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

Rhode Island Raised Worker Cooperative, Inc.

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

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

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

Zone 2
APPLICATION
ZONE# (Note separate applications and application fees are required

to apply in multiple zones)

BUSINESS STREET 355 Allens Ave.
ADDRESS

3 | CITY, STATE, ZIP Providence, RI 02905

STREET ADDRESS OF 355 Allens Ave.

PROPOSED

4 | LICENSED PREMISES
FOR RETAIL SALES
OF CANNABIS

5 | CITY, STATE, ZIP Providence, RI 02905

PLAT#/LOT# OF 047-0857
PROPOSED

6 | LICENSED PREMISES
FOR RETAIL SALES
OF CANNABIS
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SQUARE FOOTAGE 2,565 sq. ft.
OF PROPOSED
7 | FACILITY FOR
RETAIL SALES OF
CANNABIS
FEIN: —
8 (Federal Employer Identification
Number)
9 | TELEPHONE AREA CODE NUMBER EXTENSION
NUMBER (401)232-4710  Ext.
TOLL FREE NUMBER | AREA CODE NUMBER EXTENSION
11 | (if not applicable, put
“N/A”) ’ (_ N/A ) - Ext.
The Applicant must appoint a Compliance Officer to
whom information, notices, and documents will be sent.
COMPLIAN CE- ) The Commission reserves the right to contact and/or
OFFICER Identification | 5o, notices and other correspondence to the Applicant
12 | and Contact Information

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: Matthew T. Jerzyk, Esq.

Title: Legal Counsel and Compliance Officer
Mailing Address: _ Cranston, RI 02905
Email Address: mjerzyk@gmail.com

Phone Number (401) 556-7412 Ext.

AREA CODE NUMBER EXTENSION

Cannabis Control Commission

560 Jefferson Boulevard Warwick, RI 02886

cecinquiry(@ccc.ti.gov




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. 5-706, 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.

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

[J I am currently pursuing administrative review of taxes owed to the state.

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

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

L] T have been discharged from Bankruptcy. (Case # )
Rhode Island Raised Worker Cooperative, Inc. -
Name of Taxpayer/Entity Social Security or Federal Tax Identification
Number
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AFFIRMATIONS

Applicant hereby understands and affirms the following:

1.
2.

10.

11.

12.

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

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

An Application shall be complete in every material detail.

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

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

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

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

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

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

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

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.

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

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

Applicant understands that a person shall not be a majority owner in more than one (1) cannabis
cultivator, cannabis product manufacturer, cannabis retailer, or compassion center. A person
may invest in multiple licensed cannabis establishments provided that the investment does not
qualify the person as a controlling person in more than one (1) cannabis establishment.
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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: M DATE:
! ]?/ Z VV 12/22/2025
e /22/

Print Name: Asher Schofield

Print Title: Worker/Owner and Founder Investor
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Cannabis
@Control '
Commission

STATE OF RHODE ISLAND

AUR FORM 2 - Disclosure of Owners and Other Interest Holders

Name of Applicant: Rhode Island Raised Worker Cooperative, Inc.

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, efc.), list all Interest
Holders 1in 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 1in that entity until all such Interest Holders are identified and disclosed down to the individual

person level.

Email Address
asher@frogandtoadstore.com

Name of person or entity SSN/FEIN DOB

Asher Schofield
Address (residence if City State ZIP Phone Number
person; business address if Warren RI 02885 401-952-2897
entity)

Name of business this person or entity

1s associated with (1.e. Applicant,
parent company name or subsidiary
name) and Role/Title

Rhode Island Raised,

Worker/Owner and Founder Investor

Ownership interest in entity listed

in preceding box (Ex. ownership
percentage, number of shares,
etc.)

Worker/Owner and Founder
Investor

Ownership interest in applicant.
Worker/Owner and Founder
Investor

Name of person or entity
Michael Bell

SSN/FEIN DOB

Email Address

Cannabis Control Commission

cecinquiry(@ccc.ri.gov
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Cannabis
Control

@Commiss'om

STATE OF RHODE ISLAND

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

Mike.embeestudio@gmail.com

ZIP

State

02906

Phone Number
401-595-3516

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

Rhode Island Raised,
Worker/Owner and Founder Investor

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

Worker/Owner and Founder
Investor

Ownership interest in applicant.
Worker/Owner and Founder
Investor

Email Address

fullboatri@gmail.com

Name of person or entity SSN/FEIN DOB

Peter Sangiovanni
Address (residence if City State ZIP Phone Number
person; business address if RI 401-787-7939
entity) Warwick 02888

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

Rhode Island Raised,
Worker/Owner and Founder Investor

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

Worker/Owner and Founder
Investor

Ownership interest in applicant.
Worker/Owner and Founder
Investor

Email Address

jsevinor@gmail.com

Name of person or entity SSN/FEIN DOB

Jared Sevinor
Address (residence if City State ZIP Phone Number
person; business address if MA 617-592-1752
entity) Swampscott 01907

Name of business this person or entity
1s associated with (1.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.
Landlord & Founder Investor

Name of person or entity

SSN/FEIN DOB

Email Address

Cannabis Control Commission
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Address (residence if
person; business address if
entity)

City

State Z1P

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 Z1P

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 Z1P

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.

