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

FORM 2*
Disclosure of Qwners and Other Interest Holders

Name of Applicant/ Licensee: jBE Industries LLC

Part I: Owners and Other Interest Holders

List (A.) all persons and/or entities with any ownership interest with respect to the applicant/licensee, and (B.) all
officers, directors, members, managers or agenis of the applicant/licensee, and (C.) ali persons or entities with
managing or opetational control with respect to the applicant/licensee, its. operations, the license andlor licensed
facilities whether they have an ownership interest or not, and (D.) ali investors or other persons or entities with any
financial interest whether they have ownership interest or not, and (E.) all persons.or entities that hold inferest(s)
arising under shared management companies, management agreements, or other agreements that afford third-party
management or operational control with respect to the applicant/licensee, its operations, the license andfor the
licensed facilities (all persons and entities described in (A)-(E) being hereinafter individually referred to as an "Interest
Holder” and collectively referred to as “Interest Holders™).

To the extent that any Interest Holder is an entity (corporation, parinership, LLC, etc.), list all Interest Holders in that
entity untit all such Interest Holders are identified and disclosed down to the individual person level. Attach a separate
sheet(s) if necessary.

(A) LIST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN THE
APPLICANT/LICENSEE (including corporation stockholders; LLC members; and partners ifa
partnership; this includes parent companies if the applicant/licensee is a subsidiary of another
entity).

To the extent that any 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 DOB Key Staff App submitted?
Sweetspot Brands LLC N/A N/A OYes [No
ddress (residence if an individual) City State ZIP Phone Number
o vore |5 2o
Pleasant !
Business Associated with (Applicant, parent business or sub- Own. % Business Associated with Effeciive Own. % in Applicant
entity) N/A
N/A
Name Title Key Staff App submitted?

lason Webski CEQ %

HYes L[INo

Phone Number

Address (residence if an individual) City State ZIP

Business Associated with (Applicant, parent business orsub- | Own. % Business Associated with Effective Own. % in Applicant

entity)
Sweetspot Brands LLC e !

h DOB Key Staff App submitted?
H¥easa INo
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Address (residence if an individual) City
o Stamford | CT

State

Zp
06903

Phone Number

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

Owrﬁ Associated with

Effective Qwn. % in Applicant

Address j if an individual) City

Pleasant

State
5C

Sweetspot Brands LLC
Name Title ' Key Staff App submitted?
Cart Allison CFO % BYes [iNo

ZIP lF‘hone Number
29464

Business Associated with. (Applicant, parent business or sub-
entity)
Sweetspot Brands LLC

-Owrﬁss Associated with

Effectnra Qwn. % in Applicant

1Name Titls

William Howard Weeks Jr. N/A

SSNIFEIN

Key Staﬁ App submitted?
HYes [No

Address {residence if an individual City .
Southport | CT

State

ZIP
06820

Thone Number

Busmass Associated with (Appilcant parent business or sub-
entity)

Sweetspol Brands LLC

Own. % Businass Associated with

Effective Own. % in Applicant

Name ' Title
Trevor Weeks N/A

SSN/FEIN

Key Staff App submitted?
HYes [ONo

Address (residance jf an individual) City :
Westport | CT

State

ZIP Phone Number
06880

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

Own. % Business Associated with

Effective Qwn_% in Applicant

i if an individual) City '
Warren | RI

Sweetlspot Brands LLC
Name Title S3N/FEIN Key Staff App submitted?
Blake Costa N/A MYes (INo

Business Associated with {Applicant, parent business or sub-
entity}
Sweetspot Brands LLC

Qwn. % Business Associated with

Eﬁeiﬂ% in Applicant

level

(B) LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF THE
APPLICANT/LICENSEE AND ANY OTHER ENTITIES DESCRIBED IN SECTION A.

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

Name ' . Title
Jason Webski CEQ

i i individual) City

State

SSN/FEIN DOB

Key Staff App submitted?
HYes (ONo

Phone Number

Business Associated with {Applicant, parent business or sub-
entity}

N/A

Title {officer, director, manager, etc.)

Diractor, Officer

Mame Title
Benjamin Herbst

VP, Operations

Key Staff App submitted?
EYes [No
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Rhode island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Address (residence if an individual) City State ZIp Phone Number

Business Associated with (Applicant, parent business or sub- Title {officer, direcior, manager, etc.) ‘

entity} Director, Officer
N/A

Name Title DORB Key Staff App submitted?
Carl Allison CFO KYes [iNo
Address (residence if an individual): City State ZIP Phona Number

Pleasant
Business Associated with (Applicant, parent business or sub- Title (pfficer, director, manager, efc.)
entity) Director, Officer
N/A _ . .
Name Title SENFEIN DoB Key Staff App submitted?
: [OYes [CNo
Address (residence if an individual} ' City State ZIp Phone Number
( ]
Business Asscciated with {Applicant, parent business or sub- Title {officer, directer, manager, etc.) '
entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes [ONe
Address {residence if an individual) City State ZIP Phone Number
' ' { )
Business Associated with (Applicant, parent business or sup- | Title {officer, director, manager, etc.)
entity}
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes TINo
Address {residence if an individual) City " | State ZIP Phone Number
{ )
Business Associated with {(Applicant, parant business or sub- Title (officer, director, manager, efc.)
antity)
Name Title SSN/FEIN DOB Key Staff App submitted?
CYes DONo
Address (residence if an individual) City State ZIP Phone Number
( )

Business Associated with (Applicant, parent business orsub- | Title-(officer, director, manager, etc.)

entity}

(C) 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)..

