
Massachusetts Cannabis Control Commission

Marijuana Cultivator

General Information:

License Number: MC282136

Original Issued Date: 06/16/2020

Issued Date: 06/16/2020

Expiration Date: 06/16/2021

ABOUT THE MARIJUANA ESTABLISHMENT

Business Legal Name: JAMACO, LLC

Phone Number: 

987-994-7171

Email Address: jamacofarm@gmail.com

Business Address 1: 35 Buttonwood Road Business Address 2: 

Business City: Amesbury Business State: MA Business Zip Code: 01913

Mailing Address 1: 3 Dewey St Mailing Address 2: 

Mailing City: Amesbury Mailing State: MA Mailing Zip Code: 01913

CERTIFIED DISADVANTAGED BUSINESS ENTERPRISES (DBES)

Certified Disadvantaged Business Enterprises (DBEs): Not a 

DBE

PRIORITY APPLICANT

Priority Applicant: no

Priority Applicant Type: Not a Priority Applicant

Economic Empowerment Applicant Certification Number: 

RMD Priority Certification Number: 

RMD INFORMATION

Name of RMD: 

Department of Public Health RMD Registration Number: 

Operational and Registration Status: 

To your knowledge, is the existing RMD certificate of registration in good 

standing?: 

If no, describe the circumstances below: 

PERSONS WITH DIRECT OR INDIRECT AUTHORITY
Person with Direct or Indirect Authority 1

Percentage Of Ownership: 35 Percentage Of Control: 

35
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Role: Board Member Other Role: Manager

First Name: Matthew Last Name: Gillard Suffix: 

Gender: Male User Defined Gender: 

What is this person's race or ethnicity?: Middle Eastern or North African (Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian), American 

Indian or Alaska Native, Some Other Race or Ethnicity

Specify Race or Ethnicity: 

Person with Direct or Indirect Authority 2

Percentage Of Ownership: 31 Percentage Of Control: 

31

Role: Board Member Other Role: Head cultivation manager

First Name: Christopher Last Name: Gillard Suffix: 

Gender: Male User Defined Gender: 

What is this person's race or ethnicity?: Middle Eastern or North African (Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian), American 

Indian or Alaska Native, Some Other Race or Ethnicity

Specify Race or Ethnicity: 

Person with Direct or Indirect Authority 3

Percentage Of Ownership: 17 Percentage Of Control: 17

Role: Board Member Other Role: 

First Name: Timothy Last Name: Healy Suffix: 

Gender: Male User Defined Gender: 

What is this person's race or ethnicity?: White  (German, Irish, English, Italian, Polish, French), Some Other Race or Ethnicity

Specify Race or Ethnicity: 

Person with Direct or Indirect Authority 4

Percentage Of Ownership: 16 Percentage Of Control: 16

Role: Board Member Other Role: Treasure

First Name: Melinda Last Name: Fields Suffix: 

Gender: Female User Defined Gender: 

What is this person's race or ethnicity?: White  (German, Irish, English, Italian, Polish, French), Some Other Race or Ethnicity

Specify Race or Ethnicity: 

Person with Direct or Indirect Authority 5

Percentage Of Ownership: 1 Percentage Of Control: 1

Role: Board Member Other Role: 

First Name: Christopher Last Name: Deorocki Suffix: 

Gender: Male User Defined Gender: 

What is this person's race or ethnicity?: White  (German, Irish, English, Italian, Polish, French)

Specify Race or Ethnicity: 

ENTITIES WITH DIRECT OR INDIRECT AUTHORITY
No records found

CLOSE ASSOCIATES AND MEMBERS
No records found

CAPITAL RESOURCES - INDIVIDUALS
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Individual Contributing Capital 1

First Name: Timothy Last Name: Healey Suffix: 

Types of Capital: Monetary/Equity Other Type of Capital: Total Value of the Capital Provided: $600000 Percentage of Initial Capital: 50

Capital Attestation: Yes

Individual Contributing Capital 2

First Name: Melinda Last Name: Fields Suffix: 

Types of Capital: Monetary/Equity Other Type of Capital: Total Value of the Capital Provided: $600000 Percentage of Initial Capital: 50

Capital Attestation: Yes

CAPITAL RESOURCES - ENTITIES
No records found

BUSINESS INTERESTS IN OTHER STATES OR COUNTRIES
Business Interest in Other State 1

Business Interest of an Owner or the Marijuana Establishment: Business Interest of an Owner

Owner First Name: 

Christopher

Owner Last Name: Gillard Owner Suffix: 

Entity Legal Name: Indoor plant kingdom llc Entity DBA: 

