Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

FORM 2*

Disclosure of Owners and Other Interest Holders

f Applicant/Licensee:  Zen Blend Farms

Part I: Owners and Other Interest Holders

List {A.) all persons and/or entities with any ownership interest with respect to the applicant/licensee, and (B.) ail
officers, directors, members, managers or agents of the applicant/licensee, and (C.) all persons or entities with
managing or operational control with respect to the applicant/licensee, its operations, the license and/or licensed
facilities whether they have an ownership interest or not, and (D.) all investors or cther persons or entities with any
financial interest whether they have ownership interest or not, and (E.) all persons or entities that hold interest(s)

-arising under shared management companies, management agreements, or-other agreements that afford third-party
management or operational control with respect to the applicant/licensee, its operations, the license and/or the
licensed facilities (all persons and entities described in {A)-(E) being hereinafter individually referrad to as an “Interest
Holder” and collectively referred to as “Interest Holders™).

To the extent that any Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest Holders in that
entity until alf such Interest Holders are identified and disclosed down to the individual person level. Attach a separate
sheel(s) if necessary,

(A) LIST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN THE
APPLICANT/LICENSEE {(including corporation stockholders; LLC members; and partners if a
partnership; this includes parent companies if the applicant/licensee is a subsidiary of another entity).

To the extent that any Interest Holder is an entity (corporation, partnership, LLC, efc.), list all Interest Holders in
that entity until all such Interast Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB Key Staif App submitted?
Wiliam Rivera Member ; COYes [INe
Address {residence if an individual) City Stale ZIP Phone Number
Feeding Ma 01030
Hills
Business Associated with {Applicant, parent business or Own. % Business Associated with Effem % in Applicant
sub-entity)
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Name
John K. Dougherty

Title Human

Resource Manager

Key Staff App submitted?
[MYes ONo

AW if an individual)

City
Southwick

State ZIP
-Ma 01077

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Eﬁecw % in Applicant

sub-entity}
Name Title Key Staff App submitted?
Pamela M. Dougherty CEO OYes LiNo
Ad j if an individual} City State ZIP
“Southwick Ma 1 01077

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Eﬂ‘ecliW in Applicant

sub-entity)
Name Title : Key Staff App submitied?
Zachary P. Dougherty Owner/Manager ; OYes [ONo
i
i if an individual) ACity State Zip Phone Number
Richmond Ri 02892

Businass Associated with (Applicant, parent business or

Own. % Business Associated with

. % in Applicant

sub-entity)
Name Title SSN/FEIN Key Staff App submitied?
Dr. Ira Helfand Treasurer/Sec Yes [INo
Address (residence if an individual) City {State b | o Phone Number
Leeds Ma 01053

Business Associated with (Applicant, parent business or

Own. % Business Associated with

n. % in Applicant

sub-entity)
Name Title SSN/FEIN Key Staff App submitted?
David Andrew Helfand Member _ OYes [ONe
A i i indivi City {State ZIP Phone Number
Washington DC

Business Associated with {Applicant, parent business or

Own. % Business Associated with

Own. % in Applicant

sub-entity)

EERNNII_”;I————
Business Associated with {Applicant, parent business or

Own. % Business Associated with

sub-entity)
Name Title Ei Key Staff App submitied?
Aaron Matheson Helfand Member ! {Yes [dNo
i i individual) City State ZIP Phone Number
New Haven Gt 06511

wn. % in Applicant

(B) LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF THE
APPLICANT/LICENSEE AND ANY OTHER ENTITIES DESCRIBED IN SECTION A.

To the exient that any such Interest Holder is an entity (cerporation, partnership, LLC, ete.), list all Interest
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person level

Address |residence if an individuat}

Name Title D Key Staff App submitted?
Aaron Matheson Helfand Member OYes ONo
City State ZIP Phone Number
New Haven Ct 06511
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Business Associated with {Applicant, parent business or
sub-entity}

Title (officer, director, manager, stc.)