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

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

Name Title 'DOB Key Staff App submitted?
Blake Costa Dir. Of Security : KYes [Neo
Address (residence if an individualy City State ZIP
Warren RI 02885 g
Business Associated with (Applicant, parent business or sub- Role, interest, ete.
entity) Manager
N/A
Name Title SSNIFEIN DCB Key Staff App submitted?
OYes [INo
Address (residence if an individual) City State 2P Phone Number
{ )
Business Associated with {Applicant, parent busingss or sub- | Role, interest, etc.
entity)
Name Title SSNFEIN DOB . Key Staff App submitted?
(¥es [ONo
Address (residence if an individual) City State ZIP Phone Number
{ }
Business Associated with {Applicant, parent business or sub- Role, interest, etc.
entity)
Name Title SSN/FEIN pDoB Key Staff App submitted?
OYes ©[INo
Address {residence if an individuarl) City State iy Phone Number
: _ ()
Business Associated with (Applicant, parent business or sub- Role, interest, etc.
entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
C¥es [ONo
Address (residence if an individuab City State Zip Phone Number
{ )
Business Associated with (Applicant, parent business or sub- Role; interest, efc.
entity)
Name Title SSN/FEIN DOB Kay Staff App submitted?
OYes [INo
Address (residence if an individual) City State ZIP Phane Number
( )
Business Associated with (Applicant, parent business or sub- Roie, interest, etc.
entity)
Name Title SSN/FEIN DOB Key Staff App submitied?
OYes [ONo
Address (rasidence if an individual) City State ZiP Phone Number
{ )

Business Associated with {Applicant, parent business or sub- Role, interest, et¢.
entity)

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

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?
None [IYes [No
Address (residence if an individual} City State ZIP Phone Number
' ( )
Business Associated with (Applicant, parent business or-sub- {nterest
entity)
Name Title SSN/FEIN DOB Key Staff App submitted?
OYes ONo
Address (residence if an individual} City State ZIP Phone Number
' ( )
Rusiness Assaciated with (Applicant, parent business or sub- Interest
entity)
Name Title SSN/FEIN DOB: Key Staff App submitted?
i Oyves ONo
Aqdress' (residence if an individual) Clty State ZIP Phone Number
(
Business Associated with (Applicant, parent business or sub- Interest
entity)
Name Titls SSN/FEIN DOB Key Staff App submitted?
{Oves [INo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub- Interest
entity)
Name Title SSN/FEIN DoB Key Staff App submitted?
OYes [ONo
Address (residence if an individual) City State. adis) Phone Number
« )
Business Assaciated with (Applicant, parent business or sub- Interest
entity)
Name Title SSN/FEIN DOR Key Staff App submitted?
[lYes [No
Address (residence if an individual} City State ZIP Phone Nurnber
{ )
Business Associated with (Applicant, parent business or sub- Interest
entity)
Name Title SSN/FEIN pDOB Key Staff App submitted?
OYes CINo
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Address (residence if an individual) City

State

2P

Phone Number

¢ )

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

Interest

r

(E) LIST ALL PERSONS OR ENTITIES THAT HOLD INTEREST(S) ARISING UNDER SHARED MANAGEMENT
COMPANIES, MANAGEMENT AGREEMENTS, OR OTHER AGREEMENTS THAT AFFORD THIRD-PARTY
MANAGEMENT OR OPERATIONAL CONTROL WITH RESPECT TO THE APPLICANT/LICENSEE, ITS
OPERATIONS, THE LICENSE AND/OR THE LICENSED FACILITIES.

To the extent that any such Interest Holder is an entity {corporation, partnership, LL.C, efc.), list all Interest Holders in

that entity until all such Interest Holders are identified and disclosed down to the individual person level.

Key Staff App

Name Title SSN/FEIN DOB
None submitted ?
. OYes COiNo
Address (residence If an individual) City State ZIP Phone Mumber
( )
Business Assocfated with (Applicant, parent business or sub-entity) Interest
Name Titte SSN/FEIN DoB Key Staif App
submitted?
] OYes DCNo
Address (residence if an individual) City State 1ZIP Phohe Number
| )
Business Associated with (Applicant, parent business or sub-entity) Interest
Mame Title SSN/FEIN pos Key Staff App
submitted?
ElYes [OONo
Address (residence if an individual) City State ZIP Phone Number
{ )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSNIFEIN DoB Key Staff App
submitted?
OYes CINo
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN poB Key Staff App
: submitted?
IYes HINo
Address (residence if an individual) City State ZiP Phone Number
_ )
Business Associated with {Applicant, parent business or sub-entity) Interest
I Name Title SSN/FEIN DOB Key Staff App
submitted?
dYes  [ONo
Address (residence if an individual) City State ZIP Phone Number

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

Business Assoclated with (Applicant, parent business or sub-entity) Interest
Name Title SSN/FEIN DoB Key Staff App
submiftad?
[I¥es [INo
Address {residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or’s.ub»entity) Interest

Part Il Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms,
partnerships, corporations, limited liability companies, trusts), will [oan, 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.
Altach a separate sheet if necessary. If any such person is an entity, list ali persons with any ownership in or
control of that entity.

