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ITATE OF RHODE ISLAND

AUR Form 1 — General Contact Information, Taxpayer Identification
and Affirmations

[ 66 Kingstown Road LLC

APPLICANT NAME You must attach the following documents to this Form:

1 | (legal name, and any e Articles of Incorporation filed with RI Secretary of
d/b/a name(s), if State (SOS)
applicable) e Certificate of Good Standing from the RI SOS

e LEvidence of filing a Fictious Business Name
Statement with the SOS, if applicable

Zone 5
APPLICATION
ZONE# (Note separate applications and application fees are required

to apply in multiple zones)

BUSINESS STREET 536 Atwells Avenue
ADDRESS

3 | CITY, STATE, ZIP Providence, RI 02909

STREET ADDRESS OF 66 Kingstown Road

PROPOSED

4 | LICENSED PREMISES
FOR RETAIL SALES
OF CANNABIS

5 | CITY, STATE, ZIP Richmond, RI 02898

PLAT#/LOT# OF 05B/66
PROPOSED

6 | LICENSED PREMISES
FOR RETAIL SALES
OF CANNABIS

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886 SCCQUILTIELCCC, 11.00
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STATE OF RHODE ISLAND
SQUARE FOOTAGE 1481 sq. ft.
OF PROPOSED
7 | FACILITY FOR
RETAIL SALES OF
CANNABIS
FEIN: L
8 (Federal Employer Identification
Number)
9 | TELEPHONE AREA CODE NUMBER EXTENSION
NUMBER (401) 787-1822  Ext.
TOLL FREE NUMBER | AREA CODE NUMBER EXTENSION
11 | (if not applicable, put
“N / A”) ( ) = Ext.
The Applicant must appoint a Compliance Officer to
whom information, notices, and documents will be sent.
COMPLIANCE ] _ The Commission reserves the right to contact and/or
OFFICER Identification | ¢..,q notices and other correspondence to the Applicant
12 | and Contact Information

by email and/ot post mail. It is the Applicant’s
responsibility to ensute that the Compliance Officer
information is cotrect and up to date at all times
following application and throughout licensure.

Name: Stephen Rohner

Title: Owner

Mailing Address: 66 Kingstown Road, Richmond, RI 02398
Email Address: srohner@hotmail.com

Phone Number

401-787-1822 _  Ext

AREA CODE NUMBER EXTENSION

Cannabis Control Commission

560 Jefferson Boulevard Warwick, R1 02886 cecinaquury(gic
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AFFIRMATIONS

Applicant heteby understands and affirms the following:

1

2.

10.

11

12,

The burden of proving an Applicant’s qualifications rests on the party applying for the license.

The Cannabis Control Commission may deny any Application that contains a material
misstatement, omission, mistepresentation, or untruth.

An Application shall be complete in every material detail.

The Cannabis Control Commission may rescind its approval of an Adult-Use Cannabis Retail
License if Applicant has not completed the pre-requisites for issuance of the license as described
in the Regulations within nine (9) months of their approval.

Regarding the location of the licensed premises, Applicant commits to the following:

a. The premises is in full compliance with local zoning laws and the Applicant is in receipt of
all required zoning approvals.

b. The operations of Applicant shall conform to local zoning requirements.

Applicant commits to not acquiring cannabis from anyone other than a licensed cultivator or
licensed manufacturer in accordance with the Act and the Regulations.

Applicant commits to the limitations set forth in the Act and the Regulations and understands
that they are limited to possessing cannabis only as permitted in the Act and the Regulations.

Applicant understands that the licensed premises may not be within 500 feet of the property line
of a preexisting public ot private school.

Applicant hereby acknowledges it shall enter into, maintain, and abide by the terms of a labor
peace agteement, and shall submit to the Commission an attestation by a bona fide labor
organization stating that the Applicant meets the requirements of Section 21-28.11-12.2 of the
Cannabis Act.

Applicant understands that an Adult-Use Cannabis Retail licensee and any interest holders/key
persons thereof may not have any material financial interest or control in Licensed Testing
Facility or a Licensed Compassion Center and vice versa.

Applicant understands that an Adult-Use Cannabis Retail licensee and any interest holders/key
persons thereof may not have any material financial interest or control in another Applicant in
the same zone and vice versa.

Applicant understands that a person shall not be a majority owner in more than one (1) cannabis
cultivator, cannabis product manufacturer, cannabis retailer, or compassion center. A person
may invest in multiple licensed cannabis establishments provided that the investment does not
qualify the person as a controlling person in more than one (1) cannabis establishment.

