Rhode Island Cannabis Control Commission
Adult-Use Retailer License Application (AUR)

Version B Submission - Forms File (AUR Forms 1-4)

Applicant (Legal Name) Dying With Laughter, Inc.

Application Zone Zone 5

Business Address 212 Main St, Wakefield, RI 02879

Proposed Licensed Premises 9 Prosser Trl, Charlestown, RI 02813

Authorized Signatory Ricardo McLean, CEO & President

Submission AUR Forms 1-4 and supporting
documentation

Submission Date December 20, 2025
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Key Interest Holders (per AUR Form 2)

Ricardo McLean — CEO & President (Authorized Signatory)
Christopher Celani — Interest Holder (disclosed in AUR Form 2)
Brando Le — Interest Holder (disclosed in AUR Form 2)

James Jarmoszko — Interest Holder (disclosed in AUR Form 2)

Davian Francis — Interest Holder (disclosed in AUR Form 2)

Note: This cover page is provided for reviewer navigation. Please refer to AUR Form 2 for the
full disclosure tables and certifications.

CONFIDENTIAL - SUBMITTED FOR REGULATORY REVIEW

"Not Applicable - No DBA Used' - (TBD)
Social Equity Cert. #: 2393487
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STATLE OF RHODE ISLAND

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

Dying With Laugher, Inc E

APPLICANT NAME You must attach rhe followmng documents ro this Form:

1 | (legal name, and any e Articles of Incorporation filed with RI Sceretary of
d/b/a name(s), if Srare (SOS) ‘
applicable) o (Cemificate of Good Standing from the RI SOS \

e Evidence of filing a icdous Business Name

Statement with the SOS, «f applicable

| Zone 5
APPLICATION |
ZONFE# (Notc separate applications and applicanon fees are required

to apply in multiple zones)

| BUSINESS STREET
ADDRESS

- —_— B S— ———e —

STREET ADDRESS OF
PROPOSED |
| 4 | LICENSED PREMISES |
FOR RETAIL SALES
OF CANNABIS

5 |y, sTATE,ZIP | $00 |

PLAT#/LOT# OF B R SRR
PROPOSED

6  LICENSED PREMISES |
FOR RETAIL SALES

OF CANNABIS

| N — e —— - -

Cannabis Control Commuassion 560 Jetferson Boulevard Warwick, R1 02886 COIGUAN LT3




SQUARE FOOTAGE | T

OF PROPOSED

7 | FACILITY FOR
RETAIL SALES OF
CANNABIS

FEIN: | I

8 (Federal Emplover [dennbicanon
Number)
| AREA CODE NUMBER EXTENSION
9 | TELEPHONE |
NUMBER I
| Ext. NA
| TOLL FREE NUMBER | AREA CODE NUMBER EXTENSION
11 | (if not applicable, put : :
| “N/A”) | ( NA ) - Ext. NA
The Applicant must appoint a Compliance Officer to =
‘ whom information, notices, and documents will be sent.
‘ (‘Ol\:lpl"lANCF. - The Commission rescrves the right o contact and /or
‘ 1 OFPF("ER Idcnnhcan-un send notices and other correspondence to the Applicant
| 1% | and Contact Information by email and/or post mail. It 1s the Applicant’s
| ‘ responsibility to ensure that the Compliance Officer
l information is correct and up to date at all umces
‘ following application and throughout icensure.
| Name: | Ricardo Mclean . i
[ ‘ Title: ' CEQ, Chariman 7

S E— — ! .
|

= |
rone Number L =

Ext._ NA

AREA CODE NUMBER EXTENSION

Cannabis Control Commussxon 560 Jefferson Boul vard Warwick, RI 02880 coimpn @
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STATF OF RHODE (SLANC

TAXPAYER STATUS

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

PLEASE CHECK ONE BOX BELOW OR APPLICATION WILL BE CONSIDERED
INCOMPLETE

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

[ 1 have entered a written installment agreement to pay delinguent raxes that 15 sarisfactory to
the Tax Administrator.

[0 T am cusrently pursuing administrative review of taxes owed to the stare.

] I am m federal bankruptey. (Case # )

[J 1 am in state recevership. (Case & —

[ 1 have been discharged from Bankruptey. (Case # )

Dying With Laughter, Inc -
Name of Taxpayer/Entity Social Secunty of Federal Tax Identification
Number

Cannabis Control Comumussion 560 Jefferson Boulevard Warwick, R D2386 ceangnyileen,

oy
-~ A




AUR FORM 1 — SUPPORTING DOCUMENTS

Bundle Separator (example — edit as needed)

Applicant / Entity Dying With Laughter, Inc.

Application CCC Adult-Use Cannabis Retail (AUR)
— Version B

Bundle Name AUR Form 1 Attachments / Supporting
Documents

Form / Exhibit Supported AUR Form 1

Purpose / Description Includes the Letter of Good Standing

submitted with AUR Form 1 to support
applicant entity status disclosures.

Relevant Interest Holders e Ricardo Mclean
e Brando Le

¢ James Jarmoszko
¢ Davian Francis

Included Documents (edit):
[1) Letter of Good Standing]

CONFIDENTIAL — Rhode Island Cannabis Control Commission (CCC) Adult-Use Retail (AUR)
Application Supporting Documents.

This cover sheet is intentionally placed immediately before the referenced supporting document or
bundle.






Articles of Incorporation:

See Attached Exhibit A.

5. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these

Check the box to indicate an attachment m

6. The name and address of each incorporator is:

NaMme £ ancis P. Castrovilari, Esq. AdIeSS 12 Main St, Suite #4

CYTown \y akefield State phode Island 2P Code o679
Name Address

City/Town State Zip Code

Name Address

C}lyﬂown State Zip Code

7. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY

[/] Date received (Upon filing)
[ Later effective date (Date must be no more than 90 days from the date of filing)

accompanying attachments, and that all statements contained herein are true and correct.

8. Under penalty of perjury, l/we declare and affirm that I/we have examined these Articles of Incorporation, including any

Type or Print Name of Incorporator

212 Main St, Suite #4

Date
9/5/25

Signature of incorporator

Type or Print Name of Incorporator

Fr v P OArTROLger

Signature of Incorporator

Vivkie

Type or Print Name of Incorporator

Date

Signature of Incorporator

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORM 100- Rewvisnd 122023



EXHIBIT A

5. Additional provisions, if any, not inconsistent with R.L.G.L. 7.1.2, which the incorporators
elect to have sel forth in these Anticles of Incorporation, for the regulation of the intemal affairs
of the corporation:

I Except as otherwise provided by the Rhode Island Busincss Corporation Act, as has been or may
bercafier be amended (the “Act™), any action required or permitied to be 1aken at 3 meeling of
shareholders by the Act, by these articles of incorporation or by-laws of the corporation may be
taken without a meeting upon the wrilten consent of less than all of the sharcholders entitled 1o
vote thereon if the sharcholders who so consent would be cntitled to cast at least the minimum
number of votes which would be required to take such action at a meeting at which all
sharcholders entitled to vote thereon are present  Prompt notice of the action shall be given to all
sharcholders who would have been entitled to vote upon the action if the meeting were held

1l (A) A Director of the corporation shall not be personally liable to the corporation or its
sharcholders for monetary damages for breach of the Director's duty as a Director, except for (1)
liability for any breach of tbe Director's duty of loyalty to the corporation or its shareholders, (1i)
liability for acis or omissions not in good faith or which involve intentional misconduct or &
lmowing violatton of law, (iii) liability imposed pursuant to the provisions of Section 811 of the
Act, or (iv) hability for any transaction (other than transactions approved in accordance with
Scction 807 of the Act) from which the Director derived an improper personal benefit. If the Act
15 amended to authonze corporate action further eliminating or imiting the personal liabality of
Directors, then the liability of a Director of the corporatian shalt be ehminated or hmited to the
fullest extent so permiticd. Any repeal or modification of this provision by 1he corporation shali
not adverscly affect any right or protection of a Director of the corporation existing prior to such
repeal or modification.

(B}  The Direciors of the corporation may include provisions in the corporation’s by-laws, or
may authorize agreements 1o be entered into with cach Director, officer, employee or other agent
of the corporation (an “Indemnified Person™), for the purpose of indemnifying an Indemmified
Person in the manner and to the extent permitted by the Act

In addition to the authonty conferred upon the Directors of the corporation by the
foregoing paragraph, the Directors of the corporation may include provisions in the corporation’s
by-laws, or may authorize agreements lo be entered into with cach Indemnified Person, for the
purpose of indemnifying such person in the manner and 1o the extent provided herein:

() The by-law provisions or agreements authonized hereby may provide that the corporation
shall, subject to the provisions of this Article, pay, on behalf of an Indemnified Person any Loss
or Expenscs arising from any claim or claims which are made against the Indemnified Person
(whether individually or jowntly with other Indemnified Persons) by reason of any Covered Act of
the Indemnified Person.

