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

FORM 2*
Disclosure of Owners and Other Key Persons

Part I: Owners and Other Key Persons

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 cuitivator license,
operations or licensed facilfity whether they have ownership interest or not, an { (D) ali 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 all 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.
Attach a separate sheet if necessary.

A. LIST ALL PERSONS WITH ANY OWNERSHIP INTEREST IN THE APPLICANT (including corporation
stockholders: LLC 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 %Titie 1 SSN/FEIN EDQES | App submitted? o
Caleb Taggart . chief Executive | ||| TGN E- ] XYes  UNo
Member ‘ E ‘
Address (resdence f an individuah  |cty  |State  [zZiP  |Phone Number a
] Providence | Rl 102904

Business Associated with (Applicant, parent business or sub-eniity) IOwn. % Business Associated Y in Applicant

ICPS, LLC - N/A
Name Title %SSNEFESN {DOB | App submitted?
Siri Hanja Member _ ' | Tives  #No
Address (resuz‘em;; if an md&é&mi} h 1 City §State: “ iz - ’WPE;FJNU}:MH o S
‘ ; i S 1
| Providence | RI 102904 ]
Business Associated with (Applicant, parent business or 5|Jb~énmy} D\Nﬁ.._:f’m Busznéé&\séocxaled with v %Effective Own. % in A;imhéam
ICPS, LLC N/A -
f T ' r
Name Title {SSN/FEIN 'DOB | App submitted?
James Dempsey Member | _ 3 CYes ®No
| I

ress {residence if an individuai) City !ﬁ:a:e !/JP §Phim,e Numberu

] Brooklyn | NY 111216 I
BJ%U‘:P"—-‘J A;D;aeJ w:!ﬁp}‘:canl ;J;e nt :Jamr”css or sub‘—é‘l“ltify‘.\ CJwr_\.. _ Business As&,caat;cliiwiwm 5{&9{}{1; Dwn‘m 1;17!\;-\;)“5;;[:1
ICPS, LLC L ON/A |
Name Title [SSN/FEIN (DOB |App submitted?
N/A . i | [lves ONo
Af;drmw (reséda;nce"f if an iﬁ{}i@daiﬂ!) ‘Ciry fb‘?aic f%F Phcmﬁ Nurnbern I
- o

Business Associated with {Applicant, parent business or sub-entity} j»Own. % Business Associated with
| |

EEffectiue Own. % in Appficant-

Name Title | SSNIFEIN DOB TApP submitted?
N/A 3 ! lYes TiNo
Address (residence if an individual) C:ty o S:;Te Z%? - Phone Nu-r;ma:;r' o
: )
““““““““ . i | { o .

Business Associated with {Applicant, parent business oz sub-entity) iOWI\. % Business Assgciated with Effective E}wh. % in Appkcahi
|

l
f
1
H
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Name %Titie SN/FEIN DOB | App submitted?
N/,L\ E ! E OYes  [No
Address (;;lﬁeﬂcff if an individual [City ;S!até Vs Phone Number
| E | S
= = et aregr A i TRLE 3 == 5 z e
Business Associated with (App icant rar‘:m ou;mea% or sub-entity) E\J\rm o ba«man Associated with iEf:‘eatwe Own. % in Applicant
Name 1 Title DOB App subm!ttedﬁ
N/A ‘ iYes LINo
,\fjﬂmw residence if an individual) City fphone Number
(O
IR g o H i . 3 i
{Own. % Business Associated with {Effective Own. % in Applicant

