Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

FORM 2*
Disclosure of Qwners and Other Interest Holders

Name of Applicant/Licensee: cLry, 1. d/b/a The Work

Part I: Owners and Other Interest Hoiders

List (A.) alt persons andfor entities with any ownership interest with respect to the applicant/licensee, and (B.) all
officers, directors, members, managers or agents of the applicantflicenses, and {C.)} ali persons or entities with
managing or operational control with respect to the applicantflicensee, 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 hald interest(s)
arising under shared management companies, management agreements, or other agreements that afford third-party
management or aperational control with respect to the applicantflicensee, 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 coilectively 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 afl such Interest Holders are identified and disclosed down to the individual persen level. Attach a separate
sheel(s) if necessary.

{A) LiST ALL PERSONS AND/OR ENTITIES WITH ANY OWNERSHIP INTEREST IN THE
APPLICANT/LICENSEE {including corporation stockholders; LLC members; and partners if a
partnership; this includes parent companies if the applicant/licensee 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 alf such Interest Holders are identified and disclosed down to the individual person level.

Name Title DCB Key Staff App
Cannalorem Sole Member submitted?
Lo ! © - ®Yes [MNo

inc. ‘
Address (residence if an individusl City State ZIP Phofie Number
Business Associated with (Applicant, parent business or sub- {Own. % Business Associated with Effective Own. % in

entity) Appllcant
CLRE, LLC (Ap_plicant)_ - -

MName Title Key Staff App
fiyahu Scheiman atibmitted?
liyahu i BYes [iNo

CEQ/Director/Officer/Shareholder

Address rasidence if an individua City State ZiP ' Phone Number
N. Wales PA 19454 I

Business Associated with (Applicant, parént business or sub- {Own. % Business Associated with Effective Own. % in

entlty) 'annal.orem, Inc. Apﬁ

CEQ, Applicant;
CEO/Director/Officer/Shareholder, Cannalorem,

Inc. ‘
Name Title SSN/FEIN DoB Key Staft App
Ryan Smith President/Director/Shareholder submitted?
HYes ClNo
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Rhode island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

ddrass {fesidence if an individua City
Johns Island

State ZIP
sC 29455

Phone Number

Business Associated with (Applicant, parent business or sub-
entity)
President/Director/Shareholder, Cannalorem,

Inc.

Own._% Business Assogiated with
annalorem, inc,

.

Effective Qwn. % in

|

Name Title
Jeff Sharehoider/Officer

Giovino

if an individual) City
Mohnton

SESN/FEIN DoB Kay Staff App
submitied?
EYes [Ne

State
PA

ZiF
19607

rhune Number

]

Business Associated with (Applicant, parent business or sub-
ertity)
Shareholder, Cannalorem, Inc.; Officer,

Inperium, Inc. {Cannalorem, inc. Shareholder)

Own. % Business Associated with
anhalorem, Inc.

Effective Cwn. % in

Aiilicant

Name Tille

lennifer Gassen

Director/Officer/Sharehoider

|SSNIFE1N

Address {residence if an individual) City
Reading

Stats P
PA 19606

Key Staff App
submitted?
BYes [ONo

Phone Number

Business Asscciated with {(Applicant, parent business or sub-
entity)

Director/Secretary/Shareholder, Cannalorem,
Inc.; Secretary, Inperium, Inc. {Cannalorem, Inc.

Own_ % Business Assoclated with
annalorem, inc.

Effective Own. % in

Shareholder)
Name iTitle SSNIFEIN DoB Key Staff App
Inperium, inc. Sharehoider I submitted?
HYes [lNo
Address (residence if an individual) City State 2P Phone Number
Busin)ess Assaciated with {Applicant, parent business or sub- Wne«ss Assocfated with Effective Own. % in
entity’ Apnk
Shareholder, Cannalorem, Inc. [Inperium isa h
not-for-profit; it has no shareholders]
Name Title SSNFEIN DoB Key Staff App
Julio General Manager/Shareholder H Submitted?
. EYes [ONo
Lazzarini |

i it 2p jpdividuai) City
M -

Business Associated with (Applicant, parent business or sub-
antity)
General Manager, Applicant; Shareholder,

Cannalorem, Inc., Parent

State Zip
Rl 02836
Business Associated with

Cannalorem, Inc.