(i) For the purposes of this Article, when used herein

(48] “Directors™ means any or all of the directors of the corporation or those onc or
more shareholders ot other persons who are exercising any powers normally vesied in the board
of directors; '

63200696 v1



(2) “L.oss™ means any amount which an Indemnified Person is legally obligated to
pay as a result of any claim made aganst the Indemnified Person for Covered Acts and shall
include, without being hmiled to, judgments for, and awards of, damages, amounts paid in
settlement of any claim, any fines or penaltics or, with respect to employee benefit plans, any
excise taxcs or penalties;

() “Expenses” means any reasonable expenscs incurred by the Indemnified Person
for Covered Acts including, without being limited to, legal, accounting or mvestigative fees and
expenses, including the expense of bonds necessary to pursue an appeal of an adverse judgment;
and

{4) *“Covered Act” means any act or omission of an Indemnified Person in the
Indemnified Person's official capacity with the Corporation and whule serving as such or while
scrving at the request of the Corporation as a member of the goveming body, officer, employee or
agent of anather corporation, including, but not imited to corporations which are subsidianes or
affiliates of the Corporation, partnership, joint venture, trust, other enterpnise or employee benefit
plan,

(1) The by-law prowisions or agreements authorized hereby may cover Loss or Expenses
ansing from any claims made against a retired Indemmificd Person, the estate, heirs or legal
repeesentative of a deccased Indemnified Person or the legal representative of an incompetent,
insolvent or bankrupt Indemnified Person, where the Indemnified Person was an Indemmified
Person at the time the Covered Act upon which such claims are based occurred.

(v)  Any by-law provisions or agreements authonzed hereby may prowvide for the
advancement of Expenses 1o an [ndemnified Person prior to the final disposition of any action,
suit or proceeding, or any appeal thercfrom, involving such Indemnified Person and based on the
allcged commission by such Indemnified Person of a Covered Act, subject to an undeniaking by
ot on behalf of such Indemnified Person to repay the same to the corperation 1f the Covered Act
involves a claim for which indemnification is not permitted under clause (v), below, and the final
disposition of such action, suit, procecding or eppeal results 1n an adjudication adverse to such
indemnified Person.

(v) The by-law provisions or agreements authorized hcreby may not indemnify an
Indemnified Person from and aganst any Loss, and the Corporation shall not reimburse for any
Expenses, ip conncction with any claim or claims made against an Indemmified Person which the
corporation has determined to have tesulted from- (1) any breach of the Indemnified Person’s
duty of loyalty to the corporation or its shareholders, (2) acts or omessions not 1o good faith or
which involve intentional misconduct or Jmowing violanon of law; (3) action contravening
Section 811 of the Act; or (4) a transaction (other than a transaction approved in accordance with
Section 807 of the Act) from which the person seeking indemnification derived an improper
personal bencfit.

63200696 v1 2



RI SOS Filing Number: 202578018450 Date: 9/5/2025 11:47:00 AM

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

1636 Gregg M. Amore, Secretary of State

I, 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:

September 05, 2025 11:47 AM

Gregg M. Amore
Secretary of State




. State of Rhode Island
Tjj[—x Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

1636

CERTIFICATE OF GOOD STANDING

I, Gregg M. Amore, Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

Dying With Laughter, INC

is a Rhode Island Business Corporation organized on September 05, 2025. I further certify

that revocation proceedings are not pending; articles of dissolution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

September 19, 2025

%Mﬁﬂ%%&

Secretary of State

Certificate Number: 25090093310

Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx
Processed by: ldelfarno
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STATE OF RHODE ISLAND

AUR FORM 2 - Disclosure of Owners and Other Interest Holders

Name of Applicant: Dying With Laughter, Inc

Secton It Owners and Other ln't':r-:st Holders

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 apphicant, and (C.) all persons or entities with managing or
operational control with tespect 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
tacilities (all persons and entities deseribed in (A)-(H) 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 (cotporation, partnership, LLC, e4.), list all Interest Holders
in that entity until all such Interest Holders are identified and disclosed down to the individual person level
Attach a separate sheet(s) if necessary.

A. LIST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN APPLICANT (including
cofporation stockholders, LLLC 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, partmership, LIC, at), list all Tnterest Holders in that entity until
all such Interest Holders are identified and disclosed down o the individual person level.

Mame of person or enay SaN/TEIN | DOR omast Address

et —— | | E—
Address (residence if person; business address if | Ciry State A1P Phone Number
Name of business this person or entity is associared with (e (rwnemship interest in entity bsted m preceding box Chwnesalnp interest in applicant.
Applicant, parent company name or subsidiary name) and (Ex vwnership peocentase, number of shares, etc.) Sharcholder
Rl Thatle

Dryeng With Laughter, Inc

MName of person or entity 1SS SFEIN DOBK Emal Address
MNA ] ™A M
i e
Address (residence if person; business address if | Ciry | State ii'eilli" Phone Number
enmiEy) MA ; N A | ™NA A
NA | | | -
MName of business th pemon or entry  asseciated with (Le. Oreenershrp interest in entity Lsted in preceding box ![h-m.-mhin infersst n applicant.
Applicunt, parent company name of subsidiasy narme) and (Ex. ownershup percentuge, number of shares, erc) | WA
none e ™A E
NA _ | g

Cannabis Control Comumission 560 Jefferson Boulevard Warwick, RI 02886 cecinguirvifilcoe, t.gov
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STATE OF EHODE ISLAND

Namse of person ar entity SSN/IFIN DOB Frnal Addnae
NA NA NA NA
Address (readence1f person; hwsuess alchess if | City Stat (Al Phoace Nombes:
Entd A A NA KA
| N&al _ - N
Name of husiness thig pegsont or entity 2 asseasted with (.e. Owenership interest in by lasiod m poaxaling box iowmxship Wit AP PIICUL
Applicunt, parent compoeny namié i fabradnry name) sad [Eix. ownesship pereentage, mumber. of shaves, cic)) | NA
Role/Tide NA ;
NA :
e . , B S
Nanle of pumon or catity SSN/FEIN DOB Pl Addras
A NA KA WA
Address {rusidenovif persun: businesy address i | Ciry | Shice |ZiP Phone Number
ity A S BeA | NA NA
NA |
Nare of busuavss this person ur enbty & assocated with {L.c. Qeraceting inberest in entity listed in precedui box [Ownerstap imterest o applicgl
Applicant, Parent company name: 9f subsdiaF nace) and (Lx. awnership pereennmuge, number of sharus, vie)) N,
Role/ [sele | KA
MA

Name of perom or enbty SSN /FLI\I DQOB Enm—iﬁigdtms
B A NA A [SA
Address (residence i person; business sdclrys1f |Ciry State ZIP Thorne Number J
<DLy NA NA A NA
(VA = - -
Name of husiness tis person of entity i assntmted with 1o Ovmership interest m entily bxed m precedayr box  [COnnessbup intercst in applicang
Appheant, Taeort compeay nasme or subeidiery naow) and (Ex owmnership percanage, umber af shares, ¢354, NA
Rele/ Titte N
DA
Narrk of penson or cagty SSN/FEIN DOk Eenral Address
NA NA N3& NA
Address (eswdence if person; business addrass il [y State |z Plione Nuwsnbcr
enhty) NA NA ke KA.
NA !
Name of husiness che pooson of entsy 1S aesocrted with (Le Ownenshop inteeest menuly dsied w proceding box [Owneeship inteecst in applicant.
Applcant, Fareit company name of sibsichary s} wid (Exi ¢rwmiership porcontage, number of shares, eie) NA
Roles Lithe | N A
NN
Vamre of peron &8 croty SV /FEINV DOB Emaih Address ]
A MA NS NA
Address {residenoe sf peasons businugs addresy if | City Swie ZIP | Phone: Number
ety NA NA NA N A
NA | ‘
Nanw of blumness this peon ar enary is_ﬂSF!xiﬂ-Wd with (1.e. COwnemship 1nteeese i eniaty Leted sn preceduyg box | Ourpenship iterest in applicant,
Appboant, perent company fades ¢ sidsubacy name) and (Ex. ownershap percenrage, number of shares, el NA
Rople/ Tiike - NA

Cannabis Conirol Coaurnussion 560 Jetferson Boulevard Wanwick, R1 02886 cecinguiry(@loce. ngov
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STATE OF RHODE

Commission
SLANMD

OTHER ENTITIES DESCRIBED IN SECTION A.

lo the extent that any such Interest Holder 15 an entity (corporation, partnership, LLC,

B. LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF APPLICANT AND ANY

uniol all such Interest [Holders are identified and disclosed down to the md:mmal person level

efe.), list all Interest Holders 1n that ennny

b

anl

Cx e

Mame of person or entry SSNTEIN |}'l ]I"i-
Racardn Mclean
Address (remdence i |.'.u::rw*1. business address of | Cary Skate | ZTP | PThone Numbes
IILIL}]

