchange drawer

3 |Dispensary Pharmacist [Notify Security Guard that delivery has arrived
: \Wait for Security Guard to accompany to delivery station

5 |Dispensary Pharmacist [With Security Guard present, unlock interior door in Pharmacy Dispensary area
/ Security Guard leading to enclosed, secure delivery vestibule

Viewing monitor located in the delivery area, make visual and verbal contact
verifying identity and credentials requesting valid CT medical marijuana
registration and photo identification and delivery documents

6  |Delivery Personnel Place proof of identity and state registration document into secure document
exchange drawer

7  Dispensary Pharmacist |Verify identification docurnents and delivery documents
/ Security Guard Exit delivery vestibule
Unlock rear door to delivery vestibule electronically

8  |Delivery Personnel Enters secured delivery vestibule
Places order and delivery documents in delivery vestlbule

9  |Dispensary Pharmacist [Enters secured delivery vestibule

/ Security Guard Verifies order, Checks for tampering, Counts all products delivered
Cross Reference delivery Manifest and Order Placed

Accepts or denies order

Signs invoice noting any discrepancies

10 |Dispensary Pharmacist [Once outside delivery area is clear of delivery personnel and vehicle, move
Security Guard product to Dispensary department Vault.
Security guard returns to front of facility

11 [Dispensary Pharmacist [Unpacks delivery, enters delivery into Inventory Control and Perpetual
" [Inventory System inside of dispensary department
Unlock Vault and place order in vault
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7. A detailed description of the training and continuing education opportunities that will be provided to
dispensary facility employees; and

7. Dispensary Facility Employee Training and Continuing Education Opportunities

Education and Training Philosophy

Arrow Alternative Care recognizes that advancements, innovations and changes occur rapidly within our
industry and that providing the highest levels of patient care requires daily education and ongoing
professional development for all of our employees.

We understand that the opportunity and challenge for all of our employees is to maintain a leading
edge of knowledge in terms of our products, our business model and the advancements and changes of
the industry at large.

We believe that over time, since this is such a niche specialized pharmaceutical care model, that a
specialty practice with certification opportunities and requirements in the field of Medical Marijuana
Use will emerge, just as it has in Diabetes, Asthma, Ostomy and Immunization Therapy We will work
jointly with the Connecticut Pharmacists Association, UCONN Schoo! of Pharmacy and St. Joseph School
of Pharmacy to create Medical Marijuana certification, and training.

Arrow Alternative Care Employee Training will be consistent at all Arrow Alternatwe Care locations
consisting of:

Continuing education as required by law to retain licensure ie, Pharmacist CE annual requirements
{15hrs of CE), Pharmacy Technician CE requirements, and future requirements set forth by the law to
obtain and retain certification status to work as a dispensary facility manager, dispensary pharmacist,
technician or other employees.

All Dispensary Facility Pharmacists and Technicians will be required to attend CE credits in the field of
Medical Marijuana.

Operational training - All dispensary facility employees will be required to attend training to stay
current with the Arrow Alternative Care mission, business model, systems, operational policies and
procedures, products and services and best practices

Industry Training - All dispensary facility employees will be presented with opportunities to participate
in available industry training.
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Resources — Arrow Alternative Care will use the following resources to create education and training
programs for employees, registered patients and primary caregivers and registered physicians...

Including but not limited too: .
Grower Educational Materials and Sessions

Symposiums Offered by Accredited Association and Industry Leaders

Canadian consortium for the [nvestigation of Cannabinoids www.ccic.net
Health Canada http://www.hc-sc.gc.ca

The International Cannabinoid Research Society www.icrs.co/

International Association for Cannabinoid Medicines www.cannabis---med.org

Patients Out of Time www.medicalcannabis.com

Medical Marijuana: Therapeutic Uses and Legal Status
http://www.uspharmacist.com/continuing_education/ceviewtest/lessonid/106975/
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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.

8. Processes and Controls to Prevent Diversion, Theft, Loss of Medical Marijuana

Arrow Alternative Care will implement the same processes, controls and technology systems that are
used at our Hartford Location and Arrow Pharmacies to prevent diversion, theft and loss of narcotics and
medical marijuana. Qur Dispensary Pharmacists and Technicians use these processes, controls and
systems every day at our Hartford location and are knowledgeable and proficient in the execution and
use of these tools. These turnkey processes, controls and technology systems will be implemented and
in place from the moment the Dispensary Facility opens.

Arrow Alternative Care has identified 5 contact points in our dispensary facility model that present the
highest risk of potential diversion, theft or loss of marijuana. These contact points mirror those that
occur in the Arrow Pharmacy business model for the dispensing of scheduled pharmaceuticals.
Processes and controls will be implemented at each of the 5 contact points:

1. Delivery of Marijuana from Growers to Dispensary Facility
2. Stocking / Handling of Marijuana in Dispensary Facility

3. Dispensing of Marijuana to the Patient

4, Sale of Marijuana to Patient

5. Patient use of Marijuaha

Refer ta APPENDIX A4 — Question 71: Security Plan from Command Corporation for layout and security
measures for a detailed description of the actual security system to be installed.

A. Physical Controls In Place to Prevent Diversion, Theft, Loss of Medical Marijuana

The following physical controls will be put into place

1. 24/7 Surveillance Systems will monitor ALL areas within the facility, as well as the exterior
perimeter ie., Entrances, Security Area, Reception, Dispensary Department, Dispensary Technician
areas, consultation areas, vault.....

2. Secure Entrance and Exits: The entrance / exit points into the Dispensary Facility will be secured
with electronic strike pads that only key personnel have access too..

3. Secure Dispensary Department — Access to Dispensary Department is restricted to Dispensary
Pharmacist, Dispensary Facility Manager, Dispensary technician.. Defined above in this section —
Response to Question 6. Medical Marijuana and Marijuana Products Delivery Process.

4. Secure Product Storage Vault — Located in the Dispensary Department will be accessible solely using
keypad access. All marijuana will be stored solely in the vault including will---call orders filled on a
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refill basis. Refer to APPENDIX A.4 — Question 71: Security Plan from Command Corporation for a
detailed description of the Vault that will be installed.

We will install a vault designed specifically for Pharmaceuticals that is approved by D.'E.A,
DESIGNED TO HOLD SCHEDULE 1 & 11 DRUGS UNDER SEC 1301.72 from Vault Systems..

Features of the Pharmaceutical Vault wilI_ include:

Most of the vaults require the need of forklifts and pallet loaders to easily move the
materials within the vault. The necessary door(s} size to accommodate the above machinery
should have a clear opening of 60"W x 85"H or greater. The door(s)- must meet D.E.A.
standards under SEC. 1301.72.

With the use of steel beams, columns, and U.L. approved panels, it is essential that all the
compaonents fit together in such a way that nothing can be "passed through" any opening to
the outside. This is extrernely important in the design of D.E.A. vaults as the stored products
are extremely small, potentially dangerous, and very valuable ‘on the illegal market. With this
in mind, the steel selection is critical and the panels must fit correctly within the heams.

The pharmaceutical vaults must provide equal protection on all sides, roof, and floor. When
the existing floor does not meet D.E.A. standards for generic construction, it may be
substituted with a generic floor or U.L. listed floor similar to the walls and roof. The local
D.E.A. agent will be helpful in providing advice if the existing floor needs to be replaced.
Today, the floor panel may be a U.L. listed panel as thin as 2".

Air ventilation is handled through U.L.-— approved vault vent ports. The vent ports have a built-
- in trap to prevent any pass through attempt in the event that the vent ports are located in
any area that might be reached by personnel.

The need for fire suppression systems is a major requirement for pharmaceutical vaults and
can be accomplished without compromising the integrity of the vault. The use of a main line
within the vault and the running of "feeders" are possible. An alternative is the pre---
positioning of 1 '1/2" holes (maximum) within the panels for "sprinkler heads".

Conduit connections between the inside and outside of the vault are provided for the panels
prior ta construction. These locations allow the electric, alarm, cameras, computer, phone,
and other electronic communication systems ta be easily connected. The normal size for the
conduit normally is 1"---1 1/2" in diameter. These are grouped in various panels.

5. Prescription Dispensing Technology Station will be located within the dispensary department.

Access will be limited solely to Dispensary Pharmacist, Dispensary Facility Manager, Pharmacy
Technician. Refer to Process Control below 3. Secure Dispensing Process,

6. Patients will be admitted into patient consultation area one at a time.
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7. Patients will place order within consultation area as part of the Wellhess Care and Healing
Consultation with the Dispensary Pharmacist.

8. No open product or sample products will be allowed anywhere within the dispensary facility.
9, Marijuana will be pre packaged in tamper proof containers.

10. Dispensary Facility employees are required to wear pocket less pharmacy lab: jackets

11. No baggage, purses, deep pockets etc. allowed by any employee in dispensary department

12. All employee bags, purses, coats etc prior to opening the dispensary depértment.

B. Process Controls

1. Secure Medical Marijuana Delivery Process from the Growers — Refer Question 6 Response of this
Section for a detailed description of the delivery process.

2. Narcotic Like Perpetual Inventory Process — Nightly, Dispensary Pharmacist will run a report from
the pharmacy system listing all medical marijuana dispensed during the day. A physical inventory will
be conducted matching product to report, it will be signed and filed. This is the identical process
drug control requires us to use today at our Arrow Pharmacy locations.

3. Secure Dispensing Process - The physical dispensing of medical marijuana to registered patients and
primary caregivers will occur only after the patient and/or primary caregiver has participated in the
Wellness Care and Healing Consultation. Refer above to Response to Question 2 Services Offered by
Dispensary for a description of this consultation.

¢ At no time will a patient or care giver enter or have access to Dispensary Department
Dispensary

» Order will be handed to patient or caregiver through a secured pass through window

s All patient, product and order specifics {e., strain, form, dosage, total amount dispensed...
will be pracessed using the QS/1 Prescription Dispensing module as described below.

The dispensing process will mirror the brocesses in place at Arrow Alternative Care:

a. Patient, after going through front entrance security process will enter common waiting area
b. Patient will approach a secure patient sign---in window

c. Pharmacist Technician will check patient in cross checking credentials with State System and
Q5/1 (see description below).
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d. Pharmacist Technician will provide patient or caregiver with a series of required forms to be
completed ie., patient profile, medical history, consent to Arrow Alternative Care procedures
forms

e. Patient will complete forms and return to Pharmacy technician.
f. Patient will be talled into consultation area, one at a time.
g. Dispensary Pharmacist will canduct a Wellness Care and Healing Consultation.

h. Dispensary Pharmacist will be make recommendation of appropriate product, form and
dosage that will most effectively treat the patient.

i. Patient will make choice and place order with Dispensary Pharmacist
j- Patient will return to the common waiting area

k. Dispensary Pharmacist will return to Dispensary Department and process the order using the
QS/1 Prescription Dispensing Maodule.

. Prescriptibn Monitoring Program {PMP) is checked to verify previous purchases and to
establish 30 Day Supply Start date — this is the date that is used by the system to monitor
30 day supply limits set by certifying physician.

* Orderis entered into QS/1 Prescription Dispensing Module
s Labels are printed — 2copies of each label

* Pharmacist Technical or Dispensary Pharmacist retrieves product from vault, verifies NDC
number, affixes label and places in order checking/logging area.

s Orders is checked by Dispensary Pharmacist

o Proper NDC Number

o Amount Purchased

o Patient Name and Physician
e The order is logged into our perpetual inventory logs
s Order is placed in a basket to deliver to patient

. Process for will--call or orders received from certified physician, If patient comes in with a
medical marijuana order from a certified physician, all of the above steps will be followed with
the exception of making recommendation

4. Secure Check-Out Process — The physical delivery of the product to the patient and the financial
transaction will take place through a secure “Check-Qut Station”.. At no time will a patient or care
giver enter or have access to Dispensary area.

e  Order will be delivered to patient from behind a protected window/counter that allows a secure
physical pass through of order from Dispensary Department to patient much like the window
system at the US Passport Agency Facllities. (Refer to APPENDIX A.4 — Question 71: Security Plan
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from Command Corporation for layout and security measures)

e The QS/1 POS System (see description below) will be used to store all transaction
information.

¢ The only exchange of payment will be made at this time.

s Patient must present registration card and photo ID to purchase their order as a secondary
saurce of verification far dispensing.

5. Patient Education Process — Safe Use and Sterage of Medical Marijuana

Once the medical marijuana leaves the Dispensary Facility it will not be possible to track its
whereabouts. However, the Dispensary Facility will have detailed records of all products and -
-amounts of medical marijuana that have been dispensed to a patient. This data will be cross
referenced every time an additional order is placed. Before any product is dispensed, potential
diversion may be detected by comparing the order that the patient or primary caregiver is requesting
against our records of what has been dispensed previously.

All registerad patients will receive training on how to safely use medical marijuana at home and how
to safely store medical marijuana te alleviate theft, misuse by others and diversion. They will be
instructed to immediately contact Dispensary Facility if the medical marijuana is lost, stolen or
diverted.

C. Technology Controls to prevent the diversion, theft or loss of marijuana include:

QS/1 Pharmacy Management System: Drug Therapy Monitoring and Narcotic Tracking

Arrow Alternative Care will be the only CT Dispensary Facility to implement a pharmacy management
system with a robust narcotic inventory control tracking system, Q5/1. This system is used at Arrow
Pharmacies and at independent pharmacies in the state of Connecticut. The CT Department of
Consumer Protection Drug Control Division an its agents are familiar with this system and its
capabilities.

Our experience has proven that the new systems that have been designed for the medical marijuana
industry such as BloTrack® and MMIFreeway® provide hasic inventory control functionality but are not
capable of implementing the tight lével of control necessary for narcatic tracking required to prevent
the diversion, theft or loss of marijuana.

Arrow Alternative Care will be 2 pioneer in the state of CT and will implement the QS/1 Pharmacy
Management System. QS/1 provides comprehensive pharmacy management functionality, advanced
inventory control system, rabust narcotic tracking system (familiar to CT Drug Control Agents) and a
comprehensive drug therapy monitoring system providing tools aimed at positive patient outcomes,

The 2015 release of QS/1 has suggested revisions necessary for the management of medical marijuana
dispensaries and medical marijuana medication therapy management tools.

QS/1 has reéently contracted with the medical marijuana dispensary facilities in system for the State of
New York medical marijuana dispensary facilities.
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QS/1 — Medication Therapy Management and Narcotic Tracking Overview

BioTrack® and MMIJFreeway® are the Medical Marijuana Dispensary management systems of
chaice in the medical marijuana space. The functionality of these systems falls short in their
capabilities to truly engage in Medication Therapy Management which encompasses the ability to
access a patients complete medical history including medical marijuana therapies and to
adequately monitor, manage and control narcotic inventory . Based on our commitment to
provide the highest quality of care to our patients and to adhere to the tight controls required for
the distribution of scheduled drugs as implemented in our pharmacies, a traditional Pharmacy
Management System that can provide both advanced inventory control functlonallty and an
integrated drug therapy monitoring system is required.

In 2014, Arrow Alternative Care began negotiations with QS/1 (Smith Data Corporation) concerning
modifying their traditional Pharmacy system to integrate the tools necessary for the operation and
management of medical marijuana dispensary facilities. We were the first dispensary facility in the
U.S. to request permission to use the traditional pharmacy management system in this non-
traditional setting. [n 2014 Arrow. Alternative Care was invited to become an active participant
with the QS/1 design team to create this new functionality, In fact, because of our intervention and
suggestions, QS1 has already sold units to approved NY State dispensary facilities.

QS/1 Drug Therapy Monitoring Component

Arrow Alternative Care have enhanced the system to integrate medical marijuana products in the
Medi-Span drug monograph codes of commercially available cannabis products such as Marinol®,
Sativex® and Cesamet®. This has allowed us to create individual drug monographs for medical
marijuana products available from CT Growers. This functionality gives us the ability to create
patient profiles of current traditional medication with CT grown medical marijuana products to
include pharmaceutical contraindications, adverse side affects, dosing considerations for medical
marijuana and any traditional pharmacy prescription the patient may be taking.

Arrow Alternative Care is the only dispensary that we are aware of that has the ability to store and
electronically cross reference other prescribed medications and be prompted to contraindications
with traditional pharmaceutical and medical marijuana products.

The QS/1 System enables us to meet the requirements for providing Ct medical marijuana program
access to Hospice and Institutional patients. QS/1 enables us to create customized directions and
procedures for patients which is vital in hospice and institutional care settings where protocols
using specific directions (SIG) is mandatory for patient use within a facility.

QS/1 Narcotic Tracking Component

In addition to the robust pharmaceutical inventory management functionality, QS/1 has a
component required by states to address prescription drug abuse, addiction and diversion. This
functionality allows us to:

e Monitor palliative use of medical marijuana and other controlled substances,
* identify and deter or prevent drug abuse, diversion of and addiction to medical marijuana
and prescription drugs
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We believe that using the QS/1 System is an important differentiating tool enabling Arrow
Alternative Care to provide the highest level of care for positive patient outcomes and for
implementing the tight controls required for medical mariji_Jana inventory management and
regulatory compliance. The system has a robust narcotic tracking function which is very familiar to
drug control agents in the CT Drug Control Department. This will give us the proper toals to
manage the complex disease state therapies associated with the approved disease states.

QS/1 Pharmacy Management System Components

A. Inventory Management - Delivery data will be input’into the QS/1 System. In real time, every
dosage form will have an accurate exact count whether milliliters, grams, units, etc.... that is
electronically‘and manually traceable.. Most products and services sold at the Dispensary Facility
will be bar coded or entered into the system including such items as over the counter products,
ancillary items associated with the prescribed use of medical marijuana, consultations and
interventions.

B. QS/1 Prescription dispensing system will be used to dispense and track all orders including
complete patient profile and historical data

C. Paint of Sale System (POS) All sales will be processed using the QS/1 POS including medical
marijuana, related ancillary products and services. This system will keep track of the exact time of
patient pickup, what was picked up, what the patients possession ratio is, transaction payment
data, what the payment form is and have electronic signature logs of patient receiving order. As
bar codes are created from both the original system and transactions systems from fill to the point
of sale, in essence there are two systems that mirror image patient data to better gate keep all
activities associated with purchases from dispensing to transactions.

D. Drug Therapy Management System: A comprehensive and up-to-date drug interaction and drug
allergy screening database that will allow the addition of medical marijuana product available. This
companent provides our dispehsary pharmacists with timely and clinically relevant information on
prescription and OTC medications and medical marijuana, enabling them to measurably improve
patient outcomes through effective drug therapy hazard monitoring. .

E. Traditional prescription information for individual patients

Q51 will allows us to stare through its extensive drug database “all” medications a patient is taking
This gives us unsurpassed tools to properly prescribe and help adjust doses with respect to medical

marijuana
l
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D. PROPOSED MARKETING PLAN

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,

1. Proposed Marketmg Plan

Arrow Alternative Care will extend its current Marketing Plan and Strategles to this new location.

Marketing Goal
The goal of our marketing plan is simple;

To promote the CT Medical Marijuana Program
and
the value of choosing Arrow Alternative Care
in 100% compliance with the State Regulation.

Arrow Alternative Care has engaged two innovative, creative CT mérketing firms to help us identify and
implement marketing strategies to meet our marketing goal

Adams and Knight, Simﬁbury, CT The main focus is oh printed media in the_He_aIthCare Market.
Their client portfolio consists of companies such as Hartford
HealthCare, and Pfizer Corporation.

Silent Partner, Manchester, CT Social Media, Videography and Internet Development are their
specialty.

Marketing Message

The use of Medical Marijuana for palliative care offers CT qualifying patients access to a treatment option
using products that have been stigmatized and frowned upon by many in our community as a result of
not fully being understood.

Our commitment is that-all of our marketing materials are professionally designed and are in keeping with
the intent of the CT Medical Marijuana program as a “medical model” and avoiding any and all possibilities
of partraying the intent of the program or Arrow Alternative Care as supporting the recreatlonal use of
marijuana.
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It is much to our dismay that for as many positive on point marketing messages that have been released,
there are as many that have sent the wrong message about the intent of the program to patients and the -
healthcare community.

Our messaging is aimed at:

e introducing medical marijuana as a treatment option for palliative care by providing as
much informational and educational tools to all stakeholders in this new area of
treatment as is passible.;

¢ promote the value of Arrow Alternative Care with a primary focus on our key
differentiators: :

Expertise » Compassion

Affordability

Stakeholders
Our plan focuses an expanding our materials for the following stakeholders:

1. Physicians
2. Patients
Stakeholders - [Marketing Messages
Physicians Industry and Product Specific
' Risks and Benefits of using Medical Marijuana
What are the different types of Medical Marijuana, forms, dosages etc... and
the disease states that each type is most effective in treating
Proper usage, potential side effects
Patients Proper storage
Understanding Medical Marijuana Laws in the State of Ct
Personal and Home Safety
Arrow Alternative Care Specific
Medical Marijuana products available at our dispensary facility
Understanding the process of purchasing Medical Marijuana at our
dispensary facility
Overall wellbeing services including importance of holistic view of health,
impact of vitamin and/or nutritional supplements.
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Physiciansand
Registered Physicians (In addition to all of the above:

Disease states approved for palliative use of marijuana

Up to date information about efficacy, contraindications etc...
Arrow Alternative Care business model and services
Medication Management Therapy collaboration

Our emphasis is to provide the information and education needed by stakeholders to understand the
value and impact that this treatment can have in improving the overall health, well being and quality of
life for chronically ill patients as opposed to marketing products or services to gain customers

Media
The following types of media are included in our plan:

1. Brochures

2, Website

3. Social Media ‘

4, Email Marketing )

5. Online Menu/Product Management System www.,leafly.com

Media [Farget Marketing Messages __

= JlAudience _ R N .

Brochures and Registered |Disease State Information Brochures, for each of the chronic disease

Posters Patients states approved for the palliative use of medical marijuana, with
Jand targeted messages describing treatment options, products, usage

- Located inside of etc..

the Dispensary Registered [Information about Arrow Alternative Care Products, Services,

Facility Waiting Room|Primary Operations

and Consultation Caregivers |Information to help patients, caregivers and physicians navigate the

Area ’ State of Connecticut registration process and regulations

Internet Web Site "|arrow Alternative Care Products, Services, Operations

Online arder request, appointment scheduling
Information to help patients, caregivers and physicians navigate the
State of Connecticut registration process and regulations

Email Registered [Wellness Care and Healing Consultation follow---up information
Patients. reminding of proper usage and saftey

Registered |Updates and Information on chronic disease states conditions and
Primary medical marijuana — If patient opts into such communication
Caregivers |Product recall notices
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Videos Registered |Patient Testimonials
Patients Virtual Tours: Dispensary and Grower locations
/Registered [Educational Events and Material

Primary

Caregivers
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Compliance
Arrow Alternative Care marketing materials have been100% compllant with the regulations and will
continue to be. Any and all communications

2015 PLAN

The following marketing projects.are underway:
1. Website Redesign
2. Update our Arrow Alternative Care Brochure
3. Disease State Information Brochures

4. Hiring of a Sales Representative (Pharmacist Sales Representative) to call on physicians and
institutions to expand the Ct program and to market Arrow.

The following pages contain copies of our current materials and work that we are presently engaged in
developing.

Logo and Branding

PRESENTE D BY

=3 ARROW'

ALTERNATIVE CARE

B ATTERNATIVE CARE
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Example of our CannaEd® Announcements

ARROW ALTERNATIVE CARE PRESENTS

Wé bélieve that information -and education empowers us:to ‘gaiﬁ control 6f our lives and create-a
brighter healthier future. The benefits of Medical Marijuana arelife.changing. There is so muchto.learn.
We are excited to launch our Arrow Alternative Care Cannakd Series, a series of free events including
cooking, learning and networking sessions, Experts will offer Ir}:si_g"ht\an_d advice on a variety of subjects,
with a focus on thé total health and well being of patients.

We.nvite All Registered CT Medical Marijuana Patlents to join us.

Reservation is réquired and can be compieted at our Arfow Alternative Care site www.CannaED.org.

ARROW ALTERNATIVE CARE, 92 WESTON STREET, SUITE 16, HARTFORD, CT 06120

ARROW ALTERNATIVE CARE PRESENTS

Careis proud to mtrociuce CannaED -aserigs offfee events mcludmg cooksng,
léamning and netvwarking seésslons. Experts will gffer insight atfid advide
on a variety of stibjects; With-a. focus on the'total health and well belng of
-parficipants. TheseneSIs opento a[l registered CT Medlcal Marijuana Patlents
Resérvation is réduired-and can be completed:ét www.CannaED.org,

RROW ALTERNATIVE CARE, 92 WESTON STREE"E, SUITE 16, HARTFORD, CT
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Wllh 0. man}' people 5mok1ng for the ﬁ_
fsn't a correctanswer: to this question; if's a ma

ARROW ALTERNATIVE CARE, 92 WESTON STREET, SUITE 16, HARTFORD, CT 06120 860.246:HOPE
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Example of Sponsorship Communications

Arrow Alternative Care
Medical Marijuana Wellness Center

Oneyear 3go; Arrow Alternative Care was honored to be selected as”
‘one of the first medical marjjuana dlspensaryfauhnes chosen to
providemedical marijuana for paliative care to qualified pahents in
Connecticut. Since opening our doorsi‘ wehave soughtto cregte’a
centerfocused cn the overall wellness of our patlents comhmlng our
decades of experience:and pharmacy expertlse with.compassion
and empathy - allwithin a serene, comfortmgspace.

Each déy‘We witnés’s H()w the CT M'edical Méﬁjuéné Progfarh Has:

cont:nually helpmg reSIdents of o state understand and gain
‘access to this'prograrg._ Wearé foryou. Just giveusgcall; and ‘W

canhélp guide you throigh thé process.

In€T, panents must be'certified by.a, physmlan that theysuﬁer from.one
of thequah fying conditions in order toaccess medical marijuana.Check
ourwebsiteforalistof the qualifying conditions.Once youare certnned
callus at 860-246-HOPE (4673) and we will helpyouthrough the -
reglstratlon process,

To [earn what our patient 'aresayln' dbdutus, Visitus on.

ay.glsa 'élt. Us atwww ArrowAtlemétN’eCare com
We [ook forward to getting to kniow you.

Expertise

-ll@?mpﬁi" ALTERNATIVE CARE

92 WESTON STREET, SUITE 16, HARTFORD, CT 06120

(860) 246-HOPE (4673) www.ArrowAlternativeCare.com
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Wi 54 In | Kinke AnaSseiniment Hshich [Dontml 06
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=] A W ABOUTARROW  PATIENTS  PHYSICIANS.  MEDICAL MARIUANA  CANNAED
ALTERNATIVE CARE

Why Cho ose Arrow Alternative Care

mpasslonate Stafy. canvemanﬂ.aca!mn. .

162014, Smative Care was forored to be selec!ed s5°0he of the first medical marjiana
n‘ispensary xcil eschosen to provide medical 7 man uana 5 pall“a’lwe care1g quahﬁed pailents [
Connecticit. Weinfe part of the Arrow Phammacy. famlly which has served the Greater Hanfor&area
for over 28years. :Angelo DeFazio, RPh, fotmdar and wner has con‘tlnuaﬂy slnved o provl&e
access to meu” icine ta lhuse patient commurﬂsles that he has sewed Provld ng acoess fo Medlca]
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made at any tjme that is
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LEAFLY System — Menu System
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LEAFLY System - Reviews

Here are just a handful of the patient reviews

“1 am so glad | picked this location. 1 have
been here a few times in the past month
and from my first visit to my most recent,
the people here have been so welcoming
and just genuine sweethearts. On my first -
visit, I had to fill out some paperwork and
then 1 met in a private room with the
pharmacikt who went over all of the
different types of medicines they offer and
explained differences and even offered
suggestions after | told her my symptoms. |
was nervous on my first visit, not really sure
. what to expect or how | would be treated. |
read other reviews which made me feel
confident in my choice. Again, | couldn’t be
happier with my choice. On your first visit
you have a consultation with the
pharmacist, but that is not necessary on
your following visits. You can just go in and
place your order or you can even order
online and pick up {my favorite feature). |
have been very happy with the medicine
that I've received here, Very happy with the
people and the overall experience. The do
accept cash and debit card payments (they
run your debit card through like an atm
withdrawal) and you can use your credit
card for anything that isn't marijuana
(pipes, vaporizers, papers, accessories, etc..)
If you live within a reasonable distance to
Hartford, I would highly recommend
registering at this location without
reservation. You will be SO happy you did.”

“We did a lot of research before choosing
Arrow, and it is worth, by far, the 1 1/2 hour
drive. The owner and every single staff
member are so courteous, compassionate,
knowledgeable and professional. | only wish
that all of the MD's we have seen had even
a fraction of the spirit omnipresent at .
Arrow. The competitive pricing and huge
selection are enticing of course, but they are
only part of the overall experience, which
was stellar. Thank you SO much Arrow - you
are a role model in the medical marijuana
industry!”

“1 love everything about this Dispensary
'| except for 1 thing. The atmosphere, the
people, everything is just wonderful. I guess

“Incredible. I've been coming here for about
5 months now, haven't been to any other
dispensary in the state & won't need to. As

Submitted 9/18/2015
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with as'with everything there is always one
thing that tends to make it not perfect, and

for me, it is the location. Since | do not drive
much, my husband being ill, I can't drive

.| there. I would give anything for Arrow to

.open another Dispensary closer to where
we live. But we can't always have
everything we want! : D Great place!”

far as price goes, | chose Arrow, which is
about an hour drive each way, over the
dispensary in my town, strictly because of
the affordability. The incredible &
knowledgeable pharmacists, atmosphere,
and accessories they offer are all just icing
on the cake :) Love this place.”

“l was coming into Arrow planning to move
my dispensary to somewhere else,
Wonderful people, great prices and
accurate information has kept me right
where I started. The location is simple!

Right across from Carmax off 191n Jennings

Rd exit. Thank you for everything! ”

“OH Hey!!!I've been to Arrow twice now.
My first time at arrow was amazing a bit of
a wait because of a killer sale they were
having; but when | heard sale my ears
perked! So yea, def worth the wait! ;) The
second time 1 went def a more relaxing
experience | had the wonderful opportunity
to speak with Michelle (the owner) and |
expressed why I chose arrow: affordability,
large variety of products, and wonderful
customer service, | come from about an
hour and some change away but its totally
worth it. I love Arrow! Will always
recommend Arrow if you're a patient
nearby or are able to make the journey!”

“I have been visiting Arrow Alternative in
Hartford on a regular basis since 1 became
registered. Every single visit, from the
welcome at the door to the sweet goodbyes
and 'see you later's’ when I leave has been
consistently pleasant and hassle free. Every
single person working there clearly gives a
shit about what they are doing and my
consistently wonderful experience is a
reflection of their extraordinary efforts.

* | Thanks you kindly to Arrow Alternative,
from the greater good. Your offer is a life
changer for so many.”

“Words cannot possibly express how happy
I am that I chose Arrow as my dispensary.
The atmosphere is so welcoming and
everyone is so very nice. Their huge variety
of products, not to mention their great
prices, are enough alone to make them the
best. The level of knowledge of their staff
and their compassion puts them over the
top. If you're looking for a dispensary,
there's no competition. Arrow Alternative
Care is the best.” ’
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“So glad i went there felt wierd but was told
everyone feels that way at first visit very
pleasent experience rare to _fian a place
these days where every single person that
works there is the nicest they can be sofar
totally satisfied with arrow alternative and
thank you to everyone for being so helpful ”

‘| put ANY of the other "dispensaries"” down

“Been with ARROW from day one when
there were only 3 fwell 2 one sold out say
one) ground up strains to now which we are
still very much in our infancy phase here in
Connecticut. | feel Ct is doing this right as
for the actual progression of real quality
medicine and research without the sticks
and ARROW ALTERNATIVE CARE is and has
been the leader all the way around. Not to

as they as a whole are handling themselves
well. Very Sincerely, I hope this helps your
decision. Ps the last poster couldn’t be more
right about what he thought was going to
happen and what actually did. beam eins ”

“My D.O. referred me here, so | checked it
out, and switched! It took all of 10 minutes, .
and they got it signed and faxed back in less
than 20 minutes. Take time to listen to your
needs. They HAVE the best PRICES. The
person who said "they are all the same”, is
wrong. Exact same waxes are half the price,
then where I use, to go. I am on the
highway to less pain, and cutting back on
narcotics and anti-anxiety drugs. So many
options, and more are coming this year. This
place is here to stay because they give great
SERVICE. That is huge with me. Really big

| thanks to Demaris, and all the entire
pharmacy welcoming me! It was like the
weight of the world was lifted off of me.
The "other" place, copped an attitude over
that waxy pen that broke after 8 days..."oh
well, too bad for you!" 1 expect higher
standards, like ARROW has, since it's a
pharmacy, not a "head shop". PRICES ROCK
& so does the service.”
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E.V 'FINANCIAL STATEMENTS AND ORGANIZATIONAL STRUCTURE

I Please provide the following information or copies of the following documents:

1. Documents such as the articles of incorporation, articles of association, charter, by-laws, partnership
agreement, agreements between any two.or more members of the applicant that relate in any manner to
the asseté, property or profit of the applicant or any other comparable documents that set forth the legal
structure of the applicant or relate to the organization, management or control of the applicant;
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1. Articles of Incorporation, By Laws
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CERTIFICATE OF INCORPORATION
Arroiw Alternative Care #2 Inc.

FIRST Thename of the comofa‘tion is:  Arrow Alternative Care #3Tac:
'SECOND:  Total'mmber of aiithofizéd shaies: .
The designation of each class of shares; the mithorized -fiumber” of shiates. 6f each such class and:
the 'par value 6f edch share theredf, |are as follows:
~The cofporation :shall have one.(1)'class of stock consisfing -of
‘athorized shares, no, par vaue.
“TIDRD: The terms;. Eimitations- and relative: risghts and kprefe:mces of each class iof
7 _shiafes and series there6f purstant t6°Sgetioni 332665 of the'Confiedticut Business'Cofporation”
+Act, or'ari xress grat of authorty tothe board of diréctors purstiant to. Section 33:666 of the
Connecticnt Business Corporation Act.are as follows: |
‘None.
FOURTH! -.@ppfﬁntme:it: of 'ieg::stered- -Agent
Agent” Robert A. Feiner, ‘Esquire
Business/nitial registéred officé address:
FEINER WOLFSON LLC
OneConstmItmn Plaza- Sute 500
Hartford, Connecticut *06103
| Retidente address:

110 ll\’brwood"Rna&" )
West Hartford, Commectiot 06117.

‘Page 1 of4
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Signatare -of agent

FIFTH. Tathe extent permitted and tn accordance with. applicable notice
requirements imposed , if any, by the. Connectict Business Corporation Act, as it may hereafier
‘be amended; any action required by the Comnecticut Business écrporatiqd Act, as it may
hereafter be amended, to be taken atany anmmal or special meeting of shareholders of the
cotporation, - or ang action which may be t;\k'en it any annual or special méefing of stch
shareholders, may be taken without ameeting, and withomt avete, 1f ‘a consent. or conseqts in
writing, setting forth the action so taken, shall be signed by the holders of outstanding shares
having not less than the minimum number of votes that would be necessary to authorize or take
such action .at'a:meeting at whith alt shares entiiled ‘to.vote thereon were preseat -and Yoted, and
shall be delivered to the corporation by delivery to ifs registered office i Connectient, its
principal place of business , er an officer .or agent of the corporation having custody of the book
in which proceedings of meetings' of shareholders arerecorded Delivery made to the
corporation's registered. office shall be by hand or by certified or registered mail retuern receipt
requested.

SIKTH. The personal Hability of adirector to the corporation or its shareholders for
monetary .damages for breach of duty as adirector shall be kmited to an amount equal to the
amount of compensation received by the director for serving the cerporation during the calendar
year:in which the violation occurred. {and if the director received no such compensation from the
corporation during the calendar year of:ﬁxe-x’l;biatinzx-, suth director shiall have no Lability to the’
corporation or its shareholders for bréach of duty) if such breach did net:

(A) involve aknowing and culpable violation of law by the director;

Page 2oft
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©
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E)

enable the director or an Associate, as defined i1 Section 33-840 ofthe

Connecticut Business Corporation Act as in effe¢t ‘at the tinie of the violation, to

feceive an fmpropet personal economic gafm;

show aJack of good faith and a conscious disregard for the duty of the director to

the corporation under circumstances in which the' ditector was aware that his

conduct or ofnissioni created an unjustifiable risk of serious infury to.the

-corporation;

constitiite 4 sustainéd andunexcused pattern of inattention .that dmounted to an

'g_if}dicatioﬂ ofthe director’s duty to thé corporation; .or

ereate liability under Section 33-757 ofthe Connectiout Business Corporation Act

asin efféct atthe time of the violation

Any repeal or modification: of this Arficle Sixth shall not adversely affect a.f;}r nght “or
protection of a director of the corporation existing at the time of such repeal or modification.