Efiective Own, % in

Ll
N

‘Phone Number
P

level

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

To the extent that any such Inierest Holder is an entity {corporation, partnership, LLC, etc.), list all interest
Holders in that entity untit all such Interest Holders are identified and disclosed down to the individuatl person
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Titte Key Staff App
Eliyahu Scheiman % E submittad?
CEQ/Director/Officer/Shareholder | HYes [INe
Address (residence if an individual) City State ZiP Phone Numbsr
T . o 16454
Business Associatad with (Applicant, parent business or sub- | Tille {officer, director, manager, ete.)
entity) Officer/Director/Shareholder
CEQ, Applicant;
CEQ/Director/Officer/Shareholder, Cannalorem,
Inc.
Name Title SSNIFEIN | Do Key Staff App
Ryan Smith submitted?
President/Director/Shareholder EYes [No
Address {residence if an individua City State 7P Phons Number
ﬁ Johns Istand sC 29455 —___

‘Business Associated with {Apb!iéé'ﬁ't:_parent business or sub-
entity)
Officer/Director/Shareholder, Cannakorem,

inc., Parent; Officer/Director Inperium, Inc.
{Cannalorem, Inc, Shareholder)

Tifle {officer, director, manager, sfc.)
Officer/Diractor/Shareholder

Key Staff App
submitied?
ElYes‘ CNe

Name Title SSNIFEIN
Jeff Giovino Shareholder/Officer
i
Address (residence if an individual) City State ZiP
Mohnion PA 19607

Phona Number

|

Business Associated with (Applicant, parent business or sub-
entity}

Shareholder, Cannalorem, Inc., Parent; Officer,
Inperium, Inc. {(Cannalorem, Inc.,

Title (officer, director, manager, etc.)
Shareholder

Shareholder)}
Name Title SENFEIN DoB Key Staff App
lennif retary/Di fder submitted?
ifer Gassen Sec y/Director/Shareho BYes . CNo
I i individuaf) City State o Phone Number h

Business Associated with (Applicant, parent business or sub-
eniity)
Secretary/Director/Sharehoider Cannalorem,

inc., Parent; Officer, Inperium, Inc.
(Cannalorem, Inc. Shareholider}

Title {officer, director, manager, etc.)
Secretary/Director/Shareholder

General Manager/Shareholder

SSNIFEIN

Dos Kay Staff App
submitted?
BYes {INeo

|

Name Title
Juito
Lazzarini
individial) City
Warwick

State zip
RI 02836

Phone Number

Business Associated with (Applicant, parent business or sub-
eniity)

General Manager, Applicant; Shareholder,
Cannalorem, Inc,,

Title (officer, director, manager, eta.}
General Manager/Shareholder

Parent

Name Title SSNFEIN Key Staff App
submitted?
#Yes [INe
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

lennifer Shareholder/Compliance

| azzarini Manager

Address (residence if an individual) City State ZIP Phone Number
o W 02836

Business Associated with (Applicant, parent business or sub-
entity)

Compliance Manager, Applicant; Shareholder,
Cannalorem, Inc,, Parent

Title {officer, director, manager, etc.)

Shareholder/Compliance Manager

Key Staff App
submitted?
HYes [INo

Narme Title SSN/FEIN
Kenneth Brian Stofac Shareholder/Officer
Address {residence if an individual) City State ZIp
Crested Butte cO 81224

Phone Number

Business Associated with (Applii:ant, parent business or sub-
enlity) !
Shareholder/COQ, Cannalorem, Inc., Parent

Title (officer, director, manager, atc.)
Officer/Shareholder

(C)

OWNERSHIP INTEREST OR NOT).

LIST ALL PERSONS OR ENTITIES WHO HAVE MANAGING OR OPERATIONAL CONTRCL WITH
RESPECT TO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A OR B,
TS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES {WHETHER THEY HAVE AN

To the extent that any such Interest Helder is an entity (corparation, 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.
MName Title SSNFEIN DOB Key ?:ma!’f :5'?
H H stuhmitted?

Ellyahu Scheiman CEQ/Directar/Officer/Shareholder - EYes LlNo
Address (restdence if an individual) City State ZIP Phane Number
RN | 1iorth woics PA s | |
Business Associated with (Applicant, parent husiness or sub- |Role, interast, otc. ‘

entity) ' CEO, Applicant

CEQ, Applicant;

CEO/Director/Officer/Shareholder, Cannalorem,

Inc. ‘

Neme Title SSNFEIN poB Key Staff App
Julio Lazzarini General Manager/Shareholder H submitied?

HYes [No

Address (residence if an individual)

Gity
Warwick

State P
RI 02886

Phone Number

Business Associated with (Applicant, parent business or sub-
entity)
General Manager, Applicant; Shareholder,

Cannalorem, Inc.

Role, interest, elc.

GM, Applicant

-
i
i
i
e __}

Name Title S8SN/FEI DOB Key Staff App
Jennifer Lazzarini Shareholder/Compliance submitted?
HYes (No
Manager
Address {residencs if an individual) City State Al Phene Number
Warwick R 02886

—
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Rhode island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Business Associated with (Applicant, parent business or sub-
entity)

Compliance Manager, Applicant; Shareholder,
Cannalorem, Inc.

