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

1 

APPLICANT NAME 

(legal name, and any 
d/b/a name(s), if 
applicable) 

Green Emporium Enterprises LLC 

You must attach the following documents to this Form: 

• Articles of Incorporation filed with RI Secretary of 
State (SOS) 

• Certificate of Good Standing from the RI SOS 

• Evidence of filing a Fictious Business Name 
Statement with the SOS, if applicable 

 APPLICATION 
ZONE# 

               

(Note separate applications and application fees are required 

to apply in multiple zones) 

2 BUSINESS STREET 
ADDRESS 

3 CITY, STATE, ZIP 

4 

STREET ADDRESS OF 
PROPOSED 
LICENSED PREMISES 
FOR RETAIL SALES 
OF CANNABIS 

5 CITY, STATE, ZIP 

6 

PLAT#/LOT# OF 
PROPOSED 
LICENSED PREMISES 
FOR RETAIL SALES 
OF CANNABIS 

mailto:cccinquiry@ccc.ri.gov
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7 

SQUARE FOOTAGE 
OF PROPOSED 
FACILITY FOR 
RETAIL SALES OF 
CANNABIS 

                              

8 
FEIN: 

(Federal Employer Identification 
Number) 

      

9 

 

TELEPHONE 
NUMBER 

AREA CODE     NUMBER                     EXTENSION 

________      Ext.___N/A_____ 

11 
TOLL FREE NUMBER 
(if not applicable, put 
“N/A”) 

AREA CODE     NUMBER                     EXTENSION 

(__N/A____)   _____-_________      Ext.________ 

12 

COMPLIANCE 
OFFICER Identification 
and Contact Information  

 

The Applicant must appoint a Compliance Officer to 
whom information, notices, and documents will be sent.  
The Commission reserves the right to contact and/or 
send notices and other correspondence to the Applicant 
by email and/or post mail. It is the Applicant’s 
responsibility to ensure that the Compliance Officer 
information is correct and up to date at all times 
following application and throughout licensure.   

 Name:  

 Title:   

 Mailing Address:   

 Email Address:   

 
Phone Number  

 

________      Ext.__N/A______ 

AREA CODE     NUMBER           EXTENSION 
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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 

 

☒ I hereby declare, under penalty of perjury, 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. 
 
☐ I am currently pursuing administrative review of taxes owed to the state. 
 
☐ I am in federal bankruptcy. (Case # ) 
 

☐ I am in state receivership. (Case # ) 
 

☐ I have been discharged from Bankruptcy. (Case # ) 
 
 
 Green Emporium Enterprises LLC                                                   
 
Name of Taxpayer/Entity Social Security or Federal Tax Identification 
Number 
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AFFIRMATIONS 

Applicant hereby understands and affirms the following: 
 
1. The burden of proving an Applicant’s qualifications rests on the party applying for the license. 

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

3. An Application shall be complete in every material detail. 

4. 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. 

5. 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. 

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

7. 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. 

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

9. Applicant hereby acknowledges it shall enter into, maintain, and abide by the terms of a labor 
peace agreement, 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. 

10. 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.   

11. 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.   

12. 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. 
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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, correct and accurate. 
 
AUTHORIZED SIGNATORY SIGNATURE 

SIGNATURE: 

__________________________________________________ 

Print Name:                           
 

Print Title:   

DATE: 

Click here to enter a date. 
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Green Emporium Enterprises LLC 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Limited Liability Company Articles of Organization 

 
Description 

Articles of Organization for Green Emporium Enterprises LLC 
 

Section of Application Doc Corresponds to 
AUR Form 1 – General Contact Information, Taxpayer Identification and Affirmations 

 
Relevant Interest holders 

Laura Hoss and Sharena Tucker 







Green Emporium Enterprises LLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Certificate of Good Standing 

 
Description 

Certificate of Good Standing for Green Emporium Enterprises LLC 
 

Section of Application Doc Corresponds to 
AUR Form 1 – General Contact Information, Taxpayer Identification and Affirmations 

 
Relevant Interest holders 

Laura Hoss and Sharena Tucker 
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AUR FORM 2 – Disclosure of Owners and Other Interest Holders 

Name of Applicant: Green Emporium Enterprises LLC      

 
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 
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 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 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. 
Attach a separate sheet(s) if necessary. 
 

