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Plan to Remain Compliant with Local Zoning - Hubbardston 

Lovewell Provisions LLC plans to remain compliant with the Local Zoning bylaws of the Town 
of Hubbardston and will adhere to all of the following points as they are written in the bylaw: 
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From : Gardner Legals GardnerNewsLegals@gannett.com
Subject : Thank you for placing your order with us.

Date: July 13, 2025 at 1:23 PM
To: Lisa@papercranecannabis.com

Order Number:

Classification:

Package:

Additional Options:

Base amount:

Service fee:

Cash/Check/ACH

Discount:

Total payment:

As an incentive for customers, we provide a
discount off the total order cost equal to the 3.99%
service fee if you pay with Cash/Check/ACH. Pay by
Cash/Check/ACH and save! In no event are service
fees refundable.
Payment Type:

Job Details
LNEO0333422

Public Notices

General Package

1 Affidavit $5.00

$60.23

$2.40

!

-$0.00

$62.63

mastercard

Account Details
lisa mauriello

56 gardner rd

hubbardston, MA !  01452

617-595-8681

Lisa@papercranecannabis.com

Paper Crane Cannabis

Credit Card - mastercard ************6276

Gardner News All Zones

Schedule for ad number LNEO03334220

Wed Jul 16, 2025

THANK YOU for your ad submission!
This is your confirmation that your order has been submitted. Below are the details of your transaction. Please save this confirmation for your
records.

We appreciate you using our online self-service ads portal, available 24/7. Please continue to visit Gardner News's online Classifieds HERE
to place your legal notices in the future.

Deadlines vary by publication, changes and/or cancellations may not be honored
due to deadline restrictions.



From : Melody Green townclerk@hubbardstonma.gov
Subject : Re: recording of community outreach meeting on 7/31

Date: July 15, 2025 at 4:11 PM
To: Lisa Mauriello Lisa@papercranecannabis.com, Boey Bertold boey@papercranecannabis.com
Cc: Patricia Lowe execassistant@hubbardstonma.gov

Hi,!

I did not initial the letters Boey brought in, but stamped them as received by
Town Clerk's ofÞce. I signed the ones that I put online, which you can see here
https://www.hubbardstonma.gov/calendar.aspx?
view=list&year=2025&month=7&day=31&CID=14,22

If you'd like me to sign the others, please bring them back in and I'll do that for
you.!

I have added the Zoom link; thank you for sending that along!

Melody Green
Town Clerk

48 Gardner Road, Unit 12
Hubbardston, MA 01452
Phone: 978-928-1400, extension 202
Fax: 978-928-1402
OfÞce Hours: Monday 8am-4pm, Tuesday 8am-6pm, Wednesday & Thursday
8am-4pm, Fridays closed (additional hours by appointment)

From:  Lisa Mauriello <Lisa@papercranecannabis.com>
Sent:  Tuesday, July 15, 2025 1:26 PM
To:  Melody Green <townclerk@hubbardstonma.gov>; Boey Bertold
<boey@papercranecannabis.com>
Cc:  Patricia Lowe <execassistant@hubbardstonma.gov>
Subject:  Re: recording of community outreach meeting on 7/31
!
Hi Melody and Patricia!!

Here are the zoom details for the Community Outreach Meeting:

Join Zoom Meeting
https://us05web.zoom.us/j/89474965125?pwd=2YNnmlHyi3XbGdbHGcs5aq9i4BQJeE.1

Meeting ID: 894 7496 5125
Passcode: 6cVqbn

Bo is going to bring letters to inform you, Melody, as the Town Clerk, as well as for members
of the Select and Planning Boards to be put in their town mailboxes regarding the meeting.!

Could you please stamp and initial a copy of each letter as "received".!

Thank you! I know it seems silly to repeat these steps since we already completed this
process 5 years ago, but since our provisional licenses were surrendered due to our non-
compliant HCAs, it's necessary to repeat it. Always so many hoops to jump thorugh!



I've attached a copy of each letter below if you wish to print and stamp/sign as received
before he arrives.!

Lisa Mauriello
Founder
617-595-8681
papercranecannabis.com
@papercranecannabis
Menu Pics
Strain Descriptions
Digital Assets

On Tue, Jul 15, 2025 at 9:00"AM Melody Green <townclerk@hubbardstonma.gov> wrote:

Hello, the community outreach meeting has been put on the Town's calendar
here https://www.hubbardstonma.gov/calendar.aspx?
view=list&year=2025&month=7&day=31&CID=14,22, and people were
informed on Facebook here https://www.facebook.com/TownofHubbardston/

Lisa, once you send the Zoom link, I will update the meeting with the link.!

Melody Green
Town Clerk

48 Gardner Road, Unit 12
Hubbardston, MA 01452
Phone: 978-928-1400, extension 202
Fax: 978-928-1402
OfÞce Hours: Monday 8am-4pm, Tuesday 8am-6pm, Wednesday & Thursday
8am-4pm, Fridays closed (additional hours by appointment)

From:  Patricia Lowe <execassistant@hubbardstonma.gov>
Sent:  Tuesday, July 15, 2025 8:20 AM
To:  Melody Green <townclerk@hubbardstonma.gov>
Cc:  Lisa@papercranecannabis.com <Lisa@papercranecannabis.com>
Subject:  Fw: recording of community outreach meeting on 7/31
!

Hi Mel,!

Can you please see that this makes it onto the meeting calendar? Lisa, you will
have to make a zoom link and send it to Mel so she can post that along with
the meeting. The Cable access will be there to record. If you need anything



the meeting. The Cable access will be there to record. If you need anything
else at all, please feel free to reach out to Mel or myself. Have a great day!!

Warm Regards,!
Patricia Lowe
Executive Assistant 
Town of Hubbardston
978-928-1400 x201 (Direct)
execassistant@hubbardstonma.gov
Town of Hubbardston Webpage
 
 
Hubbardston, MA

From: !Lisa Mauriello <Lisa@papercranecannabis.com>
Sent: !Monday, July 14, 2025 8:52 PM
To: !Patricia Lowe <execassistant@hubbardstonma.gov>
Subject: !Re: recording of community outreach meeting on 7/31
!
Patricia,!

Could you also please!conÞrm the details of the below and that this meeting, in addition to being recorded, will be offered on
zoom.!