Role, interest, etc.
Compliance Manager, Applicant

Name Title SSNFEN DOB Key Staff App
submitted?
. [ OYes [ONo
Address (residence if an individual) City State 2P Phone Numbser
{ }
Business Associated with (Applicant, parent business or sub- |Role, interest, etc.
entity)
Name Title SSNIFEIN DoB Key Staff App
submitted?
‘ [[I¥es [INo
Address (tesidence if an individual) City State d| o Phone Number
{ }
Business Associated with (Applicant, parent business or sub- {Role, interast, ete.
entity)
Name Title SSNFEIN - DOB Key Staff App
submitted?
_ _ OYes  [No
Address (residence if an individual) City State ZIP Phene Numbar
| «
Business Associated with (Applicant, parent business or sub- {Role, interest, ete.
entity}
Name Title SSNFEIN DOoB Key Staff App
submitted?
EJYes DNo
Address (residence if an individual) City Gtate ZIP Phone Number
£ )

Business Associated with (Applicant, parant business or sub-

entity)

Role, interest, otc.

(D)

AN OWNERSHIP INTEREST OR NOT}.

LIST ALL INVESTORS OR OTHER PERSONS OR ENTITIES WHO HAVE ANY FINANCIAL INTEREST
WITH RESPECT TO THE APPLICANT/LICENSEE, ANY OTHER ENTITIES DESCRIBED IN SECTIONS A,
B OR C, ITS OPERATIONS, THE LICENSE, AND/OR LICENSED FACILITIES (WHETHER THEY HAVE

To the exdent that any such Interest Holder is an entity (corporation, parinership, LLC, efc.), list all Interest
Holders in that entity until all such Interest Holders are identified and disclosed down to the individual person

Cannalorem,
Inc.

level.
Name Title DoB Key Staff App
Inperium, Inc. Shareholder N submitted?
np ! feho /A ®Yes [INo
i i g individuat) City State ZIp Phone Number
Reading PA 19606
Business Associated with {Applicant, parent business or sub- {interest
entity) Debt Financing
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Reniewal Application for Medical Marijuana Cultivator License

Name Tiile SSNFEIN poB Key Staff App
submitted?
CiYes [Ne
Address (residence if an individual) City State ZIp Phone Numbar '
( )
Business Associated with (Applicant, parent business or sub- [interest
entity)
Name Title SENFEIN boB Kay Staff App
submitted?
CYes (iNo
Address {residence if an individual) Ciy State ZIp Photys Mumber
( )
Business Associated with (Applicant, parent business or sub- |Interest
entity)
Name Title SSN/FEIN DOB Key Staff App
submitted?
DYes  [No
Address (residence if an individual) City State ZIP Phone Number
( )
Business Associated with (Applicant, parent business or sub- [interest
entity)
Name Title SSN/FEIN poB Key Staff App
submitted?
[O¥es CiNe
Address (residence if an individual) City State i) o Phone Numbsr
( )
Business Associated with (Applicant, parent business or sub- [interest
entity)
Name Title SSN/FEIN PORB Key Staff App
submitted?
CYes DNe
Address (residence if an individual) City State ZIP Phone Numhber
( )
Business Assoclated with (Applicant, parent business or sub- |Interest
entity)
MName Title SENFEIN 0aB Koy Staff App
submifted?
OYes [No
Address {residence if an individual) City State ZIP Phone Number
_ )
Business Associated with (Applicant, parent business or sub- |interest

antity)

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 THE APPLICANT/LICENSEE, ITS
OPERATIONS, THE LICENSE AND/OR THE LICENSED FACILITIES.

To the extent that any such Interest Holder is an entity (corparation, partnership, LLC, etg.), 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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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Name Title SSNFEIN DoB Key Staff App
submitted?
dYes [No

Address {residence if an individual) City State ZIP Phene Number

{ )

Business Associated with (Applicant, parent business or sub-entity) Interest

Name Title SSNIFEIN DoOB Key Staff App
submiited’?
C¥es  [ONe

Address (residertce if an individual) City State ZiP [Phone Number

( )

Name

Business Associated with (Applicant, parent businass ot sub—éntity)

Key Staff App
submitted?

OYes [ONe
Address {residence if an individual) City State Zp Phone Number
{ )
Business Asscciated with (Applicant, parent business or sub-entity) Interest
MName Title SSNFEIM DOB Key Staff App
submitted?
. CYes [ONo
Address (residence if an individual} City State ZIP Phone Numbar
¢ )

Business Associated with {(Applisant, parent business ar sub-entity)

MName Key Staff App
submitted?
OYes [Ne
Addrass {residence f an individuai} City State 2P Phone Number
¢
Business Assoclated with (Applicant, parent business or sub-entity) Interest
Name Titie SSNFEIN DOB Kay Staff App
submitted?
Yes  [Ng
Addross (residence if an individual) City State ZIP Phone Number
)
Business Associated with {Applicant, parent business or sub-entity) Interest
= - —
Name Title SSN/FEIN DOB Key Staff App
submitted?
[i¥Yes [INo
Address (residence ¥ an individual) City Stete ZlPp Phone Number
¢ )
Business Associated with (Applicant, parent business or sub-entity) Interest
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Rhode Island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

Part Il Who, besides the owners and other Interest Holders listed in this Form 2 (including persons, firms,
partnerships, corporations, fimited 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 hoid
a security interest therein; or who will receive money, profits, propristary rights or other interests from this business.
Attach a separate shest if necessary. If any such petson is an entity, list all persons with any ownership in or
cantrol of that entity.