Nothing contained i this Article Sixth shall be construed to -deny to the directors of the
corporation any ofthe benefits provided ot available to the directors pursnant to Sections 33-770
through 33-778,'1'nc.lusive, ofthe. Connecticut Business Corporation Act, as in effect at the time
of the violation.

SEVENTH. The corporation shall indemnify a director for “Eability" asdefined in
subdivision (3} of Section 33-770 of the. Connecticnt Business Corporation Act, for any action
taken, or any failure to take any action, as.adirector, to the maximum -extent permitted by law.

Any répedl of modification 6f this Articlé Seventh shall fiot ia'&verselﬁr affect any right or.

protection of adirector of the corparation -existing at the ime of such repeal or modificating;

Page 3 ofd
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Noﬁi:'ng contained in this Article Seventh shall be construed -to-deny to the directors. of
the corporation any of the benefits provided. or-available to-the.directors pursuant to Sections 33-
770 throligh 33-778, inchisive, ofthe.Cofmecticut ‘Business Corporation Act. asin effectdt'the
time” of the ¥iolation.,

EIGHTH. The email address for the corporation . is: RIMischie/@aol.com

Dited at Hartford, Connecticit ‘this 15t day 6f July, 2015.

Robert- A. Feiner, Incorporator
‘Feiner Wolfson “LLC

‘One Conslmmoﬂ P}aza— Sufte 900
Hartford. CT 061 03

‘Qf"-'a:ge‘4 off
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BYLAWS
~_ OF
ARROW ALTERNATIVE CARE INC. #2

ARTICLE I
Offices

The pmmpal office of the cotporation shall be at such place in the City of Hartford, in
the State of Comnecticut as the Board of Directors shall from time ‘to time designate. The
‘corporation may have such other offices within or without the Stite of Connecticut astha
Board of Directors - may from tme to time determine,

~ ARTICLE IT
Meetings of S'ha;eﬁoli_érs

1 DPlace of Meetings. ARl meetings of the shareholders. shalf be held at the principal office
of the corporation, or at such place within or without ‘the State of Connecticut - as frony time to
time may be designated by the bylaws or by resolution of the Board of Difectors.

2. Annual Mceh_ng The annudl meetings of shareholders shall be held on such day other
than alegal holiday in the months of March or April ofeach_vear and at such time and place as
may be designated by the Board of Directors, for the election ‘of directors and for the transaction
of such’ other business as inay properly come before such meeting. If the anmmal meeting of the
sharehdlders s not held as herein prescribed, the elsction of directors may be held at any.

meehing thereaﬁ&r called pursuant to these bylaws -or otherwise lawfilly held

3. Special Mectings. Special meetings , of the shareholders may be called at any time by the
President or by resoh:t:on of the Board of Directors and shall be called by the President upon the
requut of any two (2) directors or upon the written request of one (1).or more shareholders
holdng in the- aggregate at least one-tenth (1710) of the total mmber of shares entiled tovote at
sch meeting,

4. Notice of Annal: or Sgec:al Meeting, A nofice- setting forth the day, hour and place of
each anmual or'special meeting of shircholders shall be malled, postage prepaid, to each
shareholder of record, at bis last known, post office address asthe same dppears on the stock
tecords of the - .corporation, or said notice: shiall ‘be left with each such shareholder at his residence
or usual place of business, not less than ten (10) nor more than sixty (60) days before such
annual o1 wec.r.al meeting. In the case of a special meeting the notice shall also stafe the. general
purpose thereof,
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5. Waiver of Notice. Notice of any shareholders' meeting mhay be waived i wiiting by any
shareholder elthm' before or after the. time stated therein and, i any person present at a
shateholdets meetmg does ot protest, prior to or at the commencement: of the 1::1::z=.tmg= the
lack. of proper notice, such person shall be deemed to have waived nolice of such meeting.

6. Sharcholders' Consent. Any resolntion in writing approved and signed by all the
shareholders or their proxies or attomeys shall have the same force and effect asif it were a
vote passed by all the shareholders at 'a meeting duly called and held for that purpose. Tn
addtion, -actions taken at any meeting of shareholders however .called and with whatever nohce,
if any, shall bevalid as if taken af-a mecting duly called and held on notu:e, it

(1) Al shareholders entifled to vote were preseat i person or by proxy and no
objection to holding the meeting was made by any shareholder; or

@ A quorumn was present, either in person or by proxy, and no.objection to holding
the mecting was made by any sharehiolder entiffed to vote so present, .and if, either
before orafter the meeting, each of the persons entitfed to vote, not present in person or
by proxy, signs a written waiver of notice, or a consent to the holding of the meeting, or

on approval of the action. taken as shown by the minutes  thiereof All such resohitions,
waivers, cOnsents arid approvals shall be recorded in- the mimite book of the

corpération by the Secretary.

In addition to unamimous wWritten -consent as aforesaid, to thie extent “permitted and in
accordance with applicable notice requirements imposed, if afiy, by the Connecticut’ Business
Corporation Act, as it may hereafter be amended, any action required by the Connecticut
Business Corporation Act, as it may hereafter be gmended, to be taken at any ammal or specia]
meeting of sharetioldérs of the corporatmn, orany action which gy be taken af any anmaal -or
special meeling of such shareholders, may be taken thhout ameeting, and withowt avote, ifa
consent or conserits in writing, setting. forth the attion so takén, shall be signed by the holders of
ontstanding shares having not less than the minimum mimber of votes that wonld be fiecessary
to anmthorize or take such action at a meeting at which all shares entitled to vote thereon were
‘present and voled ‘and shall be delivered tothe corporahon by delivery to its registered office In
Comecticut,, 1ts -pitncipal place of business, or an officer or agent of the corporation having
custody of the. book in which proceedings of meetings of shareholdets aretecorded  Defivery
made to the ‘corporation’s registered office shall be by hand or by certified or registered mail
Tetarn receipt tequested.

7. Quonmi. The holders of amajority of the issued and oufstanding shares enfitled ‘to

" vote, either in person or by proxy, ‘shall consiimte 4 quorum for the transaction “of bustiess - at
any meeting of the shareholders. The shareholders present at-a validly called and. comfmed
meeting at which a quorim wais present” may contime to transact business notwﬂhsta.ndmg the
withdrawal of enough shares to leave-Tess than a quonm.
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8. Adjoumment of Shareholders' Meeting, If a quonum is nof present at any meeting
of the shareholders, the holders of a majomy of the voting power:of the shares eatitiéd to-vote
présent, in person or by proxy, may adjourn the eeting to such fiture time as shall b doreed
upon by them, and notice of such adjournment shall be given fo the shareholders not present
or represented at the meeting.

9. Proxies. At all meetings of the sharehalders, any shareholder entifled to vote may vote
either in persdn or by proxy. All proxies ‘shall. be in writing, signed and dated and shall be filed
with ‘the Sectétary before orat the time ¢f the miecting. No proxy shall bevalid for more than
eéleven’ (11) moriths after jts execntion unless. alonger penod is expressly provided in the
appomtment ‘form.

10.  Number of Votes of Each Shareholder. Each ontstanding share, regardless of class, shall
be entitled to one-vote on edch matter submﬂ‘tcd to avote at & meeting of shareholders zml&ss
and except to the extent that, voting nghts of shares of any class are increased, bmited. or'denied
by the Cerfificate of Incorporation.

11.  Voting. Invoting on.any question on which avote by ballot is required by law or is
demanded by any sharcholder, the voting shall -bé by ballot; on all other questions it may be
viva voce.

12.  Record Date. Forthe purpose of determiding sharehiclders entitled to notice of orto vote
at any meet:ng “of shareholders of any adjomnment théreof, ‘or entitled " to receive payment of any
dividend' or for any other proper purpose, the Board of Directors shall set a record date which
shall oot be a date earffer than the date on which such action is taken by the Board of Directets,

" nor more. than sevmty (70) nor legs than five (5) days, bifore the particulat event reqiining such
determination of shareholders is.to occur.

ARTICLE I
Dilrectdrs

1. Numiber, Election .and Term of Office.  The property, ‘business and affairs of the
corporation sliall- be managed by or under the direction cf aBnard of Dircctors compiising not
less than one Y (1) fior more than seven (7) drrectorstups il oumber. The actual ‘mumiber of
directorships shall be fixed from time to time. bytesolution of the shareholders orthe dtreclors
of in the absmce thereof, shall be the mmitber of directors elected at the preceding animiaf
meeting of shareholders, Directors shall be elected ‘by the -sharehioldérs at the annual meeting,
and it shall not be a qualification of oﬁice that the directors be-sharcholders orresidents of the
State of Connecticut. Each director shaﬁ hold office for the term for which he is. elected and
-unfil His successor has been dlected and equalified, except that a director shall cease. fo be in
office upon h15 death, tesipnation, lawfinl removal or court order decrecing. that he'is-no longer a

director inoffice.
-3
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- Removal Any oné or more diréCtors may be removed from office at any thne ‘with
or without any showing .of cause by affirmative vote of the holders of a majority of the
cofporation's issued and ofitstanding shares

3 Vai:anaes -Any vacancy in the Board of Directors by reason of death, resignation, or
other &anse, including an increase in the mumber of dﬁ‘ectotships may be filled for the mexp:red
portion of the:term by the coneuming vote. of amajority -of the: remaining: directors in office, orby
action of the sole remaming director in office, though such remaining director or directors
constitte léss thari a quorum, though the mumber of directors .t the mceting to fill such vacanty
constitutes less than a quoram and though such majority is less than a quonm.

4, Povers of Directors. The Board of Directors shall have the: general management and
confrol of th'e pmpedy‘busmess and aﬂ'an's df the corpomhon ‘and may- exctdse all tlie powers

Incorporaﬁon and these b}'!a.ws.

5. Plice’ of Meeting. The Board of Directors may hold its mectings at such place orplaces
within: or without the' State of Connecticut as it may from time to time detenmine.

6. Repular Meetings. A meeting of the Board: of Directors ‘for the election of officers and
the transaction of any other business that may come before such meeting shall be held without
other pofice. umncdmtely following each annual meeting of the shiareholders ‘oras sgon thereafter
asis convenient at the place désignated therefor .

7. Other Meetings, Other meetings of ;he;Board of Directors may be held whenever the
President or a majority of the directors may deem it advisable, nofice ‘thereof to be piven of
mailed fo each director at least two (2) days’ prior to-such meeting.

8. Waiver of Notice: Notice of any meeting of the Bozrd of Diréctors may be waived in
writing by all the directors and, if any director present at ameeting .of the Board of Directors
does notprotest prior to ‘or at the commencement of the meeting the {ack of proper notice,

he shall be deemed to bave waived notice of such meeting.

9. Telephonic - Pa:tctpahon at Meetings. A director or member of a committee. of the Board
of Directors ay participate i 4 meeting’ of thie Boatd of Directors or of such conimittee by
means of a conference telephone or similar commmnications equipment enabling all directors
-participating in the meeting ‘to hear one &nother. Pariicipation fn.ameeting purseant to this
section shall be equivalent to présence in person at such meeting:

10.  Directors" Consent. An}r resolution in writing concerning action to be taken’ by the
cotporation, iwhich tesclion is approved anid signed by all of the directors, severally or.
co]Iecuvely, whose m:mber shaIl consumte atleast ama_lont}' of the d:rectorshrps shall hzve the

duty called and held for that purpose, and such resoln‘hon, together with the Directors' wm':ten
approval thereof, shall be recorded by the Secretary in the minute. book of the corporation.

-4
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11.  Quorum. The holders of 2 majonty of the directoiships.shall constitute 4 quorum for the
transactios of busmess at all meetings of the Board of Directors. The actof a ‘majority of the
directors present ata meeting at which a quorum fs present at the time of the act shall be'thie act
of the Board of Directors.

12. Compensstion of Directors. The Board of Directors shall have authority to fix fees of
directors, including reasonable allowance for expenses actually incurred in' connection with:
their dnties, .

ARTICLE IV
COfficers

1. The officers of the corporation shall be aPresident snd a Secretaty, and such other
officers as the Board of Directérs may from fime to fime appotit, which may include aTreasurer
and one or-more Vice Presidents, Assistant Secretaries and-Assistant Treasurers. Any two or
more offices may beheld by the same person. The duties of officers of the corporation shall be
such as.are prescribed by these'bylaws and as may be prescribed by the Board of Directors.

2. President. The President shall be the chiéf executive officer -of the corporation; shafl
have general -control and management  of its business affairs, subject to the direction of the
Board of Directors, and shall perform all duties incident to the oﬂice of President. He soay

appoint such clerks and other einployees and agents of the corporation as he may from time to
time. deem advisable.

3. Vice President. Each Vice President, if any, shall assist the Presidént in the performance
of bis duties and shall perform such duties as may from time to ime be assigned to him by the
Boafd of Directors or delegated’ to-him ‘by the President. In case of death. .disability or absence'
of the szdmr, the Vice' Prestdfmt if any, -or ff there shall be more than..one, the Vice
Presidents, in order.of sediority or in any ofher order-determified by the Board, shall .perforn the
dities and exercise the powéss of the President. ‘ '

4 Secretary. The Secretary shall keep a book of mimites ‘of all meetings of shareholders and
the Board of Directors and shall issue all notices required by law or these bylaws, and he shall
discharge -all other dufies required of a corporate secrefary by law- orimposed from time to fime )
by thie Board of Directors or by the President or as are incident to the office of Secretary He
shall have thé custody of the seal of the, corporation and all books, records and papérs of the
corporation, except such as shall be in the charge of the Treasurer or of some other person
authorized to hzve cnstody and possession mereof by aresohrion ‘of the. Board of Directors.

5. Assistant Secretary, The Assistarit Seceétary, if any, shall assist the Secretary i the
performance. ‘of his -duties and shall carry out the dm:tes of the Secretary whenever the
Secretary is niable to perform such duties. There ‘may be more than one Assistanf Secretary
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6. Tr‘easmer The"freasurer, if afy, shall ‘have charge and custody of an beresponsiﬁie for
all finds and securities of the corporation, keep fill and accrate accomnts of receipts and
disbirsements -and other customary financial records of the corporation, deposit all moneys and
valiable effécts in the name and to the credit of hie corporation in depositories: designated by the
Board of Directors and,‘in general, perform such cther dufies as may from time to tme be
assigned to him’ b)' the Boatd of Directors .or by the President or as areincident to the office of
Treasnrer

7. Assistant “Treasurer. The Assistarit Treasurer, if any, shafl assist the Treasurer in- the
performance of His :duties and shall -carry out the duties of the Tre.asurer whenever the Treasnrer
is unable*to peiform such duties. There may be more than one Assistant Treasurer.

8. Teim of Office. Each of such officers shall serve for the' term of one-year and until his
successor-is duly appointed and qualified, but any officer may be rémoved by the Board of
Directors at‘any time with or without cause: Vacancies among the-officers by reason .of death,
reagnanon -or:other camuses shall be ﬁﬂed by the. Board &f Directors.

9. Compensation. The compensation of all officers shall bie fixed by the Board of
Directors, and may be changed from time: to ime by amajority vote of the Board

ARTICLE V
Issue and Transfer of Stock

I, Certificates. Certificates “of stock'shall bein form authorized or adopted by the Board of
Directors and shall be consecntwely mjmbered Each certfficate shall set-forth upon dis face as
at the time of issue: the name of the corporation, a statement that the corporation is organized
under the laws of the State of Conaecticut, the name of the personto whom issued or that the
same Is issued to bearer, the mumber, class and designation. of series, if any, ‘of shares
represented thereby and the par value of each such share; and each certificate shall ‘be signed by
the President or.a Vice President and by the Secretary oran Assistant -Secretary and shall be
sealed with the seat of the corporation; .provided that the certificate shall also contain such other
recitals as may from time ‘to time be required by law.

2. Transfer. The stock of the corporation shall be transferred only upon the booles of the
corporation cither by the sharcholder in person or by power of attorney execmted hyhlm Tor that
purpose upon ‘the surrender for cancellation of the old stock ceitificate. Prior to due presentment
for registration of transfer of a certificate, and snbject 10 the provisions of Article II, patagraph
12 of these bylaws, the corporation shall treat the registered owner of such certificate as the
person exchsively entitled to wote, réceive nofification and distributions, and ctherwise fo
exercise -all the rights and powers of the shares represented: by.such certificate.
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ARTICLE VI
Committees
The Bodrd of Directors may, by reschtion adopted by the affirmative vote of directors
holding. a majority of the ditectorships, create one or more committeas, such-as an Execut:ve
Committee, comprising in each case of two or more dxrecmrs, “which comniittee’ of- '
committees shall have and may exercise, subject to the lnmtat:ons f any set forth § in the
Connecticut Business Corporation, Act, as it may hereafter be amended, all such authority of
the Board of Directérs as may be ddegated to it in such rcsolmmn or thereafter by stmilar
resofution.
ARTICLE VI
Designated Proxy
The Rres:deut, or such other person as the Board of Dﬂectors may designate, shall be
the anthnnzed proxy of this corporation for the prrpose: ofvotmg shares of the capital stock of’
any -other corporanon standing in the same of this corporation.
Seal

'I'h: seal of the corporation shall have inscribed thereon the name of the corporation,
the word "Seal” and the word "Connecticut”.

Fiscal Year

The fiscal year of the corporation shall :begin .on the first day of January.
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ARTICLE X
Arnendments

The bylaws . of the corporation may be altered, ‘amended or repealed at any validly
called and convéried meeting of the Board of Ditectors by the affirmative vote of the majotity
of such directors or-at any validly called and convened meeting of the sharcholders by the
affitmativé vote.of the holders of a majority of the voting power of shares erdfifled to'vote
thereon, and:the notice of such directors' -or shareholders' meeting shall state that such
alteration, amendment or repeal will be proposed.

Ihereby cenify that the foregoing bylaws were adopted’ b}' resohtion of the
ncorporator of the corporation onthe ~__ day of July 2015, °

Robeért A_ Feiner, Incorprator
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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;

2. Organizational Chart

Medical Marijuana Dispensary Organizational Chart

September 2015

.Angelo DéFazio, ABh
Qwner. Pmldentc&)
Security Personnel | ... S T — Infrastruchure Support .
’ Functfuns
: ‘Anthnnv Ajegba RPh . JANGINC. :
— Cuowner Dtspensary, R—— . Headquarters: |
Fa:ll Mana er —
NlculeLe:dke s & 1 o
Dispensaw?harmacnst i Feir
Accounting
Dispensa Techmcnan:l | : " Human Resources
Sabrina Gnswu!d pensary '
. Dfspensarv?harrnacst DspensarvTechnicianz I Techﬁdlbgi.v

.DIspensaryTe;hnj:lan 3’ |

P A dit nd Cc liznce '
~ Dispensary Techhician 4 e and Comliar

Cuntra.:t Manﬂ.g:em. At

Submitted 9/18/2015 ' 255 West River Road * Milford » CT

All Information contained herein is proprietary and owned by Page 125 of 173
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



ARROW® '
Medical Marijuana Dispensary Facility License Application

{ Compascion] ALTERNAT[VE CARE Submitted By Arrow Alternative Care and Arrow Phatmacy Company, Hartford, CT

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;

3. Persons Responsible for Security

* Angelo DeFazio, RPh
Arrow Alternative Care President

. Resume: Refer to APPENDIX C = Directors, Owners, Officers, Other High---Level Employees
Background Info. Form: Angelo DeFazio

e Anthony Ajegba, RPh Arrow Alternative Care
Dispensary Facility Manager / Dispensary Pharmacist

Resume: Refer to APPENDIX C - Directars, Owners, Officers, Other High---Level Employees
Background Info Form: Anthony Ajegba,RPh

Resume foliows.
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48 ARROW® ACurriculum Virae
Y7 PHARMACY
"KmﬁFalB;[fﬂ B“nums‘ 1] a:Glr!:
Angelo DeFatio, RPh
500 Farmmgton Ave -» Hartford + 16T 06105

{0} 860.570.0543 (C) 860.982,7303

PROFESSIONAL EXPERIENCE
President/CEQ Jf\rrow Prescfiption Cerfter Hartford, CT 1089-Present

Arfow Prescriptiol Centér Haitford, CT 1990-Présént
Saint Franicis Hospital
100'Woodland Street

Arrow Prescription Center Hartford, €T 1993-Present
Bufgdolf Health Centef
131 Coventry Street-

ANG Inc. Hartford, CT 1884-Present
Pharmacy Corisultant Sefvices
500 Farmingtoh Avenue.

Arfow Prescription Center Hartford, CT 2004-Present
Community:Health:Services
500 Albany_ Avenue

Arrow Alternative Care Hartford, CT 2014:Present
92 We'ston:Stfeet

Arrow Prescription Center Farmington, CT 2015
UCONN Health Center Opeingdale pending

263 Farmington Avenue:

Vice President; Communlity.Specialty: Pharmacy Drexel Hill, PA 2012- Preseht
Network
Pharmdcist Manager Appell:Drug ~ Plalville, CT 1987-1989
Clinical Pharmacist- . Danbury.Hospital . Danbury, €T 1985-1687
ADZ0150916
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N PQHAR R O‘ A® Curriculum Vitae

EDUCATION .

UNIVERSITY.OF CONNECTICUT Storrs, €T . 1980-1985
School of Pharmacy

ASSOCIATIONS e BOARDS /ACHIEVEMENTS o
s September. 2015 Nomination University, of Connectlcut Foundatlon Board (Eff. 10/2015)
. Academy of Dispensary Pharracist (cra)
*  Natipnalndependent Pharmacist of the Yéar, NCPA 2012
» Commissioner:of Pharmacy State-of Connecticut.

L1

State, of Conriecticut Medical Inéfficiency Cormittee
» Board of Directors PharmNetx
» CommiunitySpecialty Pharmacy Network Board of Direttors,.Philadelphia, PA
» 2008 Bowlof Aygeia Recipient Pharmacy
ConnécticutPharmatist Assoclation {CPA) Exécutive Board- Member; Rocky Hill, CT
» DirectorMalta House of Care, Hartford, CT
“» 2002 Connecticut Pharmacist of the Year
&+ CPACOChaif Legislative Committes; Rocky Hill, CT
. DiArector;Né‘tibnal'Adv‘isor,y Board Cardinal Health, Dublin, OH
* ChairmaivRegional Advisory Board New England Cardinal Health, Peabody, MA
« Ghairman-University of Connecticut School of ﬁl;armacyAdyj_géw'J.Bpard, storrs, CT
-+ University of Connécticut Adjunct Professor, Storrs, CT
* 5t Joseph University, Hartford, Connecticut, Adjunct Professor:
» Board of Trustees Mércy Community Healthcare, West Hartford, CT
» Ameticah:Pharmatist Association (APhA)
. -APH#: I5AC Board of Governors
. Boar_d of Dlrectprs Connect_lc,ut.Pharmacy Servnces Corpqration,‘ﬁq;ky, Hill, CT
] ACorpoi‘ator St 'Frani:is Hosb'rtal én"d Medic‘al Ceh’fe'l", Harrfdrd GT"
. Gonnecticut Eusmess IndUStry_Assomatlon Memberf_ Hartford,rC—T
e  Connécticut Chain Drug Assaciation; Hartfard, CT
‘s National Commuriity Pharmacy Association, Alexandria, VA
-» 'Legislativé Comniittee Member Natidnal Comimunity-Pliarmaty Assotiation, Alexandria; VA
. 'Ameri;an-,C'onsulta nt Pharmacist Assodiation
‘e American Associatéd Pharimacies PAC Board
‘s .Malta Khight, Washington, D.C.
‘e Northeast Pharmacy.Servicés Corporation Mémben¢Framitham'! MA

ADZ0150916 |
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E¥sell Foid Belter

. REFERENCES

Curriculum Vita

.Steve-Lawrence

- SeniorVice President:
Cardinal Health
Dubliﬁf' OH-

'614,553.3555:

.35 Cold $pring Suite:121.

Rocky Hill,.Ct 06067, '860.563.4619

Senator Chiris Murphy
114 West Main Stréet
‘Suite 206

Neiw Biitain, Ct 06051
860.323.8412

ADIB150516

 Glalfand, RPH Exegutive Difector
armacy Assoc.

‘Steve Rosenberg

Chief Operiting Officer
Danbury Hospital
Daiibury, Ct
203.739.7740

John Momis
Dean Schoo! of Pharmacy

University of Connecticut,

860.4862129

Updike; Kelly & Speflacy
Hartford, Ct
860,673.1313

Congfessmii Jobii Laisoi
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ANTHONY AJEGBA

B50-655-1988 — ATEGBAT@YAHOO.COM

PHARMACIST
QUALIFICATIONS PROFILE

Highly self-motivated and results-driven pharmacist with more than 21 years praviding high-performance sales, customer
service and operations support in the rétail phartacy and healthcare industries. Detail-oriented, analytical and methodical
with critical thinking {o resolve operations and pecple-centric work issues even under stressfal work condifions. Flexible
-and adaptable with quick learning abilities to reach high productivity levels in fost-paced wark environments and new or
demanding assignments; Well-organized aud resonrceful with multitasking skills that optimize limited resources to' achicve
outstanding results from concurrent tasks with or without supervision, Strong interpersonal comminication skills that
inspire customer confidence while forging teamwaotk synergies with-colleagues across diverse ethnicities.

KEY EXPERTISE
® Pharmacy Business Qperations * Healthcare Operations Support + Treatment Administration
» Merchandise & Supplies Inventory  + Case Mandgement + Policies & Regulatory. Compliance
Management * Relationship Management (i.e. US-FDA, HIPAA, ¢ic)
» Customer Setvice Management (Customers, Heallhcare ’ » Staff Supervision & Training
* Process/Workflow Improvement Professionals, & Suppliers). » Pharmacy Records Management
PROFESSIONAL EXPERIENCE

Pharmacey Operations
Exeoufe operatiig plans to maximizg resource wtilization. Perform prescription data entry, count medication, process
intravenous medications, package medications in unit doses; and prepare medieation for deliverics to long term care
facilities and Liospital: floors. Ensure cainpliance with state and fedefal rezulations as well 3s licénsing requiremenis for'
appropriate siaff. ,

Mecrchandisé Inventory Management ‘ ‘ . .
Merntitor phatinacy-stocks to ensure continiétis availability in serving customereeds. Restock und mainfain storage of
supplies, Notify patient families of pharmacy availability in obtaining prescribed medication. Assist in: nogofiating and
acciediting pharitaceutical suppliers for pharmacy sales and laboratory -operations. Ensure proper mainfenance of
pharmacy records and inventory database. '

Customér Service/Relationship Management - :
Provide patient couniselling; discuss patiedt-care and medication compliance with patients and their doctors. Received,
teanscribed andt filled prescriptions froti dactors! Adniinister flu, shingles, and pneunionia vaceines, drug
compiounding. Communicate to-stali company performance standards to ensure high-quality customer care and
service. Address tustomer complaints expeditionsly with a view to winning back any Tost customer-confiderice in the
service provided by the plidrmaty.

Staff Development .
Orfent new hites on policies and procedures. Tnsure new pharmacy hires provide:expected clinical performance in
retail sales And healtheare operations:

WORK HISTORY

CVS HEALTH 7

Pharmacist . 2010~ Present
RITE AID PHARMACY * M1+ OH » CO

Pharmacy techinicion/Phorntacist 1997 — 2010

NATIONAL INSTITUTF PHARMACY SERVICE, INC {NTPS]) » LIVONIA MI
. Phariacy Technician ’
NORTH DETROIT GENERAL: HOSPITAL (NDGH) » HAMTRAMCK, MI

Phormacy Techiician 1994 - 1995
EDUCATION & CREDENTIALS ’

¢ B.S. in Phiarmuacy, UNIVERSITY OF TOLEDQ » Toledo, OH (2002)

« B.S. in-Biology, WAYNE STATE UNIVERSITY » Detroit, MI (1596)
Professional Affiliotions

# Member: Toledo Association Of Pharmacist (TAP)

& Member: Connecticut Pharmacists Association

1999—2000
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Compasslon] ALTERNAT[V[«; CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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;

4, Compensation Agreements: Facility Backers, Directors, Owners, Officers, High Level
‘ Emplayees :

High Level Employees

e Salary f Wages: Arrow Alternative Care will compensate dispensary facility employees with salaries
based on fair market value, AAC prides itself on higher wages, and rewards employees with
performance based raises.

|

} Most pharmacist packages begin at 125K per year with vacation pay, sick time, health benefits and

401k matching. The typical starting package for a full time pharmacist is $150k or greater.
Dispensary technicians will range from $15 - $25 per hour based on experience.

|

We are aware of dispensary bonus madels in place now in various dispensaries which we believe
only leads to upselling profit and bonus gain. This medication is not covered by insurance and
upselling for gain is unethical. )

s Commissions / Bonuses: We do not believe in a bonus system or commission §tructure based on
volume, profit etc... We believe that this type of structure is inappropriate for a pharmacy like
business model and can lead to waste, fraud and abuse.

s Stock Optiohs / Interest: There will be no such compensation program.
Dispensary Facility Owner

Arrow Alternative Care is independently owned. Owners compensation will be based on profitability of
business. Refer to Pro forma Financials.
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ALTERNA]‘[V E CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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;

5. Indebtedness in connection with the opening or operating dispensary facility

Not applicable — Personal and ongoing operation funds to be used.
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passion ALTERNA’[‘]VE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

6. Provide audited financial statements for the previous fiscal year, which shall include, but not be limited
to, an income statement, balance sheet, statement of retained earnings or owners’ equity, statement of
cash ﬂows, and all nates to such statements and related financial schedules, prepared in accordance with
generally accepted accounting principles, along with the accompanying independent auditor’s report. If
the applicant was formed within the year preceding this application, provide certified financial statements
for the period of time the applicant has been in existence.

6. Audited Financial Statements
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

|7. Provide any pro forma financials used for business planning purposgl

7. ProForma

Projections are based on actual data over the past year. We have used a lower profit margin and future
lower retail prices as competition will dictate. Our model uses 3 full time Dispensary Pharmacist and 4 full
time dispensary technicians plateauing at $1,250 patients. We believe this to be an accurate projection
considering our past year totals at Arrow Alternative Care in Hartford.
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_ AITERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

ARRCW ALTERNATIVE CARE #2
PROJECTED STATEMENT OF REVENUE AND EXPENSES - INCOME TAX BASIS
(PROJECTED BASED UPON PERCENTAGE OF HARTFORD COUNTY HEADCOUNT)
5Year
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ssion ALTERNATIVECARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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.

8. Federal, State Tax Returns Filed By Applicant — Last 3 Years
Submitted 9/18/2015 255 West River Road « Milford » CT
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passion]  / TERNATIVE CARE Submitted By Arrow Alternative-Care and Arrow Pharmacy Company, Hartford, CT

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.

9. Federal, State Tax Returns Filed By Applicant — Most Recent
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comresen] AUTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

F. BONUS POINTS

1. Employee Working Environment Plan: Describe any plans you have to provide a safe, healthy and
ecaonomically 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.

1. Employee Working Environment Plan:

Arrow Alternative Care will create the same safe, healthy and economically beneficial working environment
for our employees as we have done at our Hartford Dispensary Facility location our Arrow Pharmacy
locations. We take warkplace envirenment very seriously and strive to create a happy healthy workplace
environment that ensure employee and patient satisfaction.

Refer to the attached Arrow Pharmacy Employee Handbook for mare information. Elements of the
Arrow Alternative Care Employee Working Environment plan include:

Benefit - Descnptlon

Workplace Safety In addition to following OSHA Gmdellnes we WI||

and Environmental |Provide security guard protection both inside the facility as well as outside the facility
Standards to include escorts to vehicles in parking lot

Codes of Conduct [The Arrow Pharmacy Employee Handbook will be the basis for the Arrow Alternative
Care Employee Handbook. [t will be modified as needed to make accommodations as.
required by the laws governing the Dispensary Facility. The handbook is reviewed
with all new employees. An acknowledgement of receipt, review, paolicies and
procedures is obtained in writing.  See Appendix for Excerpt from Employee

Handbook.
Equal Arrow Alternative will follow in the footsteps of the Arrow Pharmacies in its
. commitment in Minority Hiring and bilingual employees.
Opportunity
401K Plan Employees are offered to opt in to our 401K Plan with an employee match. Our
current match is 50% up to 3% of salary.
Submitted 9/18/2015 255 West River Road » Milford » CT
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W ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

prescription drug and vision care programs

Benef t o Dgscrlptlon _
Healthcare Medlca[/Dental lnsurance
benefits Eligible full---time employees may enroll in a single, a single plus ane dependent, or a

family contract on the first of the month after completing their introductory period.
Eligibility may be defined by state law and/or by the insurance contract.

Our company pays the full cost of a single contract. if you elect dependent coverage,
you are responsible for paying the difference through payroll deduction. Participating
employees are also covered under our medical insurance plan’s life insurance,

Education Continuing education expenses are-paid in full
benefits

Igiven.

Wage Standards [Employees are paid at or above fair market standards

Annual performance reviews are conducted and appropriate metit increases are |

'Medical/Dental Insurance

Eligible full---time employees may enroll in a single, a single plus one dependent, or a family contract on

the first of the month after completing their introductory period. Eligibility may be défined by state law

and/for by the insurance contract.

Our company pays the full cost of a single contract. If you elect dependent coverage, you are
responsible for paying the difference through payroll deduction. Participating employees are also
covered under our medical insurance plan’s life insurance, prescription drug and vision care programs

PLEASE SEE THE EMPLOYEE HANDBOOK.

Submitted 9/18/2015
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

2. Compassionate Need Plan: Describe any compassionate need program you intend to offer. Include in
your response: The protocols for determining which patients will qualify for the program; The discounts
available to patients eligible for the compassionate need program; The hames of any other organizations, if
any, with which you intend to partner or coordinate in connection with the compassionate need program,
including any producer applicant; and Any other information you think may be helpful to the Department
in evaluating your compassionate need program.

2. Compassionate Need Plan:

Since inception, over 25 years ago, the Arrow mission has been to provide access to all patients in the
communities that we serve, This RFA is a testament of the commitment by the State of Connecticut to
improve access to the CT Medical Marijuana Program qualifying CT patients. The due diligence of the State
to include an applicants Compassionate Need Plan in the evaluation process, we believe demonstrates the
synergistic values that Arrow Alternative Care and the State hold for providing access (and affordability) to
those CT residents in need.

Arrow Mission Statement
To improve health and access to the highest levels of pharmacy care

To the people in the communities that we serve, regardless of socio economic status.

Our mission is at the care of our culture and drives the decisions that we make. Arrow Alternative Care is
no exception. Arrow Alternative Care is proud to be the single CT Dispensary Facility to have our
Compassionate Need Plan approved by the State of Connecticut Department of Consumer Protection.

We see these programs as essential to our mission to improve health and héalth'equity by providing
quality patient care and access within our community, regardless of ability to pay. Arrow Pharmacy is
committed to continually identifying opportunities to establish indigent programs for eligible patients

Compassionate Need Program Experience Establishing Indigent Drug Programs

Arrow Pharmacy has the most experience in this venue in Hartford having established the following
indigent programs:

e Arrow Alternative Care Compassionate Care Plan

e St. Francis indigent Charge Accounts — Based on formulary of drugs and social worker
approval and a meds2go uninsured generic discount program.

» Community Health Services (CHS) Indigent Program — Created a sliding scale to eligible
needy patients.
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ﬁ"m ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Malta House of Care — Established complete pharmacy program including a $6 generic
drug option for eligible patients

Charter Qak Healthcare — Implemented various sliding scales for indigent patients
varying on ability to pay

Provide discounted medication as well as participate manufacturer programs and
procurement of free drug

Arrow assists patients with navigation in the needy meds program

We serve patients of Federally Qualified Health Centers in Hartford, Ryan White
Program, CARC, Malta House of Care and Medical Mobile Unit

Indigent Drug Program Participation

Arrow Pharmacy participates in hundreds of indigent drug programs:

Coupons — We have the ability to honor, scan and process over 800 coupons and drugs.

Pharmacy Sample Program -- Arrow Pharmacy currently administers a sample program
specific to a covered entity. Upon request we may look to expand this service to CHS.

Patient Assisted Programs (PAP) — We participate in all major pharmaceutical brand
name PAPs, both manually and electronically. These programs are typically supplied by,
or enrolled in, by pharmaceutical sales representatives, of which we have access to all
major companies.