,:"'L e of busimness dus PECE0E] O € l'Ll'l.l" 15 assoaated wath |.j =,
"-|'~p-|:lf:ir’!l: parent company or subsadiary)
Lyvmng With Laughrer, [ne

lEsteil in Lhn_ . ul_n_"r_;.J T

|[':|

Presacent

Last your title or role, with respect to the entiry

| the Apphcant

L_1=0), Preswdent

| List vodir tirle Or fale,

5 -

1T AN T

Ll -i..l". )
W

with respect o

| Mame of person or entity
! Chastopher Celam

— ma =

DOB

Ernanl

I Vddress (ressdence if PETSOM, basinesz pddress 1f .l_ L

.EI-. 'l. -

Phome Mumber

Bame of busmess this person or entiy 18 assocated with (1.e., List your title or role, with respect to ¢ the enti v | List vour title or role, il any, with respoct |
I.‘l.|1-|*;l:|i::|.|.:r.. parent company or subsidary) ksted 1n the preceding hox, the Applicant
hng With Laughter, Inc Dhreckor IMrector
i ZE L5
| N ame of PELson Or ertity - i ful P 120K Frmaul
j : ; |
|
: 3 T e i — R ™ e
“.«.l.ln_a L (reas d-rH:{ if pemson; business addeess of | City "1L._'|,I}_ L:'b._m: MJurmleer
| Bvame of busuwess this person or entity = assocated with (e, List your tiele or role, with respect to the entty | List vour title or role, if any, with nespoct mo
Applicant, parent company or subsideury) ksted m the preceding o, | the Applicant
Lang With Laughter, Inc Dhrecios Lirecion
) I 7 i i ; — —
Mame of person or r_-sil'_lr.j' | &8N YFEI™ T
B 1
Davian Francis .
|
Address (ressdence il'pa-r:;rm; business address o I_Ln, i'i.m--- ;.-"j L Phone Nurmnber
MName of business this [ ETHON O i.."l‘-l.‘-[} 5 assocrated with l._l. il J..J:-iL Lt ote or |n|||.'._ wWiTh fufpect 1o the eoibiby |a=t your ke o woule x13 ATy, with respoct o
Applicant, parcat company o aubsuidiary) isted in the preceding box. the Applicant
Drring With Laughter, Inc (fficer CHfcer
Mame of person or entity S S FEIN OB [ !
MNA A
I A M 4
|
|

Cannabis Control Commuission

560 Jetterson Boulevard Warwick, R1 02886




Addecss {residence if perion; business address iF | City Seate rals T-.;'—' R |"-.',¢|1:.|:_-¢~;'
ety | NA | | | NA
NA |NA INA | o
' |

- o o hiowssecenn o o | _ |
~amie of business this PESO OT 5_'|'!l|L:|-' e assooated with lf'i.-:':._ List your titde or ;'|'.|L|.";! with l'l;'_'a-l.l'_'llz[_'[ t thie 1l ¥ Lasi vour otle or role, if anv. w IJ.I |L !-il'}lfL'.Illl_-
.".','5'["||1-c“.:Lr-,.". Parcnt oMUYy Of Elihﬁ'.lﬂL#lr':ki: bsied 1 the |17i;-i,'_:_-_ti-r|_|:! B the Jﬂ";ﬂﬂlif;iﬂ| -

MNA NA NA

C. LIST ALL PERSONS OR ENTITJ‘ES WHO HAVE MANAGING OR OPERATIONAL CONTROL WITH
RESPECT TO 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).

1o the extent that any such Interest Holder is an entity (corporation, partnership, LLC, #12), list all Interest Holders in that entir
until all such Intetest Holders are identified and disclosed down to the individgal person level.

MName of person oF entty SEN /FEIN | DOR | Ermail
Ricardo Mclean - I |
Address (residence if person; business address if | City Siate ZIP | PRoie Misnber | ;

- — - il T

B i ETETee- (e ] g g ' i P m g m ] T o | 4 - L +<F | E : | z
lI"'l'-':-l'!'lls'.. of busness thae PrE0n I"':I L ._|F'||_j.' ig azsnciied wath L, !J,l:-_.l Vo tiile or r‘-.‘=|=.', il any, Wil TEAPECT L0 th enhiy Lty 1 the anl-l_n;-]“?_: b
Apphcant, parent company or subsidiary) i CEO), Presdent

Drying With Lavghter, Inc

Mame of pCrson of -:-.-nTEL:u

BT . | g maul
Christopher Celan |

Address (residence if person; business address if | Ciry Sbate Phone MNumber
e - - | - _
. = | .
i_ MName of business s person or ‘-‘-‘l_“@f}' e aseocated with (1e, Lest piner title or role, if any, with respect to the entiey bisted in the preceding box
Apphoint, parent compuny or subewdry) Discction
L ymg With Laughter, Inc
|
- - B = A T r — e AL L
MName of persn O enbity ol FELN IDOR Frmail :
Jlle.l.:ﬁ .|:-].E.I-II:-|.=- Il..l-hl.-r _ | _ _l
— - !
Adress (resid " : address if | Cin tpatn | #1p T e = i
TR iy | T, SOOTEES | AlY bl B B oA Phone MNMumbes [
i |
f i
il ] |
Name of business rhig e e . [1: T . . y: P —
Name oF Dusiness s person of entity 18 assocated wath (Le, | List your title or tole, 1f any, with respect to the enory listed in the preceding b
{ AppLCAnt, pacent COTgRny or ELI'|.:'$'H:JiEJj'j ' L yrecior -

Dying With Laughrer, Inc

H

hame of person or entty SN EELS OB Rivel
Darian Franci —

Address (resadence if persomn; [:ILI'Ei.f-ll'.'.::‘E address if (O ':.L“ LB 1] ‘t:]:'p.}ﬂ;;":'-:.iuﬁ'|}|“;'_-—-—”
i
Cannabis Control Commission 360 Jefferson Boulevard Warwick, RI 02886 Cetinguiryigiece. . ron
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STATE OF RHODE ISLAND

Name of busincss this person or catity is associated with {Le, | List your title or role, if any, with tespect Lo the entity lsted in the preceding bax,
Appheant, parent company oc subsidiary) Officer
Diying With Laughter, Ine
Name of person or entity SSN/FEIN DOR Rirail
NA MA MA NA
Address (residence if person; business address if | Ciry Seate Tzp [Phone Mumber
entity] NA NA NA MNA B A
Name of busincss this person or entity is associated with (ie, | List your tithe or roks, if any, with sespect 1o the entity listed in the preceding bos,
Applicant, parent commpany or subssdiary MA
MA
Name of person or eniity SEN TN | ]_}Ul;il T el
MA A A I A,
Address (remdence if person; business address of | Cigy —'ql:“:l.i: AP Phone Mumber _
LTty n__.'.| NA ™A ;?"u il MNA MNA

Name of business this person or entity is assoctted with [Le.,
."l.]:ig.':-]jc;mt, PArEnE COMPAny aF guhﬁia:tia:f}r_}
A

A

OWNERSHIP INTEREST OR NOT).

Last your ude of role, if any, with respect to the entity listed in the precedmyg 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

Lo the extent that any such Interest Holder is an entity (corporation, partnership, LLC, ¢x:), list all Interest olders in that entity
untl all such Interest Holders are identified and disclosed down to the individual person level,

Mame of person or ::?1'I;i|,}' seN SPEIN OB FHmasl
Address {resdence if person; business address if iy State £1P | Phone Number -
enfity) A NA NA A MA
Name of busmess thes person or entity 8 assooated with (1.e., Diescabe the fnancial meerest n entiry hsted 1n }E:h':nhi;'- I'_I'n_-“llimni:i al inresest i iml_ir,_m,_tr'
Apphcant, parent company or sabsidiary) preceding box fifferent
H f‘L H,"!_ H 1.!&
Mame of person or entiry L8N FEIN DORE Email
MA ™A NA NA
Address (restdence if persor; business uddress if City Stae LIP Phone Number
entity} MNA BNA NA INA N A
| N{thibﬁ of business ths person or ::ﬂht'i i associated with (e, Diescabe the financial interest in enbty bsted i [Descnbe the ['illj:mcml interest in Applicane, if
| Applicant, parent company or subsadiary) preceding box Kiffirent
A M A MNA
| Name of person 0 entioy SSN/FEIN DOR ; Ernail d
| NA NA NA i M
— - d >
Address (residence of person;: business address of | Ciry State ZIP Phone Mumber
Cnny) NA WA NA MA MNA

Cannabis Control Commission

T i W . "

560 Jefferson Boulevard Warwick, RI 02886

Cooinuirylicce. r.oov
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Dezcnbe the financial moerest n eobaby lsted 1n

Name of husiness ths person Or enncy B associaned with (e, 1 dosenbe |J:|_4;: Bimanceal mteocst sn Applicant, (F
e".'.r‘-pl:cnrlt, parent company or subsdary) preceding biox i fferent ]
MNA B MA |
Name of person ot cntity | SSN/EEIN DOB Ermail -
MA ™NA A MNMA
Address {residence if person; business address af’ | Gy ) | Srate ZIP F}-::n:lru&: MNurnber o ]
lﬂﬂw:l H |ﬂl N A :q_’i :"'q _-'j|_ H-ﬁl

Name of business this person ﬁ-cntiq 15 associted with (Le,

Drescnbe the binancal mterest m enaty ksted in

escribe the financial interest in Applicant, if

ey

Applicant, parent company or subsidiey) preceding bos rent
BNA NA A
Name of person ar enuty [SSN/SFEIN N OB Formail . i
N : MA MNA NA
Address {resmdence if person; business addreess of | Ciry Stabe .;rlF Phone Numnber -
cntity) MNA MNA [ A P A NA

WName of business this person or entity is associated with (ie,

desenbe the Ananceal interesr entaty hsted

escribe the Onancal intecesr 1 Applicant, ¢

Apphcant, parent company or sobsidiry) preceding box fferent
MNA NA NA
Name of person or enfity {S5N /FEIN DOR FEmail |
NA NA A NA |
Address (residence 1f person; business address of | Ciry State Z1P Phone Number )

Name of business tus person or entsty 18 assocared vath [Le.,

Apphcant, parent company or subsidiary)
MNA

preceding bon

MA

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, ITS OPERATIONS, THE

LICENSE AND/OR THE LICENSED FACILITIES.

