RIDOH

Division of Healthcare
Quality and Safety

Cannabis Licensing Portal
User Guide

March 2023




% " m S RIDOH Cannabis Licensing Portal User Guide

This user guide will help applicants who want to use the Cannabis Licensing Portal to apply for
or renew registrations for the Medical Marijuana Program.
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Register to log in

1. Click here to open the Licensing Portal.

2. To create an account, click on Create One!.
If you already have an account, enter your user name and password and click on Login.

Rhode Island "
Licensing Portal Logln to
Rhode Island Licensing
Portal

*Required field
*Username @

*Password

Forgot password?

Don't have an aCCOun



https://cannabislicensing.ri.gov/
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3. Enter the required information, check the I’'m not a robot box and click on Register.

*Confirm Password

RhodelIsland = |Gt
Licensing Portal

Mailing Address

*Street Address 1 Street Address 2

Mailing Address

* City *State

City Rhode Island v

* Zip/Postal Code

02908

\/ I'm not a robot

Already have an account? Login now

reCAPTCHA
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Login to Cannabis Licensing Portal

1. Click here to log in to the Cannabis Licensing Portal.
2. Enter your Username and Password.

3. Click on Login.
4. If you forgot your password, click on Forgot password? and follow the steps.

Rhode Island .
Login to

Licensing Portal

Rhode Island Licensing
Portal

*Required field
*Username @

/ abis@mtxb2b.com
*Password

Forgot password?

Don't have an account? Create one!
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5. Once you are logged in, you will see this Apply for Licenses page.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Apply for Licenses Go to License Dashboard->
4 @ 5 =
s “a [+ ) =
Cannabis Commercial Medical Marijuana Medical Home-Grow Registry Card
Licensing Cards Registration
Apply ] [ Apply { Apply { Apply

Office of Rhode Island
News and Announcements

© FEile a Compliant

123 State Capitol

Providence, Rhode Island 10334
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Edit profile

1. Onthe Apply for Licenses page, click on My Account and select View Profile to edit

your profile information.
2. Review your information and click on Edit to update any of the information.
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TATE OF RHODE ISLAND
My Account &

annabis Licensing Portal

Personal Information

*indicates required field

*First Name Middle Name
Rahuk
*Last Name * Email Address
Inavolu rahuL.inavolu+ricannabis@mtxb2b.com

* Date of Birth

Nov 22, 1991

Change My Name  Change My DOB

Mailing Address

* Address Line 1 Address Line 2

this

*Mailing Clty * state

newport Rhode island

*Zlp Code
55667-T889

*Telephone Number

(950) 253-6367
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3. Edit any information that is incorrect and click on Save.
Note: The applicant needs to provide a reason for changing information or for editing
Change My Name and Change My DOB.

STATE OF RHODE ISLAND

Cannabis Licensing Portal

My Account 8

“First Name

Rahuk

*Last Name

Inavolu

*Date of Birth

Nov 22, 1991

(Change My Name _Change My DOB

* Mailing City
newport

*Zip Code

55667-7889

*Telephone Number

(950) 253-6367

*Email Address

rahul.inavolu+ricannabis@mtxb2b.com

Address Line 2

*State

Rhode Island

4. To go back to the main page, click on My Account and select Apply for a License.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

Personal Information
*indicates required field
*First Name

Rahuk

*Last Name

Inavolu

*Date of Birth

Nov 22, 1991

Change My Name  Change My BOB

Mailing Address
*Address Line 1
this.
*Mailing City
newport

*Zip Code

55667-7888

*Telephone Number

hitos:idbrri--yat sandbox my sit e

Middle Name

*Email Address

rahul.inavolu+ricannabis@mtxb2b.com

Text

Address Line 2

* State

Rhode Island

My Account 2

o Apply for a License |

Log Qut
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Search for your application

1. Onthe Apply for Licenses page, click on Go to License Dashboard.

STATE OF RHODE ISLAND
nnabis Licensing Portal

My Account &

” 2 o 2

w
Cannabis Commercial Medical Marijuana Medical Home-Grow Registry Card
Licensing Cards Registration

Apply Apply | Apply Apply

) File a Compliant

10
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2. Click on the My License Applications tab to see a list of all applications you have
submitted.

3. To search for an application, enter the Application Number, select Status and License
from the dropdown options, then click on Search.
4. Click on the application number of the one you want to see.

