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Bureau of Medical Marijuana 

 625 Forster Street | Harrisburg, PA  17120 | www.medicalmarijuana.pa.gov 

 

VIA EMAIL AND CERTIFIED MAIL 

Troy Conzelmann 

180 Henry Street 

Jersey Shore, PA 17740 

tconzelmann@terrapincarestation.com 

 

Medical Marijuana Act 63 Application 

Notification of Denial – Not a Qualifying Independent Grower/Processor 

 

Notification Date: 8/12/2024     

 

Applicant (Business) Name: Terrapin Investment Fund I, LLC 

Current Permit ID Number: GP-4002-17 

Application ID: IN01-4001-D 

 

Dear Terrapin Investment Fund I, LLC, 

The Department of Health, Bureau of Medical Marijuana (Bureau) regrets to inform you that 

your application for an issuance of a permit under the Act of Dec. 14, 2023 (P.L 453, No. 63), 

hereinafter referred to as Act 63 of 2023, has been DENIED.  

To receive a permit, an applicant must demonstrate that it qualifies as an “independent 

grower/processor” or an “independent dispensary” as defined by Act 63 of 2023. After reviewing 

your application, the Bureau has determined that you do not meet the criteria for being an 

independent grower/processor. For the reason(s) below, you do not qualify as an independent 

grower/processor: 

• Materially the same as another medical marijuana organization in this 

Commonwealth through a parent company, subsidiary, or shared affiliation with 

another entity that holds a grower/processor permit, dispensary permit, or Clinical 

Registrant permit from the Bureau or through the sharing of principals, officers or 

directors, employees, facilities, equipment, finances or capital: 

o Employee(s) currently affiliated with a different medical marijuana organization 

(MMO). 

See 35 P.S. § 10231.103. The Bureau anticipates returning the initial permit fee(s) supplied as 

part of your application within ninety (90) days of the date of this Notification of Denial – Not a 

Qualifying Independent Grower/Processor (Notice).   

You may appeal this Notice to the Secretary of Health. If you wish to appeal the Bureau’s action, 

you must file a “Notice of Appeal” within 30 days of the date of the mailing of this Notice. See 

28 Pa. Code § 1230a.39. Your appeal must be in writing and must set forth, in numbered 

paragraphs, the specific objections to the actions of the Bureau. If you choose to appeal, it will be 

your burden to demonstrate why the Bureau’s decision should be overturned in this case. All 
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appeals from actions of the Bureau are governed by 2 Pa. C.S. Chapter 5, Subchapter A (relating 

to practice and procedure of Commonwealth Agencies) and accompanying regulations, as 

modified by 28 Pa. Code Chapter 1230a (relating to practice and procedure).  

To file an appeal, you must mail your Notice of Appeal and Certificate of Service to the 

Department of Health’s Docket Clear at the following address: 

Pennsylvania Department of Health 

Office of Legal Counsel 

Attn: Docket Clerk 

Health & Human Services Building, Room 825 

625 Forster Street 

Harrisburg, PA 17120 

Please note that the date of receipt by the Docket Clerk, not the date you deposit the Notice of 

Appeal in the mail, determines the date your appeal is filed. See 28 Pa. Code § 1230a.23(c). As a 

result, if the Docket Clerk does not receive your appeal by 4:30 p.m. EST on the 30th day from 

the date of mailing of this Notice, it will be considered late, and the Secretary of Health will be 

unable to consider your appeal. You must include, with your appeal, a copy of this Notice being 

appealed. See 28 Pa. Code § 1230a.38(d). 

Additionally, pursuant to 28 Pa. Code § 1230a.38(g), two copies of your Notice of Appeal and 

Certificate of Service must be served on the Department of Health’s Office of Legal Counsel at 

the following address: 

Pennsylvania Department of Health 

Office of Legal Counsel 

Health & Human Services Building, Room 825 

625 Forster Street 

Harrisburg, PA 17120 

 

Sincerely, 

 

Laura Mentch MBA, RPh  

Director, Bureau of Medical Marijuana 
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Notification Date: August 16, 2024 
 
VIA EMAIL  
Ashley Rheingold 
Compliance Director 
Terrapin Investment Fund 1, LLC 
arheingold@terrapincarestation.com 
 

RE: Response to Inquiry Regarding Denial of Act 63 of 2023 Permit: Application ID- 
IN01-4001 

Dear Ashley Rheingold: 

On August 12, 2024, the Department of Health, Bureau of Medical Marijuana (Bureau) 
received your email inquiry regarding the denial of the issuance of a dispensary permit under the 
Act of Dec. 14, 2023 (P.L 453, No. 63) (Act 63 od 2023) to Terrapin Investment Fund I, LLC 
(Terrapin), Permit No. GP-4002-17. More specifically, the request for the Bureau to “clarify 
which employee or employees are affiliated with another MMO.” 