To the extent that any such Interest Holder is an ennry (corporation, parmershap, LLC, e, list all Interest Holders in that entity until

| Dlescnbe the financaal mnterest i entity hst;d iy

escribe the Ananceal interest in Applicant, ff
tfferent

LA

all such Interest Ilolders are identified and disclosed down to the individual person level.

MName of person or entity SoMTELIN OB Erril
NA NA NA NA
Address (residence if person; business address if endty) City State ZIP [Phone Number o
Name of business this person or enioy s 23socked ﬂrlLl_]f; Applcant, parent Describe the MANAGEEMIENT O oferatonal ke or interest
company or subsidnry) NA NA
Name of person af enney S5MN/ FEIM OB Emaul
NA MA NA NA
Address (resadence if person; business addoess if entity) -If_.m Statc ZIpP Phone Nurmber
NA N A NA NA NA
Name of business this person ar entity is associated with {1';:., Appheant, parent Descabe the ﬂ'iEL]lEl_g,';EtME['Jt-;_';["‘é;}.'i'mﬂd‘;ﬂa] rale or interest - B
company of subsichary) MNA MNA
Cannabis Control Commussion 560 Jefferson Boulevard Warwick, RT 02886 cecinquiry(@ece f.pgoy
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e —_— —_— .. - . ..
|!H:|_'rr'.|,- of person or enony waMN S TEIM l.l O | FEreru]
L L - | . f
MA A | g A MIA
i = |
l|. I Ir "'"I'f'.-"‘" 'E'I]'l'.l-rl"" | '.-']'\-' o e -L'.:Irll" g -, | {L. .l_ L !r- i} l ¥ T | T o
ddress (residence if person; business address if ennty) iy | State { 11 l] hone MMumber
NA N | ONA | N .
' MNA | MNA M , NA
o — = T ] 1 m— — ———
I MNami of business thes peson of entity 8 assoaated with (Le., Applcant, pareni iiﬂ'-.;‘:i-!fn".!-..' the management or operabonal tole of moerest
commpany or subsidiary) ™A -' M A
Paame of person or eniity Bl FEIMN {208
:)'E ';lL | li"-_-l.L I H ':||_
e PO | L |
4 ; o : - = : : . o -.I T ! : - - -
Address (residence if reTsOn; bustness address 1f enpiy) ity ] e [ 1P Phone Mumber
""\-: I'|. I."'-I ._-1.' l“. |'1'. .:-"- |"| "t‘_;_ i1
U e — ISR——— Er S RIS A . =L
Name of business thes person or ennry 8 assocated with (ie, Applicant, parent Deseribe the management or operational role or interest
company or subsidiary) NA b A
Mame of person or entity oo FEIN 130/ [l
N A NA NA MA
Address (residence if person; business address of ennty) Caty State ZIP Phone Number
MNA MNA MA MNA NA
Name of business this person of catity 18 assocated with (Le, Applicant, parent Dresenbe the management or operational role or integest _
company or sulsshary) NA MNA !
Mame of person or entity SSMN/FEIN LB Emaul |
l:\-:lnlL i :h"'u:L | -""'li 1II l!-"l-."'l ;
_ _ : ——— . . e — — —f
Address (ressdence if person; business address i enty) Caty Sl rALL Phome MNoumbe
; ] T A T 1
NA N A NA NA | NA |
TR E—— . - i A ]
Name of bustness this person or ennry 13 assocated with {Le., Applicant, pasent Desenbe the management or operational role or interest
company or subsidiary) NA NA

— ———ry — ———y= e ——————r o EI E 1 S R T G C— —

E =

Section 1I: Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms, partnerships,

|
corporations, limited lLalahty companies, trusts), will loan, give, or otherwise provide money, property interests, equipment I
mventory, fumiture, licensing or other proprietary rights to or for use in this business, or hold a security interesr therein: or who |
will recetve money, profits, proprictary rights or other interesrs from this business. Attach a separate sheet if necessary. [f any
such person 1s an entity, list all persons wirh any ownership in or control of that entity I
]

MName of person or Address Date of Birth HgﬂrfFE[NE Eimail Addrcss | Phone Interest,
entiry | | Number including
| : dollar value

Brando Le

(hristopher Celar

MNA MNA PN A A A

|'|_|: :'.Il.

Cannabis Control Commission 360 Jefferson Boulevard Warwack, RI 02886 cecinquirvidices. g
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Secuion llI: List any persons (including, but not limited to, individuals, firms, partnerships, corporations, limited liability I
companies, 'III'L]th:l- that have entered into any contingent agreement to become an Interest Holder in the Apphcant, Le. an
agrt::m‘_em that is not yet eftective. This includes, bur is not limited to. any agreement that i contngent upon lhicensure,
Commission approval, or any other condition, as well as any agreement that has an effective date after the expected date of
licensute. Attach a separate sheet if necessary. If any such person is an entiry, list all persons with any ownership in or control of
that entity.

Name of person or Address Date of Birth ;EESN,." FEIN | Email Address | Phone Describe the
entity ' ’ ]

-Hmmlu Le

Chnost pher

(Celani

Mk

Section IV:

A. Attach all {}Egﬂni?,:i[i_gma[__ FOVEIMANCE Lh:a{:imwntﬁﬂ COrporate hylﬂwa :;mm__[u;ﬂ_ggj“ccm_eﬂlgﬁ_lz_mr similar
that evidence the tﬂlﬁl‘:iﬂﬂﬂhip between the Interest Holders listed above and the _.i'IhP'E]liCE_i]T_

ETIE N AT T TR

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(ID) of Form 2 that are individual
persons and mclude 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
ordet of their effective ownership percenrage.

D. Attach a list of all Interest Holders identified in Section LAY, I(B), I(C) and {E) of Form 2 and include
the dollar amount of annual compensation/remuneration paid/to be paid to such Interest Holders
with respect to Applcant, its operations, the license and/or licensed facilities for the last five vears.

Cannabis Control Comimission 206{) Jetterson Boulevard Warwick, RI 02886 cecinguiryidicce n.gov
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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 inquiry, hereby certifies to the Cannabis Control Comemission (the
“Commuission”) that it/he/she has disclosed to the Commission in this Form 2:

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

(1)
(1)

(i)
(iv)

Are owners, members, officers, directors, managets, or agents of Applicant; and
Have/will have managing or operatonal control with respect to
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 mterest(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), (1)
and () being herein individually referred to as an “interest holder” and all sach
persons and entities in the foregoing (i), (ii), (i), 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 cbligation 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, 1 hereby declare and verify that all statements on and information
submitted with this Form 2 are complete, true, correct, and accurate.

ﬂ){ | 12/20/2025

Signature of Authorized Signatory Date

Ricardo Mclean

Printed Name
Print Title:

CEO, President

Print Name of Applicant: Dying With Laughter, Inc

Cannabis Control Commission 560 Jefterson Boulevard Warwick, RI 02886 cocinguira{iico. rLooy




AUR FORM 2 — SUPPORTING DOCUMENTS

Bundle Separator (example — edit as needed)

Applicant / Entity Dying With Laughter, Inc.

Application CCC Adult-Use Cannabis Retail (AUR)
— Version B

Bundle Name AUR Form 2 Attachments / Supporting
Documents

Form / Exhibit Supported AUR Form 2

Purpose / Description Includes bylaws, agreements, social equity

interest holder submission, key holder
licenses, organizational charts, and key
holder charts supporting AUR Form 2.

Relevant Interest Holders e Ricardo Mclean
¢ Brando Le

¢ James Jarmoszko
¢ Davian Francis

Included Documents (edit):
[1) Bylaws]
[2) Agreements]
[3) Social Equity Interest Holder Submission]
[4) Key Holder Licenses]
[5) Organizational Charts]
[6) Key Holder Charts]

CONFIDENTIAL — Rhode Island Cannabis Control Commission (CCC) Adult-Use Retail (AUR)
Application Supporting Documents.

