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DISCLAIMER AND FORWARD-LOOKING STATEMENTS
Disclaimer
Columbia Care Inc. (the “Company” or “Columbia Care”) derives a substantial portion of its revenues from the cannabis industry in certain U.S. states, which industry is illegal under U.S. Federal Law. Columbia Care is directly involved in both the adult-use
and medical cannabis industry in the states of Arizona, California, Colorado, Illinois and Massachusetts, and in the medical cannabis industry in the states of Delaware, Florida, Maryland, New Jersey, New York, Ohio, Pennsylvania, the District of Columbia,
Utah, Virginia, and West Virginia, which states have regulated such industries. The cultivation, processing, sale and use of cannabis are illegal under federal law pursuant to the U.S. Controlled Substance Act of 1970 (the “CSA”). Under the CSA, the
policies and regulations of the United States Federal Government and its agencies are that cannabis has no medical benefit and a range of activities, including cultivation and the personal use of cannabis, are prohibited. The Supremacy Clause of the
United States Constitution establishes that the United States Constitution and federal laws made pursuant to it are paramount and in case of conflict between federal and state law, the federal law shall apply. Until 2018, the federal government provided
guidance to federal law enforcement agencies and banking institutions through a series of United States Department of Justice (“DOJ”) memoranda. The most recent such memorandum was drafted by former Deputy Attorney General James Cole in 2013
(the “Cole Memo”). On January 4, 2018, former U.S. Attorney General Jeff Sessions issued a memorandum to U.S. district attorneys that rescinded previous guidance from the U.S. Department of Justice specific to cannabis enforcement in the United
States, including the Cole Memo (as defined herein). The former Attorneys General who succeeded former Attorney General Sessions following his resignation did not provide a clear policy directive for the United States as it pertains to state-legal
marijuana-related activities. President Joseph R. Biden was sworn in as the 46th United States President on January 20, 2021. President-elect Biden nominated Merrick Garland to serve as Attorney General in his administration, and he was confirmed on
March 10, 2021. It is not yet known whether the Department of Justice under President Biden and Attorney General Garland will re-adopt the Cole Memorandum or announce a substantive marijuana enforcement policy. Attorney General Garland stated at a
confirmation hearing before the United States Senate that “It does not seem to me a useful use of limited resources that we have, to be pursuing prosecutions in states that have legalized and that are regulating the use of marijuana, either medically or
otherwise. I don’t think that’s a useful use.” Nonetheless, there is no guarantee that state laws legalizing and regulating the sale and use of marijuana will not be repealed or overturned, or that local governmental authorities will not limit the applicability of
state laws within their respective jurisdictions. Unless and until the United States Congress amends the CSA with respect to marijuana (and as to the timing or scope of any such potential amendments there can be no assurance), there is a risk that federal
authorities may enforce current U.S. federal law. Currently, in the absence of uniform federal guidance, as had been established by the Cole memorandum, enforcement priorities are determined by respective United States Attorneys.
Columbia Care makes no medical or treatment claims about our products, implied or otherwise, and each patient should consult their treating physician, explore all options, and discuss their personal health to determine whether he or she may be a potential
candidate for medical marijuana or other cannabis-derived products. Our products have not been evaluated by the Food and Drug Administration (“FDA”). In addition, our products have not been approved by the FDA to diagnose, treat, cure, or prevent any
disease. In addition, we have not conducted clinical trials for the use of our products. Any references to quality, consistency, efficacy and safety of our products are not intended to imply that such claims have been verified in clinical trials.

Non-IFRS Financial Measures
In this presentation, Columbia Care refers to certain non-IFRS financial measures, Combined Revenue, Adjusted EBITDA, Combined Adjusted EBITDA, gross profit excluding changes in fair value of biological assets and inventory sold and Combined Gross
Profit excluding changes in fair value of biological assets and inventory sold. These measures do not have any standardized meaning prescribed by IFRS and may not be comparable to similar measures presented by other companies. Columbia Care
considers certain non-IFRS measures to be meaningful indicators of the performance of its business. A reconciliation of such non-IFRS financial measures to their nearest comparable IFRS measure is included in this presentation and a further discussion of
some of these items is contained in the Company’s Management’s Discussion and Analysis for the year ended December 31, 2020.