Business A*so\,.amf with {Applicant, parent business or sub-entity} |

DESCRIBED IN SECTION A

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

ICPS, LLC

Name Title | SSN/FEIN 'DOB App submitted?
Caleb Taggart Chief Executive | é - RYes TiNo
Member 7 , |
o o - ‘Z“Ji‘;«' Su_fa’e llllllllll 1E’ - “:_Pr"one Number ) o
Providence | |RI. {02904 |
EI;‘T‘“S:;X:S—S;D’(};é ;:j Wi '?‘ U‘ﬁp;}_n;c,ﬂ ,13;1_ it 58 Of %Lfb-&i“_if)’) ! { tie l'}?f:(, e d*;f.(‘"?:_'“mdr‘a\:::* etc) | S

| Chief Executive Member

Name Title ISSN/FEIN |DosB | App submitted?
Siri ‘-éarz Member | B B e 2N
— S S . o I )
C lj ]o!a te !ZIF’ F’hor1= Number
| Providence | RI. 02904 |
| Business Associated with (Applicani, parent 'ﬁusrness or sub- emﬁ,u i itle ;'w icer, Gne,mor. manager, efc.} 7
| 1ICPS, LLC | Member
Name Title SSN/FEIN {DO iApp submitted?
James Dempsey Member _ - ClYes  [ENo
Address {residence if an individual) City ;S(ate ?i?” ) 1Pnonu Number N
] Brookyn | NY. (11216 |
Business Associated with (Applicant, parent husmess of sy b-em.?y, %?stle \om er, u.reutar m anaq&r etc.) o
ICPS, LLC ! Member |
Name Title | SSN/FEIN DOB [App submitted?
N/A | E [iYes {iNo
S — = - SIAER: S i sy i -
Address (residence if an individual) City | State | ZIP { Phone Number
{ {
BM ness ms»oc a*ed with (Applicant, parer £ bL:SlﬂCb of sub entity} ﬂme mﬁ.ws Gi'ec'or manager, eic.} ' )
Name Title | SSNIFEIN iDOB | App submitted?
N/A | ‘ ; CYes LiNe
“““ S A N .
Address (residence if an individual} k ny ii?rate | ZIP iPt one Nu mber
| | -
Business A»soc iated with (Appixf*am parent busme:‘:, or sub-entity} 1Tit§e {officer, directer, manager, etc.) :
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

{ }

Name Title SSNFEIN DOoB App submitted?
N/A Lives {INo
Address (residence if an individual) City State ZIP Phone Number
{ )
Business Assaciated with (Applicant, parent business or sub-entity) Title (officer, direcior, manager. etc.)
Name Title SSN/FEIN DOB App submitted?
N/A (iYes (INo
_Ad_dress {residence if an induviduai)wmw i City SELe EZEP Phone Number

Busmess_Assoc:ated with (Applicant

. parent business or sub-entity)

Title (officer, director, manager, eic.}

C. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTION A OR B ABOVE) WHO
HAVE MANAGING OR OPERATIONAL CONTROL WITH RESPECT TO THE APPLICANT, ANY OTHER
ENTITIES DESCRIBED IN SECTION A, THE CULTIVATOR LICENSE, GPERATIONS AND/CR LICENSED
FACILITY (WHETHER THEY HAVE AN OWNERSHIP INTEREST OR NOT); 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?
N/A , CYes ©No
Address {residence if an individual) ' City ngteﬁm . ilgl;#g - Phone Number
i_T}_;s-iness Assréréiated wnih (Applicant, parent buéiness U¥—é_ub-eﬂiity) - ERofe‘ mtere_st. e;c- h o l :
| |
Name Tile SSN/FEIN DOB App submitted?
N/A LiYes [ONo
Address (residence if an individual) City State ZIP Phone Number
( ;
Business Assocciated with (Applicant, parent business or sub-entity) [Role. interest, etc. :
i
Name Titie | SSN/FEIN DOB App submitted?
N/A | [i¥es INo
e i
Address (residence if an individual} City State ZIP Phone Number
! { }
Business Assaciated with (Applicant, parent business or sub-entity) Role, interest, etc. N i
Name Title SSN/FEIN DOB App submitted?
N/A ¥Yes [INo
Address (residence if 31 individual) 71’3'iry A State ZIP Phone Number

( )

Business Asgéciateﬂ with_(Appiicam

, parent business or sub-entity)

Role, interest, etc.