Key Staff App submitted?
OYes [INo

¥

Name Title SSN/FEIN
David Andrew Heifand Member _
i i iodi City State ZIP
Washington DC 20010

Business Associated with {Applicant, parent business or
sub-entity)

Title (officer, director, manager, ets.)

E

Name Title SSN/FEIN : DoB Key Staff App submitted?
Dr. Ira Helfand Treasurar/Seéc " OYes ONo
Ad j e if an jndividual) City State zZIp bar
Leeds Ma 01053

Business Associated with (Applicant, parent business or
sub-entity})

Title {officer, director, manager, efc.}

Key Staff App submitted?

Name Title N/FEIN
Zachary P. Dougherty Owner/Manager
Address (residence if an individual) City State ZIP
Richmond RI 02892

IPhane Number

Business Associated with {(Applicant, parent businass or
sub-entity)

Title (officer, director, manager, etc.)

Key Staff App submitted?
OYes [INo

Name {Title |SSN/EFEIN
Pamela M. Dougherty CEO -

Address {residence if an individual) City State ZIP
Southwick Ma 01077

Phone Numbear

Business Associated with {Applicant, parent business ar
sub-entity)

Title {officer, director, manager, etc.)

Name
John K. Dougherty

Title Human
Resource Manager

{SSN/EEIN

Key Staff App submitted?
OYes ©INo

City

Addreﬂ individual)

Southwick

ZIP
o077

State
Ma

|Phone Number

Business Associated with (Applicant, parent business or
sub-entity)

Titte {officer, director, manager, efc.)

DOB |

Name Wiliam Rivera Title SSN/FEIN Key Slaff App submitted?
Member OYes [INe
i it an individual) City Feeding [State ZIP Phone Number
Hills Ma 01030

Business Associated with (Applicant, parent business or
sub-enfity)

Title (officer, director, manager, etc.)

(C)

OWNERSHIP INTEREST OR NOT).

level.

LIST ALL PERSONS OR ENTITIES WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH
RESPECT TO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A OR B,
-ITS OPERATIONS, THE LICENSE, AND/OR'LICENSED FACILITIES (WHETHER THEY HAVE AN

To the extent that any such Interest Holder is an entity {corporation, partnership, LLC, efc.), list ali Inferest
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Shannon Comicelli Tille Key Staff App submitted?
Sales/Marketing OYes [DONo
Manager I |
i if an individual) City State Zip {Phone Number
Cranston Ri 02921
Business Associated with (Applicant, parent business or Role, interast, etc.
sub-entity}
Name Title SSN/FEIN DCB Key Staff App submitted?
’ Clves [INo
Address {residence if an individual} City State ZIP Phone Number
( )
Business Associated with {Applicant, parent business or Role, interest, etc.
- |sub-entity)
Name Title SSN/FEIN DoB Key Staff App submitted?
OYes [ONo
Address (residence if an individual) City State 1Z2IP Phone Number
( )
Business Associated with {(Applicant, parent business or Role, interest, etc.
{sub-entity}
Name Title SSN/FEIN Do8s Key Staff App submitted?
OYes [ONo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with {(Applicant, parent business or Role, interest, etc.
sub-entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes LlNo
Address (residence if an individual) City State ZIP Phone Number
{ )

Business Associated with {(Applicant, parent business or
sub-entity)

Role, interest, etc.

Name

Title

SSNIF

EIN

DOB

Key Staff App submitted?
(OYes [OINo

Address (residence if an individual)

City

State

ZIP

Phone Number

()

Business Associated with (Applicant, parent business or
sub-entity)

Role, interest, etc.

Name

Title

SEN/FEIN

DOB

Key Staff App submitted?
OYes [ONo

Address (residence if an individual)

City

State

P

Phone Number

()

Business Associated with {Applicant, parent business or
sub-entity}

Rale, interest, etc.

(D)

OWNERSHIP INTEREST OR NOT).

LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST
WITH RESPECT TGO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A,
B OR C, ITS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest

Holders in that entity until all such Interest Holders are identified and disclosed down to the i

ndividual person

level.
Name Title SSN/FEIN CoB Key Staff App submitted?
I¥es [ONo
Address {residence if an individual) City Stale zip Phone Number
( )
Business Associated with (Applicant, parent business or interest
sub-entity)
Name Title SSN/FEIN bOB Key Staff App submitted?
OYes [INo
Address (residence if an individual} City State ZIP Phone Number
{ )
Business Associafed with (Applicant, parent business or Interest
sub-entity}
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [ONo
Address (residence if an individual} City State ZIP Phonhe Nurnber
{ )
Business Associated with (Applicant, parent business ar Inferest
sub-entity)
Name Title SSN/FEIN boB Key Staff App submilted?
| Oves [ONeo
Address (residence if an individual) City State ZIP Phone Number
{ )
Business Associated with (Applicant, parent business or Interest
sub-entity)
Name Title SSN/FEIN boB Key Staff App submitted?
OYes [ONo
Address {residence if an individual) City State ZIP Phone Number
{ }
Business-Associated with (Applicant, parent business or jInterest
sub-entity}
Name Title SSN/FEIN poB Key Staff App submitted?
dYes ©INo
Address (residence if an individual) City State ZIP Phone Number
! )
Business Associated with (Applicant, parent business or Interest
sub-entity}
Name Title SSN/FEIN Do8 Key Staff App submitied?
OYes ONo
Address {residence if an individual) City State ZIP Phone Number
{ )
Business Asscciated with (Applicant, parent business or Interast
sub-entity)
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

(E) LIST ALL PERSONS OR ENTITIES THAT HOLD INTEREST(S) ARISING UNDER SHARED MANAGEMENT
COMPANIES, MANAGEMENT AGREEMENTS, OR OTHER AGREEMENTS THAT AFFORD THIRD-PARTY
MANAGEMENT OR OPERATIONAL CONTROL WITH RESPECT TO THE APPLICANT/LICENSEE, ITS
OPERATIONS, THE LICENSE AND/OR THE LICENSED FACILITIES.

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, eic.), list all Interest Holders in
that entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title |SSNAFEIN BOB Key Staff App
submitted?
[Yes [INo
Address (residence if an individual) City State ZIP Phone Number
Business Associated with {Applicant, parent business or sub-entity) Interest
fName Title |SSN/FEIN 1DOB 1Key Staif App
submitted?
CiYes [No
Address (residence if an individuai) City State ZIP Phone Number
1( )
Business Associated with {Applicant, parent business or sub-entity) interest
Name Title . JSSN/FEIN poB Key Staff App
submitted?
[IYes [INo
Address (residence if an individual) City State aly Phone Number
{ )
Business Associated with {Applicant, parent business or sub-entity) Interest
Name A{Tifle |SSN/FEIN DOB |Key Staff App
submitted?
CiYes [lINo
Address (residence if an individual} . City State | Phone Number
{ )
Business Associated with {Applicant, parent business or sub-entity} Interest
Name Title SSNFEIN boB |Key Staff App
: submitted?
OYes [No
Address (residence if an individual) City State ZIP Phone Nurmber
11 )
Business Assoctated with (Applicant, parent business or sub-entity} Interest
Name Title SSN/FEIN DOB Key Staff App
submitted?
[OYes [INo
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Address (residence if an individual) City State ZIP Phone Number
{ )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Titte SSN/FEIN DoB Key Staff App
submitted?
_ ClYes [lNo
Address (residence if an individual} City Siate ZIP Phone Number
{ }
Business Associated with {Applicant, parent business or:sub-entity) Interest
Part H: Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms,

partnerships, corporations, limited liability companies, trusts), will loan, give or otherwise provide mongy,
property interests, equipment, inventory, furniture, licensing or other proprietary rights to or for use in this
-business, or hold a security interest therein; or who will receive money, profits, proprietary rights or-other
interests from this business. Attach a separate sheet if necessary. If any such person is an entity, list all persons
with any ownership in or control of that entity.

