FORM 2
‘Disclosure of Owners and Other Interest Holders

Name (_)f Applicant: Ocean State Controlled Botanicals, LL.C d/b/a/ Newport Canna_bis Company

Section 1: Owners and Other Interest Holders

List (A.) all persons and/or entities with any ownership interest with respect to the Applicant, and (B.) all officers, directors,
members, managers or agents of the Applicant, and (C.) all persons or entities with managing or operational control with respect
to the Applicant, its operations, the license and/or licensed facilities whether they have an ownership interest or not, and (D.) all
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 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, its operations, the license and/or 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, partnership, LLC, efc.), list all Interest Holders in that entity until all
such Interest Holders are identified and disclosed down to the individual person level. Attach a separaie sheet(s) if necessary.

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

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

Name of person or entity SSN/FEIN Email Address

Frederick Horatio Octavius Prince

Address (residence if person; business address if City Phone Number
i Washington

Name of husiijéss this person or entity is associated with (i.c. Ownership interest in entity lisied in preceding box

Ownership interest in Applicant.
Applicant, parent company name o5 subsidiary name) and Role/Title (Wership percettage, number of shares, eic)

QOcean State Contralled Botanicals, LLC

Name of person or entity SSN/FEIN DOB Email Address

Address (residence if person; business address if City State ZIP Address (residence if person; business address if eritity}
entity)

Name of business this person or entity is associated with (i.e. Cwnership interest in eritity listed in preceding box Ownership interest in Applicant.

Applicant, parent company name or subsidiary name) and Role/Title |(Ex. ownership percentage, number of shares, etc)

Name of person or entity SSN/FEIN DOB Email Address

Address (residence if person; business address if City State ZIP Address (residence if person; business address if entity)
entity)

Narne of buséness this person or entity is associated with {i.e. Ownership interest in entity listed in preceding box Ownership interest in Applicant.

Applicant, parent company name or subsidiary name) and Role/Title |(Ex. ownership percentage, number of shares, etc)




N =

Name of person or entity

SSN/FEIN

DOB

Email Address

Address {residence if person, business address if

entity)

City

State

ZIP

Address (residence if person; business address it entity)

Name of business this person or entity is associated with (i.e.
Applicant, parent company name or subsidiary name) and Role/Title

Ownership interest in entity listed in preceding box
{Ex. ownership percentage, number of shares, etc)

Ownership interest in Applicant.

Name of person or entity

SSN/FEIN

DOB

Email Address

Address (residence if person; business address if
entity)

City

State

ZIP

Address (residence if person; business address if entity)

.| Name of business this person or.entity is associated with (i.e.
‘| Applicant, parent company name or substdiary name) and Role/Title

Ownership interest in entity listed in preceding box
(Ex. ownership percentage, number of shares, etc)

Ownership inferest in Applicans.

Name of person or entity

SSN/FEIN

DOB

Email Address

Address (residence if person; business address if

entity)

City

State

ZIP

Address (residence if person; business address if entity')' '

Name of business this person or entity is associated with (i.e.
Applicant, pareni company name or subsidiary name) and Role/Title

Ownership interest in entity listed in preceding box
(Ex. ownership percentage, nusnber of shares, ete)

Ownership interest in Applicant.

Name of person or entity

SSN/FEIN

DOB

Email Address

Address {residence if person; business address if
entity)

City

State

ZIP

Address (residence if person; business address if entity)

Name of business this person or entity is associated with (i.e.
Applicant, parent company name or subsidiary name) and Role/Title

Owmership interest in entity isted in preceding box
(Ex. ownership percentage, number of shares, etc)

Ownership interest in Applicant.

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

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

Name of persen or entity

Frederick Horatio Octavius Prince

SSN/FEIN

Address (tesidence if person; business address if City

——

Washington

State

DC

r—

Emai}

Z1p -

20007

Phone Number




‘[ Applicant, parent company or subsidiary)

Name of business this person or entity is associated with (i.e.,

List your title or role, with respect to the entity listed

List your title or role, if any, with

Applicant, parent compary o subsidiary) in the preceding box. respect to the Applicant

_Ocean State Controlied Botanicals, LLC Owner/ CEQ Ownes/CEQ
‘|Name of person or entity SSN/FEIN E IM_

Richard Alexander LePere . _

Address (residence if person; business address if City State Z1P Address (residence if person; business address 1t entity)
i Washingion |DC 20016

Name of business this person or entity is associated with (Le.,
Applicant, pasent company or subsidiary)

List your title or role, with respect to the entity listed
int the preceding box.