STATE OF RHODE ISLAND .
Cannabis Licensing Portal My Account §,

My License Applications

My License

Applications Application Number Status

: Select a Status v
(B Al Licenses
License

Apply for a

License Select a License "
S My Registry Cards 4

Q_ Licensing Search

APPLICATION NUMBER 14  LICENSE 1y LICENSE TYPE T4 sTATUS T4 LAST MODIFIED DATE 4  ACTION
F9 File A Complaint $-000003981 Mecﬁcal Mar{)uana Card Llceﬁse subinitted 3/10/2023, 4:23 Withdraw
e Patient Application Application AM S
D Help/FAQ Cardholder Registration License 3/10/2023, 2:50 No Action
$-000003975 P A Issued K
Application Application AM Available,
Hemp-Derived Consumable License
$-000003979 g e i Draft 3/10/2023, 2:23 AM Delete
CBD Retailer Application Application
e nnnnnsawn CBD Distributor Change of Change cubniiad  nmninnnn aca A v

11
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5. This screen will tell you the status of each of your applications.
6. To delete an application that you have not finished and submitted, click on Delete.
7. To withdraw an application that you have already submitted, click on Withdraw.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

My License Applications
Application Number Status
o Select a Status -
| All Licenses
License
m.  Apply for a
& |icense Select a License -
F#¥ My Registry Cards | Clear
@ Licensing Search APPLICATION NUMBER 1,  LICENSE 1} LICENSE TYPE 13 STATUS 13 LAST MODIFIED DATE +  ACTION
F3 File A Complaint 3-000003981 Meé'\cat Marijuar}a Card L\'cerllse ) Submitted 3/10/2023, 4:23 b
e Patient Application Application AM - =
Help/FAQ SRR Card!’mlc%er Registration L\‘cer‘\se i 3/10/2023, 2:50 No Action
e Application Application AM Available.
$-000003979 Hemp-Derlved Consumehla tlcense 3/10/2023, 2:23 elete
pL UL T CBD Retailer Application Application ;ﬂ—
& CBD Distributor Change of Change e A A e atiy

12
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1. Onthe My License Applications page, select Apply for a License.

STATE OF RHODE ISLAND

A X [
Cannabis Licensing Portal My Account &

My License Applications

Application Number Status

(B All Licenses Select a Status ¥
License

Select a License .

[¥ My Registry Cards | Clear ]

O

Licensing Search

APPLICATION NUMBER 1§ LICENSE Ty LICENSE TYPE 1 sTATUS T3 LAST MODIFIED DATE 1 ACTION

= & i mp- i i 1 2

F3 File A Complaint S-Bichgass Hemp De.rlved Co_l’\su@able L cer_“se_ Seafi 3/10/2023, 2:23 Boimte
P T e CBD Retailer Application Application AM e

D Help/FA( i i i

HIFAQ S-000003975 Card.holrjler Reglatration L;cer_‘sse_ Submitted 3/10/2023, 2:16 AM Withdraw
Semm——— Application Application e
S$-000003973 CBO DIStT’IbLftVOI’ Ehanige.of Change Submitted 3/10/2023, 1:54 AM Withdraw
Name or Mailing Address Request
isvaserint voidi0): Hemp-Derived Consumable

2. You will then go to the Apply for Licenses page.

STATE OF RHODE ISLAND

S : °
Cannabis Licensing Portal My Account &

Apply for Licenses Go to License Dashboard->
*® 7
4 a [ +) =
Cannabis Commercial Medical Marijuana Medical Home-Grow Registry Card
Licensing Cards Registration
Apply J [ Apply J [ Apply } [ Apply
@ File a Compliant

13
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3. RIDOH is the State agency that issues Medical Marijuana Cards. If you want to apply for
a Medical Marijuana Card, click on Apply. The other types of licenses are issued by the
Department of Business Regulation.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Apply for Licenses Go to License Dashboard-»
¥ @ - 5
w a (%] =
Cannabis Commercial Medical Marijuana Medical Home-Grow Registry Card
Licensing Cards Registration

Apply Apply ‘ Apply Apply

© FEile a Compliant

14
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4. Next, you will see this screen that shows the two different kinds of Medical Marijuana
Registration Cards you can apply for. The Medical Marijuana Card Patient is for Rhode
Islanders age 18 or older. The Medical Marijuana Card Minor is for Rhode Islanders
younger than 18.