Entity Description: Medical provider

Entity Phone: 207-251-8964 Entity Email: 

chris@indoorplantkingdom.com

Entity Website: 

Entity Address 1: 53 Webster Avenue Entity Address 2: 

Entity City: Westbrook Entity State: ME Entity Zip Code: 04092 Entity Country: usa

Entity Mailing Address 1: 53 Webster Avenue Entity Mailing Address 2: 

Entity Mailing City: 

Westbrook

Entity Mailing State: ME Entity Mailing Zip Code: 

04092

Entity Mailing Country: 

usa

DISCLOSURE OF INDIVIDUAL INTERESTS
No records found

MARIJUANA ESTABLISHMENT PROPERTY DETAILS

Establishment Address 1: 35 Buttonwood Road

Establishment Address 2: 

Establishment City: Amesbury Establishment Zip Code: 01913

Approximate square footage of the Establishment: 21000 How many abutters does this property have?: 7

Have all property abutters have been notified of the intent to open a Marijuana Establishment at this address?: Yes

Cultivation Tier: Tier 02: 5,001 to 10,000 sq. ft. Cultivation Environment: Indoor

FEE QUESTIONS

Cultivation Tier: Tier 02: 5,001 to 10,000 sq. ft. Cultivation Environment: Indoor

HOST COMMUNITY INFORMATION
Host Community Documentation:

Document Category Document Name Type ID Upload 

Date

Certification of Host Community Single-page certification of host community pdf 5cdc6967624ce5135e9228fa 05/15/2019
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Agreement agreement.pdf

Community Outreach Meeting 

Documentation

Community outreach meeting 

documentation.pdf

pdf 5cdc69ff58ad7e1336c23e1c 05/15/2019

Plan to Remain Compliant with 

Local Zoning

Plan to Remain Compliant with Local 

Zoning.pdf

pdf 5cdc6a10acc50017edd5ecc9 05/15/2019

Total amount of financial benefits accruing to the municipality as a result of the host community agreement. If the total amount is 

zero, please enter zero and provide documentation explaining this number.: $

PLAN FOR POSITIVE IMPACT
Plan to Positively Impact Areas of Disproportionate Impact:

Document Category Document Name Type ID Upload Date

Plan for Positive Impact Plan for Positive Impact4.pdf pdf 5e602b44a290f94426bd8e77 03/04/2020

ADDITIONAL INFORMATION NOTIFICATION

Notification: I Understand

INDIVIDUAL BACKGROUND INFORMATION
Individual Background Information 1

Role: Board Member Other Role: Chief operating Manager

First Name: Matthew Last Name: Gillard Suffix: 

RMD Association: Not associated with an RMD

Background Question: no

Individual Background Information 2

Role: Board Member Other Role: Director of culitvation

First Name: Christopher Last Name: Gillard Suffix: 

RMD Association: Not associated with an RMD

Background Question: no

Individual Background Information 3

Role: Board Member Other Role: 

First Name: Timothy Last Name: Healey Suffix: 

RMD Association: Not associated with an RMD

Background Question: no

Individual Background Information 4

Role: Board Member Other Role: treasurer

First Name: Melinda Last Name: Fields Suffix: 

RMD Association: Not associated with an RMD

Background Question: yes

Individual Background Information 5

Role: Board Member Other Role: legal counsel

First Name: Christopher Last Name: Deorocki Suffix: 

RMD Association: Not associated with an RMD
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Background Question: no

ENTITY BACKGROUND CHECK INFORMATION
No records found

MASSACHUSETTS BUSINESS REGISTRATION
Required Business Documentation:

Document Category Document Name Type ID Upload 

Date

Articles of Organization Scan0009.pdf pdf 5cd3151c1e17b90a620c83e4 05/08/2019

Bylaws Bylaws.pdf pdf 5cd315f2a943080f66d73bed 05/08/2019

Department of Revenue - Certificate 

of Good standing

Good Standing from the Massachusetts 

Department of Revenue.pdf

pdf 5cf1603d722cea17c125f6a6 05/31/2019

Secretary of Commonwealth - 

Certificate of Good Standing

Certificate of Good Standing Secretary of 

Comm..pdf

pdf 5dd8056a9c1081532b9a686a 11/22/2019

No documents uploaded

Massachusetts Business Identification Number: 001312192

Doing-Business-As Name: 

DBA Registration City: 

BUSINESS PLAN
Business Plan Documentation:

Document Category Document Name Type ID Upload Date

Business Plan Scan0010.pdf pdf 5cd585a29852730f7c7dbeb5 05/10/2019

Proposed Timeline Proposed Timeline 2.pdf pdf 5df3cd4900f72d57285ecb9a 12/13/2019

Plan for Liability Insurance Plan for Obtaining Liability Insurance 2.pdf pdf 5df50591d74bf6532e9fedbf 12/14/2019

OPERATING POLICIES AND PROCEDURES
Policies and Procedures Documentation:

Document Category Document Name Type ID Upload 

Date

Policies and Procedures for 

cultivating.