List your title or role, if any. with
respect to the Applicant

Ocean State Controlled Botanicals, LLC

Director of Operations & Facilities

Qcean State Controlled Botanicals, ELC CO0 COO _
Name of person or entity SSN/FEIN DOB h
Kevin Rouleau .
Address (residence if person; business address if City State ZIP Address (restdence if person; business address if entity)
i Charlestown |R1 lozs13
Name of business this person or entity is associated with (i.e., List your title or role, with respect io the entity listed | List your title or role, if any, with
Applicant, pareni company or subsidiary) in the preceding box. respect to the Apnlicant

Director of Operations & Facilities

Name of person or entity

SSN/FEIN

James Moran
Address (residence if person; business address if City

State

ZIP

RI 02835

Address (residence if person; business address if entity)

Name of business this person or entity is associated with (i.e.,

QOcean State Controlled Botanicals, LLC

List your titte or role, with respect to the entity listed

Director of Sales & Marketing

List your title or role, if any, with

respect to the Applicant
Director of Sales & Marketing

Name of person or entity

SSN/FEIN

in the preceding box.

Hannah Fraise
Address (residence if person, business address if City
i v

ZIP

02839

State

Address (residence if person; business address if entity)

Name of business this person or entity is associated with (i.e.;
Applicant, parent company or subsidiary)
Ocean State Controlled Botanieals. L1.C

List your title or role, with respect to the entity listed
in the preceding box.
Post Praduction Manager

Naine of person or entity

Samantha Ricker
Address (residence if person; business address if

City

I

Cranston

List your title or role, if any, with

respect to the Applicant
Post Production Manager

SSN/FEIN _

kh

ZIP

02910

State

Address (residence if person; business address it entity)

Name of business this person or entity is assocna@ed with (L.e.,
Applicant, parent company or subsidiary)
Ocean State Controlled Botanicals, LLC

List your title or role, with respect to the entity listed

Harvest Manager

List yoﬁr title or role, if any, with
respect to the Applicant
Harvest Manager

Mame of person or entity

Gabe Ibarra

SSN/FEIN

in the preceding box.

Address (residence if person; business address if City

Warwick

ZIP

02888

State

Address (residence if person; business address if entity)

Name of business this person or entity is associated with (i.e.,

LlSt your title or role, with respect fo the entity llsted

List your title or role, if any, with

Ryan Papineau

frrm— h

Applicant, parent company or subsidiary) in the preceding box. respect to the Applicant
Ocean State Controlled Botanicals. L1LC Cultivation Manager Cultivation Manager
Mame of person or entity Email




Address {residence if person; business address if City
i Nerth
Smithfield

State ZIP

Rl 02896

Address (tesiden

ce if person; business address if entity) '

Name of business this person or entity is associated with {i.e.,

List your title or role, with respect to the entity listed

List your title or role, if any, with

Appticant, parent company or subsidiary) in the preceding box. respect to the Applicant
Ocean _S_tate Controited Botanicals, LLC Extraction Manager Extraction Manager
Name of person or entity SSN/FEIN h lh
Karissa Giglietti
Address (residence if person; business address if City State ZIP Address (residence if person; business address if entiiy)
A warwick IR oosss

Name of business this person or entity is associaed with (i.e.,
Applicant, parent company or subsidiary)
Qcean State Controlled Botanicals. LEC

List vour title or role, with respect to the entity listed
in the preceding box.
Director of HR & Administration

List your title or role, if any, with
respect to the Applicant Director of
HR & Administration

Name of person or entity

Matt Etchells
Address (restdence if person; business address if City

T

SSN/FEIN k
State ZEP
RI 02910

Address (residence if person; business address if entity)

Name of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)

List your title or role, with respect to the entity listed
in the preceding box.

List your title or role, if any, with

respect to the Applicant

| Ocean State Controlled Botanicals, LLC nfusion Manager Infusion Manager

Name of person or entity SSN/FEIN “ Email _
Carter Brague

Address (residence if person; business address if City State ZIp Address {residence if persorn; business address if entity}
— Newport R loasag

Name of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)
Ocean State Controlled Botanicals, LLC

List your titie or role, with respect to the entity listed
in the preceding box.

Retail General Manager

Name of persos of entity

Corey Cassell

List your title or role, if any, with

respect to the Applicant
Retail General Manager

Address (residence if person; business address if City
] wan
Warwick

State ZIp Address (residence if person; bustness address if entity)
RI 02893

Naine of business thié_ person or entity is associated with (ie.,
Applicant, parent company or subsidiary)

List your title or role, with respect to the entity listed
in the preceding bex.

