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

Disclosure of Owners and Other Key Persons

FORM 2*

Part [: Owners and Other Key Persons

Attach a separate sheet if necessary.

List (A.) all persons and/or entities with any ownership interest, and (B.) all officers and directors or
members/managers, (C.) all persons with managing or operational control with respect to the cultivator license,
operations or licensed facility whether they have ownership interest or not, and (D.) all other persons with any
financial interest whether they have ownership interest or not {collectively, “Key Persons”). If an entity (corporation,
partnership, LLC, etc.) has interest, list ali persons associated with such entity, their ownership or other interest in
the entity, and their effective ownership in the license. List all parent, holding or other intermediary business interest.

A. LIST ALL PERSONS WITH ANY OWNERSHIP INTEREST IN THE APPLICANT (including corporation
stockholders; L1 C members; and partners if a partnership); IF ANY SUCH PERSON IS ANOTHER ENTITY,
LIST ALL PERSONS WITH ANY OWNERSHIP IN OR CONTROL OF THAT ENTITY

Name Title SSN/FEIN DoB App submitted?
Kenneth Gregory Member I | 2 v

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

I Wakefield |  RI 02879 |

Green Angel, LLC

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

Own. % Business Associated with

Effective Own. % in Appficant

Name Title SSNIFEIN DOB App submitted?
Joseph Casimiro Member I | e BYes ONo
Address (residence if an individual) City State ZIP Phone Number
I Hope R [o2s31 | ) pu

Green Angel, LLC

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

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSNIFEIN DOB

App submitted?
[(OYes [ONo

Address (residence if an individual)

City

Siate ZIP

{

}

Phone Number

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

Own, % Business Associated with

Effective Own. % in Appiicant

Name

Title

SSNIFEIN poB

App submitted?
OYes ©LINo

Address (residence if an individualy

City

State 2P

{

)

Phone Number

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

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title

SSN/FEIN BoB

App submitted?
OYes ElNo

Address (residence if an individual)

City

State ZIP

(

)

Phone Number

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

Cwn. % Business Associated with

Effective Own. % in Applicant
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cuitivator License

Name Title SSN/FEIN DOB App submitted?
Kenneth Gregory Member | | | ©9/18/51 | @Yes ONo
| Address (residence if an individual) City State  |ZIP Phone Number

Wakefield Rl 02879

(401 ) 595-9189

Green Angel, LLC

Business Associated with (Apb!icant. parent business or sub-entity)

Own. % Business Associated with

Effectivinwn. % in Applicant

Name Title |ssnFEIN DOB App submitted?
Joseph Casimiro Member I e BYes DNo
Address {residence if an individual) City State ZIP - Phone Number
rope | R J02831 | gy

Green Angel, LLC

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

Own. % Buiess Associated with

Effective ﬁ % In Appficant

DESCRIBED IN SECTION A

B. LIST ALL DIRECTORS, OFFICERS, AND MANAGERS OF THE APPLICANT AND ANY OTHER ENTITIES

[ Name Title SSN/FEIN DOB | App submitted?
Kenneth Gregory Member B B | < ONo
Address (residence if an individual) City State | ZIP Fhone Number
Wakefield | RI 02879 I
Business Associated with (pr!icant, parent business or sub-entity) I Tite (officer, director, manager, elc.) |
Green Angel, LLC Member

Name [ Title SSN/FEIN DoB | App submitted?

Joseph Casimiro Member [ ] [ ] RYes [ONo
Address (residence if an individual) City State ZIp Phone Number

Hope RI 02831 ¢ -

‘ Green Angel, LLC

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

‘ Member

Title {officer, director, manager, et¢.)

Name

Title SSN/FEIN

pDoB App subrnitted?
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 App submitted?
OYes DOiNo

Address (residence if an individual)

7City State ZIP

Phone Number

{ )

Business Associaled with (Appiicant, parent business or sub-entity}

Tiﬂé {officer, director, maﬁaéer, etc.)

Name

Title SSNIFEIN

DOB App submitted?
Clyes [ONo

Address (residence if an individual}

City State ZIP

Phone Number
{ )

Business Associated with (Ab;;ﬁcant, parent business or sub-entity}

| Title {officer, director, manager, etc.}
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