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 

a subsidiary of another entity). 

 
To the extent that any 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    
  Laura Hoss                

SSN/FEIN 
             

DOB 
      

Email Address 
    

Address (residence if person; business address if 
entity) 
    

City 
                            

State 

             
ZIP 
                

Phone Number 
      

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

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

Ownershi  interest in applicant. 

            

Name of person or entity    
   Sharena Tucker                

SSN/FEIN 
             

DOB 
       

Email Address 
    

Address (residence if person; business address if 
entity) 
   

City 
                        

State 

             
ZIP 
                  

Phone Number 
      

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

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

Ownershi  interest in applicant. 

            

Name of person or entity    
                                                                                                              

SSN/FEIN 
                                            

DOB 
                         

Email Address 

                                                  

mailto:cccinquiry@ccc.ri.gov


 
 

 

Cannabis Control Commission           560 Jefferson Boulevard Warwick, RI 02886           cccinquiry@ccc.ri.gov  

Address (residence if person; business address if 
entity) 

                                                                         

City 

                                              
State 

                   
ZIP 

                                  
Phone Number 
                                           

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

                   
ZIP 

                                  
Phone Number 
                                           

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

                   
ZIP 

                                  
Phone Number 
                                           

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

                   
ZIP 

                                  
Phone Number 
                                           

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

                   
ZIP 

                                  
Phone Number 
                                           

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

                           

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 
  Laura Hoss  

SSN/FEIN  
  

DOB 
       

Email 
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Address (residence if person; business address if 
entity) 
   

Cit  

       
State 

               
ZIP 

     
Phone Number 
     

Name of business this person or entity is 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 
 Sharena Tucker  

SSN/FEIN  
  

DOB 
        

Email 

     

Address (residence if person; business address if 
entity) 
  

  

City 

      
State 

             
ZIP 

     
Phone Number 
     

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

                                                                                                         

 List 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) 
                                                                             

  

City 

                    
State 

                   
ZIP 

               
Phone Number 
                                           

Name of business this person or entity is 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) 
                                                                             

  

City 

                    
State 

                   
ZIP 

               
Phone Number 
                                           

Name of business this person or entity is 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) 
                                                                             

  

City 

                    
State 

                   
ZIP 

               
Phone Number 
                                           

Name of business this person or entity is 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 

                                   

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 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. 
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Name of person or entity 
   Laura Hoss   

SSN/FEIN  

     
DOB 

      
Email  
     

 Address (residence if person; business address if 
entity)       

City 

    
State 

      
ZIP 

       
Phone Number 
    

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

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

Name of person or entity 

                                                           
SSN/FEIN  

                           
DOB 

                           
Email  

                                              

 Address (residence if person; business address if 
entity)                                                                              

City 

                  
State 

                
ZIP 

                
Phone Number 
                                           

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

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

Name of person or entity 

                                                           
SSN/FEIN  

                           
DOB 

                           
Email  

                                              

 Address (residence if person; business address if 
entity)                                                                              

City 

                  
State 

                
ZIP 

                
Phone Number 
                                           

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

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

Name of person or entity 

                                                           
SSN/FEIN  

                           
DOB 

                           
Email  

                                              

 Address (residence if person; business address if 
entity)                                                                              

City 

                  
State 

                
ZIP 

                
Phone Number 
                                           

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

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

Name of person or entity 

                                                           
SSN/FEIN  

                           
DOB 

                           
Email  

                                              

 Address (residence if person; business address if 
entity)                                                                              

City 

                  
State 

                
ZIP 

                
Phone Number 
                                           

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

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

Name of person or entity 

                                                           
SSN/FEIN  

                           
DOB 

                           
Email  

                                              

 Address (residence if person; business address if 
entity)                                                                              

City 

                  
State 

                
ZIP 

                
Phone Number 
                                           

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

List 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, etc.), list all Interest Holders in that entity 
until all such Interest Holders are identified and disclosed down to the individual person level. 
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Name of person or entity  
  Laura Hoss    

SSN/FEIN  

       
DOB 

     
Email 
       

 Address (residence if person; business address if 
entity)       

City 

      
State 

       
ZIP 
                  

Phone Number 
       

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

Describe the financial interest in entity listed in 
preceding box 
                           
  