Cautionary Note Regarding United States Securities Laws
This presentation does not constitute an offer to sell or the solicitation of an offer to buy, nor shall there be any sale of the securities of Columbia Care, in any jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or
qualification under the securities laws of such jurisdiction. The securities of Columbia Care have not been and will not be registered under the United States Securities Act of 1933, as amended (the "U.S. Securities Act"), or any state securities laws and may
not be offered or sold within the United States or to, or for the account or benefit of, "U.S. persons," as such term is defined in Regulation S under the U.S. Securities Act. This document does not constitute an offering memorandum or an offer or solicitation
in any province or other jurisdiction.

Risk Factors
For a detailed description of risk factors associated with Columbia Care, refer to the “Risk Factors” section of the Prospectus, which is available on SEDAR at www.sedar.com
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DISCLAIMER AND FORWARD-LOOKING STATEMENTS
Caution Concerning Forward-Looking Statements
This presentation contains certain statements that constitute forward-looking information within the meaning of applicable securities laws (“forward-looking statements”). Statements concerning Columbia Care’s objectives, goals, strategies, priorities,
intentions, plans, beliefs, expectations and estimates, and the business, operations, financial performance and condition of Columbia Care as well as statements under the heading “2021 Outlook” are forward-looking statements. The words “believe”,
“expect”, “anticipate”, “estimate”, “intend”, “may”, “will”, “would”, “could”, “should”, “continue”, “plan”, “goal”, “objective”, and similar expressions and the negative of such expressions are intended to identify forward-looking statements, although not all
forward-looking statements contain these identifying words.
Certain material factors and assumptions were applied in providing these forward-looking statements. Forward-looking information involves numerous assumptions, including assumptions on revenue and expected gross margins, capital allocation, EBITDA
break even targets and other financial results; growth of its operations via expansion, for the effects of any transactions; expectations for the potential benefits of any transactions including the acquisition of Green Leaf Medical; statements relating to the
business and future activities of, and developments related to, the Company after the date of this presentation, including such things as future business strategy, competitive strengths, goals, expansion and growth of the Company's business, operations
and plans; expectations that planned acquisitions (including the acquisition of Green Leaf Medical) will be completed as previously announced; expectations regarding cultivation and manufacturing capacity; expectations regarding receipt of regulatory
approvals; expectations that licenses applied for will be obtained; potential future legalization of adult-use and/or medical cannabis under U.S. federal law; expectations of market size and growth in the U.S. and the states in which the Company operates;
expectations for other economic, business, regulatory and/or competitive factors related to the Company or the cannabis industry generally; and other events or conditions that may occur in the future. Forward-looking statements may relate to future
financial conditions, results of operations, plans, objectives, performance or business developments. These statements speak only as at the date they are made and are based on information currently available and on the then current expectations. Holders
of securities of the Company are cautioned that forward-looking statements are not based on historical facts but instead are based on reasonable assumptions and estimates of management of the Company at the time they were provided or made and
involve known and unknown risks, uncertainties and other factors which may cause the actual results, performance or achievements of the Company, as applicable, to be materially different from any future results, performance or achievements expressed
or implied by such forward-looking statements, including, but not limited to, risks and uncertainties related to: the available funds of the Company and the anticipated use of such funds; the availability of financing opportunities; legal and regulatory risks
inherent in the cannabis industry; risks associated with economic conditions, dependence on management and currency risk; risks relating to U.S. regulatory landscape and enforcement related to cannabis, including political risks; risks relating to antimoney laundering laws and regulation; other governmental and environmental regulation; public opinion and perception of the cannabis industry; risks related to contracts with third-party service providers; risks related to the enforceability of contracts;
reliance on the expertise and judgment of senior management of the Company, and ability to retain such senior management; risks related to proprietary intellectual property and potential infringement by third parties; risks relating to the management of
growth; increasing competition in the industry; risks inherent in an agricultural business; risks relating to energy costs; risks associated to cannabis products manufactured for human consumption including potential product recalls; reliance on key inputs,
suppliers and skilled labor; cybersecurity risks; ability and constraints on marketing products; fraudulent activity by employees, contractors and consultants; tax and insurance related risks; risks related to the economy generally; risk of litigation; conflicts of
interest; risks relating to certain remedies being limited and the difficulty of enforcement of judgments and effect service outside of Canada; risks related to future acquisitions or dispositions; sales by existing shareholders; limited research and data relating
to cannabis; as well as those risk factors discussed under "Risk Factors" in Columbia Care’s Annual Information Form dated March 31, 2020 and filed with the applicable Canadian securities regulatory authorities on SEDAR at www.sedar.com, in the
Company's Annual Information Form, and as described from time to time in documents filed by the Company with Canadian securities regulatory authorities.
The purpose of forward-looking statements is to provide the reader with a description of management's expectations, and such forward-looking statements may not be appropriate for any other purpose. In particular, but without limiting the foregoing,
disclosure in this presentation as well as statements regarding the Company's objectives, plans and goals, including future operating results and economic performance may make reference to or involve forward-looking statements. Although the Company
believes that the expectations reflected in such forward-looking statements are reasonable, it can give no assurance that such expectations will prove to have been correct. A number of factors could cause actual events, performance or results to differ
materially from what is projected in the forward-looking statements. No undue reliance should be placed on forward-looking statements contained in this presentation. Such forward-looking statements are made as of the date of this presentation. Columbia
Care undertakes no obligation to update or revise any forward-looking statements, whether as a result of new information, future events or otherwise, except as required by applicable law. The Company's forward-looking statements are expressly qualified
in their entirety by this cautionary statement.
This presentation contains future-oriented financial information and financial outlook information (collectively, "FOFI") about Columbia Care’s combined revenue, combined gross margins and combined adjusted EBITDA, all of which are subject to the same
assumptions, risk factors, limitations, and qualifications as set forth in the above paragraph. FOFI contained in this document was approved by management as of the date of this document and was provided for the purpose of providing further information
about Columbia Care’s future business operations. Columbia Care disclaims any intention or obligation to update or revise any FOFI contained in this document, whether because of new information, future events or otherwise, unless required pursuant to
applicable law. Readers are cautioned that the FOFI contained in this document should not be used for purposes other than for which it is disclosed herein.
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BUILDING UNPRECEDENTED SCALE IN NEW YORK MARKET
Columbia Care in New York State