Specialty Pharmacy Provider - We participate in specialty pharmacy patient assistance
programs bringing access to these extremely expensive and limited drugs to the indigent
population.

Pfizer Indigent Program - We have recently started managing the Pfizer indigent
program. This program ships certain Pfizer products at no charge to be dispensed to
eligible indigent patients at no charge
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[Compas=ion) ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Arrow Alternative Care.Compassionate Need Program.

PROGRAM AS RESTATED ON JULY 15, 2015
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5] ALTERNATIVE CARE®  Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

P HgEe b 0 ‘ t MEdlca| Mafijuaha Eompagsicnate;Nésd Profiosal
(Chresson ALTERI\AHVECARD Submitted ByArrowAlternatNe Care,’ Angelo DeFazio, RPh

Arrow Alternative:Care Medital Marijuana Dispensary and Wellness Center

:.Compassionate Care Program

Arrow Pharmacy and Arrow Alternative Care'have always been'deeply committed to compassmnate care
as evidenced by-our Arrow Pharmacy Mission statement created.25 years ago’and as; .documented in:our
original RFP.Application:

‘Arrow Pharmacy. Misston:Statement
To-improye heaiti:and dccéss 1o the highest lévels of pharmacy tare
inthe’communities that wé serve, régardléss of socio économic.status.

Keeping in thistradition we are proud to submit the following €ompassionate'Care program proposal.

‘Compassionate Care Mission

The ArrowAlternative Caré [AAC) Compassionate Care Program {CCP) williprovide access to Medical
Cannabis. products and disperisary (pharmac:st) counsehng withmédication ‘therapy mianagement to’
quallf‘ ed, registered. patients that cannot afford’ traditional ccess to Medical Cannabis. Jproducts.

Program Summary
The Arrow Alternative Care'Compassionate Care Program-consists of 3 levels.

| 1. -Arrow Alternative Care Program —Funded by Arrow Alternative Care —Currently In Place

| I Formulary'Driven — Funded by Growers and-Arrow Alternative Care — Effactive August 1, 2015

| 111, ‘Share The Care Fund — Funded by Arrow Alternative Care, Private and Public Donations -
Effective August 1, 2015

Level I: Arrow Alternative Care: Everyday Comipassionate Discounts
A. Program: Every.day 10% Military and Senior discount

=

Funding: Arfow. Alternative Caré.

Ie

Qualification: Military / Veterans {regardless of status)with proof of Military Sérvice ID; Seniors.
62 years of age or above

D. Patient Benefit; Discount applied to everyday low product-prices

o 1]|Page
luly 17,2015
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

1 ARROW”®

(522 ALTERNATIVE CARE

Medtcal Manjuana Compasmonate Need: Proposal
Submitted By Arrow Alternative:Care, Angelo DeFazio, RPh

E. Proaram Valua. and Con5|deratlons-

& AAC fram mceptlon has committed to ouF: patlents that we would provide medical
¢dtinabisdt the mostaffordable: ‘pricés: Fromiinception we have: maintdined the statés
lowest affordable pricésand.cantinue’to monitor prices to énsiire wé delivér thé mast,
affordable pnces to our patients We*even match ouf-conipatitars prlclng {6 ensure.our

b, AAC he only d1spensary facﬂlty to promote and offer'10% Dis¢ouhis to:Véterans’and
seniors fromthe: day wa; opened for business,
[ 48% of our-current patientsreceive 10% discounts
. d. Todate; Me'ﬁ‘as‘_p'r'bvi'aed over $65,000:dollars in'discounts

Level II: Formulary.Driven -Growérs

A ,Prb’gr'a'"ﬁ'l [Farmulary Fiom Growars—~Firiite List of Qualifying Products

a. Growers provide formillary products associated discounts:to dlspensary

b. AKE would extend Grower: dlscounts to quallfymg patierits.

c. AACwiIl charge a flat’ $15 counseling i dispensing: / tracking fee to, acqursttlon cosf of

discounted | grower pnces labeled for: compassmnate care:use.

B. Funding: Donated by:Growers fromi prédetermined discount: AAC flat fee versus traditicnal
prafitfiiodel pércentage.

€. ‘Qualificatibn:: Based.on natlona[ cfitétia [clirtently pubhshed poverty leval 45 dacuinented by

ithe HHS Poverty GUldelIr'IES’ f{aspe. hhs_ ov/paver
a. AACwiIl determm,e‘ehglblllty dtino:charge. This includes.afl means testing:and data
collection.

D.. Patient Bénefit:- Deep discountfrond traditional: prlces. The patient: has potentlal topurchase
produot foras little as SIS if they purchase: product thatwas donated by grawer at'no cost:

E. Program Vélue dnd Considérationg:,
a, Diversian;of Schedule || narcatics;sich as Oxycotin etc.., is rampant,. AAC kiiows that a
well-managed, controlled. manitoring program.mustbe’in place.to prevent diversion,

2| Pagie
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

1)

Médical Marijuana Compdsglonate Need Proposs|
Submitted By Arrow ‘Alternative Care, Angelu DeFazig, RPh

== ALTERNATIVE CARE

b. AAC w1|] keep this. inventory separately from non-compassron ate.care |nventory This
Inventory will be tracked diffe rently to'ensure specific audi |t|ng ‘neads to help prevent
against diversion.

& AACwIll document days’ supply and monitar réfill patterns of product to identify early

" iWarningsigns of potential dlver51on If suspected wewill immeadiately’counsal patiant
andireport findings tothe. DCF il M3 a:Program unit..

d..,AACwill in its prafessiohal judgement upon.cou fseling may reallze that-a CCPfarmiulary:
product’is not-available to effectively treat'a qualified Level Il patlent, AAC will also offer
15%:off non-formu'lar,‘yjproduétsfto qualified Level I patients:

Level III' Arrow Alternative Care Share the Care Fund —Open Glving Program

AL Program .An open fund will be established to provide private and public donors the ability to
contribute to a fund that will be used by AACto- pass funds to qualifymg patients experiencing.
shiort-term and/or' unexpected financlal hardship:

B. Funding: -AAC will donate $5,000 annually to establish.an open giving program that will:also:
include public and private donations' made thréugh an internet givirig portal-on AAC's website or
onsite-at'our Dispensary Facility. Donors will purchdse Share the Care incremeants of $25,/650,
$100.

C. Qualification: Eligible patients will be chosen based on AAC's professional opinion on need {see
balow).

D. 'Patient’ Beneflt Extends compassmnate need to patlents who do not: quallfy for Levell orll
programs who may be experie ncing financial needs resulting-from a short-term and/or
unexpected financial- hardshlp

E. ProgramValuge.and Considerations:

a. Provides patients:.who may not otherwise be 'eIigib'Ie for financial aid with access to
miedical cannabis:and dlspensary (pharmamst) counseling. Examples of appllcatlon may
include; but riot lirmitéd to:

i. Newly Diagnosgd Patients transitiGhiig intd a longerterri therapy'program
ii. Hospice Patiénts

3|Page
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Medical Marijuana Dispensary Facility License Application
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Médical Maruuana Compassmnate ‘NE&d Praposdl’
Submn:ted By. ArrowAIternatwe Care, Angela:DeFazm RPh

iii. EndofLife./"Continuum of Care -
iv. Financial hardshipsesulting from unemployment or.unforeseen:change of life
status

N ,Con51derat|on for grant wnter
.l Intake—Access, Gatekeeping
i, -‘Cbmmunii:v Internet. Gi"ving"ﬁrogram
iv. ‘AEC Regtstered PatientMembers On Iy on.AAC:Website.
V. ‘Sponsora Patlent(s) Program
vi. Flexible O.ualtfylng baséd oh AAC Proféssional judgemerit’

. 4|Page
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

2 ARROW”®

3 ACTERNATIVECARE

Medical Maruuana Comipassioniate Néed: Proposall
Submitted ByArrowAIternatlve Care, Angelo DeFazio, RPh

In'summary, AAC s committed to: ‘compassionate.care. Weare ful]y aware that'this is a starting pomt to.
an overall’ compreh ensive.compassionate care plan. Iffor any-reason we add or subtract-from the above
referenced we wxll lmmed:atety contact DCP and lts Medlca[ Maruuana Umt Thank you for your:

Respectfully submitted,

Angelo DeFazm RPh

President andiCEG.

Arrow Pharmacies

Artow Alternstivé Caré

92 Weston Street

Hartford; CT 06120
Office:'860-570:0543

Cell: 860-982-7303

Emiail: arrowpliarmacy@adl.com

7 . 5'|Page
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[Cmpesen] AITERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

3. Research Plan: Provide the Department with a detailed proposal to cenduct, or facilitate, a scientific
study or studies related to the medicinal use of marijuana. To the extent it has been determined, include
in your proposal, a detailed description of: The methodology of the study; The issue(s) you intend to study;
The method you will use to identify and select study participants; The identify of all persons or
organizations you intend to wark with in connection with the study, including the role of each; The
duration of the study; and The intended use of the study results.

3. Research Plan:

Research in the field of medical marijuana, from all perspectives, has become a strategic initiative at Arrow
Alternative Care. It has become increasingly evident to us, based on our first year of experience providing
access to medical marijuana to the patients of Connecticut, that the lack of rigorous scientific studies to
assess the safety and efficacy of cannabis and cannabis compounds for treating medical conditions
presents both a challenge and opportunity for all entities involved in providing this medicine to patients;
from health care providers, patients, growers, dispensary facility owners, dispensary pharmacist...

The Arrow Alternative Care business model will enable us to provide key data points to those entities
wishing to partner with us in scientific studies. Our pharmacy system has a robust therapeutic
component that coupled with our, Specialty Pharmacy referral form enables tracking by disease state and
ICDS and ICD10 codes. Medical Marijuana patients can now be followed with usage
and Symptoms measured using a universally accepted method. This will include outcome analysis data
points for research regarding medical marijuana products based on strain, dosage form and utilization
that can be traced to ICD9 codes.

Our goal is to partner with entities seeking to engage in objective, rigorous scientific studies that have the
following goals:

1. Assess the safety and efficacy of cannabis and cannabis compounds for treating medical
conditions.

2. Enhance understanding of the efficacy and adverse effects of marijuana as a pharmacological
agent

Arrow Alternative Care Research Initiatives:
1. Grower Sponsored

A. Connecticut Pharmaceutical Solutions
We are actively involved in the CPS Study Medical Marijuana Pilot Study. Our Dispensary
Pharmacist have selected two patients to participate in the study. It is by far the most coordinated,

Submitted 8/18/2015 255 West River Road » Milford « CT
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) ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

professionally designed, controlled study that Arrow Alternative Care has participated in. Our
dispensary pharmacists play a significant role in the execution, management and reporting of this
program. It is providing us with a deeper understanding of not only the efficacy of certain strain,
but is also providing our dispensary pharmacists with exposure to the processes and controls
needed do conduct research which will benefit all stakeholders in the program as more of these
projects are undertaken. ‘

Woe are actively provi'ding patient counseling and support as they participate in the study.
2. Association Sponsored:

B. Connecticut Pharmacist Association

Arrow Alternative Care has resources to collaborate with the Ct Pharmacist Association in
partnership with the Yale University of Medicine to promote evidence based research and
education concerning the endocannabinoid system and the therapeutic applications of
endocannabinoid and cannabinoid agents.
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| ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

DATA SHEETS FOR CPS STUDY
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icempassien]. ALTERNATI VE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

T F AHMM:EUﬂcAL A Iy oo RN
SoLUTIONS. CPS Médical Marijuana Pilot Study

SUBJECT INFORMED CONSENT
AND
AUTHORIMHON FOR USE AND DISCLOSURE OF HEHLTH INFORﬂM TION

I, , voluntarily agree to paiticipate in this
research Study, known as CPS Medical Marijuana Pilot Study (the “Study”), and authorize
Connecticut Pharmacentical Solutions, LLC (“CPS"} as principal investigator and/or such agents as
may be se]ected by CPS to gather the mformat:on descnbed in this document in connection with the

understand If yon do not understmd nnythmg on tlus form p]ease ask ycur medxcal professmnal ro
cxplain it to yon,

INTRODUCTION

Before agreeing to participate in this research Studg , it is iniportant that-you read ard understand the
fo!lowmg c\planatmn of the proposod proccdurcs This statcmcnt dcscnbcs the purpose, proccdurcs,
that are mf;uhble to you and your right to withdraw from the Study at any time. No guarantees or
ASSUTances can be, made as to the results of the Study.

1 Purpose:

The purposc of the Study is fo gather information on the use of ‘certain cannabinoid-based
medication on certain cancers,

2, Description of Study and Procedure:

Each partnc:panl in the Study will usc cannabinoid-based medication from CPS for a sixty day
perlod, in addition to any additional periods of time during which the patient mayuse smaller
amounts of medication to-acclimate to the effects of the medication (for a maximum of the 30
day petiod preceding the.sixty day Study period) and to cease using ihe medication (for a
maximum of the 30 day period following the 60 .day Study period)..

3. Study Sponsor:

CPS (the “Sponsoi™) is sponsoting the Study. The Sponsor has.a contract With your doctor
through whom you will be treated to perform the Study. You may ask your doetor how he or
she inay benefit from your participation in the Study,

4 Duration of Study:

You will patticipité in the Stidy for 60 days, not mcludmg périods of time that you may
require to acclimate to the nse of the medication and cetise using the medication.

Effective Date: 8/24/2015 Page 1 of 5
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5. Benefits:

There is no guarantee that you will receive any benefit by taking part Vi'n this research Study.
However, the .information gained from- participation may help medical science and ofher
patients in the future,

6. Risks:

There «is limited knowledpe of the risks associated with use of medical marijuana, Please
consult with your medical professional.

7. Alternative Treatment:

You do niot have to participate in this Study to receive treatment for your current disease. You
understand that other possible therapeutic programs for patients with your discase exist and
you have had an opportunity to discuss these with your physician as they might rélate to your
decision to participate.

8 New hiformation:
You understand that the Sponsor may-discontinue the Stidy at any time.
9. Confidentiality and Subject Identification:

As part of your participation in this Study, identifiable health information or protected health
information (*PHI”) about you will be used and disclosed. The PHI may include demographic
information (such as your name and birth date), your medical records, your medical history
{suchas diseases and medications), the results of physical examinations, surgical and treatment

information, phétogeaphs, and labotatory and dingnostic test results (such as EEGs, EKGs or
MRIs).

By signing this Subject informed consent and authorization form (the “Subject
Authorization™), you are authorizing Connecticut Pharmaceutical Solutions, LLC as the
principal investigator, its cmployces and agents (collectively referred to as the “Principal
Investigator™) to e your PHI in connection with this reseaich Study and to further disclose
yéur PHI in connection with this Study to (i) the Sponsor of the Study (CP5), its empléyees,
officers, directors, agents, affiliates and contractors; (iiy the Conngeticut Department of
Consumer Protection (“DCP”), The United States Food and Drug Administration (‘FDA™), the
Department of Health and Human Services (‘DHHS"), the Office of Human Research
Protections (*OHRP"), the Office of Civil Rights (*OCR”) and other U.S, and foreign
governmental and/or regulatory ageneic¢s(collectively referred to as the “Third Parties™) for use
and disclosure by such Third Partics as described in this Subject Authorization. Tn addition,
the Principal Investigator may disclose your PHI, without prior notice to you, in response to a
valid court order by a court or other governmental or regulatory body or as otherwise required

by law.
Effective Date: §/24/2015 Page 2 of 5
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Infonnanon fmm llns Study may be disclosed in lhc Us, govcmmcnt registry databank (Iocatcd
at www.clinicaltrials.gov) in order to comply with requiremcnts of the DCP, the U.§. Federal
Food, Drug and Cg_smell_c Act (“FD&C”) and Public Health Service (* PHS”) Act.No personal
identifiable information will be provided a3 a result of this disclosure.

This research Study is desigried to collect data about the response of your dtscasc to'treatment
with éannabis-bised medication and to answer questions about this reséarch Study. In addition
the Prmclpal Investigator and Third Parties will use your PHI to ensure that the Study is
conducted properly and that your righits and welfare as a: Sutbject participating in this Study are
protected. Although the Principal Investigator will colléct your PHI for oiilly 60 days, the
Principal Investigator and the Third Parties will continue using your PHI as described in this
Subject Authorization indefinitely. This Subject Authorization does not have an ending date.

The Principal Investigator arid thie Third Parties will take reasonable efforts, consistent with
industry standards, to protect the confidentiality and security of your PHI during and afler this
Study. No publication about the research will reveal your identity without yonr specific written
permission. These limitations continuc cven if you revoke this Subject Authorization,
Howeyver, once the Principal Investigator has disclosed your PHI to the Third Parties, it is
possible that the Third Parties may re-disclose your PHI to other Third Parties. While the Third
Parties will make reasonable efforts to maintain the confidentiality of your identity, in certain
circumstances, a loss of privacy could ocour.

The Principal Investigator is required lo mc¢lude the following statement in the Subject
Authorization: The information authorized for release may include records which may
indicate the presence of a communicable or noncomtiunicable disease required to be
reported pursaant to-faw.

By signing this consént fotm, yon authorize the wse and disclosure of health information about
you a$ described above. You do not have to sign this.consent if you do.not agree with the uses
and disclosures of your health information described above. However, if you do not sign this
document;, you may not participate in the Study if the Study involves treatment. Your
faithorizationt for your récords to be uséd or disclosed for research has no expiration date.
Howeviér, you havé the. right to rovoke this authorization at any time. To rcvoke your
authorization, you need fo write to'CPS, 47 Main Street, Portiand, CT 06480 and say you are
revoking yous authotization for your records to be used arid disclosed. If yoi revoke your
authorization for use and disclosure of health information for research purposes, yon will be
discontinued from the research. However, the Principal Investigator, Hospital, Sponsor and its
researchers may still se and disclose health information that has already beeri obtained as
permitted ix this avthorization to maintain the reliability of the research. Your decision to
participate or drop out will involve no penalty or loss of benefits to which you'sre otherwise
entitled.
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Hioii fromh. lhls Study may bc d:scloscd m thc US govcmmem Tegistry: dalabank (located
‘At wi clmlcaltnals .gay) in order to-comply w nh requxrcmcnts of the DCP, the U. S Federal
Food Dru g zmd Cosmetic Act (“FD&C "y and Pub]tc Health Service (“PHS”) Act. No personal
xdenufiable iformation wxll be provided:as a result of this disclosvre.

This research Study is dcsngncd to:collect data about the response of your discasé to ircatment
with cannabjs-based medlcatlon and 1o answer quéstions about this reséarchi Studj, In addition
the Principal Invest:gator and “Third ‘Parties will use your PHI to ensure that the Study is
<conducted properly and that your rights and welfare as-a. Subject patticipating in this Study are
protected Although the Principal Tavestigator w:ll colleét yourr PHI for only 60 days, the
Prmclpal Investigator and the Third Pames w:]l continue using your PHI as described in this
Subjecl Authiorization indefinitely. This Subject Authorization docs niot have an ending.date.

'Tlle Principal Investigator afid the Third Partiés will take reasonable efforts; corisistént with

dustrv staudards to prolect the conﬁdcntmhty and secumy of your PHI durmg and aﬂer this
permission. These Imnlauous continue oven if you revoke this Subjcct Aulhonzauon.
However, once the Principal Investigator has disclosed your PHI to. the ‘Third Parties, it is
possible that the Third Parties may re-disclose your PHI to other Third Parties. While the Third
Parties will make reasonable efforts to maintain the confidentiality of your identity, in certain
circumstanees, a loss of privacy could oceur.

The Principal Investigator is required to include the following stateiient in ‘the Subject
Authorization: The information authiorized for release may include records which may
indicate the presence of a conumunicable or noncommiinicable disease required to be
reported pursuant to law,

By signing this consent form, you authorize the use and disclosure of health information about
you &S deseribéd above. You do not have to sigh this éonsent if you do not agree with the uses
and disclosures of your healtly information described above. However, if you do not sign this
document, you may not partmpate in the Study if the Study involves treatment. Your
authorization for your récofds to be used or disclosed: for research has no e\plratlon date.

However, you Jiavé the right to revoke this authorization at zny” time. To' ‘revoke your
authorlzatlon, you need to write to'CPS, 47 Main Street, Portland, CT 06480 and say you are
revoking- Yo authofization for your records to be used atid disclosed. If you tevéke your
autliorization for usc and disclosure of health information for reséarch purposes, you will be
diseéntinied from the research. How ever, the Principal Inveshgalor, Hospital, Sponsor and its
résearcliers may still use and disclose health- inforiation that lias already Beeti obtained as
permitted i this authorization to maintain the reliability of the research. Your decision to
participate of drop out will involve no penalty or loss of benefits to which you are otherwise

entitled.
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10.

11.

12,

13,

14.

Cost and Payments;

The:Sponsor will provide CPS ‘carinabis based conceniraled oil fora smty day Stud)' permd in
addition to smaller amounts 'mmbls-based medication: (:) for the 30 day periad prior to
the 60 day Study period; and (li) for the 30 ‘day periml following the 60 day. Studv period.

Compensation for Ilness or Tjiiiy:

In the event of physical injury- or physical illness related to the Study, no monetary
compensation-or subsidized medical treatment will be routinely provided to you by any person
involved in this Study including the Study Sponsof. Ay iimediate: medical tieatimént,
however, that may be necessary will be provided. You understand that yon will not be
reimbursed for medical care or receive other compensation as a result of physical illness or
injufy.

Payment to Subject for Participation:

You will niot Be paid for taking pait in this Study.

Voluntary Participation:

Your ‘participation in this Stud}f is voluntary and you are free to withdraw or refuse
participation at any time without penalty or adversely affecting your fiture care .at this
institution, Withdrawal will not cause a loss of benefits to which you might -otherwise be
entitled

Signatures:

You certify that you have rend this consent form or that is has been réad t6 you and you
understand ils contents. You frecly. consent to participalo in this Study under the conditions
described in this document. By signing this consent, yoir do not automatically waive any of
your fights. You have been givena copy of this conseit form. '

Patient/Siibject Signature

Subjects Printed Name Date
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WHEN-SUBJECT IS INCOMPETENT TO GIVE CONSENT:

'Signature of Legal Representative Date

Sponsor’s Signature . Date

Witness Signature (Person Condugting Interview) Date

Paticnt Identification Code (PIC):

The PIC is assigned by CPS in order to identify the patient to CPS while keeping the actual identity
of the patient confidential, and to track study medication.
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SUBJECT INFORMED CONSENT
- . ot . — . . i AND . . -
AUTHORIZATION FOR USE AND DISCLOSURE OF HEALTH INFORMATION

I, , volunlarily agree to participate in this
rescarch Study, known as CPS Medical Marijuana Pilot Study (the “Study”), and authorize
Connecticut Pharmacentical Solittions, LLC (“CPS") as prineipal investigator and/or such agents as
may be selected by CPS to gather the information described in this document in connection with the
research project outlined in this document. This consent form may contain words that you.do not
understand. If you do not understand anything on this form, please ask your medical professional to
explain it to you. ‘

INTRODUCTION

Before agreeing to participate in this research Study, it is important that you read and understand the
following c'(plauation of tlac proposed proccdurcs This s'tat'cmcu't dcscribcs thc purposc, proccdurcs
that are avaﬂnb_le to you and your right to withdraw from the Study at any time. No guarantees or
assurances can be made as to the results of the Study.

1. Puipose:

The purpose of the Study is to gather information on the use of ‘cerlain cannabinoid-based
medication on certain cancers.

2. Description of Study and Procedure:

Fach participant in the Study will use canhabinoid-based medication from CPS for 4 sixty day
period, in addition to any additional periods of time during which the patient may use smaller
amounts of medication to-acclimate to the effects of the medication (for a maximum of the 30
day period preceding the sixty day Study period) and to cease'using the medication (for a
maximum of the 30 day period following the 60.day Study period)..

3. Study Sponsor:

CPS (the “Sponser™) is sponsoring the Study. The Spénsor has a coriteact With your doctor
through whom you will be treated to perform the Stedy. You may ask your doctor how he or
she may benefit from your participatioii in the Study.

4, Duration of Study:

You will participite in the Stidy for 60 days, not including periods of tire tliat you may
requiré to acclimate to the use of the inédicition and ceass using the medication.

Effective Date: 8/24/2015 Page 1 of 5
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C’ -pcONNEc'_.TJc_u_T | |
N PHARMACISTS ASSOCIATION

September11,:2015
To Whomit May-Concerm:

The puipose of this let[er i$toinfomn the State ‘of Connecticut Department of Consumer
Protection(DCP) that lhe Connecticut Ph i ;
professional orgamzatlon representlng pha : IE

1876, will bé:condiicling a-Research: Momtorlng Program ini.the Stats.of Connedicut’
related to the. medmmal use of cannabis, '

Iti IS the sintent: of'the CPAt0 partner with the: Yale Unlverslty Schoa! of. Medlcine |n

will:continue:to collaborate with the, Canad:an Consomum on (CCiC) 4 federaliy
reglstered Canadlan nonprof t orgamzatlon of bas:c and. cf n]cal researchers and heatth

endocannabmold ‘and: cannabmmd agents.

Please note ‘that: Arrow Altemative Caré#2;Inc,; the’ ‘applicant, has’ committed fo the'
CPAthat it fully . suppérts and will cooperate’in the data ‘collection effoits ihat-are needed
to support this Research’ Plan, the accompanying financial commitment, -and the study.
mmahve if théif cgmpany is setécted by the:State: of Connecﬁcut 1o dlspense Fiiadical
cannabis.

The Research’

différentiate benet' ts : across ‘the” lherapeutl disbasa states Wewill also! Iook to quan!lfy
doses and modes of. cannabis admlmstretlon as well 85 documenhng an
I

Research E!ecﬁo iie Data Capturé (REDCap) whieh: has baen designed excluswe!y to
,support data capture for fegearch studias; :

It-i5 curestithation'that the resufts -and ‘dafa -gleaned from the éstimatéd 2 year study
penod will:be uséd fo inform. po[:cy-makers and regu!atory agenc:es aboitt safely
-aspecls of medical cannabis; clinicians will be better informed about best L praclice
gmdelines and safety iSsues, and the medlcal cannabls producers will receiv beneﬁc:al_
information- aboui the- eiﬁcacy of thieir proditcfs in real world sitdations. Moét imipaitantly,
due to how the Connedlcut regu]allons are written, the: phamtausts who:are an integral;
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piece to'both the data collection and dispensing activities, will have a comprehensive
and data driven approach when educaling patients about their medical use of cannabis.

The CPAhas a strong and positive history of working wilh state agencies, -universities
and the pharmacists we represent in programs that involve both pharmacists and
patient cutcomes. It is due to this synergy and focus that the CPAfeels that it is well-
positioned to bethe critical component to ensure that the Re$earch Pign reflects the
highest quality evidence-based "best practices” and confinuing education for all those
involved inthis, emerging sector of paftient care in Conneclicut.

Sincerely,

Wofloste. Rdliine-

Margherita R, Giuliano, RPh
Executive Vice President
Connecticut Pharmacists Association
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HIPAA Overview

What is HIFAA?

HIPAA stands for the-Health Insurance Portability and Accountability Act, a federal law
which was passed in 1996, HIPAA imposes several requirements related to health
insurance and health records. One. aspect of HIPAA, kuown as the Piivacy Rule,,
prowdes patients with certain nghrs with respect to their liealti information, requires that
health care providers protect the privacy of health information, and requires that those
wurkmg for health care providers be tidgined in policies‘and:procedutes related to
mnintaining privacy. The HIPAA Privacy Rule applies to health information in any
foxm, mcludmg paper, electronic, and oral. The HIPAA Sccunty Rule is specific to
electronic copies of health information and requires it to'be mainiained in a way that
protects'the availablhty, integrity and confidentiality of these records. This document
provides an overview of HIPAA Privacy Rule requirements to ensure that you aré aware
of your: responsiblhhcs while working at Yale. Individuals who will work with electronic
versions.of health inférmation must also complete training on'the HIPAA Segurify Rule
which is available on-line at Www hipaa.yale.edu.

What are the key points of HIPAA Privacy?

PHI

HIPAA identifies thosé récords which are affected by the régulation as Protected Health
Informiation (PHI). PHI is defined generally a8 any information which 1denuﬁes the
individual énd which is related to an individual’s phys:cal or ménital health, health carg or
health care payment.

Some examples of health information include:

Medical charts

Billing information

X-rays and films

Lab test results

‘Diagnoesis and treatment data

Some examples of identifiers include:

Name and eddress

Phone number

Medical record number

Social security number

Photos

Billing or other account numbers

Date of birth or date of visit

Patient Rights
The HIPAA Privacy Rule affords patients the following rights with respect to thieir
protected health information (PHI):

» Right to be notified of our privacy practices

« Right to access and amend their designated record set

Revised 01/15
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# :Right to anaccorinting 0f who has reviewed their health mformatlon -other than
for trearment, payment of heallhcare operations:or: withthe. patient’s
avtharization,

. ?;R.xght to request that accéss to their health inforrhation. be restricted or to allow for
confidential commutiication:of that health information .

* Righttofilea complgmt with the TJS Dépariment of Health and Human:Servicés

o Rightto be notified in the case of a breach of their PHI

Privacy’
BIPAA. requires that we maintain the privacy of health information by:
¢ Limiting access td health jnférimation to those who'aré irivolved in
‘0 treatthent of the patient,
o payment for that treatment -
o our own health care operations
* Restricting access for purposes other than those listed above to those instances
which: were authorized by the patient or which fall into specific categories defined
by the fedetal regulatlons
o Providing or viewing only the mmunal amount of health information necessary to
perform these functions.

How does HIPAA impact how I perform my _fob while I am liere?

For all individuals working at the ¢linical departments of Yale Schoal of Medicine, Yale
School of Nursing, Yale Health, Department of Psychology Clinics.ot the Yale Benefits
Qffice, care must be taken to;
e Ensure'the conlideitiality of any ] PHIwhich youhave aceess to by:
v Not shating the information with others who have nio need: to know,;.
including co-wurkers, family members or friends
Minimizing oppdrtunities for patient information to be Gvetheard by
‘others,
Secunng paperwork whlch contains PHI from viewing by athers by -
Closing computer pro grams contalmng pattent information when not in
use
‘Limiting use of e-mail of PHI to only those citéumstancés Whet the'
information can not bé sent another way
Using a cover sheet when famg PHI
Never. shanng passwords or logging inunder someone else’s password
Disposing of information containing PHI properly fich'ag shreddmg paper
files
# Limit access to PHI by:
V’ Only viewing those health records which are necessary for your job
. " Checking that individuals:asking for PHI have a legitimate reason and if
you are unisure, check with your supervisor
v" Checking w1th your supervisor regarding requests for access other than by
a treating clinician or individual involved in processing payment.

‘L‘.;-"\-.'\ ‘\ '\ ~ \
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When access is provided to those whose access ig’ legmmate but who aré fiat part of the
Umverstty and who are not mvolved in freatment; paymeént or hiealth cafe operations, that
Aécess must be noted in the accounting for disclosuies log.

When your posntlon involves, mteractmg with patients, please- be aware that ppaticnts may
wish fo act-on their HIPAA patient’s rights. ‘Such requests: should be directed fo yoiir
supervisor as Yale hes specific procedures and forms which nuist be followed ia handling
the request:

‘What happens-when I leave Yale?

Your ubhgatlon to maintain the privacy of health inforation conliniies gven after you
leave Yale. Patients rely on-us, s members of the Yale community, to never share thair
‘health mformatlon inappropriately.

‘Réporting Potential Breach Incidents

FederalJaw requires that information security breaches involving protected-health
-information be reported to the affected patients, the federal government, and, in‘Some
cases, the media.

Notify Yale IMMEDIATELY of all events that might be potential breaches!

-Call 203-627-4663 if you believe ePHI/PHI might have:beenlost, stolen, compromised,
—mtsdmected -ete. Yale HIPAA professnonals will work with yoit to deteimiiié the hiekt
sfeps, and whether the event requiires notification.

Anyone else wishing to report a HIPAA concemn should call 203-432-5919.

" Who should I speak to if T have quiestions?
Should you have question about your responsibilities under HIPAA please ask your
‘supervlsor, check the web site at littp://Awww.hipas.yale.edw/ or ¢6ntact the piivacy office

‘at hipaa@vale.edu or 432-5919.
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Yanle Renuirements related to HIPAA'Pﬂvac "Tralnin

I uniderstand that patient fecords ineluding dernographic, biographic, insurance, financial, and
«clinical information are confidential. In the course of employmerit or.zssocietion with the Yale
Umvarmty, this information may be required and consequenitly accsssed from file folders;
computer display screeas, and compiter printers, 1uaderstand that 1 should only access tha
information which I need to perform my work related duties ind'that my access to the system
maybe mommred electronically.

Release of this confidential information, either wriften or verbal, except as required in the
performance of work, is a critical violation of émployee conduct, As such, {t may be considered
‘reason for immediate tefmination of eriployment and conld result in civil and crimingl penalties
under the Flealth Insurance Portability and Accountability Act of 1996.

Yale Requirements related to HIPAA Seeority Training
The HIPAA Security Rule also requires that all inidividuals in the covered entitics who haudle

protected health information in an electronic form compléte training on the reqmremznts of the
Secusity Rule, Yale University polmy also requires that pll within the covercd-entity departments
who use computing or communjeations systems during the course of work, camplete the onling
HIPAA Privacy and Securily treining.

HIPAA Privacy and Security Training Certification
By signiiig bélow I certify that;
I have read and understand the HIPAA Privacy Overview Training and agree to the abave
HIPAA Pmacy Treining statements.

. JAND
Ido NOT create, receive, maintain or transmit Protected Health Information in en
tlectronic form or provide IT support to someoite who does in the performance of my
University appointment.

o NOT use computing or communications systems during the course of "my work at the
Schocl ofMedmme, School of Nursmg orthe Umverslty Health Plan. This includes
Systems use onus as wéll'as from remote locations, guch as home, hotels and gther,

CAmpU§ loca ihns and e nse of a’ Fale e-mail acedit,
g /fg/ /5

.Signature ) T Date |
fraelo \Dtﬁl b
Please/Print or Type Nme Yale NetlD
ﬂ”ema ve One |
_De‘pa:lmentName Supervigor's Name.
Di :nensa/f“(/ N
JobTitle ¥ ' Lead Administeator®s Signature

Fu.rward to: HIPAA Privacy Office, P.O. Box 208252, New Haver, CcT 06520-8252
Fax: 203-432-4033; hipaa@yale.edu
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ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
L 3

T undérstin that patient records {ncluding demiographitc, biographic, insurance, finaneial, and
cliniical information are confidential. Inthe course of emfiloyment or associdtion with the Yale
"Univéssity, this inform: tion may be réquired and consequently. accessed from filé folders;
-computer display screens, and computer printers, Iunderstand thatT should only access that
information which T need to perform my wark telated duties arid that my access to the system
‘may be monitored electronically. ' -

Releage of this confidéntial information; eithér writtert or verbel, exoept as reguired in the
performance.of work, isa critical violation of employes conduét. As such, it may be considered
reason for icimediate termination of employrierit and could tesult in civil and ¢riminal penalties

under the Health Insurance Portability and Accountability Act of 1996.

Yale Requirements related to FIPAA Security Txainin _
The HIPAA Security Rule also requires that all individuals in the covered entities who handls’
protectedhealth information iz &n electronic form compleie training on the requireménts of the
Seeurity Rule, Yale'University policy also requires that all within the covered entity departments
who use computing or communications systems during the course of work, complete the onling
HiPAA Privacy and Security training:

‘BIPAA Privacy and Seeurity Training:Certifiation

By signing below 1 certify that:

of T have read-and understand the HIPAA Privacy Overview Training and agree to the above
HIPAA Privacy Training statements.

AND
@ 1 do NOT create, receive, maintain or transmit Protected Health Jnformation in an
electronic formyar provide IT support to gomeoiis who does in the performance of my
~ University appointment. N

(ﬁdo NOTuse computing ot communications systems during the course of my wark at the
choo! of Medicine; School of Nursing or the University Health Plan. This inclides.
'Systems iise On-Gampys as well as from remote locations, such as home, hotels and other

.. off-campus locati d the use of-a Yale e-mail acconnt.

