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Massachusetts Cannabis Control Commission

Marijuana Retailer

General Information:

License Number: MR281701
Original Issued Date: 06/03/2019
Issued Date: 09/10/2020

Expiration Date: 09/11/2021

ABOUT THE MARIJUANA ESTABLISHMENT

Business Legal Name: Nature's Medicines, Inc.

Phone Number: Email Address: writejigar@gmail.com
252-864-7405

Business Address 1: 482 Globe Street Business Address 2:

Business City: Fall River Business State: MA Business Zip Code: 02724
Mailing Address 1: 971 Providence Road Mailing Address 2: 2nd Floor
Mailing City: Whitinsville Mailing State: MA Mailing Zip Code: 01588

CERTIFIED DISADVANTAGED BUSINESS ENTERPRISES (DBES)

Certified Disadvantaged Business Enterprises (DBEs): Not a
DBE

PRIORITY APPLICANT
Priority Applicant: yes

Priority Applicant Type: RMD Priority

Economic Empowerment Applicant Certification Number:

RMD Priority Certification Number: RP201918

RMD INFORMATION

Name of RMD: Nature's Medicines, Inc. (formerly Xiphias Wellness, Inc.)

Department of Public Health RMD Registration Number: 051

Operational and Registration Status: Obtained Final Certificate of Registration and is open for business in Massachusetts
To your knowledge, is the existing RMD certificate of registration in good standing?: yes

If no, describe the circumstances below:

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

Percentage Of Ownership: Percentage Of Control: 100

Role: Director Other Role: Sole Member, Director, President, Treasurer, Clerk, CEO, CFO,

Capital Contributor
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First Name: Jigarkumar Last Name: Patel Suffix:
Gender: Male User Defined Gender:
What is this person's race or ethnicity?: Asian (Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese)

Specify Race or Ethnicity: Asian Indian

ENTITIES WITH DIRECT OR INDIRECT AUTHORITY
No records found

CLOSE ASSOCIATES AND MEMBERS
Close Associates or Member 1

First Name: Gerry Last Name: Wilson Suffix:

Describe the nature of the relationship this person has with the Marijuana Establishment: Gerry Wilson is the Chief Operating Officer,

Director of Cultivation, and Director of Security for Nature's Medicines, Inc.

Close Associates or Member 2

First Name: Michael Last Name: Hasenberg Suffix:

Describe the nature of the relationship this person has with the Marijuana Establishment: Michael Hasenberg is the Inventory and

Compliance Manager responsible for inventory management, compliance, and seed to sale tracking of all products.

Close Associates or Member 3

First Name: Stephen Last Name: Borges Suffix:

Describe the nature of the relationship this person has with the Marijuana Establishment: Stephen Borges is the General Manager for

all current and future dispensary locations.

Close Associates or Member 4

First Name: Globe Street Management Last Name: LLC Suffix:

Describe the nature of the relationship this person has with the Marijuana Establishment: Globe Street Management, LLC serves as a

landlord for Nature's Medicines' facilities and a debt capital contributor.

CAPITAL RESOURCES - INDIVIDUALS
Individual Contributing Capital 1

First Name: David Last Name: Brayton Suffix:
Types of Capital: Monetary/Equity Other Type of Capital: Total Value of the Capital Provided: $500000 Percentage of Initial Capital: 100

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: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Aumega Health and Wellness, LLC Entity DBA:

Entity Description: Owns a dispensary in Pennsylvania

Entity Phone: 252-864-7405  Entity Email: Entity Website:

writejigar@gmail.com
Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of

America

Date generated: 12/03/2020 Page: 2 of 14



Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:
Entity Mailing City: Chandler  Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States
85249 of America

Business Interest in Other State 2

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Blazin, LLC Entity DBA:

Entity Description: Part owner of cultivation faciltiy in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 3

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Hanuel, LLC Entity DBA:

Entity Description: Part owner of a cultivation in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 4

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Jayara, LLC Entity DBA:

Entity Description: Part owner of a cultivation in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States
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Chandler 85249 of America

Business Interest in Other State 5

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Marvele, LLC Entity DBA:

Entity Description: Part owner of a cultivation in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 6

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Rajya, LLC Entity DBA:

Entity Description: Part owner of a cultivation in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 7

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Swarna, LLC Entity DBA:

Entity Description: Owns part of a company that manages cannabis companies across the country

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 8
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Business Interest of an Owner or the Marijuana Establishment: Business Interest of an Owner

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Amado Management, LLC Entity DBA:

Entity Description: A cultivation facility in ArizonA

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 2935 E Frontage Road Entity Address 2:

Entity City: Amado Entity State: AZ Entity Zip Code: 85645 Entity Country: United States of

America

Entity Mailing Address 1: 2935 E Frontage Road Entity Mailing Address 2:

Entity Mailing City: Amado  Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States
85645 of America

Business Interest in Other State 9

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Amma Investment Group, LLC Entity DBA:

Entity Description: Provides management services to cannabis companies around the country

Entity Phone: 252-864-7405  Entity Email: Entity Website:

writejigar@gmail.com

Entity Address 1: 2439 West McDowell Road Entity Address 2:
Entity City: Phoenix Entity State: AZ Entity Zip Code: 85009 Entity Country: United States of
America
Entity Mailing Address 1: 2439 West McDowell Road Entity Mailing Address 2:
Entity Mailing City: Phoenix  Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States
85009 of America

Business Interest in Other State 10

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: MJSJ Devlopement, LLC Entity DBA:

Entity Description: Owns part of a company that manages cannabis companies across the country.

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 11

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
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Jigarkumar
Entity Legal Name: Tedra Health, LLC Entity DBA:

Entity Description: Applying for a dispensary license in Connecticut

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 2389 Main Street Entity Address 2: Suite 100

Entity City: Glastonbury Entity State: CT Entity Zip Code: 06033 Entity Country: United States of
America

Entity Mailing Address 1: 2389 Main Street Entity Mailing Address 2: Suite 100

Entity Mailing City: Entity Mailing State: CT Entity Mailing Zip Code: Entity Mailing Country: United States

Glastonbury 06033 of America

Business Interest in Other State 12

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Tedra Health Management, LLC Entity DBA:

Entity Description: Applying for a dispensary license in Michigan

Entity Phone: 252-864-7405 Entity Email: Entity Website:

writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: CT Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: CT Entity Mailing Zip Code:  Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 13

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: J Brothers Investments, LLC Entity DBA:

Entity Description: Owns part of a company applying for a license in Connecticut

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 14

Business Interest of an Owner or the Marijuana Establishment: Business Interest of an Owner
Owner First Name: Jigar Owner Last Name: Patel Owner Suffix:

Entity Legal Name: Multi Nine, LLC Entity DBA:

Entity Description: Helps operate a cannabis management company in Maryland
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Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States of

Chandler 85249 America

Business Interest in Other State 15

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Six Groove, LLC Entity DBA:

Entity Description: Owns part of a company that manages cannabis companies in Massachusetts

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United States of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United States

Chandler 85249 of America

Business Interest in Other State 16

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Sixth Street Enterprises, Inc. Entity DBA:

Entity Description: Owns two dispensaries in Arizona

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 2439 W McDowell Road Entity Address 2:

Entity City: Phoenix Entity State: AZ Entity Zip Code: 85009 Entity Country: United Stated of

America

Entity Mailing Address 1: 2439 W McDowell Road Entity Mailing Address 2:

Entity Mailing City: Phoenix Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United Stated
85009 of America

Business Interest in Other State 17

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Trydant, LLC Entity DBA:

Entity Description: Applying for a license in Michigan

Entity Phone: Entity Email: Entity Website:
252-864-7405 writejigar@gmail.com
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Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United Stated of
America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:

Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code: Entity Mailing Country: United Stated

Chandler 85249 of America

Business Interest in Other State 18

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Maryland Health Management, LLC Entity DBA:

Entity Description: Provides management services to a dispensary in Maryland

Entity Phone: 252-864-7405  Entity Email: Entity Website:

writejigar@gmail.com

Entity Address 1: 2439 W McDowell Road Entity Address 2:
Entity City: Phoenix Entity State: AZ Entity Zip Code: 85009 Entity Country: United Stated of
America
Entity Mailing Address 1: 2439 W McDowell Road Entity Mailing Address 2:
Entity Mailing City: Phoenix Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United Stated
85009 of America