Name Date of Birth SSNIFEIN interest/Dollar Amount

Part Ili: Aitach an organizational chart that clearly depicts ali Interest Holders identified in this Form 2.
Attach a list of all interest Holders identified in Part I(A) and Part (D} that are individual persons and include the
effective ownership percentage and dollar amount of each Interest Holder's interest with respect to the
applicantflicensee, its operations, the license and/or licensed facilities. List them in order of their effective
ownership percentage.

Attach a list of all Interest Holders identified in Part I{A), Part |(B), Part I(C) and Part I(E) and include the dollar
amount of annual compensstionremuneration paid/to be paid to such Interest Holders with respect to the
applicant/licensee, its operations, the license and/or licensed facilities for the last five years.

The organizationsl chart and accompanying lists should follow the form and structure of the sample charts and
lists included with this form.

Sample Org Chart:

SAMPLE UREAMIZATIONAL CHART 1t

’ Fre ni
4 R, )
N, B a0 /

R

1F aryintarest 15 hele hy 4 corprrasion, limized liatilitg compary, pasteseship, st ar emner entity, carminus ko ada
novey that Helipeate asxt love| tntarsat nolters vats the ¥on chert reflests all interestzfrales dowir 5o the
iiovidudl perraa val,
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Rhode island Department of Business Regulation, Office of Cannabis Regulation
Renewal Application for Medical Marijuana Cultivator License

CERUFICATHON AS 1O FORM 2

The undersigned dubv anthonzed officer of the applicant/icensee, w histher capacity as such officer and
tor and on behali of the appticantdicensee, after dug inguoirv, hereby cemifies 1o the Mhee of Cannabis
Regulavon of the Depanimient of Busmess Reguolation (the “Deparment”™ or “DBR™) that 1t'he/she has
chsclosed o the Depariment i this Fonm 2

{A) With respect to the applicans’licenses, all persons and @mities that;

(i Are owpers, manthers, offcers, directorn, managers or agens of the applicanticensee,
andfor
{ir) HaveAwill have manuging or eperational control with respect to the applicanticensee,

its operations. the license andfor heemsed facilities whether they have an ownershup
micrest or not. andfor '

fury  Are mvestors or have any other finanogl merest therewm, and/or

fivi Hold weerestis) ansing under shawd management compamos.  managoment
agreements. or ofher agreements that alfrd thisd-party managament ar opeiational
comtral with respect to the applicant/Heensee. its operations. the proposed heense
andior the heensed factlinies (amy porson or ontiey in the foregeing (1), (i) and (iH)
bewng berein apdividually referred w as an “mterest holder” and all sueh persons and
eaitics in the foregoing (1), 01), {03} and (iv) beng collectively efered w0 as the
“ineerest holders ™. and

B To the exient that any intwrest holder descnbed in (A) above 15 an gntdy, all interest holders in that
entity uniil all such jnterest holders are identified and disclosed dosen o the indicidugl peeson lovel

The undersigned. afler due inguiny. further cenifics 1o the Department that, oxeept for the heense that is the
subject of tns Form 2 and except s permitad ynder BT Gen. Laws § 21-28.6-12(b)( 103, no “interest
hokler” disclosed herein is an “interest holder™ with respect to any pther licepse 1ssued by, or license
application made 1o, the Departiment as 10 a “manvanz estabdishiment heensee™ as defined in R 1 CGlen.
Laws § 21-286-3(1T)

The understrned hereln achnowledges and agrees that the appiteantlicensee has a continumy obligauon o
disclose sy changes and shall provide wrnen notice @ the Depammment within duay (30) davs of anyv
change of the personsfentitics/interest holders deseribed and the cornfications made in this Form 2 and that
each such notice shali inchude an updated Form 2,

Lndder penalty of peves, T heseln doclare and verify thar all eratements on and infermation subnutied swath
this Form 2 are complete. tnie. comreet and accurate

£

. ,_ﬁ‘;_i;.ﬁwb-w.f‘...m, et e e
Authorized Signatory Dave

Elivahu Scheiman

Printed Name

Mot Name of AppheantLicensee,
Print Officer Tule
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Use for Part A Supplemental:

EXHIBIT 1,

Name

Title

SSMN/FEIN

P

DOB

]

App sy bmitted?.
[Cives  [ONo

Address {residence if an individual)

