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Part I: Owners and Other Key Persons

List (A ) all persons and/or enlities with any ownership interest and (B ) all officers and directors of
members/managers, (C.) all persons with managing or operational control with respect to the cuttivator
license, operations or licensed facility whether they have ownership interest or not. and (D ) all other
persons with any financlal 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, thelr 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
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Part Il 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 control of that entity.
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