5. Tolearn about what you need to apply for each kind of Card, click on VIEW DETAILS.

6. To apply for a Card, click on GO TO APPLY.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

License Categories
o My License Cannabis Licensing/Registration

Applications

My Account &

& Al Licenses Medical Marijuana Card Patient
Application

VIEW DETAILS

Apply for a
License

2 My Registry Cards
Medical Marijuana Card Minor
" 2 VIEW DETAILS GO TO APPLY
Patient Application
1 Licensing Search

F3 File A Complaint

£D Help/FaQ

15
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7. When you decide to apply for a registration card or license, you will get a Submission
Number that is in the upper left corner of the screen.

8. At any time during the application process, you can click on Save and Exit to save the
application.

TE OF RHODE ISLAND

fe : : .
Cannabis Licensing Portal My Account &

Medical Marijuana Card Patient P —
Application Save and Exit

STATUS |  LAST MODIFIED
Draft 3/10/2023, 2:55 AM
S-000003981

o Application Information

Application Information

2 Patient Form

3 Practitioner Information
REQUIREMENTS FOR PATIENTS

4 Attachments ;
» Complete and Sign a Patient Form.

5 Caregiver Information . .
= A current copy of a Rl Driver’s License or Rl State ID. Please submit one of the following acceptable documents along with a
copy of your |D: vehicle registration, voter’s registration, correspondence from another state agency with a current date or a

6 Authorized Purchaser Information o : b ¥ g gy ;
current car insurance bill. Your name, current address and a current date must appear on the document you submit as proof of
" residency.

7 Signature . )

8 Confirmation * Submit a Practitioner Form - Practitioner Written Certification Form must be completed and signed by one of the following
practitioner types: Advanced Practice Nurse, Physician Assistant or Physician (MD, DO) licensed to practice in Rl or Physician (MD,

DO) licensed to practice in MA or CT.

» Practitioner Written Certification form for the use with Autism Spectrum Disorder Diagnosis (if applicable)

16
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9. If you try to save and exit your application before you are finished, you will see an exit
warning message.

10. If you click on OK, your application will be saved as a draft.

11. If you want to go back and finish your application later, you can return to the draft
application by entering the Submission Record ID on the My License Applications
screen.

STATE OF RHODE ISLAND @ Error
i Cannabis Licensing Portal Please fill all the required fields

Exit Warning

As all fields are required, if you click "OK" and have not completed all
the required fields, including uploading all required documents, your
application will be saved as a draft, but all information inputted will be
lost. Click Cancel if you wish to leave and exit without saving as draft.

[ Cancel

17
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12. If you want to continue working on your application, scroll down through the content in
the Application Information section and click on NEXT.
13. Each kind of application may have a different number of steps.

STATE OF RHODE ISLAND
My Account &

Cannabis Licensing Portal

compassion center. An authorized purchaser may assist no more than one patient, and is prohibited from consuming marijuana

obtained for the use of the qualifying patient

GENERAL INFORMATION

Please fill out the entire application and upload all required documentation.

The application process takes 2-4 weeks from the date it is accepted.

If you are intending on growing marijuana in the next year you must apply separately.

Once you are issued the registration you can use it at any of the licensed compassion centers in Rhode Island.

Rules and Regulations for the program and forms are available on our website at
http:/www.health.ri.gov/healthcare/medicalmarijuana

Changes of Information - (once registered) After you (and your caregiver and/or authorized purchaser) receive your registration
cards, you can change information by completing a “Change Farm" on the Rhode Island Licensing Portal. If you have any
questions regarding the patient, caregiver, or authorized purchaser applications please call 401-222-3752 or email
doh.mmp@health.ri.gov.

Lost Card (s) There is a ten-dollar ($10.00) fee to reprint a new card.

+ Medical Marijuana Minor Form: https://health.ri.gov/forms/registration/MedicalMarijuanaMinor.pdf
+ Medical Marijuana Practitioner Written Certification Form:
https:/health.ri,gov/farms/registration/MedicalMarijuanaPractitionerForm,pdf

« Medical Marijuana Practitioner Written Certification Form for use with Autism Spectrum Disorder Diagnosis:

https:/health.ri.gov/forms/registration/MedicalMarijuanaPractitionerFormwithAutism.pdf

14. On the Patient Form screen, type in your name, address, and date of birth.
15. Select Patient Type from drop-down options.
Note: Any box marked with an asterisk (*) is mandatory.

