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

FORM 2*

Disclosure of Owners and Other Key Persons

i Part I: Owners and Other Key Persons
é

List{A ) all persons and/or entities with any ownership interest, and (B.) all officers and directors or '
embersimanagers. {C } all persans with managing or operational control with respect to the cultivator license,

| ererations or licensed faciily whether they have ownership interest or not, and (D.) all other persons with any
- nnancal interest whether they have ownership interest or not {collectively, "Key Persons”). If an entity (corporation,

] pannership, LLC, etc ) has interest, list ail persons associated with such entity, their ownership or other interest in
- € entily and their effective ownership in the icense. List ali parent, hoiding or other intermediary business interest.

Attach a separate sheet if necessary

s
1
i
i.
)
i
;
1

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

TERsT

¥
[ E——

!

Titie SSNFEIN poB App submitled?
Domenic Passarella Member [ ] xves [No
o Tarees -\;esidence i an indwidual) City State ZiP Phone Number
I East REC 102852 | >
e Greenwich

1'3usens Assaciated with (Applicant, parent business or sub-entity)

|

Own. % Business Associated with

Effective Own. % in Applicant

Y.
Vhaarae

Title SSNFEIN 0B App submitted?
~dolfo lonkoff Member [ ] XYes [INo
i‘r-\-j Iress iresidence f an individual) City State Frdi=} Phone Number

Johnston | Rl

I

] _
T
1

[ ——

t
{

Py s s ,:\ssocuated with {ApplicanL parent business or sub-entiy)

Ovwn. % Business Associated with

Effective Own. % in Applicant

Nama Title SSNFEIN DOB App submitted?
. Lucio D'URSO Member [ ] XYes DONo
»;:.'dd.:esg(residence if an individual) City Slate i Phone Number
_ Jehnston Ri 02919 {

Dumness Associated with {Applican!, parent business or sub-entity)

Cwn. % Business Associated with

Effective Cwn, % in Applicant

Name Title SSN/FEIN 0OB App submitted?
Antonio Barone Member I e XYes [INo
ﬁddrés?ires;dence if an individual} City State zZip Phone Number
I Cranston | Ri | 02910 |,

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

Own. % Business Asscciated with

Effective Own. % in Applicant

Narne
Kenneth Dalo

Title
Member

SSENIFEIN

App submitted?

DoB
f XYes [No
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

LA ess (res

ence if an indsvidyaiy

;‘ Eﬁty
§

johnston ’ Ri

————

State  |ZIP

Business Associated with (Jip;ﬁc;nt parent bugi}mess 0?_$11b~en1|ty}

Own. “n BLs:nass /i;smtated with

Phone Number

N

Effective Own, % in Applicant

r SO ——

Name

Addaress yresidence If an individual

! Titie

City

SSN/FEIN

Do8 App submitted?

O¥Yes [INo

S M
I State ]Elp
|
i

Phone Number

{ )

~enidy)

Own. % Business Associated with

Effective Own. % in Applicant

Mame

Title

SENFEIN

poB App submitted?

OYes ONo

Address {residence i an muwid'ua!)

Chy

State ZiP

Phone Number
{ )

A

Appndant, parent busiress or sup

-eniity)

Own. % Business Associated with

Tre s e ar o A 1
Eneciive Uwit. o i Appicain

DESCRIBED IN SECTION A

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

|
!
!

Name Title SSNIFEIN DoB App submitted?
Oyves OCNo
Address iresdence i an ind@&muai) City State ZIP Phone Number
{ )
Busine -entity) Title (officer, director, manager, etc.)
Nime Title SSNFEIN pDoB App submitted?
CiYes [ONo
Avdress aresidenéeufafn indwvidual) City State ZiP Phone Number

( )

au";m ﬁ;_;;go-cmted with (Appiicant, parent business or sub-entity}

Title (officer, diractor, manager, eic.)

Title

SSN/FEIN

DoB App submitted?

OYes [ONo

| Adisress (residence if an individual)

City

State ZIP

Phone Number
{ )

Hus‘;.nzssiAs?sc;cmted with (Appiicant, parent business or sub-entity)

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

Narre Title SSNIFEIN DCB App submitted?
OYes [INo
Adviress (residence ff an individuai) City State ZiP Phone Number
{ }
Busmess Associated with (Applicant, parent business or sub-entity) Title {officer, direclor, manager, etc.}
Name Tithe SSNFEIN DeB App submitted?
OYes ONo
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Rhode island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

’ Business As;ser;'é{ed w:th(App%xc:an( hé?ém business or sub-entity) Elnie.ree;z
Title - ISSNFEIN DoB App submitied?
OYes CINo
|Radress Gevitance ¥ an idwidial Gty site 2P Phane Rumbes
ii’ usiness Assosialed with (Applicant, parent business or sub-entity) inferest
j
!
- x
[Name Title SSN/FEIN DOB App submitted?
J Dyes ONo
| P i -
Address (residance if an individual) City State ZiP Phong Number
{ )
! Business Associated mth;ApD!xca;ut p;arent business or sub-entity) Interest
§ Name Title SSN/FEIN DOB App submittad?
| OYes [ONo
m::t.?ii:% (reéi’dénce ifan in&iﬁéﬂ]ai} City State ZIP Phone Numbar
{ ¥
ess ASS;)EEQTEEWJ with (Applicant, parent business or sub-entity) Intarest

Part I Who, besides the owners and other Key Persons listed in this application (including persons, firms,
partnerships, corporations, limited hability companies, trusts), will loan, give or otherwise provide maney,
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 SSN/FEIN interest

T He N .
i T [.:MIV‘URVSO La ndscaping, Inc. N/A l.! Note Holdes

\ \
J‘xsl "’\\ £ 6/5/2018

Authorized Signatory Date

Domenic¢ Passarella
Printed Name
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