




 
Rhode Island Department of Business Regulation, Office of Cannabis Regulation 
Renewal Application for Medical Marijuana Cultivator License  
 

Page 12 of 27 

 

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest 
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person 
level 

Name  

                                                                                                 

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

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

                                                                                                                  

Title (officer, director, manager, etc.) 

                                                                
                                                

3. LIST ALL PERSONS OR ENTITIES WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH 
RESPECT TO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A OR B, 
ITS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN 
OWNERSHIP INTEREST OR NOT).  

 
To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest 
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person 
level. 

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Role, interest, etc. 

                                                                
                                                

4. LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST 
WITH RESPECT TO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A, 
B OR C, ITS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE 
AN OWNERSHIP INTEREST OR NOT). 

 
To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, etc.), list all Interest 
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person 
level. 

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Interest 

                                                                

Name  

                                                                                                                             

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Interest 

                                                                

Name  

                                                                                                 

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Interest 

                                                                

Name  

                                                                                                 

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                

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

                                                                                                                  

Interest 

                                                                

Name  

                                                                                                 

Title  

                               
SSN/FEIN  

                              
DOB 

                    
Key Staff App submitted? 
☐Yes      ☐No 

Address (residence if an individual) 

                                                                                               

City 

                        

State 

              
ZIP 

                          
Phone Number 
(         )                                
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CERTIFICATION AS TO FORM 2 

The undersigned duly authorized officer of the applicant/licensee, in his/her capacity as such officer and 
for and on behalf of the applicant/licensee, after due inquiry, hereby certifies to the Office of Cannabis 
Regulation of the Department of Business Regulation (the “Department” or “DBR”) that it/he/she has 
disclosed to the Department in this Form 2:  

1. With respect to the applicant/licensee, all persons and entities that:  
1. Are owners, members, officers, directors, managers or agents of the applicant/licensee, and/or  