Describe the financial interest in Applicant, if 
different 
                                                 

Name of person or entity  
   Sharena Tucker    

SSN/FEIN  

       
DOB 

    
Email 
       

 Address (residence if person; business address if 
entity)     

City 

     
State 

        
ZIP 
                   

Phone Number 
      

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

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 if 
entity)                                                           

City 

                 
State 

                  
ZIP 

                                      
Phone Number 
                                           

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

City 

                 
State 

                  
ZIP 

                                      
Phone Number 
                                           

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

City 

                 
State 

                  
ZIP 

                                      
Phone Number 
                                           

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

City 

                 
State 

                  
ZIP 

                                      
Phone Number 
                                           

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

Describe the financial interest in entity listed in 
preceding box 
                                                                         
  

Describe the financial interest in Applicant, if 
different 
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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 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 

   Not Applicable  
SSN/FEIN  

                                                             
DOB 

              
Email 

                    

 Address (residence if person; business address if entity) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                        

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

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) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                           

 Name of business this person or entity is associated with (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 if entity) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                           

 Name of business this person or entity is associated with (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 if entity) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                           

 Name of business this person or entity is associated with (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 if entity) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                           

 Name of business this person or entity is associated with (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 if entity) 

                                                                
City 

                              
State 

                   
ZIP 

                
Phone Number 
                                           

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

Describe the management or operational role or interest 
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Section II: Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms, partnerships, 
corporations, 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 receive money, profits, proprietary rights or other interests from this business. Attach a separate sheet if necessary.  If any such 
person is an entity, list all persons with any ownership in or control of that entity. 

Name of person or 

entity 
Address Date of Birth SSN/FEIN Email Address Phone 

Number 

Interest, 

including 

dollar value 
             Not Applicable                                                                                                                               

                                               

                                                                                                                                                              
                                               

                                                                                                                                                              
                                               

                                                                                                                                                              
                                               

 

 
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 yet effective. 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 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 

entity 
Address Date of Birth SSN/FEIN Email Address Phone 

Number 

Describe the 

Interest 
            Sharena Tucker                    

    
   Contingent 
option 

                                                                                                                                                              
                                               

                                                                                                                                                              
                                               

Section IV:  
 

A. Attach all organizational, governance documents, corporate bylaws, contractual agreements or 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 I(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. 
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D. Attach a list of all Interest Holders identified in Section I(A), I(B), I(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.    
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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 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 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 

(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 in 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 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. 

 
 
                                                                                       e to enter a date.                                               
Signature of Authorized Signatory     Date 
 
Printed Name 
Printed Name 
Print Title:       
Print Name of Applicant:                                            
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Green Emporium Enterprises LLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Operating Agreement of Green Emporium Enterprises LLC 

 
Description 

Green Emporium Enterprises LLC Operating Agreement 
 

Section of Application Doc Corresponds to 
AUR FORM 2 – Disclosure of Owners and Other Interest Holders Section 4A 

 
Relevant Interest holders 

Laura Hoss and Sharena Tucker 



OPERATING AGREEMENT OF  
GREEN EMPORIUM ENTERPRISES LLC 
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Date:      

 
 

 

_________________________________

 

Date:     

_________________________________

Date:     
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Green Emporium Enterprises LLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Org Chart Laura Hoss 

 
Description 

Organization Chart for Green Emporium Enterprises LLC 
 

Section of Application Doc Corresponds to 
AUR FORM 2 – Disclosure of Owners and Other Interest Holders Section 4B 

 
Relevant Interest holders 

Laura Hoss and Sharena Tucker 



 



Green Emporium Enterprises LLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Individual Interest Holders – Ownership Percentages and Dollar Interests 

 
Description 

This document provides a list of all Interest Holders identified in Section I(A) and Section I(D) of 
Form 2 who are individual persons. For each listed Interest Holder, the document includes the 

effective ownership percentage and the corresponding dollar amount of the individual’s interest 
with respect to the Applicant, its operations, the license, and/or the licensed facilities. Interest 

Holders are listed in descending order of effective ownership percentage. 
 