STATE OF RHODE ISLAND

i - °
Cannabis Licensing Portal My Account 8

Patient Form

3 Practitioner Information *Indicates required field
4 Attachments PATIENT DETAILS
5 Caregiver Information * First Name Middle Name
6 Authorized Purchaser Information Jim
7 Signature * Last Name suffix (i.e., Jr., Sr., Il, 111
8 Confirmation B

* patient Type * Date of Birth

Patient v Jan 1, 1991 &

HOME ADDRESS AND CONTACT INFORMATION

It is vour responsibility to notify the department of all address changes.

18



OE IS,
20 ,
£ o

21

”ENTO‘

vdia
&
4,
4t

RIDOH Cannabis Licensing Portal User Guide

16. If you do not enter all of the required information before you go to the next step of the
application, you will get an error message on your screen.

ODE ISLAND @ Error

.icensing Portal Please fill all the required fields. My Account &

ina Card Patient Application STATUS |  LAST MODIFIED i
Save and Exit
Draft 3/10/2023, 7:10 AM

Patient Form

*Indicates required field

PATIENT DETAILS

* First Name Middle Name

Formation

Complete this field.

* Last Name Suffix (i.e., Jr., Sr., Il 1)

Comglete this field.

19
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17.

18.

19.

20.

If you are receiving Chemotherapy or Eligible Hospice Care, select Yes from the
dropdown options. If you are not, select No.

If you want to grow marijuana in the coming year, select Yes from the dropdown options.
If you are not planning to grow marijuana, select No.

Click on the Checkbox if you would like to be notified of any clinical studies about
marijuana’s risk of efficacy.

Once all the required information is entered and all of the questions are answered, click
NEXT.

STATE OF RHODE ISLAND
My Account &

Cannabis Licensing Portal

* ity * State

newport Rhode Island -
* Zip Code

55667-7889

* Are you receiving Chemotherapy or Eligible Hospice Care?
No v
* Do you intend to grow marijuana in the coming year?
No -

If Yes, an application for a Home Grow License will be required once your current application has been approved. [Link to

homegrow application to be added when its completed]

n Check the checkbox if you would like to be notified of any clinical studies about marijuana’s risk of efficacy.

Once you have checked the checkbox for the above guestion, this email will be shared with whoever is conducting a study.

BACK NEXT

20
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21. On the Practitioner Information page, enter all of the required information. Any box
marked with an asterisk (*) is mandatory.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

o Application Information
@ ratient Form Practitioner Information
o Practitioner Information *Indicates required field
B Attachments Practitioner means a person who is licensed with authority to prescribe drugs pursuant to chapter 37, chapters 34, 37 and 54 of
title 5 or a physician licensed with authority to prescribe drugs in Massachusetts or Connecticut.
5 Caregiver Information PRACTITIONER DETAILS
6 Authorized Purchaser Information *|s Practitioner licensed in Massachusetts or Connecticut? * Physician Number
7  Signature v
8  Confirmation * First Name *Last Name
OFFICE ADDRESS
Street Address 1 (Apartment/Suite/Room Number, etc.) Street Address 2 (Number and Street)
City State

RIDOH Cannabis Licensing Portal User Guide

21
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22. To attach required documents, click on Upload/Choose File.
Note: You will need to have an electronic version of the required documents already

saved on your computer.

STATE OF RHODE ISLAND
My Account @

Cannabis Licensing Portal e

Authorized Proxy First Name Authorized Proxy Last Name

Please note that the Authorized Proxy should be signing on the further pages.

* patient/Proxy Signature * Signature Date
WB Mar 10, 2023

* Does attached Practitionar form reflect the diagnosis of "Autism Spectrum Disorder?
No

If Yas, Practitioner Written Certification Form for Use with Autism Spectrum Disorder Diagnosis form is required.

There is a Maximum 25 MB file upload size limit.