This cover sheet is intentionally placed immediately before the referenced supporting document or
bundle.










































Cannabis
@Cnntrm _
commission

>TATE OF RHODE ISLAND

Social Equity Applicant Interest Holder Change Request

Currently Certified Social Equity Applicant: Dying With Laughter, Inc

Social Equity Applicant Status Certification Number: 2333487

The above-histed Cernfied Social Equity Applicant 1s:

I An individual apph’caﬂt scc’kjng 10 r_;rgaﬂi:-z:; a5 an cntirj;

Name of proposed new entity: _
An entity applicant seeking to change information submitred in their SEASC application.

Please list all owners of the Applicant who qualify for Social Equity Applicant status, their individual
Social Equity Applicant Status Certification Numbers, the criteria they qualify under, and their
percentage of ownership and control of the applicant entity:

Ricardo Mclean

Please identify which one (1) of the above-listed qualifying owners will be the contact person for the
entity for the purposes ot veritying social equity status: Ricardo Mclean

This identfied contact person’s Social Equity Applicant Status Certification Number will be the anly
number that can be used to verify the Social Equity Applicant Status in the State Licensing Portal
following the approval of this Change Request.

This Change Request must be submitted in person or by certified mail to 560 Jefferson Boulevard,
Warwick, RI 02886, Attn: Cannabis Office — Social Equity Applicant Interest Holder Change
Request. Submissions must be delivered in person or post-marked by 4:00 PM EST on December 1*
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2025. Applicants are reminded that failure to submit a Change Request by this deadline may lead to
delays in processing or rejection of the Change Request.

Attestation

Applicant attests that this Change Request has been completed in its entirety and that all relevant
attachments have been submitted as directed in Section IV on page 9 of this Change Request torm.

Applicant acknowledpes that it has sole responsibility for ensuring that the above-listed individuals
will own and control at least 51% of the applying entity at the time of application for a Social Equity
Adult-Use Retail License. Applicant further acknowledges that should the Cannabis Control
Commission determine that the above individuals do not, in fact, own and control at least 51% of the
applying entity, the above-listed entity may not apply as a Social Equity Applicant. Applicant
additionally acknowledges that all of the above individuals must have qualified for Social Equity

Applicant Status under the same qualification criterion and, if they have not, the applicant enaty will
not be considered a Social Equity Applicant.

Applicant acknowledges that should the Cannabis Control Commission determine that the above
individuals do not own and control at least 51% of the applying entity, it will be ineligible to apply for
the Adult-Use Retail Cannabis Establishment licenses reserved for Social Equity Applicants. The
applicant may sdll apply for a General or Workers’ Cooperative Adult-Use Retall Cannabis
Establishment provided applicant pays all application fees in the manner prescribed by the Cannabis
Control Commission.

[Under penalty of petjury, I hereby declare and verify that all statements on and information submitted
with this Social Equity Applicant Interest Holder Change Request are complete, true, correct, and
accurartc.

| \( /25125
4 Click here to enter a date.
Signature ofl Authorized Signatory Date

Printed Name Wi (e Wdean
Printed Name:

Print Title: C Ed

[REQUIRED FORM BEGINS ON FOLLOWING PAGE]

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 cecinguiry(@oce. oy
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| Section I: Owners and Other Interest Holders

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
operatonal control with respect to applicant, its operations, the license and/or licensed facilities whether they
have an ownership interest or not, and (1).) all investors or other persons or entities with any financial interest
whether they have ownership interest or not, and (I.) all persons or entities that hold interest(s) arising under
shared management companics, 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 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 1s 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.
Attach a separate sheet(s) if necessary.

A. LIST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN APPLICANT (including
corporation stockholders, LLLC members, and partners if a parmership; 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, g ), list all Interest Holders in that endty undl
all such Interest Holders are identified and disclosed down ro the individual person level.

MName af pemson or entity SSN/FLEIN DB Email Address

See Attachment [(A)-1

Address (residence if person; business address if entity) | City Stale AP Phone Number

Name of business this person or entty is associated with (1.c. Applicant, |Ownership interest in entity hsted n preceding box Orgnership interest in Applicant.

parent company rame or subsidiary name) and Role/Tule (Ex. ownership percenmage, number of shares, ere))

i
Name of person or entity | [ S8NFEIN DOB Fmail Address
Address (residence if person; business address if entity) | City ;_,':i{sl.l;-:l;“” - ZIP iPh'”“E MNumber
. = E— |

Mame of business this person or entity is associated with (Le. Applicant, |Chwnership interest in entity listed in preceding box | Ownership interest in Applicant.

parent company name or subsidiary name) and Raole/Tide (Ex. oomnership percentsge, number of shares, erc) :

MNarme of person or entity SSN/FEIN DOB Email Adcress

Address {residence if person; business address if entity) | City St AP Phone MNumber

Mame of business this person of entity is associared with (i.e, Applicant, | Cwnership interest in entdry listed in preceding bos | Ll';l.:n::rﬁhép mrerest in Applicamn?
| parent company name or subsidiary name) and Role /Title {Ex. owncrship pereentage, sumber of shares, etc.)
[ Name of pesson or entity SSN/FEIN DOB Fmail Address '

Mddress (residence if person; basiness address if entity) | City State LIP Phone Number

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886 cecinguity(@icce.t.gov
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MName of business this person o entity is associated with (L. Applicant, !Dwm:rship interest inoentity listed in preceding box ﬂwn.ﬁﬂ'ﬁp intcrest in Applicant.
parent company name or subsidiary name) and Role,/Tide | (Fx. ownership percentage, number of shares, etc.)
Name of person or entity SAN/FEIN DOR Fmail Address
Address (residence if person; business address if entiry) | Ciry Srarc ZIP | Phone Number
MName of business this person or enfity is associaved with (Le. Applicant, | Ornwnership interest in entine [‘j.'ﬁl.'té_iﬂ preceding hox COrwnership interest in Applicant.
parent company name of subsidiacy name) and Role/ Tide | (Ex. ownership percentage, number of shares, ctc.)
MName of person or cntity SSNJ/TEIN DOB Email Address
Address (residence if person; business address if entity) | City | State ZIP | Phone Number
Name of business this person or entity i associated wich (1.e. Applicant, | Creneérship interest in entity listed in preceding box Crarnership incerest in Applicant.
parcnt company name or subsidiary name) and Role/Tite {Ex. ownership percentage, number of shares, erc.)
i
i MName of person or entity shl FEIM DOB Email Address
| Address (residence il person; business address if entty) | City Slsile Phone Number

FA U

Name of business this person or enity Is associated with (Le. Applicant,
pREent COMPany reune or subsidiary name) and Role, Trile

Orynership interest in entity listed in precading box
(Fx. 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, LLC, ef), list all Interest Holders in that entity
untl all such Inrerest I—lrrld%.*_rg are identfied am_i_di_ﬁciuse-& down to the individual person level

Name ufpl:':y.:-n or enuty 530/ PLIN | DOB “ LErmail A
See Aftachment |(B)-1 |
Address (residence if person; business address if entity) | City | State ZIP | Phone Number

i

LI‘-lim: c-r:E business this person or entity is :E.EEDCHI:Ld".ﬂ.I‘h I:L-L',

' List vour utle or role, with sespoct to the enuiry liseed

List yovar dtle or role, if any, with

Applicant, parent company or subsudiary} in the precedimg box. respect o the Applicant
Mame of person or cnooy 55N /FEIN DOB Ernail
Address (residence if person; business address if entoy) | City State LIP Phone Wumber

MName of business this person or entity is associated with (Le., List your title or role, with respect to the enticy hsted List your titde or mole, if any, with
Applicant, parent company or subsidiary) in the preceding hox. respect o the Applicant
MName of person or entity ISSE;”FEIH DORE Email

| Address (residence 1f p-r-r;cm; Business address i-f"-:rn'ritl].r} Cry - Srate L1 Phone Number

|

Name of business this person or entty ig associated with (e,

] ;’!LPPB-G'LI:LL parent COMPany or 511h5itliﬂ1}'f}

List your tidde or role, with respect to the entrty histed
in the preceding box.

List your ttle or role, if any, with

| respect to the Applicant

Cannabis Conrrol Commission

560 Jefferson Boulevard Warwick, RI 02886

Cet inquii}' (tic L'L'.l'i:.b_:‘l.}i‘
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Name of person or entity SSN /FEIN DOB Ermail

Address (residence if person; business address if entity) | City State Alp Phone Member

e of buginess this person or enary 1 associted with (e, . List your ude or role, with respect o the entity listed | Lisg your e or role, if any, with
Applicant, parent company or subsidiary) i the preceding box, reapect to the Applicans
| Matne of person or entty SSN/FEIN OB Emzul

Address (residence if person; business address if entity) | Ciey Stare Z1p Phose Number }
Name of business this person of entity is associated with (ic., | List your title or role, with tespect to the entiry listed | List your titke or role, if any, with
Applicant, parent company or subsidiary) in the preceding box. respect tn the Applicant

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, ITS '
OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE AN
OWNERSHIP INTEREST OR NOT).

