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Determining Whether a Conflict of Interest Exists. After disclosure of the
financial interest and all material facts, and after any discussion with the
interested person, he/she shall leave the board or committee meeting while the
determination of a conflict of interest is discussed and voted upon. The remaining
board or committee members shall decide if a conflict of interest exists.

Procedures for Addressing the Conflict of Interest

a. An interested person may make a presentation at the governing board or
committee meeting, but after the presentation, he/she shall leave the meeting
during the discussion of, and the vote on, the transaction or arrangement that
results in the conflict of interest.

b. The chairperson of the governing board or committee shall, if appropriate,
appoint a disinterested person or committee to investigate alternatives to the
proposed transaction or arrangement.

c. After exercising due diligence, the board or committee shall determine
whether the Corporation can obtain a more advantageous transaction or
arrangement with reasonable efforts from a person or entity that would not give
rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably
attainable under circumstances that would not give rise to a conflict of interest,
the board or committee shall determine by a majority vote of the disinterested
directors whether the transaction or arrangement is in the Corporation's best
interest and for its own benefit and whether it is fair and reasonable to the
Corporation and shall make its decision as the whether to enter into the
transaction or arrangement in conformity with such determination.

Violations of the Conflicts of Interest Policy

a. If the board or committee has reasonable cause to believe a member has
failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.

b. If, after hearing the response of the member and making such further
investigation as may be warranted in the circumstances, the board or committee
determines that the member has in fact failed to disclose an actual or possible
conflict of interest, it shall take appropriate disciplinary and corrective action.

Article IV
RECORDS OF PROCEEDINGS

The minutes of the board and all committee with board-delegated powers shall
contain:




a. the names of the persons who disclosed or otherwise were found to have a
financial interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the board's or commiittee's decision as to whether a
conflict of interest in fact existed; and

b. The names of the persons who were present for discussions and votes
relating to the transaction or arrangement, the content of the discussion, including
any alternatives to the proposed transaction or arrangement and a record of any
votes taken in connection therewith.

Article V
. COMPENSATION

1. A voting member of the board of directors who receives compensation, directly
or indirectly, from the Corporation for services is precluded from voting on
matters pertaining to that member's compensation.

2. A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from the
Corporation for services is precluded from voting on matters pertaining to that
member's compensation.

Article VI
ANNUAL STATEMENTS

1. Each director, principal officer and member of a committee with board delegated
powers shall annually sign a statement which affirms that such person:

a. has received a copy of the conflicts of interest policy,
b. has read and understands the policy,
c. has agreed to comply with the poliey, and

d. understands the Corporation is charitable organization and that in order to
maintain its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

Article VII
PERIODIC REVIEWS

1. To ensure the Corporation operates in a manner consistent with charitable
purposes and that it does not engage in activities that could jeopardize its status as
" an organization exempt from federal income tax, periodic reviews shall be
conducted. The periodic reviews shall, at a minimum, include the following
subjects: '
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a. Whether compensation arrangements and benefits are reasonable, based
on competent survey information, and the result of arms length bargaining.

b. Whether partnerships, joint ventures arrangements, and arrangements with
management service organizations conform to written policies, are properly
recorded, reflect reasonable payments for goods and services, further the
Corporation's charitable purposes and do not result in inurement, or
impermissible private benefit.

Article VIII
USE OF OUTSIDE EXPERTS

In conducting the periodic reviews as provided for in Article VII, the Corporation
may, but need not, use outside advisors. If outside experts are used, their use shall
not relieve the board of its responsibility for ensuring periodic reviews are
conducted.
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1 Legal name of entity {or individual) for whom the EIN is being requested
MASSACHUSETTS CENTER FOR ADVANCED PRECISION MANUFACTURING TECHNOLOGY, INC.

Type or print clearly.

2 Trade name of business (if different from name on line 1) 3 - Executor, administrator, trustee, “care of” name
MCAPMT

4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. box.)
1441 MAIN STREET

4b  City, state, and ZIP code (if foreign, see instructions) 5b  City, state, and ZIP code (if foreign, see instructions)

" SPRINGFIELD, MA 01103

6  County and state where principal business is located

HAMPDEN COUNTY, MA

7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
J. WILLIAM WARD, PRESIDENT

8a s this application for a limited liability company (LLC) {or 8b If 8ais "Yes,” enter the number of
aforeign equivalenty? . . . . . . . . . [J Yes No LLC members . ., . . P
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L] church or church-contralied organization O] rarmers' cooperative ] Federal government/military
Other nonprofit organization (specify) » 501(c)(3) [] remic ] indian tribal govermniments/enterprises
[] Other (specify) » Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated Massachusetts
10  Reason for applying (check only one box) | Banking purpose (specify purpose) »
/1 started new business (specify type) » O Changed type of organization (specify new type) »
[ Purchased going business
[ ] Hired employees (Check the box and see line 13.) [] Created a trust (specify type) »
] Compliance with IRS withholding regulations [} Created a pension plan (specify type) »
[ Other (specify) P . .
11 Date business started or acquired (month, day, year). See lnstructlons 12 Closing month of accounting year June
November 2009 14 Do you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year? [ ]Yes [ |No (If you
Agricultural Household Other expect to pay $4,000 or less in total wages in a full
] 0 calendar year, you can mark “Yes.”)
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) . . . . . . . . . . . . . . . . »
16 Check one box that best describes the principal activity of your business. () Health care & social assistance O Wholesale-agent/broker
[ construction ] Rental & leasing [ Transportation & warehousing [C] Accommodation & food service [] Wholesale-other . [] Retail
[] Realestate [ Manufacturing [] Finance & insurance 1 Other (specify) economic development
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
facilitate & promote economic development
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [_] Yes No
If “Yes," write previous EIN here ¥ §
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s hame Dasignes's telephone number (include area code}
Party A. Craig Brown, Esq. / Doherty, Wallace, Pillsbury and Murphy, P.C. ( 413 ) 733-3111
Designee |Address and ZIP code .| Designee's fax number (include area code)
.One Monarch Place, Suite 1900, Springfield, MA 01144-1900 { 413 ) 734-3910

Under penalties of perjury, |-declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant's telephone number {include area code)
Name and title (type or print clearly) » J. William Ward, President ‘ ( 413 ) 7871547

Applicant's fax number (include area code)
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