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DocuSign Envelope ID: AD984EFD-24DD-46BF-BF14-6C21E2E637E9

ascend

March 12 2020

Cannabis Control Commission
Union Station, 2 Washington Square
Worcester, MA 01604
cannabislicensing@cccmass.com

Re: Explanation of Signature on HCA CertificatiGiorm

To Whom it May Concern

S3OHDVH QRWH WKDW WKH +RVW &RPPXQLW\ $JWHHPHQW
part of this application wasxecuted by Mr. Stephen S. Brown Esg. At the e execution
of the HCA with the City of New Bedford\ttorneyBrown served as outside counsel to Southcoast
Apothecary, LLCand was authorized to execute this documAittbrney Brown no longer serves
in that role and does not otherwise have any control (direct or indirect) over or financial interest in
Souhcoast Apothecary, LLC.

Sincerely,

Francis Perullo

B5111576.1



Plan to Remain Compliant with Local Zoning

The City of New Bedford (the “City”) amended its Zoning Ordinance at a City Council hearing
on September 13, 2018, to allow the dispensing of marijuana for adult-use in the Industrial A
(IA), B (IB) and C (IC) zoning districts. Ascend will at all times remain compliant at all times
with the local zoning requirements set forth in the City of New Bedford's Zoning Code.

Ascend is proposing to develop and operate a Marijuana Retailer Establishment at

115 Coggeshall Street, New Bedford, MA 02746. This site is located in the Industrial B zoning
district, which permits the operation of a marijuana establishment, specifically a marijuana retail,
facility pursuant to Section 4131B(i) of the New Bedford Zoning Ordinance (the “Ordinance”),
subject to the granting of a Special Permit from the Planning Board (the “Board”).

Ascend has discussed its marijuana retail facility with City officials, including the special
committee on cannabis regulation, Mayor’s office, planning department, building department,
police department, and health department and has appeared before the City Council and entered
into a host community agreement with the City. Ascend appeared before the City Council on
September 23, 2019 and September 26, 2019.

Additionally, the Ordinance requires that Ascend be in receipt of a Provisional License from the
Commission prior to applying for a Special Permit from the Board. Accordingly, Ascend will
apply for, and diligently pursue, a Special Permit from the Board in the event that it is issued a
Provisional License from the Commission. Ascend plans to continue to work with officials from
the City to ensure the operations will have a positive impact on the community and will work
diligently to obtain all necessary approvals and permitting. Finally, Ascend hereby submits that
it will continue to comply with all local and state requirements

B5108853.1
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Tregimuom dabeatdin akihpmehiyitfe

gl B doatei it den etiond

[MISLEADING& INCORRECT& FALSE& OR FRAUDULENT\ IS GROUNDS F@RyBENIAL OF AN APPLIC
d95CM R $0.900(1)

| Frank Perullo  ( insert nam jtisana ks
Southcoast Apothecfry, LLC insert name of applicajitegiaorghiie
emaFHCM R D0 atteghmedie g on myadt) &
diidy.
1. TreConmyiDahM @wadm (  October17,2019 insert datg
2. A qydaaitiie pe ad skratiemn it el
albistieM N etwatharevspedpdiie
ViVNaN October(, 2019 insert datg wiinwasdinanaii
e A @y deresemeie satm e please

clearly label the newspaper notice in the upper right hand corner as Attachment A and upload it
as part of this document).

3 A qydemasivaditn ( October 7, 2019 insert dat\ie
S v ve i o e iyl
@l e atidhoaeig A ay denmyols
dieladimeB ( please clearly label the municipal notice in the upper right-hand

corner as Attachment B and upload it as part of this docuinent

4 Nuitite geanlskratiemit e akiste

Ml e Bt etwv asnathon ( October 7, 2019 insert datg, wiinwasd

cinen auichagieom mytshm d dete e
alisteMjFnHEN glaudD O ditiep de

Oty a0 e ake gkl ekl o
aysthovradhatgayvn A qydredesaddsao

inktsolari et dm e C ( please clearly label the
municipal notice in the upper right hand corner as Attachment C and upload it as part of this
document; please only include a copy of one notice and please black out the name and the address
of the addressge
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Plan for Positive Impact on Areas of Disproportionate Impact

Overview

Ascend is dedicated to serving and supporting areas of disproportionate impact, which the
Cannabis Control Commission has identified as the following:

1. Past or present residents of the geographic “areas of disproportionate impact,” which
have been defined by the Commission and identified in its Guidance for Identifying
Areas of Disproportionate Impact;

2. Commission-designated Economic Empowerment Priority applicants;
3. Commission-designated Social Equity Program participants;
4. Massachusetts residents who have past drug convictions; and

5. Massachusetts residents with parents or spouses who have drug convictions are classified
as areas of disproportionate impact.

6. To support such populations, Ascend has created the following Plan to Positively Impact
Areas of Disproportionate Impact (the “Plan”) and has identified and created numerous
goals and priorities.

Goals

Ascend seeks to:
1. Reduce barriers to entry in the commercial adult-use cannabis industry; and

2. Provide business assets (time, organization skills, financial resources) towards endeavors
that will have a positive impact towards the promotion of sustainable, socially, and
economically reparative practices in the cannabis industry in Massachusetts.