Community Outreach Meeting to be held by Paper Crane Provisions, LLC and Lovewell
Provisions, LLC regarding applications to the MA Cannabis Control Commission for a Marijuana
Dispensary, Manufacturing License and Indoor Cultivation license to be located at 56 Gardner
Rd., Hubbardston, MA.

The above-mentioned meeting will be held on July 31st!at 6:30pm at The Hubbardston Senior
Center, 7 Main St. Hubbardston.!

Thank you!



Lisa Mauriello
Founder
617-595-8681
papercranecannabis.com
@papercranecannabis
Menu Pics
Strain Descriptions
Digital Assets

On Mon, Jul 14, 2025 at 4:23"PM Lisa Mauriello <Lisa@papercranecannabis.com> wrote:
Hi Patricia,!

I wanted to ask if we could please record the community outreach meeting on 7/31 and for it to be provided to me after the
meeting?!

Thank you so much!!

Lisa Mauriello
Founder
617-595-8681
papercranecannabis.com
@papercranecannabis
Menu Pics
Strain Descriptions
Digital Assets
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LOVEWELL PROVISIONS, LLC  

POSITIVE IMPACT PLAN 2025 

Lovewell  Provisions is aware of  and  will abide by the requirements set forth in 
935 CMR 500.105(4). In accordance with guidance set forth by the  CCC, 
Lovewell  Provisions, LLC will direct its efforts on engaging residents of areas  of 
disproportionate impact , as well as giving particular access to those residents 
who have past non -violent drug offenses.  

Lovewell  Provisions, LLC acknowledges that the progress or success of the plan 
in its entirety must be documented annually upon receipt of licensure.   

We also acknowledge that in the cases where we intend to donate time, 
goods, services, or monies, the organization we are benefitting will need to 
provide a letter stating they have been contacted and are willing to accept the 
donation that Lovewell  Provisions intends to provide.  

The goals , programs , and metrics  which will be used to determine the progress 
and success of this plan  are laid out below.  

1. GOAL:   Lovewell  Provisions will hire 10% of its staff that are MA residents 
utilizing the new Equity Works Career Hub platform  for its hiring needs, based 
on need , but no less t han once per year . 

Program :  Lovewell  Provisions will prioritize  hiring  using the Equity Works Career 
Hub Platform  for 10% of its recruitment need s. Residents from  Fitchburg, an 
identified area of disproportionate impact , and/or those with past non -
violent drug offenses will be given special priority.  Along with these job 
opportu nities, the applicants will  be trained by Lovewell  Provisions for these 
jobs. 

Metric:  Management of Lovewell  Provisions shall maintain records of all h uman 
resources  efforts  directed toward pursuit of this goal  and evaluate annually if it 
had met its goal .  

We acknowledge that the progress or success of this plan must be documented 
annually, upon renewal of our license and each year thereafter. !

 



Lovewell  Provisions will count and report  the number of individuals hired via the 
Equity Works career Hub platform  and those who are from the a reas of 
disproportionate impact , Economic Empowerment recipients and Social Equity 
Participants  and those who have past drug convictions. This number will be 
assessed from the total number of individuals hired to ensure that 10% of all 
employees hired fall within this goal.  

2.! GOAL:  To Offer EEA and SEP Recreational Adult -Use Dispensaries a 
discount of 1 5% off of Lovewell  Products  

Program:   Found through equity -based networking and advocacy channels, 
Lovewell  Provisions will offer  fellow  EEA and SEP dispensaries a 15% discount off 
of our products. As Operators in the cannabis industry, we are sensitive to the 
burdens of an over -crowded market and 280E, as well as barriers to entry for 
equity candidates such as a stigmatization and discrim ination . These make it 
difficult for equity businesses to become operational and once doing so, to 
compete with larger corporations and MSOÕs.  We would like to support equity 
business by offering our products at a discount to help increase their margins 
and support their profitability.  

Metric: Lovewell  Provisions will offer our products discounted at 15% off for  fellow  
EEA and SEP Adult-Use Dispensaries and count h ow many partners were offered 
discounts annually.  

We acknowledge that the progress or success of this plan must be documented 
annually, upon renewal of our license and each year thereafter. !

Lovewell  Provisions, LLC acknowledges and is aware, and will adhere to, the 
requirements set forth in 935  CMR 500.105(4), which provides the permitted and 
prohibited advertising, branding, ma rketing, and sponsorship practic es of ev ery 
Marijuana Establishment; and  

Lovewell  Provisions, LLC acknowledges that a ny actions taken, or programs 
instituted, will not violate the CommissionÕs regulations  with respect to limitations 
on ownership or control or other applicable state laws.  
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The Commonwealth of Massachusetts  
William Francis Galvin  

Minimum Fee: $500.00 

Secretary of the Commonwealth, Corporations Division 
One Ashburton Place, 17th floor 

Boston, MA 02108-1512 
Telephone: (617) 727-9640   

Certificate of Organization       
(General Laws, Chapter )   

Identification Number:   001433374 

1. The exact name of the limited liability company is:   LOVEWELL PROVISIONS, LLC  

2a. Location of its principal office:  
No. and Street:  2 PINE STREET  
City or Town: BEDFORD State: MA   Zip:  01730 Country: USA 

2b. Street address of the office in the Commonwealth at which the records will be maintained:   
 
No. and Street:  2 PINE STREET 
City or Town: BEDFORD State: MA   Zip:  01730 Country: USA 

3. The general character of business, and if the limited liability company is organized to render professional 
service, the service to be rendered:   

 

THIS COMPANY IS ORGANIZED TO APPLY FOR A LICENSE WITH THE CCC TO BE A RETAIL 
MARIJUANA ESTABLISHMENT AS WELL AS ANY OTHER ACTIVITY IN WHICH A LIMITED LIA
BILITY COMPANY, ORGANIZED UNDER THE LAWS OF THE COMMONWEALTH OF MASSACH
USETTS, MAY LAWFULLY ENGAGE. 

4. The latest date of dissolution, if specified:   

5. Name and address of the Resident Agent:  
Name: BOEY R. BERTOLD 
No. and Street:  2 PINE STREET  
City or Town: BEDFORD State: MA   Zip:  01730 Country: USA 

I,  BOEY R. BERTOLD  resident agent of the above limited liability company, consent to my appointment as 
the resident agent of the above limited liability company pursuant to G. L. Chapter 156C Section 12. 