City

[

State ZIP

1

Phone Number

¢ H

)

Business Associated with (Applicant, parent business or sub-

Own. % Business Associated with

Effective Own. % in Applicant

entity)
Name Title App submitted?
{ Jennifer Lazzarini [Sharsholder/Compliance dves [ONo
Manager}
if an individuat) City State Zip Phone Number
[ Warwick fRI | |l o2sea

Business Associated with (Applicant, parent business or sub-

Own. % Business Associated with

ve Own. % in Applicant
entity) annalorem, Inc.
i Compliance Manager, Applicant; Shareholder, CannaLorem,
inc., Parent
Name Title : DOB App submitted?
l{Kermeth Brian Stofac [ Shareholder/Officer Bives [ONo
Address (residence if an individual) City State ZiP f£hone Number
[Crested Rutte || CO ] |l 81224
Business Associated with (Applicant, parent business orsub- | Own. % Business Associated with Effective _ % in Applicant
entity) . annal.orem, Inc. {
! ShareholderiCOO, Gannalorem, Inc., Parent |
Name Titte SSN/FEIN DOB App submitted?
I [Cives  [Oio
Address (residence if an individual) City } ?tate ] iIL‘!P ] Phone Number
| ¢ N !

Business Associated with (Applicant, parent business or sub-

Own. % Business Associated with

Effective Own. % in Applicant

[

e

¢ N

{entltv)

Name Title SSNFEIN DOB App submifted?

t 1 ] [ [Cves  [iNo
Address (residence if an individualy City State ZIF Phone Number

l

Business Assoclated with (Applicant, parent business or sub-

Own. % Business Associated with

Effective Own. % in Applicant

i

|

e

¢ N

[entitv)

Name Title SSN/FEIN DOB App submitted?
| 1 [ 1| B B
Address (residence if an individual) City State ZIP Phane Number

]

Business Assoclated with (Applicant, parent business or sub-

"| Own. % Business Associated with

E{ﬂectlve Own. % in Applicant

¢ N

entity) | L
Name Title SSN/FEIN DoB App submitted?

i [ || Gves Do
Address {residence if an individual) City ' State ZIP Phone Number




Business Associated with (Applicant, parent business or sub-

entity}

Own. % Business Assoclated with

Effective Own. % in Applicant

Use for Part B Supplemental:

Name Title 5 App submitted?
[ Theresa C. Wilson |  Director § Hives o
Address (residence if an individual) City State ZIP Phoni
[ | Chester [ PA 1| 10428
Springs :
Business Associated with (Applicant, parent business or sub- | Title {officer, director, manager, etc.)
entity) Director
{ Inperium, inc. ]
Name Title SSNIFEIN DoB App submitted?
[ Dr. Vincent J. LaSorsa | Director I - Hves [Thvo
A yesidence if an indjvidual) City State ZIP Phone Nu
[ [Reading [ pal | 19606
Business Associated with (Applicant, parent business orsub- | Tile (officer, director, manager, etc.)
entity) { Director
i ingerium, Inc. ‘
Name Title S DOB App submitted?
Dave Grief | Director Bi [Eves o
Ad i if an individuat) Gity State ZIP P
| I {PA P o1es22 ¢
Fleetwood _
Business Associated with (Applicant, parent business or sub- Title {officer, director, manager, etc.)
entity) Director
| inperium, tnc.
Narme Title DOB App submitted?
1 Michael Herr | Director Rives iNo
Addre i if 2p individual) City State ZIP Phone Number
i { A || 18610 {
Wyomissing ) '
Business Associated with (Applicant, parent business or sub- Title (afficer, director, manager, etc.)
entity) | Director
i Inperium, Inc. .
Name Titte SSN/FEIN poB App submitted?
! Cynthia Pachuta [ Director [FiYes [OiNo
Ad i it an individual) City State ZIP Phone Number
] [ Myrtle [ sc 1l 2e577
Beach
Business Associated with (Applicant, parent business or sub- Title (officer, director, manager, etc.)
entity) Biractor
{ Inperium, Inc. A
Name Title SSN/FEIN DOB App submitted?
Tim Profit [ Director [Eyes [
Address (residence if an individual) City State ZIP . P
i [ Sinking EorA 1 19608 {
Spring
Business Associated with (Applicant, parent business or sub- | Title (officer, director, manager, efc.}
entity) | Director
inperium,
inc.
Name Title App submitted?
{Gary Twardowski | 1 Director - Rives [Oio
A if an individuai) City Siate ZIP Phone Number
{ [ Millsboro i DE || 19988 ¢




Business Assoclated with (Applicant, parent business or sub-

Tile {officer, director, manager, etc.)

entify} Director

it Inperium, Inc.

Name Title App submitted?
[ Frederick J. Lokuta, Jr. | [ Director ®yes [Ono
Address {residence if an individual) City State Zip

i [ Aveca | PA ] || 18641

Business Associated with (Applicant, parent business or sub-
entity)
{ Inperium, inc.