Business Interest in Other State 19

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: PA Natural Medicine LLC Entity DBA:

Entity Description: Owns a dispensary in Pennsylvania

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 2439 W McDowell Road Entity Address 2:

Entity City: Phoenix Entity State: AZ Entity Zip Code: 85009 Entity Country: United Stated of

America

Entity Mailing Address 1: 2439 W McDowell Road Entity Mailing Address 2:

Entity Mailing City: Phoenix Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United Stated
85009 of America

Business Interest in Other State 20

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

Owner First Name: Owner Last Name: Patel Owner Suffix:
Jigarkumar
Entity Legal Name: Pure Releaf N Union Entity DBA:

Entity Description: Owns a dispensary in Michigan

Entity Phone: Entity Email: Entity Website:

252-864-7405 writejigar@gmail.com

Entity Address 1: 4307 E Yellowstone PL Entity Address 2:

Entity City: Chandler Entity State: AZ Entity Zip Code: 85249 Entity Country: United Stated of
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America

Entity Mailing Address 1: 4307 E Yellowstone PL Entity Mailing Address 2:
Entity Mailing City: Entity Mailing State: AZ Entity Mailing Zip Code:  Entity Mailing Country: United Stated
Chandler 85249 of America

DISCLOSURE OF INDIVIDUAL INTERESTS

Individual 1

First Name: Jigarkumar Last Name: Patel Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Cultivator
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 2

First Name: Jigarkumar Last Name: Patel Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 3

First Name: Jigarkumar Last Name: Patel Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Wareham Marijuana Establishment State: MA
Individual 4

First Name: Gerry Last Name: Wilson Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Cultivator
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 5

First Name: Gerry Last Name: Wilson Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 6

First Name: Gerry Last Name: Wilson Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Wareham Marijuana Establishment State: MA
Individual 7

First Name: Michael Last Name: Hasenberg Suffix:
Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Cultivator
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 8

First Name: Michael Last Name: Hasenberg Suffix:
Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 9

First Name: Michael Last Name: Hasenberg Suffix:
Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
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Marijuana Establishment City: Wareham Marijuana Establishment State: MA

Individual 10

First Name: Stephen Last Name: Borges Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Cultivator
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 11

First Name: Stephen Last Name: Borges Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Uxbridge Marijuana Establishment State: MA
Individual 12

First Name: Stephen Last Name: Borges Suffix:

Marijuana Establishment Name: Nature's Medicines, Inc. Business Type: Marijuana Retailer
Marijuana Establishment City: Wareham Marijuana Establishment State: MA

MARIJUANA ESTABLISHMENT PROPERTY DETAILS
Establishment Address 1: 482 Globe Street

Establishment Address 2:
Establishment City: Fall River Establishment Zip Code: 02724
Approximate square footage of the establishment: 1700 How many abutters does this property have?: 27

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

HOST COMMUNITY INFORMATION
Host Community Documentation:

Document Category Document Name Type ID Upload
Date
Certification of Host Xiphias_Fall River HCA Certificate.pdf pdf 5c0ec47bcf55121fe9077b27 12/10/2018

Community Agreement

Community Outreach Meeting Xiphias_Community Outreach pdf 5c0ee7fcc9f8321ffd060419 12/10/2018
Documentation Documentation.pdf

Plan to Remain Compliant with XWI_Plan to Remain Compliant with Local pdf 5c0ef4e8b8b513176571a28b 12/10/2018
Local Zoning Zoning (Fall River - Retailer).pdf

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.: $-1

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

Document Category Document Name Type ID Upload Date

Plan for Positive Impact Nature's Medicines Revised Positive Impact Plan.pdf pdf 5c9954e83779161b2a87731f 03/25/2019

ADDITIONAL INFORMATION NOTIFICATION

Notification: | understand

INDIVIDUAL BACKGROUND INFORMATION
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Individual Background Information 1

Role: Other Role:
First Name: Jigarkumar Last Name: Patel Suffix:
RMD Association: RMD Owner

Background Question: no

Individual Background Information 2

Role: Other Role:
First Name: Gerry Last Name: Wilson  Suffix:
RMD Association: RMD Manager