Name Date of Birth SSN/FEIN Interest/Dollar Amount |
CFR Realty Partners LLC ' N/A _ Irving Klein (Landiord)
is the -Member

receiving all rental
payments pursuant to
lease

100 Pioneer RI, LLC N/A N/A Landlord

Part [Il: Attach an organizational chart that clearly depicts all Interest Holders identified in this Form 2.
Adtach a list of all Interest Holders identified in Part I1{A) and Part i{(D)) that are individual persons and include the
effective. ownership percentage and dollar amount of each Interest Holders interest with respect to the

applicantlicensee, its operations, the license andfor licensed facilities. List them in order of their effective
ownership percentage.

Attach a list of all Interest Holders identified in Part I{A), Part (B}, Part I{C) and Part {{E} and include the doliar
amount of annual compensation/remuneration paidito be paid fo such Interest Holders with respect to the
applicantllicensee, its operations, the license and/or licensed facilities for the last five years,

The organizational chart and accompanying lists should follow the form and structure of the sample charts and
lists included with this form.
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cuitivator License

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:

(A)  With respect o the applicant/licensee, all persons and entities that:
(i) Are owners, members, officers, directors, managers or agents of the applicant/licensee,
and/or
(ii) Have/will have managing or operational control with respect to the applicant/licensee,
its operations, the license and/or licensed facilities whether they have an ownership
interest or not, and/or
(ifi)  Are investors or have any other financial interest therein, and/or
(iv)  Hold interest(s) arisitig under shared -management companies, management
agreements, or other agreements that afford third-party management or operational
control with respect to the applicant/licensee, its operations, the proposed license
and/or the licensed facilities (any person or entity in the foregoing (i), (ii) and (iii)
being herein individually referred to as an “interest holder” and all such persons and
entities in the foregoing (i), (ii), (iii) and (iv) being collectively referred fo as the
“interest holders™), and
(B)  To the extent that any interest holder described in (A) above is an entity, all interest holders in that
entity until all such interest holders are identified and disclosed down to the individual person level.

The undersigned, afier due inquiry, further certifies to the Department that, except for the license that is the
subject of this Form 2 and except as permitted under RI1. Gen. Laws § 21-28.6-12(b){10), no “interest
holder” disclosed herein is an “interest holder™ with respect to any other license issued by, or license
application made to, the Department as to a “marijuana establishment licensee” as defined in R.I. Gen.
Laws § 21-28.6-3(17).

The undersigned hereby acknowledges and agrees that the applicant/licensee has a continuing obligation to
disclose any changes and shall provide written notice to the Department within thirty (30) days of any
change of the persons/entities/interest holders described and the certifications made in this Form 2 and that
each such notice shall include an updated Form 2.

Under penalty of perjury, I hereby declare and verify that all statements on and information submitted with
this Form 2 are complete, true, correct and accurate.

; MW 2/8/2022

Authorized Signatory Date

Carl Allison
Printed Name

Print Name of Applicant/Licensee: ¥ f; é I}’\Ulf.i f;u-]-r;@s LLe
Print Officer Title: C;]:O

Page 19 of 28




Use for Part A Supplemental:

Name
| Patrick Doyle

“Il‘itle

App submitied?
Myes [INo

City State Ryl
Palos Verdes | ;CA ] {90275

Business Associated with (Applicant, parent business or sub- QWiness Associated with

Effective Own. % in Applicant

entity) i |

| Sweatspof Brands LLC -

Name Title SSN/FE] DOoB App submitted?

| MEC Enterprises, LLC | N/A | [ NIA ICYes [CNo

Address (residence if an individual) City State ZIP Phane Number

’ | Stamford ICT | 1| 06901 _

Business Associated with (Applicant, parent business or sub- QMsiness Associated with Ean. % in Applicant
entity) I .

| Sweetspot Brands LLC

Name Title SSN/FEIN App submitted?

[ Michael O'Leary i N/A | Eyes ONo
Address (residence if an individual) City State ZIP

l  Stamford cr |l 08803

[Stamford | |CT !l 08907

Business Associated with (Applicant, parent business or sub- 9 & iness Associated with : E | wn. % in Applicant
entity) | i
| MEC Enterprises, LLC —
Narne Title SSN/F App submitted?
{ Eugenia Tzoannopoulos [ NiA Eyes [INo

j if a0 jndividual} City State ZIP Phone Number

| Stamford [ CT | | 06007 i

Business Associated with (Applicant, parent business or sub- Own,_% iness Associated with i % in Applicant
enfity) |
{ MEC Enterprises, LLC I
Name Title SSN/FEIN DOB App submitted?
| Chris Tzoannopoulos [ N/A [ves CiNo
Address (residence if an individual) City State ZIP Phgne Number

Business Associated with {Applicant, parent business or sub- Qaness Associated with

Effective Own. % in Applicant

entity) i [
' _MEC Enferprises, LLC
MName Title SSN/FEIN 'DOB App submitted’?
| Michael Palkovic [ NfA | Myes LINo
Address {residence if an individual) City State |ZIP Phone Nurmber