6. The name and business address of each manager, if any:   
 

 

Title  Individual Name  
First, Middle, Last, Suffix 

Address  (no PO Box) 

Address, City or Town, State, Zip Code 
MANAGER  BOEY R. BERTOLD          2 PINE STREET 

BEDFORD, MA 01730 USA  

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute 
documents to be filed with the Corporations Division, and at least one person shall be named if there are no 
managers.   
 

Title  Individual Name  
 

Address  (no PO Box) 

 

MA SOC   Filing Number: 202081736290     Date: 4/6/2020 1:52:00 PM



 

First, Middle, Last, Suffix Address, City or Town, State, Zip Code 
SOC SIGNATORY  NICHOLAS OBOLENSKY          128 DORRANCE ST., 6TH FL. 

PROVIDENCE, RI 02903 USA  

SOC SIGNATORY  BOEY R. BERTOLD          2 PINE STREET 
BEDFORD, MA 01730 USA  

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record 
any recordable instrument purporting to affect an interest in real property:   
 

 

Title  Individual Name  
First, Middle, Last, Suffix 

Address  (no PO Box) 

Address, City or Town, State, Zip Code 
REAL PROPERTY  BOEY R. BERTOLD          2 PINE STREET 

BEDFORD, MA 01730 USA  

9. Additional matters:   

SIGNED UNDER THE PENALTIES OF PERJURY, this 6 Day of April, 2020,  
NICHOLAS OBOLENSKY  

(The certificate must be signed by the person forming the LLC.)  
 
 

 
© 2001 - 2020 Commonwealth of Massachusetts  
All Rights Reserved    



 
 
 

 

THE COMMONWEALTH OF MASSACHUSETTS 

 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

 

 

 

 

 

WILLIAM FRANCIS GALVIN  

Secretary of the Commonwealth 

April 06, 2020 01:52 PM

MA SOC   Filing Number: 202081736290     Date: 4/6/2020 1:52:00 PM
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LOVEWELL PROVISIONS LLC 
   

 
 

Business Plan 
 

  



 
  

 

INTRODUCTION 

Lovewell Provisions LLC is a social equity -owned adult -use recreational cannabis 
dispensary, founded by Boey Bertold .  The company holds the highest standards  
in quality for the marijuana and marijuana products sold at our retail store . Our 
objective  is to be a successful cannabis dispensary in Massachusetts , that not 
only serves our customers but also benefits our community through our Positive 
Impact plan.  

Lovewell Provisions LLC is an affiliated company of Paper Crane Provisions LLC 
headquartered at 56 Gardner Rd. in Hubbardston, home to our  proposed  co -
located manufacturing and cultivation facilities.  Our first Lovewell Provisions 
retail store will also be co -located at this site where we plan to sell our own high -
quality flower and manufactured products . We plan to open 2 more retail stores 
in Massachusetts.  

 

BUDGET 

Retail Sales Operations  begin month 3; non -management staff requires 2 -week 

trainin g  
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Plan for Obtaining Liability Insurance - Lovewell Provisions LLC 

Lovewell Provisions LLC plans to obtain a liability insurance policy or otherwise meet the 
requirements of 935 CMR 500.105(10). Lovewell Provisions will  contract with an insurance 
provider to maintain general liability insurance coverage for no less than $1,000,000 per 
occurrence and $2,000,000 in aggregate annually and product liability coverage for no less than 
$1,000,000 per occurrence and $2,000,000 in aggregate annually. The deducible for this policy 
will be no higher than $5,000 per occurrence. Lovewell Provisions is currently engaged with 
Cannasure Insurance Services to get a quote.  

If Lovewell Provisions is unable to obtain minimum liability insurance coverage as required by 
935 CMR 500.105(10)(a), Lovewell Provisions will place in escrow $250,000 or such other 
amount approved by the Commission, to be expended for coverage of liabilities. The escrow 
account required pursuant to 935 CMR 500.105(10)(b) will be replenished within ten business 
days of any expenditure.  

Lovewell Provisions will carry automobile coverage, as well as property and casualty coverage. 
Coverage to include business interruption protection. Replacement cost will be used to value all 
property ensuring a full recovery in event of total loss. Business interruption coverage will allow 
Lovewell Provisions to continue paying employees, vendors, taxes & fees during reconstruction, 
if necessary. Lovewell Provisions will keep reports documenting compliance with 935 CMR 
500.000. 

  

 



Policy for Restricting Access to Individuals Age 21 and Older 

Lovewell Provisions Retail Facility Access Restriction Ð Employees, Vendors, and Visitors 
Lovewell Provisions will restrict access to its facilities to individuals who are age 21 and older 
and are either employees or approved visitors. All employees and prospective employees of 
Lovewell Provisions will have provided adequate proof of meeting the age 21 and older 
requirement prior to being submitted for the required registration with the Cannabis Control 
Commission as Marijuana Establishment Agents. 

To ensure that access to Lovewell Provisions is restricted to individuals age 21 and older, 
mandatory positive identification of all individuals seeking access to the premises of Lovewell 
Provisions is required to gain entry to the premises. Individuals who are not able to provide 
Massachusetts State-Issued Identification, or two forms of identification if their State-Issued 
Identification is that of a state other than Massachusetts, will not be allowed access to the 
premises of Lovewell Provisions as a visitor. 

Lovewell Provisions Retail Facility Access Restriction Ð Retail Customers 
Access to Lovewell Provisions will require any and all individuals looking to gain access to the 
retail areas of the facility to provide proof that they are 21 years of age or older prior to entering 
any area of the Lovewell Provisions facility, prior to entering the retail sales area, and a third 
time at the sales counter. At each check, an ID scanning device will be utilized as part of the age 
confirmation process to ensure that individuals with expired or false identification are unable to 
enter the retail areas of the facility. 

This triple-check method ensures that access to the premises of Lovewell Provisions and its retail 
areas will only be possible to individuals 21 years of age or older. 