In “TIFI, LLC_Act 63 or 2023_Attachment 2_Current and Planned Stakeholders” of the 
application materials, Terrapin listed “ ” as a “ .” After reviewing 
the Bureau’s affiliations records,  is currently affiliated with Lebanon Wellness 
Center, LLC (Permit No. D-3016-17). 

If Terrapin intends to appeal the Bureau’s determination in the August 12, 2024 
“Notification of Denial – Not a Qualifying Independent Grower/Processor” (Denial Notice), 
please follow the appeal instructions provided in the Denial Notice. If Terrapin believes that the 
Bureau erred in concluding that the employee is affiliated with the above medical marijuana 
organization, Terrapin may reapply for an Act 63 of 2023 permit 30 days after receiving the 
Denial Notice. 35 P.S. § 10231.618(b)(5). When reapplying, Terrapin must specifically address 
the affiliation status of the employee with the above medical marijuana organization (i.e. provide 
evidence that the employee is no longer affiliated with the medical marijuana organization or 
provide evidence that the employee has never been affiliated with the medical marijuana 
organization). 

Additionally, if Terrapin intends to appeal or reapply and would like the Bureau to hold 
on returning the initial permit fee(s) supplied as part of its application at this time as referenced 
in the Notice, please notify the Bureau at your earliest convenience.  

Sincerely, 

 

cc:  Troy Conzelmann ( ) 
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Affiliations – No Longer Affiliated 
03/2023 

 

 

OFFICE OF MEDICAL MARIJUANA 

REPORTING INDIVIDUALS NO LONGER AFFILIATED 
WITH A MEDICAL MARIJUANA ORGANIZATION 

 
Note: This form must be submitted by a medical marijuana organization for each financial backer, 

principal, operator and employee listed in the initial permit application and for each financial 
backer, principal, operator and employee who is no longer affiliated with the medical marijuana 
organization. A medical marijuana organization shall submit this form electronically to the Office 
of Medical Marijuana.  See 28 Pa. Code §§ 1141a.29 and 1141a.31 

 
Medical Marijuana Organization (MMO) 

Name of MMO: Submission Date: 
Permit Number: Region: 
Primary Contact: Phone Number: 

Classification Information 
The individual listed in this form is one of the following (check all the following that apply): 

Financial Backer Principal Operator Employee 
Individual’s Information 

Name:
Mailing Address: Email address:

Telephone Number: 
Cell Phone Number: 

Job Title:  

Date Individual Left Organization:  

Attestation 
 
I acknowledge that I am not using this form to effectuate the transfer or sale of a medical marijuana 
permit from the entity to which the permit was initially issued, as permits are nontransferable pursuant 
to 35 P.S. § 10231.603(b). I further acknowledge a false statement made by me in this document is 
punishable under the applicable provisions of 18 Pa. C.S. Ch. 49 (relating to falsification and 
intimidation). 

 
 

  

Signature Date 
 
 

  

Printed Name Title in MMO 

Submit this document electronically to: RA-DHMMOAFFILIATIONS@pa.gov 
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Lebanon Wellness Center LLC 08/19/2024

D-3016-17  

Mandi Jenkins 717-580-8232

8/19/2024

Mandi Jenkins SR. HRBP

Mandi Jenkins

✔





BUREAU OF MEDICAL MARIJUANA 

APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT 

Section 1. General Information 

{Scoring Method: Pass/Fail) 

THE APPLICANT IS REQUIRED TO PROVIDE THE BUSINESS AND CONTACT INFORMATION REQUESTED BELOW. THE BUSINESS 

CONTACT NAME (THE PERSON WHO CAN BE CONTACTED ABOUT THIS APPLICATION) SHOULD BE THE BUSINESS CONTACT OF 

RECORD WITH THE BUREAU OF MEDICAL MARIJUANA (BUREAU) FOR THE MMO WITH THE EXISTING PERMIT. 