[VitaPark |} CA il 92881
Business Associated with (Applicant, parent business or sub- OWWSS Assoclated with Effectiva Own. % in Applicant
| Sweetspot Brands LLC
Name Title SSN/FEIN App submitied?
| Steven Waldman I N/A | Kives {LINo

i e If an individual) City State 2P Phane Number
Andover

entity)
| Sweetspot Brands LLC

Business Associated with (Applicant, parent business or sub-

Qwi. °i iii'lness Associated with

Effective Own. % in Applicant

i -
I

Name
{ Yury Bachayev

Title
[ N/A

|w]

OB App submitted?
IRyes ONo




Aiiriis |residence if an individual)

City State ZIP

Phone Number

{ Flushing INY i 1113867
Business Associated with (Applicant, parent business or sub- (?wn. < iness Associated with 1 %ﬁective Own. % in Applicant
entity} ! :
| Sweetspot Brands LLC
Name Title ; App submitied?
[ Eric Lazar | N/A \ Kives |JNo
City State ZIP

4 i if an individual)
iW

|New York | {NY 110005

Business Assogciated with (Applicant, parent business or sub- Cllwn. % WAssociated with

entity) |
i Sweetspot Brands LLC
Name Title SSN/FEIN App stbmitted?
| John Valenza I A {_ HYes [[INo
residence if an individual) City State | ZP Phone Number
| \ [ NY | ({11758
Massapequa
Business Associated with {Applicant, parent business or sub- ?wn. °/W55 Associated with Effectiv%% in Applicant
entity} oL
| Sweetspot Brands LLC
Mame Title App submitted?
| Richard Solano [ N/A Rives [JNo
ddress {residence if an individual} City State Zip
| Carmel [ MY Ll 10812

Business Associated with (Applicant, parent business or sub- Qwrﬂlsiness Associated with | Elffew. % in Applicant
entity) :
. Sweetspot Brands LLC
Name Title App submitted?
| Joanne Kandler [ N/A HYes [ONo
1 iLan individual) City State ZIP Phone Number
| [New York | [NY I 10085 _
Business Associated with (Applicant, parent business or sub- Olwn. %ﬁss Associated with ‘ Eﬁew. % in Applicant
entity) { I
[ Sweetspot Brands LLC
Name Titie SSN/FEIN DOB App submitted?
[ CBGLLC [ NIA [NIA iOves {ONo
Address (residence if an individual) City State 2P Phone Number
| New York || NY :|i40025 _

entity)

Business Asscciated with {(Applicant, parent business or sub- an. ‘ﬁess Associated with

| Sweetspot Brands LLC

E i wh. % in Applicant

Name
| Maurice Cheeks

Title
[ N/A

App submitted?
Rives |[INa

City State ZIP
i Chicago |IL | {80607

Phone Number

entity)

Business Associated with (Applicant, parent business or sub- C[)wn. %Wﬁmsociated with

[ CBGLLC

|Effective Olﬁ Applicant
H 1
i

Name
| Max Besong

Title
[ NA

W)

OB App submitted?
[Eives [3No

[ﬂiﬁii Iiiliiiii Il ii Iiili[dual)
|

City State 21P
[Mew York || NY Il 10010

Phone Number




ahtity)
| Sweetspot Brands LLC

an. % Business Associated with

Business Associated with (Applicant, parent business or sub- ?wn. 9 iness Associated with ‘ Eﬁfe“% in Applicant
eniity) ﬂ !
| CBGLLC L
Name Title App submitted?
| Guillermo Sanchez | Nia Eives |ONo
Address (residence if an individual) Gity State ZIP Phane Number
INewYork | |NY || 10019 ‘_
Business Associated with (Applicant, parent business or sub- an. % Bﬁssociated with E|ffective M Applicant
entity) \ :
[ CBG LLC
Name Title SSN/FEIN DOB App submitted?
| Gil Lazar I N/A _ Hives |ONo
Address (residence if an individual) City State e Phone Number
'Palm Beach |[FL | [3a418 ‘_ |
Business Associated with (Applicant, parent business or sub- an. % Business Associated with | Elffecf . % in Appiicant
entity) | ﬂ I ;
i Sweetspot Brands LLC
Name Title DOB App submitted?
| James Plattner ENA % ] ®yes |ONo
Address (residence if an individual) City State ZIP Phane Number
GG |
Narragansett
Business Associated with (Applicant, parent business or sub- O‘wn. ‘ﬂness Associated with | Effectd . % in Applicant
entity) |
[ Sweetspot Brands LLC
Name Title SSN/FEI DOB App submitted?
DcGM1 LLC [ N/A [N/A Cives  [ONo
Address (residence if an individual) City State ZIP
| Scarsdale FNY ] 1110583
Business Associated with (Applicant, parent business or sub- Own. “/:ﬁess Assaciated with | Eﬁectiw. % in Applicant
entity) i i
| Sweetspot Brands LLC
Name Title App submitted?
[ Cary Greenbaum | N/A Hives  |TNo
i If an individual} City State ZIP
[ [Scarsdale |} NY 11 10583
Business Associated with {Applicant, parent business or sub- Own. % Business Associated with Effecti wn. % in Applicant
entity) O bl
] DCGM1 LLC ]
Name Title % OB App submitted?
| Derek Greenbaum [ NfA Fives [INo
Address {residence if an individual) City State ZIP Phone Number
! Scarsdale (NY ] 110583 ]
Business Associated with (Applicant, parent business or sub- Cl)wn. % Business Assaciated with Effecti % in Applicant
enty) - |
: DCGM1T LLC
Name Title App submitted?
{ Maurice Cheeks Sr. I NiA Rives [ONo
Address {esj if an jndividuat) City State ZIP Phone Number
Business Associated with (Applicant, parent businaess or sub-