Title {officer, director, manager, etc.} |
Director

Business Associated with {Applicant, parent business or sub-

{entity)

Title {officer, director, manager, etc.)

Inperium, Inc.

Name Title ' App submitied?
[ Dr.Lisa Marie McCauley | [Director Ryes [ONo
Address (residence if an individual) City State ZIP ' ‘
{ ] [ PA ] I 18087

Northampton . ]
Business Associated with {Appifcant, parent business or sub- Title {officer, director, manager, etc.)
entity) tirector

Business Associated with (Applicant, parent business or sub-
entity)

Title {officer, director, manager, etc.)

Name
{John Loyack |

Address {residence if an individual)

App submitted?
[Bdves [No

Title DoB
City State ZIP
| Reading i PA b |l19808

Phone Number

Business Associated with (Applicant, parent business or sub-

Title (officer, director, manager, elc)

entity) Director
Inperiuen, inc.
Name Title App submitted?
{ Jonathan Peter Swatshurg | { Director [Eves [No
Address {residence if an individual) Gity State ZIP Pheone Number
Biylervile {PA i |[17307

Business Associated with {Applicant, parent business or sub-

Title (officer, director, manager, etc.)

entity) i Director
{ inperium, inc. |
Use for Part C Supplemental:
Name Title SSNIFEIN DOB App submitted? h
] f ] ] [CGves [Ne
Address (residence if an individual) Gity State ZiP Phone Number
[ P j
Business Associated with (Applicant, parent business or sub- Rale, interest, etc.
entity) ]
Name Title SSN/FEIN DOB App submitted? O
Il P | | Bves oo
Address (residence if an individual) ?ity State ZIP ] Phone Number
¢ N i

Business Associated with (Applicant, parent business or sub-
antity)

Role, interest, eto.

|




Name Title SSN/FEIN DoB App submitted?

[ | [ || [Oves [Oo
Address (residence if an individual) City State ZIP Phane Number

{ i Y ]
Business Associated with (Applicant, parent business or sub- Role, interest, etc.
[entity) ]
Name Title SSN/FEIN DOB Aep submitted?

] [ | | Oves [ONo

Address (residence if an individuat) City State ZIP Phone Number

[

|

¢ i

Business Associated with (Applicant, parent business or sub-

Role, interest, etc.

ienti’(y) ]
Narme Title SSN/FEIN DoB App submitted?
] | | Tres v
Address (residence if an individual) City State Zip Phone Number
I 1 (i ]
Business Associated with (Applicant, parent business or sub- Role, interest, efc.
entity} ]
Name Titte SSN/FEIN DOB App submitted?
] [ [ | Bves o
Address (residence if an individual) City State Zip Phone Number
| { { ¢ N ]
Business Assotiated with (Applicant, parent business or sub- Role, interest, etc.
entity) l
Name Title SSN/FEIN DoB App submitted?
[ | [ l i | | BiYes  Dho
Address (residence if an individuat) City State zIP Phone Number
[ L ¢ N s
Business Associated with (Applicant, parent business or sub- Role, interest, etc,
entity) ]
Use for Part D[] or E{D] Supplemental (Specify by Checking the Box)
Name Title SSN/FEIN DOB App submitted?
[ { | ! | | Bves [N
Address (residence if an individual) City State 2P Phone Number
| l R ¢ ]
Business Assoclated with (Applicant, parent business or sub- Interest
entity) ]
Narne Title SSN/FEIN DoB App submiltted?
[ | i | | Dves [ino
Address (residence if an individual) City State ZiP Phone Number
I L 1 { N ]
Business Associated with (Applicant, parent business or sub- nterest

entity)




SSNIF ElN

Name Title DOB App submitted?
| ] [l | | BYes o
Address {residence if an individual) City State ZIP Phone Number
| i e n ]
Business Associated with {Applicant, parent business or sub- Interest
entity) ]
L
Name Title SSN/FEIN DoOB App submitted?
{ | Pl | | Bi¥es Dho
Address (residence if an individual} City State ZIP Phone Number
[ Lo e N 1
Business Associated with (Applicant, parent business or sub- Interast
entity) ]
Name Title SSN/FEIN DOB App submitted?
] i ] | [Cives  [ONo
!
Address (residence if an individual) City State ZIP Phone Number
[ N Pole n ]
Business Associated with (Applicant, parent business or sub- interest
entity) ]
Name Title SSN/FEIN DOB App submitted?
| | | Oves  [ONo
Address (residence if an individual) City State ZIP Phone Number
_ P P e i 1
Business Associated with (Applicant, parent business or sub- Interest
entity) ]
Name Titte SSN/FEIN DOB App submitted?
! ] ol | | Dives o
Address (residence if an individual) City State ZIP Phone Number
{ Ll Jle ]
Business Assactated with (Applicant, parent business or sub- Interest
antity) ]
Part I Supplemental:
Name Date of Birth SSN/FEIN Interest/Dollar Amount