Cannabis Control Commission 560 Jetferson Boulevard Warwick, RI1 02886 cecinquirv@ece.ri.gov
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TAXPAYER STATUS

All persons and entities applying for or renewing any license, registration, permit, or other authority
(hereinafter called “licensee”) to conduct a business or occupation in the state of Rhode Island are
required to file all applicable tax returns and pay all taxes owed to the state prior to receiving a license
as mandated by R.I. Gen. Laws Ch. 5-76, except as noted below.

PLEASE CHECK ONE BOX BELOW OR APPLICATION WILL BE CONSIDERED
INCOMPLETE

P T hereby declare, under penalty of petjury, that I have filed all required state tax returns and
have paid all taxes owed.

(] I have entered a written installment agreement to pay delinquent taxes that is satisfactory to
the Tax Administrator.

L Tam currently pursuing administrative review of taxes owed to the state.

[J T am in federal bankruptcy. (Case # )

L] T am in state receivership. (Case # )

1 T have been discharged from Bankruptcy. (Case # )

/ﬁm

Name of %payer/ Entity tification
Number
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SIGNATURE FOR AUR FORM 1

The undersigned attests that the Applicant understands and will adhere to all requirements of the Act
and the Regulations, including but not limited to those listed above, and that the undersigned has the
authority to bind the Applicant to all such requirements.

The undersigned Authorized Signatory of the Applicant hereby acknowledges and agrees that the
Applicant has a continuing obligation to disclose any changes to the entirety of this Application for an
Adult-Use Cannabis Retail License and shall provide written notice to the Commission within sixty
(60) days of any change to the information provided herein, including all Forms, Annexes, Exhibits,
Documents and Deliverables submitted in connection with or as part of the application process; each
such notice shall include an updated Form, Annex, Exhibit, Document or Deliverable, as the case may
be.

Under penalty of perjury, the undersigned hereby declares and verifies that all statements and
information contained in this Application including all Forms, Annexes, Exhibits, Documents and
Deliverables submitted herewith are complete, true, cortect and accurate.

AUTHORIZED SIGNATORY SIGNATURE

SIGNATURE: DATE:
%/% 12/22/2025

Print Name: Stephen Rohner

Print Title: Owner

Cannabis Control Commission 560 Jefterson Boulevard Warwick, RT 02886 ceeinquirv(@ece.ri.gov




RI SOS Filing Number: 202580414130 Date: 11/26/2025 9:28:00 AM

State of Rhode Island Fee: $150.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

| Limited Liability Company
Articles of Organization

il (Chapter 7-16-6 of the General Laws of Rhode Island, 1956, as amended)

| — m———

ARTICLE |

The name of the limited liability company is: 66 Kingstown Road LL.C

ARTICLE Il

The street address (post office boxes are not acceptable) of the limited liability company's registered
agent in Rhode Island is:

r No. and Street; LISA HOLLEY LAW

536 ATWELLS AVENUE

| City or Town: PROVIDENCE State: RI Zip: 02909
The name of the resident agent at such address is: LISA S. HOLLEY. ESO.

1 ARTICLE Ill

|| Under the terms of these Articles of Organization and any written operating agreement made or

|| intended to be made, the limited liability company is intended to be treated for purposes of federal
income taxation as:

|| Check one box only

|| _X disregarded as an entity separate from its member __ a partnership ___acorporation

ARTICLE IV

The address of its principal office of the limited liability company if it is determined at the time of
organization:

No. and Street: 66 KINGSTOWN ROAD
City or Town: RICHMOND State: RI ~ Zip: 02898  Country: USA

ARTICLE V

The limited liability company has the purpose of engaging in any lawful business, unless a mare
limited purpose is set forth in Article VI of these Articles of Organization.

The period of its duration is: _X_Perpetual

ARTICLE VI




Additional provisions, if any, not inconsistent with law, which members elect to have set forth in these
Articles of Organization, including, but not limited to, any limitation of the purposes or any ather
provision which may be included in an operating agreement:

ARTICLE VIl

The limited liability company is to be managed by its X Members* or ___ Managers
(check one)

* If you checked to be managed by your MEMBERS (the owners) DO NOT complete the following
section. Only complete the following section if you checked to be managed by MANAGERS.

The name and address of each manager:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
ARTICLE VIl

The date these Articles of Organization are to become effective, not prior to, nor more than 90 days
after the filing of these Articles of Organization.