 



Procedures for Quality Control and Testing of Product for Contaminants 

All marijuana and marijuana products sold by Lovewell Provisions, LLC will have undergone a 
strict quality control process in accordance with all quality control requirements detailed in 935 
CMR 500, including: 

¥! Mandatory testing of marijuana products that is performed by an Independent Testing 
Laboratory that has been appropriately certified and licensed by the Cannabis Control 
Commission (Òthe CommissionÓ) in compliance with the Protocol for Sampling and 
Analysis of Finished Medical Marijuana Products and Marijuana-infused Productsü as 
amended in November, 2016, published by the Department of Public Health 

¥! Mandatory requirement for all vendors of marijuana and/or marijuana product to provide 
all necessary testing documentation certified by an Independent Testing Laboratory that 
has been appropriately certified and licensed by the Commission demonstrating that each 
batch of marijuana and/or marijuana product intended for sale at Lovewell Provisions has 
passed all required analyses for contaminant levels established in the DPH protocols 
identified in 935 CMR 500.160(1). 

¥! Maintenance of results of all testing for all batches of marijuana and/or marijuana 
products sold for a minimum of one year, in accordance with 935 CMR 500.160(3) 

¥! A hold process under which all marijuana product is held until such time that it has been 
tested by an Independent Testing Laboratory and deemed to comply with the standards 
required under 935 CMR 500.160 and is determined to be acceptable to be sold or 
otherwise marketed for adult use. 

¥! Ensuring that only the leaves and flowers of the female marijuana plant are processed 
accordingly in a safe and sanitary manner as prescribed below: 

o! Well cured and generally free of seeds and stems 
o! Free of dirt, sand, debris, and other foreign matter 
o! Free of contamination by mold, rot, other fungus, pests and bacterial diseases and 

satisfying the sanitation requirements in 105 CMR 500.00:  Good Manufacturing 
Practices for Food, and if applicable, 105 CMR 590.000;  State Sanitary Code 
Chapter X: Minimum Sanitation Standards for Food Establishments; 

o! Prepared and handled on food-grade stainless steel tables with no contact with any 
employees of Lovewell ProvisionsÕ bare hands  

o! Packaged in a secure area. 935 CMR 500.105(3) 
¥! Any agents and employees of Lovewell Provisions whose job includes working in direct 

contact with marijuana is subject to the requirements for food handlers specified in 105 
CMR 300.000.  

¥! Any agent working in direct contact with marijuana shall conform to sanitary practices 
while on duty, including: 

o! Maintaining adequate personal cleanliness; 



o! Washing hands thoroughly in an adequate hand-washing area before starting 
work, and at any other times when hands may have become soiled or 
contaminated.   

¥! Hand-washing facilities shall be adequately and conveniently located in production areas 
and where good sanitary practices require employees to wash and sanitize their hands at a 
suitable water temperature and with suitable drying devices.  935 CMR 500.105(3) 

¥! There shall be sufficient space for placement of equipment and storage of materials as is 
necessary for the maintenance of sanitary operations. 935 CMR 500.105(3) 

¥! Litter and waste shall be properly disposed of so as to minimize the development of odor 
and the potential for the waste attracting and harboring pests.  The operating systems for 
waste disposal shall be maintained in an adequate manner according to 935 CMR 
500.105(12), 935 CMR 500.105(3) 

¥! All contact surfaces such as floors, walls and ceilings shall be maintained, cleaned and 
sanitized as frequently as necessary to protect against contamination. 935CMR 
500.105(3) 

¥! All toxic items shall be identified, held, and stored in a manner that protects against 
contamination of marijuana. 935 CMR 500.105(3) 

¥! Water supply shall be sufficient for necessary operations 935 CMR 500.105(3) 
¥! Plumbing shall be of adequate size and design and maintained to carry sufficient 

quantities of water to required locations throughout the establishment 935 CMR 
500.105(3) 

¥! The establishment shall provide its employees with adequate, readily accessible toilet 
facilities. 935 CMR 500.105(3) 

¥! Storage and transportation of finished products shall be under conditions that will protect 
them against physical, chemical, and microbial contamination. 935 CMR 500.105(3) 

No marijuana or marijuana products at Lovewell Provisions will be sold or otherwise marketed 
for adult use that has not first been tested by an Independent Testing Laboratory and deemed to 
comply with the standards required under 935 CMR 500.160. 
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Employee Handbook for Lovewell Provisions 
 
Lovewell Provisions policies may change at any time, and staff employees are expected to comply with 
the most current versions. To the extent this Handbook conflicts with any applicable company policy, the 
policy will govern. If you have questions concerning this Handbook or a policy, consult your supervisor 
for clarification. 
 

Background Check Requirements 
All employees of Lovewell Provisions will be required to undergo the registration process outlined in 935 
CMR 500.030: Registration of Marijuana Establishment Agents. This includes all of its board members, 
directors, employees, executives, managers and volunteers who are associated with Lovewell Provisions. 
To meet the necessary base qualifications for employment with Lovewell Provisions, all employees must: 
 

¥! Be 21 years of age or older; 
¥! Not be convicted of an offence in the Commonwealth involving the distribution of controlled 

substances to minors, or a like violation of the laws of another state, the United States or foreign 
jurisdiction, or a military, territorial, or Native American tribal authority; and 

¥! Be determined suitable for registration consistent with the provisions of 935 CMR 500.800 and 
500.802. 
Lovewell Provisions will only employ individuals who meet all requirements for registration of 
marijuana establishment agents outlined in the provisions of 935 CMR 500.800 and 500.802 and 
have successfully completed the registration process for marijuana establishment agents as 
required in 935 CMR 500.030. 

 
Lovewell Provisions will only employ individuals who meet all requirements for registration of 

marijuana establishment agents outlined in the provisions of 935 CMR 500.800 and 500.802 and have 
successfully completed the registration process for marijuana establishment agents as required in 935 
CMR 500.030. 

 
All employees of Lovewell Provisions will have completed the registration process for marijuana 

establishment agents and received confirmation of their status as a registered marijuana establishment 
agent of Lovewell Provisions prior to beginning their employment at Lovewell Provisions. 
Lovewell Provisions will notify the Cannabis Control Commission (the Commission) within one business 
day after a marijuana establishment agent ceases to be associated with the establishment. 
  
 Lovewell Provisions will notify the Commission in a form and manner determined by the 
Commission within five business days of any changes to the information that Lovewell Provisions was 
previously required to submit to the Commission or after discovery that a registration card has been lost 
or stolen. 
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Zero Tolerance Policy 
Lovewell Provisions has a Zero Tolerance policy in place for specific infractions that violate state and/or 
federal law or regulations regarding its ongoing operations. 
 