Background Question: no

Individual Background Information 3

Role: Other Role:
First Name: Michael Last Name: Hasenberg  Suffix:
RMD Association: RMD Manager

Background Question: no

Individual Background Information 4

Role: Other Role:
First Name: Stephen Last Name: Borges  Suffix:
RMD Association: RMD Manager

Background Question: no

ENTITY BACKGROUND CHECK INFORMATION
Entity Background Check Information 1

Role: Other (specify) Other Role: Landlord
Entity Legal Name: Globe Street Management, LLC Entity DBA:

Entity Description: Landlord for Nature's Medicines' facilities and a debt capital

contributor

Phone: 252-864-7405 Email: writejigar@gmail.com
Primary Business Address 1: 971 Providence Road Primary Business Address 2: Suite 2
Primary Business City: Whitinsville Primary Business State: MA  Principal Business Zip Code:
01588
Additional Information:
MASSACHUSETTS BUSINESS REGISTRATION
Required Business Documentation:
Document Category Document Name Type ID Upload
Date
Bylaws Xiphias Wellness - Amended Bylaws pdf 5bf30a73d912bf0445fe61b1 11/19/2018
( EXECUTED).pdf
Articles of Organization Xiphias_Articles of Organization.pdf pdf 5bf30ab5730d5d0462f125d5 11/19/2018
Department of Revenue - Certificate of Xiphias_DoR Cert.pdf pdf 5c0ec61ecf55121fe9077b41 12/10/2018
Good standing
Articles of Organization Nature's Medicines_Articles of pdf 5c2a3f736b68fa71e859a899 12/31/2018

Amendment 12.18.18.pdf
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Secretary of Commonwealth - Nature's Medicines Cert of Good pdf 5c2a3f7ba2404e71ee7e5a2c 12/31/2018

Certificate of Good Standing Standing 12.21.18.pdf

Articles of Organization Nature's Medicines_Notice of Change pdf 5c2a3f848f456971f84519¢c2 12/31/2018
of Name.pdf

Certificates of Good Standing:

Document Category Document Name Type ID Upload

Date

Secretary of Commonwealth - Certificate of Nature's Medicines_SoC Certificate pdf 5f3d80f7233f7b0865381b1c 08/19/2020

Good Standing of Good Standing.pdf

Department of Revenue - Certificate of Nature's Medicines_DOR Certificate pdf 5f3d80f87116b407de6538fc 08/19/2020

Good standing of Good Standing.pdf

Department of Unemployment Assistance - Nature's Medicines_DUA Certificate pdf 5f3d80f93a4447086ca97426 08/19/2020

Certificate of Good standing of Good Standing.pdf

Massachusetts Business Identification Number: 001179000

Doing-Business-As Name:

DBA Registration City:

BUSINESS PLAN

Business Plan Documentation:

Document Category Document Name Type ID Upload Date

Business Plan NMI_Business Plan.pdf pdf 5f3d8be63595ff084fed48eb 08/19/2020

Plan for Liability Insurance NMI_Plan for Obtaining Liability Insurance.pdf pdf 5f3d8bedf6d8f5082e446e4b 08/19/2020

Proposed Timeline NMI_Proposed Timeline_Fall River.pdf pdf 5f3ff2b587ec2b07e9c514e6 08/21/2020

OPERATING POLICIES AND PROCEDURES

Policies and Procedures Documentation:

Document Category Document Name Type ID Upload

Date

Diversity plan Nature's Medicines Revised Diversity pdf 5c¢58c4bc3779161b2a870dec 02/04/2019
Plan.pdf

Separating recreational from medical NMI_Separating Recreational from pdf 5f3d8c1f94381908409245c3 08/19/2020

operations, if applicable Medical_Retailer.pdf

Restricting Access to age 21 and older NMI_Restricting Access_Retailer.pdf pdf 5f3d8c28f6d8f5082e446e4f 08/19/2020

Security plan NMI_Security Plan_Retailer.pdf pdf 5f3d8c¢319fd04f085a97703f 08/19/2020

Prevention of diversion NMI_Prevention of pdf 5f3d8c3e3595ff084fed48f1 08/19/2020
Diversion_Retailer.pdf