Later Effective Date: 11/26/2025

This electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that this instrument is
that individual's act and deed or the act and deed of the company, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.A. Gen. Laws § 7-16.

Signed this 26 Day of November, 2025 at 9:32:40 AM by the Authorized Person.

LISA S. HOLLEY, ESQ.

Address of Authorized Signer:
LISA HOLLEY LAW

536 ATWELLS AVENUE
PROVIDENCE. RI 02909

Form No. 400
Revised 09/07

© 2007 - 2025 State of Rhode Island
All Rights Reserved




RI'SOS Filing Number: 202580414130 Date: 11/26/2025 9:28:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

1836 Gregg M. Amore, Secretary of State

|, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

November 26, 2025 09:28 AM

Gregg M. Amore
Secretary of State




We have yet to file for a Fictitious Business Name.

Should we be chosen for CCC Licensure, we will do so then.
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STATE OF RHODE ISLAND

AUR FORM 2 - Disclosure of Owners and Other Interest Holders

Name of Applicant: 66 Kingstown Road LLC

Section I: Owners and Other Interest Holders

Attach a separate sheet(s) if necessary.

List (A.) all persons and/or entities with any ownership interest with respect to applicant, and (B.) all officers,
directors, members, managers or agents of applicant, and (C.) all persons or entities with managing or
operational control with respect to 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 applicant, its operations, the license and/or the licensed
facilities (all persons and entities desctibed 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, e#.), list all Interest Holders
in that entity until all such Interest Holders are identified and disclosed down to the individual person level.

a subsidiary of another entity).

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

To the extent that any Interest Holder is an entity (corporation, partnership, LLC, ¢7), 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
Stephen Rohner

State FARY Phone Number
RI 02840 401-787-1822

Email Address

apak et <
srohner{@hotmatl.com

parent company name or subsidiary name) and Role/Title
66 Kingstown Road LLC

Name of business this person or entity is associated with {ie. Applicant,

Ovwnership interest in entity listed 1n preceding box
(Ex.ownership percentage, number of shares, etc.)

Ownership interest in applicant.

Name of person or entity

SSN/FEIN DOB

Ematl Address

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

State ZIP Phone Number

Name of business this person or entity 1s assoctated

parent company name or subsidsary name) and Role/Title

h (t.e. Applicant,

Ownership interest in entity listed in preceding box
(Ex. ownersht

Ownership interest in applicant.

Name of person or entity

SSN/FEIN DOB

Email Address

Address (residence if person; business address

i entity) [City

State Z1P Phone Number

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886

cecinguity(@ece r.gov
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Name of business this person or entity 1s associated with (Le. 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

Ze

Phone Number

Name of business this person or ennity 13 associated with (Le. Applicant,
parent company name or subsidiary name) and Role/Tltle

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 1f person; business address if entity) |City

State

ZIP

Phone Number

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

»

Ownership interest 1 entity listed in preceding box
(Ex. ownership percentage, number of shares, etc.)

Ownership mterest in applicant.

Name of person or entity

SSN/FEIN

DOB

Ermail Address

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

State

Z1p

Phone Number

Name of business this person or eatity 1s assocated with (i.e. Applicant
parent company name or subsidiary name) and Role/Title

s

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

2P

Phone Number

Name of business this person or entity is associated with (Le. Applicant,
parent company name or subsidiary name) and Role/T1tle

Orwnership interest in entity listed in preceding box

(Ex. ownership percentage, number of shares, etc.)

Ownership interest in applicant,

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

To the extent that any such Interest Holder is an entity (corporation, partnership, LI.C, ¢z), list all Intetest Holders 1n 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
Stephen Rohner
Address {residence if person; business address if enuty) |City State Z1p Phone Number

Same as Above

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

Applicant, parent company or subsidiary)

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

List vour title or role; if any, with

respect to the Applicant

Name of person or entity

SSN/FEIN

DOB

Email

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RT 02886

CeanquIry(@ecc.IL.gov
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Address (residence if person; business address if entity) | City

State ZIP Phone Number

Name of business this person or entity is associated with (Le.
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

Name of person or entity SSN/FEIN DOB Fmail
Address (residence if person; business address if entity) |City State YARY Phone Number

Name of business this person or entity 1s 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

Name of person or entity

SSN/FEIN DOB

Email

Address (residence if person; business address if entity)
\ *e)

City

State ALY Phone Number

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

List your title or role, with respect to the entity listed
1n the preceding box.