E!ffective Oiil ‘i in Applicant




Name Title App submltted?

i Michael Levitt | N/A IXves [INo
j if an individual) City State ZiP Phone Number

Washington

Business Associated with (Applicant, parent business or sub- Own. % W Associated with ‘ E‘ffective Own. % in Applicant

entity) | o

i Sweetspot Brands LLC

Name Title SSN/FEIN Al P submitted?

| Troy Rosa [ N/A Byes |INo
i it an indivi City State ZIp Phone Number

[ [ Stamford ler | {06905

Business Associated with (Applicant, parent business or sub-

an. % Wss Associated with
i

Elffectivﬂ

% in Applicant

City

entity) ]
Sweetspot Brands LLC
Name Tille App submitted?
[ Brian Murphy LA ! EYes |[Tio
Address fresidence if an individual) City State (| ZIP
i [Long Island | [NY 11101

Business Associated with (Applicant, parent business or sub-  |Own. % Wﬁ Associated with ) Efferﬂv . % in Applicant
entity) E P

Sweetspot Brands LLGC

Name Title SSN/FEIN App submitted?

i Brad Gruber [ A ‘g Ryes [LINo
Address {residence if an individual) City State |ZIP Phone Number

| ; Dix Hills [NY i [[11746 ‘_

Business Associaled with {Applicant; parent business or sub- an. % Business Agsociated with . Eﬁective Own. % in Applicant
entity) | NI
| Sweetspot Brands LLC
Name Title SSN/FEIN App submltted?
| Stephane Bitton N/A [ Eives |Oio
Address (residence if an individual} City State ZIP Phone Number

[Richardson {1TX i 75082 _

Business Associated with (Applicant, parent business

or sub-

Own % W Associated with

Effective Own.

% in Applicant

entity) i : -

i Sweetspot Brands LLC

Name Title SSN/FEIN DOB App submitted?

| Deborah James [ NA 1_ | Hves [No
Address (residence if an individual) City State ZIP Phone Number

{ | Richardson || TX | || 75082

Business Associated with (Applicant, parent business or sub-

C?wn. % Business Assaciated with

Elffectivﬂ
i

% in Applicant

City

entity} i

| Sweetspot Brands LLC -

Name Tille DoB App submitted?

{ Blue Sky Green Grass LLC iONA | N/A Mives  [ONe
i | individual) City State ZIP Phone Numhber

| |Long Island | [NY | {11101

Business Associated with (Applicant, parent business or sub-

C[)wn. % Wsa Associated with

Eﬁectlw

% in Applicant

I

entity) |

| Sweefspot Brands LLC

Name Title SSN/FEIN DOB App submitted?

[ Nina Sisselman Brian | NA E B | Sves Do
Address (residence if an individual City State | ZP Phone Number

[ [New York | |NY il 10128




Business Associated with (Applicant, parent business
entity)
' Blue Sky Green Grass LLC

or sub- Own. %
\

B'W-\ssociated with

1 E‘ffective Own. % in Applicant

Name Title App submitted?
| Geoffrey Feldkamp | NfA Eyes [ONo
i if ari individual) City State |ZIP Phone Number
Nowvore [T (o7 |
Business Associated with (Applicant, parent business or sub- ?wn. % Busﬁcciated with | EffectivW in Applicant
antity) Il
[ Blue Sky Green Grass LLC
Name Title App submitted?
| James Smith [ NIA Hves [ONo
Address (residence if an individual) City State ardly Phone Number
{ IElicott City || MD  1||21043 _ |
Business Associated with (Applicant, parent business or sub- QOwn. % Business Associated with Effective Own, 24 in Applicant
o) T |
| Sweetspot Brands LLC
Name Title 8 [ App submitted?
| Peter Frankiin | N/A | % ®Yes [DNo
Address (residence if an individual) City State ZIP Phone Number
] {Baltimore || MD Iliz1212 _
Business Associated with {Applicant, parent business or sub- Own. % ﬁs Associated with Eﬁective“% in Applicant
entity) ; !
!  Sweetspot Brands LLC
Name Title £ . 1DoB App submitted?
| Margaux Bainsnee : NfA I Hyes |[JINo
! i it an indivi City State i Phone Number
i | Paris [ France |[75013 (_
Business Assatiated with (Applicant, parent business or sub-  |Own. “/Wss Associated with ‘ Effectivﬂ% in Applicant
entity) [ I
[ Sweetspot Brands LLG
Name Tille SSN/FEIN DOB App submitted?
| Matthew Belair [ NA _ ®Yes [ONo
4 i it an individual) City State ~|ZIP Phonhe Number
; [Johnston iRl | |foz919 _
Business Assocciated with (Applicant, parent business or sub- Own. % inass Associated with Effective Own. % in Applicant
entity) i D TR
; Sweetspot Brands LLC
Name Title DOB App submitted?
! Jason Tucker [ NiA B = v
Address (residence if an individual) City State 2P Phone Number
| oo IR oe |
Business Associated with (Applicant, parent business or sub-  [Own. % iness Associated with : Effecti . % in Applicant
entity) i i |
| Sweetspot Brands LLC
Name Title SSN/FEIN App submitted?
| Tomasina Morris L ONIA Ries [ONo
Address (residence if an individual) City State ZIP Phone Number
\ I Providence | [RI [ 02906 _
Business Associated with (Applicant, parent business orsub-  |Own. % Eﬁss Associated with | E_ffeciivﬂ. % in Applicant
entity) ! i
| Sweetspot Brands LLC
Name Titfe SSN/FEIN 90];) App submitted?
| Cory MacWhorter i ONIA | | [@ves [ONo