Ahah<

Y . ‘ Date'

% NAGRNOD

-Ple'_'as"é Print or"l‘ype Nane ' Yale NetID

Npyani s ivE CHPE, o
_Dg.pamnent‘Nama ) Supervisor’s Name
DispA Ry PHAEMAZIST ,‘
Job Titie Tead Administrator’s Signature

Forward to: HIPAA Privacy Office, P.O. Box 208252, New Haven, CT 06520-8252;
Fax; 203-432-4033; hipaa@yale.edu

Revised 01/15
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Medical Marijuana Dispensary Facility License Application
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

. Yale Requirements related to HIPAA Privacy Training

1 understand that patient records mc!uding demomphm hmgrﬂphlc, insurance, financiil; and
clinical inforiation are confidential.“Tn the course of emplayment ¢ of tissociation vith the Yale
University, this inforfation: tnay be required and Consequently accessed from file folders;
computer: dlsplay screcns, and computer printers. Tunderstand that I shou[d only actessithat
mformati on Which T rieed t6 perforr my work related dutics and that my access to the system’
may be: motitored electronically,

Release of this confidential information, either-written or vertial, exceptas required in the
‘performance of work, is & critical violation of employee conduct. As sueh, it may'be consxdered
‘reason for immediatetermination of employrient efid could result in civil and criminal penalties
under the Health Insurance Portability and Accounlablhty Act of 1996,

Yale Regmrements related fo HIPAA Sccurity Training
The HIPAA. Security, Rule also requires that all individuals in the covered entitics who handle
‘protected health information-in-an electronic form ‘complete training on the requirements of the
Security Rule. Yale University policy also requires that all within the covered entity:departments
who use computing or communications systems during the course of work, complete the.online
HIPAA Privacy and Secufity training.

HIPAA Privacy and Sccurity. Training Certification

By signing below lfcerﬁfy that:

1 have read and understand the HIPAA Privacy Overvnew Training and.agree to the above

‘HIPAA Privacy Training statements. )
ND

1.doNOT create, receive, maintain or transmit Protccted Health Information in an
électronic foffh or prowde T suppon to someone who does in the performance of my
University appointment.

AND
] 40 NOT use computirig of ¢ofmnunhications systems during the course of my work at the
*School of Medicine, School.of Mursing or the University Health-Plan. This ineludes
‘8ystems use On-CaMpus as well as from remote locations, such as home, hotels and other
off-campus locations and the Uise-of 2 Yale.e-mail account,

' ymz(pc&bd ‘ 31914~

Signature Date!

|eioe FC Ie»’dwd S
Please Print or Type Name . ¥ale NetlD ~
7 m»J e g dlave

Dcpartmen Nem

Job Title. ’ S CJ Lead Administrator’s Signature

Fax; 203-432-4033; hipas@yale.edu

Revised 01/15
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- \ A Medical Marijuana Dispensary Facility License Application

ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Yale Requirements related to HIPAA Priva
I understand thiat patient recordsincliding demographic, biographic, insurarice, finangial, and
elinical iriformation are confidential. Tn'the course of employment of agsociation with the-Yale

University; this information may bé required-and consequently acgessed from file folders,
compuifer displiy screens, and computer printers, 1 understand that Tshigiild only access that
informiation which I need to perform my work related duities ad:that my access io'the system
may be monitaréd électronically.

Relcase-of this confidential information, either written or veibial, except as required in the
performance-of work, 48 a critical violation of employee conducl. -As suchi,it may be considered
reason forjmimediate termination of employment and coitd result ifi civil and trimipal penalties
under the Health Insurance Portability and Accountability Act of 1996,

_ Yale Reqiiirements related to HIPAA Security Trainin
The HIPAA Sceurity Rule also requires that all individuals in the covered entities who handle
protected health information in an electronic form complete training on the requirements of the
Security:Rule. Yale University policy-also requires that all within the covered entily departments
who use computing or commiunications systems doring the course-of wark, complete the-oriline
HIPAA Privacy and Security training;: '

HIPAA Privacy and Security Training Cerfification
By signing below I'eertify that:

¢ I haveread and understandthe HIPAA Privacy Overview Training and agree to-the above
HIPAA Privacy Training statements.

AND
1 do NOT «create, receive, maintain or transinit Protected Health Information in an
electronic form or provide IT support to'someone who docs in the performance of my
University appointment.
D

“ 1 do NOT use computing of communications sysiems during the course of my work at thé.

School of Medicine, School of Nursing or the University. Health Plan, This includes
Systems use on-campus aswell as from remote lodations, such as home, hotels and.other
bif-campus locations and the-use of a Yale ¢-mail account.

D RAF-T

Signaturé Date

Masy Gre teoskn

Please-Print or Type Néine Yale NetlDd

Depariment:Name Supervisor’s Name

TP - D% : Mr—nc.ragg‘ .

Job Title o Lead Administrator’s Signature,

Forwward to: HIPAA Privacy Office, P.O. Box 208252, New Haven, CT-06520-8252; -
Fax: 203-432-4033; hipan@yale.cdu
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Medical Marijuana Dispensary Facility License Application

‘ ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Yale Reqiiivetiients related to HIPAA Priviicy Traitiing

1 understand that-patient recoids including demographic, b:ographlc, insurance, financial, -and
clinical information sre confidential.” In the course of craploymciit oF association with the Yale
Umversn.y, this information may be requlrcd and consequeritly Hetessed from file folders,
computer display screens, and computer printers. Tundegstand; $shéuld only acéess that
information which T need to perforin my work relatéd dutiesand thal my access to tho: systcm
may be monitored electronically.

Release of this confidential informaiion, either written of Verbal;.except as reqmred inthe
performance of work, isa eritical violation of empldyee conducl Ag'such, it may be considered
reason for immediate termination of employmeit and coitld rcsull in civil and criminal pcnalncs
under the Health Tnsurance Porability and Accountability Act of'1996.

) ¥ale Requirements related to HIPAA Security Training
The HIPAA Security Rule also requires that all individuals if the'covered entities who handle
protected health information i an electronic form complete training on the requirements of the
Security Rule.. Yale University pol:cy also.requirés that all within the covered entity departments
who use computingor commumcatlcns systems during the course of work, complete the online
HIPAA Privacy and Security training.

HIPAA Privacy and Security Training C'ertiﬁcgtion
By sigiing below I certify that:

1 have read and understand the HIPAA Privacy Overview Trammg and agree to the.above
~ HIPAA Privacy Training statements,

GPm 1 doNOT ereate, receive, maintain or transmit Protected Health Information in an
clectronic form or prowde IT support to someone who does in the performance of my

gy{l.l{wersuy appointment.

1 do NOT usé computing of communications systems durmg the course of my wotk-atthe
School of Medicine, School of Nursing or the University Health Plan. This includes
Systems use on-campus as well as from remote locationg, such as home, hotels and othér

off~ us lecations and the use.6fa Yale e<mail account.
Lo 1/—2;%/ , AR5

‘S:gnatu:e Ly Date
1 DHE'S stkeu
Please Prift ot Type Name . Yale NetlD
feaw Mot Cod |
Department Name Supervisor's Name
“Vhassei<d \ﬁx o pensant -
JobTitle 7 . Leéad Administrator’s Signature

Forward to: HIPAA Privacy Office, P.O. Box 208252, New Haven, CT 06520-8252
Fax: 203-432-4033 hipaa@yale.édu

Revised 01/15
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Medical Marijuana Dispensary Facility License Application
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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 facility license.

Community Benefits Pian

Arrow Alternative Care will continually be open to supporting our local and state communities in the same
fashion as Arrow Pharmacy. Arrow Pharmacy and Arrow Alternative Care have always been open to
supporting our local and state communities as opportunities are presented. Arrow Pharmacy Arrow
Alternative Care have been extremely philanthropic to our communities as a major donor to hospitals and
educational institutions such as UCONN. Mr. DeFazio, Arrow Pharmacy President and CEO has established
an endowed scholarship to assist minority pharmacy students in financial need at the University Of
Connecticut School Of Pharmacy. Some of the ways in which we will give back include:

¢ Studentinvolvement with rotations at both UCONN and St. Joseph Schaols of Pharmacy
We have spoken to both Dean Halpert of UCONN and Dr. Osofo at St. Josephs College to implement
" a rotation invalving students interested in medical marijuana. This is being investigated at both
schools with regard to university policy and creating a credit program.

¢ - Community Educational programs at no charge
We believe that information and education empowers us to gain control of our lives for a brighter
healthier future. Our CannaEd® programs are free of charge for all medical marijuana patients and
caregivers regardless of choice of dispensary facility.

¢ Participation in forums and Symposiums for Physician and Community education

* Fund scholarships at the University of Connecticut and St. Joseph Schools of Pharmacy for students
interested in dispensary positions.

In 2014 with the addition of Arrow Alternative Care to the Arrow family we doubled our endowed
scholarship from $30,000 to $60,000. This is a minority need based scholarship through the
University of Conneacticut Foundation.

s  Giving Back To Milford
Awarded a dispensary facility license, we would also like to include two new worthwhile charities
to our Community Benefits family: '

Disabled American Veterans Milford Hospital Foundation
45 New Haven Avenue Milford, CT 300 Seaside Avenue Milford, CT

These are two worthwhile local entities providing valuable services ta the patients of greater
Milford. PTSD is an approved disease state for the medical marijuana program which affects so
many of our veterans. Milford Hospital services the greater Milford area and provides healthcare
support service to MS, Breast Cancer, Epilepsy and Alzheimer’s patients.

Submitted 9/18/2015 ; 255 Wast River Road * Milford » CT
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Frariopeli] . ALY Medical Marijuana Dispensary Facility License Application

ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow-Pharmacy Company, Hartford, CT

Substance Abuse Prevention Plan: Provide a detailed description of any plans you will undertake, if
awarded a dispensary facility license, to combat substance ahuse in Connecticut, including the extent to
which you will partner, or otherwise work, with existing substance abuse programs.

4. Substance Abuse Plan:

A dispensary pharmacists we have developed a keen eye and awareness for potential diversion, addiction,
or inappropriate handling of narcotics; and can help organizations providing support to patients and
combatting substance abuse. Although we have yet to partner with a an existing substance abuse program
to combat addition, we have certainly dealt with this concern. When we suspect potential abuse or
addiction we contact the certifying physician to determine a plan of action.

The Arrow Alternative Care Wellness Consultations coupled with Medication Therapy Management (MTM],
are designed to provide our Dispensary Pharmacists information needed to identify potent'ial Substance
Abuse. The information gathered from these processes along with the patient intake provides key
indicator flags that will assist the Dispensary Pharmacists in identifying potential substance abuse.

Dispensary Pharmacists assess the following for each patient at every visit:

Check the CT Prescription Monitoring Program For Each Patient prior to filling orders
Monitor Denied Request Due to 30 Day Limit being reached

e Look for warning signs of excessive use:

¢ Driving Under Influence Citation

e Psychosis

e Sedation

e Anxiety

e Tolerance

e Dependence

e Cognitive Functions

Precautions and Contraindications
e Validate that desire for and use for is “medical”
e Ask about histary of legal issues and criminal charges
e Screening for other addictive drug use
e Prior recreational cannabis use
* Monitor dose.

The following forms are provided to every patient at check-out,

We are actively researching potential partners to collaborate with to combat addition,

Submitted 9/18/2015 255 West River Road * Milford « CT

All Information contained heregin is proprietary and owned by Page 169 of 173
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al




ARRO Medical Marijuana Dispensary Facility License Application

{Comracsion) ALTERNATl VE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

I : -

PLEASE: REI\B IMPORTANT lNFORMATION

Expertise Ai.TLIh\A TIVI: CARE

=

Med'caIManJuana stpenszryand WWellness Center:

STGNS OF SUBSTANCE ABUSE

Marijuana has-been-approved for your yse- by your physIc:an 1o pro\nde refief, wel!—belng and
Improve your quallty .of life,

Add:ctmn

Aswith the vse of- many drugs, prolonged use can’ léad to:adiiction in some peop!e.
Unfortunate[y, theres no way’ 'to predi who is at risk. If. addicted, people carinot.control their
urges to seek ouf.and use. man_luana en though it negatlvely ‘affects. their family- relatuonshlps,
schooi performance, and recri a IUES

Carg, ;jour dIspensanes are nght by your srde working with yi
nght product straln and:'dosage form that you need. "Wé are also here, right by yi
hélp. you. understand and-recognize ‘the:symptoms and signs-of substance abuse’ and if: needed
help, you' ﬁnd @ dependency program,

Did you ‘know?
. Regular manjuana usé of Medical Maruuana -can ‘créate’a’ physu:al tolerance, which means
more of the’ drug is needed to feel the same: effects.

- If a person is dependent and suddenly stops, using it, they canexperience withdrawal
symptoms. Man]uana (r:annabls) withdrawal symptoms may_include:-

1rntab11|ty anxiety and Nervousness

« loss of appetite
»-gxcessive sweating (partlcufarly at nlght)
. d:sturbed and restless sleep with strange nightmares.

If you; or someone you know who uses
, IS experiencing any of,
; ., .come to us'and- ‘We! Wil

help. to fdentify ‘and réfer’ sefvices offenng - Addlctlon Treatment Helplme

treatment for drug abuse. 1 '877 _3 40 -018 4
Contact us.for more iriformation: : ,
LT Departrnent of Mental Health:and Services

Arrow A!tematwe ‘Carg’ wgt_gw(dmha
860.231.7050 o -

www.arfowalterna!

.Substance Abuse and Addiction Services-

NattonaI'SubstanceAbuse frid e
wwwinatiohalsubstancéab

92 WestoniStreet Hartfoed, LT “B60.246HOPE(IST?)  wwwimoneditesristiveCare.com

PolaFomshnndiUndhe, roiafmmaln,
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' ARRO Medical Marijuana Dispensary Facility License Application

ALTERNATIVE CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Campany, Hartford, CT

£

s [ A PLEASE READ: IMPORTANT INFORMATION:

Medibal'l\}daﬁjuam Dispensaryand Wellness Center:

POSSESSION_AND USE OF MARTJUANA

Benefits of havmg a reglstratlon certificate

Patients complying with the stanité are jmimuné from arrest afid prosecution under state law.
However, registration:does not provide any protections from federal prosecution.

While you-may-be-held responsible for- possesslng manjuana by. the federal govemment you are
more hkely to be-prosecyted ifyou-carry -or consume marijuana’ on federal property,- such as
immigration check-pomts, federal parks airports, or any: otherfederal land.

What 1s Not Permitted Under.the Palliative .Use of Man]uana Act?’
Your reglstrat(on certificate does not permiit the use .of marijuana:

= in.a:motor- bus ora school bus orin any other moving veh[de'

s In the: workpiace

: on any-school .grounds:or any public or private school, dormitory, college or univérsity
property;

« In any pubhc place;

- in the préseénce of a person urder the ageé of efghtéef (18)] or

+In any other,way’ that endangers the health’ or well-being ,of a person other than the

-qualifying patient of ‘the primary caregiver.

How Miuch Marl_]uana Can Patients Possess?

Currently, the maximum allowable monthly amount is 2.5 ounces unless your physician indicates
a lesser amount Is:appropriate. Any.changes. to the allowable -amount will be based ‘on advice
from the Board: of Physicians.

For-mare infonn_attqn on the use of Medical Marijuana- In the State of,anne_cticu];E,pieasg contact:
Connecticit Department.'of Consunier Protection ‘Médical Marijuana Program.
165" Cap]tol Avenié, Room 145

Hartford, ‘GT 06106
860 713. 6066

waw.(:t.govzdtfgz mmp

92 WestonStreet Hartford, T <B60.246HOPE(4673) www.ATowAkemativeCare. tom
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ARRO ‘ ‘ Medical Marijuana Dispensary Facility License Application

ALTERNAT[ V E CARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

A ,1‘__..._. o

PLEASE READ: IMPORTANT lNFORMATION

Expertlse ALTLIh\AI IVE C:\RL

Medical Manjuana Dispenﬂyand Wellhess Genter.

METHODS OF CONSUMPTION

There are: multtp]e ‘methods to use: medlcal marijuana, The effects oﬂ:en vary thh each method
50met|mes affecting the length of tlme it I:akes for the! l'['IEdlCII'lE to take eﬁ"ect or the Iength of

Our d:spensary Wil help you ﬁnd ‘the’ Tght method for- yclu

Smokmg Smoklng the raw product or feaves of the marijuana ;plant is the most traditional ‘form-
of ingestion. The effects -of smoking marijuena are. felt almost:immediately, -but soon beg:n to
dlmlnlsh Regu!arly smokmg any plant matérial ican have 8 negatwe Impéct S0 we recomménd
patients use vaporizers ‘or.edible forms of medicine whenevér possible.

Vaporlzmg ‘A vaponzer Ts+a device thatis able to-extract the therapeutlc |ngred1en'c5 in. a
marijuana pIant sat a much lower ‘temperature than required for burning: This allows - patlents to
i: 3 10 stead -of smoke., 'ents who are used to smokmg
may notfee] liké they are getting anything at,r rst becaué it does not “burn ‘the: throat, It is
advised .to use catition and wait-a few'miniteés to feal the full: effects as half as mich medicine
can provide twu:e the.effect when vaporized.

Edibles Edibles:are cooked food products that-are made with: butter or ofl that, has been ]nfused
wnth marljuana dlbles usually ‘take Jonger to take effect than smoklng or vaponzmg, often 20,
minutes to-an hour 6 mora; The therapeutlc effects from eating cannabis last“much Innger than
othier consumption: methods, often up to fourhours or more, and then slowly begm o wear offi

:Toplca!s Tapital rnanjuana medidines are applied directly to the skin. They Indude Iotions
salves; balms, ‘sprays, oils, and ‘creams. Patients report they i are tremendous[y effectwe for'skin
condmons fike” psonasns, joint dlseases liké rheumatmd arthritis, migraines, restless |eg.
syndrome some spasins; and everyday musdé stress and Soréness.

Tinctures A tincture: is a-concentrated . form of marijuana in an alcohol solution.~ Tinc 1
hlghly ‘concentrated. and require ‘cargful ! dosage levels, starting out small and wa}tlng to feel the

effects before addlﬂg smore. They ean be: taken -urider the tongue or: mlxed ‘inta.Water® or -othér

bevemges.
93 \Weston'StieetHartiord, (T 1B60246HOPE(4673) Wi ADwAItesdtiveCare.com
Fron i P=bnand (B2 chox revied DA
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ARRO t » Medical Marijuana Dispensary Facility License Application

. ALTERNATIVECARE Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

wb

"apem mm\,um AL PLEASE READ: IMPORTANT INFORMATION

Medical Marijuana Dlspe:myandWe[in&(‘enter

Thank you for choosmg Arrow Alternative Care.
We know that you have a-cholce of dispénsary facilities:

We respect that with your choicé.comes an,expected level:of understandlng, compassion
and.medical expértise frorn all of us at Arfow, Alternative Care.

Commitment
‘Our commitment to'you is to provide you wn:h the respect, medical care; and ‘privacy that
you deserve as you seek healing. and telief from miedical marijuana.

We will provide you with the highest qua[tty medical'marfjuana available at the best
price.

Please know that you.can reach out'to us-at anytime, we will be here-for you.
Commun:catlon
We aré committed to kéeping you. up -to-date on prodiicts and advances'in.research in

‘the Medical Marijuana field. We send- weekly updates to-all of our patients

Please know that you can reach out to us at anytime, we will be here for you.

Website
Email:

Dispensary Facility 860-246-HOPE {(4673)
www.arrowalternativecare.com

LTIy | P T T

FoI[ow us on Facebook
Leaﬂy com
AllBud.com

“Thaiikyou fiom all of us at Arrow Altérnative Care.

‘92Weston'Street Hartford, CT  *860.246HOPE(4673)  WwwArmowAltémativeCare.com
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A_RROW Medical Marijuana Dispensary Facility License Application

' Q) APPLICANT: ARROW ALTERNATIVE CARE
2 : ALTERNATIVE CARE ALTERN CARE #2

APPLICATION LOCATION: 255 West River Street, Milfard, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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RP Y ettt b e e b e e e s R e R s eE SR bE b s AR e RR SR e a0 S4Rd 04 e n e eem e et nen st se e st aranans 71
Appendix C - Section C: Pharmacy Business Experience: Anthony Ajegba, RPh........ocveeeeevevcesresseessesessssessenessssees 76
. Appendix C - Section D: Marijuana Business Experience: Anthony Ajegbé, RPh....ecerens e e rn e tan 76
Appendix C - Section F: Licenses, Permits and Registrations: Anthony Ajegba, RPR......cciieceereeereeseeeeeneeneesseeverens 77
APPENDIX C - Directors, Owners, Officers High-Level Employees Background Information Form: Tom Linskey, RPh 78
Appendix C - Section C: Pharmacy Business Experience: Tom Linskey, RPH.veeoe v eeseseessssssesenssses e st 83
Appendix C - Section D: Marijuana Business Experience: Tam LINSKeY, RPR.......ccuvovuieeveeies et seeseeseesesesnssssassenesssssens 83
Appendix C - Section E: Other Relevant Business Experience: TOm LiNSKEY, RPH v ieocoeeeee e vesvessesssnssessenss .83
Appendix C - Section F: Licenses, Permits and Registrations: Tom Linskey, RPh......ccviicveivineceeeceresseseemeesessssnes 86
APPENDIX C — Directors, Owners, Officers High-Level Employees Background Information Form: Sabrina Griswold,
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Appendix C - Section C: Pharmacy Business Experience: Sabrina Griswold, RPh ............ a3
Appendix C - Section D: Marijuana Business Experience: Sabrina Griswald, RPh 93
Appendix C - Section E: Other Relevant Business Experience: Sabrina Griswold, RPh ..cccvevvesrereesseseessessssessssnnes 93
Appendix C - Section F: Licenses, Permits and Registrations: Sabrina Griswold, RPB ..o eeeereeeeeeeereseseeesesreesenns 97
Appendix C - Section C: Pharmacy Business Experience: Nicole Liedke, RPR .....c.cvceecieecveeesessseesessnssessessessesenne 105
Appendix C - Section D: Marijuana Business Experience: Nicole Liedke, RPh ... oeeiseeereeseeeeeeseeseeosensssons 105
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- ” A ¥ APPLICANT: ARROW ALTERNATIVE CARE #2

ALTERI\ATIVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section E: Other Relevant Business Experience: Nicole Liedke, RPh.........ccovurivninences restrerern e, 106

Appendix C - Section F: Licenses, Permits and Registrations: Nicole Liedke, RPh «..oeoueeen....... rretirre e oraaeas 109
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX A - Dispensary Facility License Information Form
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 \West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program

165 Capitol Avenue, Room-145; Hartford, CT: 06106:1630' (860) 713:6066
‘E-mail: dep.rivmp@ct pov-® Websﬂe WWW. ctgov/dggﬁnmg

Appendix A
Dispensary Facility Licénsé Information Form

Section A: Business Tnformation

1. Applicanit businiess type: ©
' v ' . I
Boale "Cofporation |  Limited Partriership | Limited Liability | Unincorporated Other:

Pidpritorship [ - Liability Co. Parthership Asséciation
‘2. Legal Name of Applicant:

Angelo DeFazio RPH___
‘3. Trade Name of Applicant: .

ARROWALTER.NII‘\TIVE CARE #2, INO )
4. Applicant’s Business Address: '

500 Famungton Avenue.
5 . _CIty Hartford %Ftatﬁ A leCode 06105
8. DaytuneTelephoneNumber 9. E-miail Address:
o (560) 570-0543 -arrowpharmacy@acl,.com
10 Apphcant’s Mailing"Address (if different than business adc ress): .11. City:-
sdme - ) - ; &amet
:12. State: " 13. Zip 14. Daytime Telephone Number; | 15. Fax Number:

! (860)570—0529

.17;’Primary—antact,-’1'_it]_¢f

16 'Name of anary Contack
Angelo DeFazio;, RPh ‘Owner

19. Primary Contact Teléphone ] Number
arrm.vphann acy@ao1 &om {860). 570-0543

.%9--.QPIIONAL ~Name o€ Altermate Contact
None )

21, Alternate ;C_(;ntapt Title:

23 Alterate Contact Telephone Number;

_07 f15/2q1,

25. Place’of Formation/Mhcorporatiof:
Haitferd, CT

26. Registered with thie’ Gonnecticut Secretary of State:

HYes T No

‘application.

27, Saleand TlesTavPermit Numb er:

Pravide a :opy ‘of 3 your Sale and Use Tax permlt with your

‘MIMP — Dispeasary Tacilily License ApphicdionJune 2015

‘Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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Medical Marijuana Dispensary Facility License Applitation
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

165 Oapltel Avenue, Room 143, Hartford, CT ‘0610621630 * (860) 7156066
_‘F:-m,all cD.mmp@ct aov.» Webmte wwrw.ct.govfdep/minip

Section D: Proposed Dispensary Facility Information

28.-Proposed Dispensary Facility-Address: ] 29.:City:
255 West-Riveér Street o _ _ Milforg:
30.State: | 3L Zip Code: ‘32, Telephong Number: 3 FaxNumber
CT e ey
06461
'34. Qwn oriLease Propeity: B Ovn () Lease 35: Name of Property Qwiter:
Provide a eopy of the lease, deed or other décumients 255 West River Street LLC
evidencling theright to'ocatpy If you are awarded a license, _

Section E: Business Association Information

'36. Arg you associated with-any-gther-dispensary facility licensee. or license apphcant or producer licensee or license

apphcanl
El ¥es ONo:
Ifyes, provide the name of all applicants with whom y o are associated.. Attach;additional pagesifnecessary. . ... ... .
37..Applicant Name: 38. Licensee or Applicant Type: -
-ARROW.ALTERNATIVE CARE, INC , | @ Dispensary Facitity: OProducer
39. Applicant Name: o | 40, Licenses of Applicarit Type:
[ Digpenisary Facility: 0 Producer

b Scction F: Proposed Dispensary Departinent Hours

41..State the proposed dispensary departenttiolirs.of operation'for éach-day. 'I'he dispensary deparithént'is'wheré marijiiana

willbeisold. ;

.| Mondgy M T ity 0 o 790
Tuisday to 7P e f 5P
Wednesday 1 » 7P Sundey ~ So8ed 1, S8
Thisday 00 1o 7PM

‘mar _'ana products andserwces will be oﬂ‘ered

Manday -9a tor 7pm ‘ Friday fam

Tuestay 99Mm q Tpm , Sarday 28
-Wedgérs‘d;ijt,gam’ o PM Sunday closed t closed
THursday :Qam’ o, 7pm

ViV eDi@éﬂm’;yii?&cﬂig.ueeis'é_;xp;sﬁcaﬁaﬁ Twmez01s Pige 2 of 16
Submitted 9/18/2015 255 West River Street, Milford CT
Page 5 of 113
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATEON: 255 Waest River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

b5, Do not Jimit |

43, Name: . 44 Time Period:,

SEEATTACHEDFOR ACOMPLETE LISTNG. |

LOGATED iN APPENDIX A-

Listall addresses, other than'those-listed in regponse to Section A, that thé applicant ownis, has owned or'from Whichit has
| condiéted busiriess during the previous five yearsiand: gwe the appmx:mate tiriie periods diiring which'suchloc'ations were.
‘owned or utilized. - Attaeh additional p pages ifT necessa:y

45, Address:: o . 46 TimePeriod:
SEE __'I'I'ACHED FOR-A COMPLEI'E

LOCATED IN'APPENDIXA

w:ll not partlcxpate dn'ect‘ly or: mdl.rectly _ he

granted.

Create additiona copies.of this page if necessary,

Each badker 1déntifléd Ini ) response ‘o this sectlori minst: coniplete’and slgn Append!x B.

47. Narne; | 48. Percentage o ownership
© |Angeto DeFazis, RPY _ 50%

Anthony Ajegba, RPH : 50% -

MMP —Dispensary, Facility. License Applicafion —Jeirie 2015 "Paig?.?téf 16
Submitted 9/18/2015 255 West River Street, Milford CT
\ Page 6 of 113
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program

165 Capltul AVmue, Rogm 145, Hartford CT 06106 1630 = (860) T34 6066
iinfifct. pov * Web sitel www.ct.cov/dej it

Créate’ addxtmna[ copie§:of this page'if iicessary.
‘Bach person‘identified in response to thils.section must complete and sign Appendix C.

“49. Nawie (First, Middlé; Lasb): 50, Title: ST.Roler

Anthony Ajegb Ownér Dispensary Faclify Manager
Ahgel6 DeFazio | President/CEO / Gier Disiefisary, Phaiimagist
Sabrina Griswold Dispensary Pharmacist Dispensary Pharmacist
Tom_ linskey Dispensary Pharmacist Dispensary. Pharmagist
Nicole Liedks. Dispen%a'l‘y'l?hanﬁﬁcis't‘ Dispénﬁa[sf Pharmacist

Section K: Financial Statement’

B2 Expcnsc Item 53’.— Cdé_t' 54 ,S_Qprcgof qu_lds:‘
. A I N

Down payment on Building 255 Weast River Street 3 3'31‘,'000‘.0,0': Self Funded Cash

Attoméy Aocounttng fees % 10,000.00 | Séif Funded Cash

Closing on Purchase of Property. at 255 West' River St. s

(;589;000.00 Self Funded Cash

Date Scheduled 11/17/2005 ts

| Section I.: Security System

more than two ¢ compames Fwillprovide security services; complete this sect.lo

Idmuﬁr the company or compames that will provnde secunty services for] the dispe ensary facility if & license is ‘awarded. If
‘each such addmonal compajxy

35, Frimaty Secutity: Company Nate:. <ommand Corporation

6. anary Securlty Compdny Addréss: (mcludmg Apartment or Suite #):
59 Rainbow Road

57. City:

| East Granby

. ‘MMIP - Dispeasary Facility Licerse Applicaion = Jume 2015

‘Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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Medical Marijuana Program
:165 Capitol Avenue, Room 145, Hartford, CT.06106:1630 = (860) 713:6066

E-mailz dep mimp@ct gov. * Webslte:

www.¢Lgow/dop/rng

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

T67. Zip Code:

38 S0le | 39.2ip Codle: 60. Telephionie Numiber; . Fax Numer:
cT 06028 (850) 653-1717 (860)65%1702
62 E-mail Address: _jdhn@cbm'rﬁ'anélcb’i'éhmi

'63. Backup Sectirity Comipany Nafne (if dpplicable):
) None e

64 Backup Secunty Company Address (mcIudmgApmunent or Surte#) 65. City

66, State: 68, Telephone Number: 69. Fax Numiber:

70, Bl Address:

71-Attach a'detailed: descnptmn of the'seciirity: plan to be offered by the'seciitity. company or compamm ‘Bé'sureto iiclude.
4 distussion of edch of tierequiréd elénitnts set forth in'Section 21a-408-62 of thé Repulations of Connecticut:Staté
‘Apéricies.

| Section M: Legal Proceedinos;

72 Has the applicant evér had'iny peutxon filed: by or agamst it;-or.otherwis
‘Federal Bankruptcy -Actorundera any- State ingolvency: law'in the last tefi ;  year period? B Yes M Nb

If the answer-above is’ ‘fj'res"; attach a statement providing the detalls of siich proceeding of pétition.

sought rcllef under ,imy provisioni ‘of the

- 93, Has the apphcant ever harl aprof&swnal license, pcmut or regtsh'atlon in Comecticut; or any other State, suspended,
revoked or otherwise suby ected to disciplinary action? ;[ Yes HNo

It thie:answer above is: “yes . attach astatement providmg the date(s), the type of license, pemut or: registrahon at
issue, and a'description of the cireumstances relating to each suspension, revocation or other. disdphnaw action.

J4.1s the applicant a ”arty‘to any legal proceedmgs"”"here damages, ﬁnes or-civil pmalhes fhayréaSondbly Ye éxpetted to
exoeed $500 000 abova any insurance coverage: a"vallablc to: covel the c[alm ’

If the answeér.above is “yes”, attach-a’ statementdescnbmg the Iltlgation includmg the title'and docket number. of the
litigsition, the name:snd location of the ceurt-before which'it is. pending, the identify of all Jparties to:the litigation, the
general nature.of the'clalms, being made and the Impact-an unfavorable .opinlori: may haveon the applicantor the

appllumt's aperations.

S, Has the applicant.ever had aﬁy’ﬁhcs-or'other penaltics over'$10,000 as'smsedmliy‘my regillatofy*agent_:y?' ¥es wiNo
If the ansiver above Is “yes™-attach s statement provndmg the debnls of sur.h fines or penaltles

Section N: Criminal Actions

76. Has the applicant.ever been'convicted-of a crime or received a suspended | sml.ence, deferred sentence, orforfeited bail:
for any oﬁ‘ense in cnrrunal orrrulltary comt orareany such cha.rgs pmdmg? | Yes | No

If the ansvier abovels “yeés”, attach a statement providing the’ date(s) of cunvichon(s), name’of md:wdual(s) inivolved,
the court(s) Theré the’ case(s) were decidéd, 4 descriptlon of thé drarmitanices reldting te édich offéhse . or- for- the
pending’ charges ‘and the.otitcome of the proceedlngs

_ Submitted 9/18/2015

‘MMP Z Dispnsary Tacilily. License Applicalion — Tt 2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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‘Medical Marijuana Program
165 Capito] Avenue, Room:145, Hartford . CT D6106:1630 « (860)-713:6066

Eomiail: dep minp@ctgov-» Websi

Medical Marijuana Dispensary Facility License Application
APPLICANT:; ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arraw Alternative Care and Arrow Pharmacy Company, Hartford, CT

Www. ct.gov/dep/mm

178 DateS:gned
{9r1i2015:-

.knowmgly make a statement that is iiriinie and whlch is mtended tomlslead the: Deparlment of
‘Cotisimer Protr:ctlon of any Person désighatid ‘by-thE'Départinent in the pérfdtmatice of thefr official ﬁm‘cnon, T will be'in
Violatiori of Section 538:157b of thie Céniiétticiit General Statutes. As the:dily authorized Feprefentative of the applicant, T
‘hefeby. miake the aboie cmtlfiﬁatp\ns oti hehaifafithe” appllcant.

79, Signature:

VAN

~9

80. Date Signed:
97112015

MMP - Dispénsiy. Facilily. Licersé Application T 2015

‘Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al

“Page6of 16

255 West River Street, Milfoird €T
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
APPENDIX A — Section C: Formatuon/lncorporatmn Information

Question 27. Sales and Use Tax Permit

Provide a copy of your Sale and Use Tax Permit with your.application.

Temporary Permit for

Sales and Use Tax

Do NOT mail to the Department of Revenue Services

This temporary permit must ha displayed for customers ta sea and is not assignable or
transferabla

Confirmstion  15W9800679007
Mumber®*:

Crganization Amow Alternative Cara 2 Inc
Nema:"

Business Address: 500 Farmington Avenua

Hartford, CT 06105

This temporary permit will expire on 09/25/2015.

* Thiz numbar will act a5 your temporary tax registration number. h will ba raplaced when you receive
your registration confirmation package in the mail.

Your registration package will melude information on electronic options avsilable in our Taxpayer
Servica Centar (TSC). In a separate envelopa, you will also ba racsiving a personal identification
rumbaer {PIN) which will allow you access to tha TSC. Onca you receive your PIN, we encourage you to
tske sdvantage of our electranic servicas.

Pleaza contact the DRS Registration Section at (860) 297-4885 if you do not receiva your registration
confirmation package by the 15th business day following complatson of REG-1 OL_

Submitted 9/18/2015 255 West River Street, Milford €T
: Page 10 of 113

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



Expertise

A B2 1 ® . - . _— -
) ’ Medical Marijuana Dispensary Facility License Application

ALTERNATIWCARE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
APPENDIX A — Section D: Proposed Dispensary Facility Information

Question 34. Right To Occupy Evidence

Provide a copy of the lease, deed or other documents evidencing the right to occupy if you are awarded a

- " THIS ﬁGRFEMENT {the: “Agr::m:nl'] ismadeasoifthe - doy of Aupust 2017 bebyeun
th= f'ulluwm;, pealies: :

- ‘l?un;has::r

peried of the cantrnct, -] v.-i'.p:h fiis Porchaser's nghls l'u:rr.undcrtnn befeealy
assigned. ‘

500 Fermington .a;x-é}“-ﬁz, Hartord, CT D105

Sciler . ) . ‘

L 255 West River Progentivs, LLC
195 Binney Street, Unit 4403
Camhridgo; MA 02142

RECITAL OF FACTS

~A. Belleragress 1o, sell.and r.'l:m\-:;.r o Pun.haser. aind Furchﬂm #grees o purchese from Seller
", that parce) of veal prapeity situsted in ke City of Milferd, County of Mew Haven rmd State
ol Connceticut knawn 45255 West River Strest. being more partienlerly déggeibed in
Schedwle A, atieched: hepoto (e “Land™ and tagether-with the following, (cfs!letlweb. he
*Priyperty”): y

(4) All-buildings;structires and olhet | |mpmw. mems located thereon (ﬂcllﬂutn ely the
| mpravements™);

‘belonging or aprpen,.'unmlz 1o the Land or the Jmpmvtmenw

, © {e) Allcight, ticle and interest of Seller, iFany, inand ta oll adjeining strees, Alleys and
el ‘other piblic-ways {before or aficr vacstion lim-eol}

{4} ATl centificives of occupancy oruse and all nl]n:r permiits, licenses, conscms &nd.
aut]wn:mtmns required or held'in cannection "Mlh thc ow newshipy uSE, Dn.upancy oF
agreements rclatmg oF pertaining to the Lund an-d lhe Impmvumcms ‘which'will pot
have cxpiced prior Lo [he Clositg Date knd 2l draivings, plans; sive plane, siudics,
specifientions i senderings vith fespecl 1 the Lad 2hd'ehe Inigrovénients, tothe
-exticat amy of the Fnrtgmng is nssignoble 1&r Pnrchaser feolleceively, the *Propery
Dul:unmls '}, :

T ge) All'atha rights, pﬂulegps nind benefits awned by Seller und Ly any way rcl‘atcd ar
 oppertdining 1o uny of the aliove deseribed pmpcn_v

{00808803.00CX Ver. 3}

CONFIDENTIAL
license.