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

Name of person or entity

SSN/FEIN DOB

Email

Address (residence if person; business address 1f entity) | City
¢ I s ) }

State ZIP Phone Number

Name of business this person or entity 1s assoctated with {Le.,
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 Applhicant

OWNERSHIP INTEREST OR NOT).

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

To the extent that any such Interest Holder is an entity (corporation, partnership, LLC, ¢#.), 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
Stephen Rohner

SSN/FEIN DOB

Emal

Address (residence 1f person; business address if
entity)

City
Same as Above

State VA lY Phone Number

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

List your title or role, 1f any, with respect to the enuty listed in the preceding box.

Name of person or entty

SSN/FEIN DOB

Ematil

Address (residence if person; business address 1f
entity)

City

State Phone Number

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RI 02886
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Applicant, parent company or subsidiary)

Name of business this person or entity is assoctated with (e,

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

entity)

Name of person or entity SSN/FEIN DOB Email
Address {restdence 1f person; business address if City State ZIP Phone Number

Applicant, parent company or subsidiary)

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

Last your utle or role, 1if any, with re

spect to the entity listed i the preceding box.

Name of person or entity

SSN/FEIN

DOB Email

Address (residence 1f person; business address 1f
entity)

State

VARY

Phone Number

Applicant, parent company or subsidiary)

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

List your title or role, 1f any, with respect to the ennty listed in the preceding box

Name of person or entity

SSN/FEIN

DOB Email

Address (restdence if person; business address 1f
entity)

City

State

ALY

Phone Number

Applicant, parent company or subsidiary)

Name of business this person or entity is associated with (Le,,

List your title or role, 1f 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

Z1P

Phene Number

Applicant, parent company or subsidiary)

Name of business this person or entity is associated with {Le,,

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

D. LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST
WITH RESPECT TO APPLICANT, 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, ¢#.), 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
Steven Rohner

SSN/FEIN

DOB Email

Address {residence if person; business address if
entity)  Same as Above

City

State

ZIP

Phone Number

Applicant, parent company or subsidiary)

Name of business this person or entity 15 associated with (e,

preceding box
g

Describe the financial interest in entity listed in

escribe the financial interest in

Applicant, if different

Name DFP(’[SOI) or t‘!‘J.Ul:.'

SSN/FEIN

DOB Ematl

Address (ressdence if person; business address if
entity)

City

State

Z1P

Phone Number

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RI 02886

ceclnquiry(@ece.r1.gov
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Name of business this person or entity is associated with (Le.,

Applicant, parent company or subsidiary)

Describe the financial interest in entity listed in

preceding box

[Describe the financial interest 1n
Applicant, if different

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 ts associated with (i.e.,

Applicant, parent company or subsidiary)

Descrbe the financial interest in entity listed in

preceding box

[Describe the financial interest in

Applicant, if different

Name of person or entity

SSN/FEIN

DOB

Email

Address {residence if person; business address if
entity}

City

Srate

ALY

Phone Number

Name of business this person or entity 1s assoctated with (i.e.,

Applicant, parent company or subsidiary)

Describe the finanaal interest i entty listed in

preceding box

Describe the financial interest in

Applicant, if different

Name of person or entity

SEN/FEIN

DOB

Email

Address (residence if person; business address if
entity)

City

State

ZIp

Phone Number

Name of business this person or entity 1s assoctated with {ie,

Applicant, parent company or subsidiary)

Describe the financial interest in entity listed in

preceding box

Describe the financial interest in
Applicant, if different

Name of person or entity

SSN/FEIN

DOB

Email

Address (residence if person; business address 1f
entity)

City

State

ZIP

Phone Number

Describe the financial interest in

Describe the financial interest in entity listed in
preceding box

Name of business this person or entity is associated with {Le,,

Applicant, parent company or subsidiary) Applicant, 1 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 OPERATIONAL CONTROL WITH RESPECT TO APPLICANT, I'TS OPERATIONS, THE
LICENSE AND/OR THE LICENSED FACILITIES.