Storage of marijuana NMI_Storage of Marijuana.pdf pdf 5f3d8c4cf6d8f5082e446e53 08/19/2020

Transportation of marijuana NMI_Transportation of Marijuana.pdf pdf 5f3d8c5adaa09e087b89e5cd 08/19/2020

Inventory procedures NMI_Inventory Procedures.pdf pdf 5f3d8c61233f7b0865381b86 08/19/2020

Quality control and testing NMI_Quality Control and Testing.pdf pdf 5f3d8c6d971c7¢c07c04352b8 08/19/2020

Dispensing procedures NMI_Dispensing Procedures.pdf pdf 5f3d8c7f5330a107b966c55¢e 08/19/2020

Personnel policies including NMI_Personnel Policies.pdf pdf 5f3d8c8b5fa28707f4580f9d 08/19/2020
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background checks

Record Keeping procedures NMI_Recordkeeping Procedures.pdf pdf 5f3d8c954fa1b607d3b60513 08/19/2020

Maintaining of financial records NMI_Maintaining Financial Records.pdf pdf 5f3d8cal01e17f807ff969e88 08/19/2020

Qualifications and training NMI_Qualifications and Training.pdf pdf 5f3d8caadaa09e087b89e5d1 08/19/2020

Energy Compliance Plan NMI_Energy Compliance Plan_Retail pdf 5f3ffd835330a107b966cc25 08/21/2020
Fall River.pdf

MARIJUANA RETAILER SPECIFIC REQUIREMENTS
Adequate Patient Supply Documentation:

Document Category Document Name Type ID Upload Date

NMI_Maintaining Adequate Patient Supply.pdf pdf 5f3d96f47116b407de6539a3 08/19/2020

Reasonable Substitutions of Marijuana Types and Strains Documentation:

Document Category Document Name Type ID Upload Date

NMI_Reasonable Substitutions for Medical Products.pdf pdf 5f3d96fe5330a107b966c58e 08/19/2020

ATTESTATIONS

| 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.: | Agree

| 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.: | Agree

| 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.:
| Agree

Notification: | Understand

| 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.: | Agree

| 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.: | Agree

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

ADDITIONAL INFORMATION NOTIFICATION

Notification: | Understand

COMPLIANCE WITH POSITIVE IMPACT PLAN
Progress or Success Goal 1

Description of Progress or Success: While Nature’s Medicines is not currently operational for adult use and has had to significantly scale back
its workforce over the past year as a result, Nature’s Medicines was still able to support residents of Fall River in conformance with its Positive

Impact Plan. An overview of those efforts is attached and includes the following:

- Collection drives in support of Citizens for Citizens in Fall River;

- Participation in community clean-up initiatives; and
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- Local educational seminars regarding medical cannabis.

As per Nature's Medicines Positive Impact Plan, Nature’s Medicines will further support past or present residents of the City of Fall River upon

receipt of Commence Operations, including through Nature’s Medicines local hiring initiatives.

COMPLIANCE WITH DIVERSITY PLAN
Diversity Progress or Success 1

Description of Progress or Success: Nature’s Medicines is not currently operational for adult use and has had to significantly scale back its
workforce over the past year as a result. As Nature’s Medicines moves forward through licensing and inspections processes, it will expand its

efforts to promote equity in its operations through hiring initiatives and educational seminars for minorities and women.

Notwithstanding the foregoing, Nature's Medicines contributed $5,000.00 to the New Bedford branch of the NAACP $5,000.00 on January 9,
2020 to help support the NAACP’s mission of securing the political, educational, social, and economic equality of rights in order to eliminate

race-based discrimination and ensure the health and well-being of all persons.

HOURS OF OPERATION
Monday From: 8:00 AM Monday To: 8:00 PM

Tuesday From: 8:00 AM Tuesday To: 8:00 PM
Wednesday From: 8:00 AM Wednesday To: 8:00 PM
Thursday From: 8:00 AM Thursday To: 8:00 PM
Friday From: 8:00 AM Friday To: 8:00 PM
Saturday From: 8:00 AM Saturday To: 8:00 PM

Sunday From: 8:00 AM Sunday To: 8:00 PM
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Host Community Agreement Certification Form

The applicant and contracting authority for the host community must complete each section of this form
before uploading it to the application. Failure to complete a section will result in the application being
deemed incomplete. Instructions to the applicant and/or municipality appear in italics. Please note that
submission of information that is “misleading, incorrect, false, or fraudulent” is grounds for denial of an
application for a license pursuant to 935 CMR 500.4006(1).