{ Michelte Morant

Title
I NA

Address (residence if an individual City State  |[2IP Phone Number
[ | Rumford | RI | {loze16
Business Assoctated with (Applicant, parent business or sub-  {Own. % Busi ociated with X Elffectiv % in Applicant
entity} ; ;
i Swesetspot Brands LLC :
Name Title SSN/EEIN App submitted?
| Andria Moglia i NA L] Eives  [No
Address (residence if an individual) City Stale Z1p Phone Number
| | Barrington | [R! | 102806
Business Associated with {(Applicant, parent business or sub- Cwn, %ﬁs Assoclated with | . % in Applicant
entity) {
i Sweetspot Brands LLC
Name Title SSN/FEIN App submitied?
! Jaquaan Covin [ NA Eves |[INo
idence if an individual) City State 2P Phone Number
: | Montgomery | | MD {| 20886
Village
Business Associated with (Applicant, parent business or sub- ?wn. % Business Associated with _ E_ffectiw. % in Applicant
entity) [ i :
[ Sweetspot Brands LLC
Name

App submitted?
[RiYes [OiNo

4 s (residence if an individual) City State ZIP
| Baltimare | MD {21218 |
Businass Associated with (Applicant, parent business or sub- Olwn. % Busirﬁsocimed with | Eﬁectivﬁ % in Applicant
entity) ! {
| Sweetspot Brands LLC
MName Title SSN/FEIN App submitted?
| David Werdefin [ NA [Eives ICINo

i if ap individual) City State ZIP Phione Number
| South | ME 104106

Portiand

Business Associated with {Applicant, parent business or sub-

gwn, Y% Buﬁ\ssociated with
L

 |EHfective 2o in Applicant
||

entity)

| Bweetspot Brands LLC

Name Title S, App submitted?
[Ken Pierce [ WA i Kives [ONo

Ma‘ if an individual)

City State |2iP
{Cape | ME [{lo4107
Elizabeth

Business Associated with (Applicant, parent business or sub- Cl)wn. % W Associated with ! Effective Own. % in Applicant
entity} | ' -
| Sweetspot Brands LLC
Name Title SSN/FEIN DOB Agp submitted?
| Barbara Cooper [ WA IEyes {No
Address (residence if an individual) City State ZIP Phone Number

[ Merrick I NY ||| 11568

Business Associated with (Applicant, parent business or sub-

an. % Business Associated with

) ﬁﬁedivﬂ. % in Applicant
| i

entity) i
Sweetspot Brands LLC
Name Title SSNIFEIN DOB App submitted?
[ Maine Economic Alliances LLG i N/A INA ;E]b(es §DiNo
Address (residence if an individual) City State ‘ZIP Phone Number
| Warwick [RI | |t02889

jentity)

Business Associated with (Applicant, parent business or sub-

Own. % Business Associafed with

Effecth wn. % in Applicant

i Sweetspot Brands LLC




Name Title SSN/FEIN DOB App submitted?
! Jason Tucker | NA _ Bdves  ICiNo
Address (residence if an individual) City State ZIP Phone Number
| Wi iR o |
Business Associated with {(Applicant, parent business or sub- Own. % Business Associated with Effectiv, % in Applicant .
enity) " - | |
; Maine Economic Alliances LLC
Name Title App submitted?
i Anthony Ngo [ NA | EiYes |JNo
Address (residence if an individual) City State 2P
[ | Portland iME i1 04103
Business Associated with (Applicant, parent business or sub- own. % iness Associated with % in Applicant i
entity) L : i
i Sweetspot Brands LLC
Name Tile SSN/FEIN DoB App submitted?
| Blue Sky Green Grass LLG | NA [ | NA Oives  [CINo

i i individual) City State ZIP Phone Number
[ i Longisland || NY | {11101 |

City

Business Associated with (Applicant, parent business or sub- Own. % Business Associated with Effecti % in Applicant
entity) [ N/A |
[ N/A
Name Title SSN/FEIN DOB App submitted?
[ Nina Sisselman Brian [N e B 2 O
Address (residence if an individual City State ZIP Phone Number
| Newvo |In o |
Business Associated with (Applicant, parent business or sub- Own. % Business Associated with ‘ E|ffective Own. % in Applicant
entity) i
| Blue Sky Green Grass LLC -
Name Title SSNIFEIN App submitted?
| Geoffrey Feldkamp [ NiA R Rives  [TNo
Address {residence if an individual} City State ZIP Phone Number
] | New York |NY Il 10007
Business Associated with (Applicant, parent business or sub- 0‘wn. % Busipess Associated with Effecti e Own. % in Applicant
entity} il
Blue Sky Green Grass LLC
Name Title 8SN/FEIN App submitted?
[ David Eckles [ NA _ Hives [ONo