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

Narme of person or entity SSN/FEIN DOB Email
N/A
Address (residence if person; business address if entity) City State ZIP Phone Number

Name of business this person or enuty is associated with (Le., Applicant, parent company
or subsidiary}

Describe the management or operational role or interest

Name of person or entty SSN/FEIN DOB Email

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886

CeCNQUITV(CCe. 1Lgov
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Address (residence if person; business address if entity)
\ )

City

State ZIP

Phone Number

Name of business this person or entity 1s associated with {L.e, Applicant, parent company

or substdiary)

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)

Stat

¢ yANY

Phone Number

Name of bustness this pesson or entity is associated wath (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 1f entity)

City

Stat

e Z1P

Phone Number

Name of business this person or entity is associated with (1., Applicant, parent company

or substdiary)

Describe the management or operational role or interest

Name of person or entity

SSN/FEIN

DOB

Address (residence if person; business address if entity)

City

State ZIP

Phone Number

Name of business this person or entity is associated wath (Le, Applicant, parent company

or subsidiary)

Describe the management or operational role or interest

Name of person or entity

SEN/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 (ie., Applicant, parent company

or subsidiary)

Describe the management or operational role or interest

Section II: Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms, pattnerships,
cotporations, 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 this business, or hold a security interest therein; or who
will recerve 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 of that entity.

Name of person or Address Date of Birth  |SSN/FEIN| Email Address Phone Interest,
entity Number including
dollar value
N/A

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RT 02886

CCCINQUITY(E.CCC.I1.E0V
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Section I1: List any persons (including, but not limited to, individuals, firms, partnerships, corporations, limited liability companies,
trusts) that have entered into any contngent agreement to become an Interest Holder in the Applicant, ie. an agreement that is
not yet effective. This includes, but is not limited to, any agreement that 1s 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 Address Date of Birth  |SSN/FEIN| Email Address Phone Describe the
entity Number Interest
N/A
Section I'V:

A. Attach all organizational, governance documents, corporate bylaws, contractual agreements ot similar

that evidence the relationship 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 [(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), [(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 to Applicant, its operations, the license and/or licensed facilities for the last five years.

Cannabis Control Commission

560 Jefterson Boulevard Warwick, RT 02886

CCC II'IC!U LY WCCC.TL.I0V




66 Kingstown Road, LLC

Directors (0) i { (=1 5
Stephen Rohner Stephen Rohner
(President/CEQ)

Shareholder 1
Stephen Rohner




Owners by Effective % of Ownership

Effective % of Ownershi Capital Contribution

Stephen Rohner

$

500,000.00

Third Party Mgt/Op Agreements

Entity

2025 Comp

2026 Comp

2027 Comp

N/A
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OPERATING AGREEMENT
66 KINGSTOWN ROAD LLC

This Operating Agreement (this "Agreement") is made as ofthe 26" day of November 2025,
by and between, 66 Kingstown Road LLC, a Rhode Island limited liability company (the
"Company"), and Stephen ROHNER ("Member").

IN CONSIDERATION ofthe mutual covenants contained herein, the parties agree as
follows:

l. Formation. The Company is organized pursuant to the provisions of the Rhode
Island Limited Liability Company Act, R.I. Gen Laws§ 7-16-1 et seq. (the "Act"). The rights
and liabilities of the Members shall be as provided therein, except as herein otherwise
expresslystated.

2 Purpose. The purpose of the Company is to engage in any lawful business for
which a limited liability company may be formed under the laws of the State of Rhode Island,
and to do all things the Members, in their sole discretion, deems necessary or convenient for the
accomplishment ofthe foregoing.

3. Term: Dissolution. The term of the Company shall commence on the date set
forth in its Articles of Organization in the Office of the Secretary of State for the State of Rhode
Island and shall continue in existence unless terminated by law.

4, Distributions. Distributions of the Company funds shall be made at such times as
shall be determined by the Members in their sole discretion.

s, Management. The business and affairs of the Company shall be managed by the
Members. The Members may, in its sole discretion, elect or appoint officers for the Company.

(a) Officers. The officers of the Company may be a president, a secretary and
a treasurer. The Members may from time to time elect or appoint such other officers,
including one or more vice presidents, assistant officers and agents and delegate and
assign to them such authorities and duties, as it may deem necessary. Any two or more
offices may be held by the same person.

(b) Election and Term. The officers of the Company shall be elected or
appointed by the Members. Each officer of the Company shall hold office until his or her
successor shall have been duly elected or appointed or until his or her prior death,
resignation or removal. Any officer or agent may be removed at any time by the
Members, but such removal shall be without prejudice to the contract rights, if any, of the
person so removed. Election or appointment of an officer or agent shall not of itself
create contract rights.




(c) Authority and Duties. Each officer of the Company shall have the powers
and shall perform the duties as customarily incident to an officer holding the same office
in a Rhode Island corporation, and shall have such further powers and shall perform such
further duties as shall be from time to time assigned to him or her by the Members,
regardless of whether such authority and duties are customarily incident to such office.

