Rhode Island 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.) alt 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.} 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 parsons associated with such entity, their ownership or other interest in
the endily, and their effeciive ownersnip in the iicense. List ail parent, hoiding or other intermediary business interest.
Afttach 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 Tils |SSNFEIN DOB App submiitted?
Vincenl Maggiacomo I . | | EYes [INo
Address (residence if an individual} o i Ciry T Ve __—-FIP -ﬁmne Number
. Cransten | R 02921 (I
Business Associated with (Applicant, parent t:t:;;nszss or 5ut—=-entmf Own. % E!Egh:;:ss Associsted with Effeclive Own. % in Applicant
Name Title SSN/FEIN DoB App submitted?
Joseph Maggiacomo | W [ ZYes [INa
Address (residence if an individual) City Stale ZiP Phone Number
: Hope Ri 02831 (
Business Associated with (Appiicani, parent businesswbr sub-entity} Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DQB App submitted?
(OYes [INo
Address {residence if an individual) City State ZIP Phone Number
{ )
Business Associated with {(Applicant, parent business or sub-antity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN ooB App submitted?
1¥es [INo
Address (residence if an individual) City State ZIP Phone Numbar
{ )
Business Associated with {Applicant, parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DoB App submitted?
I¥es [ONo
Address (residence if an individual} City State ZIP Phone Numbar
( )
Business Associatad with (Applicant, parent businass or sub-entity) Own. % Business Associated with Effsctiva Own. % in Applicant
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Rhode Istand Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Title SSN/FEIN noB App submitted?
[JYes [UNo
Address (residence if an individual) City State ZiP Phone Number
0
Business Associated with (Applicani, parent business of sub—eﬁtity) Sn!erest‘ N
Name ITitle SSN/FEIN DOB App submitted?
O¥es [ONe
Address (;esidence if an individual) oo ﬁﬂ:ity S?aie ZIP Phone Number
| 0
Business Associated with (Applicant, parent business or sub-entity) [interest
" E T ~
Name | Tike ' SSNIFEIN B0oB App submitted?
? CYes [INo
B . PO
Address (residence if an individual) ;City State tZiF’ IPhone Number
: | {0
________ —— — — —— - —_——
Business Associated with (Applicant, parent business or sub-antiy} Iln?efest
Part li: Who, besides the owners and other Key Persons lisied in this application (including persons, firms,

partnerships, corporations, limited Hability companies, trusts), wili loan, give or otherwise provide rnoney,
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.|f any such person is an entity, list all persons
with any ownership in or coniroi of that entity.

Name Date of Birth SSN/FEIN Interest

N/A

UQ/VL—’ | 10/20/2018

Authorized Signatory Date

Vincent Maggiacomo
Printed Name
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