Programs

Our commitment is an essential part of the company’s ethos. Specifically, Ascend will:

1. In partnership with Suffolk County Sheriff Steven W. Tompkins, Ascend intends to hire
ex-offenders from the Suffolk County House of Corrections that have completed job-
training and re-entry programs to work within Ascend’s dispensary and who otherwise
meet Ascend’s criteria for employment. As outlined below, Ascend’s goal is to hire six
individuals through this program; and

2. Establish an independent charitable foundation in partnership with Ascend Wellness
Holdings, LLC.

B5108851.1



These initiatives are further outlined in the plan below.

Re-Entry Programs

Ascend will develop a partnership with the Suffolk County Sheriff Department (“SCSD”) to
provide referrals of qualified applicants, with a specific focus on hiring individuals with past

drug convictions, that have completed job-training and re-entry programs, are under court
supervision, and who otherwise meet Ascend’s criteria for employment. This initiative will be
managed by the Chief Executive Officer, Human Resources Director, and Dispensary Manager.

Ascend will initially measure its progress through the successful development of a partnership
with SCSD. Based on the specifics of that partnership, Ascend’s goal is to hire six (6) individuals
from this partnership. All employees will receive significant training to reduce barriers to entry

to the cannabis industry.

If Ascend does not meet its goals, it must exceed its above-described hiring goals the following
year by the number it missed the year before.

The WeGrow Foundation

Ascend will contribute 0.5% of its net revenue to the WeGrow Foundation (the “Foundation”), a
fund set up by Ascend Wellness Holdings, LLC, the parent company of the applicant Southcoast
Apothecary, LLC (d/b/a Ascend). It will be independently run, with its own President/CEO,
Executive Director and Board. The specific organizations, businesses and individuals who might
receive grants or other assistance from the Foundation will be chosen by the Foundation, based
upon the purpose, goals and criteria that it chooses. As an operationally-independent charitable
organization, the Foundation, through grants and other giving, will support eligible organizations
and programs that provide services to:

1. Past or present residents of the geographic “areas of disproportionate impact,” which have
been defined by the Commission and identified in its Guidance for Identifying Areas of
Disproportionate Impact;

2. Commission-designated Economic Empowerment Priority applicants;

Commission-designated Social Equity Program participants;

W

Massachusetts residents who have past drug convictions; and

5. Massachusetts residents with parents or spouses who have drug convictions are classified as
areas of disproportionate impact.

The Foundation will have a board comprised of independent directors with no affiliation or
financial interest in Ascend or Ascend Wellness Holdings, LLC. Ms. Cabral is serving on the
board in an interim capacity until the final board is selected and installed, at which time she will
resign.



Measurement

The Community Engagement Officer will administer the Plan. The Community Engagement
Officer will be responsible developing specific initiatives, creating partnerships and achieving
measurable outcomes to ensure that Ascend meets the Plan’s goals. Ascend will audit the Plan
annually upon license renewal and will disclose and track measurement metrics. Metrics tracked
will include the following:

1. Number of employees hired as part of Ascend’s partnership with SCSD. The applicant will
count the number of employees hired as part of this partnership and compare to its goal
number of six;

2. Funds raised by the WeGrow Foundation; and

3. Measures undertaken by the WeGrow Foundation that positively impact areas of
disproportionate impact. The applicant will outline a list of all of the philanthropic activities
that the WeGrow Foundation has undertaken and prepare documentation outlining how they
meet the specific goals of the Cannabis Control Commission.

These metrics will be evaluated every year upon license renewal. Ascend acknowledges that the
progress and success of this Plan must be documented one year from provisional licensure and
each year thereatfter.

Disclosures

Ascend will adhere to the requirements set forth in 935 CMR 500.105(4) which provides the
permitted and prohibited advertising, branding, marketing, and sponsorship practices of every
Marijuana Establishment.

Any actions taken, or programs instituted, by Ascend will not violate the Commission’s
regulations with respect to limitations on ownership or control or other applicable state laws.

As identified above, Ascend will donate to the Foundation and acknowledges that the Foundation
has been contacted and will receive the donation described herein.



Suffolk County Sheriff’s Department

Jail House of Correction
200 Nashua Street 20 Bradston Street
Boston, MA 02114 Boston, MA 02118
(617) 635-1100 (617) 635-1000

STEVEN W. TOMPKINS
SHERIFF

September 5, 2019

Cannabis Control Commission
101 Federal Street

13th Floor

Boston, MA 02110

To Whom It May Concern:

This letter confirms that the Suffolk County Sheriff’s Department has agreed to partner with
Ascend Mass, LLC to refer and help screen appropriate candidates for employment in their retail
stores. The candidates will be graduates of our Common Ground Institute (CGI) re-entry
program. As part of the CGI program, the Sheriff’s Department trains and prepares candidates
for employment and regularly works with employers who are willing to hire them.

Please do not hesitate to contact me if you have any questions.
Sincerely,

Sty Jngbe,

Steven W. Tompkins
Sheriff
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William Francis Galvin
Secretary of the
Commonwealth

October 10, 2019
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of org