-

;
i

%S!ate

( )

Name Title SSNIFEIN DOB App submitted?
N/A ClYes  (INo
Address“(residence if an émdid\;idual} Cs!-y ZIP | Phone Number '

Busiﬁégs Asso-c-iated wi!h‘(AppHcani

. parent business or sub-entity)

Role, interest, atc.
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

E State ZIP

i

Name Title SSN/FEIN DOB App submitted?
N/A MYes LINo
Address (residence if an individual} ) City ES{a{e EZ,IP - Phone Number
| €
_B:siness Associated with {Applicant, parent business or sub-entity) Role, interest, efc.
Name [ Title SSN/FEIN DOB App submitted?
N/A OYes U INo
H}\Zd{ess (residence if an individual} City - Phone Nu-mber

{ }

Business Associated with (Applicant, parent business or sub-»er_\tity}

Role, interest, etc.

i
!
F
i

D. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTION A, B OR C ABOVE) WHO
HAVE ANY FINANCIAL INTEREST WITH RESPECT TO THE APPLICANT, ANY OTHER ENTITIES
DESCRIBED IN SECTION A OR C, THE CULTIVATOR LICENSE, OPERATIONS AND/OR LICENSED
FACILITY (WHETHER THEY HAVE AN OWNERSHIP INTEREST OR NOT); IF ANY SUCH PERSON IS
ANOTHER ENTITY, LIST ALL PERSONS WITH ANY OWNERSHIP IN OR CONTROL OF THAT ENTITY

|

é

Name Title [SSN/FEIN DOB App submitted?
N/A TYes 1[INo
Address {:es;ienc:e if an individual} City ;Staze }ZIP  |Phone Number
! « )
Buémess Associated with {Applicant, parent business or sug--én!ity) interest -
Name Title SSNIFEIN poB App submitted?
N/A CiYes [INo
Address {residence f an iﬂdividx.;;lrmww Eity State ;ZEP Phone Number
i ( )
Busines;Associated with (Applicant, bérené business or sub-ém'!ty) lin%eres{
Name Title SSN/FEIN DOB App submitted?
N/A [IYes [INo
Address (residence if an i-;d—évidual}-m- City State éZ!P - Phone Number
| ; ¢
Business Associated with (Applicant, parent business or sub-entity) Elmerest - o
|
Name [ Title SSN/FEIN DoB | App submitted?
N/A E CYes UINo
Address (ressaence if an individual) City State ZIP Phone Number 7
( )
Business Associated with {Applicant, parent business or sub-entiy} {Interest ” )
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Title }SSN:’FEEN DOB App submitted?
N/A ; dYes [INo
[ Address {residence if an énééviciual} City ~state EZ!P Phone Number
| « )
Business Associated with (Applicant, parent business or sub-entity) i Inferest
|
Name Title SSN/FEIN DOB App submitied?
N/A MYes £INo
Xcﬂj;e_ss (resid'é'hce if anmindwzciuat) City Sééte ZIP Pheone Num-b-er o
{ )
-Business Associated with (Applicant, parent business o sut;entily} Interest :
Name Title ISSNIFEIN DOB App submitted?
N/A ; Ciyes [TiNo
Addressr(residence if an—md‘:védua!} City State %ZIP FPhone Number
' ¢ )
Business Assaciated with {Applicant, parent business or sub-entity} interest
Part {i© Who, besides the owners and other Key Persons listed in this application (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
controi of that entity.

Name Date of Birth SSNIFEIN Interest
N/A
s i

5 /7

///./ (/’.Q:'_"" ';'"":/,' P
( /g’,’“"f) 4/3;42/&7 5/9/2019
s D AN Vi - -

Authorized Signatory Date

Caleb Taggart
Printed Name
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