Applicant
1,. h/u_ ( d Bm«( {‘6"" , (insert name) certify as an authorized representative of

5 Jul sk Tne {msert name of applicant) that the applicant has executed a host
community agreement with g (| e (insert name of host community) pursuant
to GL.c. 94G § I(d)on__ Tune 26 ,20(¥ (insert date).

Host Community
L~ C y , (insert name) certify that I am the contracting authority or
have been duly authorized by the contractmg authority for FelWwe ~ (insert

name of host community) to certify that the applicant and _C ‘1 QE S gl W.v&,  (insert name
I

of host community) has executed a host community agreement pussuant to G.L.c. 94G § 3(d) on
(msert dale).

ﬁ//ﬁ

nature Ontracting Autherity ©F
ed Representative of Host Community

Massachusetls Cannabis Control Commission
101 Fecleral Streel. 13th Floor, Boston, MA 02110
{B37) 701- 8400 {office} | mass-cannabis-control.com
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Community Outreach Meeting Attestation Form

The applicant must complete each section of this form and initial each page before uploading it to the
application. Failure to complete a section will result in the application being deemed incomplete.
Instructions to the applicant appear in italics. Please note that submission of information that is
“misleading incorrect, false, or fraudulent’ is grounds for denial of an application for a license pursuant

to 935 CMR 500.400(1).

David A. Brayton, III , (insert name) attest as an authorized representative of

Xiphias Wellness, Inc. (insert name of applicant) that the applicant has complied with the

requirements of 935 CMR 500 and the guidance for licensed applicants on community outreach, as
detailed below.

1. The Community Outreach Meeting was held on July 23,20 B (insert date).

2. A copy of a notice of the time, place, and subject matter of the meeting, including the proposed
address of the Marijuana Establishment, was published in a newspaper of general circulation in the
city or town on July 12,2018 (insert date) which was at least seven calendar
days prior to the meeting. A copy of the newspaper notice is attached as Attachment A (please
clearly label the newspaper notice in the upper right hand corner a Attachment A and upload it
as part of this document).

3. A copy of the meeting notice was also filed on July 10, 2018 (insert date) with the
city or town clerk, the planning board, the contracting authority for the municipality, and local
licensing authority for the adult use of marijuana if applicable. A copy of the municipal notice is
attached as Attachment B (please clearly label the municipal notice in the upper right-hand
corner as Attachment B and upload it as part of this document).

4.  otice of the time, place and subject matter of the meeting, including the proposed address of the
Marijuana Establishment, was mailed on July 10 2018 (insert date), which was at
least seven calendar days prior to the community outreach meeting to abutters of the proposed
address of the Marijuana Establishment and residents within 300 feet of the property line of the
petitioner as they appear on the most recent applicable tax list, notwithstanding that the land of
any such owner is located in another city or town. A copy of one of the notices sent to abutters and
parties of interest as described in this section is attached as Attachment C (plea e clearly label the
municipal notice in the upper right hand corner a Attachment C and upload it as part of this
document,; please only include a copy of one notice and plea e black out the name and the address
of the addressee).

M ch Comm’ ion

101 Federal Street 13th Floor, Bo on, MA 02110
(617) 701-8400 (office) | mass-cannabis-controlcom Initials of Attester:%



5. Information was presented at the community outreach meeting including:

The type(s) of Marijuana Establishment to be located at the proposed address;
Information adequate to demonstrate that the location will be maintained securely:
Steps to be taken by the Marijuana Establishment to prevent diversion to minors:

A plan by the Marijuana Establishment to positively impact the community; and
Information adequate to demonstrate that the location will not constitute a nuisance as
defined by law.

oaoow

6. Community members were permitted to ask questions and receive answers from representatives of
the Marijuana Establishment.
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Furniture

Kitchen table w/4
chairs, cherrywood,
$100; Serta Madison

Convertible sofa,
$150.(774) 955-5705

Help Wanted

ATl is seeking a
qualified Mechanical
Maintenance Technician
at our New Bedford,
MA facility. Positions
start at $25.99/hr plus
incentive. If interest-
ed please review and
apply at www.
ATImetals.com
/careers (search for
New Bedford).