N |
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EXHIBIT M

Use for Part A Supplemental:
Name Title SSN/FEIN DOB App submitted?
] } { Cives  [ENo
Address (residence if an individual) Tﬂy State Zip ] Phone Number
¢ N j

Business Associated with (Applicant, parent business or sub-

Own. % Business Associated with

E{ffective Own. % in Applicant

[

J

{

)t

entity) ] i
Name Title SSNIFEIN DoB App submitted?
{ i [ || Hves oo
Address (residence if an Individual) City State ZIP Phone Number
| Pl [ e 0 |
Business Associated with (Applicant, parent business or sub- Own. % Business Associated with ] E{ffeotive Own. % In Applicant
entity)
[ i
Name Title SSNIFEIN DOB App submitted?
} ] [Oves  [OiNo
Address (resldence if an individual) City |State ZIP Phorie Number
{ i (R |
Business Assoctated with (Applicant, parent business or sub- | Own. % Business Associated with ] Effective Own. % in Applicant
{enﬁtv)
Name Title SSN/FEIN DGB App submitted?
| { I l | | Bres Do
iAddress {residence if an individual) City {State . 2P {Phone Number
l i Ije |
Business Associated with (Applicant, parent business or sub-  10wn. % Business Associated with ] Effective Own. % in Applicant
entity)
Name Title SSNIFEIN L;)OB App submitted?
| | [Cives  [No
Addrass (residence if an individual) City State ZIp Phone Number
{ I Ioje |
Business Assoclated with (Applicant, parent business or sub- Cwn. % Business Associated with ] Effactive Own. % in Applicant
entity)
Name Title SSN/FEIN DOB App submitted?
i [ves  [ONo
Address (residence i an individual) Ciy State ZIP Phone Number '
[ I Pje u ]
Business Associated with (Applicant, parent buginess or sub- Own. % Business Associated with E;n‘ective Own. % in Applicant
f‘”t'ty) ] i
Name Titie SSN/FEIN DoB App submitted?
i { | { | | Bves Do
Address (residence if an individual) City State ZiP Phone Mumber

J

entity)

Business Associated with (Applicant, parent business or sub.

Own. % Business Associated with

Effective Own. % in Applicant




Use for Part B Supplemental:

I

¢ I

Mame Title DO8 App submitted?
[ Juseph F, Leone, Jr. [ Treasurer e es  [No
Address (residence if an individual) City State ZIP Phone Nimber
(Mohrsvile  |[PA ] 19541 T
Business Associated with (Applicant, parent business or sub- Title (officer, director, manager, eic.)
entity) [ Officer
fnperium, inc.
Mame Title 8Sh/ App submitied?
[ Christopher Valente [ Director Rives [ONo
if an individual) City State ZiP Phone Number
{WWyomissing {1PA i {19610
Business Associated with (Applicant, parent business or sub- Titte (officer, director, manager, etc.)
entity) [ Diregtor
|inpetium, Inc.
Name Title SSN/FEIN DoB App submitted?
[ | [ | | Tves [hNo
Address {residence If an individual) City State Zip Phone Number
[ B Jle i !
Business Associated with {Applicant, parent business or sub- Title (officer, director, manager, etc.)
{entifv) ]
Name Title SSN/FEIN DOB App submitted?
} f | es [N
Address {residence if an individual) City State g Phene Number
[ | |6 ]
Business Associated with (Applicant, parent business or sub- | Title (officer, diregtor, manager, etc.}
[entity)
Natne Title SSN/FEIN 3]0):) App submitted?
[ ] [ [COves [No
Address {residence if an individual) City State ZIP Phone Number
. I LT | € o !
Business Associated with (Applicant, parent business or sub- Title (officer, director, marager, efe.)
entity) ]
Name Title SSN/FEIN DoB App submitted?
[ ] { Cives TN
Address {residence if an individual) City State ZIP Phone Number
‘ l 1] [ E
Business Associated with (Applicant, parent business or sub- Title {officer, director, manager, etc.)
entity) ]
Name Title SSN/FEIN DOB App submitted?
| 1 [ || B o
Address (residence if an individual) City Siate ZIp Phone Number




Business Associated with (Applicant, parent business or sub-

entity)

Title {offiger, directar, manager, etc.)