With the purchase of this additional cultivation & manufacturing facility in Long Island, Columbia
Care will become the most scaled cannabis cultivator and manufacturer in NYS (~740,000sqft of
fully functioning greenhouse grow and ~200,000sqft of incremental grow capacity)
Optimizes NYS supply chain and logistics for retail and wholesale channels: three of CC’s current
dispensaries are located within 85 miles of the facility, serving the most populous metropolitan area
in the US (NYC area & Long Island) – the top seven counties in NYS, or approximately 55% of NYS
population, and the majority of medical facilities, tourists & visitors
New
Location

4 Medical Dispensary Locations:
Rochester, Manhattan, Brooklyn, Riverhead
~60k sqft Existing Cultivation &
Production Capacity in Rochester, NY
~940k sqft Additional Cultivation &
Production Capacity in Riverhead, NY

Increased production capacity will allow Columbia Care to efficiently satisfy demand for New York’s
rapidly growing medical cannabis market, as well as facilitate cultivation and manufacturing
partnerships with social equity licensees once adult use program is launched

Cost to convert facility to cannabis is minimal and development timeline is significantly less than
similarly-sized commercial cannabis greenhouses. Initial harvest expected towards the end of
2H2021; expected to contribute positive EBITDA in 2021
Van de Wetering Greenhouses is a family-run business, founded in 1989, with a history of
supporting community hospitals, schools and organizations through fundraising and beautification –
strong cultural fit with Columbia Care’s philosophy of community engagement and support; one of
the largest existing climate controlled, automated greenhouses in the Northeast US
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LONG ISLAND FACILITY OVERVIEW
Largest single cultivation and production site on the East Coast to support the New York program

Current
Operations
•

~740,000sqft of greenhouse space & ~200,000sqft
of outdoor grow space located on a 34-acre parcel
in Riverhead, NY

•

65% of greenhouse space constructed between
2007-2014; remainder built pre-2007

•

Primary products grown today include ornamental
plants, flowering potted plants, and plugs;
propagation material for other nurseries