(d) Vacancies. A vacancy in any office because of death, resignation,
removal or otherwise shall be filled by the Members for the unexpired portion of the term.

6. Indemnification. Subject to the exclusions hereinafter set forth, the Company will
indemnify each Indemnified Person against and hold the Indemnified Person harmless from any
Loss or Expenses.

(a) Definitions.

(i) "Indemnified Person" means any Member, any Manager or officer
of the Company, if any, past or present;

(i1) "Loss" means any amount which an Indemnified Person is legally
obligated to pay for any claim for Covered Acts and shall include, without being
limited to, damages, settlements, fines, penalties or, with respect to employee
benefits plans, excise taxes;

(ili))  "Expenses" means any expenses incurred in connection with the
defense against any claim for Covered Acts, including, without being limited to,
legal, accounting or investigative fees and expenses or bonds necessary to pursue
an appeal of an adverse judgment; and

(iv)  "Covered Act" means any act or omission by the Indemnified
Person in the Indemnified Person's official capacity with the Company and while
serving as such or while serving at the request of the Company as a member of the
governing body, manager, officer, employee or agent of another limited liability
company, corporation, partnership, joint venture, trust, other entity or enterprise,
including, but not limited to any entities and enterprises which are subsidiaries or
affiliates of the Company, or employee benefit plan.

(v) "Proceeding" means any threatened, pending or completed action,
suit or proceeding, whether civil, criminal, administrative or investigative.

(b) Advance Payment of Expenses. The Company will pay the Expenses of an
Indemnified Person in advance of the final disposition of any Proceeding except to the
extent that the defense of a claim against the Indemnified Person is undertaken pursuant
to any Member’s, Manager's and Officer's liability insurance maintained by the
Company. The advance payment of Expenses will be subject to the Indemnified Person's
first agreeing in writing with the Company to repay the sums paid by it hereunder if it is
thereafter determined that the Proceeding involved an Excluded Claim (as defined in




subsection (c¢) below) or that the Indemnified Person was otherwise not entitled to
indemnity as set forth herein,

(c) Exclusions. The Company will not be liable to pay any Loss or Expenses
(an "Excluded Claim"): (i) for which payment is actually made to or on behalf of the
Indemnified Person under such Member’s, Manager's and Officer's liability insurance
policy as may be maintained by the Company (except for any deductible under, or excess
beyond the amount covered by, such insurance); (ii) for which the Indemnified Person is
otherwise indemnified or reimbursed; (iii) with respect to a Proceeding in which a final
judgment or other final adjudication determines that the Indemnified Person is liable to
the Company for: (1) a breach of the Indemnified Person's duty of loyalty to the
Company or its Members; (2) acts or omissions not in good faith or which involve
intentional misconduct or knowing violation of law; (3) liability imposed pursuant to the
provisions of Section 7-16-32 of the Act; or (4) any transaction (other than a transaction
approved in accordance with Section 7-16-18(b)(4) of the Act) from which the
Indemnified Person derived an improper personal benefit; or (iv) if a final judgment or
other final adjudication determines that such payment is unlawful.

(d) Notice to the Company. Promptly after receipt by the Indemnified Person
of notice of the commencement of or the threat of commencement of any Proceeding, the
Indemnified Person will, if indemnification with respect thereto may be sought from the
Company under this Section, notify the Company of the commencement thereof. If, at
the time of the receipt of such notice, the Company has any Member's, Manager's and
Officer's liability insurance in effect, the Company will give prompt notice of the
commencement of such Proceeding to the insurer in accordance with the procedures set
forth in the policy or policies in favor of the Indemnified Person. The Company will
thereafter take all necessary or desirable action to cause such insurer to pay, on behalf of
the Indemnified Person, all Loss and Expenses payable as a result of such Proceeding in
accordance with the terms of such policies.

(e) Indemnification Procedures.

(i) Payments on account of the Company's indemnity against Loss
will be subject to the Company's first determining that the Loss results from a
claim which is not an Excluded Claim. Such a determination will be made by
consent of the Member(s). The determination required by this subparagraph (i)
will be made within sixty (60) days of the Indemnified Person's written request
for payment of a Loss, and if it is determined that the Loss is not an Excluded
Claim payment will be made forthwith thereafter.