SECTION NAME DOCUMENT NAME STATUS
Practitioner # Practitioner Written Certification Form (1)
information
Written Form for Use with @
Infarmation Aautism Spectrum Disorder Dlagnosis Form

23. You will see a Document Upload pop-up.
24. Click on Upload Files, select the documents from where they are saved on your

computer, and click on Upload.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Document Upload

| &, Upload Files r drop files

Cancel

22
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25. You will see each document you attach on your screen.
26. If you want to remove an attachment after you upload it, click on Delete.
27. Click on NEXT to go to the next step.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

* Patient/Proxy Signature * gignature Date

WB Mar 10, 2023
* Doas attached Practitioner form reflect the diagnosis of “Autism Spectrum Disorder?
No v

If Yes, Practitioner Written Certification Form for Use with Autism Spectrum Disorder Diagnosis form is required

There is a Maximum 25 MB file upload size limit.

SECTION NAME DOCUMENT NAME STATUS ACTION
Practitioner * Practitioner Written Certification Form @ Uploaded
Information dbyrri--uat.sandbox.my.site.com_ricannabls_s_(Desktop)

(8)pneg Upload/Choase tile

3/10/2023, 4:02 AM

Written G Form for Use with o) Uploaded

Information Autism Spectrum Disorder Dlagnasis Form

Upload/Choose file

dbri--uat.sandbox.my.site.com_ricannabis_s_(Desktop)
(8).png
3/10/2023, 4:02 AM

BACK NEXT |

28. On the Attachments page, you need to upload all of the required documents.
Note: You will need to have an electronic version of the required documents already
saved on your computer.

29. Click on Upload/Choose File.

‘Medical Marijuana Card Patient
STATUS LAST MODIFIED
Save and Exit

Application Draft 3/10/2023, 2:59 AM

$-000003981

o Application Information
@ Fatent Farm Attachments
o Practitioner Information *Indicates required field
There is a Maximum 2§ M8 file upload size limit.
° Attachments
SECTION NAME DOCUMENT NAME STATUS ACTION
5 Caregiver Information
Attachments = Proof of RI Residency (1) - upload/choose file
& Authorized Purchaser Information
Attachments * Rhode Island Driver's License or State ID @ - Upload/Choosa file
7 Signature
Attachments *Photograph  (T) - Upload/Choose file
8 Confirmation
BACK NEXT

23
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30. You will see a Document Upload pop-up.
31. Click on Upload Files, select the documents from where they are saved on your
computer, and click on Upload.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account 8

Document Upload

l X, Upload Files drop files

Cancel

32. You will see each document you attach on your screen.
33. If you want to remove an attachment after you upload it, click on Delete.
34. Click on NEXT to go to the next step.

STATE OF RHODE ISLAND
My Account &

Cannabis Licensing Portal

@ Fetint Form Attachments
° Practitioner Information *Indicates required field
Thare is a Maximum 25 ME file upload size limit
° Attachments
SECTION DOCUMENT NAME STATUS ACTION
5 Caregiver Information Lot
. Attachments *Proof of Rl Residency (1) Uploaded
6 Authorized Purchaser information
dbiri=-yat.sandbox.my.site.com_ricannabis_s_my=

licensas(Desktop) (8).png
7 Signature

3/10/2023, 4:06 AM
8 Confirmation Attachments *Rhode Island Driver's License or Stats 10 (1) Uploaded
dbiri--uat.sandbox.my.site.com_ricannabis_s_{Desktop)
(3.png

3/10/2023, 4:06 AM

Artachments *photograph (1) upiaaded

dbrri--ual ox.my.site.com intake-

3S000000A

top) (4).png

applic:
341012023, 4:06 AM

24
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35. On the Caregiver Information screen, if you want to designate a Caregiver, select Yes
on drop-down and then type in all of the required information in the Caregiver Details
section.

36. If you do not want to designate a Caregiver, select No from the drop-down.

37. Click on NEXT to go to the next step.

STATE OF RHODE ISLAND
My Account &

{ Cannabis Licensing Portal

Caregiver Information

nt Farm

Practitioner Information *Indicates required field

Yes v

* 3 . iver?
o T ey Do you want to nominate a Caregiver?

Caregiver Information

Caregiver information is ALWAYS provided by the Patient.

Authorized Purchaser Informatig
Caregivers Must be Rhode Island residents and must submit proof of residency. The following are acceptable documents: a copy

Signature of a Rl Driver's License, Rl State ID, vehicle registration, voter registration, correspondence from another state agency with a
current date, or a current car insurance bill. Note: Your name, current address, and current date must appear on the document
you submit as proof of residency.