CLIFTON ASSISTED
LIVING
is now accepting
Applications for
dedicated
& compassionate
team members.....

Part Time positions on
our 3-11 shifts

Per Diem hours are
available on
all shifts

The "Inn" at Clifton is
seeking mature,
responsible and

self-motivated individu-
als to join
our nursing team.

Interested candidates
please send resume to
dledoux@cliftonassist-
edliving.com
or apply in person at
Clifton Assisted
Living
444 Wilbur Ave.
Somerset, MA 02725
508-324-020
EOE

Construction

ATTACHMENT A
CLASSIFIED ADS: 508-676-2517

Serving Fall River, Taunton And The Southcoast Region Of Bristol County
To advertise call 508.676.2517 - online HERALDNEWS.com

Furniture

Kitchen table w/4
chairs, cherrywood,
$100; Serta Madison

Convertible sofa,
$150.(774) 955-5705

Apartments
Unfurnished

$125 WK & UP incl all utils.
Studio & 1 bedrms.

Clean/quiet 678-7118 4-6pm

1 ROOM STUDIO
$60 & UP
(508)678-2393

2 Great Places
to Call Home
Both at a Great Price
508 677-9738

Border City Mills
Luxury Apartments

*2 Bedrm
*Indoor Heated Pool
*24 hr. Fitness Center

River Grove
Apartments

Mon - Fri 8-4:30
Sat 9a12:30p
Evenings by appt only

Fall River
Downtown area 1
BR, 3rd flr, 1st, last
mo rent. refs req'ed.
No pets. $600/mo.
508 561-8698

Fall River Large
2 BR dble parlors,
2nd floor, no utils,

pets or laundry. $800.
1st month and securi-

ty. (508) 676-0614

John Rocchio Corporation, a heavy civil &
utility contractor has immediate openings for
Project Managers, Superintendents & Foremen.
Interested individuals
should visit our website at
johnrocchiocorp.com
for position descriptions & contact info.
John Rocchio Corporation is an
Equal Employment Opportunity Employer

ELECTRICIANS &
EXP'D HELPERS

Instant employment.
Brockton area. Good
deal. Nice year round
work. Call 508-942-9448

BUSINESS HOURS
Doors Open: Mon - Fri....8:30-5 p.m.

Phones Open: Mon - Fri....8:30-5 p.m.

Open 24 hours a day at:
www.heraldnews.com

=

DEADLINES:

Tuesday edition......
Wednesday edition

4 p.m. Thursday

Monday edition......................
..3 p.m. Friday

Legal Notices Legal Notices
482 GLOBE STREET, FALL RIVER
LEGAL NOTICE
NOTICE OF COMMUNITY OUTREACH MEETING

Notice is hereby given that a Community Outreach Meeting for a
proposed Marijuana Establishment is scheduled for Monday
07/23/2018, at 6:00 PM at VFW Post 486 Pvt. Joseph Francis
Post, 486 Bedford Street, Fall River, MA 02724. The proposed
Recreational Retail Location is anticipated to be located at 482
Globe Street, Fall River, MA 02724. There will be an opportunity
for the public to ask questions.

Information to be presented at the meeting will include:

1.The type(s) of Marijuana Establishment to be located at the
proposed address;

2. Information adequate to demonstrate that the location will be
maintained securely;

3. Steps to be taken by the Marijuana Establishment to prevent
diversion to minors;

4. A plan by the Marijuana Establishment to positively impact the
community; and

5. Information adequate to demonstrate that the location will not
constitute a nuisance as defined by law.

Notice of this meeting was published in a local newspaper of
general circulation and filed with the Fall River City Clerk, the
Planning Board, and the Fall River Mayor's Office at least seven
(7) calendar days prior to the meeting.

Notice of this meeting was also mailed at least seven (7) calen-
dar days prior to the meeting to abutters of the proposed address
of the Marijuana Establishment, owners of land directly opposite
on any public or private street or way, and to abutters within 300
feet of the property line of the proposed location as they appear
on the most recent applicable tax list.