A. Business and Contact Information

Permittee Name, as it appears on the permit issued by the Bureau: 

Terrapin Investment Fund I, LLC 

Other trade names and DBA (doing business as) names: 

Business Address: 180 Henr Street 
City: Jersev Shore State: PA

Phone: fi70-R�i:;-1 fi11 Fax: 

Business Contact Name: Troy Conzelmann 

Business Contact Address: 180 Hen Street 

Zip Code: 177 40 

Email: RTKL 708(b)(11) 

City: Jerse State: PA Zip Code: 177 40 
_____ ........ ....,_ ____________ _ 

Fax: Email: RTKL 708(b )(11) 

B. Type of Facility Being Applied For

Which type of Pennsylvania Medical Marijuana permit does the applicant currently hold? (Check the 

appropriate box below) 

□ A Dispensary permit

Permit ID: 

If the box above is checked, then this application 

must be accompanied by an Act 63 

Grower/Processor permit application. 

� A Grower/Processor permit 

Permit ID: GP-4002-17

If the box above is checked, then this application 
must be accompanied by an Act 63 Dispensary 
permit application. 

2 

pennsylvania 
Rev. April 2024 DEPARTMENT OF HEALTH 
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Section 2. Qualifying as an Independent 
(Scoring Method: Pass/Fail) 
 
A. Entity and Key Stakeholder Relationships 
THE APPLICANT IS REQUIRED TO PROVIDE THE DIAGRAMS REQUESTED BELOW. PLEASE CLEARLY ARTICULATE THE 

RELATIONSHIPS BETWEEN THE ENTITIES AND BETWEEN THE KEY STAKEHOLDERS. SAVE THE DIAGRAM S AS PDF FILE(S) AND 

ATTACH TO THIS APPLICATION. THE DIAGRAMS MUST INCLUDE ALL PENNSYLVANIA DBA’S FOR THESE ENTITIES AND INCLUDE 

ALL APPLICABLE ENTITIES THAT ARE NOT MMOS.  
 

By checking “Yes,” the applicant affirms it has included Attachment 2 and Attachment 3 
with this application. The diagrams must include all Pennsylvania dba’s for these 
entities. 
 
ATTACHMENT 2: A diagram showing the relationship between the applicant, any parent 
companies and any subsidiaries of the applicant. NOTE – there is no template for this 
attachment. 
 
ATTACHMENT 3: A diagram showing other subsidiaries of the applicant’s parent 
company or companies. NOTE – there is no template for this attachment. 
  

 ☐ 
 Yes  

☐ 
 No  

 
B. Principals, Operators, Financial Backers, and Employees 
THE APPLICANT IS REQUIRED TO PROVIDE CONTACT INFORMATION FOR THE PRINCIPALS, FINANCIAL BACKERS, OPERATORS 
AND EMPLOYEES. IN THE SUPPLIED EXCEL TEMPLATE, PLEASE COMPLETE COLUMNS A THOUGH T OF BOTH TABS. ON THE 
“CURRENT PERMIT AFFILIATIONS” TAB, PLEASE LIST ALL PRINCIPALS, FINANCIAL BACKERS, OPERATORS, AND EMPLOYEES 
THAT ARE CURRENTLY AFFILIATED WITH THE APPLICANT ENTITY.  ON THE “PROPOSED (TO BE AFFILIATED)” TAB, PLEASE LIST 
THOSE PERSONS THAT ARE BEING ADDED TO THE AFFILIATION LIST AS PART OF THIS APPLICATION. IF A PRINCIPAL, FINANCIAL 
BACKER, OR OPERATOR IS A BUSINESS ENTITY, PLEASE LIST THE NATURAL PERSON WHO IS OR WILL BE AFFILIATED ON BEHALF 
OF THAT ENTITY AND PROVIDE THE NAME OF THE ENTITY IN COLUMN F FOR EACH NATURAL PERSON. 
 

By checking “Yes,” the applicant affirms that the attached Excel document lists all 
current and pending principals, operators, financial backers, and employees.  

 ☐ 
 Yes  

☐ 
 No  
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By checking “Yes,” the applicant affirms they have listed  below all Principals, Operator, 
or Financial Backers that own at least 5% in a parent company of the applicant. Please 
list those persons, their designation (principal, operator, or financial backer) with the 
parent company, and, if applicable, the name of any other Pennsylvania MMO or permit 
holder the person owns or is affiliated with. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own at least 5% in a subsidiary of a parent 
company. Please list those persons, their designation (principal, operator, or financial 
backer) with the subsidiary, and, if applicable, the name of any other Pennsylvania 
MMO or permit holder the person owns or is affiliated with. If there are no applicable 
persons, indicate “N/A” in line 1. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own at least 5% in a subsidiary of the applicant. 
Please list those persons, their designation (principal, operator, or financial backer) with 
the subsidiary, and, if applicable, the name of any other Pennsylvania MMO or permit 
holder the person owns or is affiliated with. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

  

N/A

N/A

N/A

N/A

N/A

N/A
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By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in the applicant, but have voting 
rights to elect or appoint ONE OR MORE members of board of directors in the applicant. 
Identify and name any listed individuals or entities that are MMOs in Pennsylvania. If 
there are no applicable persons, indicate “N/A” in line 1. If more than three entries are 
necessary, please copy and paste more entry lines below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a parent company of the 
applicant, but have voting rights to elect or appoint ONE OR MORE members of board 
of directors in the parent company. Identify and name any listed individuals or entities 
that are MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in 
line 1. If more than three entries are necessary, please copy and paste more entry lines 
below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a subsidiary of a parent 
company, but have voting rights to elect or appoint ONE OR MORE members of board 
of directors in a parent company subsidiary. Identify and name any listed individuals or 
entities that are MMOs in Pennsylvania. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

  

N/A

N/A

N/A

N/A

N/A

N/A
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By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a subsidiary of the applicant, 
but have voting rights to elect or appoint ONE OR MORE members of board of directors 
in an applicant subsidiary. Identify and name any listed individuals or entities that are 
MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in line 1. If 
more than three entries are necessary, please copy and paste more entry lines below. 

1. Name:  Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

☐
 Yes 

☐
 No 

E. Sharing Profit and Loss

Does the applicant share profits and losses with other persons? If “No,” continue to 
sub-section 2F.  

If “Yes,” please list those persons. If more than three entries are necessary, please copy 
and paste more entry lines below. 

1.  
2.  
3.  

For all entities for which profits and losses are shared, please list persons with at least 
5% ownership in those entities. If more than three entries are necessary, please copy 
and paste more entry lines below. 

1. Entity Name:  Person:  
2. Entity Name:  Person:  
3. Entity Name:  Person:  

Please attach any additional documentation that explains in detail how profits and 
losses are shared with the listed individuals or entities. 

☐
 Yes  

☐
 No 

N/A

N/A

N/A

N/A
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F. Sharing Management, Equipment, Finances, or Capital 

Has the applicant unaffiliated persons since Act 63 of 2023 was signed in December 
2023?  
 
If “Yes,” please list those persons below with their designation (Principal, Operator, 
Financal Banker, or Employee). If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. Name:  Designation:   
2. Name:  Designation:   
3. Name:  Designation:   

  

 ☐ 
 Yes  

☐ 
 No  

Does the applicant use Standard Operating Procedures (SOPs) used by any other MMO?  
 
If “Yes,” please list any MMOs that use your SOPs. If more than three entries are 
necessary, please copy and paste more entry lines below. 
 

1. MMO Name:   
2. MMO Name:   
3. MMO Name:   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

Does the applicant share equipment, including leasing equipment, with another 
person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

Does a parent company of the applicant share equipment, including leasing equipment, 
with another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

  

N/A

N/A

N/A

N/A

See attached list
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Does a subsidiary of the parent company share equipment, including leasing 
equipment, with another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

Does a subsidiary to the applicant share equipment, including leasing equipment, with 
another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

    

Does the applicant share finances or capital with another MMO or an entity affiliated 
with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

Does a parent company of the applicant share finances or capital with another MMO or 
an entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

  

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Does a subsidiary of a parent company share finances or capital with another MMO or 
an entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

Does a subsidiary of the applicant share finances or capital with another MMO or an 
entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1.   
2.   
3.   

 

 ☐ 
 Yes 

 

☐ 
 No 

 

 
 
G. Affidavit 

Sign and Notarize the Affidavit of Independence, and save as a PDF file. 

 

  

N/A

N/A

N/A

N/A
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Section 3. Change of Control 
(Scoring Method: Pass/Fail) 
 

A. Equity Security Agreements 

Since the date of initial issuance of and payment of the applicant’s current permit, have 
there been changes in equity ownership? If “No,” continue to sub-section 3B.  
 
If “Yes,” please provide a copy of those agreement(s) that establish the current equity 
ownership structure in the applicant. 

 ☐ 
 Yes  

☐ 
 No  

Is the other party to the equity agreement an MMO, parent company to an MMO, 
subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list the person, the affiliated MMO, and the equity ownership 
percentage in applicant MMO. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 
Person:   MMO:   Equity Ownership %:   
Person:   MMO:   Equity Ownership %:   
Person:   MMO:   Equity Ownership %:   
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

B. Debt Security Agreements 

Has the applicant entered into a debt security agreement (such as a loan agreement)? If 
“No,” continue to sub-section 3C.  
 
If “Yes,” please provide a copy of those agreement(s) that the applicant has entered 
into. 

 ☐ 
 Yes  

☐ 
 No  

Is the other party to the debt security agreement an MMO, parent company to an 
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list which person and which MMO it is affiliated with. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 
Person:   MMO:    
Person:   MMO:    
Person:   MMO:    
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

  

N/A

Attached

Agreements attached
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C. Hybrid Security Agreements 

Has the applicant entered into a hybrid security agreement (such as a sales leaseback 
agreement)?  If “No,” continue to sub-section 3D.  
 
If “Yes,” please provide a copy of those agreement(s) that the applicant has entered 
into. 

 ☐ 
 Yes  

☐ 
 No  

Is the other party to the hybrid security agreement an MMO, parent company to an 
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list which person, the affiliated MMO, and the equity ownership 
percentage in applicant MMO. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 
Person:   MMO:    
Person:   MMO:    
Person:   MMO:    
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

D. Securities Agreements 

Has the applicant entered into a securities agreement (equity, debt, or hybrid) with a 
person that owns directly or indirectly 20% of the security interests of the applicant? If 
“No,” continue to section E. 
 
If these transactions have occurred by a person or persons acting in concert of more 
than 20% securities in the applicant, please provide a copy of those agreement(s) if you 
have not done so earlier. 
  

 ☐ 
 Yes  

☐ 
 No  

 

E. Affidavit 

Sign and attach the Affidavit of Change of Control Transactions. 

Applicant has signed and attached the Affidavit of Change of Control Transactions. [yes no] 

 

Section 4 – Current Permit Status 

By checking “Yes,” the applicant affirms that its permit is active and in good status. The 
applicant acknowledges that its permit has not been surrendered, revoked, or denied 
renewal. 
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

N/A
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Section 5. Significant Changes 
(Scoring Method: Pass/Fail) 
 

A. Significant Changes 

Explain in the box below any significant changes (e.g. litigation, product recalls, decreased production, 
capital sufficiency concerns, etc.) since the initial permit or latest permit renewal. Attach additional  
documentation as a PDF file if you need more space or have supporting documentation. 

  

 

Providing significant changes in this application does not negate the duty to report requirements of 28 
Pa. Code §1141a.38. During this application process, the applicant shall notify the Bureau in writing of 
any change in facts or circumstances reflected in this application submitted to the Bureau, or any newly 
discovered or occurring fact or circumstance which would have been included in this application if 
known at the time the application was submitted. 

 

B. Affidavit 

Sign and attach the Affidavit of Significant Changes. Execute the affidavit and save as a PDF file. 

 
Section 6. Release Authorization 
(Scoring Method: Pass/Fail) 
 
Sign and attach the Release Authorization as set forth in §1211a.24 (relating to capital requirements). 
Execute the affidavit and save as a PDF file. Failure to provide a release will result in the rejection of the 
application for approval of an Act 63 of 2023 permit. 

 



ATTACHMENT 2: A diagram showing the relationship between the applicant, any parent companies and any subsidiaries of 
the applicant. NOTE – there is no template for this attachment. 

Terrapin Investment Fund I, LLC

**Terrapin Investment Fund I, LLC has no subsidiaries or Parent Companies 



ATTACHMENT 3:  A diagram showing other subsidiaries of the applicant’s parent company or companies. NOTE – there is 
no template for this attachment. 

Terrapin Investment Fund I, LLC

**Terrapin Investment Fund I, LLC has no subsidiaries or Parent Companies 



First Name Middle Name Last Name Suffix
Also 

Known As Represented Entity (if any) Occupation Job Title Principal? Officer?
Financial 
Backer? Employee? Date of Birth Address 1 Address 2 City State Zip Code Phone Email
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First Name Middle Name Last Name Suffix
Also 

Known As Represented Entity (if any) Occupation Job Title Principal? Officer?
Financial 
Backer? Employee? Date of Birth Address 1 Address 2 City State Zip Code Phone Email

Christopher Willaim Woods Terrapin PA, LLC Company Manager X X X RTKL 708(B)(11)
John Campbell Campbell Revocable Trust X
Troy Conzelman Chief of Operations PA
Bradd Rigoni Chief Operating Officer
Peter Marcus VP of Communications X
Daryl Geyer II IT Manager X
Spencer Allen General Manager
Luke Vermeire VP of Finance X
Ashley Rheingold Director of Compliance












































































































































































































































