Section of Application Doc Corresponds to 
AUR FORM 2 – Disclosure of Owners and Other Interest Holders Section 4C 

 
Relevant Interest holders 

Laura Hoss and Sharena Tucker 



 

 

 

 

 



Green Emporium Enterprises LLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Title 
Interest Holders – Annual Compensation and Remuneration (Five-Year History) 

 
Description 

This document provides a list of all Interest Holders identified in Sections I(A), I(B), I(C), and I(E) 
of Form 2. For each Interest Holder, the document includes the annual dollar amount of 
compensation or remuneration paid or to be paid in connection with the Applicant, its 
operations, the license, and/or the licensed facilities for each of the last five (5) years. 

 
Section of Application Doc Corresponds to 

AUR FORM 2 – Disclosure of Owners and Other Interest Holders Section 4D 
 

Relevant Interest holders 
Laura Hoss and Sharena Tucker 
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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: 

 

1. Has Applicant or any Interest Holder thereof or any cannabis business entity or its 
equivalent in which such persons hold or have held an interest or a cannabis license, 
registration or authorization in another state or jurisdiction, ever been disciplined (discipline 
includes without limitation any denial, suspension, revocation, fines or other sanction of the 
license, registration or authorization) by any state or jurisdiction? If “Yes” provide a brief 
explanation, copies of all documentation and name/address/phone number/contact person 
for the licensing/registration/ authorization authority. 
____________________________________________________________________ 
____________________________________________________________________  
____________________________________________________________________ 
____________________________________________________________________ 

Yes 
☐ 

No 
☒ 

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

Yes 
☐ 

No 
☒ 

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

Yes 
☐ 

No 
☒ 

Not Applicable  
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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 a Cannabis Testing Facility or vice versa. If 
“Yes” describe below: 

Yes 
☐ 

No 
☒ 

Not Applicable 

 

 

5. Applicant acknowledges that it fully understands that: 

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

Yes 
☒ 

 

No 
☐ 

 

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

Yes 
☒ 

 

No 
☐ 

 

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

Yes 
☒ 

 

No 
☐ 

 

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

Yes 
☒ 

No 
☐ 

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

Yes 
☒ 

No 
☐ 

7. Applicant acknowledges that in filing an Application for a license, the following: 
a. The Cannabis Control Commission is vested with certain authority and discretion 

under the Act and Regulations with respect to review and approval of an Adult-Use 
Cannabis Retail License; and 
 

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

Yes 
☒ 
 
 
 

Yes 
☒ 

No 
☐ 

 
 
 

No 
☐ 
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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 perjury, I hereby declare and verify that all statements on and information 
submitted with this AUR Form 3 are complete, true, correct, and accurate. 

 
                                                                                          e to enter a date.                                               
Signature of Authorized Signatory     Date 
 
Printed Name 
Printed Name: 
Print Title:                         
Print Name of Applicant:                                                           
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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 
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.  

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

       
         

       
                     

                                                                                                                                                                            

                                                                                                                                                                            

 
Applicant disclosed and provided any and all denial, suspension, revocation, fines, or other sanction 
of the license, registration or authorization 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 
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. 

 
 
