FORM 2*
Disclosure of Owners and Other Interest Holders

Name of Applicant/Licensee: _tden of Rhode Island, LLC

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.) all
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 other 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 referred 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 all such Interest Holders are identified and disclosed down to the individual person level. Attach a
separate sheet(s) if necessary.

1. 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, etc.), list all Interest Holders in
that entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB Key Staff App submitted?
XYes [INo
Jason Bates Member I [
Address (residence if an individual) City State ZIP Phone Number
_ Worcester MA 01606 _
Business Associated with (Applicant, parent business or Own. % Business Associated with Effective Own. % in Applicant
sub-entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
Stephen Biszko Managing s XYes [INo
Member |I_
Address (residence if an individual) City State ZIP Phone Number
I Warren | R | 02885 (
Business Associated with (Applicant, parent business or Own. % Business Associated with Effective Own. % in Applicant
sub-entity) -
Name Title SSN/FEIN DOB Key Staff App submitted?
XYes [INo




Address (residence if an individual)

City

State ZIP

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Effective Own. % in Applicant

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
Yes CINo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Effective Own. % in Applicant

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [ONo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Effective Own. % in Applicant

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [INo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Own. % Business Associated with

Effective Own. % in Applicant

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [ONo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF THE

APPLICANT/LICENSEE AND ANY OTHER ENTITIES DESCRIBED IN SECTION A.

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 individual person

level

Name

Title

SSN/FEIN

DOB Key Staff App submitted?
OYes [ONo

Address (residence if an individual)

City

State ZIP

Phone Number

( )

Business Associated with (Applicant, parent business or

sub-entity)

Title (officer, director, manager, etc.)

Name

Title

SSN/FEIN

DOB Key Staff App submitted?
OYes [OINo




Address (residence if an individual)

City

State ZIP

Phone Number

( )

Business Associated with (Applicant, parent business or

Title (officer, director, manager, etc.)

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [OINo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Title (officer, director, manager, etc.)

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
CYes CINo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Title (officer, director, manager, etc.)

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [INo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Title (officer, director, manager, etc.)

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [CINo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

Title (officer, director, manager, etc.)

sub-entity)

Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [ONo

Address (residence if an individual) City State ZIP Phone Number

( )

Business Associated with (Applicant, parent business or

sub-entity)

Title (officer, director, manager, etc.)

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
OWNERSHIP INTEREST OR NOT).

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 individual person

level.

Name

Title

SSN/FEIN

DOB

Key Staff App submitted?
OYes [OINo

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?
Yes CINo

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 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 [CINo

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 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 [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 [CINo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or Role, interest, etc.
sub-entity)
4. LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST

WITH RESPECT TO 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 OWNERSHIP INTEREST OR NOT).

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 individual person

level.




Name Title SSN/FEIN DOB Key Staff App submitted?
OYes ONo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or Interest
sub-entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [No
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or Interest
sub-entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [No
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated 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 Phone Number
( )
Business Associated with (Applicant, parent business or Interest
sub-entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
Yes CINo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated 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 Phone Number
( )
Business Associated 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 Phone Number
( )
Business Associated with (Applicant, parent business or Interest
sub-entity)
5. 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, etc.), list all Interest Holders in
that entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name Title SSN/FEIN DOB Key Staff App
submitted?
OOYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB 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
Name Title SSN/FEIN DOB Key Staff App
submitted?
[dYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB Key Staff App
submitted?
[OYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB Key Staff App
submitted?
OOYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DOB Key Staff App
submitted?
OYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )

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




Name Title SSN/FEIN DOB Key Staff App
submitted?
[JYes [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Part 1l:  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 money,
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 Interest/Dollar Amount

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 I(A) and Part I(D) that are individual persons and include the

effective ownership percentage and dollar amount of each Interest Holder’s interest with respect to the
applicant/licensee, its operations, the license and/or licensed facilities. List them in order of their effective
ownership percentage.

Attach a list of all Interest Holders identified in Part I(A), Part I(B), Part I(C) and Part I(E) and include the dollar
amount of annual compensation/remuneration paid/to 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.

Stephen Bisgha }

ID HokqHijF2S4iB8DtBADbGIMM




eSignature Details

Signer ID: HokqHijF2S4iB8DtBADbGJMM
Signed by: Steve Biszko

Sent to email:

IP Address:

Signed at: , 10:35 am EST