Submitted 9/18/2015 255 West River Street, Milford €T
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WEED) : J®
YT ARRW Medical Marijuana Dispensary Facility License Application

W ALTERNATIVECARE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Submitted 9/18/2015 * 255 West River Street, Milford CT
Page 12 of 113

All Information contalned herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



Medical Marijuana Dispensary Facility License Application

APPLICANT: ARRCW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

. ROWTHEREFORE, in considertion of the agtccmcnts cmtamcd,hnrcm and n-t'hcr

gond uud vnluahlc :comsideratmn, the teceipt and adequacy of which ure mknm\-led;:ed ths
partics agrc»: uss [ollowss;

1. EI.EME.'.‘.EI’.IS: The porchaste price ("Purelidse Tricd ") I'm."lhe Bropeity is -

Said purchase pries shall be poyible as follows: ' ) IR
ta) Iniiial Depdsil . - s i
1)) Deposi dike upon sigiing of the Cn_:qllmr:t 3 -

sa’ -

A4} Ralance'in zertified fands _

—

) Third puﬂy financing

PR The final Porchase Pnnc Sul:lje\.[ 10 [he l.mdﬂs I‘ur the jnoratmns w. i'urth in Paramph 4

"o hinein ‘below, shall* be pq;mhle in certificdar bank check, or wire_iransler in U.,S, Federal fonds ot

"0 Closlia: The Sellers sttarnsy shell-hald the degosited Timls in eseraw until dlosing, In the event of any

actal or ¢laimed. dipire, the SELLER'S anomey may commence an uction of intenplaader or similar

- procesding and mny denosit 1he down payment with 4 cood of corpetent wisdiefion, wheseupan anid
artomey shall have no lurther liability or obligation with regard te said femds,

. be heldat the LowOiffices of Friedrich M. Melisch, &-Mott Aveaus: Suils (08, Morwalk, Zannegiiut, o
~ ot such place desiznnied by Purchaser's lender, during’ regulnr business hours.on or before 'Nu'remher
17,3015, 00 sucll eurlier dute ag shall be agreed vpon'ty the parmies heseta. :

2, Clesne. The clasing or selilersent {"Clozing") of the transactwn wonlenplated h:rcb} :-lmll

3.,£u:.1.|.1.|m:|§__tmzdm. The Porchiaser's obligations hercunder att SORtiNpent upon:

2 Sefler ugrees 10 pront Purehasér o sixey (60) day due-diligence inspreifon und investization

peried Gond the dote-of terider of n fully pxecuied ¢opy ol thi= Contraet [ e Purehaser (e “Echrmw
Dae"). Tender of 4 ¢lectronic copy tothe Purchaser's atlomey shall satisty Ghia g uircoent. :

The Inspection and investigation shall incladc @ revipvr by Purchaser Df Seller's plansoF ehl’-"ﬂﬂﬂﬂ 5'"5'
_develupmem Dfrhe suh_]em l'.lm[ll:rl‘\ as submlll::d lu lhe CI[}' Dr]\-'lllrﬂl'd Pl1mun5 ]'Jep.mmcnt and SI-'“I!T

imiiedinely to thc Purchaser and neither party shell have am claims against U ulh:r undec’ lhe ¥ing
. of this.ggrcéemment.  If Purchaser fails o notify Seller .or Seller's Allneney: 1S peovided herein, this
contingency shall be deemed satisfied and this nyreement shall coniinue in flF ferce ond effect

{UI]SUSS\IJ.DQCK Var. 1} .

CONFIDENTIAL ‘

Submitted 9/18/2015 _ 255 West River Street, Milford CT

Page 13 of 113
All Information contained herein is preprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



Expertise

§ AUTERNATIVE CARE

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, €T

k. This Contract is furthet contingent upon Purchaser obraining o commercial morigage
tonn for ey mine than S 2t the prevailing interest mae, “Purchaser shsll be pratited sixtic
(60} -duys l'mm the E[Iss*.h'.-'e Date to cblnin & commitencnt ooy the lendar. I Porchaser is
grantcd & Commitment lwsonnbl} acoepinble to Purshaser, then the: eontingency is satisfied and

this. uge:eanem shnll cmmnue in full ronce and- -_-uact ‘It ]:nur 1d thn end-of sald &0 dn} period,

nu;, :Iccl Io ask Sn:l[cr v um exlension -of the mortgagc Loniingency, or to notily Seller br

Seller’s Alldmey i wiitirg: of such falirs to-abtain o ceasonably uc:epmlﬂe commitment,

whereupoit this agresment sholl be null nnd vaid andl any depnsit monics paid beecundur, with

‘interest theream, shall be netumead immediately ta the Porcliaser and wéither party shall hﬂw: By
clpims against the ather undec the werms of Mis agresment,

4. Losts gad Exprpsns: All cosls and expenses relnted tothis Agr::m:n: and th:
Closing af'the s.ul: ond purchiase of the Proparty shall be beme by the: panlcs B fallows:

{iy Beller’s armmcys foes;
{ii) Conveyance 17xes {state, ponntyand mumr:lpuJ il dﬂj}
{1111 Recording Fees For discharge or ielense afli=n;

{i¥} Spesial dssl:asmﬁl'lls or other taxcs or foes dug 1o classificalion: ol ind: and

(i) Purchaser*s .Lllurneva‘ tees;

(i) Title Insurance premiums;

(iif} Recardinpdees for the Deed amd Mortgagey
(i) Cost of any inspections done hy:the Parchuser.

3. Frnralmns.

promted ot Clusmg it of [he Closing dara in acordance wulh the susioms of the Connty Bar
Agzocigtion In sifeh the Proporty i bociltd.

AII .nsscssmcnt-s made’ nf::r the Effeclnre Date andior. rclaun" 1o any apphcmlon oanrclmser tur

*- the debélopment ghnlf be the hespuns:b:llty of Purchaser. Seller shall iinmadiately forward 10+

Porclioser any notiee meparding any séh assessment or ony proposed ussexsment and
Pul'chn:er shall br cnllll:r.l 0 oppﬂse. dnfcnd .und-nr app:al ony .\.uq.h assasament -of plt}posod

Purchaser m |}|,||~sur.' ong - A'uch. appoEition, defznse or appeal,

AL m:ms.nol spﬂ..ll'c.ﬁl]b antioned grein shall. be promu:ﬂ at the Ciosing in
':_nu.r.iums ol :Ihe Counity Bar Assosidlion in whmhmerpany 15 locaizd.

rmumhram:es excopt for ihnsc nllm\:d by 1he Blandards of T|11¢ oF the Connecticul Bar
Assochation in Farce oncthe daie.of Clusmg provided v sch. allewed encumbrance (i} may, in -
Torchascr’s: rca:nnnhlc discretion, anterfere with Parchaser's pmpused lse of ike Pmp-erty (if)
tesult in’an inghaase in tide insuranee premivims or edablhshment of ; atiile e-acrnu. .o it} shadd
have ariser ofler tha dote of Purchoser's Lille seansll,

(HOSORROS.IDOCK, Yer, 2}
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION; 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

1.5 v : Purﬁimsnr may, but is not- rrqlixrcil Io, cames i SUney [0
be prcpm:d at Purchaser’s sole cost and. cxpense aluny line dunng the. feim ol this aglcenmn

be the legal dl:‘S‘.‘I |pno|1 contaied in thl: deed to be delwered b» SeHer ] Fithhaqer at Cloming
Immediately ufler 1H¢ date of this agreemem Seler shall rmale available to Puschuser uny and il
SUIvEYs, sidivision pians, site enginaering plans i studies {sTiswlap warter supply, sanizary
dspinage and storm water management, collection and disposal systams) £nvironmenlal repors
or assessmenls, labaraloty reports and all qther plans, survevs ond other documentation.
16gmding the: topographical, feolepicol and smyirotmental candition af tie prupcrl} and the
avoilabilily of all. Ukilicies . The Property,. iE any, for Purchaser ] reuew These: Hems 'iha";

‘hecome the Pmpr."rl:.- of the Purchuser a1 Ckising:

agn&:meni expifntion of thiz Agreemcni or Liusm,g

- a excepl a@s sel foclh herein below, 1‘0 ainiain mcpmptrt‘s' In the:same cordition .
as il i inas of the date hercof, and in accordunce.  with all requirements -6F - any-
guvemmenml‘puLhcriLy,—mumnnble me'arnnd.tenr,e:écepred- ST

b mmnlam iekility znd pr\npt:rlv insurance on the Broperty. iij dfhriunis o less
than lhe covesnoe! Scllc;rcumeullg lias: 'mlh respest tothe Property; -

‘ c.  Trom: ilie Bffediive D:ue i 1he ﬂatc of Llusmn Seller 'u.'ll! il wluntaltly
encumber the Fropeity with aty ensemenls, apresuénls, Foenses o leases or with any
margage cor other mnneld;y fien or encumbsance \chnul: the prier wrillen ¢ongent of
Purchuser;

“

d. Selter shall not lease the Peoperty. |

3. Ruprescn\alions and Warcapiics of Geller.  Seller céprésents aid swiiridnts to
Puschaser o5 follows; which represenlations and swarantics shall bg'deemed made by Seller

. 1o Purclisser sv of the dnte heeeof, ‘shall be cunr.mumgrepr&aeﬂlﬂllﬂns titroughnu: the
ieronof ihis Areement, shall be made upon Closing and shell sorvive Closing (inus mudh
ns they pertain to matters before (e closing), wih  the undcr.d.andmb thist bue for such
repieseniulions “anl wacionties, Purchaser would nol -enediits: his  Agreement. All‘

represenidlions ane-aade o the best of Snllr.-r & kndwiledne nnl:,'

a.this Apreenmntis and -nllagrecrncms instrumems. and docthnents hercin prm-dcd
w ke e\ec:uled or 1o ba caveed' to be encuied -t Sellor shall, vpon consummiation-of* w
trananetion contemplated under his-Agréeinent, be duly exceuted uﬂd deliversd b\-. and wpon
-defivery théneof, shall Be binding’ upon and enfordeable: apainst Seller in wécordance with

¢ iheir Fespective forme;

b, Seller has (he leg:il right, pawer and authority 1o ente ity this Apreement and 1o
. perform all of its obligations hereunder, and the excution and delivery- of this Agreemei -
W pnd the-performiince by Sellgr of its obligations hicreunder shall net conflict with or pesull tn-a
brzuch ol any law oc regulntion, or nrder, Judnment it II1_|unct1nrt or deeree al” any: coudl .
or governimental | ‘instrumentulify-Or oy nreement or instrumenl owhich Seller isa party or
by which Sclier is boind orto which ?ellerar Eny portion of the: ]’mpeny is sulyjezy;

c. Scllcr hns nat granled'an npllun np_.hl of §i nl mﬁml ar other fight. 10 purchusc \

Purchoser pursupnt 1o 1h1s A g::cmenl-

[CACARNI.DOCK Yer. 2)

CONFIDENTIAL
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARRQW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

_ d. that thore cxists oo eeital, contemplated or Threntened condemnation of Lhe
o Praperly,

f. that Scilc_r_ holds, in the neme of Sellet, ubw]ule Jee siniple title o the Property
with (¢ exception.of any lien . or ensumbrance that will be réleased on or herom tloging
hereol’ : )

2. hal Seller is nol @ foreign person and is ml in any maonee dontrolled by 4
forcign person within the menning of Secriun 1445 of' the Internal Revenua Codc;

h. ihat lha: Preperty,: o any porcion thereof, i3 designated as-apéit 'ipm:c, farm land of
forest land fir gencral real estate fa PUrses;
i, that (kénd 5ire mo-eetians, soits ar other Tepal, pm.eed me_r. before any fed2ral, state ar
municipal court, agency or instromentality presently pending or lhmtemd igaist the Propéity,
or the Seller which.would nﬂ’cct lh.¢ Propacty ar the Seller’s nhﬂlly i perform its obligations.. .
i um:ler hiis ngrl:emmt' 3

J- thin there are no leases oF olhier contracis or ‘agrecmenis alfecting the usé of .{
peenpancy of e Propésty o« to which fhe Pmpmt}, ar any parl théredf, is otherwise subjech;
ond

K. tha thg Propenty is not it “esiablisment as i fined inC,G'S. §22a-154(31; i .

1. (hat, lhcrr: are o hwrdous or loxie substances on, in o undsr the Praperty, and
“Seller hds no notiee off any vichion of any federal, state ar [ocal law, ordinance, rule or
regulation for 1he protection af humun health or of the envivaninent tcgaldmg, or uthcmluse )

. attecting, the Progcry;. und

. Seller is 7ot o person witl whinna U, 5 citizen 18 prohibited from mneaching
business.af the types eontemplated b 1liis Bgréement under any faderal exceulive order or’ lisi
maintained by, or regulation pmmulgaled by, the LS. [}..pnrimcnl nl' the Treasury,. CI'ETD:: DF‘
Forclgn Asser Conlml.

10. g : . Purchuser represenis i
warrntz s0 Sellcrag follnws, which rcpr::sl.'nlulmm and-wartmtizs shall be deomed mads
by I-‘mvchn's:rt}::SclJc'r os of lln: t.[-!.llﬁ: hereof; shall. be- conllnumg mpr::qnnlamns Illld

.. &l survive Clesing {|r. as moch ay lhev.- perhm © maters before the Clnsmg}, with lhe '
© -+ . cinderstoriding thay buy for suel representations-and warranties, Seller would not exccule l|][£-
- Agreamienl, A1l repnes:entnt:onsur: mede tmlu.-bcst of Purchasee"s knotyledze

. Purchaser bas the legal vight, powcr and authotity to entar into this Agreamznt ’
and perform all of itz obligations hersunder, wid die -perfominee by Purchaser of' its
obligations hereonder shull nat eonfliet wilh or result in 2 breach. of anyilue nipulation or
order; 1ud"m£'[lt wHit, injiunction o1 decree of uny court ‘or ,o-.-crnmemal |ns=lmumtahryurnny
apreeinent ot insirumens to which Purchaser isn pacty or by whicki itis bmmd

b. Purchaser is not o persan ‘w'i1h vehom 8 U.S. ¢itizen |5 prohibiled .fmm_:ransnc[ing
buzinesz of the type cotcmplated by s apreement ‘tnder any faders] ciecutive order o [isl .
mnainained by, or regulation promulgated by, the U S. Drepaemienc of tic Tn:awry, Office al
Tareign Asset Conteal, ‘

JUTRIESOITIGEX Ver, 1)
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. Comlempaton/Casualty.  Incose af any [oss fo whe Propetty  Ce - phy
candémmation or Miréatered dondeniination of e Projicrty or any it theeeof prior t Clagiag,
Seller shall immedintely s notifi Purchnser. Purchaser shell eléét to either terminate this

* Agreement, or retain its rights ninder chis Agreement and g forward o Closing, I Purchuser
elecls to retsin 5. fights, Purchaser ‘shall purchase the ]’l:upmv or lhe remaining portion,
l]::r:ufw:t.huul ubalerriznt of the-Purchiase Price in whole of Inpatt, except for the credits
and pro- ntmns descrihed above and pravidsd that, Jin (e cope- of condzmnation. Purchasar

sha]l te: crmll.:d to any condemﬁmcrn w.-m;l whlr:h haz nlmad} hn:n rcc:wcd h\' Scllcr und, 11'

condemmation suit.énd receive nn asslgmmnl DF:III nghfs of Seller ‘thereunder, nnd in Lhe ':nlSl:__: i

of caswahy, Pirchaser shall b zntitled to any insunmes procexds which have aleady besn
récdived By Sellsy ond, if che insurance procerds have nol yeL been Tecelved by Selfer,
Porchaser shall be entitled solely 1o receive such ;proceeds and: shnll veceive an assignmeni
of all rights- cl'Seller thefeto,

A Itlmlhmm

In the e*.en: fhe. Propamy ‘hercin: in dcl.crrnmbd to b m :alubh.shmenl under the

Connectrcti Transi‘cr Act, Purchnser shall have the ap:mn. exercisable in bis solc and absaluie . -

discretion, to. lerminale lhls agreement, by written natice thereof tn: Seller.or Seller's attorney,
wl;ereup:un this dgreziment shall be wull and vl and any deposil monies paid herewnder; with
interesy therean, shullbe retured |mnl¢dlﬂl¢|5« to the Parchdser and meillier parly shali bave -
any cl..ums mmmst the ‘ofher undce lhc tcrms of this agreemenl, r Fllrdlam elc-x:ts not to

réspect @ [hc nornplenng and fi Img, of .un;.n foems or dopuments’ reqmmd by thie Connectizut
Demnment of Encrgt. arnd Enmonmr.-.ma] Protection in connacr.mn wuh lhc trami'fr ol Lhe:

1515 which mﬂ:.- b rcquln:d

1%, mmgﬁ An} natice, requesL. demand, Ingtruction or ntlmr document. required
or pemniftied to- be- wiven hereunder {"Motice™ shall be in writing and shall be delivered
pecsanally [mv:ludme IVESSENger O COWTICE servisd with evidence of receipe) or  sont by
depositing it with the Linited States Peslnl Service certified or registered mml, reldm reveipt
Tequested,  witli udequate posiage pmp:ud -addreszed 1o the pa.mes ar_thely 1gspcctive
addresses cet fonh below and marked 1o &, P'al’l.lbl.l'ﬁf individusks griention: Each Nalice shall
‘b eficetive. upon | ‘being so depﬁsxled but the tine peried in ‘nlnch 8 TEsponse g any. soch
Maotice musi be gut.'en oF i action taken with respéct therte shall ¢omimance torun frem the
date of aecctpt of the Netice by tha uddressee thereof, i delivbrcd personably, or two {2

business days alier deposit an dhe . mails, iT mailzd, llc;:cum or oiher refuznl by thl:

uddremae taecept or the |mEu!u;, of the United S ates Poslal Sar'un:e to deliver hectuse ofn” _:;_’

s, I:Irhr;rparq qha!l[l:m:lhe _tight - from- time to:time to chypmge ihe address o which . &0

Notices o it shall be sent by giving Nolme w0 rhe other party of the chanied address at leaSI
ton {11y davs priarie such dmnge L .

I'e Purchaser:

‘Stephm ¥, Studcf

Benchein, Moses & D:'.']m P
73 Broad Street -

Milford, CT 08160

P 203«783-1200 -

F: 303375492

{0DBDSR0LDOCY Ver. 11
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATIDN LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Ta Seller:

Law Office af Friedrich M. Helisch
9:Mott Avenus, Suite 106
waalk CT 06850

P; 207:5464885

’ F 203-939-1600

14. Delanlt,

a In lh: event Seller shall deCaull lnder any of the terms, condltions aid prmwmns ]ir’.'h':of
Purchager slialt-be -entltled 1o all vetedies &t law and -t equity, including, but not limited . spectl" 3
performance.

b, IF Poichinser shall fbil to coninimate tre pureliase -of he  Property, Seller shall be
eiilitled torethin - ‘the consideration thesctofore paid by Purchaser as Jiquidnted. domuges For
Purcheser's l'snlun: to élose-due fo the difficulty ad- uwicerlimty ol messoring acliial damages, amd
nolsa pedalty, incTull salisfaction of.a1l Sellers-chims againie Faichaser for Purchaser's fillure to
- &losg and Seller: hc:rcbv waives ]l piher rights and n.'.mud:es u'.rmlnble 1 it of Tawok |0 et‘ll.ilt). with

respecl 0. Putchaseds foilute e close, .

c. If either purly must institufe @ Inmmt 1o enfome any provision of Whis agreemenl, the
uvnsucgessiul -pany sboll pay o the suceeszhul party the cost oE‘ ey actioo -alowg with. rénsoanhle
altorney™s fees. B ‘ .

ﬂuﬂu.lhsumm!: At C‘Icsmg. Sefler shall Jeliver to Purchmr'

N B a Stardord Connsctitit wmmy deed.conveving title 19 The Property as tnetho real
~-« property and n Billof Sale, without: Exn:eplmn for the pzrsunal p‘I'CIFII:l'I.} Afany;

itle msurerto |ssu= titie insurance without ¢xccption: for judn,mr:m:. bankruplcnes,
mechanie's or materiglmen's or other stmumrylrans at fur the rights ol parucs in puss-_-s.smn

€. such. mhcrdocumnts a5 gre rcamnlbly l‘nqucstcd by munsel feg Purchuser.
reasonebly necessary o yequired by Purchaser's lender and a8 neuess'u-y @ cnnwmmaleihe
Transaction comemgplated by 1his Ageeement.

d a mulum:vn awhorizing Seller to ¢ nter into thisagresiient and (fie IrRnzasioNS
-wnlr.mplaled herein.

£ 0 e I"umle ol 2vistziee fiom e C-Jnnecttcut Sacreiady oF'Stntt

. £ an affidovit af Seller canfirming lllb :.ontmuad fruth :md accuracy as of the clcm nx.r, dmc nf
Seller's I.'L'pl'I:SCI'IlII.lIOI'IS and warranfes sel lm‘th in patagsaph 8, above, n

R
=

15. me Seller and Purchamr repn-_s:nl. that the: snlc real

. said bmkcr

Arnold Pecks Cpml_h._é_n_:fin"liWnrld, Usa, Inc,

100508503 ROGX Ver 2}
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Expertise .
’ Medical Marijuana Dispensary Facility License Application

ALTERN ATIVE CARE APPLICANT: ARROW ALTERNATIVE CARE #2

_ APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford', CT

18- 1031 Tax Exehagee, Scller shafl apoperats with Purchaserto qualify this puiabase a5 o
1031 1o exclimue and allow: assignment ot this agresment and any and ﬂll deeds, bill of solcs und the
Inke 0 ﬂr:cump]lqh the: intent of this pdmgraph IEapplicable,

w E un[g "" &n " s M. Tiis ﬁ.greewm conshitutes the t:nllre ng;muem ofthe parllts and

o 70; Headlngs, The [mmg;mph h:admgs are ingerted for convenicnce ooly and me in no
© way intended 1o intemprer, dct"ncnrlnmll Uiz scope or content F this Agrecment orany provision
hereof.

21, Posseasion, Sefler shall duliver actuat and exclusive ])DaSESSIﬂI‘I of the Propedy wo Puicliaaet
M,
Clusing.

o "2 'W T[:e pmvlrilons ol' rhls Ag\eement Ehall snrvive any Closimg pursu.ml

23, W This Agreemem shall be consirucd -and. inlerprsted in mcmﬂnnce
with the laws af thc State of Comcticut.

4, &mmaud.&nun& This ﬂgn:cm:m shall b:bl.ndlng upon and s 0 lhn :
henefit ol Selier, Purchaser, siad thi¢iv respective heirs, personal represeatatives, successars Bﬂﬁ 'msigns
and, S0 long as |]|e A.grccmcnt is c:xn:umn'. shali run with the laed 19 which il penains,

2, Eprergbiliy, [Fany pm‘vl.smll of‘tlus Agreement or e npplicalion of su¢l prwmu 4}
a0y pecsam or vircumstanee shall ‘e -hetd invalid, the remainder of liis A preement or tha applicalion
of $néh peovision 1o persons o ciresmstances olhee tan those to whick i(3s hald invalid shall net
be affected thereby: and the parties shaf thercupon amend Ihiz Agreentent i legally and  most closeby

embody the spirit and iment of the invalid provisions,

pL Y Amznimeni. This Agrcenen] nisy nol be aliared, nmeﬂded, changed, watved or modifed
in any respeat of particular unless U sume shall be & wr iting and signed by the parties. A waiver by
any party of a brcanll hecenndar shall net be depmed o waiver of any ulher o subscquentbrench.

26, E[Ilﬂu.[lnit Tln: El'l'en..twe Date of this Asreemént 5ha]l be the datd on ivhicl thlr.' last

persen 1o sign this Agrcemm: 5o eNECWTES it, 0% evidraced by the dates sel forth belowr each signafure..

27, Waiverp[ Jury Trial. SELLER AND PURCHASEE HERERY KNOWINGLY,
YOLUNTARILY AND INTENTHDNALLY WAIVE (TO THE FULLEST EXTENT =~
PERMITTED BY APPLICARLE LAW} ANV RIGHT EACH MAY HAVE TO A TRIAL BY
JUR\’ TN RESPECT TOD. ANY ACTION. COU\TERCLA]M ]‘RDCFED[NG OR :

. \'AIE’L‘R SHAL_L SURTI"P'E THE C LOSIHG OF Tl{E TRANSAW'DNS C'ONTEMPL&TED
) HERI!.'.H»‘:' oK _I_HE TERM[\ATIO\ GF TS AGREEMENT.

"B Rmmlm-_r ol A reEEnt: P rekigscr may nal resord I.hns agreunen'l or any mnmarandum of
Liis apecnichif withnin The prior written consent of Sclfcr, whithvongént may be withheld by the Seler in
it2 sole pnd abadliie discretion. The tecdiding of this Agraeiment by the Pu rehaset in violstion of this
prahlb.imn shg)] b anceveint of dr:lhu 11 .m[l shall .'-_'umlc 1hc “mlicrm its: ra:m:dn:s in accordanes WLth
paragragh 14 heicof, i

JO0BORECS.DOCH Ver, 25
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

T e T T T

)
el L e =

SELLER: 235 Wast River Sifeet Proporties: LLE

o f =
Dialy Authatized )

" {DisDIB0sLOCK Vi 2]
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Expertise

: ARRW Medical Marijuana Dispensary Facility License Application

- Rmbnpci APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATIVE CARE :

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIXIA —Section H: Other Business Names and Addresses

1

Question 43. And Quéstion 44,

List all names under which the applicant has done business or has held itself out to the public as doing business.
Do not limit your response to business operations in Connecticut. Attach additional pages if necessary.

43, Name, - , {City _ | 44. Time Period:
1 | ANGINC : Hartford, CT 1995 — Present
500 Farmington Avenue

2 | Arrow Prescription Center #12 INC ‘Hartford, CT 1989 — Present
500 Farmington Avenue

3 | Burgdorf Pharmacy INC dba Arrow Prescription Center #13 Hartford, CT 1993 - Present
INC '

| 131 Coventry Street

Burgdorf Health Center / Mt. Sinai Campus

4 | Arrow Prescription Center #14 [NC Hartford, CT 1989 — Present
100 Woodland Street

St. Francis Hospital and Medical Center
5 | Aven Medical Pharmacy INC dba Arrow Prescription Center Hartford, CT 2004 — Present
#11

500 Albany Ave
Community Health Services
6 | Arrow Alternative Care Medical Marijuana Dispensary Hartford, CT 2014 - Present
92 Weston Street

Question 45. And Question 46.

List all addresses, other than those listed in response ta Section A, that the applicant owns, has owned or from
which it has conducted business during the previous five years and give the approximate time periods during
which such locations were owned or utilized. Attach additional pages if necessary.

Same response as listed for questions 43 and 44.

Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATICN LOCATION: 255 West River Street, Milford, CT

Submitted By Arfow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX A - Section L: Security System
Question 71. Security Plan — Detailed Description

The following documents outline the Arrow Alternative Care Security plan for 255 West Road, Milford, CT.
The plan conforms to Security Specifications as outlined in the state regulations.

Command Corporation is the same security firm responsible for the design, implementation and ongoing
management of the system installed at Arrow Alternative Care in Harford.

Submitted 9/18/2015 . 255 West River Street, Milford €T
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milfard, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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Medical Marijuana Dispensary Facility License Applicationh
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
_, Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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Expertise

W Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

ALTERNAT VEC‘ARE APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hart_ford, T
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Afrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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ALTERNATIVE CARE

Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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Expertise ,
i Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATWE CARE A

APPLICATION LOCATION: 255 Waest River Streat, Milford, CT
Submttted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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T e ¥ N Medical Marijuana Dispensary Facility License Application
me— y 3 T AT L APPLICANT: ARROW ALTERNATIVE CARE #2
i APPLICATION LOCATION: 255 Woest River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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ARROW | ; Medical Marijuana Dispensary Facility License Application
\ APPLICANT: ARROW ALTERNATIVE CARE #2
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' Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT,
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Medical Marijuana Dispensary Facility License Application
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APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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Medical Marijuana Dispensary Facility License Application

. APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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TERNAT! ‘ APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
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N ‘ Medical Marijuana Dispensary Facility License Application

ALTERN m CARE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milfard, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Gz B

REDACTED =~ — — —— REDACTED
REDACTED

) REDACTED

REDACTED
REDACTED

REDACTED

~§

REDACTED
DACTED

REDACTED

|

- REDACTED
REDACTED

REDACTED )

REDA DACTED
CTED A A AN

E g LFE DACTED
REDACTED o O O
4 a4 <

All Information contained herein is proprietary and owned by A a o DACTED
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al gj § §



Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Campany, Hartford, CT

REDACTED ) REDACTED IR
REDACTED - Corifidential REDACTED
REDACTED REDACTED

ST

REDACTED

“REDACTED

REDACTED

All Information contained herein is proprietary and owned by
Arrow Altarnative Care, Arrow Preseription Center, ANG Inc, et al



Ex'perﬁse TS X T®
ARROW Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
il TE APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartfard, CT

REDACTED REDACTED
REDACTED REDACTED
w“ UH v“
> 5 ¥
9 3 8
vyl [T tT
5 & 8
i
J
i
H
|
|
l
REDACTED I

asd
|
and

&

- > P

REDACTED q % t%

g 8 o
REDACTED
REDACTED
REDACTED
REDACTED

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



AP ® , I _— -
: : . Medical Marijuana Dispensary Facility License Application

@LFEE“E APPLICANT: ARROW ALTERNATIVE CARE #2
m‘j ALTEMIVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

—_ Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
REDAC y
TED REDACTED
REDAC Confitienti
TED Confidential REDACTED
REDACT
ED REDACTED
- -7 N
. —
sl T v o
- 7
|
REDACTED RED ACTED - -
REDACTED REDACTED
REDACTED REDACTED
REDACTED n
O - a
REDACTED == =
] Q (O R
_ < < <
REDACTED [ 0 )
Y & B

All Information contained herein is proprietary and owned by
Arrow Alternative Care; Arrow Prescription Center, ANG Inc; et al



Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX B — Dispensary Backer Information: Angelo DeFazio

Submitted 9/18/2015 255 West River Street, Milford CT
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) YD T ALY VA
. ARROW ] Medical Marijuana Dispensary Facility License Application

. APPLICANT: ARROW ALTERNATIVE CARE #2
{Compa “"“"AI. RP\A‘“VL(:ARE :
B TE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Campany, Hartford, CT:

-Medical Marijjuana Program
165 Capitol Avenue, Room:145, Hartford, CT.06106:1630 = (860)713-6066
JE-mail: dep mimp@ct gov * Website: wiww. ctgov/dcp/mmip

Appendix B
Di§f)'éh's"df§( F’aéil it"y- Bat‘:-ke“l"" Ih’fi)‘l‘-matidn ber'n'

.....

Section A: Backer Information

1. Backer business type:.

S e nay — - — -;-I_ o “E

. Sole ‘Corporation |  Limited | Partnership anledLlahlllty 'Unincorporated ‘Other:
Propnetorshjp Llablllty Co Asgociation_ Indlwdual

2. Legal Name of’ Backerk L
Angelo: DeFazio

23,-.=-Ti':idéName_.ofﬁaéker_(if—applicable):- o
o sIndividual,
4. Street Address (including Apartiment or-Suite #

5 City: """"""""""""""""""" i “6. -%type: g ; . Zil)ACOLdé: ———— -
8.’ Daytime Telephone Number: 9. Fax Number: — T.0. Exfriail AddressT
(860)-570:0529 amowpharmacy@aol:com

Section B: Backer Members
Ifyou selected anything other than “SolePropnetbrsh:p“ m response to Sechon A 1denufy r.he members of' your

| 12. Pefcentage &f overship
interest
t
MMP -~ Disponsary Facilily Licaise Applicaion —Jume 2015 — T Pagerof1s
Submitted 9/18/2015 : 255 West River Street, Milford CT
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Expertise

“ ARR ' Medical Marljuana Dispensary Facility License Application

RP @ IVE APPLICANT: ARROW ALTERNATIVE CARE #2
ALTE T CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

- Submitted By Arrow Alternative Care and Arrow Pharmacy Corhpany, Hartford, CT

Medical Marijuana Program
1165 Capitol Avenue, Room 145, Hartford, T 06106:1630 » (8609 713-6066
E-xiail: dep.iimp@ct gov » Website: www.ctaov/dep /i

13, Stafe ; ' ‘f‘ 15. Type: 16; Number:
" .See Appendix B.1

attached - Expirafjon Date (monlhfymr) P? ,
17-Staté; | 18. IssueDaté (morith/ear 19 Type: ' 20, Nuinber:
o ¥ ‘See Appendn( B.1. )

attached Explrat:on ‘Date {monthy ear): [

Section D: Legal Proceedings

21 Have yoi, or has any' ennhj over whlchyou exeru:lscd management of ol; had. any peul‘.lon fi Ied b ot agamstyou, of
‘othénwise’ sought reliefunder iy provision of the Fedéral Banknisptcy At 'or under iy State insclvenicy law'in ‘the last ten .
year period?

LiVes tdNo.

22-Have you, or has Aany entity ‘over whith you exercised: mianagement or-control,. everhad a professicnallicense, - permit 6r
Tegistration in Coninecticit, or dmy. ottef State; Suspended, revoked or otherwise: subjécted to distiplinary action?”

I_Yes 7 No

Ifthe answer above is “yes”; atfach 4 statemient providing thedate(s); thé type 6flicense;, permit or“registrauon ‘at-
lssue, and a deséription of the cir dnnstances relatlng to éach Stisp ensloni, Tevacation or other dlsdplinary dctlon.

23 Areyou aparty to.any legaI proceedings wherc damages, fmm orcivil penalua may; ruasonahly ‘b€ expected toexceed
$3500,000,above: ‘arly insiirance: ‘coverage. aviilable to cover the clmm?

LlYes £ No

If the answer:ab ove is “yes”yattach'd statement describing thelitigation, induding the Hil€ atid décket nimber of the

htlgahan, the naiis: and loéatian . oF.the, court before wWhich it is ‘pending, the 1dantify ofall parnes to-the: htlgahon, the

gem*:al nature of thé dainis being ifiadé and the. impzict afi infavorable opinioit: may ‘hiive on your ability to serve as a
backer for thie apphcant.

