Rhode Island Department of Business Regulation
Application for Industrial Hemp Agricultural Pilot Program License

William Farrell

Printed Name

Part I: Ownership and Management

|ist all persons and/or entities that are owners, shareholders or members of the Applicant or who have any other
ownership interest in the Applicant; and all officers, directors, managers and agents of the Applicant, whether they
have an ownership interest or not (collectively, “Key Persons”). If an entity (corporation, partnership, LLC, etc.) has
interest, list all persons associated with such entity, their ownership in the entity, and their effective ownership
interest in the license. List all parent, holding or other intermediary business interest. Attach a separate sheet if

necessary.
Name Title ISSN/FEIN DOB App submitted?
William Farrell CBO [ ] [ ] WYes [INo
jAddress City State ZIP Fhone Number
Providence RI 02909
Business Associated with (Parent business or sub-entity) Jown. % Business Associated with ffective Own. % in Applicant
Name [Title ISSN/FEIN poB App submitted?
Rick DeFedele CT10 B | SYes ONo
iAddress City State ZIP Phone Number
North RI 02852
Kingstown |
Business Associated with (Parent business or sub-entity) jOwn. % Business Associated with Eﬁective Own. % in Applicant
Name [Title SS| App submitted?
Michael Minto Ccoo Myes [INo
lAddress City [State
East RI
Greenwich
Business Associated with (Parent business or sub-entity) lOwn. % Business Associated with Effective Own. % in Applicant
Name Title SN/FEIN OB App submitted?
Grant Pilkington Sharehoider BYes [INo
IAddress City State ZIP
Cranston RI 02921

Business Associated with (Parent business or sub-entity)

IOwn. % Business Associated with

ffective Own. % in Applicant

Name Title SN/FEIN 0B App submitted?
Matthew Jerzyk Legal Counsel B | 5ves ONo
IAddress City State ZIP hone Number
] Cranston Rl 02905
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Business Associated with (Parent business or sub-entity)

IOwn. % Business Associated with

iffective Own. % in Applicant

Name Title SN/FEIN OB App submitted?

Joshua Sellers Employee B | O Ono
iAddress City State rdig hone Number

Providence RI 02909
Business Associated with (Parent business or sub-entity) IOwn. % Business Associated with ffective Own. % in Applicant
Name Title ISSN/FEIN pOB App submitted?
COYes [ONo
IAddress City State ZIP Phone Number
)

Business Associated with (Parent business or sub-entity)

JOwn. % Business Associated with

Effective Own. % in Applicant

Part 1l: List all persons and/or entities (besides the Key Persons listed above) who will partner with and/or provide
consulting services regarding the growing, handling or production of hemp or hemp products. Attach a separate

sheet if necessary.

Name [Date of Birth SSN/FEIN Role/Services
SODCO INC. N/A
SLOCUM, RI 02877
(//W M’ 10/9/2018
Authorized Signatory Date

William Farrell
Printed Name
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