Facilities Manager

List your title or role, if any, with
respect to the Applicant
Facilities Manager

chan State Controlled Botanicals, LLC

INTEREST OR NOT).

C. LIST ALL PERSONS OR ENTITIES WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH
RESPECT TO THE APPLICANT, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A OR B, ITS
OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN OWNERSHIP

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

Name of persen or entity

SSN/FEIN DOB

Email

Address (residence i person; business address if
entity)

City

State ZIP Phone Number




,/-‘

Name of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)

List the title or role, if any, with respect to the entity listed in the preceding box.

Name of person or entity SSN/FEIN DOB Email
Address (residence if person; business address if City State ZIP Address (residence if person; business address if entity)
entity) ]

Name of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)

List the title or role, if'any, with respect to the entity listed in the preceding box.

Name of person or entity SSN/FEIN DOB Email
Address (residence if person; business address if City State ZIP Address (residence if persor; business address if entity)
entity)

Name of business this person or entity is associated with (ie.,
Applicant, parent company or subsidiary)

List the title or role, if any, with respect to the entity listed in the preceding box.

Name of person or entity SSN/FEIN DOB Email
Address {residence if person; business address if City State ZIp Address (residence if person; business address if entity)
entity)

Name of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)

List the title or role, if any, with respect to the entity listed in the preceding box.

™Name of person or entity SSN/FEIN DOB Email
Address (yesidence if person; business address if City State ZIP Address (residence if person; business address if entity)
entity)

Mame of business this person or entity is associated with (i.e.,
Applicant, parent company or subsidiary)

List the title or role, it any, with respect to the entity listed in the preceding box.

Name of person or enity SSN/FEIN DOB Email
Address (residence if person; business address if City State ZIiP Address (residence if person; business address if entity)
entity)

Name of business this person or entity is associated with {i.e.,
Applicant, parent company or subsidiary)

List the title or role, if any, with respect to the entity tisted in the preceding box.

D. LIST ALL INVESTORS OR OFHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST _
WITH RESPECT TO THE APPLICANT, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A,BORC, 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, eic.), list all Interest Holders in that
entity until all such Interest Holders are identified and disclosed down to the individual person level.

Name of person or entity SSN/FEIN: DCB Emait
Address {residence if person; business address if City State Zip Phone Number
entity) C

Name of business this person or entity is associated with {i.e.,

Describe the financial interest in entity listed in

[Describe the financial interest in the

Applicant, parent company or subsidiary) preceding box Applicaat, if different
Name of person or entity SSN/FEIN DOB Email

Address (residence if person, business address if  |City State ZIp Address (residence if person; business address if entity)
entity) o

Name of business this persen or entity is assoctated with (i.e., Describe the financial interest in entity listed in ~ {Describe the financiat interest in the
Applicant, parent company or subsidiary) preceding box Applicant, if different

Name of persan or entity SSN/FEIN | DOB Email

Address (residence if person; business address if City State ZIP | Address {residence if person; business address if entity)
entity)

Name of business this person or entity is associated with (i.e., Describe the financial interest.in entity listed in  {Deseribe the financial interest in the
Applicant, parent company or subsidiary) preceding box A pplicant, if different

Narme of person or entity SSN/FEIN DOB Email

Address {residence if person; business address if City State ZIp Address (residence if person; business address if entity)
entity)

Name of business this person or entity isassociated with (i.e.,

Describe:the financial interest in entity listed i

Deseribe the financial interest in the

Applicant, parent company or subsidiary) preceding box ADplicant. if different

Nameé of person or entity SSN/FEIN DOB Email

Address {residence if person, business address if | City State ZIP Address (residence if person; business address if entity)
entity)

Name of business this person or entity s associated with (i.e.,

Describe the financial-inferest in entity listed in

[Describe the financial interest in the

Applicant, parent company or subsidiary) preceding box A pplicant, if different

Name of person or entity SSN/FEIN POB Email

Address (residence if person; business address if City State Zir Address'('residence if person; business address if entity)
entity)

Name of business this person or entity is associated with {i.e.,

Applicant, parent company or subsidiary)

Describe the financial interest in entity listed in

preceding box

Describe the financial interest in the

A pplicant, if different

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 QPERATIONAL CONTROL WITH RESPECT TO THE APPLICANT, ITS OPERATIONS,

. THE LICENSE AND/OR THE LICENSED FACILITIES.