LIST ALL OFFICERS, DIRECTORS, MANAGERS, MEMBERS OR AGENTS OF

APPLICANT AND ANY OTHER ENTITIES DESCRIBED IN SECTION A.

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

individual person level

Name of person or entity

SSN/FEIN DOB

Email

Address (residence if
person; business address if
entity)

City

State Z1P

Phone Number

Cannabis Control Commission
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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 Z1P

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 Z1P

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 Z1P

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

Cannabis Control Commission
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Address (residence if City
person; business address if
entity)

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.

Name of person or entity

SSN/FEIN DOB

Email

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

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 City
person; business address if
entity)

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 City
person; business address if
entity)

State ZIP Phone Number
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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 Z1P

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 Z1P

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 Z1P

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.

Name of person or entity
Mari Sangiovanni

SSN/FEIN

DOB

Email

Artworkbymari@icloud.com

Cannabis Control Commission
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Address (residence if
person; business address if
entity)

City

Hopkinton

ZIP
01748

State
MA

Phone Number
401-465-3505

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
Personal Lender

N/A N/A
Name of person or entity SSN/FEIN DOB Email
Address (residence if City State ZIP Phone Number

person; business address if
entity)

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 Z1P

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 Z1P

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 Z1P

Phone Number

Cannabis Control Commission
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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 Z1P

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

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

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

Describe the management or operational role or interest

or subsidiary)
Name of person or entity SSN/FEIN DOB Email
Address (residence if person; business  |City State |ZIP Phone Number

address if entity)

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

Cannabis Control Commission
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Address (residence if person; business  |City State |ZIP Phone Number
address if entity)

Name of business this person or entity is Describe the management or operational role or interest
associated with (i.e., Applicant, parent company

or subsidiary)

Name of person or entity SSN/FEIN DOB Email

Address (residence if person; business  |City State |ZIP Phone Number

address if entity)

Name of business this person or entity is Describe the management or operational role or interest
associated with (i.e., Applicant, parent company

or subsidiary)

Name of person or entity SSN/FEIN DOB Email

Address (residence if person; business  |City State |ZIP Phone Number

address if entity)

Name of business this person or entity is Describe the management or operational role or interest
associated with (i.e., Applicant, parent company

or subsidiary)

Name of person or entity SSN/FEIN DOB Email

Address (residence if person; business  |City State |ZIP Phone Number

address if entity)

Name of business this person or entity is Describe the management or operational role or interest
associated with (i.e., Applicant, parent company
or subsidiary)

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

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886
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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 Address Date of SSN/FEIN|Email Address| Phone [Describe the
entity Birth Number Interest
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.

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)

(iii)
(iv)

Are owners, members, officers, directors, managers, or agents of Applicant; and
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

Are investors or have any other financial interest therein; and

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 (1),
(i1) and (ii1) 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.

M W 12/22/2025

Signaturé of Authorized Signatory Date

Asher Schofield

Printed Name

Print Title: Worker/Owner and Founder Investor
Print Name of Applicant: Rhode Island Raised Worker Cooperative, Inc.

Cannabis Control Commission 560 Jefferson Boulevard Warwick, RI 02886
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AUR Form 2 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.

See attached Articles of Incorporation and Worker Cooperative Bylaws.



RI SOS Filing Number: 202580994010 Date: 12/22/2025 10:07:00 PM

State of Rhode Island Fee: $230.00
Office of the Secretary of State

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

Workers' Cooperative

Articles of Incorporation
(Chapter 7-6.2- of the General Laws of Rhode Island, 1956, as amended)

ARTICLE |

The name of the corporation is RHODE ISLAND RAISED WORKER COOPERATIVE. INC.

___ This is a close corporation pursuant to § 7-1.2-1701 of the General Laws, 1956, as amended. (Uncheck if inapplicable.)

ARTICLE I

The total number of shares which the corporation has authority to issue is:
(Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.)

Class of Stock Par Value Per Total Authorized Shares
Share Number of Shares
cwp $0.0100 25.00
PWP $0.0100 4.00

A statement of all or any of the designations and the powers, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them, which are permitted by the
provisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in respect of any class or classes
of shares of the corporation and the fixing of which by the articles of association is desired, and an
express grant of the authority as it may then be desired to grant to the board of directors to fix by vote
or votes any of them that may be desired but which is not fixed by the articles:

THE CORPORATION ELECTS TO BE GOVERNED AS A WORKERS’ COOPERATIVE UNDER
RHODE

ISLAND GENERAL LAWS TITLE 7, CHAPTER 6.2 (THE 'WORKERS’ COOPERATIVES ACT').

THE CORPORATION IS OTHERWISE SUBJECT TO TITLE 7, CHAPTER 1.2, EXCEPT WHERE IT
CONFLICTS WITH CHAPTER 6.2.