(ii) Payment of an Indemnified Person's Expenses in advance of the
final disposition of any Proceeding will be made within twenty (20) days of the
Indemnified Person's written request therefor. From time to time prior to the
payment of Expenses the Company may, but is not required to, determine (in
accordance with subparagraph (i), above) whether the Expenses claimed may
reasonably be expected, upon final disposition of the Proceeding, to constitute an



Excluded Claim. If such a determination is pending, payment of the Indemnified
Person's Expenses may be delayed up to sixty (60) days after the Indemnified
Person's written request therefor, and ifit is determined that the Expenses are not
an Excluded Claim, payment will be made forthwith thereafter.

() Settlement. The Company will have no obligation to indemnify the
Indemnified Person under this Section for any amounts paid in settlement of any
Proceeding effected without the Company's prior written consent. The Company will not
unreasonably withhold or delay its consent to any proposed settlement. The Company
may consent to a settlement subject to the requirement that a determination thereafter will
be made as to whether the Proceeding involved an Excluded Claim or not.

(2) Rights Not Exclusive The rights provided hereunder will not be deemed
exclusive of any other rights to which the Indemnified Person may be entitled under the
Act, any agreement, vote of Members or otherwise, both as to action in the Indemnified
Person's official capacity and as to action in any other capacity while holding such
position or office, and shall continue after the Indemnified Person ceases to serve the
Company in an official capacity.

(h) Enforcement.

(1) The Indemnified Person's right to indemnification hereunder will
be enforceable by the Indemnified Person in any court of competent jurisdiction
and will be enforceable notwithstanding that an adverse determination has been
made as provided in subsection (e) hereof.

(i1) In the event that any action is instituted by the Indemnified Person
under this Section to enforce or interpret any of the terms of this Section, the
Indemnified Person will be entitled to be paid all court costs and expenses,
including reasonable attorneys' fees, incurred by the Indemnified Person with
respect to such action, unless the court determines that each of the material
assertions made by the Indemnified Person as a basis for such action was not
made in good faith or was frivolous.

(1) Successors and Assigns. This Section will be (i) binding upon all
successors and assigns of the Company and (ii) binding on and inure to the benefit of'the
heirs, executors, administrators, and other personal representatives of the Indemnified
Person.

1) Amendment. No amendment of this Section will be effective as to an
Indemnified Person without his or her written consent.

(k) _Acceptance by Indemnified Person. This Section will apply and the
benefits hereof will be available, to each Member, Manager and Officer, if any, of the
Company who by accepting his or her respective position and serving on behalfofthe




Company will be deemed to have accepted the provisions of this Section and to have
agreed to abide by the terms contained herein.

General Provisions.

(a) Addresses and Notices. The place of business of the Member(s) for all
purposes shall be the address set forth in the Company's records. Any notice, demand or
request required or permitted to be given or made hereunder shall be in writing and shall
be deemed given or made when delivered or sent by certified or registered mail, return
receipt requested, to the Members at such address.

(b) Title and Captions. All section or paragraph titles or captions in this
Agreement are for convenience only. They shall not be deemed part of this Agreement
and in no way define, limit, extend or describe scope or intent of any provisions hereof.

(c) Applicable Law. This Agreement shall be construed in accordance with
and governed by the laws ofthe State of Rhode Island.

(d) Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their heirs, executors, administrators, successors, legal
representatives and permitted assigns.

(e) Integration. This Agreement constitutes the entire agreement among the
parties hereto pertaining to the subject matter hereof, and supersedes all prior agreements
and understanding pertaining thereto. No covenant shall affect or be deemed to interpret,
change or restrict the express provisions hereof.

(H) Separability Any provision of the Act or other applicable law which is
contrary to or supersedes any provisions hereof shall not affect the validity of the balance
of this Agreement, and the remaining provisions shall be enforced as if the invalid
provision were deleted.

{Signatures follow on the next page.}



In WITNESS WHEREOF, the below signed have executed this Agreement as ofthe date first above written.

@/’/24, s

Stephen Ro r, Member Date
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CERTIFICATION AS T'O AUR FORM 2

The undersigned duly authorized signatory of Applicant, in his/her capacity as such, for and on behalf
of Applicant, after due inquiry, hereby certifies to the Cannabis Control Commission (the
“Commission”) that it/he/she has disclosed to the Commission in this Form 2:

(A) With respect to Applicant, all persons and entities that:
€] Are owners, members, officers, directors, managers, or agents of Applicant; and
(ii) Have/will have managing or operational control with respect to
Applicant/Licensee, its operations, the license and/or licensed facilities whether
they have an ownership interest or not; and
(i)  Are investors or have any other financial interest therein; and
(1v) Hold interest(s) arising under shared management companies, management
agreements, ot other agreements that afford third-party management or
operational control with respect to Applicant, its operations, the proposed license,
and/or the licensed facilities (any person or entity in the foregoing (i), (i) and (i)
being herein individually referred to as an “interest holder” and all such persons
and entities in the foregoing (i), (i), (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 Applicant 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.