To the extent thar any such Interest Holder is an entity { corporation, partnership, LLC, ), list all Interest Holders in that entey
until all such Interest Holders arc identified and disclosed down to the individual person level,

MName of person or entiry SSN/FEIN DOB FEmail
See Attachment I(C)-1
| Address (residence if person; business address if City State ZIP Fhone Numbes
entity)
MName of business this persan or entity is associated with (Le., | List your tite or tole, if amy, with zespect ta the eneity listed o the preceding box.
Applicant, parent company or subsidiary] ‘
Name of person or entity | SSN/FEIN [DOR Ermail
Address (residence if person; business address it City State ZIP Phone Mumber
| enticy)
Name of business this pesson or :;;:-lti:}i 18 assocmred with (e, List your title or rale, if any, with respeet to the endty lgred in cthe IWD;rdE[g box.
Applicant, parent company or subsidiary)
Name of person or entity ' SSN /FEIN DOB | Emai
Address {residence if pcrsnn business address if City Srate ZIP Phone Number
entity)

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

List your title or rale, it any, with I:tﬂ‘pffl: to the entity listed in the preceding bo,
Applicant, parent company or subsidiary)

.Hame of Person of entity SSM /FEIN | L]{_}E -’Ema.u
Address (residence if person; business address if Ciry State | ZIP Phone Numbesr
enuty)
Name of business this person or entity is associaed with (e, Last your title or role, if any, with respect w the entity listed in the preceding box.

Applicant, parent company or subsidiary)

==

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 cecinguirdcoe. 1, gov
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Name of person or entry ! SSN/FEIN | DO Ermail
| |
Address (residence if p:rmr:: business address if City State ZIP Phone Number
CROLF)

Mame of business this person or entity is assocated with (Le.,
Applicant, parent company or subsidiary)

List vour title or role, if aay, with respect o the cnnry listed in the preceding box. _

MNamne of petson of entky

— |pos

SSM /TN

Fmal

=

| Address (residence if pﬁm;l., hll'ilﬂ-:'ili :.dél-r-:s.t: if
entinvl

City

SIELE ZAP Phone Numbser

| Name of besincss this pCrson of entty is associated with (Le.,
Appbecant, parent company ot subsidiary]

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

OWNERSHIP INTEREST OR NOT).

D. LIST ALL INVESTORS OR OTIIER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST
WITH RESPECT TO APPLICANT, ANY OTHER ENTITIES DESCRIBED IN SECTIONS !L, B OR C-,, ITS
OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES {W‘[—IETHER THEY HAVE AN

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

MName of person or entity San FEIN DO Ernail
Address (residence if person; business address if Crty ; State - |zap - Ph-.m-l: Mumber
entity) |

MName of business this person or enuty 1s associated with [Le.,

Describe the fimancial imerest In entity listed in

Jescribe the {ipancial interest n

Applicant, parent company or subsidiary) preceding hox if different

MName of PETSON OF Entity SSN/FEIN bon Fimail
1 Address {residence if person; business address if ity SEate ! ZIP Phone Mumber
| entity) {

Mame of bosiness this person or entty is associated with l'ln:' - D-:acnb-::hc'fmcu;]m:ﬂ:ﬂmtnunlmrd. Lry Dicscribe the financisl interest in
| Applicant, purent company or subsidiary) preceding box Applicant, if differem

Name of person o entity SN /FEIN DOB Fmail

Address (residence if person; business address it City e ZIP | Phone Number

entity) i

MName of business this person or entity is associated with (1.,

Diescribe the financial interest in entity listed in

cribe the finanewal ntercse 10

Applicant, parent company or subsidiary) preceding box if different .
Name of person or entity SSN/FEIN DOHR Fornail

Address (residenee if person; business address if City State FALY Phone Number

entity)

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

Diescribe the lnancial interest in endey listed in

preceding box
I

eserbe the financial interest in
Li if different

Cannabis Control Commission

560 Jetferson Boulevard Warwnck, RI 02886




Cannabis v
Control

commission
STATE QF RHODE ISLAND

Name of person or entity

N/A

SSN/FLEIN DOB

il

State ZIP Phone Momber

Address (residence if person; business address if
entity)

City

Name of business this person or entity is assocated with (Le., Diescribe the financsl interest in entivy listed in

serbe the nancl interest 0
i it different

Applicant, parent company or subsidiary) proceding box

Mame of pemson of cnuy S5 /FEIN 1300 Ermail
Adifress (residence if person; business addreess if City Siare rAlS Phone Momber

Enicy)

Mame of business this person or entity 13 assoeiared with (i,

Applicant, pasent company or subsidiary)

Dieserhe the franeial interest i nnritjr l1stect 1

preceding box

eserbe the fAaancial faterest in
' if different

E. LIST ALL PERSONS OR ENTITIES THAT HOLD INTEREST(5) 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.

To the extent that any such Interest Holder is an entity (corporation, parmership, LLC, a2}, list all Interest Holders in that entity until
|all such Interest Holders are idennfied and disclosed down to the individual person level.

Name of person or entty SSMN/FEIN DOB Email
Address [residence if person; bosiness address if entity) City State FALS Phone Number

MName of business this person or entity is associated with (Le., Applicans, parent company | Describe the management or operational role or interest

or subsidiary)

Name of person or enticy SSN/FEIN DOB Hmail

Address (residence if person; business address if entity) - City State FARR Phone Number

MNamge of business this person or entity is associated with (i.c., Applicant, parent company | Deseribe the management or operational role or interest

ot subsidiary)
Name of person or entity AsswpE |DOB |Emal 000
Ed.dms {:l:s.kil.;ﬁl-:- lfpt:rw-n bll.l#iil'tl:ﬁ- address ifl::.ttill:}']l e ity Stare ALY L”éuur Murnber a -

IName of business this person or entity is associated with (Le., Applicant, parent company

Describe the management or opetational role or tnterest

or subsidiary)
Name of person or entity SSN/FEIN DUB Email
Address (residence 1f person; business address if entity) City State | £1P Fhone Mumber

Name of business this person or entry is associated with (Le, Applicant, parent company

| or subsidiary)

| LJesenibe the management or operationsl role or inrerest

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RI 02886

—_

cocinouiiyic) 1.0




Cannabis
Control

Commission
STATE OF RHODE ISLAND

Mame of person or entty

N/A

o

SSN/FEIN

OB Fomail

Address (residence if person; bosiness address if entity)

ity

| State

AL

Plione Noember

Name of business this person or entity 1s associsted with (Le., Applicant, patent company

Lrescribe the management or operatonal role o interest

or subsidiary)
MName of petson or entity SSM I = e e
Address (residence if peeson; business address if entity) Ciry State LP Phone Number

A

O 'tuhﬁldlii:}:l

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

Desenbe the angpement of operational role or interest

entity

Name of person or

Sectionn 1I: Who, besides the owners and other Interest Holders listed in this form (including persons, firms, partnerships,
corporations, limited liability companies, trusts), will loan, give, or otherwise provide money, property interests, cquipment,
inventory, furmimre, hcensing or other proprietary rights to or for use in this business, or hold a securiry interest therein: or who
will receive moaey, profits, proprietary rights of 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 enary.

Address

Date of Birth |SSN/FEIN| Email Address Phone Interest,
Number including
dollar value

see attachment Ii-1

Section III: List any persons (including, but not limited to, individuals, firms, partnerships, corporations, limited liability companies,
trusts) that have entered into any contingent agreement to become an Interest Holder in the Applicant, i.e. an agreement that is
not yct ctfective. 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 dare afrer the expected dare of licensure. Artach a separate sheet
if necessary. If any such person is an entity, list all persons with any ownership in or control of that entity.

entity

Name of person or

Address

Drate of Birth

SSN/FEIN

Email .n:l’sl.:ldre:ﬁs

Phone
. MNumber

Describe the
Interest

saa attachment 1ll-1

Cannabis Conttol Commission

560 Jetterson Boulevard Warwick, RI 02886

ceoInguity(coC. £1.0v
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Commission
STATE OF ARHODE ISLAND

Section IV:

A. Atach all organizational, governance documen

ements of similar

that evidence the relationship between the Interest Holders listed above and the applicant entity.

B. Attach an organizarional chart that cleatly depicts all Interest Holders identified in this from and their
relﬂ.l:imﬂs.lfﬁp to the applicant entty.

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886

Cel n{,gui [E@C'..LMQ},




Applicant Entity Name: Dying With Laughter, Inc.

Social Equity Applicant Status Certification #: #2393487

Attachment I{A})-1 — Additional Owners and Ownership Interests
This attachment supplements Section 1{A) of the Social Equity Applicant Interest Holder Change Request and lists all persons and entities with any
ownership interest in the Applicant.

| Name of | Owners
Name of | SS5N/FEIN | DOB Email address | Address City State | ZIP Phone | business | hip Ownership
person | (residence if | ! numbe | this interest | interestin
or entity person; business T person or | in Applicant
address if | entity is | entity
entity) associate | listed in |
d with precedi | |
(Applican | ng box
t, parent | (e.g. %
company, | OWners
| subsidiar | hip, #
Y] shares)
Dying |
Ricardo With ' Shareholder
Mclean Laughter, 7 _.
Imc. [ | |




Applicant Entity Name: Dying With Laughter, Inc.