GOVERNANCE & ECONOMIC RIGHTS: 1. THE CORPORATION SHALL BE OPERATED ON A
COOPERATIVE BASIS FOR THE MUTUAL BENEFIT OF ITS MEMBERS. 2. EACH MEMBER OF
THE WORKER MEMBERSHIP CLASS IS ENTITLED TO EXACTLY ONE VOTE ON ALL MATTERS
SUBMITTED TO MEMBERS. 3. NET EARNINGS (NET RETAINED PROCEEDS) SHALL BE
ALLOCATED TO MEMBERS ON THE BASIS OF PATRONAGE (HOURS WORKED). 4. INTERNAL
CAPITAL ACCOUNTS AND A COLLECTIVE RESERVE SHALL BE MAINTAINED AS SET FORTH IN
THE BYLAWS. 5. THE CORPORATION IS AUTHORIZED TO ISSUE A FOUNDER INVESTOR
CLASS OF NON-VOTING SHARES WITH PREFERRED FINANCIAL RIGHTS AS DETAILED IN THE
BYLAWS.




ARTICLE llI

The street address (post office boxes are not acceptable) of the initial registered office of the
corporation is:

No. and Street: 112 SHET.DON STREET
City or Town: PROVIDENCE State: RI Zip: 02906
The name of its initial registered agent at such address is MICHAEL BELL

ARTICLE IV

The corporation has the purpose of engaging in any lawful business, and shall have perpetual
existence until dissolved or terminated in accordance with Chapter 7-1.2.

ARTICLE V

Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have
set forth in these Articles of Incorporation:

ARTICLE VI

The name and address of the each incorporator is:

Tltle Indlvidual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
INCORPORATOR MICHAEL BELL

112 SHELDON STREET
PROVIDENCE, RI 02906 USA

INCORPORATOR ASHER SCHOFIELD 24 KELLY STREET
WARREN, RI 02885 USA
INCORPORATOR PETER SANGIOVANNI 1007 NARRAGANSETT PARKWAY
WARWICK, RI 02888 USA
ARTICLE VII

These Articles of Incorporation shall be effective upon filing unless a specified date is provided
which shall be no later than the 90th day after the date of this filing.

Later Effective Date: 12/22/2025

Signed this 22 Day of December, 2025 at 10:08:53 PM by the incorporator(s). This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the corporation, and that the facts stated herein are

true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-1.2.
<BR> MICHAEIL BELL <BR> ASHER SCHOFIELD <BR> PETER SANGIOVANNI
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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:

December 22, 2025 10:07 PM

Gregg M. Amore
Secretary of State
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Entity Summary

ID Number: 001801139 Request certificate] INew search

Summary for: RHODE ISLAND RAISED WORKER COOPERATIVE, INC.

The exact name of the Worker's Cooperative: RHODE ISLAND RAISED WORKER COOPERATIVE, INC.

Entity type: Worker's Cooperative

Identification Number: 001801139

Date of Incorporation in Rhode Island: 12-22-2025 Effective Date: 12-22-2025

The location of the Principal Office:

Address:
City or Town, State, Zip, Country:

Agent Resigned: N Address Maintained: Y

The name and address of the Registered Agent:

Name: MICHAEL BELL
Address: 112 SHELDON STREET
City or Town, State, Zip, Country: PROVIDENCE, RI 02906 USA

The Officers and Directors of the Corporation:

Title Individual Name Address

INCORPORATOR MICHAEL BELL 112 SHELDON STREET PROVIDENCE, RI 02906 USA

INCORPORATOR ASHER SCHOFIELD 24 KELLY STREET WARREN, RI 02885 USA

INCORPORATOR PETER SANGIOVANNI 1007 NARRAGANSETT PARKWAY WARWICK, RI 02888
USA

The total number of shares and the par value, if any, of each class of stock which this business entity is
authorized to issue:

of Stock Series Par value per share

cwp $ 0.0100 25
PWP $ 0.0100 4
Purpose:

TITLE: 7-1.2

North American Industry Classification System Code(NAICS):

View filings for this business entity:

ALL FILINGS

Annual Report

Annual Report - Amended
Annual Report - Reinstatement
Annual Reports - Prior to 2006

PRI R S S R

Click here to access 2006 and 2007 annual reports filed prior to July 25, 2007. The corporate ID is required.




View filings

Business Services Division | Rhode Island Department of State



Form 2. Section IV, Sub-Section B

Attach an organizational chart that clearly depicts all Interest Holders identified in this
Form

Rhode Island Raised Worker Cooperative, Inc.
Organizational Chart







Form 2. Section IV, Sub-Section 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.




Form 2. Section IV, Sub-Section D

Attach a list of all Interest Holders 1dentified 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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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:

RHODE ISLAND RAISED WORKER COOPERATIVE, INC.

is a Rhode Island Workers' Cooperative organized on December 22, 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

December 26, 2025

Secretary of State

Certificate Number: 25120140490

Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: mewing


http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx



