










Addrc,, (residence if person; business addrc" if entity) City I Stal� ILII' (>hone Number 

1'aim: of business this person or entity i, a»ociated "ilh (i.e .. Applicant. parent D,·,aibc the mamgc111cnt ur opcra11onal role or intcrcst 

company or subsidiary) 

Name of person or entity SSl\'Fl-1'.\! DOB 
I 

Email 

Address (residence if person: business address if entity) City 
I 

State 
I

ZII' Phone Number 

Name of business this person or cnticy is associated with (i.e .. Applieanl. parent Describe the 1m1nag�m�n1 ,,r 1>pcrntion,1I role or interest 
company or subsidiary) 

Name of person or entity SSNIFFI\J DOB 
I 

!:mail 

Address (residence if person; husiness address ifcnti1y) City 
I
Stmc 

I
/IP Plwnc Number 

Name of business this person or entity is associated with (i.e .. A11plieaill. parent Describe the ni.m.igcmcnt or operational role or interest 
company nr subsidiary) 

Name of person or entity SSN1FLIN DOB IEmail 

Address (residence if person: b11siness address il'cntity) City I State 
I

LIP Phone Number 

Name of business this person or entity is associa1ed with (i.e .. f\pplkanl. parent D,,cribt the m,mag�mcnt or opcra1i,>nal role or interest 
company or subsidiary) 

Name ofper�on or cn1i1y SSNiFFl'I DOH I Email 

Address (residence if person: business address if entity) City 
I 

State I'"' Phone Number 

Name nfhusiness 1his person or entity is a.ssocimcd with (i.e .. Applicant, parcn1 nc�crihc 1hc m�magcmi:m or npcra1ional role or intc..:rcst 
company or subsidiary) 

Name or person or entity SSNIFLl'.\I l)()[l 
1
1:nrnil 

Address (residence if person: business address 1fcn1i1y) C11y 
l
!:,tatc 

I
LII' l'hone Number 

Name of'busincss this person or entity is ll$SOcia1cd w11h (i c .. Applicant. parent 
company or subsidiary) 

lk�cnbc the 111a11,1gcmcnt or operauonal role nr 111tcrc,1 

Section H: Who. besides the owners and other Interest Holders listed in thi� Form 2 (including persons. firms. partnerships. 

wrporations, limited liability companie�. tru�ts), will luan, give. or otherwi�e pro\ ide money. properly interests, equipment, 

invento,y, furniture, licensing or other proprietary right� to or for use in the Applicant. 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 ol'that entity. 

Name of person or Address Date of Birth SSl\'/FEIN Email Address Phone Interest, 
entity Number including 

dollar value 







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 
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 of person or entity 
 Kayla Lazzareschi 

SSN/FEIN  
 

 

DOB 
 
  
  

Email 
 

 

 Address (residence if person; business address 
if entity) 

 
  

City 
Warwick  

State 
RI  

ZIP 
02886  

Phone Number 

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

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

Name of person or entity 
 Allison Gauthier 

SSN/FEIN  
 

DOB 
 

Email 
 

 Address (residence if person; business address 
if entity)   

City 
Warwick  

State 
RI  

ZIP 
02888  

Phone Number 

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

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

Name of person or entity 
 Liam Treacy 

SSN/FEIN  
 

 

DOB 
 

Email 
 

 Address (residence if person; business address 
if entity) 

 

City 
West Warwick  

State 
RI  

ZIP 
02893  

Phone Number 
 

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

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

Name of person or entity 
 Leah Ringuette  

SSN/FEIN  
 

 

DOB 
 

 

Email 
 

 Address (residence if person; business address 
if entity) 

  

City 
Cumberland  

State 
RI  

ZIP 
02864  

Phone Number 

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

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

Name of person or entity  SSN/FEIN   DOB  Email  

 Address (residence 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) 
 
  

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 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. 

 













Section IV: 

C. Attach a list of all Interest Holders identified in Section l(A), 1(8), l(C) and f(E) of
Form 2 and include the dollar amount of annual compensation/remuneration paid/to
be paid to such Interest Holders with respect to Applicant, its operations, the license

and/or licensed facilities for the last five years.

• Green Wave CC, Inc. No compensation/remuneration paid for the last five

years.
• Christopher Sands. No compensation/remuneration paid for the last five

years.
• Richard Comolli. No compensation/remuneration paid for the last five years.
• Dr. Michael Ferry. No compensation/remuneration paid for the last five years.
• Christopher Spagnole. No compensation/remuneration paid for the last five

years.
• Susan Gerstacov. No compensation/remuneration paid for the last five years.
• Raymond Lamont, Jr. No compensation/remuneration paid for the last five

years.