This Zero Tolerance policy is in effect for all marijuana establishment agents employed by Lovewell 
Provisions and applies to the following violations: 

¥! Diverting marijuana Ð which shall be reported to law enforcement officials and to the 
Commission; 

¥! Engaging in unsafe practices with regards to the operation of Lovewell Provisions Ð any violation 
of which will be reported to the Commission; 

¥! Being convicted or entering a guilty plea, plea of nolo contendere, or admission to sufficient facts 
of a felony drug offense involving distribution to a minor in the Commonwealth, or a like 
violation of the laws of another state, the United States, or a foreign jurisdiction, or a military, 
territorial, or Native American tribal authority. 

 
Any marijuana establishment agent who is found to have committed any of the above violations will be 
subject to immediate dismissal and (in the case of diversion of product) be reported to local law 
enforcement officials. 

Alcohol, Smoke, and Drug-Free Workplace Policy 
Lovewell Provisions maintains an alcohol, smoke, and drug-free workplace at all times. Any instance of 
an employee engaging in any activity involving alcohol, smoking, or drug use in the workplace will be 
subject to an internal investigation and disciplinary action(s) including, but not limited to, employee 
suspension, termination of employment, and Ð if necessary Ð referral to local law enforcement for illegal 
activity. 

Non-Disclosure Agreement (NDA) and Conflict of Interest Statements 
To protect company assets, we require all employees to adhere to our non-disclosure agreement and avoid 
any conflicts of interest. 

Non-Disclosure Agreement (NDA) 

Employees & contractors must not misuse confidential information, including internal and client 
information and communications. It is a condition of employment that the employee signs the Lovewell 
Provisions Confidentiality and Intellectual Property Assignment Agreement, which will be provided 
under separate cover. 
 
Confidential information generally consists of non-public information about a person or an entity that, if 
disclosed, could reasonably be expected to place either the person or the entity at risk of criminal or civil 
liability, or damage the person or entityÕs financial standing, employability, privacy or reputation. 
Lovewell Provisions is bound by law or contract to protect some types of confidential information, and in 
other instances Lovewell Provisions requires protection of confidential information beyond legal or 
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contractual requirements as an additional safeguard. Confidential information includes but is not limited 
to: 
 

! ! Payroll records, salary, and non-public benefits information 
! ! Social Security numbers, driverÕs license numbers, state identification card numbers 
! ! Credit and debit card information, and financial account information 
! ! Personnel records, including but not limited to information regarding an employeeÕs work history, 

credentials, salary and salary grade, benefits, length of service, performance, and discipline 
! ! Individual conflict of interest information 
! ! Computer system passwords and security codes 
! ! Information regarding client accounts including client information 
! ! Lovewell ProvisionsÕ internal business plans, tools, products, and strategy methods 

Conflicts of Interest 

Lovewell Provisions understands that its staff employees may have or be involved in outside financial, 
business, professional, academic, public service, or other activities. However, outside activities or 
commitments, familial or other relationships, private financial or other interests, and benefits or gifts 
received from third parties may create an actual or perceived conflict of interest between the staff 
employee and Lovewell Provisions. A conflict of interest is a situation, arrangement, or circumstance 
where the staff employeeÕs outside or private interests or relationships interfere or appear to interfere with 
those of Lovewell Provisions or cast doubt on the fairness or integrity of Lovewell ProvisionsÕ business 
dealings. Every employee is responsible for disclosing to his or her supervisor, any financial or personal 
interests, activities, or personal or familial relationships that create an actual or perceived conflict of 
interest. 
 
The purpose of this policy is to establish guidelines for conflicts of interest or commitment that might 
arise in the course of an employeesÕ duties and external activities. This policy does not seek to 
unreasonably limit external activities, but emphasizes the need to disclose conflicts and potential conflicts 
of interest and commitment, to manage such conflicts and to ensure that Lovewell ProvisionsÕ interests 
are not compromised. 
 
As a basic condition of employment, all Company staff members have a duty to act in Lovewell 
ProvisionsÕ best interest in connection with matters arising from or related to their employment and other 
Company activities. In essence, this duty means that employees must not engage in external activities that 
interfere with their obligations to Lovewell Provisions. They may not damage Lovewell ProvisionsÕ 
reputation, compete with Lovewell ProvisionsÕ interests, or compromise the independence of Lovewell 
ProvisionsÕ research and business activities, or be seen as doing so. Staff employees likewise must not 
profit or otherwise gain advantage from any external activity at Lovewell ProvisionsÕ expense or engage 
in external activities under circumstances that appear to be at Lovewell ProvisionsÕ expense. 
 
Staff employees must disclose and avoid actual and perceived conflicts of interest or commitment 
between their Company responsibilities and their external activities. Depending on the circumstances, 
employee participation in activities in which a conflict or perceived conflict of interest exists may be 
prohibited or may be permitted but affirmatively managed. 
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Anti -Discriminat ion Policy 
Lovewell Provisions provides equal employment opportunities to all employees, applicants, and job 
seekers, and is committed to making decisions using reasonable standards based on each individualÕs 
qualifications as they relate to a particular employment action (e.g., hiring, training, promotions).  
 
No person shall be discriminated against in employment or harassed because of race, color, religion, sex, 
sexual orientation, gender identity, national or ethnic origin, age, status as an individual with a physical or 
mental disability unrelated to ability, protected veteran status, military status, unfavorable discharge from 
military service, citizenship status, genetic information, marital status, parental status, ancestry, source of 
income, credit history, housing status, order of protection status, actual or perceived association with such 
a person or other classes protected by law. This policy includes the commitment to maintaining a work 
environment based on inclusion and free from unlawful harassment. 
 
Under this policy, no employee or applicant shall be subject to retaliation (including harassment, 
intimidation, threats, coercion or discrimination) because he/she has engaged, in good faith, in the 
following activities:  
 
(i) filing a complaint under this policy with Lovewell Provisions, or with federal, state or local equal 
employment opportunity agencies;  
 
(ii) assisting or participating in an investigation or other activity related to the administration of any 
federal, state or local equal employment opportunity or affirmative action law;  
 
(iii) opposing any act or practice prohibited by this policy or federal, state or local equal employment 
opportunity or affirmative action law;  
 
or (iv) exercising any other right protected by federal, state or local equal employment opportunity or 
affirmative action law.  
 
Staff employees and applicants for employment should immediately bring any complaint or retaliation 
under this Policy to the business owner. 
 