.24 Have you; or has:any mf.lty over-which Lyou; exerclsed . management.or coritrel, everhad any. fines or-dther pendities over
$10, 000 ass&ssed by-any regulatory agency?

iYes AN .
iftlie._answer.;abn\'r'eﬂ'ﬁf‘fyes"’, -attachia sfatemeﬁf_'groﬁéﬁhg-ﬁie;i’etaﬂs of such fines.or Peniilﬁ_es.

| Section E: Crimiml Actions

25, Have you ever becn convicted of a crime or received a 1 suspended sentence;.c deferred sentence, or forfeited bail for-any
- pffense.di crimmal or m:l:tary court or doyou have any cha:ges pmdmg? OYés. v No

I thie answei;ab ove 1§ "yeés”, attach a stitement prondmg the date(s) of convictlon(s), name of ind.mdual(s) involved,
thie'court(s) where thé éase(s) were décidéd, a des:nphon of the ‘drciiistaricés relatmg to eathi afféiisé or for the
pendmg charges firid:thé outcome of fhe proceedings

‘MMP Dispénsiy Facility Liceise Application T 2015 T T T PaEsOr16
Submitted 9/18/2015 255 West River Street, Milford CT
Page 43 of 113
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medlcal Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT: 06106:1630 (860) T13:6066
E-mail: depmitip(@ict gov » Webslte: wivw.éLeov/dainmip

T understand that the deparfment may review criminal | background 1 records for purposes of evaludting ny’ sultablhty to

paxtlclpate in;the medical marijuana program. "Ag
authorize the release of any arnl a{\mfo

e backer, or; duly authorlzed representatlve ofithe backer; T hereby
ation of @, conﬁd.enha.l or privileged nature to the departmerit andits: agerits,

'26 S]gnature

27. Date’ Sigli'ed'i"
9[1!201 5,

if 1 : ‘i5:intéhded to mlslead rhe Depan:mcnt of
Consumer Protectiof 6 any: persori demgnated by the Départment iri the perforinangs of theit, 6fFicial finttion, T will bé i
Violation af S ectidn 53a-157b ﬂf & e C'onrpcticiit-Geiréral Statirtes.

28, Signature: ; 29.-Détbsigi1ed:'

il | Mtb? . o |emi2015

MMP ~Disp ensiry Facilty. Licénse Applicaion “JGRg 2015 T ' Pigs 9oL 16
Submitted 9/18/2015 : 255 West River Street, Milford CT
g Page 44 of 113
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Appendix B Section C: Licenses, Permits and Registrations: Angelo DeFazio, RPh

Questions 13 ~20

Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

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

13. | 14. Issue Date {month/year) 15. Type 16, Number
State Expiration Date '
{month/year) _
1 CT | Issue: 04/10/2015 MEDICAL MARIJUANA DISPENSARY MMDF.0000001
Expiration: 04/09/2016 FACILITY {Arrow Alternative Care)
2 CT Issue: 01/01/2015 NON LEGEND DRUG PERMIT {Arrow PME.C009388
Expiration: 12/31/2015 Alternative Care) _
3 CT | Issue: 09/05/2015 Medical Marijuana Dispensary Facility | MMDB.0000003
Expiration: 09/04/2016 Backer
4 CT | Issue: 09/05/2015 MEDICAL MARIJUANA DISPENSARY MMDR.0000014
Expiration: 09/04/2016 LICENSE
5 CT | [ssue: 02/01/2014 PHARMACIST PCT.0006533
Expiration: 01/31/2016
6 CT | [ssue: 07/01/2011 Wholesalers of Drugs, Cosmetic & #CSW.0000600
Expiration: 06/30/2012 Medical Devices
{Arrow Prescription 12)
7 CT | [ssue: 07/01/2013 Food—Class 1 10266
: Expiration: 06/30/2014 {Arrow Prescription 12 INC)
8 CT | [ssue: 07/01/2013 Food—Class 1 11051
Expiration: 06/30/2014 {Arrow Prescription 13 INC) '
9 CT | Issue: 09/01/2013 Pharmacy ' PCY.0000347
Expiration: 08/31/2014 {Arrow Prescription 12 INC)
10 CT | Issue: 09/01/2013 Pharmacy PCY.0001571
Expiration: 08/31/2014 {Arrow Prescription 13 INC)
11 CT | lssue: 09/01/2013 Pharmacy PCY.0001117
Expiration: 08/31/2014 {Arrow Prescription 14 INC)
12 CT | lssue: 09/01/2013 Pharmacy PCY.0001698
Expiration: 08/31/2014 {Arrow Prescription 11)
13 CT | Issue: 05/02/2013 Controlled Substance DEA BA2082864
Expiration: 06/30/2016 Registration Retail Pharmacy
{Arrow Prescription Center 12)
14 CT | Issue: 05/06/2013 Controlled Substance DEA BA8744054
Expiration: 06/30/2016 Registration Retail Pharmacy
{Arrow Prescription Center 11)
15 CT | Issue: 06/13/2013 Controlled Substance DEA BB4737524
Expiration: 07/31/2016 Registration Retail Pharmacy
{Burgdorf Pharmacy)
16 CT | Issue: 05/01/2013 Controlled Substance DEA BA2082876
Expiration: 06/30/2016 Registration Retail Pharmacy
: {Arrow Prescription Center 14 INC)
17 CT | Issue: 11/25/2008 Sales and Use Tax Permit License Number 754480
Expiration: 12/31/2013 {Arrow Prescription Center 12 INC) '
Submitted 9/18/2015 255 West River Street, Milford CT

All Infarmation contained hereln is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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Y LLALKT7C ' _
ARRW Medical Marijuana Dispensary Facility License Application

. : : APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATIVE CARE

APPLICATION LOCATION: 255 West River Street, Mifford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

| 13. | 14.1ssue Date (monthfyear) | 15.Type 16, Number
State Expiration Date !
(month/year)

7 CT Ta;c Registration
Number 5983945-000

18 CT | lIssue: 04/29/2010 Sales and Use Tax Permit ) License Number 882093
Expiration: 05/31/2015 (Arrow Prescription Center 11 INC) CT Tax Registration
Number 9636838-001
19 CT | Issue; 11/25/2008 Sales and Use Tax Permit ' License Number 754479
Expiration: 12/31/2013 {Arrow Prescription Center 14 INC) CT Tax Registration

Number 5983937-000

Submitted 9/18/2015 255 West River Street, Milford CT

Page 46 of 113
All Information cantained herein is proprietary and owned by
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Experlisﬂ

Medical Marijuana Dispensary Facility License Application’

APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERI\ATIVE CARE -

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX B — Dispensary Backer Information: Anthony Ajegba

Submitted 9/18/2015 ' 255 West River Street, Milford CT
' Page 47 of 113
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_ANTHONY AJEGBA

‘860-655-1988 — AJEGBAT@YAHOO.COM ' .

PHARMACIST
QUALIFICATIONS PROFILE

nghly self-motivated and, results-driven pharmacist with more than 21 years providing high-performance sales, customer
service and operations support in the retail pharmacy and healthcare industries. Detail-oriented, analytical and methodical
with critical thinking to resolve operatlons and people-centric work issues even under siressful work conditions. Flexible
and adaptable with quick learning abilities to reach high productivity levels in fast-paced work environments and new or
‘demanding assignments. Well-organized and resourceful with mulntaskmg skills that optimize limited resources to achisve
outstandmg results from concurrent tasks with or without supervision. Strong interpersonal communication skxlis that
inspire customer confidence while forging teamwork synergies with colleagnes across diverse ethnicities.

KEY EXPERTISE

= Pharmacy Business Operations. * Healthcare Operations Support * Treatment Administration

o Merchandise & Supplies Inventory » Case Management = Policies & Regulatory Compliance
Management * Relationship Management (i.e. US-FDA, HIPAA, etc)

s Customer Service Management (Customers, Healthcare » Staff Supervision & Training

* Process/Workflow Improvement Professionals, & Supphers) » Pharmacy Records Mahagetrient *

PROFESSIONAL EXPERIENCE

Pharmacy Operations
Execlite opérating -plans to inaximiize resource utilization, Perform prescription data entry; count medication, process
intravenous medications, package medications in unit doses, and prepare medication for deliveries to long term care
facilities and hospital floors, Ensure compliance with state and federal regulations as well as licensing requirements for
appropriate staff.

Meichandise Inventory Management
Menitor phiarmacy stocks to ensure continuous avaﬂablllty inserving customer needs. Restock and ‘maintain storage of
supplies. Notify patient families of pharmacy availability in obtaining prescribed medication. Assist in negotiating and
accrediting phatmaceutical suppliers for pharmacy sales and laboratory operations. Ensure proper maintenance of
pharmacy records and inventory database. )

Customer SerwcelRelatmnshxp Management
Provide patient counselling; discuss patient care and medication compliance with patients and their doctors, Received,
transcribed and filled prescriptions from doctors. Administer flu, shingles, and pneumonia vaccines, drug
compounding, Communicate to staff company performance standards to ensure high ‘quality customer care and
service, Address customet coniplaints expeditiously with a view to winning back any lost customer confidence in the
service provided by the pharinacy.

Staff Development
Orient new hires on policies and procedures: Ensure new pharmacy hires provide expected clinical performance in
retail sales.and healthcare operations:

WORK HISTORY

CVS HEALTH ‘
Pharmacist N 2010~ Present

RITE AID PHARMACY * M1 + OH - CO :
Pharmacy fechnician/Pharmacist o 1997 — 2010

NATIONAL INSTITUTE PHARMACY SERVICE, INC (NIPSI) « LIVONIAMI
Pharinacy Technician 1999 — 2000

NORTH DETROIT GENERAL HOSPITAL (NDGH) » HAMTRAMCK, MI

Pharmacy Technician R 1994 - 1995
EDUCATION & CREDENTIALS

e B.S. irf Pharmacy, UNIVERSITY OF TOLEDO - Toledo, OH (2002)
e B.S..iit Biology, WAYNE STATE UNIVERSITY - Detroit, MI(1996)
Professional Affiliations

o Member: Toledo Association Of Pharmacist (T'AP)
» Member: Connecticut Pharmacists Association




Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street; Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, cT

APPENDIX-B: Anthony Ajeghia’

Medical Marijuana Program
+165 Capitol Avenne, Room 145, Hartford, CT-06106:1630 » (860) 713-6066
E-mail:-dop. mmp@ct. 2ov-+ Webite: wivw.ct.zov/dep/mm

'ﬁpp’e‘ndix B

o

Thig foffn fmust be coimpleted by-_qacl? pefson ,qﬁ,.@nu_ty,idgayf ed:asa dispernsdry facility backer'in Appms_iiit.ifs; section 1.

Section A: Backer Information
‘1. Backer business type:.

— EE A = L [
So]e. ‘Corporation |  Limited | Parfnership, | Limited Liability | Unincorporated Other
Bropricforship | | LigbiliyCo. | Partnership |~ Association | -Individuial
12: Legal Name of Batker;: . ]
Anthony Ajegba

3, Trade Name of Backer (:f : i_i‘p?'licahlc):"

5 City:' """"" o ‘ T |.6. 8tare: 1 7. Zin Code:
8. Dayr.une TelephoneNumber 9 Fax Number 1'10: E-mail -Address:
(860):655-1988 {ajegha@yahoo,.com

Scction B: Backer Members

Ify ou selected anything other thin “Sole Propnetorsh:p” iri TesponEe to:Section A% identify the members of your:
organmatlon ‘A miemiber isany person with 4 difect or mdlrecl. awnetship intérest gicatér than 5% Attach-additional pages’
if necessary.

Each meinbér of a backer 1dent1f' ed in responise to this section st completé eithet:
PpEl ‘ecior, ér, officetior other high-level'employee of the apphcant, of

T12. Percentage of owrership

MMP —Dispeasary Facilily Licenss Application = Juge 2015 “Page 76116

APPENDIX BAfithionyAjegba

Submitted 9/18/2015 255 West River Street, Milford €T
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Expartise

® M " : o «__I ®
A_RRW . Medical Marijuana Dispensary Facility License Application

- A . APP| : RNATI
. ALTERNMIVECARE LICANT. ARROW_ALTE A IVE.CARE#Z

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX B: AntHony Ajegba

Medical Marijuana Program
+185 Cagiitol Avmue, Room. 145 Ha.ni‘ord <1 06106:1630 » (8609 713:6066
1 it e §mvwct. ov/de] fmm

Privide: mformatm t_:gardmg all state’ hcenses, permits & registrations ever held, correst oF éxpifed, by you. Au.ach
‘additicnal:pages. if nécesiary. .

13 State | 14. 'Iésu€Date (montﬁlym) 02 44 - 15, Type: ;_q,-_fyqﬁihér:
CT Fxplratlon Déte(mumhlyw) 01 /16 PHARMACIST PCTUD1ﬁ52‘1
T7.Stté. | 18 Towue DA Grortiyeary 08 15 19/ Type: 20 Nitnber:
oH Fxpirdtion Daté (idnthyey: 987 16 |PHARMAGIST 03-2-25313

Section D: Legal Proceedings

B

21 Have yoi, or has any ‘entity 6ver which yoii éxercised managemmt of. colitid had any pel.monﬁled by or agamstyou, or
‘otherwise sought reliéfnder, -amy, provision.of the Federal Banknuptcy Act:or undef ity State ingolvency 14w in the 14ét ten-
year period?

LiYes IiNo
If the ansiwer' above 1§“yes?:attach a statemerit providing the detallsof siich proceedirig of petition,

|22 Have ¥ you ‘of-has &ty enmy over which you exXercised mandgement or.contré); ever had a professional: licensé, pertit o
rcglsh'al‘,mn . Connectlcut, ‘o amy. other State; ‘superided; revoked-or otherwise subijetd to disciplinary attion?”

T ¥es ¥No

Ifthe answer-above Is'“yes”; attdch 4 statement providing the date(s) the'type oflicense; permitior reglsh'atlon ‘at-
isstie, wid a- desr.ript!on of the cirénmstances rélating to’ eachi stispension, Tevocatlan or other:distiplinary actiof.

’23 Areyou aparty to any- legal proceedmgs -where, damag& ﬁncs or civil penalnas may reasonably,he acpected toexceed’
$500,000,above: any insurancé .coverage. available to cover the claim? .

IJaYes * No

Ifthe:ansiver above is “yes",'attach's’statemerit describing the litigation, Induding the title’ and dodket nuriiber ‘of the
lmgahan, the fiiiiis, and loéation 61 the court before which it is' pmdmg, he 1dent1ry ol all parties td the litigation, the
general naturé: of thit.claiims Theing madeé afid the ipact =i unfavorable apinion’ may hiive on. your ability 0 serve =@s 5
backer’ for; the applicant.

24 Haveyou; .or.has;any entity. over which your exercised managemerit-or coritrol, ever ‘had any finesior-other penilties over
$10,000 assessed by any.regulafory agency?

¥es. NG
ifitie answer;éboﬁé.js-"fjes”, attacha statement providing the Eet.ailé_:ﬁ_ﬁu&leﬁx‘_lbs'or penaities.

Section E: Criminal Actions

|25, Have you ever teen: conmcted of a crime:or. received a suspended: sentence, deferred setitence, or forfeited: hallfor any
«offensefin criminal or mthtary court or do you have; any charges pmdmg? ¥es ¥ No

A0 the afiswer. abovéls' “y&c “attach a statement provldmg the’ date(s) of conviction(s), naine’or mdwidual(s) involved,
‘thie gourt(s) where the case(s) Weére dédided, a deseripticin-of the Graimstanices relating to ‘eatH ‘dfferisé:or Tor the
pend.[ng charges aild the cutcome of thié proceedlngs.

‘MNP - Dispénsaiy Facility License Applicaion—Tuge2015 "PagE 8oL 16

APPENDIX B AftfichyAjgtia

Submitted 9/18/2015 255 West River Street, Milford CT )
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3 - : . Medical Marijuana Dispensary Facility License Application

' A AT TR (AT APPLICANT: ARROW ALTERNATIVE CARE 42

Compgssion] Y VATIVECARE.

e ALTERI\ AT : APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX B: Anthony Ajegba

Medical Marijuana Program ( @

165 Capito] Avenue, Room 145, Hartford, CT 06106-1630 = (860) 713-6066
E-mail: dep.mmp@iet. gov » Webslte: www ot govidepmmp

j Section F: Criminal Background Check

1 mdersmd.ﬂlanhe department may review criminal backg;ohnd records for purposes of evaluating my suitability to
participats in the medical marijuana program: As the backer, or duly authorized representalive of the backer, 1 hereby
authorize the release of any and all information of & contidential or privileged nature to the department and its agents.

26. Signature: 27, Date Signed:

> A:ﬁ,7 A?,?f}ﬂ 09/16/2015

1 hereby certify that the abovie information is correct and complete,

I fully understand that if I knowingly make a stalement 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 fuction, 1 will be in
violation of Section 53a-157b of the Connecticut General Statutes. . -+

28, Signature: 29, Date Signed:

p g & ] I’f’ﬁ“ 09/16/2015

MMP — Dispeasary FEithy License Application —Junc 2015 ] Page 9 of 16
APPENDIX B Anthony Ajegba

|

‘Submitted 9/18/2015

255 West River Street, Milford CT
. Page 50 of 113
All Information contained herein is proprietary and owned by

Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



E.:pertise

852D _
ARR Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
J

ALTERl\ATIV‘E CARE APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix B Section C: Licenses, Permits and Registrations
Questions 13 - 20

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

14. Issue Date.{month/year) _15. Type 16. Number
Expiration‘Date
{(month/year) ‘ e )
1 CT | Issue: 02/01/2014 PHARMACIST PCT.0010521:
Expiration: 01/31/2016 :

Submitted 9/18/2015 255 West River Street, Milford CT

Page 51 of 113

All Information contained herein is proprietary and owned by
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Z ARROW®

ALTERNATIVE CARE

Medical Marijuana Dispensary Facility License Application

APPLICANT:; ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Submitted 9/18/2015

All Information contained herein is proprietary and owned by

255 West River Street, Milford CT
Page 52 of 113

Arrow Alternative Care, Arrow Prescfiption Center, ANG Inc, et al



Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, €T
APPENDIX C— Directors, Owners, Officers High-Level Employees Background Information
Angelo DeFazio, RPh

Submitted 9/18/2015 255 West River Street, Milford CT

Page 53 of 113
All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Ing; et al
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Viarijuana Program MMP“- |
165 Capitol Avenue, Room 145, Hartford, CT/06106:1630 » (860§ 713:6066 - *"-“--n_-—m-": 4
“E-niail: dep.intnif@ct pov s Website: www.ctoov/depAnrip

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

Background Information Form
ﬁEO_Ecic_omgfetedvi)y aIi"persons‘iéientiﬁed?inyourrres‘ppnse‘to“ﬁ‘xppmﬁ‘ix A, section T,

Section A: Personal Information
1. Name (First; Middle, Last):

Angelb DeFazio

3: City: Pamies - a5 ZipCoder
"6 Title:! ‘ T ‘7. Telephone Number: ™ 7 8 E—mall Address:

PreSIden! and‘CEO (860) 982-7303 arrowphannacy.aol .com.
-9, Daté of Rirth: ’ 10-8Arial ‘h-r'nnty Number: 1t Gmder

| EIMale: [ Feiniate

Section B: Eniployment Information

12. Current:or Most Recent Employer: "13. Date of Employment:
Arrow Préscription Center StartDate; /789
- BudDus;, 1 (PR, PRESENT

50[5 Farmmgton Avenue

18. Teléphane Ninbér: 19. Fax Nuriibier: 202E-mail Address:
| 48e0).570-054% (860) 570-:0529. arrawpharmacy@aol.com

Section C: Pharmacy Business Experience

21, Doyou have any:experience controlling, managing;:operating or workingfor.a pharmacy?
£ Yes _INo

122, Are you currently. associated with a pharmacy i ay stale?
fd¥cs [ONo

|23. ifyou answered “yeste questmn 21 or 22, atlach a statement Setting fmth Tt each pharmacy. with’ whxchyou have hem
| associated; the fallowirig iriforimation:
e “Thépharmiicy name;
The pharmac ,s locatmn
=All tltles and‘responmbtlms held by you at ‘the pharmacy, including the time. fmrne for each;
*Thex dates of; (YOU: issociation with the pharmacy;
"Whiether'y 6u ciiitefitly tiave-dole at the; pharmacy and, if iot, whién your involveinent temilinated anhd why, and
Whether thé ph Was éver allegedt e Violated the laivsior regulauous of the'state™in which it opemtcs
dufifig the tiine.périvd when you weré:ii8aciated with the phammicy and, if so, how those allegations wererésolved.

MMP —Dispéusiry Facllity Licetise Applicaion “Tame 2015~~~ “PigE106t16

Submitted 9/18/2015 255 West River Street, Milford €T
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Martjuana Program
:165 Capitol Avenue, Room.145, Hartford, CT.06106:1630  (860)713-6066
E-iiail: dep:mimp(@ict sov s Website: wivw.ct pov/dep/riip

Section D: Marijuana Business Experience

24.-Other:than'the dgplicant, do yod have any experience controlling, managingoferating or working for a matijuana-
businiess?

Ir Yes TNo

25, Other than the applicant, 'are you:cun'entl)fr associated with a marijuanabusiness in any state or. country?
“I¥es | No,

26, Ii‘yccu mswered “yes! to’ qutstmn 24 0r23, atf.ach a statement settmg fmth the'following | mformatlon for'each matijuana
busmﬁs w1th whu:h Yoy have been assoclated
e Thebusiness name;
Thébusinesdloeation
Alltitlesaid responsthllmts hieéld by jairat the business; including the time frame for. each
“The dates of your association with' lhe Blginess;’
'Whelheryou currently have a role at the busmas and; lf not, when your,mvolvemmt lermmated and why Land

-0p
reletant to the departriicht’s évahiation:of the apphcant with whomyuu #re assbciated? '
H¥es ORo

28, If your answered “yes“ to'question 27; attacha staterhent setting fortli the: fo[lowmg mfmmauon Tor-edch-such business
with whlch you' have beer associated:
& “Theébusiness. name;
»  Produtts 'or sérvices offerdd;
«* "The business location;
. .All utles and responsxbﬂmes held by you: at:the business;inclading ifie: t1me frame for each;
o “The dates of=your association with the husmess
». ‘Whetheryou. :Curfently have arolg.atthe business and, if not;’ whenyou.r irivolveriient tefminated arid why,
*- ‘Whettier thie busitiess was évet: ‘illeged to hidve violated the laws ‘o reglilations of Hie state 6f colifitry in‘whichit
‘operatés.durinig thé tifie period whet y oti‘weré agsociated with'the business and, if 50, , e ftiire’ ‘aiid Tesolution of -
‘those’ aIlegatLons +and

e is réleysmit 6 the départmét’s cvaluation of the REA réspigse of hé appliceit witkwhoinyoi

are associated;

| Section F: Licenses, Permits and Registrations
‘Provide inférmation regardingall state: licenses; permits or registrations everheld, current or expired;:by you. Attach

addltlonal pages; ,1f‘ necegsary:
29, State: | 30 Issue Date (month/y car): 1. S1.Typer, “32.Number:
‘Sée dttached Appendix C Seeuttactied |AppendixC. .

Explrat:on Date. (monr.hly mr) 7T

33, Stale | 34..IssueDate: (monﬂwear) 7 35. Type: | 36. Number:
Seeattached Appendix C ‘See attached| Appendix.C
Expiration Dafei(monthyean): y
‘MMP = Dispeasiry Facility 1icense Applicdion —Jume 2015 - T Pagoifetis
Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility Licerise Application

APPLICANT: ARROW ALTERNATI|VE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

ct 'o'fr-Website wwwct ov.’d !mm

37' Have you, or has any ent:ty over wh1ch Lyou, exerclsed managommt or control, had any petltlon filed by or agamst you,'or.
othetmse sought: refief under, any provision: of the Federil Bankmptcy Actor under: any: State: msolvency law in the last ten.
year period?

D1¥es™ 14 No
It the:answer.shove 1s “yes”, attach'a sfatemeni; p.roylding the defails of sudl;prooeoc‘ling ‘or-petlt:lo'rl.

Section G: Legal Proceedings
|
|

- 38., sze you, or. ‘hagany entity over whith; you exercised management or coritrol, everhad a professmnal l"";nse pemmit; or
Tegistration in'Connecticul, or.any other State, suspended, revoked cr-otherwise, subjected | to disciplinary-action?
Yes ¥ No

Il’ the answer. dboveis “yes aftach a statement providing { the date(s), the type of license; permlt or reglslration at
issre, and a description of the circumstanees relafing to each susp ension, revocation or other disciplinary action.

Teg: I_proceedmgs whigre damages ‘firies or cml penaltles may’reasonably be expected to exceed
$500 000 abpve any'msurance coverage ava1lable ip cover the cldiin?

‘ _¥es [«INo.

Ir the answer ahovels “yes” -attach a statement desorihlng the litigation, lndudmg the title and dor.ket number of the
lltlgafion, the name and locaﬂon ol‘ the court before which ltls pending, @ _ldmtify of-all parﬂes to ‘the ]itigatlon, the
.general nature of the lahns belng made and the lmpact an unl'avorable opinlon may have on the app]icant -OF the
applloont’s operations

| 40.Have you or has’; any efitity gver which-you' oxerc:sed mandgément &r control ‘evér Had & any fines or other penlties ovér
$10,000 assessed by aily regulatory : agency?

C1¥es [« No.

roénvicted of & crimie- orréceived d'susp erided senterice; deferred Sentencd, of forfeited:bail for any
shilitaty coirt ér do'yon have s any chargﬁ pending?” D Yes: TINo:

Ilthe answer,ab_ el§ “yes attacha statement provldlng the date(s) of oonviotion(s), name:ot’lndividual(s) involved
the eourt(s) whiere the cxse(s) “were declded a descrlptlon ol‘ the arcumstances relating toea
pendmg’dlarges ancl the outcome ol' the proceedmgs.

.offense in’crimii

Section I: Criminal B'lckorouml Check

42, .8i 43. Date Signed:
[ __ 9/1/2015
4m_tm;e@a§@:racmtymmAg,suc-aﬁsaumm - Page 120016
Submitted 9/18/2015 255 West River Street, Milford CT
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ARROW?

Question 23. Response

3 ALTERNATIVE CARE

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section C: Pharmacy Business Experience: Angelo DeFazio

Applicant, Angelo DeFazio currently owns, operates and/or mages the following Medical Marijuana Dispensary )
Facility and Pharmacy locations and/or consulting organizations:

Business: Pharmacy

Name/Locatign/Business Products or Titlés / Date Current Violations:

. Services Responsihilities Associated | Role
Arrow Alternative Care Medical Owner, 2014- Yes None Medical Marijuana
92 Weston Street Marijuana | President, CEO, | Current Dispensary business and
Hartford, CT Dispensary operation model in
Business: Medical Pharmacist accordance with State
Marijuana Dispensary Regulation.
Facility

1 | Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
500 Farmington Avenue President, CEQ, | Current operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, pharmacy business and

Pharmacist operations model.

2 | Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
St. Francis Hospital President, CEQ, | Current operation model
Hartford, CT i Pharmacist synergistic with
Business: Pharmacy Mianager, pharmacy business and

Pharmacist operations madel.

3 | Arrow Pharmacy Pharmacy | Owner, 1993- Yes None Dispensary business and
Burgdorf Health Center President, CEQ, | Current operation model
Mount Sinai Campus Pharmacist synergistic with
Hartford, CT Manager, pharmacy business and
Business: Pharmacy Pharmacist operations model.

4 | Arrow Pharmacy Pharmacy | Owner, 2004- Yes None Dispensary business and
Community Health President, CEQ, | Current operation model
Services Pharmacist synergistic with
Hartford, CT Manager, pharmacy business and
Business: Pharmacy Pharmacist operations model.

5 | Arrow Pharmacy Pharmacy | Management 2010- Yes None Dispensary business and
Charter Oak Health Consulting Current operation model
Services Contract (ANG synergistic with
Hartford, CT Inc) pharmacy business and
Business: Pharmacy operations model.

6 | Arrow Pharmacy Pharmacy | Owner, 2014— | Yes None Dispensary business and
UCONN Health Center President, CEOQ, | Present operation model
Hartford, CT Pharmacist synergistic with

Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al

255 West River Street, Milford CT

Page 57 6f 113




Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Business: Pharmacy
Management Consulting

Manager, Opening pharmacy business and .
Pharmacist 11/2015 operations model.

7 1| Ang Inc Pharmacy Pharmacy | Owner, 1995- Yes None | Extensive experience in
Management Consulting | Managem. | President, CEO | Current the merger, acquisition
Company ent and new business
Hartford CT Consulting development of

pharmacies and related
businesses.

Submitted 9/18/2015

All Information contained herein is proprietary and awned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al

' 255 West River Street, Milford CT
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ROW®

ALTERNATIVE CARE

Medical Marljuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section D: Marijuana Business Experience: Angelo DeFazio

Question 26. Response

Applicant, Angelo DeFazio currently owns, operates and/or mages the following Medical Marijuana Dispensary
Facility and Pharmacy locations and/or consulting organizations:

| Name/Location/Business

Products or . Titles/ Date Current Vialations
. Services . Responsibilities Associated Rale B
Arrow Alternative Care Medical Owner, 2014- Yes None Medical Marijuana
| 92 Weston Street Marijuana | President, CEO, | Current |- Dispensary business and
Hartford, CT Dispensary operation model in
Business: Medical Pharmacist accardance with State
Marfjuana Dispensary Regulation.
Facility
Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
500 Farmington Avenue President, CEQ, | Current operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, pharmacy business and
' Pharmacist operations model.
Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
St. Francis Hospital President, CEQ, | Current operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, pharmacy business and
Pharmacist operations model.
Arrow Pharmacy Pharmacy | Owner, 1993- Yes None Dispensary business and
Burgdorf Health Center President, CEOQ, | Current operation model
Mount Sinai Campus Pharmacist synergistic with
Hartford, CT Manager, pharmacy business and
Business: Pharmacy Pharmacist operations model.
Arrow Pharmacy Pharmacy | Owner, 2004- Yes None Dispensary husiness and
Community Health President, CEQ, | Current operation model
Services Pharmacist synergistic with
Hartford, CT Manager, pharmacy business and
Business: Pharmacy Pharmacist operations model,
Arrow Pharmacy Pharmacy | Management 2010- Yes Nane Dispensary business and
Charter Qak Health Consulting Current operation model
Services Contract (ANG synergistic with
Hartford, CT Inc) pharmacy business and
Business: Pharmacy operations model.
Arrow Pharmacy Pharmacy | Owner, 2014— | Yes None Dispensary business and
UCONN Health Center President, CEQ, | Present ’ operation model

Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al

255 West River Streat, Milfard‘ CT
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Exparlise

Medical Marijuana Dispensary Facility License Application

Business: Pharmacy
Management Consulting

; T T £ APPLICANT: ARROW ALTERNATIVE CARE #2
TERNATIVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, Opening pharmacy business and
Pharmacist 11/2015 operations model,

7 | Ang Inc Pharmacy Pharmacy | Owner, 1995- | Yes Necne Extensive experience in
Management Consulting | Managem | President, CEQ | Current the merger, acquisition
Company ent and new business
Hartford CT Consulting development of

pharmacies and related
businesses.

Submitted 8/18/2015

All Information contained herein is proprietary and awned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al

255 West River Street, Milford CT
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Question 28. Response

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section E:  Other Relevant Business Experience: Angelo DeFazio

Applicant, Angelo DeFazio currently owns, operates and/or manages the following Medical Marijuana Dispensary
Facility and Pharmacy locations and/or consulting organizations:

Current

Violations |

Name/Location/Business Praducts or Titles / Date,

B B Services . Responsibilities Associatéed. | Role o
Arrow Alternative Care Medical Founder, 2014- Yes None Medical Marijuana
92 Weston Street Marijuana | Owner, Current Dispensary business and
Hartford, CT President, CEOQ, operation model in
Business: Medical Dispensary accordance with State
Marijuana Dispensary Pharmacist Regulation.
Facility

1 [ Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
500 Farmington Avenue President, CEO, | Current operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, pharmacy business and

Pharmacist operations model.

2 | Arrow Pharmacy Pharmacy | Owner, 1989- Yes None Dispensary business and
St. Francis Hospital President, CEQ, | Current operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy Manager, pharmacy business and

Pharmacist operations model.

3 | Arrow Pharmacy Pharmacy | Owner, 1993- Yes None Dispensary business and
Burgdorf Health Center President, CEQ, | Current operation model
Mount Sinai Campus. Pharmacist synergistic with
Hartford, CT Manager, pharmacy business and
Business: Pharmacy Pharmacist operations model.

4 | Arrow Pharmacy Pharmacy | Owner, 2004- Yes None Dispensary business and
Community Health President, CEQ, | Current aperation model
Services Pharmacist synergistic with
Hartford, CT Manager, | pharmacy business and
Business: Pharmacy Pharmacist operations model.

5 | Arrow Pharmacy Pharmacy | Management 2010- Yes None Dispensary business and
Charter Oak Health Consulting Current operation model
Services Contract (ANG synergistic with
Hartford, CT Inc) pharmacy business and
Business: Pharmacy ‘ operations model,

6 | Arrow Pharmacy Pharmacy | Owner, 2014— | Yes Naone Dispensary business and
UCONN Health Center President, CEQ, | Present operation model
Hartford, CT Pharmacist synergistic with
Business: Pharmacy

Submitted 9/18/2015 255 West River Street, Milford CT

All information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Manager, Opening _ pharmacy business and
Pharmacist 11/2015 operations model.

7 | Ang Inc Pharmacy Pharmacy | Owner, 1995- Yes None Extensive experience in
Management Consulting | Managem | President, CEO | Current the merger, acquisition
Company - ent . . | and new business
Hartford CT Consulting | development of
Business: Pharmacy _ pharmacies and related
Management Consulting businesses.

Refer to Resume for Qualifications Profile and Professional Experience

Submitted 9/18/2015 255 West River Street, Milford CT
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L)
Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Curriculum Vitag
Angelo DeFazio, RPh
(0)'880. 370, 0543 {C} 860, 982a7303
rrowPharmag@ad com
l PROFESSIONAL EXPERIENCE
President/CEO .Arrow Prescription.Center Hartford, CT 1989-Fresent
500 Farmington-Averiue
Affow Prescription Center Haitford, CT 1990-Presént
Saint Francis Hospital
100 Woodland Street
Arrow.Prescription Center Hartfard, CT 1993-Present
Burgdorf Health Center )
131 Coventry:Street
' ANGIInc. Hartford, CT 1994-Present
Pharmacy Consultant Services
500 Farmington Avenue:
Arrow Prescription.Centér Haftford, CT ' 2004-Present
Community Health Sétvices
500 Albany Avenue.
Arrow Alternative Care Hartford, CT 2014:Present:
92 Weston:Street
Arrow PrescriptioniCentet Farmington, CT 2015
UCONN'Health'Center, Opeiing date pending:
263 Farmington. Avenue ‘
Vice President Community Specialty Pharmacy Drexel Hill, PA- 2012- Present
Network
Pharmacist Managér Appéll Drug Plaifiville, €T 1987-1989
:Clinical Pharmacist  Danbury Hospital Danbury, €T . 1985-1987
AD20150916”
Submitted 9/18/2015 255 West River Street; Milford CT
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ARROW Medical Marijuana Dispensary Facility License Application

PP : ARROW ALTE
] AUTERNATIVE CARE : APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

lum Vitae

Yl Feed Better Boconrse'} l’rﬁ'nm v

EDUCATION

UNIVERSITY.OF CONNECTICUT Storrs, €T 1980-1985
School of-Pharmacy

ASSGCIATIONS/ BOARDS / ACHIEVEMENTS

+ September 2015 Nomination University of Cannecticut Foundation Board (Eff, 10/2015)
* Acsdemy of Disperisary Pharmacist"{CPA)

‘e National Independent Pharmacist of the'Year, NCPA 2012

-e  Commissioner.of Pharmacy State of Connecticut

« & State of Gofinecticut Medical Ineffigjefity Committee

'« -Board of Directors PharmNetx
"¢ "Cormmunity Specialty Pharracy Network Board of Directors,.Philadelphia, PA

»  2008Bowl of Hygela Recipient Pharmacy

e ConnecticutPharmacist Associatior (CPA) Executive Board Member;Rocky Hill, CT

e DirectoriMalta House:of Care; Hartford, CT

s 12002 Connecticut Pharmacist of the Year
»  CPACG:Chair Législative Committee, Rocky Hill, CT

» Director:National Advisory Board Cardinal Healthi, Dublin, OH.

* Chairman Regional AdvisoryBoatd New England CardinalHealth, Peabody, MA
'+ Chairman University-of Connecticut School of Pharmacy Advisory Board, Storrs, CT
‘e University of Cdnnécticut Adjirict Professar, Storrs; CT

» St Joseph University, Hartford, Connecticut, Adjunct Professor:

-+ Board of TrusteesiMercy Community Healthcare; West Hartford, CT

* American Pharniacist Association (APHA)

= APhA PAC Board of Governors

» Natiohal Assotiation of Chain Drugs'Stores Membar (NACDS)

» ‘Board of Djrectors Connecticut.Pharmacy Servicas Corporation, Rocky, Hil, CT
. .Gc‘irpdr’a'fbr"Sf.:"Frant:is;HO'spi‘taI and Medical Center; Hartford, €T

» Board of Directors, Secretary, Hartford Federal Credit Union, Hartford, CT

» CornecticutBusiness Industry Assoeiation Member, Hartford, CT

*» Connecticut Ghain Drug Association, Hartford, CT
-+ Nationgl Comimun i"cy."l?harmacy Association, Alexandria, VA

* Législative Committée Mériber Natisiial Community Pharmacy Association; Alexand
'+ -American Consultant Pharmacist Association -

s "American Associatéd Pharmacies'PAC Bbard

- Malta Knight, Washington, D.C.