)4/5/ % 12/22/2025

Signature of Autlforized Signatory Date

Stephen Rohner

Printed Name

Print Title: Owner

Print Name of Applicant: 66 Kingstown Road

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886 cecinquiry(iecc.ri.gov
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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:

[ Yes No

1. Has Applicant or any Intetest Holder thereof or any cannabis business entity or its
equivalent in which such persons hold ot 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 ot jurisdiction? If “Yes” provide a brief
explanation, copies of all documentation and name/address/ phone number/contact person
for the licensing/registration/ authotization authority.

2. Has Applicant and/or any Owner or Interest Holder ever been denied a professional Yes No
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 ot 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

3. Is any Owner or Interest Holder employed by the State of Rhode Island? If “Yes” please
describe below.

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 SCCINQUIST{UICCC. FLIOV
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[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 2 Cannabis Testing Facility or vice versa. If
“Yes” describe below:

Yes

interest in multiple licenses.

Stephen Rohner has an ownership interest in Coastal Farms Cultivation, which, if chosen for this retail cannabis
license, will divest sufficient percentage in Coastal’s license to be complaint with the CCC Regulations on ownership

5. Applicant acknowledges that it fully understands that:

in R.I. Gen. Laws § 42-35-1 ez seq.

a. Cannabis is a Schedule I controlled substance under the Controlled Substances Act of 1970 YS =6
X ]
(21 U.S.C. 801 ef seq.);
Yes No
b. The manufacture, distribution, cultivation, processing, possession, or possession with intent | [X] ]
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, incatceration, fine, seizure of property, and loss of licenses or other privileges;
. . ; s . Yes No
c. Any activity regarding cannabis that does not comply with Rhode Island law or regulations X 0
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
d. Applicant must comply with all requirements pertaining to national criminal background Yes No
checks prior to licensute and continuously report any changes to previously report results. X O
6. Applicant acknowledges that Application Fees are non-refundable. Yes | No
X ]
7. Applicant acknowledges that in filing an Application for a license, the following: Yes No
a. The Cannabis Control Commission is vested with certain authority and discretion OJ
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 | yes No
shall be final subject to the provisions of the Administrative Procedures Act codified ]

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886 CECINQUITTIECCE. 11.00e
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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 petjuty, I hereby declare and verify that all statements on and information
submitted with this AUR Form 3 ate complete, true, correct, and accurate.

12/22/2025

Signature of § ut}yﬂzed Signatory Date

Stephen Rohner

Printed Name:

Print Title: Owner

Print Name of Applicant: 66 Kingstown Road [.1.C

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 cealnquiry(@ece.11.gov
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AUR Form 4 — Business License Identification Form
Applicant hereby state(s) as follows:

With respect to Applicant and any Owner or Interest Holders described in Form 2, Section I, such
petsons are currently or have been previously licensed, registered or authorized to produce or
otherwise deal in the manufacture or distribution of cannabis in any form, in the below states or
jurisdictions and corresponding agency or authority.

State & Name of Agency Type of License Name of Licensee License or Registration #

State of RI CCC Hybrid Cultivation Stephen Rohner CV0068

Applicant disclosed and provided any and all denial, suspension, revocation, fines, or other sanction
of the license, registration ot authotization listed above as instructed in AUR FORM 3.

Applicant hereby authotizes: (1) the Cannabis Control Commission to contact the agencies indicated
above for information regarding Applicant and the licenses/registrations listed above; and (2) such
other state agencies to provide any and all information requested by the Commission regarding the
licenses/registrations. If requested by the Commission, Applicant will provide any additional
authorization required by any of the state agencies to provide information requested by the
Commission.

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 statements made in this AUR Form 4 and that each such
notice shall include an updated AUR Form 4.

Under penalty of perjury, I hereby declare and verify that all statements on and information submitted
with this AUR Form 4 are complete, true, correct, and accurate.

/ﬂ //%« 12/22/2025

Signature’of Xuthgfized Signatory Date

Stephen Rohner

Printed Name:

Print Title:  Owner

Print Name of Applicant: 66 Kingstown Road LLC

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886

cecinquirv(ece. 1. gov