i if an individual) City State ZIP Phone Number

| Sonoma lCA | |[o5476

Business Associated with (Applicant, parent business or sub- 2 in Applicant

entity)
Sweetspot Brands LLC

own. % Bhﬁssociated with

Effecti




Use for Part B Supplemental:

Name Title . | SSN/FEIN ) DoB | App submitted?

| None | E | i i Uiyes  {[No
|Address (residence if an individual) Qity State W ZIP | Phone Number

| | L () |
Business Associated with {Applicant, parent business or sub- Ti!le {officer, director, manager, etc.}

antity)

! l

MName Title SEN/FEIN . BOB App submiited?

| | || TR o
IAddress (residence if an individual) Qity State ZIP | Phone Number

| | L LD |
Business Associaled with (Applicant, parent business or sub- Titte (officer, director, manager, etc.)

antity) [ |

Name Title - |SSN/FEIN DOB App submitted?

[ { | | P | Oves [ONo
Address (residence if an individual) gty IState ) ZIP . Phone Number

| | 1 Peo |
Business Associated with (Applicant, parent business or sub- Title (officer, director, manager, etc.)

entity)

i ! f

Name Title SSN/FEIN ‘ DOB App submitted?

| ! | il | [ | | Dives O
Address (residence if an individual) (Ility State ZiP ‘ Phone Number

! L Lol

Business Associated with (Applicant, parent business or sub- Title (officer, director, manager, etc.} |

enfity) ! i

| [ I

I

Name Title . | SSN/FEIN DOB . |App submitted?

= | | | C | Dives [
Address (residence if an individual) City ?tate ‘ ZIP ‘ Phone Number

| ] ble

Business Assaciated with (Applicant, parent business or sub- Title (officer, director, manager, etc.)

entiy) | |

i 1

Name Title | SSNFEIN i E)OB | App submitted?

| H ' j | [Cives  [LiNo
Address (residence if an individual) CI:ity State als Phane Number

H w H !

| i Dol Coen

Business Associated with (Applicant, parent business or sub- | Title (officer, director, manager, etc.)

eniity) i !

Name Title . | SSN/FEIN poB App submitted?

| ] L[ e
Address (residence f an individual) City State : FiP | Phone Number ‘

| | L bl b \
Business Associated with (Applicant, parent business or sub- Title (officer, director, manager, etc.) {

entity) | |




Use for Part C Supplemental:

Name
i None

'!'itle

SSN/FEIN

DoB App submitted?
| | Dives iOho

Address {residence if an Individual)
|

City

State FIP
|

i

Phone Number

| \ \ | ¢ N l
Business Associated with {Applicant, parent business or sub- Role, interest, atc. i

entity) | .

Name Title | SSN/FEIN DoB App submitted?

{ |1 i | Dves [ONo
Address (residence if an individual) State rZIP Phone Number

City

i i i ¢ N !
Business Assoclated with (Applicant, parent business or sub- Role, interest, etc.

entity) } ]

Name Title | SSNFEIN DoB App submitied?

2 |1 | | Cives  [ONo
Address (residence if an individual) (I3ity §tate : ZIF Phone Number

! 1 ! &0 ]
Business Associated with (Applicant, parent business or sub- Role, interest, etc.

1entity') i

Name Title SSNIFEIN DOB ~ |App submitted?

3 ! | ‘ | Dves  [[INo
Address (residence If an individual} City State IZIP Phone Number

1 L ¢ |
Business Associated with (Applicant, parent business or sub- Roale, interest, etc.

gntity) | l

l

Name Title SSNFEIN DCB . |App submitted?

1L ! |1 L | | Tives 1o
f\ddress {residence if an individual) City State ZIP Phene Number

| L ¢ i l
Business Associated with (Applicant, parent business or sub- Role, interest, ete, 7

entity) ! :

[ !

|

Name Title SSN/FEIN DoB App submitted?

? | i | i CYes [CiNo
Address (residence if an individual) Gity $tate ) Zlp Phone Number

| ] N

Business Associated with (Applicant, parent business or sub- Role, interest, etc.

entity) ]

Name Title | SSN/FEIN DoB . {App submitted?

i | 1 ': | Cives  |dNo
IAddress {residence if an individual) City State ZIP Phone Number

@ N |

Business Associated with (Applicant, parent business or sub-

entity)

Role, interest, efc.




Use for Part D ‘D! or FJ' Ol Supplemental (Specify by Checking the Box)

Name Title SSN/FEIN boa App subntitted?
| None Sl i \[ || Dives [Oio
Address {residence if an individual) 9ity State ‘ZIP Phane Number
| | ] | @ N i
Business Associated with {Applicant, parent business or sub- Interest
entity)
Name Title | BSN/FEIN DOB App submitted?
| ] } | i | [ves [ONo
Address (residence if an individual) City State ZIP Phone Number
| ¢ 0 ;

Business Associated with {Applicant, parent business or sub- Interest i
Ientily) ! |
Name Title ‘ $SNIFE1N poB ~ |App gubmittgd?