                                                                                          e to enter a date.          
Signature of Authorized Signatory     Date 
 
Laura Hoss 
Printed Name: 
Print Title:              
Print Name of Applicant:   Green Emporium Enterprises LLC            
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	OPERATING AGREEMENT OF
	ARTICLE I – General Information
	Section 1.01 Name. The name of the Company is GREEN EMPORIUM ENTERPRISES LLC.
	Section 1.02 Principal Place of Business. The principal place of business of the Company shall be such location in Rhode Island as the Managing Member may from time to time designate. The Company shall continue in existence perpetually unless the Comp...
	Section 1.03 Registered Agent and Registered Office. The registered agent of the Company for service of process in the State of Rhode Island and the registered office of the Company in the State of Rhode Island shall be that person and that location o...
	Section 1.04 Purpose. The purpose of the Company is to engage in any or all lawful business for which limited liability companies may be organized under the Rhode Island Limited Liability Company Act (the “Act”).
	Section 1.05 Powers. The Company shall have all the powers necessary or convenient to carry out and effect the purpose for which it is formed, including the powers granted by the Act.
	Section 1.06 Definitions. Capitalized terms used herein and not otherwise defined shall have the meanings set forth in this Section 1.06:
	“Adjusted Taxable Income” of a Member for a Fiscal Year (or portion thereof) with respect to Membership Interests held by such Member means the federal taxable income allocated by the Company to the Member with respect to such Membership Interests (as...
	“Affiliate” means, with respect to any Person, any other Person who, directly or indirectly, controls, is controlled by or is under common control with such Person. For purposes of this definition, “control” when used with respect to any specified Per...
	“Applicable Law” means all applicable provisions of: (a) constitutions, treaties, statutes, laws (including the common law), rules, regulations, decrees, ordinances, codes, proclamations, declarations, or orders of any Governmental Authority; (b) any ...
	“Assignee” means a Person who receives a Transfer of (or otherwise owns) all or part of a Membership Interests, but who has not been admitted to the Company as a Member or has dissociated as a Member of the Company. An Assignee is entitled only to the...
	“Articles of Organization” means the articles of organization filed with the Secretary of State of the State of Rhode Island, as the same may be amended or restated from time to time.
	“Code” means the Internal Revenue Code of 1986, as amended.
	“Company Subsidiary” means any Person at least 50% of the outstanding voting stock (or comparable ownership interest) of which is owned, directly or indirectly, by the Company or one or more subsidiaries of the Company.
	“Covered Person” means: (a) each Member; (b) each Officer; and (c) each officer, director, shareholder, partner, manager, member, Affiliate, employee, agent, or representative of each Member.
	“Fiscal Year” means the calendar year, unless the Company is required or elects to have a taxable year other than the calendar year, in which case Fiscal Year shall be the period that conforms to its taxable year.
	“Governmental Authority” means any federal, state, local, or foreign government or political subdivision thereof, or any agency or instrumentality of such government or political subdivision, or any self-regulated organization or other non-governmenta...
	“Independent Third Party” means, with respect to any Member, any Person who is not a Permitted Transferee or Affiliate of such Member.
	“Lien” means any mortgage, pledge, security interest, option, right of first offer, encumbrance, or other restriction or limitation of any nature whatsoever.
	“Act” means the Rhode Island Limited Liability Company Act (R.I. Gen. Laws § 7-16-1 et seq.) and any successor statute, as it may be amended from time to time.
	“Membership Interest” means an interest in the Company owned by a Member, including such Member’s right (based on the type, class, or series of Membership Interests held by such Member), as applicable, to (a) such Member’s distributive share of net in...
	“Percentage Interest” means the number of Membership Interests held by such Member divided by the total number of outstanding Membership Interests, expressed as a percentage.
	“Person” means an individual, corporation, partnership, joint venture, limited liability company, Governmental Authority, unincorporated organization, trust, association, or other entity.
	“Purchase Price” means the cash price that a willing buyer having all relevant knowledge would pay a willing seller in an arm's length transaction.
	“Quarterly Estimated Tax Amount” of a Member for any calendar quarter of a Fiscal Year means the excess, if any of (a) the product of (i) a quarter (¼) in the case of the first calendar quarter of the Fiscal Year, half (½) in the case of the second ca...
	“Record” means information inscribed on a tangible medium or stored in an electronic or other medium and retrievable in perceivable form.
	“Securities Act” means the Securities Act of 1933, as amended, or any successor federal statute, and the rules and regulations thereunder, which shall be in effect at the time.
	“Spouse” means a spouse, a party to a civil union, a domestic partner, a same-sex spouse or partner, or any person in a Marital Relationship with a Member.
	“Tax Amount” of a Member for a Fiscal Year means the product of (a) the Tax Rate for such Fiscal Year and (b) the Adjusted Taxable Income of the Member for such Fiscal Year with respect to such Member's Membership Interests.
	“Transfer” means to sell, transfer, assign, gift, pledge, encumber, hypothecate, or similarly dispose of, directly or indirectly, voluntarily or involuntarily, by operation of law or otherwise, or to enter into any contract, option, or other arrangeme...
	“Transferor” and “Transferee” mean a Person who makes or receives a Transfer, respectively.
	“Treasury Regulations” means the final or temporary regulations issued by the United States Department of Treasury pursuant to its authority under the Code, and any successor regulations.

	ARTICLE II – Membership Interests
	Section 2.01 Membership Interests. The Membership Interests of the Members shall be represented by issued and outstanding ownership interest percentages (the “Membership Interests”), as shall be further detailed and defined in the Members Schedule, at...

