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[bookmark: _Toc201842503][bookmark: _Toc201842504]AUR Form 3 – Owners and Interest Holders Certification Statement Form
On behalf of Applicant, and with respect to Applicant and each of the Interest Holders/Key Persons described in Form 2, the undersigned certifies as follows:

	1. Has Applicant or any Interest Holder thereof or any cannabis business entity or its equivalent in which such persons hold or have held an interest or a cannabis license, registration or authorization in another state or jurisdiction, ever been disciplined (discipline includes without limitation any denial, suspension, revocation, fines or other sanction of the license, registration or authorization) by any state or jurisdiction? If “Yes” provide a brief explanation, copies of all documentation and name/address/phone number/contact person for the licensing/registration/ authorization authority.
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
	Yes
☐
	No
☐

	2. Has Applicant and/or any Owner or Interest Holder ever been denied a professional license, privilege of taking an examination, or had a professional license or permit revoked or suspended by a licensing authority in Rhode Island or any other state or jurisdiction (discipline includes without limitation any denial, suspension, revocation, fines or other sanction of the license, registration or authorization)? If “Yes” provide a brief explanation, copies of all documentation and name/address/ phone number/contact person for the licensing/registration/authorization authority.
____________________________________________________________________                                                                                                               ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

	Yes
☐
	No
☐

	3. Is any Owner or Interest Holder employed by the State of Rhode Island? If “Yes” please describe below.
	Yes
☐
	No
☐

	Click or tap here to enter text.	



	4. Does Applicant, or any Owner or Interest Holder have any “material financial interest or control” (as defined in 560-RICR-10-10-1.2(A)(13)) in another Rhode Island cannabis establishment, or any ownership or interest in a Cannabis Testing Facility or vice versa. If “Yes” describe below:
	Yes
☐
	No
☐

	Click or tap here to enter text.



	5. Applicant acknowledges that it fully understands that:

	a. Cannabis is a Schedule I controlled substance under the Controlled Substances Act of 1970 (21 U.S.C. 801 et seq.);
	Yes
☐

	No
☐


	b. The manufacture, distribution, cultivation, processing, possession, or possession with intent to distribute a Schedule I controlled substance, or conspiring or attempting to do so, are offenses subject to harsh penalties under federal law and could result in arrest, prosecution, conviction, incarceration, fine, seizure of property, and loss of licenses or other privileges;  

	Yes
☐

	No
☐


	c. Any activity regarding cannabis that does not comply with Rhode Island law or regulations is a violation of State law and could result in arrest, prosecution, conviction, incarceration, fine, seizure of property, and loss of licenses or other privileges; and

	Yes
☐

	No
☐


	d. Applicant must comply with all requirements pertaining to national criminal background checks prior to licensure and continuously report any changes to previously report results.

	Yes
☐
	No
☐

	6. Applicant acknowledges that Application Fees are non-refundable.

	Yes
☐
	No
☐

	7. Applicant acknowledges that in filing an Application for a license, the following:
a. The Cannabis Control Commission is vested with certain authority and discretion under the Act and Regulations with respect to review and approval of an Adult-Use Cannabis Retail License; and

b. The Cannabis Control Commission’s decision in approving or denying an Application shall be final subject to the provisions of the Administrative Procedures Act codified in R.I. Gen. Laws § 42-35-1 et seq.

	Yes
☐



Yes
☐
	No
☐



No
☐





The undersigned hereby acknowledges and agrees that Applicant has a continuing obligation to disclose any changes and shall provide written notice to the Commission within sixty (60) days of any change of the information provided and the certifications made in this AUR Form 3 and that each such notice shall include an updated AUR Form 3. 
Under penalty of perjury, I hereby declare and verify that all statements on and information submitted with this AUR Form 3 are complete, true, correct, and accurate.

                                                                                   		     Click here to enter a date.                                              
Signature of Authorized Signatory					Date

Printed Name
Printed Name:
Print Title:                                                          
Print Name of Applicant:                                                          
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