Lovewell Provisions complies with all federal and state laws concerning the employment of persons with 
disabilities and acts in accordance with such regulations and guidance including the Americans with 
Disabilities Act (ADA). Employees with any questions or requests related to the these laws and 
guidelines, including the ADA, should contact Lovewell ProvisionsÕ ownership. 

Employment At Will  
Lovewell Provisions abides by the at will employment doctrine, which means in essence that employees 
have the right to terminate employment without notice and without cause, for any reason. They are 
employed at will. As an employer at will, Lovewell Provisions also has the right to terminate any 
employee for any reason, and also without advanced notice, except where federal or state law prohibit 
such actions. 
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Compensation 
The amount of compensation you will receive is provided in your offer letter. In addition Lovewell 
Provisions is required to deduct specific amounts from your paycheck. These deductions may be taken 
pre-tax or post-tax depending on IRS tax rules. 

Required deductions for federal and state taxes 

As an employee of Lovewell Provisions, there are certain mandatory deductions under federal law that 
must come out of employeesÕ paychecks. 
 
They are: 
 

! ! Social security (pre-tax) 
! ! Medicare (pre-tax) 
! ! Federal withholding taxes (pre-tax) 
! ! State withholding taxes (pre-tax) 
! ! Court-ordered garnishments/child support (post-tax) 

Voluntary deductions 

Voluntary deductions from an Lovewell ProvisionsÕ employee paycheck can include participation in 
benefits programs such as medical, dental, or vision insurance. These are elective deductions and may be 
taken pre-tax as laws permit. 

Other deductions 

Lovewell Provisions may make deductions from an employeeÕs pay for: 
 

! ! Full day absences for personal reasons or sickness if vacation/sick leave has been exhausted 
! ! Any days not worked in the initial and final weeks of employment 
! ! For hours taken as unpaid leave 

Overtime pay 

Some employees of Lovewell Provisions are considered to be exempt from overtime. 
Exempt status as classified by the Fair Labor Standards Act (FLSA) is for those employed in professional 
roles, such as those at Lovewell Provisions with a salary (versus an hourly wage). 
 
Non-exempt status is reserved for hourly workers, and they are eligible for overtime. 
 
If you have questions about your status, please ask your supervisor. 

Pay schedules 

Employees at Lovewell Provisions are paid on a [bimonthly basis on the 15th and 30th] via check or 
direct deposit. If a payday shall fall on a Saturday, Sunday, or bank holiday, the employee will be paid on 
the Friday prior. 
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Break times 

To ensure your general health and productivity, employees are offered paid rest breaks of no more than 15 
minutes and unpaid lunch time of at least 30 minutes, but not longer than 1 hour. 

General Employment Information 

Probationary periods 

The probationary period is a time for you to learn about your job and become familiar with Lovewell 
Provisions. During this time, your supervisor will explain Company policies and procedure, your job 
duties, and your performance expectations. Your performance will be closely evaluated by your 
supervisor to ensure that you understand and are able to meet the performance expectations. The 
probationary period is considered to by the employeeÕs first [90] days. Probationary periods may be 
extended or reenacted on a case by case basis. 

Resignation procedures 

If you decide to terminate your employment, it is recommended that you give at least a two-week notice 
to your supervisor in order to maintain a mutually respectful relationship. All resignations must be 
submitted in writing or email to the [Company Owner or the HR manager]. 

Computers and technology 
Lovewell ProvisionsÕ information technology systems and the information served by those systems are 
valuable and vital assets to Lovewell Provisions. This includes all computer systems (hardware and 
software), communication systems (networks, telecommunications, video, and audio broadcast systems), 
and information (processes, documents, data, text images, etc.) in any form on any media. 
 
Lovewell ProvisionsÕ information technology systems and all data that reside on them are Company 
property and may only be used in compliance with applicable law and Company and department policy. 
As a user of information resources, you are responsible for knowing about appropriate and ethical use of 
information in all environments you access, protecting the information you are using from corruption or 
unauthorized disclosure, working in such a manner as to consider the access rights of others, and 
following applicable guidelines concerning the use and nondisclosure of passwords and other means of 
access control. 
 
Lovewell Provisions has the right to monitor all of its information technology system and to access, 
monitor, and intercept any communications, information, and data created, received, stored, viewed, 
accessed or transmitted via those systems. Staff employees should have no expectation of privacy in any 
communications and/or data created, stored, received, or transmitted on, to, or from Lovewell ProvisionsÕ 
information technology systems. 
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Leave Policies 
Lovewell Provisions provides the following kinds of leave after the employee has completed their 90 day 
probationary period. Any leave prior to 90 days will be up to the discretion of management to approve on 
a case-by-case basis. All leave is on a use-it-or-lose it basis that resets on January 1st of each year. 

Vacation Leave 

Lovewell Provisions defines Òvacation leaveÓ as leave needed for personal trips such as vacation, 
birthdays, weddings, etc. Lovewell Provisions provides the following amount of vacation time for 
employees unless otherwise specified in their employment agreement: 
 
0-3 years tenure = 10 days or 80 hours 
4-5 years tenure = 15 days or 120 hours 
6+ years tenure = 20 days or 160 hours 
 
Vacation leave should be requested in advance through our payroll system under your employee account. 

Sick Leave 

Lovewell Provisions complies with local, state and federal laws for sick leave. In accordance, we offer 5 
days of paid sick leave annually to all employees. Sick leave can be used for personal illness or for caring 
for an ill family member. 
 
After 2 consecutive days of sick leave, Lovewell Provisions reserves the right to request proof of illness 
with a signed doctorÕs note. 
 
Sick leave should be requested by 8 am on the day in question via email or phone call to your supervisor 
(please note: text messages do not suffice). 

Medical and Family Leave 

As a company with fewer than 50 employees, please note that we are not required to comply with the 
federal Family Medical Leave Act (FMLA).  
 
However, should a situation come up where leave might be required for a personal or family medical 
issue, we will review providing unpaid leave or flexible working arrangements on a case-by-case basis for 
employees in good standing who have worked full time at Lovewell Provisions for at least one year. 

Bereavement Leave 

Lovewell Provisions offers up to 3 days or 72 hours for bereavement leave for employees with an 
additional 1 day or 8 hours for funerals that require travel of over 100 miles. 
 