	ARTICLE III – Members
	Section 3.01 Members and Capital Contributions. The names, mailing addresses, e-mail addresses, Capital Contributions, and Membership Interests of each Member are set out in the Members Schedule. The Managing Member shall maintain and update the Membe...
	Section 3.02 Admission of Additional Members. Additional Members may be admitted to the Company from time to time in connection with: (i) the issuance of Membership Interests by the Company or (ii) a Transfer of Membership Interests, subject to compli...
	Section 3.03 Meetings. Meetings of the Members may be called by (i) the Managing Member or (ii) any Member holding more than 25% of the outstanding Membership Interests.
	Section 3.04 Action by Members; Actions Requiring Unanimous Consent. Each Member shall be entitled to one vote per percentage of Membership Interest held by such Member, on all matters upon which the Members have the right to vote under this Agreement...
	Section 3.05 Action Without Meeting. Notwithstanding the provisions of Section 3.04, any action requiring the vote or consent of the Members may be taken without a meeting, without prior notice, and without a vote if a consent or consents in a record ...
	Section 3.06 Other Activities of Members. The Members shall have the power to exercise any and all rights or powers granted to Members pursuant to the express terms of this Agreement and the Act. Except as otherwise specifically provided by this Agree...

	ARTICLE IV – Management
	Section 4.01 Management of the Company. The Business, property, and affairs of the Company shall be managed, operated, and controlled under the direction of that a designated and appointed managing Member (the “Managing Member”).
	(a) RI License Compliance; RI SE Member. Unless the rules and regulations related to the operation of the Social Equity License (the “License”) are amended to the extent that the foregoing no longer applies, the Managing Member shall at all times be t...
	(b) Initial Managing Member. The initial Managing Member shall be Laura Hoss who meets the requirements of the RI SE Member and has been certified by the CCC as a Social Equity Applicant. The Company and the Members shall take such actions as may be r...
	(c) Removal for Cause. Subject to Section 3.05, the Members may only remove the Managing Member at any time For Cause, effective upon a finding by the Members, excluding Member that is also the Managing Member in the event a Member is the Managing Mem...
	(d) Vacancy. In the event that a vacancy is created for the position of Managing Member at any time due to the death, disability, retirement, resignation, or removal of the Managing Member, the Members shall have the exclusive right to designate a Per...
	(e) Non-Compliance; Removal Limitations. Notwithstanding the foregoing, in the event a Managing Member is removed for cause and such removal results in any non-compliance related to the License or CCC rules and regulations, the Members removing the Ma...
	(f) Resignation. The Managing Member may resign at any time from the position of Managing Member by delivering such Managing Member’s written resignation to the Members. Any such resignation shall be effective upon securing a replacement Managing Memb...

	Section 4.02 Right to Rely on the Managing Member. Any Person dealing with the Company may rely (without duty of further inquiry) upon written affirmation by the Managing Member as to: (a) the identity of any Member; (b) the existence or nonexistence ...
	Section 4.03 Duties and Obligations of the Managing Member. The Managing Member shall take all actions which may be necessary or appropriate for the continuation of the Company’s valid existence as a limited liability company under the Act, and for th...
	Section 4.04 Other Activities. Nothing contained in this Agreement shall prevent the Managing Member from engaging in any other activities, ventures, or businesses, regardless of whether those activities, ventures, or businesses are similar to or comp...
	Section 4.05 Indemnification of the Managing Member. The Company, its receiver, or its trustee shall indemnify, save harmless, and pay all judgments and claims against the Managing Member relating to any liability or damage incurred by reason of any a...
	Section 4.06 Compensation and Reimbursement of Managing Member; No Employment. Unless agreed upon by the unanimous consent of the Members, no Managing Member shall be compensated for their service as a Managing Member. The Managing Member shall be rei...