Caregivers MUST be twenty-one {21) years of age to apply for caregiver registration.

National Criminal information Center (NCIC). To obtain the background check you must contact your local police department, the

Confirmation

department of the attorney general (201-274-4400), or by appointment with the state police (401-444-1000). Please contact them
directly with questions and fees related to this process. Caregiver must retain a copy of the records check results in case you

wish to become a caregiver for additional patient(s). Your copy will be considered valid for up to 2 years

Note: Caregivers can be disqualified for a variety of felony charges and not just felony drug convictions.

CAREGIVERS DETAILS

* First Name Middle Name

* Last Name * Date of Birth

25
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38. On the Authorized Purchases Information screen, if you want to designate an
Authorized Purchaser, select Yes on drop-down and then type in all of the required
information in the Authorized Purchaser Details section.

39. If you do not want to designate an Authorized Purchaser, select No from the drop-down.

40. Click on NEXT to go to the next step.

STATE OF RHODE ISLAND
My Account 8

Cannabis Licensing Portal

Authorized Purchaser Information

Patient Form

Practitioner Information *Indicates required field

* Do you want to nominate a Purchaser?

. . Yes R4
Caregiver Information

d \¢ .
Aiiheriiad Durchases infarmal Authorized Purchaser information is ALWAYS provided by the Patient.

o
@&
© ~uachments
&
o

Authorized Purchaser MUST be twenty-one (21) years of age to apply for registration

4 Signature National Criminal Information Center (NCIC). To obtain the background check you must contact your local police department, the
department of the attorney general (401-274-4400), or by appointment with the state police (401-444-1000). Please contact them

8) Confirmation directly with questions and fees related to this process. Attached is a form for your convenience. Authorized Purchaser must

retain a copy of the records check results. Your copy will be considered valid for up to 2 years.

Mote: Authorized Purchasers can be disqualified for a variety of felony charges and not just felony drug convictions.

AUTHORIZED PURCHASER DETAILS

*First Name Middle Name

* Last Name *Date of Birth

:]3

* Email Address (Format for email address is
Username@domain e.g. applicant@isp.com)

26
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41. On the Signature screen, read the information.
42. If the statement is true, click on Sign the Document and you go to the next step.

TE O {ODE D
Cannabis Licensing Portal

My Account &

Medical Marijuana Card Patient ;

. = STATUS LAST MQDIFIED ;
Application - B Save and Exit
S-000003981 '

Application Information

Signature

Patient Form

Practitioner Information *Indicates required field

Attachments I hereby certify that all of the information provided on this application is true and accurate to the best of my knowledge. If | am
incapable of completing or signing my name ta this form, | have authorized my proxy to complete this form; attest to; and sign

: : hi . fy th f h, H h fety, u
Caregiver Information this statement. | also agree to notify the Department of Health, Division of Healthcare Quality and Safety, Medical Marijuana
Program, via the Rhode Island Licensing Portal Change Request process within ten (10) days of any changes to the information

Authorized Purchaser Information provided.

* "
Signature ' n the Document

8 Confirmation

BACK SUBMIT

43. Before you go on to the next step, you will see a warning pop-up on your screen. Click
on OK to go to the next step.

S TE R DE | \N
Cannabis Licensing Portal

You will now be transferred to the DocuSign page to complete your application. it may take a
few moments to load. Please DO NOT use your browsers back of refresh buttons or else you
will lose your progress.Click "OK” to proceed
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44. Read the content on the screen.
45. Click on Sign Here to add your official electronic signature to the document.

46. Click on Finish.

Done! Salect Finish 1o send the completed document.

Dot ign Brssinse 1) BBCAINED 4T84 4SEA BAGF EOICIEEN1

P STATE OF RHODE ISLAND.
# DEPARTMENT OF HEALTH
- = Medical Marijnana Program Room 1054 -3
% F Capitol Hill Providence, RT 029055097
" &
Yenyo¥

APPLICATION ATTESTATION

5000003381

Medscal Mariuiars Card Patent Apclication

Faluwd: fnavels.
vz
Rawa navs
Ready to Finish? FINISH
Youvs comalatard tha racuired flekds. Resiew your work, then select FINISH.
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47. You will go back to the Signature page. Once you add your electronic signature, you will
not be able to click on Sign the Document.
48. Click on Submit.