‘s Northeast Pharmacy Services Corporation Mernber, Framinghian, MA

AD20150916°

-Submitted 9/18/2015 255 West River Street, Milford €T .
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& 2002 Connectiut Pharmacist of the Year

*» 2008 Bowl.of Hygeia Récipient Pharmacy

* Board of Directors PharmNaty’

REFERENCES

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrowe Pharmacy Company, Hartford, CT

. Com'munitv:spedalti{__P_harma’c?l Netwtarké"éc'a'rd"ﬁ:i‘-'D'i?ectdfsi:,...l'i"'ﬁli!"adeIpﬁ?a 5 PA

Curriculum Vitae:

AD20150916°

Steve Lawrence Ste\re ‘Roseniberg. [Peter Kélly, Esq:
“Sefior,Vité Presdetit chilef Operating Officer; Updike; Keliy & Spellacy.
- Carditial: Héalth. Danbuiry Hospital, L
i . ry Hospital Hartford, Gt

Dublif, OH Danbury, Ct: 860.673.1313
+614.553.3555 203,739.7240 o

Margherita &filianc, RPh Executive —;John Morrs \Congressman John Larson  iSenater, ’Cfiris’Murp'hv
Drrector Dean chonl of: Pharmacy : i Wast Mam Street'
5Cunnecucut PharmacyAssnr_ Umverstv ofConnecttcut f Smte BE
35 Cold Spring Suite 121 860.486.2129 860.278.5888 "Neiw Britain; Ct 06051
Rocky’Hill, Cf 06067, 860.563.4619. 860.223.:8412.

255 Wast River Street, Milford CT ]
Page 65 of 113

‘submitted 9/18/2015

All Infoermation contained herein is proprietary and owned bi{
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al




-u - - - ) - . ; ®
ARROW Medical Marijuana Dispensary Facility License Application

e APPLICANT: ARROW ALTERNATIVE CARE #2
. TE . APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrew Pharmacy Company, Hartford, CT

Appendix C - Section F Licenses, Permits and Registrations: Angelo DeFazio

Submitted 9/18/2015 255 West River Street, Milford CT
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Espeftite
- éiipé‘

CADDMNT®
. ARR. ‘ Medical Marijuana Dispensary Facility License Application

Py \ APPLICANT: ARROW ALTERNATIVE CARE #2
| ALTERNATIVE CARE AL

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Carle and Arrow Pharmacy Company, Hartford, CT

STATE OF CONNECTICUT 4 DEPARTMENT OF CONSUMER PROTECTION
Be it known that o . - “
ARROW PRESCRIPTION CENTER #11
E 500 ALBANY AVENUE
N ; | HARTFORD, CT 06120-2599

hias been ceitified by the Départrinent obensﬁinér Protectibn asa Iicc;'lsed
PHARMACGY
License # PCY.0001698

Community. Yes Infusion Long-Term No Nuelcar No-

Spe.::ialty No

Phatmacy Manager: CHRISTINE MANZI

| Effective: 09/ 01}2015

—

Expiration: 08/31/2016 |
TR i 75 .: -

Submitted 9/18/2015 255 West River Street, Milford CT
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] ALTERNATIVE CARE

Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow F:harmacy Company, Hartford, CT

Comimunity Yés

STATE OF CONNECTICUT % EPARTMEN OF CONSUMER PROTECTION

ARROW PRESCRIPTION CENTER #12

has been-certified by the Depattment of Consumer Protection as a Jicensed

Infugion

PhannaqrManager. WENDY LORIS DEAN

"Be it known that

7500-FARMING’I‘=QN;AVE
HARTFORD, CT 06105-3106

PHARMACY
License # PCY.0000347

Long-Term Yeg ‘Nuclear No Specialty Yes

Effective: 09/ 01/ 2015 -

‘Submitted 9/18/2015

| Expiration: 08/31/2016
o 23172016

255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

- 1\&. - s »‘ 3' a4
STATE OF CONNECTICUT + BE&’&R’[MENT OF SUNSUMER PRGTECT[ON
Ee'it known that

ARROW PRESCRIPTION CENTER #13
131 GOVENTRY ST STE
HARTB@'R‘E? G‘E- ﬁﬁm—““@

Community. Yes Infosiph

Eharmacy Manoger: LAWRENCE B JACKSON |

| Btective: 0940172015
: Expuatxon- ﬂ[31/2016

Submitted 9/18/2015 255 West River Street, Milford CT_
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Expertise [N : Yy ® |
by 'm . B f Medical Marijuana Dispensary Facility License Application

" Feak N VR . APPLICANT: ARROW ALTERNATIVE CARE #2
i MTEMATIVE C‘ARE APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow P{harmacy Company, Hartford, CT

AVAEY M i

7 STATE OF CONNECTICUT
DEPARTMENT OF CONSUME
165 Capitol Avenue

R PROTECTION

+ Hartford Connecticut 06106

N, pii:uo’_u:.s plaq& atthe licensed location.
mer Protection, Diug Contral Division at

sure and obtain spplications.

ARROW PRESCRIPTION-CENTER #14.
100 WOODLAND ST
HARTFORD, CT 06105-1223

ARROW PRESCRIPTION CENTER #14
100 WOODLAND ST -

HARTFORD, CY 06105-1223

has been certified by the Department of bbnsﬁ micr Protection as a lfeénsed
o PHARMACY
License # PCY.0001117

‘LongTerm Yes

Community Yes Hifuslor 3
fugion Nuclear No Specialty Yes

Pharoiacy Manager: COLLEEN KELLY RUSS¥LL

| Effective: ‘69/ 01/2015
Expiratio

f

‘Submitted 9/18/2015
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ARROY ® o -
. b ¢ B Medical Marijuana Dispensary Facility License Application
AT AT A P APPLICANT: ARROW ALTERNATIVE CARE #2
TERR : APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX C — Directors, Owners, Officers High-Level Employees Background Information
Form: Anthony Ajegba, RPh

Submitted 9/18/2015 !

255 West River Street, Milfard CT
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)
Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 Woest River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program
igs Capltol Avenue, Room 145 Hart:ford 'CT:06106:1630 (860) T13:6066
; : site: Wwww:ct:pgv/dep/fmimip

Backg round i nformatlon Fo rm
Tobe completed hy allpersons jdentified i myour Tesponge to: Appendlx A, section

1 Section A: Personal Information
[1:Name (Eirst; M1ddle,1,ast)

Anthony Aj edba;

[ Strest Address (including Apartment or Shite #

e

3. ciy: - T A ag | 5. Zip Coder
6. Title: Ph st ’ 7. TelephoneNumher 8 E-mail Address;
armaci (860) 655-1988 djegba@yahoo.com
9. Daté of Birth; 10.'8arial S&shily Number: 1L Gendér::

. 7l Male (3 Female,

Section B: Employment Information

12. Gurrent or Most Recent Employer: ‘ “13, Date of Employmerit:
CVSHealth , Start Date: 05 /21 710
-'End“Da‘i‘e; R A

14, Employer Addressr (mcludmg Apaﬂ.ment or Shite #):

1055 Fan'mngton Ave ‘

15, .City:; ‘Bedin - | | : é_f_ State: | 17..,2}le Gedc:;bsm-,.g

18 Telephone "Nomber: -19. Fax Nuriiber: 20;E-mail-Address:
860)'828:6584 {BE0).828:4166 .

| Section C: Pharmacy Business Experience
21. Doyou have any:experience controlling, managing;.operating or working for a pharmacy?
T Yes _INo

22, Areyou currently. associated with a pharmacy; in any:state?:
FYes EMNo

I

23. Iyou ahswered ‘yes” tﬁ questum 21 oF 22, attach a statement settirig forth “fof'edch pharmacy wnf.h whlchyou havc been
associated; ﬂlefollowmg lnformauon

* “Thephaiey naitie RESUMEATTACHED

The pharmacy g locatum, :

All utles and responsit thtxes held by.youatthe s phammacy, ncluding ihe time frame for each;
‘Thedates of your associa on with the. pharriiacy;
“Whiether y 6u curreitly. hidve'a fol e at:thé "“hannacy and, if fot, when your iftvolvement termifnitéd &id- wiiy; and
“Whether thép pharmacy was ever'alleged ¢ violated the Taws or r.regulations.of the state i WhitH it operatei
dm_'mg the time.périod whieh you w &d with the pharmiacy dnd, if so, how.those alleghtidris weére résolved.

MMP.— chpensmy Famhtyl.:cmse Appheahon Iune 2015 . T Pags10'ef26

-APPENDIX C Anthiory-Ajéaba

-Submitted‘ 9/18/2015 . 255 West River Street, Milford cr'
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Experiise

®
ARR..W ' Medical Marijuana DispensaryFacility License Application

ICANT: LTERNAT
ALTER].\ATIVECARE APPLICANT: ARROW A NATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

165 Caplto] Avcnue, Room 145 nHarli'ord o4

Einil: depiimp

Section P: Marijuana Business Experience

‘[ 24.. Otef thizm the’: applicant; do'you have iy éxperiencs’ ‘Cantrolling, managing; operating or workiiig for 4 marijuana »
buifiness?

1 ¥es: WHo

25.:Other than the ag_piicant;-:a:e ;_you;curr_entl}f ‘associated with-a marijuana business in'any state: onTountry?
"I Y&i L. No-

tyesito question 24.or- 25, attach @ statement setting férth the following:; mformatlon for each marijugna
ine lch Yyouhave beenr assocmted

* ‘The busmess ‘name;

' *Thébusinesy locahon,

& rAlltitle¥aiid résponsibilities field by yourat the business, inchidifg thé:time frame fir'gdch;
& The dates'éf y our association with: the buiginess;’
L ]
L ]

W‘hetha'you currently have aroleat the busmess and, ifnot, when your, mclvemmtltmnated and why; and
Whéther the business was ever alleged to have: vmlated the laws or regulahons of‘ the state or. country i which it

operates; dunng ‘the tlmc penod when y ou-were associated with thie: busmms and, if’ 70, thie" nature'and: resoluunn of
those allegations.

: , other business that yau beligve maybe
relevant t6 the departirient’s &valiation of the'applicant with wWhom y ou e associated?

A¥es ONo

28, Ifyoir answered “'yes™ to. qutsunn 27, attach a staternent setting forthi the' following information fot-each’ such business
with whlch you' ‘have been associated:

“The biisiness: name;

-Produicts dr'services. offéred;

‘The business Jocation;

All tltles and responsxblimes held by youat the business;’ inclirding the tiine frame for each;

The dates of: yourigssociation with:the busmess

Whelheryou curremly have 4 rolé at-the business and, if ndy when youfinvolterment tefminated and why,
“Whetheér thie busifisss was éver illeged to have: wiolated the laws of reglilations 6f the state or caiinttyiin whicli'it
operates, during thetime period wheniy oi weré associted With'the bisineas and, if 50, the natiiré and résoliition of -
‘those a]lcgatwns -and

ow thi expenence is relévant.to the depuriitt
afe assogiated, o

s evaluation of the REA'réspionse 6f the pplicait with whom ot

I Scction F: Licenses, Permits and Registrations

Provide informationregarding 4ll statelicenses; permits 'or registrations ever-held, current’or. .expired;by you. Aftach

addltumal pages:if' necessary.
29, .State | 30.Issué Date’ (monthyw) 02 /14 31.Type: 322Nuinber;
T Expiratior Date (monl:hfyear) ol A 16 PH ARMACIST PCT:0010521
3.Sule | 34 eDateGroniyen):_ 08715 | 35.Twpe 36Number;
f E‘(plratton Dite (munt.hfyear) A o .
oH . 08 18 PHARMACIST 03-2:25313,
MMP -~ Dispeasary Facility License Applicition™ June 2015~ T T Papanafts

-APPENDIX-CAnthany. Ajégba

-Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise . : ®
- igh ‘ Y Medical Marijuana Dispensary Facility License Application

- ALTERNATIVE’CARE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
__ Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 « (860) 713-6066
E-mall: dep.mmp(@ict gov * Website: www.ctgovidep/mmp

Medical Marijuana Program . pyid)

Sectian G Legal Proceedings

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

DOYes @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 contro), ever had a professional license, permit or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

10 Yes FINo

If the answer above is “yes”, attach g statement providing the date(s), the type of license, peramit or registration at
Issue, and a description of the circumstances rélating to each suspension, revecation or other disclplinary action,

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

OYes ENo

If the answer above is “yes™, attach a statement describing the litigation, including the title and decket number of the
litigation, the name and location of the court before which it is pending, the identify of afl parties to the litigation, the
general nature of the clalms being made and the impact an unfavorable oplnion may hiave on tke applicant or the
applicant’s operations.

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

UYes ENo '
If ¢he answer above is “yes”, atiach a statement provld%ng the details of such flaes or penalties,

Section H: Crintinal Actions

41. Have you ever been convicted of a crime or received a suspended sentence, deferrcd senbence. or forfelted bail for any
offense in ctiminal or military coutt or do’you have any charges peading? O Yés EINo

If the answer ahove is “yes™, attach a statement providing the dote(s) of convictlon(s), name of Individual(s) involved,
| 1he court{s) where the case(s) were declded, & description of the circumstances relsting to each offense or for the
pending charges and the outcome of the proceedings. .

Section It Griminal Background Check

1 understand that the deparhnem 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; . 43. Date Signed:

LA ¥ ' Tyt fis

.

MMP —Dispensary Faciity Licenss Applicafion —Tunc 2013 ' Tago 1207 16

APPENDIX C Anthony Ajegba
Submitted 9/18/2015 ' 255 West River Street, Milford CT ‘
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Expertise. |

oy _‘ ®
D % ' .W Medical Marijuana Dispensary Facility License Application

APPLICANT:-ARROW ALTERNATIVE CARE #2
ALTERI\A’TIVE CARE. APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

165 Capitol Avenue, Room 145, Hartford, CT $6106-1630 » (860) 713-6066 S
E-mail: dep mmg@ct.gov * Website: www.ct gov/dep/mmp

Medical Marijuana Program ( @

1 hereby certify that the above information is correet and complete,

I -fully understand that if 1 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 w:ll bein
violation of Seetion 53a-157b of the Connecticut General Statutes.

44, Signature: 45, Date Signed:

L Ko “ /e fs

. MMP —Dispensary Facility License Application —Junc 2015 Page 13 of 16
' APPENDIX C Anthony Ajegba
i,’ : R T — . —
Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Abp’endix C - Section C: Pharmacy Business Experience: Anthony Ajegba, RPh
Question 23. Response

: Name/Location/Business. | Praductsor | Titles 7 Date 1 Curre | Violatians
Services Respadnsibilities Associated: | nt

. . " .| :Role L

CVS Health Pharmacy | Pharmacist | 2010- Yes | None
_ Present

Rite Aid Pharmacy | Pharmacist | 1997—- | No | None
Michigan | . 2010
Ohio
Colorodo
National Institute Pharmacy | Pharmacy 1999 - No | None
Pharmacy Services, Inc Techniclan 2000
{NIPSI) '
North Detroit General Pharmacy | Pharmacy 1994- No | None
Hospital (NDGH) Technician 1995

Refer to Resume for Qualifications Profile and Professional Experience

Appendix C - Section D: Marijuana Business Experience: Anthony Ajegba, RPh
Question 26. Response

NOT APPLICABLEAppendix C - Section E: Other Relevant Business Experience: Anthony Ajegba, RPh
Question 28. Response
Anthony Ajegba, RPh

Refer to Resume for Qualifications Profile and Professional Experience

Name/location/Busingss Products or- Titles / Dite . | Curre | Violations
: Services Respaonisibiilities Assaciated | fit; :
L : . Role
CVS Health : Pharmacy | Pharmacist | 2010- Yes | None
Present
Rite Aid Pharmacy | Pharmacist | 1997— | No | None
Michigan 2010
Ohio
Colorodo ,
National Institute Pharmacy | Pharmacy 1999 - No | None
Pharmacy Services, Inc | Technician | 2000
{NIPSI)
North Detroit General Pharmacy | Pharmacy 1994- No | None
Hospital (NDGH) Technician 1995
Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section F: Licenses, Permits and Registrations: Anthony Ajegba, RPh

Submitted 8/18/2015 7 . 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX C — Directors, Owners, Officers High-Level Employees Background Information
Form: Tom Linskey, RPh

Submitted 9/18/2015 255 West River Street, Milford CT
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E.xpemsc - Y3 ) .‘ ® )
; . ‘ Medical Marijuana Dispensary Facility License Application

) RPI q areal APPLICANT: ARROW ALTERNATIVE CARE #2
ALTE TIVE GARE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program: I_\_!IMP
165 Capito] Avenue, Room 143, Hartford, CT.06106:1630 « (860) 713:6066. ~
E—ma.il dep'nimp@ct: 'ov-Website Bt ovfdc fmm

Appendix C
Diréctors; Owners, Officers or Other High-Lével Employeées:
Backg round Information Form
To' be completed by all persons identified’in your Tesponse: to Appmdlx A, sectionJ.

Section A: Personal Information
1. Name.(First; Middle; Last):

Thomas'J Li'n‘skey

BTN E ZiP',Cn'cIe}'

3 Cip ", ’

6. Title:” o DL TelephoneNumber: -* 1.8, Email Address
(215) 668-7922 fom Imskey@yahoo com

9; Date af-Risebs " 0:Rneial Samity Number: 11.-Génder:

S e . ' Male, [l Petiialé

Section B: Employment Information

12 Current or Most Recent Employer: *13. Dte.of Employment:
|startDate: 03 /11 7 15

Arrow Altemative Care

14, Emplcyer Addrﬁs (mcludmg Apaﬂ:mmt oL Sunte #)

92 Weston: Street.

15, '-Cl!:y-'Hartford éﬁ‘ State: 17. Zip Code:, 06120

18. Telephone Number: | 19, FaxNuriibér: 1 20 E-mail Addréss: o
{(860) 2464673 (860).619:1852 info@arrowalternativecare.com

Section C: Pharmacy Business Experience

21. Do you have any.experience controlling. mangging; operating or, working for,a phammacy?-
1% Yes _No :

22, Areyou cumently:associated with 2 pharmacy in any state?

[HYes [No

23. I you Ghswered t- qustwn 2F of 22, attach a statement sd.tmg foﬂh for eachi pharmacy withi which'yoii have been
assocxab:d, the fo][' i nformatmn
I

MMP — Dlspensary Fnctl:ty Licefise Apphcahun-—Iune 2015 Pagé 10 of 16
-Submitted 9/18/2015 255 West River Street, Milford CT -
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Expeclise ®
i Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATIVE CARE :

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana. Program MM

165 Capltol Avenue, Room 145 Hartford CTs 06106—1630 (860) 713 6066
E—maﬂ dep. mmp@cl. pov. e Wehisite: iwww. ct_gavfdggﬁ-mng

.busm&cs‘?
¢ ¥es MNo

|25, Qtherthan the applicam;@are vycm‘cnrrmﬂy associated with a’manﬁuana'business-in'any state or country?
1Yes 17 No:

-26 Ifynu answaed “yegfo quesllun 240123, atfach astatemnent setting’ forth the following'i mfonnatlon for each marijuana
_busmess Wi vhich you'have been associated:

» :Thel sifless name;

. Thebusiness locauon

& -All titles"atid. responh'lblhtlcs hield by yoiratthe business, irichiding the:titmé frame for gach;
¢ ‘Thedatesaf your assocnauon with: I‘.he birsiness;
L ]
L ]

Whether you, cum:ntly have a role at the busmess and, if not; when your | mvolvemmt temunated and why; and
Whethcr the busmess was.ever alleged to have:violated the laws or regu]anons of the state-or, country in wi'uch it
opet'dte during the time period when you were associated with the business and, if so, the nalure and resolution of
those:allegations.

Section E: Other Relevant Business E\pel ience

rélevimt to the departmient’s &valuation of th
M¥es TTNo.

28, If you answered “yeg™ to question 27,.attach a statément settmg forth the' followmg information for eachsuch husm&ss
with whith you have been associated:
e Theé business name;
Prodicts ¢ services 6ﬂ'ei'éd;l
The busmess locat:on

.‘.....
=l
=y
%r_—
BE8
‘§§
= BN = P
o5 =
5%
‘SRR
538 &
= S
285%
2 g8
"'"ﬂ-
& e
E*d
gf%
F Z Ers
g%
T B~ o
5 E
& F
n,%
r.
gE'
= =
503
gs F
=2
g%
§§’
<D
o
2 8
gg
5B
8
g,
‘B
="
éf

.. .'Whether thie busitiess was ever alleged td liave- v:olatcd the laws of regulations of the state of countrytin W’hll:h it
operates during thé tinié period when y oti'were agsociated with the business and, if so, the natire and resolution of
LhDSe allegatwns and

29, State 30 Issue Date (monr.hfy ear). oz / A 4 31. Typ&: 32 :Nutber:
CT Ex:p irdtion Date’ (rnonthfyear) PHARMACIST 0010046
33. State | 34. Issue Datc (monthfymr) ‘08 /! 15 ’35 'I‘ype 36 ‘Number;
. . L Dispehsary o
‘€T |Expirdtion Date (ménth/year) 08 /16 Ph:;macg 00000031
MMP — Dispensaty, Facility Licerise Applicatiod —Jude2015 ~~ ~ ~ ~ T Page 11of-16
Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marljuana Dispensary Facility License Application

. APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT )

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

[

165 Capitol Avenue, Rooin 145, Hartford, CT 06106:1630 » (360) 713-6066 Aionerien

E-mail;_sdcg.'r_nmg@é;g.go * Website:- ynyw.ct:pov/dep/mmp

Medical Marijuana Program (MR

mg

g

 Section G: Legal Proceedings

37. Have yod, or has iy ntity over which you eat_é’réisqd.mana_ggmcm or control, had'any petition filed'by or against you, or
otherwise sought reliel’ under, any provision ofthe' Federal Bankruptey Act-or'under any State insolvency.law in the last ten:

| year perod?

O Yes @No

| 16 the answer shove is “yes®; attach = statcment providing the details of slich proeceding or petition,

38. Have you, orhas any entity over. which you.exercised management ar control, everhad a pqul'qssidnal license, permit or
registration in Corinecticut, or any other State, suspended, nevoked or-otherwise subjected to discipl inary dotion?

OYes B No :
I the ansyver above is “yes®, attach a stiteinint providing the date(s), the typé of licénse, permit or registration at

Issue, and ' description of the sirciish stanices relating to each suspension, revacation or other disciplinary action.

39 Are you a pariy in:;{ny legal proceedings where damages, fines or civil penaltiés En’ay reasonably be expected to excead’
$500,000 above any insurance coverage available to cover.the claim?

O Yes FNo ’ '

If the answer above is:“yes”, attich n statement describing the litigition, including the title and docket:yunibicr of the
litigation, the name and Jucation of the court before. which it is pending, the identify of all partics fo ¢ tigation, the,
gencral nabireof theeliimy being made and the impact an unf_:i_v_orablc‘upiiﬂon‘muy-have-o'n:thg applicant or-the
applicant’s aperatisiis,

40. Have you; or lias #ny entity over which you exercised managenient of ¢onitral,-cver had any fines or other pgna:lti_es OVEF
-$10,000 assessed by any reguldtéry agency?

1 C1¥es FNo
Irthe answer above s ¥yes”, attach a statément Pproviding the details,of siich fines or penalties,

Section H: Criminal Actions

41, Have jgo}.l eves. beeti convicted of a crifie or rccciyéd a suspended sentence; deferred senténcs, ot forfeited bail forany
-offense iweriminal or military court or do you hdve any chirjes pending? O Yes ENo

If the answer abovq-l's:"""ycs_"f',- attach H statement providing the date(s)-of convictioni(s); naime ofindividual(s) iivolyed,
Ahe court(s) whcre thi¢ easc(s) were decided, a description of the elrcumstances relating o each offense or for the
pending charges-and the outcome of the pro ceedings,

Section I: Criminal Background Check

T tiniderstand that the department may review eriminal background 'rbﬁbfg’ié‘ﬁfér__purposes of evaluating iy siit
participate in'the ingdical matijuana program. Tleréby authorize the release of any and all informaticn of 4 confidential or
privileged nature to the department and ;t_s dgents,

-
ot

42. Slgnature — S 43. Date S!gned
» /r—' o S 09/10/2015
L _

MMP = Dispensaty Facility Licerisc Application — June 2015 — T FageI3oflG
1
! ‘ ;
y iver Street, Milford CT
Submitted 9/18/2015 ‘ 255 Wast River Street, Milfo

Page 81 of 113

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al



Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
. : APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program MIVIE
163 Capitol Avenue, Room 145, Hartford, CT 061 06:1630°%.(360) 7 13-6066 !(_ Seres ;

E-mail: dep.mmp@¢t.nov * Website: wwy ct:govidep/mmp

: and complete,
1 fully understaiid shat'if I knowingly muke 4 statenient that i$ untrue and which is intended to tiislead the Sf
e s e 5 s gl st ol L1 3 10] 1 it
~Consumer Protection or any person desipnated : o0 thistéad the Departinent of

ACT e : y the Departient in‘the petformance of their offiial funoti ill be i
violation of Séction 53a-157b of the Connecticut General Statutes. performance oft fongtion, I wil be.in

= Rl

2
-

A, Signature; -

45, DAte Signed:
09/10/2015

MMP~Dispensary Facility License Application —June 2015 ‘Page'13 0f 16

-Submitted 9/18/2015 255 West River Street, Milford CT
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ADDINT® . N . -
N Y Medical Marijuana Dispensary Facility License Application

. ALTERNATIVECARE ' : APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C - Section C: Pharmacy Business Experience: Tom Linskey, RPh
Question 23. Response

Refer to Resume for Qualifications and Professional Experience

Name/Location/Business ~ | Products ar Services | Titles / Date Associated CurrentRole | Violations
Respaonsihbilities
Arrow Alternative Care: | Medical Dispensary | August Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
. Dispensary Facility
Walgreens Pharmacy, Pharmacy Pharmacy | August No None
Newington, CT Manager 2007-August
2015
Walgreens Pharmacy Pharmacy Pharmacy | May2004 No None
Hartford, CT Manager August 2007
New Britain, CT
Waterbury, CT
Walgreens Pharmacy Pharmacy Pharmacy | 1999 -2000 No None
Philadelphia, PA Technician

Appendix C - Section D: Marijuana Business Experience: Tom Linskey, RPh
Questian 26, Response

Refer to Resume for Qualifications and Professional Experiencé

Name/Lacation/Business Products or Services: | Titles/ Date Assotiated Current Role | Vjolations
______ _ N | Responsibilities | - e L
Arrow Alternative Care Medical Dispensary | August Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
Dispensary Facility

Appendix C - Section E: Other Relevant Business Experience: Tom Linskey, RPh '
Question 28, Response

Refer ta Resume for Qualifications and Professional Experience

Submitted 9/18/2015 255 West River Street, Milford CT
Page 83 of 113
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Expertise

®
ARROW Medical Marijuana Dispensary Facility License Application

ALTERNATIVE CARE. ) APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Thomas J Linskey

WORK EXPERIENCE
Arrow Alternative Care - Hartford, CT. August 2015 = Present
Pharmacist. Dispensary

*  Work with patients-to sipgést cannabls—based medicine to-achieve optimal disedse state mariagement
Provide daily interaction with patlents and doctors to- optlmize meditatipn therapy, tounsel and advise
patients in specific disease state,

Walgreens Phdrmacy - Newington, CT August 2007 - August 2015
Pharmacy Manager

] -Responslb!e for overall operatlons of pharmacy departiment

:Manage staff of .8 pharmacnsts, lntems, and technicsans

Train pharmacists and technicians. on how to properly and effectively utilize Cdmpany computer systems
Perform yearly review of staff pharmacists and technicians

Dauly interactionis with patients,- physicians, and insurance ‘campanies to optimize drug therapy
Collaborate with Store, Manager to analyze operating statements and approjriately streamline
pharmacv inventory to increase grass profit

?Regu}arly reéview MTM claims through networks such as Outcomes and Mirixa

» ' Administered thousands of influenza, pneumonia, and shingles vaccines

= Conducted presentations on various healthcare topicstargeting senior.centers

= Perform patient medicatlon, immunization, and health testing assessments

Whalgreens Pharmacy —‘-Harftford[New Britain/Waterbury, CT ‘ May 2004-August 2007
Pharmacy Manager

*  Managed staff of up to 14.pharmacists, interns, and technicians
Trained staff and assisted in transition during acquisition of a FamllyMeds pharmacy

* Trained-pharmacists and technicians on how to properlyand effectively utilize Company computer
systems

*  Performed yeariy review of staff pharmacists and techinicians _

= Daily interactions with patients, physicians, and insurance companies to optimize drug therapy

Walgreens Pharmacy —Philadelphia, PA August 2003-April 2004
Pharmacy Manager ' )

= Managed staff of 7 pharmacists, interns, and technicians

* Trained pharmacists and technicians on how to properly and effectively utilize Company computer
systems

= Daily interactions with patients, physicians, and insurance companies:to optimize drug therapy

‘Submitted 9/18/2015

255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
AETERNAJTWBCARE

APPLICATION LOCATION: 255 Woast River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

EDUCATION

‘Doctor of ' Pharmacy - Philadelphia College of Pharmacy
BS in Pharmaceutical Sciencés - Philadelphia College'of Phaimacy

/CREDENTIALS

= APHA Certified fmmunizer €T Pharmacist License # 10046 NPI # 1821374729
®  University of Connecticut Adjuhct Assistant Proféssor of. Phatmaty Practice-

University of Connecticut-and Unwer51ty of Saint Joseph Pharmacy: Student Preceptor

Submitted 9/18/2015

255 West River Street, Milford CT
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Expertisa

ALT ERNATIVE CARE

Appendix C - Section F: Licenses, Permits and Registrations: Tom Linskey, RPh

- Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT -

Submitted 9/18/2015

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Ine, et al

255 West River Street, Milford €T
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Py Riteniis 13

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
165 Capitoal Avonie Hartford .Conneelidut 061UG

Attachied is your registration. Suéh régistration shall be shown to'aniy propetly interested person on requat,
No.such registration shall be transferred toor used by any athér pisrggn than to whom the fegistration was
issued. Queéstions can be emailed to the Drug Control Division at NOP MMP@ct,gov.

Visit our web site to verify licensure at www.ct:bovidep.
The Medical Marjjuana Program Website s www.ct. govidep/mmp.

THOMAS LINSKEY

ARROW ALTERNATIVE CARE; INC
92 WESTON ST

HARTFORD, CT 06120-1510

An agent-shall display its licensé in n Jocntion visible to.the puiblic and gubject to approval by the department.

STATE OF CONNECTICUT 4+ DEPARTMENT.OF CONSUMER PROTECTION
Be it Known That

THOMAS LINSKEY
15 Dusty Lane
Wethersfield, CT 06109-3920

‘has been certified by thie Departnient of Consumer Protection as a

MEDICAL MARIJUANA DISPENSARY LICENSE

Registration #: MMDR.0000031
Effective Date: 08/06/2015
Expifation Date: 08/ 06/2016

-Su bmitted 9/18/2015 ' 255 West River Street, Milford CT
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: ARRW Medical Marijuana Dispensary Facility License Application

PP NT: ARROW
T mpasion, ALTERI\ATTVECARE APPLICAI OW ALTERNATIVE CARE #2

- APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX C— Directors, Owners, Officers High-Level Employees Background Information -
Form: Sabrina Griswold, RPh*

Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise i .
Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix C
Directors; Ownérs, (Officers ‘or Othier High-Levél Employees:
Background Information Form:
Toibe coripfeted by all persons fdentified i myour Tegpioinge: tn‘Appendtx A, sectlon 3!

| Section A: Personal Information

1. Name (First; Middle; Last
(i, e Lasty:, Sabrina-Griswold
i 2: Street Address (_including'ﬁpanmmtorSu;tc#);=_ P s pe T T '
3:City: ' Tastite [ 5. Zip.Code
| 6. Titler Ph st 1'7. TelephnneNum'ocr T |8 Eemail Address: T T
armaci (860) 681-2876 gnswold sabrina@gmail.com

| 9. Date pfRirth-. 10:Social S ecufity. Numbget:- T 11.-Gender:

’ i - ' { O'Male A Female .

Section B: Employment Information

.12. Current or Most Recent Employer: 13, Date of Employment;

StartDate 03 /106 115
End Date '/ {

Arrow Alternative' Caré; Affow Phiarmécy

14 Employer Addrsss (mcludmg Aparlmmt or:Suite #)

92 Waston. Street )
15, City®: : 16: State: | 17. le Code: :
Hafford: o let oe1b5. 77777777
18, TelephoneNumber' 10_ Fax Nurnber: | 20: "Eimail Address:
{860).246-4673 {860):231-7007 infe@arroWwalternativecare com

| Section C: Pharmacy Business Experience

21..Do you have any:experience controlling, menaging; operating orworking for a pharmacy?
kYes NG

22, Areyou currently-associated with.a pharmacy. in any state?
[AVes ONo

23 Ifyou answered 'tb:questmn 21 or 22, attach a statefhent ser.tmg futth, for each pharmacy w1t.h ivhlch Yoy hae bieeri

| asdociated;’ lhe foll'

_ . 15ibil 1t1w held by:you atthe phamacy, ncluding:the.time frame for each;
"The datcs of your assoclauon w1th the pharmacy.

“involvemnent terminatéd and: ‘whiy; and
Whether the: pharmacy Wids ever alleged to haye v1olated the lawa _].llatmns ‘of the state ifi' Which it opcmtm
* - durifig the titne pericd wihieh you Weréiaskociatéd with the' pharmiacy %iid;iif 5o, hoiv thoze allegahons were resolved.

MMP — Dispénsary Facility License Appiciion —Tums 2015~ - “Pageaborfis
Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise ' ' ®
ot Medical Marijuana Dispensary Facility License Application

PP * ARR :
ALTERNATH’E CARE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

| Scction D: Marijuana Business Experience

24; Othieér than the'applicant; doyou hiave any, exfiériericé eontrollifg, hanagifiz; Gperating b working for 4riarijusna -

biisingss?:
Ir. Wes. THo

25, Qther'than the applicant,'are you cumently associated with a’marﬁuana’busines,s in‘any state or country?
FiYes L. No

'Whetfler 1 busmess was ever alleged to have wolate }t'he laws or regulanons of t.he state or cuunt.ry iy wluch it
uring ‘the txmc period. when y pu-were associated with the business and, it 5o, the: natreand resolutlon of
those. allegauons

) y, dthef buisiness that youbelieve n gy be
relevant to the dep: '§-evaliiation of the applicant with whomycm are associated?

OYes &No.

28, I you answered *yes* to;question 27, attach’a statement semng, forth the following informationi for edch suthi business
awith wluchyou have beefrassociated:
¢ The biisiness name,
Products of sérvices offéréd;
The busm&s location;
.All utIes and responsﬂ)lhh&s held by you: t.thebusingss; inclizding ifie-time frame for-eaci;
The dates of your association with the bus e5s;.
‘Whether'you cm'rently have a rolé at the bisiness and; if not, when your: inivolvernent: temuna[ed atid why;-
‘Whther the busitiess was Gver aileged tohave violated the [aws ‘oF regiltidis 6F the state:ar countrysin which:it
“operatés durfing the tifde pefiod whet You'were associated with'the business and, if o, the naturé and résdlution of -
those a]lcgatwns, and
. How. this ¢ experlence isrélévantto the depart‘nent’s evaluation of the RFA ‘Tésponse of the ‘dpplicant with whom you
are assocmted

3

Secction F: Licenses, Permits and Registrations
Provide mformationregarding all state licenses; permits;or registrations ever held, current orexpired; by.you: Attach

addmanal pages i necessary. ]
25..State. 30. TsshéDate (monthfy ear): 07 14 31. Type: “32:Nuifiber:
'CT | Expifatich'Dite (iontti/year): 01 ;16 PHARMACIST 0013012
33, State. | 34.Isue Date (monthiyear): 02715 35.Type: . 36, Number;
‘Ecpiratiohi Date (micnthfea): A Medical Marijuana :
cT ‘Expiratioti Date (month/year): 02 A8 Dispensary 0000023; .
MMP —Dispeasiry Facility Licérise Applicabion —Tume 2015 T Page1ionds
Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise :
or LI Y Medical Marijuana Dispensary Facility License Application
ALTERNA Tn FE C q RE APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program
165 Capitol A\'enuc, Ronm 145 Hartford, CT 06106-1630-+ (860) 713:6066.
 E-miail: depfp@ctsov « Website: wyiwi¢ _gnvldcp_fm_mp _

(MVP)

| Scetion G: Legal Praceedings

37. Have you, or has any entity over which: you exercxsed managcmcn ol cumrol had any pehhon ﬁled byor agamst ynu, or
: o!hcrwlsc souplit relief undes; any provision of the I-'edcml Bnnkruptcy Act or, under any Srate’ msolvency Taw'in the'lasi ten
| year period?