	ARTICLE V – Profit and Loss Allocations
	Section 5.01 Capital Account.  The Company shall establish and maintain for each Member a separate capital account (each, a “Capital Account”) on its books and records in accordance with the provisions of Section 704(b) of the Code and Treasury Regula...
	Section 5.02 Allocation of Profits and Losses. All income, gains, losses and expenses of the Company (after taking into account allocations made pursuant to Section 5.02(b)) will be allocated (for capital accounting purposes) so as to cause the sum of...
	Section 5.03 Regulatory Allocations. Notwithstanding the provisions of Section 5.02, to the extent an adjustment to the adjusted tax basis of any Company asset pursuant to Sections 734(b) or 743(b) of the Code is required to be taken into account in d...
	Section 5.04 INTENTIONALLY OMITTED
	Section 5.05 Tax Allocations. Except as otherwise provided in this paragraph or as otherwise required by the Code and the rules and Treasury Regulations promulgated thereunder, each item of Company income, gain, loss, or deduction for income tax purpo...
	Section 5.06 Income Tax Consequences. Each Member is aware of the income tax consequences of the allocations made by this Section and hereby agrees to be bound by the provisions of this Section in reporting such Member’s shares of Company profit and l...

	ARTICLE VI – Distributions
	Section 6.01 General. Subject to Section 6.02, and except as otherwise provided in Article X hereof, distributions, including relating to any sale of the Company, as approved by the Members, shall be made to the Members at the times and in the amounts...
	Section 6.02 Manner of Distributions; Amounts Withheld. Distributions of Distributable Cash shall be distributed among the Members pro rata in accordance with their respective Percentage Interests. All amounts withheld pursuant to the Code or any prov...
	Section 6.03 Tax Advances. Before each quarterly estimated tax due date, the Company will use commercially reasonable efforts to distribute cash to each Member in proportion to that Member’s Quarterly Estimated Tax Amount (a “Tax Advance”), subject to...

	ARTICLE VII – Transfers; Limitations
	Section 7.01 General Restrictions on Transfer. Any Transfer of Membership Interests that would change or add an Interest Holder under the Rhode Island cannabis program (“RI Program”) is subject to review and approval by the CCC or other applicable reg...
	(a) Any Transfer or attempted Transfer of any Membership Interests in violation of this Agreement shall be null and void, and the purported Transferee in any such Transfer shall not be treated (and the purported Transferor shall continue to be treated...
	(b) Except as provided in Section 3.03, for the avoidance of doubt, any completed Transfer of A Membership Interests permitted or authorized by this Agreement shall be deemed a sale, transfer, assignment, or other disposal of such Membership Interests...

	Section 7.02 Permitted Transfers. The restrictions and limitations on Transfers set forth in Section 7.01 shall not apply to any Transfer by any Member of all or any portion of its Membership Interests to any of the following (each, a “Permitted Trans...
	Section 7.03 Right of First Refusal. If a Member (the “Offering Member”) receives a bona fide offer from an Independent Third Party to purchase all or any portion of its Membership Interests (the “Offered Interests”) and wishes to accept it, the Offer...
	Section 7.04 Death of Member. Upon the death of a Member, each surviving Member will have thirty (30) days to give notice in a record to the executors, administrators, testamentary trustees, legatees, surviving Spouse, beneficiaries, or other legal re...
	Section 7.05 Involuntary Assignment. Notwithstanding the foregoing, in the event a Member's distributional interest is for any reason deemed taken by levy, foreclosure, charging order, execution, or other similar proceeding, the Company shall not diss...

	ARTICLE VIII –Federal Illegality
	Section 8.01 Federal Illegality. The Members acknowledge that the cultivation, processing, distribution, sale, and use of cannabis remain illegal under U.S. federal law, and that the Company’s business is conducted exclusively in jurisdictions that pe...

	ARTICLE IX – Accounting and Tax Matters
	Section 9.01 Right to Information. Upon written request by a Member (or its legal representative, if the Member is under a legal disability), the Company shall either: Furnish the Member (or its representative) access, during regular business hours at...
	Section 9.02 Right to Inspect and Copy. Any records maintained by the Company in the regular course of its business, including the records required to be kept under the Act, may be inspected and copied by a Member (or its legal representative, if the ...
	Section 9.03 Income Tax Status. It is the intent of the Company and the Members that the Company shall be treated as a partnership for federal, state, and local income tax purposes. Neither the Company nor any Member shall make an election for the Com...
	Section 9.04 Tax Matters Representative. The Members hereby appoint the RI SE Member as the “partnership representative” as provided in Section 6223(a) of the Code (the “Tax Matters Representative”). The Tax Matters Representative can be removed at an...
	(a) US Federal Tax Proceedings. The Tax Matters Representative, in its sole discretion, shall have the right to make on behalf of the Company any and all elections and to take any actions that are available to be made or taken by the Tax Matters Repre...