To the extent that any such Interest Holder is an entity (corporatioh_,_ 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 of person or entity SSN/FEIN

DOB Email

Address (reside_nce if person; business address if entity) City

State ZIP Phone Number

Name of business this person or entity is associated with {i.e., Applicant, parent
company or subsidiary)

Describe the management or operational role or interest

Name of person or entity SSN/FEIN

DOB Email

Address (residence if person; business address if entity) City

State ZIP Address (residence if person; business

address if entity)

Name of business this person or entity is associated with (1.e., Applicant, parent
compaty or subsidiary)

Describe the management or operational role or interest

Name of person or entity SSN/FEIN

DOB Emnail

Address (residence if person; business address if estity) City

Address (residence if'person; business
address if entity)

State ZIp

Name of business this person or entity is associated with (i.e., Applicant, parent
company or subsidiary)

Deseribe the management or operational role or interest

Name of person or entity SSN/FEIN

DOB Email

Address (residence if person; business address if entity) City

State ZIP Address (residence if person; business

address if entity)

Name of business this person or entity is associated with (i.e., Applicant, parent
company or subsidiary)

Describe the management or operational role or interest

Name of person or entity SSN/FEIN

DOB Email

Address (residence if person; business address if entity) City

State ZIP Address (residence if person; business

address if entity)

Name of business this person or entity is associated with (i.e., Applicant, parent
company or subsidiary)

Describe the manragement or operational role or interest

Name of person or entity SSN/FEIN

DOB Ematl

Address (residence if person; business address if entity) City

State ZIp Address (residence if person; business

address if entity)

Name of business this person or entity is associated with (i.e., Applicant, parent
company or subsidiary}

Describe the management or operational role or interest

Section IT: Who, besides the owners and other Interest Holders listed in this Form 2 (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 the Applicant, or hold a security interest therein; or
who will receive money, profits, proprietary rights or other interests fiom 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 of person or Address Date of Birth SSN/FEIN | Email Address |[Phone Number| Interest,
entity including
dollar value
Greenwood Credit _
Union - _ ommercial
LOC

Section II: List any persons (including, but not limited to, individuals, firms, partnerships, corporations, limited liability
companics, trusts) that have entered into any contingent agreement to become an Interest Holder in the Applicant, i.e. an
agreement that is not yet effective. This includes, but is not limited to, any agreement that is contingent upon licensure, -
Commission approval, or any other condition, as well as any agreement that has an effective date after the expected date of
licensure. 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 of person or
entity

Address

Date of Birth

SSN/FEIN

Email Address

Phon_é
Number

| Describe the

Interest

Section 1V

A. Attach all organizational. governance documents. corporate bylaws. contractual agreements or

similar that evidence the relationshi

p between the Interest Holders listed above and the Applicant.

B. Attach an organizational chart that clearly depicts all Interest Holders identified in this Form 2,

C. Attach a list of all Interest Holders identified in Section I(A) and I{D) of Form 2 that are individual
persons and include the effective ownership percentage and dollar amount of each Interest Holder’s
interest with respect to Applicant, its operations, the license and/or licensed facilities. List them in

order of their effective ownership percentage.

D. Attach a list of all Interest Holders identified in Section I{A), I(B)., I(C) and I(E) of Form 2 and
include the dollar amount of annual compensation/remuneration paid/to be paid to such Interest




Holders with respect o Applicant, 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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CERTIFICATION AS TO FORM 2

The undersigned duly authorized signatory of the Applicant, in their capacity as such, for and on behalf of
the Applicant, after due inquiry, hereby certifies to the Cannabis Control Commission (the
*Commission™) that they have disclosed to the Commission in this Form 2:

(A) With respect to Applicant, all persons and entities that:

(i)
(i)

(iif)
(iv)

Are owners, members, officers, directors, managers, or agents of the Applicant; and
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

Are investors or have any other financial interest therein; and

Hold interest(s) arising under shared nianagement companies, management
agreements, or other agreements that afford third-party management or operational
control with respect to the Applicant, 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 to 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 hereby acknowledges and agrees that the Applicaht has a continuing obligation to
disclose any proposed changes and shall provide written notice to the Commission at least sixty (60) days
prior to 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.

trederick Octauins Prince o BM3/2025

Signature of Authorized Signatory Date

Frederick Octavius Prince

Printed Name

Print Title :Owner / CEO
Print Name of the Applicant: Frederick Octavius Prince