Lovewell Provisions reserves the right to require proof of need for bereavement leave. 
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Paid Holidays 

Lovewell Provisions provides the following paid holidays: 
 

! ! New YearÕs Day 
! ! PresidentÕs Day 
! ! Memorial Day 
! ! Independence Day 
! ! Labor Day 
! ! Thanksgiving Day & the Friday after Thanksgiving 
! ! Christmas Day 

 
If a holiday falls on a weekend, the Friday before or Monday after will be provided as the day off instead. 

Progressive Disciplinary Policy 
Corrective action is a process designed to identify and correct problems that affect an employeeÕs work 
performance and/or the overall performance of the department. The progressive corrective action process 
should be handled consistently within each unit and for each problem. However, progressive discipline is 
not guaranteed, as Lovewell Provisions is an at will employer, and may choose to terminate an employee 
at any time with or without cause. 
 
The Progressive Corrective Action Process refers to the following actions: 
 

! ! Counseling or verbal warning; 
! ! Written reprimand and warning; 
! ! Suspension; 
! ! Suspension pending investigation and final determination; 
! ! Specific warning of discharge; and 
! ! Discharge. 

 
Depending on the situation, any step may be repeated, omitted, or taken out of sequence; however, 
Lovewell Provisions reserves the right to effect immediate termination consistent with our rights as an at 
will employer. Each case is considered on an individual basis. 
 
Typically, a preliminary meeting is held with the employee to allow the employee an opportunity to 
understand the nature of the concern and to explain his/her position on the matter. If necessary, the 
corrective action documentation would then be put together which would summarize the issue, taking into 
account any additional information the employee may have provided during the preliminary meeting. 
 
When issuing corrective action, there should be clear and direct communication between the employee 
and his/her immediate supervisor. This communication should include a meeting between the employee 
and the supervisor. 
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However, in cases of serious workplace misconduct an employee is likely to be discharged immediately. 
Serious workplace misconduct includes, but is not limited to: 
 

! ! Theft; 
! ! Fighting; 
! ! Behavior/language of a threatening, abusive or inappropriate nature; 
! ! Misuse, damage to or loss of Company property; 
! ! Falsification, alteration or improper handling of Company-related records; 
! ! Unsatisfactory customer service; 
! ! Disclosure or misuse of confidential information; 
! ! Unauthorized possession or concealment of weapons; 
! ! Insubordination (e.g., refusal to carry out a direct assignment); 
! ! Misuse of Lovewell ProvisionsÕ electronic information systems; 
! ! Possession, use, sale, manufacture, purchase or working under the influence of non-prescribed or 

illegal drugs, alcohol, or other intoxicants; 
! ! Any action that violates federal, state or local law. 

Signature Page 
The Employee Handbook contains important information about Lovewell Provisions, and I understand 
that I should consult Lovewell Provisions Ownership, or my supervisor, regarding any questions not 
answered in the handbook. I have entered into my employment relationship with Lovewell Provisions 
voluntarily, and understand that there is no specified length of employment. Accordingly, either Lovewell 
Provisions or I can terminate the relationship at will, at any time, with or without cause, and with or 
without advance notice. 
 
Since the information, policies, and benefits described herein are subject to change at any time, I 
acknowledge that revisions to the handbook may occur. All such changes will generally be communicated 
through official notices, and I understand that revised information may supersede, modify, or eliminate 
existing policies. Only the President of v has the ability to adopt any revisions to the policies in this 
handbook. 
 
Furthermore, I understand that this handbook is neither a contract of employment nor a legally-binding 
employment agreement. I have had an opportunity to read the handbook, and I understand that I may ask 
my supervisor any questions I might have concerning the handbook. I accept the terms of the handbook. I 
also understand that it is my responsibility to comply with the policies contained in this handbook, and 
any revisions made to it.  
 
I further agree that if I remain with Lovewell Provisions following any modifications to the handbook, I 
hereby accept and agree to such changes. 
 
I have received a copy of Lovewell ProvisionsÕ Employee Handbook on the date listed below. I 
understand that I am expected to read the entire handbook. Additionally, I will sign the two copies of this 
Acknowledgment of Receipt, retain one copy for myself, and return one copy to Lovewell ProvisionsÕ 
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representative listed below on the date specified. I understand that this form will be retained in my 
personnel file. 
 
__________________________________ __________________ 
Signature of Employee                                  Date 
 
__________________________________ 
Printed Name of Employee 



Record Keeping Procedures - Lovewell Provisions 

Lovewell Provisions will maintain ongoing records over the course of normal operations as a 
licensed marijuana retailer. We understand that that the records must be available for inspection 
by the Commission on request.  The maintenance of our records will be done so in accordance 
with generally accepted accounting principles. These will include, but are not limited to, records 
of the following: 

¥! Written Operating Procedures 
¥! Lovewell Provisions will maintain inventory controls and procedures for conducting 

monthly inventory reviews of marijuana products as well as a comprehensive annual 
inventory at least once each year within 12 months of the previous comprehensive 
inventory. If an oral recording device is utilized, the individuals who conducted the 
inventory will promptly transcribe all oral recordings in addition to saving the original 
recordings for a minimum of 3 years. 

¥! Seed-to-sale Tracking Records 
¥! Personnel records including: a job description for each employee and volunteer position, 

documentation of verification of references, the job description of employment or 
contract, documentation of all required training, documentation of periodic performance 
evaluations, a record of any disciplinary action taken, notice of completed responsible 
vendor and eight-hour related duty training.  

¥! A staffing plan that demonstrates accessible business hours 
¥! Personnel policies and procedures 
¥! All background check reports 
¥! Business records shall be maintained including: assets and liabilities, monetary 

transactions, books of accounts, sales records, and salary and wages paid to each 
employee (935 CMR 500.105(9) 

¥! When Marijuana and Marijuana Products or waste is disposed or handled, Lovewell 
Provisions will create and maintain an electronic record of the date, the type and quantity 
disposed or handled, the manner of disposal or other handling, the location of disposal or 
other handling, and the names of the 2 Agents of Lovewell Provisions present during the 
disposal or other handling, with their signatures. We will keep these records for at least 
three years.  

¥! Following a closure of Lovewell Provisions, all records will be kept for at least two years 
at our expense and will be available upon request to the Commission.  