Social Equity Applicant Status Certification #: #2393487

members, and agents.

Attachment I(B)-1 — Additional Officers, Directors, Managers, Members, and Agents
This attachment supplements Section I(B) of the Social Equity Applicant Interest Holder Change Request and lists additional officers, directors, managers,

O Name of SSN/FEIN DOB Email ~ Address City State ZIp Phone Name of [ Title/role | Title/role,
person or (residence if number business with ifany,
entity person; this person | respect to with
business orentity is | theentity | respectto
i address if associated listed in the
entity) with the Applicant
(Applicant, | preceding
parent box
company,
subsidiary)
]
Dyin s
: ymg CEO, CEO,
Ricardo With 4 :
1 Presiden | Presiden
Mclean Laughter, ¢ ¢
‘ Inc.
\
Dying ‘ |
_hristopher With : :
2 (f] - P Director | Director |
Celani Laughter, '
Inc.
3 | James Dying Director | Director
Jarmoszko With
Laughter,
Inc.
Davian Dying
Francis With Officer Officer
4 Laughter,
BN 1) Inc. [ i




Applicant Entity Name: Dying With Laughter, Inc.

Social Equity Applicant Status Certification #: #2393487

— e — -

¥ |

Attachment I{C)-1 — Persons/Entities with Managing or Operational Control
This attachment supplements Section 1(C) of the Social Equity Applicant Interest Holder Change Request and lists persons or entities that have managing
or operational control over the Applicant’s business or any licensed operations.

Name of
person or
entity

Ricardo
Mclean

| SSN/FEI
N

DOB _
_

Email

Address
(residenceif |
person;
business
address if

entity)

City

5t
at

LIP

Phone

numbe
r

| Nameof | Title/role | Description
business Afany, of managing
this with or
person or | respectto | operational
entityis | the entity | control with
associate listed in respect to
d with the Applicant /
(Applican | precedin licensed
L, parent g box facilities
company,
subsidiar
_y) |
Has
primary
executive
authority
and overall
manageime
nt and
operational
_ control as
Dying | cq, Chief
With _ ._ _
Lauchter Preside | Executive
rm nt Officer and
 Inc. President
of the
Applicant,
including

oversight of
all licensed
cannabis

| retail
| operations.




——

2 | Christoph

er Celani

[ames
| Jarmoszko

“CREY-

Dying
With
Laughter
, Inc.

Dying
With
Laughter
, Inc.

L

Ihirector

Participates
in
governance
and high-
level
operational
decision-
making as a
Director of
the
Applicant,
including
oversight of
policies,
budgets, and
strategic
direction for
the licensed
cannahis
retail

|_operations.

Director

Participates
in
governdance
and high-
level
operational
decision-
making as a
Director of
the
Applicant,
including
review and
approval of
major
business
decisions,
policies, and
oversight of
the cannabis
retail
operations.

pu(QF]




Davian
kFrancis

T()-3

Dying
With
Laughter
, Inc.

Officer

Supports
ongoing
managem
ent and
operation
al
activities
as an
Officer of
the
Applicant,
including
oversight
of day-to-
day

| administr

ative and
operation
al
functions
for the
licensed
cannabis
retail
operations

. T(c)-3



Applicant Entity Name: Dying With Laughter, Inc,

Social Equity Applicant Status Certification #: #2393487

Attachment ll-1 — Additional Persons/Entities Providing or Receiving Financial or Proprietary Interests

This attachment supplements Section 11 of the Social Equity Applicant Interest Holder Change Request and identifies persons or entities (other than those
already disclosed as Interest Holders) who will loan, give, or provide money, property, equipment, inventory, furniture, licensing or other proprietary
rights to the Applicant, or who will receive money, profits, proprietary rights, or other interests from the Applicant.

it Name of person
or entity

Christopher
Celani

Address

Date of birth

SSN/FEIN

“Email address

Phone number

Description of
interest [loan,
property,
equipment,
proprietary
right, profit
share, etc.)

Dollar value of
interest [if
applicable)

Pre-license
capital
contributor
pursuantto a
future equity
agreement.
Provides pre-
licensing capital
to fund start-up
and application
expenses in
exchange for a
contingent equity
mterest upon
licensure and

CCC approval.

.




Brando Le

Capital investor
(“super-angel”)
providing pre-
license and build-
out capital to
fund application,
start-up, and
development
costs, in
exchange for a
contingent equity
interest effective
upon licensure
and Cannabis
Control
Commission
approval,
pursuant to
applicable
financing/equity
agreements.




Applicant Entity Name: Dying With Laughter, Inc,

Social Equity Applicant Status Certification #: #2393487

Attachment Ill-1 — Contingent Agreements to Become Interest Holders

This attachment supplements Section I11 of the Social Equity Applicant Interest Holder Change Request and identifies persons or entities that have a
contingent agreement to become Interest Holders in the Applicant, contingent upon licensure and;/or Cannabis Control Commission approval.

" Name of person or Address ' Date of birth SSN/FEIN |  Email address | Phone number Description of
entity contingent
interest

(conditions, %
ownership, role,
| | B effective date, etc.)
| _ m Capital investor
| with a contingent
equity interest in
the Applicant.
Equity and rights
hecome effective
only upon issuance
of final license and
approval by the
Cannabis Control
Commission,
pursuant to the
applicable
equity/financing _
agreements.
Pre-license capital
| contributor with a
future equity
interest in the
Applicant. Equity
and rights are
contingent upon
licensure and
Cannabis Control
Commission
approval, pursuant
to a future equity
agreement and
_ related pre-license
_. capital
| arrangements. |

¥
| |

=)
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AUR FORM 3



Cannabis
@Car“-tr'f:;i ,
Commission

STATE OF RHODE !SLAND

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 ot any cannabis business entity or its
equivalent in which such persons hold or have held an interest or cannabis license,
registration or authorization in another state or jutisdiction, 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? 1f “Yes” provide a brief
explanation, copies of all documentation and name/address/phone number/contact person
for the licensing/registration/ authorization authority.

Canna Pharm LLC — DBR No. 19MMO014: Visitor Log Comphance

CCC25-0022 — Credentialing and utilization of

Metre

Yes
X

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, tegistration 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.

e

NA

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

Yes

No

NA

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RT 02886 cocinguirv{ilocs. ey




Cannabis
@Ct}ntrqi |
Commission

STATE OF RHODE ISLAND

4. Does Applicant, or any Owner or Interest Holder have any “material financial interest or Yes No
control” (as defined in 560-RICR-10-10-1.2(A)(13)) in another Rhode Island cannabis 24| ]
establishment, or any ownership or interest in a Cannabis Testing Facility or vice versa. If
“Yes” describe below:
Christopher Celani has 13.0% equiry in Canna Pharm LLC a RI Cultivation Center
5. Applicant acknowledges that it fully understands that: _
Yes | N
a. Cannabis is a Schedule T controlled substance under the Controlled Substances Act of 1970 | " | 5
(21 U.S.C. 801 ¢ seq.);
N Yes No
b. The manufacture, disttibution, cultivation, ptocessing, possession, or possession with intent | X O
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;
w : , . | 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 atrest, 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 licensure and continuously report any changes to previously report results. ] B
6. Applicant acknowledges that Application Fees are non-refundable. Yes | No
[
7. Applicant acknowledges that in filing an Applicadon for a license, the following: Yes No
a. The Cannabis Control Commission is vested with certain authority and discretion 1
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 5 M

in R.1. Gen. Laws § 42-35-1 ef req.

Cannabis Control Commission 560 Jefferson Boulevard Warwick, R1 02886 Coeinguiny(lece. 00w
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Commission

STATE OF ARHODE ISLAND

The undersigned hereby acknowledges and agrees that Applicant has a contnuing 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, T hereby declare and verify that all statements on and informaton

submitted with this AUR Form 3 are complete, true, correct, and accurate.

12/20/2025
Date

Ricardo Mclean

Printed Name:
Print Title: CEO, President
Print Name of Applicant: Dying With Laughter, Inc

(Cannabis Control Commission 560 Jefferson Boulevard Warwick, R1 U2886 cecinguirg{gicoc oy




AUR FORM 3 — SUPPORTING DOCUMENTS

Bundle Separator (example — edit as needed)

Applicant / Entity Dying With Laughter, Inc.

Application CCC Adult-Use Cannabis Retail (AUR)
— Version B

Bundle Name AUR Form 3 Attachments / Supporting
Documents

Form / Exhibit Supported AUR Form 3

Purpose / Description Includes Canna Pharm consent agreements

submitted with AUR Form 3 to support
required disclosures and attestations.

Relevant Interest Holders e Ricardo Mclean
e Brando Le

¢ James Jarmoszko
¢ Davian Francis

Included Documents (edit):
[1) Canna Pharm Consent Agreements]

CONFIDENTIAL — Rhode Island Cannabis Control Commission (CCC) Adult-Use Retail (AUR)
Application Supporting Documents.

