
Cannabis 
Control 
Commission 

STATE OF RHODE ISLAND 

AUR Form 1- General Contact Information, Taxpayer Identification 

and Affirmations 

APPLICANT NAME 

5300 Post Road Cannabis LLC 

You must attach the following documents to this Form: 

1 (legal name, and any • Articles of Incorporation filed with IU Secretary of

d/b/a name(s), if State (SOS)

applicable) • Certificate of Good Standing from the lU SOS

• Evidence 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) 

2 
BUSINESS STREET 536 Atwells Avenue 

ADDRESS 

3 CITY, STATE, ZIP Providence, RI 02909 

STREET ADDRESS OF 
5300 Post Road 

PROPOSED 

4 LICENSED PREMISES 

FOR RETAIL SALES 

OF CANNABIS 

5 CITY, STATE, ZIP Charlestown, RI 02813 
. 

PLAT#/LOT# OF 05/96 

PROPOSED 

6 LICENSED PREMISES 

FOR RETAIL SALES 

OF CANNABIS 

Cannabis Control Commission 560 Jefferson Boulevard Wacwick, JU 02886 ccc1nquu:yrd:,ccc.n.gov 

























Cannabis 
Control 

Commission 
ST,�TE OF RHODE ISLANO 

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

5300 Post Road Cannabis

Name of person or entity 

Address (residence if person; business address if entity} City Phone Number 

Name of business this person or entity is associated with (i.e. Applicant, Ownership interest in entity listed in preceding box 
parent company name or subsidiary name) and Role/Title (Ex. ownership percentage, number of shares, etc.) 

Name of person or entity SSN/FEJN DOB 

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, Ownership interest in entity listed in preceding box 
parent company name or subsidiary name) and Role/Title (Ex. ownership percentage, number of shares, etc.) 

Name of person or entity SSN/FEIN DOB 

1\ddress (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, Ownership interest in entity listed in preceding box 
parent company name or subsidiary name) and Role/Title (Ex. ownership percentage, number of shares, etc.) 

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 with (i.e. Applicant, Ownership interest in entity listed in preceding box 
parent company name or subsidiary name) and Role/Title (Ex. ownership percentage, number of shares, etc.) 

Ownership interest in applicant. 

Email Address 

Ownership interest in applicant. 

Email Address 

Ownership interest in applicant. 

Email Address 

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, 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 
Erin Kilroy Berard 

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

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

Name of person or entity 
Patrick Kilroy 

State ZIP Phone Number 

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

SSN/FEIN DOB 

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 

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

Email 























(including attorneys' fees) whatsoever incurred by such Member relating to or arising out 
of any act or omission or alleged acts or omissions (whether or not constituting negligence 
or gross negligence) performed or omitted to be performed by him or her or any other 
Person on behalf of 5300 Post Road Cannabis; provided, however, that any indemnity 
under this Section shall be provided out of and to the extent of company assets only, and 
no Member shall not have any personal liability on account thereof. The indemnification 
provided by this Section shall not be deemed exclusive of any other rights to which a 
Member may be entitled under any agreement, or otherwise, shall continue after he or she 
has ceased to be a Member or officer of 5300 Post Road Cannabis, and shall inure to the 
benefit of his or her estate, heirs, or other successors and his or her executors, 
administrators, or personal representatives. 

(c) Advancement of Expenses. In connection with the indemnity provided in this Section
above, 5300 Post Road Cannabis may advance expenses incurred by a covered Member so
long as such Member agrees to reimburse 5300 Post Road Cannabis if there is a finding or
ruling that such Member is not entitled to indemnification under this Section.

(d) Exceptions. The indemnification and limitation of liability provisions of this Section
shall not apply to the extent prohibited by the RILLCA or to the extent of a Member's (i)
breach of this Agreement or other obligation to 5300 Post Road Cannabis, (ii) intentional
misconduct, (iii) a knowing violation of applicable law, (iv) beach of the duty of loyalty, or
(v) acts or omissions not in good faith.

14. Miscellaneous Provisions

(a) Notices. All notices required or permitted hereunder shall be in writing and shall
be deemed effectively given: (i) upon personal delivery to the Party being notified; (ii) five
(5) days after having been sent by registered or certified U.S. first-class postal mail, return
receipt requested, postage prepaid; or (iii) one (I) business day after deposit with a
nationally recognized overnight courier, specifying next day delivery (with written
verification of delivery). Notice addresses for the Parties are:

lf to 5300 Post Road Cannabis: 

5300 Post Road Cannabis, LLC 
Attention: Erin Kilroy Berard 
536 Atwells A venue 
Providence, RI 02909 

with a copy to (such copy necessary but not alone sufficient to effect notice): 

Lisa S. Holley, Esq. 
Lisa Holley Law 
536 Atwells Avenue 
Providence, RI 0290 
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@ Cannabis 
Control 
Commission 

STATE OF RHODE ISLAND 

CERTIFICATION AS TO AUR FORM 2 

The undersigned duly authorized signatory of Applicant, in his/her capacity as such, for and on behalf 

of .Applicant, after due inguiry, 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:
(i) Are owners, members, officers, directors, managers, or agents of r\pplicant; 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

(iii) Are investors or have any other financial interest therein; and
(iv) 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 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 i.n 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 Applicant has a continuing obligation to 

disclose any proposed changes and shall provide written notice to the Commission at least si.xty (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. 

Erin Kilroy Berard 
Printed Name 
Print Title: Owner 
Print Name of Applicant: 
5300 Post Road Cannabis 

Cannabis Control Commission 

12/22/2025 
Date 

560 Jefferson Boulevard Warwick, RI 02886 ccc111quiry dcu:.n.gov 







@Cannabis 

Control 

Commission 
STATE OF RHODE ISLAND 

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 SL'<ty (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. 
c;7 lh. P · n 12/22/2025 
�� --�-D�at_e _______ _ 
Erin Kilroy Berard Printed Name: Print Title: Owner Print Name of Applicant: 5200 Post Road Cannabis  LLC 

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 cccinqw.ry'cicet:.n.gov 






