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
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 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. LISTALL 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 p

Name Title SSN/FEIN DOB Ap;é(bmitted?
es

Mark Laraway _ [ ] oONo

Manager

Address (residence if an individu City State ZIP Phone Number
d Warwick | RI 02889
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Business Assocrated W|th (Appllcant parent busmess or sub- ’ Oown. % Busmess Assomated with | Effective Own. % in

entity) N/A | Applicant
STJ, LLC d/b/a Fire Ganja | | [ ]
Name | Title | SSN/FEIN | DOB | Ap;}/émitted?
‘ es ONo
Nick Salvadore [ Manager _ ,-

Addr residence if an individual) f City | State i ZIP Phone Nurnber
E Provrdence ; 02909

i . S R

Business Assocrated W|th (Applicant, parent bus:ness or sub- . % Business Associated with | Effective Own. %

\
entity) N/A | Applicant
STJ, LLC d/b/a Fire Ganja | |
Name | Title | SSN/FEIN | boB | App submitted?
; | ] | OYes ONo
Address (resrdence if an individual) City ‘ State | ZIP a Phone Number
| | )
Busmess Associated with (Applu:ant parent busmess or sub- j Own. % Business Associated with ’ Effectlve Own. % in
entity) ! I Applicant
| |
Name | Title [ SSN/FEIN ! DOB ! App submitted?
| ‘r oOYes ONo
i e e SR S S— — B T
Address (resrdence if an |nd|vrdual) City State | ZIP Phone Number
| L
Busmess Assouated with (Appllcant parent busmess or sub- Own % Busmess Associated with 1 Effectlve Own. % in
entity) ! Applicant
i | 1 ‘
Name | Title | SSN/FEIN DOB . App submitted?
i OYes ONo
Address (residence 1f an |nd|wdual) City ! State | ZIP ;' Phone Number

! , 1€

Busrness Assomated with (App!lcant parent business or sub- | Own. % Busmess Assocrated with | Effectlve Own. % in
entity) I | Applicant

I T
‘ SSN/FEIN i DOB lApp submitted?

Name | Title
i r OYes ONo

Address(re3|dence |fan |nd|V|duaI) | City ! State } ZIP [ Phone Number
i o )

e R s . | SP— ! E—— o S—

Busmess Associated with (Applicant, parent business or sub-

—

Own. % Business Associated with | Effective Own. % in

entity) I | Applicant
| : | _
Name ,‘ Title f SSN/FEIN | DOB i App submitted?
| OYes ONo

I I T ISP E e T W

Address (resmlence |f an individual) CJty ' State i ZIP ! Phone Number

! | ¢ )
S — r—————————ee e ———— SOV SNDOTTE S t— i A — — _U...r.k.k — S e —
Business Associated with (Appllcant parent business or sub- ’ own. % Busmess Assomated with Eﬁectlve Own. % in

entity) Applicant

B. LIST ALL DIRECTORS, OFFICERS, AND MANAGERS OF THE APPLICANT AND ANY OTHER
ENTITIES DESCRIBED IN SECTION A
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Title i SSN/FEIN 1 DOB | App dbmitted?

Mark Laraway Manager | |- ] QZES ONo
Address (residence if an individuall TCity ‘ State I ZIP | Phone Number

Warwmk ! 02889 _

Business Associated with (Applu:ant parent business or sub~ T|te (officer, director, manager, ’
entity) J etc.)

STJ, LLC d/b/a Fire Ganja | Manager |

! 1 ] |

Name | Title SSN/FEIN DOB [ Apg{émeitted?
Nick Salvadore i Manager i- {? ! es ONo
Address (residence if an individual) | City State | ZIP | Phone Number

| .
5 Providence ! RI ‘ 02909 I_

Business Associated W|th (Appllcant parent business or sub- ‘ Title (officer, d|rector manager,

entity) | etc)
STJ, LLC d/b/a Fire Ganja Manager

Kizmio | Title |- | poB . Ap&ébmltted?
i ; i i es ONo
}

Patrick Casey
e i s~ oz o e ww o F s b0 s
Agaress (resigence It an inaiviauat LIy | olale LIF | Fhone Numoper
B e | R o
! . _

Title (officer, director, manager, :
etc.) I

Busmess Associated with (Applicant, parent busmess or sub—

entity)
STJ, LLC d/b/a Fire Ganja | Manager
Name [ Title | SSN/FEIN | DOB | App submitted?
| OYes 0ONo
Address (remdence if an individual) i City E State ' ZIP | Phone Number

! LC)

Busmess Associated with (Applicant parent business or sub- | Title (officer, director, manager,

entity) [ etc.)
| |
Name | Title | SSN/FEIN | DoB | App submitted?
| | | OYes ONo
B S S S A S ) i o i i w2 | iy it
Address (resndence if an |nd|\r|dual) City | State | ZIP : Phone Number
| | i ( )
V——— e e it 1 S o . e - -
Busi nessAssomated with (Applicant, parent busmess or sub- l Trtle (officer, dnector manager |
entity) i atc) i
|
Name f Title | SSN/FEIN E DOB | App submitted?
i ; ' "DYes ©ONo
— S | —  —— .
Address (residence if an mdwrdual) | City : State [ ZIP E Phone Number
- ) ? | ¢ )
Business Associated with (Appllcant parent busmess orsub- | Title (of'flcer dlrector manager, E
entity) etc.) '
|
T ' T '
Name | Title SSN/FEIN | DOB ! App submitted?
| | OYes ONo
Address(resMence |f an |nd|\ndua|) Clty | State | zIP E Phone Number

i ) I , ! , R
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

-
Busmess Assocrated wrth (Applicant, parent business orsub- | T|t|e {offrcer drrector manager l

entity) ‘ etc.)
| |
C. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTION A ORB
ABOVE) WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH RESPECT TO THE
APPLICANT, ANY OTHER ENTITIES DESCRIBED IN SECTION A, 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

|

| Title
;|

| City

Name

Address (residence if an individual)

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

| SSN/FEIN

i s
! State | ZIP
I

Role, interest, etc.