This cover sheet is intentionally placed immediately before the referenced supporting document or
bundle.










































SIGNATURE PAGE

THE DEPARTMENT AND RESPONDENT HEREBY CONSENT AND AGREE TO THE
FOREGOING AS TO FORM AND SUBSTANCE:

Department: Respondent:

Department of Business Regulation Canna Pharm RI, LLC

By: % By: {S;\F

Erica Ferdlli PrintName: S0 §, oF wec A
Economic and Policy Analyst Its duly authorized (print title): /<

DATE: /27 2920 DATE: (~X ¢ — 2020
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Cannabis
@Gantrql |
Commission

STATE OF RHODE ISLAND

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
persons 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.

. & Name of Agency. | Type of License T Name of Licensee | License or Registu
RI Cannabis Canna Pharm LLC CV0083
Control Commission
NA NA MNA NA
NA NA NA NA

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

Applicant hereby authorizes: (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
Commmission.

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.

W 12 2025

Signature of Authorized Signatory Date
Ricardo Mclean
Printed Name:

Print Title: CEO, President
Print Name of Applicant: Dying With Laughter, Inc

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886 cocinguiry{icecgoy




AUR FORM 4 — SUPPORTING DOCUMENTS

Bundle Separator (example — edit as needed)

Applicant / Entity Dying With Laughter, Inc.

Application CCC Adult-Use Cannabis Retail (AUR)
— Version B

Bundle Name AUR Form 4 Attachments / Supporting
Documents

Form / Exhibit Supported AUR Form 4

Purpose / Description Includes Canna Pharm consent agreements

and key holder charts submitted with AUR
Form 4 to support required disclosures and
attestations.

Relevant Interest Holders e Ricardo Mclean
¢ Brando Le

¢ James Jarmoszko
¢ Davian Francis

Included Documents (edit):
[1) Canna Pharm Consent Agreements]
[2) Key Holder Charts]

CONFIDENTIAL — Rhode Island Cannabis Control Commission (CCC) Adult-Use Retail (AUR)
Application Supporting Documents.

This cover sheet is intentionally placed immediately before the referenced supporting document or
bundle.










































SIGNATURE PAGE

THE DEPARTMENT AND RESPONDENT HEREBY CONSENT AND AGREE TO THE
FOREGOING AS TO FORM AND SUBSTANCE:

Department: Respondent:

Department of Business Regulation Canna Pharm RI, LL.C

o By: %/‘7%_

PrictName: Scoti $onfa et d

Economic and Policy Analyst Its duly authorized (print title): # .-
DATE:__ /-27- 2020 DATE. [~X 7 — < elo




Applicant Entity Name: Dying With Laughter, Inc.

Social Equity Applicant Status Certification #: #2393487

Attachment I{A})-1 — Additional Owners and Ownership Interests
This attachment supplements Section 1{A) of the Social Equity Applicant Interest Holder Change Request and lists all persons and entities with any
ownership interest in the Applicant.

| Name of | Owners
Name of | SS5N/FEIN | DOB Email address | Address City State | ZIP Phone | business | hip Ownership
person | (residence if | ! numbe | this interest | interestin
or entity person; business T person or | in Applicant
address if | entity is | entity
entity) associate | listed in |
d with precedi | |
(Applican | ng box
t, parent | (e.g. %
company, | OWners
| subsidiar | hip, #
Y] shares)
Dying |
Ricardo With ' Shareholder
Mclean Laughter, 7 _.
Imc. [ | |




Applicant Entity Name: Dying With Laughter, Inc,
Social Equity Applicant Status Certification #: #2393487

Attachment I(B)-1 — Additional Officers, Directors, Managers, Members, and Agents
This attachment supplements Section I(B) of the Social Equity Applicant Interest Holder Change Request and lists additional officers, directors, managers,
members, and agents.

| # [  Nameof | SSN/FEIN . DOB Email | Address | City State ZIP | Phone | Nameof | Title/role | Title/role,
person or (residence if | number | business | wiith if any,
entity PErson; “ . this person | respect to with
business | or entity is | the entity | respectto
address if | associated listed in the
entity) with the Applicant
| (Applicant, preceding
parent | box |
| company,
_ | | . N | | subsidiary) .
Dying - =
: CEQ, | CEO,
With | Presiden | Presid
Laughter, , Sl
t t
Inc.
|
|
_
Dying
| With ; .
| Director | Director
Laughter,
Inc.
|
Dying Director | Director |
- With
Laughter,
| Inc. i
Dying
With Officer Officer
Laughter, |

Inc. | _

|




Applicant Entity Name: Dying With Laughter, Inc.

Social Equity Applicant Status Certification #: #2393487

— e — -

¥ |

Attachment I{C)-1 — Persons/Entities with Managing or Operational Control
This attachment supplements Section 1(C) of the Social Equity Applicant Interest Holder Change Request and lists persons or entities that have managing
or operational control over the Applicant’s business or any licensed operations.

Name of
person or
entity

Ricardo
Mclean

| SSN/FEI
N

DOB _
_

Email

Address
(residenceif |
person;
business
address if

entity)

City

5t
at

LIP

Phone

numbe
r

| Nameof | Title/role | Description
business Afany, of managing
this with or
person or | respectto | operational
entityis | the entity | control with
associate listed in respect to
d with the Applicant /
(Applican | precedin licensed
L, parent g box facilities
company,
subsidiar
_y) |
Has
primary
executive
authority
and overall
manageime
nt and
operational
_ control as
Dying | cq, Chief
With _ ._ _
Lauchter Preside | Executive
rm nt Officer and
 Inc. President
of the
Applicant,
including

oversight of
all licensed
cannabis

| retail
| operations.




——

2 | Christoph

er Celani

[ames
| Jarmoszko

“CREY-

Dying
With
Laughter
, Inc.

Dying
With
Laughter
, Inc.

L

Ihirector

Participates
in
governance
and high-
level
operational
decision-
making as a
Director of
the
Applicant,
including
oversight of
policies,
budgets, and
strategic
direction for
the licensed
cannahis
retail

|_operations.

Director

Participates
in
governdance
and high-
level
operational
decision-
making as a
Director of
the
Applicant,
including
review and
approval of
major
business
decisions,
policies, and
oversight of
the cannabis
retail
operations.

pu(QF]




Davian
kFrancis

T()-3

Dying
With
Laughter
, Inc.

Officer

Supports
ongoing
managem
ent and
operation
al
activities
as an
Officer of
the
Applicant,
including
oversight
of day-to-
day

| administr

ative and
operation
al
functions
for the
licensed
cannabis
retail
operations

. T(c)-3



Applicant Entity Name: Dying With Laughter, Inc,

Social Equity Applicant Status Certification #: #2393487

Attachment ll-1 — Additional Persons/Entities Providing or Receiving Financial or Proprietary Interests

This attachment supplements Section 11 of the Social Equity Applicant Interest Holder Change Request and identifies persons or entities (other than those
already disclosed as Interest Holders) who will loan, give, or provide money, property, equipment, inventory, furniture, licensing or other proprietary
rights to the Applicant, or who will receive money, profits, proprietary rights, or other interests from the Applicant.

it Name of person
or entity

Christopher
Celani

Address

Date of birth

SSN/FEIN

“Email address

Phone number

Description of
interest [loan,
property,
equipment,
proprietary
right, profit
share, etc.)

Dollar value of
interest [if
applicable)

Pre-license
capital
contributor
pursuantto a
future equity
agreement.
Provides pre-
licensing capital
to fund start-up
and application
expenses in
exchange for a
contingent equity
mterest upon
licensure and

CCC approval.

.




Brando Le

Capital investor
(“super-angel”)
providing pre-
license and build-
out capital to
fund application,
start-up, and
development
costs, in
exchange for a
contingent equity
interest effective
upon licensure
and Cannabis
Control
Commission
approval,
pursuant to
applicable
financing/equity
agreements.




Applicant Entity Name: Dying With Laughter, Inc,

Social Equity Applicant Status Certification #: #2393487

Attachment Ill-1 — Contingent Agreements to Become Interest Holders

This attachment supplements Section I11 of the Social Equity Applicant Interest Holder Change Request and identifies persons or entities that have a
contingent agreement to become Interest Holders in the Applicant, contingent upon licensure and;/or Cannabis Control Commission approval.

" Name of person or Address ' Date of birth SSN/FEIN |  Email address | Phone number Description of
entity contingent
interest

(conditions, %
ownership, role,
| | B effective date, etc.)
| _ m Capital investor
| with a contingent
equity interest in
the Applicant.
Equity and rights
hecome effective
only upon issuance
of final license and
approval by the
Cannabis Control
Commission,
pursuant to the
applicable
equity/financing _
agreements.
Pre-license capital
| contributor with a
future equity
interest in the
Applicant. Equity
and rights are
contingent upon
licensure and
Cannabis Control
Commission
approval, pursuant
to a future equity
agreement and
_ related pre-license
_. capital
| arrangements. |

¥
| |

=)