; i | | [Dives [ONe
Address (residence if an individual) (;ity $tate ,ZIF’ Phone Number

! i ¢ N |
Business Associaled with (Applicant, parent business or sub- Interest )
Ientit},r)
;
Name Title | SSN/FEIN DOB _ |App submitted?
| ? | | .| IOives  [LiNe
Address (residence if an individual) ICity State ZIP Phione Number
% i i | ¢ !
Business Associated with {Applicant, parent business or sub- Interest i
entity) { |
Name Title SSN/FEIN ) DOB App submitted?
| | ‘ I i ; ives  IiNo
Address {residence if an individual) City State | ZIP Phone Number
| i ¢ |
Business Associated with (Applicant, parent business or sub- Interest
entity) ‘ ‘
Name Title SSN/FEIN DOB App submitted?
; ! } | 1{ | | Byes [ONo
Address (residence if an individual) CI)ity State ZIP Phone Number
| - ¢ N |
Business Associated with (Applicant, parent business or sub- Interest
f}ntity) { |
1
Name Title ~ |SSNFEIN DOB _ |App submitted?
j i [ i [ | Clves  [ONo
Address {residence if an individual) City IState , ‘ZIP Phone Number

I Iyl

[ | ol (-
Business Associated with (Applicant, parent business or sub-

Fntity)
\

Interest
H

f




Part IT Supplemental:

Name Date of Birth SSN/FEIN Interest/Dollar Amount
None [ l { \ |
T \ i |
1 ! j | [ 1
R |
| 1 |
| | |
| | | ‘

| | R |
o | i | |
| | | | |
ol | | | |
Ll | | | |
i Lo o |
| i | | { '
] | | |
| ]
| } |
| |
| ! .
i i
. f | T
1 |




APPLICANT:
JBE INDUSTRIES LLC

Directors: Officers:
Jason Webski Jason Webski, CEO
Benjamin Herbst Benjamin Herbst, VP Operations
Carl Allison Carl Allison, CFO
I Shareholder # Shareholder Name Ownership %  Company Indivdual Shareholders Ownership % Sub Company Indivdual Shareholders Ownership % l

Shareholder 1 Sweetspot Brands LLC

N/A
Jason Webski
Benjamin Herbst
Carl Allison
William Howard Weeks Jr.
Trevor Weeks
Blake Costa
Patrick Doyle
MEC Enterprises LLC
N/A
N/A
N/A
Michael Palkovic
David Eckles
Steven Waldman
Yury Bachayev
Eric Lazar
John Valenza
Richard Solano
Joanne Kandler

CBG LLC
N/A
N/A
N/A
Gil Lazar
James Plattner
DCGM1 LLC
N/A
N/A

Maurice Cheeks Sr.
Michael Levitt
Troy Rosa

Michael O'Leary
Eugenia Tzoannopou
Chris Tzoannopoulos

Maurice Cheeks
Max Besong
Guillermo Sanchez

Cory Greenbaum
Derek Greenbaum

N/A

los

N/A



Directors:

Jason Webski
Benjamin Herbst
Carl Allison

JBE INDUSTRIES LLC

APPLICANT:

Officers:

Jason Webski, CEO

Benjamin Herbst, VP Operations
Carl Allison, CFO

[ Shareholder # Shareholder Name Ownership %

Company Indivdual Shareholders

Ownership % Sub Company Indivdual Shareholders

Ownership % |

Shareholder 2 Blue Sky Green Grass LLC -

Brian Murphy
Brad Gruber
Stephane Bitton
Deborah James

Blue Sky Green Grass LLC
N/A
N/A

James Smith
Peter Franklin
Margaux Baisnee
Matthew Belair
Jason Tucker
Tomasina Morris
Cory MacWhorter
Andria Moglia
Jaquaan Covin
Michelle Morant
David Werdelin
Ken Pierce
Barbara Cooper

Maine Economic Alliances LLC
N/A

Anthony Ngo

N/A
Nina Sisselman Brian

Geoffrey Feldkamp

Nina Sisselman Brian
Geoffrey Feldkamp

Jason Tucker

Total Ownership 100.00%

100.00%



APPLICANT:
JBE INDUSTRIES LLC

Directors: Officers:

Jason Webski Jason Webski, CEO

Benjamin Herbst Benjamin Herbst, VP Operations
Carl Allison Carl Allison, CFO

Owners by Effective Percentage of Ownership

Shareholder # Shareholder Name Ownership %  Capital Contribution
Shareholder 1 Sweetspot Brands LLC
Shareholder 2 Blue Sky Green Grass, LLC
Totals 100.00%
Third Party Management/Operations Agreements
Entity 2021 Comp 2020 Comp 2019 Comp 2018 Comp 2017 Comp
None None None None None None
Directors, Officers, and Key Persons
Name 2021 Comp

Jason Webski
Benjamin Herbst
Carl Allison
Blake Costa

2020 Comp 2019 Comp 2018 Comp

2017 Comp