!
—
r
i
|

DOB I App submitted?

OYes ONo

hone Number

)

P
(

Name | Title

Address (residence |f an |nd|V|duaI) |

Busmess Assocrated W|th (Appircant parent busmess or sub-
entity)

City

| SSNFFEIN

T

| state | 2P

i Role, interest, etc.

i
| DOB | App submitted?

‘ oYes ONo
? .
I

Phone Number

Name | Title

Address (residence if an individual)

g City

Busmess Associated wrth (Appncant parent busmess ar sub-
entity)

; SSN/FEIN
State EZIP

R
Role, interest, etc.

! App submitted?

DYes OoNo

DOB

|
1

F'hone Number
(

E :
t

Name J Title

Address (resrdence if an mdrvrdual)

City
l

Business Assocxated with (Applicant, parent busmess or sub-
entity)

| SSN/FEIN

! State I ZIP
]
E

P S
‘ Role, interest, efc.

|

T
' DOB i App submitted?

OYes ONo

E Phone Number
(
I

)

i Title
I

Name

| City

i I

Business Assocrated wrth (Applicant, parent business or sub-
entity)

Address (residence 1f an individual)

| SSN/FEIN

L

—

| State ZIP

[ Role, interest, etc.

J

| App submitted?
, OoYes ONo

Name Title

i__

Address (resrdence if an mdwrdua 1)

City

i SSN/FEIN

|
L

| State ' zZP

I

i DOB ! App submitted?
i oYes OoNo

|
L

' Phone Number

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

Business Associated with (Appllcant parent busmess or sub- i Role, mterest etc

entity)
1 1 T
Name | Title | SSN/FEIN | DOB | App submitted?
| ! E:JYes ONo
B e | o | S i — i -
Address (residence if an |nd|V|duaI) | City State | ZIP ‘ Phone Number
i
| |
]

¢

I |

S = R == EEES S S SRS S = R o hE e

Business Associated W|th {Appllcant parent business or sub- I Role, interest, etc.
entity) ;
I

D. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTIONA,BORC
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

Name | Title SSN/FEIN | DOB | App submitted?
! i 1 . oOYes ONo
Address (resrdence if an mdmdual) i City State l ZIP 5 Phone Number
| )
Busmess Assomated with {Appllcant parent busmess or sub— Interest
entity)
1
|
Name [ Title i SSN/FEIN ’ DOB \ App submitted?
; OYes 0No
Address (residence if an lndnndual) I City | State | ZIP i Phone Number
| | |
R R P " e I i.( _) S
Business Assomated with (Appllcant parent bus Iness or sub— Interest
entity) ‘
| : | I
Name Title | SSN/FEIN | DOB ! App submitted?
| | | | OYes ONo
- B ) D E—— SO | . i N —
Address (reS|dence if an mdr\ndual) | City | State | ZIP Phone Number
| ? C
B N _ e 1 B S | (1 NI S _
Busmess Assocrated with (Applicant, parent busmess orsub- | Interest
entity) }
[ ! I I
Name i Title ’ SSN/FEIN | DOB | App submitted?
i OYes ONo
LS e i, s a— — - L i r———k C— | e S
Address (residence if an |nd|V|duaI) ' City State E ZIP | Phone Number
| | O
Business Associated with (Applicant, parent business or sub- i Interest
entity) |
Name Title SSN/FEIN : DOB | App submitted?
| | i OYes ONo
l Phone Number

Address (residence if an |nd|VIduaI) City | State
{

- o e S i H__u,.(fl,, o
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Rhode Island Department of Business Regulation
Renewal Application for Medical Marijuana Cultivator License

Interest

Business Assomated with (Appl:cant parent business or sub-
entity)
l 1 1 ‘f
Name | Title | SSN/FEIN | DOB App submitted?
E { | | OYes DNo
L. e N } = e ] o e~ %
Address (residence |f an |nd|V|duaI) | City I State | ZIP E Phaone Number
i
L I S N S A
Busmes:s Assocxated W|th (Apphcant parent busmess or sub- ! Interest
entity) |
| | :
Name i Title SSN/FEIN | DoB | App submitted?
| ! | DYes ONo
R R S NS EOTS— o S T ——
Address (resuience |fan |ndrV|duaI) 1 City | State | ZIP l Phone Number
S _ | SN NS NS L N
Busmess Assomated with (Appllcant parent busmess or sub- Interest

entity)

Par i I

art I, Who, ueeude he owners and otner Key Per50ns usiea in this appiication (inciuding persons
flrms, 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.

Name SSN/FEIN Interest

12-18-19
Date

Printed Name
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