O.Yes CINo
If the answer above is “yes”, altach a sl-atement prowdmg the detalls oi’ such prnceedmg or pemmn

38 Have: you, or had" any enmy over which you 2xercised managcmcm ar contml everhada pmfessional Micense, permit or

registration in ‘Conngcticut; or any ather State, suspénded; révoked or dtherwise subjectcd to dlsclphnary wetion?
‘OYes @ No

Jfthé apswer above i$*yos™, attdeh a staténiént pmwdiug thiedate(s), the type of license, permit or registration at’
-lssue, iinda descnptmn of the: clrcumstancw rclaﬁng to em:h snspension revocation or other disciplindry action.

¢39. Are you aparty to any Iegal procéedings where damages; fines or eivil penaltiés may- reasonabiy be expr:cled to excced
$500,000 above any insurance éoverage svailable 10 cover the claim?

,OYes ENo

‘I thie answet above i “‘yes”; dttach a'statément-describing the litigation, including the title and docket number of the
litigation, the pame and location of the court biefore which itis pending, the identify of all parties to the litigation, the
‘general nature of the cla:ms being made and theimpactan unfavoruble upinion may have on the applicant or the
‘appheant’s opcrauous

:40 Have you, or. has ity enllly over w]uch you excrciscd muanagement ¢ or controf, ever had any ﬁnes or: otherpennlt:cs over
| $10,000 assessed b any. regidlatory agéncy?,

DXes [@INo
| i the answer aboye is “yes, attach a statement providing the details of such fines-or penaities;

‘ Sccliou H: Criminal Actions

f—parilclpalem ‘the medical manjuana pmgmm I] én:
privileged nature 1o flie depanmcnt and its agents;

=y Slgnnmre' % [m & -

._ 43, Date. Slgned
i 09/10!2015

VMP—Dispensary Facifty License Applicstion — Juna 2015 T — " Pogaiiofls

Submitted 9/18/2015 ' - 255 West River Street, Milford CT
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N - — ® .
ARRW Medical Marijuana Dispensary Facility License Application

ALTERNATIVECARE . . APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program E ..,. ,J_!LF)

165 Capltol Avenuc, Room 145, Harford, CT 06106-1630 = (860) 713-6066
oy » Website: wiirv.ct poviléplmmg

E-mall' de D ‘mm___': i _ct

tify that the xbove inform: is correct and complete

| T fully-dnderstarid thet-if 1 knowmgly make-e statement that'is.untrue and which js.intended to mislead the Department of
Consumer. Peotection or any person design od hy the Departinent in the: performance of their official fiitrction; 1will be in
violation of Section 53a-157b of the Conrtecticut General Statutes,

‘ 44 Slguatures q [ _

T45. Date Signed:
0910/2015"

MVAT = Dispensary Facilily Livense Applcalion—Tne 2015 Fope 13 011G,

Submitted 9/18/2015 255 West River Street, Milford CT
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Expertlse

% ALTERNATIVE CARE,

Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT'

Appendix C - Section C: Pharmacy Business Experience: Sabrina Griswold, RPh

Question 23. Response

Refer to Resume for Qualifications and Professional Experience

Name/Location/Business’

" | Praducts or Services Titles / "Date Associated | :Ciifrent Rale Violations
; . ) ‘Responsibilities |~ | _
Arrow Alternative Care Medical Dispensary | March Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
Dispensary Facility
Arrow Pharmacy and Pharmacy Pharmacist | March 2015 - Yes None
Nutrition Center ’ Present
Hartford, CT
CVS Health Pharmacy Pharmacist | May 2014~ No None
Kensington, CT March 2015
Beacon Prescriptions Pharmacy Pharmacy | May 2010-April | No None «
- New Britain, CT ntern 2014
Appendix C - Section D: Marijuana Business Experience: Sabrina Griswold, RPh
Question 26. Response
Refer to Resume for Qualifications and Professional Experience
NameéfLacation/Business Praducts or Services’ Titles / Date Assaciated Currént Raleé | Violations
) N [Respansibilities . .
Arrow Alternative Care Medical Dispensary | March Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
Dispensary Fadility

Appendix C - Section E: Other Relevant Business Experience: Sabrina Griswold, RPh
Question 28. Response

Refer to Resume for Qualifications and Professional Experience

255 West River Street, Milford CT
Page 93 of 113
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] AUTERNATIVE GARE

Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

CONTACT Email
Phone
EDUCATION: Doctor of Phartnacy
University.of Sdint Joseph, School of Phiarmaty
West Hartfdrd, Connlecticut
Bachelor of Science in Health Sciences
Minois in Health Studies and Biology
Cum laude
Uriversity of Hartford
‘West Hartford, Connecticut
WORK, _ Arrow Pharmacy & Nutrition Center
EXPERIENCE Hartford, CT
Staff Pharmacist

Pharmacy Manager: Wendy Deari, RPh
8

e

August2011-Mdy 2014

August 2007-May 2010

‘March 2015-Present

szgde eg&cepﬁdﬁa],'personal service and advice to patients specific to thiir Eealth care

* Monitor drug therapy for contraindications, therapy duplications, allergies, dosing errors;

etc.

* Quality assurance through preseription verification
* Coordinate with physicians znd medieal personnel to enshre uninterrupted and

apprapriate medication therapy

+ Provide imimunization services to eligible patients

Arrow Alternative Care
Hartford, CT
Dispensaiy )
Dispensary Manager: Marty Graikoski, RPh
* Workingwith patients to suggest eannabis-bisad
state management and symptom relicf -

March 2015-Present

medicing to achisve optimal disease-

‘submitted 9/18/2015

* Providing cannabis-based medication counseling and information
* Qualily assurance throngh preseription verificition
* Monitoring drug therapy for contraindications, allergies, adversd effacts, ete,
CVS Health May 2014-March 2015
Kensington, CT B
Staff Pharmaclst _
Pharmacy Métiager: Jéssica Courtois, PharmD

s -Responsiblé for all aspects of phatmaty operations and patient tare
* Management of staff and workfigw
* “Coachithgand cobmseling pharmaey techinicians
*. Pharmacy scheduling based oiéorporate démand ) ,
¢ Maintdininventory levels through acciirats ordering from waréhousg‘and outside vendors
Beacon Prescriptions :May 2010-April 2014
New Britain, CT
Pharmacy Intern
Owner/Preceptor: Jack Loveland, RPH
Worked under direct supervision of a pharmacist
- Recelved medication orders from ‘physicians
Transeribed and billed preseription clalms
RxSyne Program implementation .
& Developed a protocol to increase adherence by coordination patients’ medications to
be filled on the same day every month )
o Warked in close eollaboration with nurses, physicians, and patients
‘¢ Prepared patient specific medication delivery via med boxes, Parata packs, blister packs,
Meds On Time packs

255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

s APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

WORK Beacon Prescriptions and Com;ipunding Pharmacy Octoher 2006-May20i4q
EXPERIENCE Southington, CT- o
Pharmacy Intern

Owner/Preceptor: Annik Chamberlin, PhafmD
* Generated patient specific formulas for compotnding
* Compounded and prepared medication orders
* Provided exceptional and quality service to patients
* Worked under direct supervision of a pharmacist

ADVANCED Yale-New-Haven Hospital, St. Raphael Campus February-March 2014
FHARMACY New Haven, Connectizut ' :

PRACTICE Pharmacy Intern, Acute Care-Geriatrics

‘EXPERIENCE Preceptor: Stephanie Hattoy, PharmD, BCPS, CGP

Middlesex Hospital December 2013-January 2014
_ Middletown, Connecticut
Institutional Pharmacy Intern

Preceptor: John Moyher, PharmD

St. Francis Hospital-Mt. Sinai Campus October-November 2013
Hartford, Conmecticut
Pharmacy Intetn, Acute Care-Inpatiert Psyrhiatry
Preceptor: Jennifer Tan, PharmD, BCPP
Veteran's Administration Hospital September-October 2013
_"'West Haven, Connecticut )
Pharmacy Intern, Ambulatory Care-Outpatient Psychiatry
Preceptor: Douglas Boggs, PharihD, BCPP

Saint Vincent's Qutpatient Pharmacy Avgust-Septernbier 2013
Bridgeport, Connecticut

Pharmacy Intern, Qutpatient Pharmacy
Preceptor: Amy Kurzatkowsld, RPh

National Community Pharmacists Association June-July 2013
‘Alexandria, Virginia )

Association Management Pharmacy Intern
‘Preceptor: Whitney Cowart, PharmD

PROFESSIONAL . USJ-SOP, Experiential Educdtion Committee September 2012-August 2013
MEMBERSHIPS « Elected Shident Representative
AND MEETINGS ' ‘
'USJ-SOP, Big Brother/Big Sister Mentor Program August 2012-May 2014
American Society of Health-System Pharmacists Avgust 2012-December 2014
Connecticut Society of Health System Pharmacy August 2012-December 2014
s Catch the Wave Event . November 2013
Nationa] Community Pharmacists Association June 2012-Present
¢ Student Chapter President June 2012:May 2013
+ Annual Convention 2012, 2013
American Pharmacists Association February 2012-Present
Connecticut Pharmacists Association February 2012-Present -
» New England Pharmgcists Conveiiticn September 2013
USJ-SOP Admissions Ambassador September do11-May 2014
Submitted 9/18/20-152 o | : 255 West River Street, Milford CT
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HONORS AND
SCHOLARSHIPS

COMMUNITY
SERVICE

PRESENTATIONS

‘Submitted 9/18/2015

ALTERI\ATIVE CARE

Medical Marijuana Dispensary Facility License Application
APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Milton 8. Camilleri Memorial Scholaiship Recipient
¢ Counggticut Pharmicists Assoeiation:

Pa.ttners in Pharmacy Scholarship Regipient
» National Community Pharmacists Association

Outstanding Student" Chapter Member of the Yedr
s Natignal Community Pharmacists Association

Presidenitial Scholarship Recipient
* University of Hartford:

Foxwoods Employee Health and Wellness Event
Ledyard, CT
BAPS Chatities Childrén’s Health & Saféty Day
Newington, CT
NBCHealth and Wellniess Event
Hartford, CT
* Medication Disposal Poster

" Medication Return Program

Southington, CT

Blood Préssure Screening Event
Price Chopiper, Southington, CT

Blood Pressure Sereening and Smoking Cessation Evenit
Groton, CT

Prescription Drug Take-Back-Event
Bleomfield, CT

“The Mapnagement of Warfarin Therapy for Nurses atid Patisnts”
Nuxsing Staff.
Grirnés Center; Yale New Haven: ‘Hospital—8t. Raphael Campus
New Haven, CT

“The Usé 6f Keentra® inthe Urgent Reversal of Vitamin K
Antagonist-Indnced Bleeding”
Pharmacy and Therapeutics Cemm1ttee
Middlesex Hogpital
Middletown, CT

“The Relevance of Antidepressant-Induced Mania in the Treatment
of Bipolar Disorder”
Pharmacy Staff
St. Francis Hospital-Mt; Sinai Campus
Hartford, CT

“Medical Use of Marijuana”
Nursing Staff
Veteran's Administration Hospital
-West Haven, CT

“Menagement of Weight Gain-Associated with Antipsychotic
Therapy”-
Nursing Staff’
Vctm'an s Admiinistration Hospital
West Haver, CT

*Medication Counseling and Poison Prevention in the Pediatric
Population”
“Nationz] Comimanity Pharmacists Association
Staff Pharmiasists
.Alexandria, VA.

.Available upon request

2013
2013
2013’

2007-2010

2013
2013

2011, 2013

2013
2010-2013

2012
2012

2011-2012;

March 2014

January 2014

December 2013

Octaber 2013

October-2013

July.2013

255 West River Street, Milford CT

All Infarmation contained herein is proprietary and owned by

Arrow Alternative Care, Arrow Prescription Center, ANG Inc, et al
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
Appendix C - Section F: Licenses, Permits and Registrations: Sabrina Griswold, RPh

Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise A T ; % 9 WA
S idnE. 5 . 6 - Medical Marijuana Dispensary Facility License Application

AT RPN ATTUR (A DT APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATIVE CARE

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

CIL63 Reviens

STATE OF CONNECGTICUT
DEPARTMENT OF CONSUMER PROTECTION
}63 Capitol Avenue 4 Hartford Co anecticut 06106
A.irtac:hec_!.i_isyouf license. Such license shall b shown to any properly interested person-on request. No such
license shall bé transferved to.or used by any other person than to'whom the license was issned,

Questions can be emailed to the Drug:Control Division at DOP;

Visit ot web site to verify Licensure st www.ct.gov/dep,
The Medical Marijuana Program Website is www.ct. govidep/mmp,

SABRINA GRISWOLD
33 LANGDON CT APT 14
BERLIN, CT' 06037-1378

An agent shall display its Yiconse in n Jocation visible to the'public and subject to approval by the depattment,
SOPL ORI
STATE OF CONNECTICUT + DEPARTMENT OF CONSUMER PROTECTION |
Beit Known That
SABRINA GRISWOLD
33 LANGDON CT APT 14
BERLN, G e
, s 1

License # MMDR.0000023
Effective Date: 02/267/2015.
Expiration Date: 02/26/2016.

-Su bmitted 9/18/2015 - 255 West River Streat, Milford CT
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OW : Medical Marijuana Dispensary Facility License Application

AT N AT e : APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERNATIVE CARE

APPLICATION LOCATION; 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartfard, CT

Be itknown th_a__t
SABRINA GRISWOLD
33 LANGDON CT APT I3
BERLIN; CT' 06037-1378

hes.béen certified by the Department of Consumer Protection as a lcensed
PHARMACIST
License #PCT.0013012

(v I £ ,‘l i
ensteln, Commissioncr

| Expiration: 01/31/2016,

.Submitted 9/18/2015 . 255 West River Street, Miiford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

APPENDIX C - Directors, Owners, Officers High-Level Employees Background Information
Form: Nicole Liedke, RPh

Submitted 9/18/2015 255 West River Street, Milford CT
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®
Medical Marijuana Dispensary Facllity License Application -
APPLICANT: ARROW ALTERNATIVE CARE #2
APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Campany, Hartford, CT

Medical Marijuana Program

i6s (}npltol Avenue, Room 145, Hartford, CT.06106:1630 * (860) 713 6066
i1: dep inip@ct v+ Webii

Appendix C .
Directors; Ownérs, Officers or Othiér High-Level Employees

Bac kg rourid Information Form
T Be completed by ali’ persons 1clenh.ﬁed iny our-responseitor Appmdlx A, section J

| Section A: Personal Information
‘L' Name (Fast, Middle; Last):

Nicole Liedke'

'-:2-.'StréctAddie‘s:s”(._iriélﬁding;ﬂyamhmt'or_Suite'#)":é;_-.;' I - U

3: City*~ - ' ' ' [4.oute |5, Zip'Coe=-
6: Title: _ i P Si N 7 TeléﬁhﬁﬁéNumberw """ 8 Brmidil Addrﬁs T
, ishénsary Phngd | (203) 314-8817 _ | nriedkei@asi‘com
9. Date of Birth: _ 10:-8ocial S'e'c'uﬁtYNmnber 11..Gehdér::
| | O'Male @ lFemaIc,

Section B: Employment Information
12, Gurrent or Most Recent Employer:

Amrow Alternative Care-

:13: Date of Employmerit:
Stﬁ!‘t\DaLe:@ 26 115
EndDate:y [

14 Employer Addl'ESS (mcludmg Apartmmt or:Sisite #)

92 Weston' Street

15,.City iy fiord. ,1'6‘:’ State: | 17, le Code:; 06120

18, Telephone Numbeér: 19, Fax Nurber — 'éd"ﬁmaﬂ Address:
(860).246-4673 {860).519-1852. | info@arrowalternalivécare comi

Section C: Pharmacy Business Experience

21..Do you have any experience gontrolling, managing, operating or working for a phammacy?
LeYs N

|22, Are you currently. associated with a pharmacy-in any state?
lYes EIN o

23. Ifyou answered ‘yes” to: quatlon 21 or22, auach 4 slatement setting forth; foreach pharmiacy with ‘whlch Yol have bietn
agiociited, |he follow : mfomlatlon

“The daws of your a}édcnauon with the phalmacy,
'Whether you currently have arole at the pharmacy and |f not, whi

MMP ~Dispénsary. Facilily. Licenise Applicalion —June 2015 . — T P10 0616
'Submitted 9/18/2015 255 West River Street, Milford CT
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Medical Marfjuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

“Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

-165 Capltol Avenue, Roo

‘Einail; dépiiiis@)

Section D: Marijuana Business Experience

P da g

24. Otfierthan the"applicantdoydu Have any & periente conlmlhng, mianaging;; operatmg or wtkiig for 8 rhatijiang -
bisingss?

| ¥r Kes TNo

25, Otlierthan the applicantzare you ciirently associated with a marijuana business in‘any state or country?
Y ¥és. L Nor

| 26. Eyou answercd ‘yes" to questlon Hor 2.5,
’ ,hqs__mgss-w ich you'have been associated:
‘The business; nane;

Thé busmess‘locat:on,

rAlltitles aiid réspontibilities Tiéld by youat the business); iichiding the tini€ frame for:ach
“The dates of ¥ oult association with the. buginess; .
thheryou currently have a roleatthe; bpsmess and, ifnot, when L your: mvolvemmt termmatcd and why;:and
Whether the busmessWas ever illeged tohave wulaled the laWS orreguilations of the statc or counfry il whlch it
Joperates during the nme period-when you - were assoc:ated withthe business and, i if' g0, the nature' and: resoluhon of
those allegations.

attacha, statement sethng Torth, the following'information for each matijuzna

I Section E Olllel Relevant Business Experience

Pi¥es ONo

28, Hyou answered “yes™to'question 27, attacha statement setting forth the following information for eath such business

with wiuch you have beenassociated:

Thié business, name,

Productsor. services. offered;

The business location;

All titles and Iesp on:nbll[tms héld’ by youat-the business; incliding the time frame for each;

The dates of your ‘association w:th thy "busmess

Whether'yoll émrently havé-a tolé atithe buginess and; if oot Whenyour involvericnt tefminated aiid why;.

-Whelhier thie bisitiess Was evet dlleged to ave: ‘violated the laws orregyilations of the state or countlyi'm which:it

-operatés: durmig thé time period whenl y ou'were associatéd with'the business anid; if so, the fanirésnd fésclitian of*

those a]legatmn s and _

¢ How this experictice iz rélevant to the départment’s evaluation'of the RE,
are assoc:ated

e e '®a .8 &8 .'.
S ko=

onse of the tpplicaiit with whom you

Section E: Licenses, Permits and Registrations

-Provide information regarding 4ll state licenses; permits or registrations ever‘held, current or-expired, by.you: _Attach

‘addltlonal pages if necessary.
29..State. ]3¢ IssiiéjiDatd'_(_moriﬂx__lgéh_)_: .62 Y14 B31.Type: 32 Nuiiber:
er ol 16 Phariiagist 0008168
:3737S7tate 34 IssueDate(monthfyear) 05/' 15- o -35- Tyﬁe llllllllllllll -'.?.'(r’:il{'Nurrjﬁer;r B
T o . 05 A6 Medical Manjuana 0000027
~ .Expitatien:Date (monthfyear) f Dispensary.
MMP—Dispeasiry Facility License Applicaioa - lume 2015 Page 11616
Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise

year period?
| DOYes ENo
If the answer above §

Section G: Legal Proceedings

37. Have you, or has any entity Gver which you excrcised manageinent or control, liad any petition filed by or.against you, of |
'| otherwise sought relief under, any provision of the Federal ‘Bankruptey, Act'or under any State‘insclvency taw in the fast ten’

- _AR_.R'.“]-® Medical Marijuana Dispensary Facllity License Application
7 ‘ APPLICANT: ARROW ALTERNATIVE CARE #2

ALTERNATIVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Medical Marijuana Program
165 Capito] Avenue, Room 145, Harlford, CT 06106- 1630 » (860) 713-6066
E-mail: dep.muip idet.goy © Webslite: wwwict.gov/dep/mmp

€ yes™, nnach'a-stafemcntipmviding the_‘ﬂ‘g;;}ils of such pifoqeedipg;pf-pe('i'fion.

0 Yes [ No.

‘issue; and n descriptt

38. Have you, or hias any entity. over which: youexercised management or contrgl; ever had a professional license, permiit or
registration in Corinec

If the answer abiove 15 #yes"y attach.a-s;atément'providing the date(s), the type of license, erinit'or registration at

ticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

on'of the Gircumstances relating to exch suspension, revocation or other disciplinary action.

39, Are you a paity to
O Yes BNo

litigation, the name n

-$500,000 above dny insurance coverage available to covir the claim?

If the answer above is “yes®, -attach a statement describing the litigat“io’n,‘_ip‘c\luding the:titte and%dﬁpl;ét nembier of the

generalnnture of the ¢lainis being made and the impact an unfavorable opinion may have on‘the'applicant or the
applicant’s aperations. g i ;

any legal proceedings Where damages, fiiies or civil penglticsmay reasonably be expecied to exceed .

nd location of the court before which:it'is pending,:the identify of all parties to the ligition, the

| 40. Have.you, of jias a

OYes ENo

| $10,000 asstssed by any regulalory agency?

If the answer above is “yes”; attach a statement
‘ yes”, .

ny entity over-which you exetéised managément or eontrol, éver had any fines or.other penalties over

providing the details of sichi fines ot penalties.

41. Have you ever biee

pending charges and

Sectien H: Criminal Actions

offense in‘eriminal orinilitary court or do you-liave'imy charges pending?. [ Veés™ (& No:

| Tilie answer above is “yes”, dtiach @'statement providing the date(s) of conviction(s), nawme of fdividual(s) involved,
ithe court(s) where the q:f:is_e_(_s).ifeljg decided, a description of thé clfcumstarices relating 1o ead

1 convicted of a-crime or receiveda suspended sentence; defemred sentence, of forfeited bail for any -

flense orfor the
thé dlitcome of the proceedings;

Section I: Crimin
‘Lunderstanditliat thi d

al Background Check

épartment thay review crimiinal backgrournid records for purpases of evaluating iy suitability to

participate in the m-@diéal‘maﬁjuma programi. Lhereliy avthorize the telease-of any and all information of a:confidential:or
‘privileged nature to (lie department and-its agents.
2. Signatre: ' . 43. Date Signed:
| 7/ 7. {_\zﬂ . \;fﬂ r\/ : 09/10/2015
- MMP —Dispeasafy Facility Ligense Application — Juae 2015 = — YT

Submitted 9/18/2015

All Information contained herein

255 West River Street, Milford CT
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®
_ARR.W Medical Marijuana Dispensary Facility License Application
RP A C q RE APPLICANT: ARROW ALTERNATIVE CARE #2
ALTE TIVE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

fedical |
edical Marijuana Program ( VIVE MP-

165 Capitol Avenue, Rooin 145 Hartford, CT* 06106-1630 * (860).713:6066

l'.-muil. dep. INpReL, gov_- Website.WWWct www.ct.gov/dep/mmp

is correct and camplete,

|1 fully understand that if 1 I\nowmgly make # statement that j
s.untrue and which is intended to mislead thé D,
Consumcr Protection o any person désignated by-the Department § e ol
inthe perforifidnce of
v:olnhon of Section: 53a—]57b of the Connccucut General 5;latutt:s d e ofther official funcuon, {will be in

45..Date Signed:

g Ctlle . |oertorzmms

44, Signature:

MMP = Ditpeosary Fagility Liconss Appleation —Tna 3073 e
'Submitted 9/18/2015 _ 255 West River Street, Milford CT
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

! ARROW®

Appendix C - Section C: Pharmacy Business Experience: Nicole Liedke, RPh

Question 23. Response

Refer to Resume for Qualifications and Professional Experience

Name/Location/Business Products or Services Titles / ‘Date Associated Curreit Rale Vialations -
) . ) Responsibilities | = | .
Arrow Alternative Care Medical Dispensary | May Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
| Dispensary Facility ‘

D&B Wellness, LLC( Medical Dispensary | August 2014 - No None
Bethel, CT Marijuana Facility March 2015

: Dispensary Facility | Manager .
CVS Health Pharmacy Pharmacist | February 1994— | Na None
Seymour, CT August 2014
Hamden, CT
QOrange, CT
Fairfield, CT, CT
CVS Health Pharmacy Pharmacy | September 2002 | No None
Milford, CT Manager — December

2004

York Enterprises Medical Center Pharmacist | October 2002~ | No None
New Haven, CT Pharmacy January 2005

Appendix C - Section D: Marijuana Business Experience: Nicole Liedke, RPh

Question 26. Response

Refer to Resume for Qualifications and Professional Experience
Name/Ldcation/Business Praducts or Services | Titles/ _ Date Assaciated Current Role | Violations

: . )| :Responsibilities :
Arrow Alternative Care Medical Dispensary | May Yes None
Hartford, CT Marijuana Pharmacist | 2015 - Present
Dispensary Facility

| D&B Wellness, LLC Medical | Dispensary | August 2014 — No None

Bethel, CT Matijuana Facility March 2015
Dispensary Facility | Manager
Submijtted 9/18/2015 255 West River Street, Milford CT

- All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG Ing, et al
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Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT
Appendix C - Section E: Other Relevant Business Experience: Nicole Liedke, RPh

Question 28. Response

Refer to Resume for Qualifications and Professional Experiences

Submitted 9/18/2015 255 West River Street, Milford CT
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the ARROW Medical Marijuana Dispensary Facility License Application

Ll ppusinsi /0. APPLICANT: ARROW ALTERNATIVE CARE #2
cempzsion] ALTERNATIVECARE

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

NICOLE R. LIEDKE, Rph

- 3 R R [N

NRLISURR e av v

'OBJECTIVE
Chaltenging ﬁha;maci'sp position with a leading heallheare provideruilizing technizal dind intérperconal skills developed
through educational and profession experience

SUMMARY OF QUALIFICATIONS

* Health care professional with nincieen years phormsceulical experfence, _

In depth knowledge nad experience in preseription preparation, drug intcractions, patient

cannseling, doctor relationships; inventory management and stiff supervision,

®  SKills set include technical expertise, organizational skills; software administration, leadership
capabilities and'Strong communication skills.

» Registered pharnsacist in CT.

PROFESSIONAL EXPERIENCE

May 2015:Present  Arrow Alternative Care

Dispensary :

¢ Consull with all new paticnts registered with our dispiénsary fegarding thel discase state, the need’

. Torthe use of medical marjjuana and their hopes for sympfom relief,

*  Supervise techifilclans In the process of filling orders for medical marijuana on o daily basis.

*  Perform dutics required by the state in the reporting ofall erders filled for medical marijuana,
including daily reporting oFaiders filled as well as perpétunl inveritories.

*  Making sure ol products are secuted and alarmied aécording to state regilations.

August 2014 - P&B Wellness, LLC _ o
‘March 2015 Dispensary Manager, Coulpagsionate Care Center, of CT, Béthel, CT
*  Consultwith all new patienis registered with our dispensary regarding their disease state and their
need for the use of medical:marjuana, ' L
*  Meet patients for refills in digperisary to discuss new sfrains and products available; how the
ﬁ)(mducis-lhey had worked for them;, what we can charige to benelit thekr medica] tregiment, .
*  ‘Keep up with nécessary record keeping per state regulations: recording weekly invertorics, invoices
..  from ordeis coming,iri; phoiic calls 1o check on new patients. -
*®  Perforncashrecelpts tic Gut'te end of day sales activity,

February 1994 - CVS Incorporated, Various Locations | e o .
‘August 2014 Staff Pbarmacist, Seymety, Hamden, Orange and Faicfield; CT (February 1994 —Auguast 2014}
?  Preparcall patlent prescriptions duting shift, s
Ensured highest level ol guality sssurance in:phrmacy;
"Provided pofict counseling. T
Maintained positive working relationships with local dociors.
Prepared accounting and inventory feporfs for district and corporaté offices.
Developed and parficipated in community service programs-

=T Cw e e

harmacy Manager; Milford, CT (September 2002 - Decembier 2004)
" Minige daily'phaimaccntical operations of siore within'leading retafl pharmacy; chain.

P
]
*  Prepiré all patient prescriptions during shifi.
© % Ensure’highest level of quality nssurance in pharmaey,
*  Provide patient counseling. )
* Maintain positive working relationshipswith lacal doctors. o
* Manage and motivate a team of pharmacists, phariiiady tochnicians and Servic ngsodiates.
*  Prepare atcounting and Iniventory reports for district and corparate offices.
*  Collaborale with retail store munager to develop and review plans to achicve overall store
performance goals. ‘ ' -
% Develop and participatc In community service programs,

Qctober 2002 - York Enterprises ‘
Janvary 2005 Consulting Pharmacist, Medical Center Pharmacy; New Haven, CT R
¥ Provided overview of medication orders between pharmucy and long texm care facility,

.Submitted' 9/18/2015 255 West River Street, Milford €T
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Expertise

ARROW . Medical Martjuana Dispensary Facility License Application
ATT N IVE Cq R E APPLICANT: ARROW ALTERNATIVE CARE #2
ALTERI\AT APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

N *.Ensured accuracy.ond consistency batween physicians® orders, the miédication ediminfstration recorils
. and pharmacy réporis. o -
*  ‘Reporied review results to managing pharmacist and nirsing stafl.
EDUCATION
. . Thie Usiiversily of Connecticat, Storrs, CF
1988 - 1994 B.S. degree: Phammiacy ‘
'COMPUTER SKILLS
Rx2000, Microsoft Word
LICENSURE
Regislered Pharmacist Licthse from State of Conneeticul
REFERENCES
Available upon réquest

_Su bmitted 9/18/2015 255 West River Street, Milfard €T
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Expertise
B . Medical Marijuana Dispensary Facility License Application

Y APPLICANT: AR TER
ALTERMTWE CARE NT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT
Submitted By Arrow Alternative Care and Arrow.Pharmacy Company, Hartford, CT

Appendix C - Section F: Licenses, Permits and Registratiohs: Nicole Liedke, RPh

Submitted 9/18/2015 255 West River Straet, Milford CT
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ARRW Medical Marijuana Dispensary Facility License Application

¥ ayere : AT APPLICANT: ARROW ALTERNATIVE CARE #2°
AT b

= ALTER]\MIVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartfard, CT

ST’_AT‘E O‘F‘ CON\% EC, e e

i pos o P .__.r" oo s .'._ ' EI‘C[:I‘
PEEARTMENT OF CONSUMER PROTECTION
20 Lapitol Avenno o ny Mford Connceiieny Uhd 16 =

Attacheéd is'yifurllic;nse Such Bearica _

rgeet 1S your e, Such licerise shal] be shown )

Licenss frai Lo =121} be shown to any properly: B g
toense ehall be traaferred to orused by any other Person tﬁhan,,,P 1 5: wiéfﬁi?ﬁii’f: Woe o

:Qgssmons can be emailed to the Drug Control Division at.Nep. MM P@ét.gpv,
Visit our web sita to Nv@*ii‘y{liceﬂguretatxm\rw.g' tigoviden - “

The Me‘.ﬂéﬂ Marijuena:Program Website is ﬁrww.ﬁl:.govideg[mmn_
NICOLE R LIEDKE

+16 BROOKFIELD ROAD
‘SEYMOUR, CT" 06483

Be it Known That
NICOLER LIEDKE
16 BROOKFIELD ROAD
SEYMOUR, CT 06483

has been certified by the Department of Consumer Protectionas a

EDICAL MARIJUANA DISPENSARY LICENSE

i L:cense # MMDR.OOOOGZ?
|| Effective Date: 05/20/2015
Expiration Daie: 95/29/2016

255 West River Street, Milford-CT

‘Submitted 9/18/2015
Page 110 of 113

All Information contained herein is proprietary and owned by
Arrow Alternative Care, Arrow Prescription Center, ANG inc, et al



Medical Marijuana Dispensary Facility License Application

APPLICANT: ARROW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

Appendix D~ Dispensary Facility Manager Information Form — Anthony Ajegba, RPh

Submitted 9/18/2015 255 West River Street, Milford CT
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1 ARROW Medical Marijuana Dispensary Facility License Application

: : TTUT (VA PPLICANT: TE
ALTEMTWECARE APPLICANT: ARRQW ALTERNATIVE CARE #2

APPLICATION LOCATION: 255 Woest River Street, Milford, CT
Submitted By Arrow Alternative Care and Arraow Pharmacy Company, Hartford, CT

Medical Marijuana Program
165, Capttol Avenue, Room 145 Hartf‘ord Josid 06106—1630 . (860) T13:6066
i T ; W etipdv/dd AT,

Appendlx b)
Dispensary Facility Manager Information Form'

This form mustbe: comp]eted and s1gncd by. the person:vho.will servé as the dlspensaxy faclhty manager ifthe appltc ant is avarded a;
cilspensary facﬂlty license,”

| Section A: Dispensary Facility Manager Information
| 1 Name:(irst, Middle; Last):,

. Anthany:Ajegha: ) L
: 2 Home Address (mcludmg Apaitment or-Suite #: _3. Clitv:

'q-.n-

% Smte |5 ZipCoder

. T T ephoneNumber

N . S E (360)'655-1933
8. Social Secunity-Number: T ' [ 9. Gender:

) . B Male' [ Female:
10, E-mail Adc[ress A1 Conrécticit Pharmacist License Number
ajégba7@yahoo;com . o , PCT.0010521

Section }: Employment Information

12.-Ciarrent or Most Recent Employer:j 13 Date of Employreiit:
CVS Hedlth: Stat Date: 20107
‘Higpater: FRESENT

14. Emplayer-Address (including Apartment or Suite #);
1058’ Farmtngton “‘Avenue

15. City:- 16. State: 17, th Code:
______ Berdin__.. U CT. 06037
18 DaytlmeTelephoneNmnba' 1 19. FaxNumber: 20 E—ma:l Address

(860) 828-6584, | (860)828-4166 NONE

Section C: Pharmacy Business E\'perience

EI:IY"&: “No

'22..Areyou currmtly associated with: apharmacy in’ any: state?
FYes  Mo.

23. If you answered’ "yes” to question'21.or 22, attach a statement setting forth, for .ach phiatmacy with,which youhave been |
assocxated, he 1ol owing mfonnatlon

' SEE ATTACHED RESUNE
& Alltitles arid responmblhr.us held b youatthe pharmacy, incliiding tfic time frame £of éachg
¢ The dates of 'our assocmhun wnth the phmmacy, ’ N
‘MBMP - Dispensary Facillty License Applicition <7une 2015 — T “Pags 14516
Submitted 9/18/2015 255 West River Street, Milford CT
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Expertise

®
ARROW Medical Marijuana Dispensary Facility License Application

. APPLICANT: ARROW ALTERNATIVE CARE #2
ALTER]\AHVE CARE APPLICATION LOCATION: 255 West River Street, Milford, CT

Submitted By Arrow Alternative Care and Arrow Pharmacy Company, Hartford, CT

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 « (860) 713-6066 A=
E-mail: dep.mmp@et.pov « Webslte; www ct gov/den/mmp ’ §

Scetion D Criminal Actions

24, Have you ever been convicted of a crime or received a suspended sentence, defetred sentence, or forfeited bail for any
offense in criminal or military court or do you have any cha[ggs pending? O Yes ENo
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 detided, a description of the clrcumstances relsting to each offense or for the
pending charges and the outcome of the proceedings.

Section F: Criminal Background Check

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

25. Signature: 26. Date Signed;

> Epefrm , Qlisfes -

I hereby certify that the above information is eorrect and complete,

L fully understand that if I knowingly make o statement that is untrue and which is'intended to mislead the Department of.
Consumer Piotection or any person designited by the Department. in the performance of their official function, I will be in
vialation of Section’ S3a—l§7b of the Oonnectlcut Geiicral Statutes.

27. Signature: ‘ 28. Dalé Signed:

B A s Y=

Medical Marijuana Program MIVP)

MMP - Dispensary Facility License Application — June 2015 Pege 150f 16

+
Submitted 9/18/2015
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