	Section 9.05 Tax Returns. At the expense of the Company, the Managing Member will cause the preparation and timely filing (including extensions) of all tax returns required to be filed by the Company pursuant to the Code as well as all other required ...

	ARTICLE X – Dissolution & Liquidation
	Section 10.01 Events of Dissolution. The Company shall be dissolved and its affairs wound up only upon the occurrence of any of the following events: (a) An election to dissolve the Company made with the vote or consent of all Members; (b) The sale, e...
	Section 10.02 Winding Up and Liquidation. Upon dissolution, the Company shall immediately commence to wind up its affairs in accordance with the Act and the provisions of this Article. Any Member who has not wrongfully dissociated from the Company as ...
	Section 10.03 Distribution of Assets. The Liquidator shall liquidate and apply the assets of the Company to discharge its obligations to creditors, including Members that are creditors. Any remaining surplus shall be distributed in the following order...
	Section 10.04 Required Filings. Upon completion of the winding up of the Company, the Liquidator shall make all necessary filings required by the Act.

	ARTICLE XI – INTENTIONALLY OMITTED
	ARTICLE XII  – Miscellaneous
	Section 12.01 Governing Law. All issues and questions arising out of or concerning the application, construction, validity, interpretation, and enforcement of this Agreement shall be governed by and construed in accordance with the internal laws of th...
	Section 12.02 Submission to Jurisdiction. The parties hereby agree that any suit, action, or proceeding based on any matter arising out of or in connection with this Agreement or the transactions contemplated hereby, shall be brought in the courts of ...
	Section 12.03 WAIVER OF JURY TRIAL. EACH PARTY HERETO HEREBY ACKNOWLEDGES AND AGREES THAT ANY CONTROVERSY THAT MAY ARISE UNDER THIS AGREEMENT IS LIKELY TO INVOLVE COMPLICATED AND DIFFICULT ISSUES AND, THEREFORE, EACH SUCH PARTY IRREVOCABLY AND UNCONDI...
	Section 12.04 Waiver. No waiver by any party of any of the provisions hereof shall be effective unless explicitly set forth in a record and signed by the party so waiving. No failure to exercise, or delay in exercising, any right, remedy, power, or pr...
	Section 12.05 Notices. All notices, requests, consents, claims, demands, waivers, and other communications hereunder shall be in a record and shall be deemed to have been given: (a) when delivered by hand; (b) when received by the addressee if sent by...
	Section 12.06 Remedies. In the event of any actual or prospective breach or default by any party, the other parties shall be entitled to seek equitable relief, including remedies in the nature of injunction and specific performance, awarded by a court...
	Section 12.07 Severability. If any term or provision of this Agreement is held to be invalid, illegal, or unenforceable under Applicable Law in any jurisdiction, such invalidity, illegality, or unenforceability shall not affect any other term or provi...
	Section 12.08 Successors and Assigns. Subject to the restrictions on Transfers set forth herein, this Agreement shall be binding upon and shall inure to the benefit of the parties hereto and their respective heirs, executors, administrators, successor...
	Section 12.09 Amendment. Subject to Section 3.04, no provision of this Agreement may be amended or modified except by an instrument in a record executed by the Company and the consent of the Members. Notwithstanding the foregoing, the Members Schedule...
	Section 12.10 Entire Agreement. This Agreement, together with the Articles of Organization and all related Exhibits and Schedules thereto, constitutes the sole and entire agreement of the parties to this Agreement with respect to the subject matter co...
	Section 12.11 No Third-Party Beneficiaries. This Agreement is for the sole benefit of the parties hereto (and their respective heirs, executors, administrators, legal representatives, successors, and permitted assigns) and nothing herein, express or i...
	Section 12.12 Independent Counsel. Each Member has read this Agreement and acknowledges that (a) counsel for the Company prepared this Agreement on behalf of the Company; (b) such Member has been advised that a conflict may exist between such Member's...
	Section 12.13 Confidentiality. Each Member shall, and shall cause each of such Member's Affiliates to, maintain, at all times (including after any time that such Member ceases to be a Member), the confidentiality of all information furnished to such M...
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