Use for Part C Supplementai:

iName Title SSNFEIN DoB App submitted?
z ] Il | | BiYes [Phe
;ﬁddress (residence if an individuat) City State . ZIP Phone Number
z l | ¢ N ]
Business Associated with (Applicant, parent business or sub- Role, interest, efc,
[entﬁv) ]
Name Title SSNFEIN DOB App submitted?
] ] [Cives  [ONe
Address (residence if an individual) City ] State ZIP Phone Number
I ¢ N }
Business Associated with (Applicant, parent business or sub- Role, interest, etc.
entity} l
E
Name Title SSN/FEIN boB App submitted?
[ J Pl | | Gres o
rAddress (residence If an individual) City State ZIP Phone Number
{ { P ¢ i ]
Business Associated with {Applicant, parent husiness or sub- Role, interest, efc.
entity} ]
Name Tile SSNIFEIN DOB App subrmitted?
] ] fives  [ONo
Address (residence if an individual} City State ZiP Phane Number
{ ¢ !
Business Assoclated with (Applicant, parent business or sub- Role, interest, efc,
entity)
{ |
Narne Title SBN/FEIN DoB App submitted?
] | iCives  [“INo
Address (residence if an individual) City State ZIP Phone Number
I J Pole o ]
Business Associated with {Applicant, parent business ar sub- Role, intefest, afc.
entity) ]
Narme Title SSN/FEIN DoB App submitted?
] ] [ ives  [Ohve
Address {residence if an individual) City State 2P Phone Murmnber
{ e ¢ N ]
Busingss Associated with {Applicant, parent business or sub-  }Role, interes!, etc.
[entity) i
Name Title SSNFEIN DOB App submitted?
{ ] ] [Fives e
i;l\cidfeas: {residence If an individual) (!:ity State ZIP Phone Number

1

{ N




Business Associated with (Applicant, parent business or sub-

i<*mti'ty)

Role, interest, etc.

Use for Part D [I:i] or E{D] Supplemental (Specify by Checking the Box)

Name Titie . |SSNFEIN DOB App submitted?
| i [ Dives  {No
Address {residence if an individual) City State Zp Phone Number
i 1 ¢ ]
Business Associated with (Applicant, parent business or sub- Interest
[emi‘tv) ]
Name Title SSN/FEIN DOB App submitted?
] [Cives  No
Address {residence if an individual) City State ZIP Phone Number
i ¢ |
Business Associated with (Appliéant, parent busingss or sub- interest '
entity) }
Name Title SSN/FEIN DOB App submitted?
] [Dves  [Ono
Address {resldence if an individual) City State 2\p FPhone Number
{ { ¢ 1
Business Associated with (Applicant, parent business or sub- Interest
{entity) ]
Name Title SEN/FEIN DOB App submitted?
i [Fves  FNo
Address (residence if an individuai) (r:zty State ZIP Phone Number
{
1 1 N ¢ i
Business Associated with (Applicant, parent business or sub- Interest
Fntity) ]
Name Title SSN/FEIN DOB App submitted?
| 1 [ ]| O B
Address (residence if an individual) City State dls Phone Number
[ |0 « N ]
Business Asscciated with (Applicant, parent business or sub- Interest
entity) I
Name Title SSNFEIN pos APp submitted?
l ] [ | | Eives [OiNo
Address (residence if an individual) City State Zip Phone Number
i L ¢ N ]
Business Associated with (Applicant, parent business or sub- Interest
entity) ]
Name Ttte SSN/FEIN DOB App submitted?
. 1 [ [ives o
Address (residence if an individual) City State ZIP Phone Number

¢ i




interest/Dollar Amount

iy

SSN/FEIN

Interest

Date of Birth

Name

Part IT Supplemental:

- Business Associated with (Applicant, parent business or sub-

entity)




FORM 2*

Disclosure of Qwners and Other Interest Holders

Part lil - Ownership 8 Compensation

lowners by Effective Percentage of

Ownership*

inperium, Inc.**

Ryan Smith

Eliyahu Scheiman

Jeff Giovino

Brian Stofac

Jennifer Gassen

Julio Lazzarini

Jennifer Lazzarini

Effective Percentage of Ownership |Capital Contributions, if any

* CLRI, LLC is wholly-owned by Cannalorem, Inc. The following are the shareholders of CannaLorem, inc.
**Inperium, Inc. is a not-for-profit corporation and does not have any shareholders.

Directors, Officers, and Key Persons

IName

*%%2022
Comp

2021 Comp

2020 Comp

2019 Comp

2018 Comp

2017 Comp

2016 Comp




Julio Lazzarini
lennifer Lazzarini
|[Eliyahu Scheiman

*¥*%CLRI, LLC acquired Class A Cultivation License No. MMP CV 0109 via asset purchase agreement on March 31,
2022. Therefore, compensation information is being provided as of 2022.



FORM 2 Disclosure of Owners
and Other Interest Holders
Part Il — Organizational Chart

{  Flivahu Schelman, Chief Exeautive Offfeer. Other Koy
% Persans: fldio Lamaring, General Manager; lanpifer Lazzaring,

f T APEICART CLRL UL

Y whisrdly owned subsidizry of Cannslorer, ine ) Offfeers:

¥

Comp

apce Manager

EXHIBITH