•

Facility has previously been used for hemp
cultivation; team is familiar with cannabis needs
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OUR VISION FOR SCALED CULTIVATION & MANUFACTURING
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PURCHASE OVERVIEW
Multi-staged acquisition to be completed by 2H2021
Total purchase price of $42.5M:
• $15M cash / $27.5M stock
• Approximately 1.5x proforma annualized 2021 EBITDA

Transaction
Highlights
•

Phased ownership approach allows for
flexibility in ramping operations

•

Competitive pricing for existing facility of less
than $60/sqft (vs. new build cost of more than
$150/sqft for equivalent infrastructure)

•

Immediately convertible, expected to harvest
and commercialize first crop in 2H2021

First phase of close (April 2021):
• $15M in cash / $15M in stock
• Part of facility to be leased back to current owner
• Begin initial conversion to medical cultivation for
projected harvest in 4Q 2021

Second phase of close (August 2021):
• $12.5M in stock
• Columbia Care will have access to 25% of the facility
until August 2023, providing sufficient space for phased
buildouts
• Company maintains option to assume control of
additional space earlier for an additional payment of
$2.5M
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RATIONALE & EXECUTION PLAN
Strategic acquisition provides increased scale, efficiency & flexibility
Scaled Cultivation & Manufacturing
• Facility size will allow for maximizing production capacity in New York, enhancing Columbia Care’s position as
state, regional, and national industry leader
• Efficient operations will lower cost of production and enable competitive wholesale pricing
• Over 24-36 month period, expected COGS for finished good to fall below $1/gram, making this facility among the
most competitive in the US

Efficient Timeline
• Less CAPEX required than for new-build cultivation (approximately 70% savings vs. de novo or brownfield retrofit)
• Facility formerly used for industrial hemp allows for shortened timeline to convert facility into cannabis cultivation;
incremental lighting and processing can be completed on parallel path after first planting
• First medical harvest anticipated for 4Q 2021 with first 30,000sqft of canopy plus required support space

Future Opportunities
• Ability to scale into excess capacity as needed based on pace of NY regulatory developments and demand growth
• Large, versatile facility enables the possibility of providing developed cultivation and manufacturing space to
independent social equity businesses, thus lowering the capital intensity required for new market entrants
• Positions Columbia Care ahead of DEA licensing process to separate federally licensed operation in Rochester
from state licensed operations in Riverhead; creates opportunity to develop a medical cannabis research hub
creating enhanced economic impact for Columbia Care and the communities we serve throughout New York
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NEW YORK MARKET OPPORTUNITY
New York to become national cannabis hub; market expected to exceed $5B by 2025(1)
New Laws Expand Medical Cannabis Program & Legalize Adult-Use
• On March 31, 2021 Gov. Cuomo signed Legislation (S.854-A/A.1248-A) legalizing
adult-use cannabis and expanding the medical marijuana and cannabinoid hemp
programs

$5B+
Projected TAM(1)

• Columbia Care is among the existing Registered Organizations that will be able to
operate up to 8 dispensaries (5 medical + 3 co-located medical/adult-use) and
remain vertically integrated
• The list of qualifying conditions for the medical cannabis program is expanded;
patients will be able to access whole cannabis flower, which was previously
prohibited
• New York’s medical and adult-use cannabis programs will generate increasing
demand for cannabis as more patients and consumers are able to access the
market

Medical Market Comparison
State
Population
FL
21.5M
PA
12.8M
IL
12.7M
NY
19.5M
NY - potential
19.5M
(1)
(2)
(3)

% of population
2020 Est.
w/ medical card Revenue ($M)(2)
2.5%
$969.5
2.6%
$544.5
1.1%
$365.7
0.6%
$110.7
2.4%
$442.8(3)

Broker research, Company estimates
Estimated Sales figures from BDSA Market Forecast as of February 2021
Company estimates

New York Medical Market Poised for Growth
In other markets where cannabis flower is permitted in
the medical program, penetration rates for medical cards
are above 2.5% (Florida and Pennsylvania); in Illinois,
where adult-use cannabis is also legal, medical card
penetration is >1%. New York is currently at 0.6%.
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