Policies and procedures for 

cultivating.pdf

pdf 5cd6f33858ad7e1336c234ab 05/11/2019

Separating recreational from medical 

operations, if applicable

Separating recreational from medical 

operations, if applicable.pdf

pdf 5cd6f371bbb9651341337862 05/11/2019

Security plan Security plan.pdf pdf 5cd6f47c50e7af1803c1b290 05/11/2019

Storage of marijuana Storage of marijuana.pdf pdf 5cd6f596748dc71348c3447f 05/11/2019

Record Keeping procedures Record Keeping procedures.pdf pdf 5cd6f9c3c70e2b132b310f19 05/11/2019

Maintaining of financial records Maintaining of financial records.pdf pdf 5cd6fa0c41a4321320f2425f 05/11/2019

Qualifications and training Qualifications and training.pdf pdf 5cd6facc33099617d7940e9b 05/11/2019

Inventory procedures Inventory Procedures.pdf pdf 5dd965de8bdcfd57ae527300 11/23/2019

Restricting Access to age 21 and older Restricting Access To Age 21 And Older 

(2).pdf

pdf 5dd9663ab4f83557d6cc81a1 11/23/2019
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Transportation of marijuana Transportation of marijuana 2.pdf pdf 5df50cd8fe65bd5750700430 12/14/2019

Prevention of diversion Prevention of diversion 2.pdf pdf 5df513e8bb37d053183dd2a3 12/14/2019

Quality control and testing Quality control and testing 2.pdf pdf 5df51642d74bf6532e9fedca 12/14/2019

Personnel policies including 

background checks

Personnel policies including background 

checks 2.pdf

pdf 5df5177cbb37d053183dd2ab 12/14/2019

Policies and Procedures for 

cultivating.

Policies and procedures for cultivating 

2.pdf

pdf 5df51e1b5e2d54535a9c09a6 12/14/2019

Diversity plan Diversity plan4.pdf pdf 5e602d2156474b469c1113f4 03/04/2020

ATTESTATIONS

I certify that no additional entities or individuals meeting the requirement set forth in 935 CMR 500.101(1)(b)(1) or 935 CMR 500.101(2)(c)(1) 

have been omitted by the applicant from any marijuana establishment application(s) for licensure submitted to the Cannabis Control 

Commission.: I Agree

I understand that the regulations stated above require an applicant for licensure to list all executives, managers, persons or entities having direct 

or indirect authority over the management, policies, security operations or cultivation operations of the Marijuana Establishment; close 

associates and members of the applicant, if any; and a list of all persons or entities contributing 10% or more of the initial capital to operate the 

Marijuana Establishment including capital that is in the form of land or buildings.: I Agree

I certify that any entities who are required to be listed by the regulations above do not include any omitted individuals, who by themselves, would 

be required to be listed individually in any marijuana establishment application(s) for licensure submitted to the Cannabis Control Commission.: 

I Agree

Notification: I Understand

I certify that any changes in ownership or control, location, or name will be made pursuant to a separate process, as required under 935 CMR 

500.104(1), and none of those changes have occurred in this application.: 

I certify that to the best knowledge of any of the individuals listed within this application, there are no background events that have arisen since 

the issuance of the establishment’s final license that would raise suitability issues in accordance with 935 CMR 500.801.: 

I certify that all information contained within this renewal application is complete and true.: 

ADDITIONAL INFORMATION NOTIFICATION

Notifcation: I Understand

COMPLIANCE WITH POSITIVE IMPACT PLAN
No records found

COMPLIANCE WITH DIVERSITY PLAN
No records found

HOURS OF OPERATION

Monday From: 7:00 AM Monday To: 5:00 PM

Tuesday From: 7:00 AM Tuesday To: 5:00 PM

Wednesday From: 7:00 AM Wednesday To: 5:00 PM

Thursday From: 7:00 AM Thursday To: 5:00 PM

Friday From: 7:00 AM Friday To: 5:00 PM

Saturday From: 7:00 AM Saturday To: 5:00 PM

Sunday From: 7:00 AM Sunday To: 5:00 PM
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