David Brayton
Founder, Owner Xiphias Wellness

AD#13707671
FRHN 7/12/18

Thursday edition.................... 3 p.m.Tuesday
Friday edition........ ....3 p.m. Wednesday
Saturday edition ....4 p.m. Thursday
Sunday edition.............cccceune 4 p.m. Thursday

p.m. Monday

Advertise items priced from $78 to $1,000...

4 LINES, 10 CONSECUTIVE DAYS - $27.66

To place your ad:
CALL 508-676-2517 | FAX 508-676-2579

(Include name, address & telephone number with fax)

“Great Deal Ads” are for private party, non-commercial advertisers. Price must appear in ad. Deals
may not be used for business opportunities, rentals, real estate, help wanted or yard sales ads. Free
ads are not included in wickedlocalsearch.com. Limit 3 items per customer.

FAXIT IN: Error Policy: Please check your advertisement the first day it appears. If you find an error, call the Classified
508-676-2579 Department at 676-2517 before 4pm so that we may make the correction for the following day. The Herald

News shall not be liable for any errors or issue credits pertaining to errors called in after the ad has run for
MAIL IT IN: more than 2 days, or after the ad has expired.

207 POCASSET ST.
FALL RIVER, MA 02722

Payment Policy: Pre-payment in the form of cash, check or credit card will be required for all non-contract
placed advertising. Call 508-676-2519 with any questions.
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ATTACHMENT B

NOTICE O COMMUNITY OU A MuETING

Notice s hereby given that a Community Outreach Mecting for a proposed Martjuanu
Extablishment 1s scheduded for Monday 07 23 20018, at 6:00 PV ar VEW Post 486 Py Joseph
Francis Post. 486 Bedtord Sueet. Fall River. M 02724 The proposed Reereanonal Retail

I ocation s anticipated o be located at 482 Globe Street, Tall River, MA 027240 There will he an
opportunity tor the public w ask guestions

Information o be presented at the mecting will include:

- Intormation adequate to demonstrate that the location will be maintained securels:
Steps to be taken by the Martjuana [ stablishiment o prevent disersion o minors.

4. A plan by the Marjuana Fstablishment w positively impact the communin: and

S dnformation adequate to demonstrate that the location will not constitute a nuisance as
detined by faw.

1. The typetsy of Marijuana Bstablishment to be located ar the proposed address:
5
3

Notice of this meeting was published in o local newspaper ol general circulation and tiled with
the Fall River Ciy Clerk. the Planning Board. and the Fall River Mayor’s Office at least seven
(71 calendar day s prior to the meeting.

Notice of this meeting was also meanled at feast seven (73 calendar davs prior to the mecting o
abutters of the proposed address of the Marijuana Fstablishment. owners of fand directly
epposite onany publhic or private strect oy wan. and o abutters within 300 fect ot the property
line of the proposed location as they appear on the most recent applicable tay Tist,

Xiphias 3 W ‘!h}:}ﬁ”]m.
N g
. s

« et » [ A
i B g s
"David rayto/

Founder, OQOwner Xiphias Wellness




ATTACHMENT B

AT s g Ty A ] S TING

Notice is hereby given that a Community Outreach Meeting for a proposed Marijuana
Establishment is scheduled for Monday 07/23/2018. at 6:00 PM at VEW Post 486 Pvt. Joseph
Francis Post, 486 Bedford Street. Fall River. MA 02724, The proposed Recreational Retail
Location is anticipated 10 be located at 482 Globe Street. Fall River. MA 027 There will be an
opportunity for the public to ask questions.

Information o be presented at the meeting will include:

1. The type(s) of Marijuana Establishment to be located at the proposed address:

2. Information adequate to demonstrate that the location will be maintained securely:

3. Steps o be taken by the Marijuana Establishment to prevent diversion to minors:

4. A plan by the Marijuana Establishment to positively impact the community: and

. Information adequate to demonstrate that the location will not constitute a nuisance as
defined by law,

A

Notice of this meeting was published in a local newspaper of general circulation and filed with
the Fall River City Clerk. the Planning Board. and the Fall River Mayor’s Office at least sev