Name Date of Birth SSN/FEIN Interast/Dollar Amount

N/A

Part lll: Attach an organizational chart that clearly depicts all Interest Holders identified in this Form 2.

Attach a list of all Interest Holders identified in Part |{A) and Part (D) that are individual persons and include the
effective ownership percentage and doliar amount of each Interest Holder's interest with respect o the
applicant/licensee, its .operations, - the license and/er licensed facilities, List them in order -of their effective
ownership percentage.

Adtach a list of all Interest Holders identified in Part I(A), Part B), Part i{C) and Part I{E) and include the dollar
amount of annual compensation/fremuneration paidfto be paid to such Interest Holders with respect to the
applicant/licensee, its operations, the license and/or licensed facilities for the last five years.

The organizational chart and accompanying lists should follow the form and structure of the sample charts and -
lists included with this form.
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

CERTIFICATION AS TO FORM 2

The undersigned duly authorized officer of the applicant/licensee, in his/her capacity as such officer and
for and on behalf of the applicant/licensee, afier due inguiry, hereby certifies to the Office of Cannabis
Regulation of the Department of Business Regulation (the “Department” or “DBR™) that it/he/she has
disclosed to the Department in this Form 2:

(A}  With rgspect to the applicant/licensee, all persons and entities that:
(i) © Are owners, members, officers, directors, managers or agents of the
~ applicant/licensee; and/or -~ o
(ii) Have/will have managing or operational control with respect to the
applicant/licensee, its operations, the license and/or licensed facilities whether they
have an ewnership interest or not, and/or
(iii)  Are invgstors or have any other financial interest therein, and/or
(ivy  Hold ili;terest(s)’ arising under shared management companies, management
agreemeénts; or other agreements that afford -third-party management or-operational -
control with respect to the applicant/licensee, its operations, the proposed license
and/or the licensed facilities (any person or entity in the foregoing (i), (ii) and (iit)
being herein individually referred to as an “interest holder” and all such persons and
- -entities -in “the feregoing (i), (ii), €iii) and~(iv) being collectively referred to as the
“interest holders™), and
(B) To the extent that any interest holder described in (A) above is an entity, all interest holders in that
entity until all such interest holders are identified and disclosed down to the individual person
level.

The undersigngd, after due inquiry, Turther certifies to the Department that, except for the license that is
the subject of this Formr 2 and except as permitted under R.L Gen. Laws § 21-28.6-12¢(b)(10), no “interest
holder” disclosed herein is an “interest holder” with respect to any other license issued by, or license
application made to, the Department as to a “marijuana establishment licensee” as defined in R.I. Gen.
Laws § 21-28.6-3(17).

The undersigned hereby acknowledges and agrees that the applicant/licensec has a continuing obligation
to disclose any changes and shall provide written notice to the Department within thirty (30) days of any
change of the persons/entities/interest holders described and the certifications made in this Form 2 and
that each such notice shall include an updated Form 2.

Under penalty of perjury, I hereby declare and verify that all statements on and information submitted
with this-Form 2 are complete, true, correct and accurate.

p
M M %/% 12/28/2022
Authorized Signatory Date

Pamela M. Dougherty

Printed Name

Print Name of Applicant/Licensee:

Print Officer Title: Business Manager/Owner
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Dr. Ira Helfand

Treasurer
Secretary

Zen Blend Atftachment 2022

Organization Chart

Zen Blend Farms, LLC

Directors/Officers

John K. Dougherty Pamela M. Dougherty

Security CEO
Human Resources Business Admin
Shareholder

William Rivera
David Helfand
Aaron Helfand

Zachary P. Dougherty

Facility Manager
Head Grower




Owners

William Rivera
Zachary P. Dougherty
Dr. Ira Helfand
Pamela M. Dougherty
John K. Dougherty
David Helfand

Aaron Helfand

Percentage

R

Zen Blend Attachment 2022

*»

2022 Capitat Contributions