¥! Transportation manifests 
¥! Destruction logs 
¥! Security logs 
¥! Security recordings 
¥! Inventory Records 



¥! Any other ongoing records as required by 935 CMR 500.105 

 

 



Maintaining of financial records - Lovewell Provisions 

 
Lovewell Provisions will maintain financial records in accordance with Generally Accepted 
Accounting Principles (GAAP) as well as 935 CMR 500.000, and will make its records available 
for inspection by the Commission, upon request. Lovewell Provisions has retained AAFCPAs as 
its CPA firm. AAFCPA has a Cannabis division. https://www.aafcpa.com/industries/cannabis-
businesses/. Lovewell Provisions will implement AAFCPAÕs record keeping platform they have 
developed for the Cannabis Industry.  
 
Lovewell Provisions will keep manual and computerized records of: 
 

a.! assets and liabilities; 
b.! monetary transactions; 
c.! books of accounts, which shall include journals, ledges, and supporting documents, 

agreements, checks, invoices, and vouchers; 
d.! sales records including the quantity, form, and cost of marijuana products; 
e.! salary and wages paid to each employee, stipend paid to each board member, and any 

executive compensation, bonus, benefit, or item of value paid to any individual affiliated 
with a Marijuana Establishment, including members of Lovewell Provisions 

f.! following the closure of Lovewell Provisions, all records will be kept for three years in a 
form and location acceptable to the Commission 

Lovewell Provisions will not utilize software or other methods to manipulate or alter sales data 
as outlined in 935 CMR 500.140(6).  

Lovewell Provisions will  conduct a monthly analysis of equipment to determine that no software 
has been installed that could be utilized to manipulate or alter sales data as outlined in 935 CMR 
500.140(6).  

Lovewell Provisions will  maintain records that it has performed the monthly analysis as outlined 
in 935 CMR 500.140(6).  

If Lovewell Provisions determines that software or other methods have been installed/utilized to 
manipulate or alter sales data: it shall immediately disclose the information to the Commission, 
cooperate in any investigation, and take such other action directed by the Commission as 
outlined in 935 CMR 500.140.  

Lovewell Provisions will  comply with 830 CMR 62C.25.1: Record Retention and DOR 
Directive 16-1 regarding recordkeeping requirements as outlined in 935 CMR 500.140(6). 

Lovewell Provisions will adopt separate accounting practices at the point-of-sale for marijuana 
and non- marijuana sales as outlined in 935 CMR 500.140(6).   

If Lovewell Provisions is co-located it will  maintain and provide to the Commission on a 
biannual basis accurate sales data during the six months immediately preceding this application 



for the purpose of ensuring an adequate supply of marijuana and marijuana products under 935 
CMR 500.140(10) as outlined in 935 CMR 500.140(6).  

 
 

 



Employee Qualification and Training Requirements - Lovewell Provisions 
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All employees of Lovewell Provisions will be required to undergo the registration process 
outlined in 935 CMR 500.030: Registration of Marijuana Establishment Agents. This includes all 
of its board members, directors, employees, executives, managers and volunteers who are 
associated with Lovewell Provisions. To meet the necessary base qualifications for employment 
with Lovewell Provisions, employees must: 

¥! Be 21 years of age or older; 
¥! Not be convicted of an offence in the Commonwealth involving the distribution of 

controlled substances to minors, or a like violation of the laws of another state, the 
United States or foreign jurisdiction, or a military, territorial, or Native American 
tribal authority; and 

¥! Be determined suitable for registration consistent with the provisions of 935 CMR 
500.800 and 500.802. 
 

Lovewell Provisions will only employ individuals who meet all requirements for registration of 
marijuana establishment agents outlined in the provisions of 935 CMR 500.800 and 500.802 and 
have successfully completed the registration process for marijuana establishment agents as 
required in 935 CMR 500.030 

All employees of Lovewell Provisions will have completed the registration process for marijuana 
establishment agents and received confirmation of their status as a registered marijuana 
establishment agent of Lovewell Provisions prior to beginning their employment at Lovewell 
Provisions. 

Lovewell Provisions will notify the Cannabis Control Commission (the Commission) within one 
business day after a marijuana establishment agent ceases to be associated with the 
establishment. 

Lovewell Provisions will notify the Commission in a form and manner determined by the 
Commission within five business days of any changes to the information that Lovewell 
Provisions was previously required to submit to the Commission or after discovery that a 
registration card has been lost or stolen. 
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All marijuana establishment agents at Lovewell Provisions will complete training prior to 
performing job functions as well as eight hours of on-going training annually. Training will be 
tailored to the specific roles and responsibilities of the job function of each marijuana 



establishment agent and will include, on or after July 1st 2019, the completion of a Responsible 
Vendor Program for all current employees as outlined in 935 CMR 500.105(2)(b).  

Employees hired after July 1st, 2019 must successfully complete the Responsible Vendor 
Program within 90 days of hire as a condition of their employment at Lovewell Provisions. 
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In addition to the mandatory qualifications for employment at Lovewell Provisions listed 

above, the following are mandatory qualifications for specific positions: 

¥! Retail Manager 
o! 1.5+ Years in a Management Role at a Massachusetts Licensed Adult-Use or 

Medical Cannabis Retail Marijuana Establishment 
o! BachelorÕs Degree, or 3+ years in a retail, sales or service industry; 
o! Familiarity with METRC and/or other seed-to-sale software  
o! Extensive familiarity with Massachusetts Adult-Use Cannabis Regulations as 

pertain to Retail Marijuana Establishments 
 

¥! Retail Supervisor 
o! 1+ years of experience in a Supervisor/Lead role at a Massachusetts Licensed 

Adult-Use or Medical Cannabis Retail Marijuana Establishment 
o! Familiarity with Massachusetts Adult-Use Cannabis Regulations as pertain to 

Retail Marijuana Establishments 
o! Familiarity with METRC and/or other seed-to-sale software  
o! High school degree or equivalent 

 
¥! Retail Host 

o! Entry-level role 
o! Previous experience in retail, sales, or service industry is beneficial 
o! Familiarity with Massachusetts Adult-Use Cannabis Regulations as pertain to 

Retail Marijuana Establishments 
o! High school degree or equivalent 
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	Name of applicant: Boey Bertold of Lovewell Provisions, LLC
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	Date3_af_date: 07/14/25
	Name of applicant's authorized representative: Boey Bertold
	Date(s): July 31, 2025
	Date(s) 2: 07/14/25