STATE OF RHODE

g ] 5 .
Cannabis Licen My Account &

Medical Marijuana Card Patient
Application Draft 3/10/2023, 4:20 AM Sg¥e and Exit
S-000003981

STATUS |  LAST MODIFIED

Application Information

Signature

Patient Form

Practitioner Information *Indicates required field

I hereby certify that all of the information provided on this application is true and accurate to the best of my knowledge. If | am

Attachments
incapable of completing or signing my name to this form, | have authorized my proxy to complete this form; attest to; and sign

Caregiver Information this statement. | also agree te notify the Department of Health, Division of Healthcare Quality and Safety, Medical Marijuana
Program, via the Rhode Island Licensing Portal Change Request process within ten (10) days of any changes to the information

Authorized Purchaser Infarmation provided.

*Signature

Signature

: Document is Signed.
& Confirmation

BACK SUBMIT

49. You will get a confirmation that your application has been successfully submitted.
50. If you want to go back and see a submitted application, click on Navigate To My
Applications.

My Account &

Hemp-Derived Consumable CBD g

. . - . STATUS LAST MODIFIED
Distributor Apphcatmn Submitted 3/10/2023, 12:51 AM
S-000003971

Application Overview

A Confirmation

Application Information Your application has been submitted successfully.
Contact Information

Attachments NAVIGATE TO MY APPLICATIONS

Affirmations

Signature

Payment

Confirmation
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Resubmit an unfinished application

1. Click My License Applications to see search options.
2. Enter Submission Number or select Incomplete from the Status drop-down options.

3. Click on Search.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

Application Number

All Licenses

Apply for a

License License

Select a License

My Registry Cards

Licensing Search

APPLICATION NUMBER Ty
File A Complaint

5-000003979
Help/FAQ

5-000003994

S$-000004000

My License Applications

LICENSE Ty

Hemp-Derived Consumable CBD Retailer
applicatian

CBD Distributor Change of Authorized
Representative Request

Change of Address for Patient

Medical Marijuana Card Patient Application

Status

Incomplete

Incomplete %

LICENSE TYPE Ty STATUS Ty

License
== Incomplete
Application

Change Request Draft
Change Request Withdrawn
1

icense e
Application

LAST MODIFIED DATE

3/10/2023, 7:05 AM

3/10/2023, 6:21 AM

3/10/2023, 6:20
AM

3/10/2023, 5:49
AM

My Account $

Clear

ACTION

Withdraw

No Action
Available.

Delete

4. Click the Application number. (The application number is the same as the Submission

Record ID.)

TATE OF F D
annabis Licensing Portal

My Account &

Application Number

All Licenses

Apply for a

License License

Select a License
My Registry Cards

Licensing Search

APPLICATION NUMBER Ty
File A Complaint

S-000004000

Help/FAQ .
Page 1 of 1

My License Applications

LICENSE T}

Medical Marijuana Card Patient Application

Status

Incomplete

Incamplete X

LICENSE TYPE 1 STATUS 1 LAST MODIFIED DATE 1 ACTION
License Application Incomplete 3/10/2023, 7:27 AM Withdraw
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5. Follow the steps that are described in the section Apply for a registration card or a
license step 12 to step 48 of the Guide.

6. Once you have successfully re-submitted an application, the status of the application
number will change to Re-Submitted.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

My License Applications

Application Number Status

Select a Status A

B All Licenses

ne Apply for a
License

B My Registry Cards

~

O, Licensing Search

FY File A Complaint

License

Select a License

APPLICATION NUMBER 1y

S-000004000

LICENSE 1

Medical Marijuana Card Patient Application

LICENSE TYPE 1,

License

Application

STATUS T

Re-
Submitted

LAST MODIFIED DATE

310/2023, 7:36

+

Search Clear

ACTION

) Help/FA -Dert i I Re-
p/FAQ 5-000003979 Hem_p D.enved Consumable CBD Retailer Llcer?se ) & ; 3/10/2023, 7:22 AM Withdraw
Application Application Submitted
CBD Distributor Chan, f Authorized
$-000004012 SEALTIOr CORNER, Of Atitherize Change Request  Draft 3/10/2023, 6:21 AM  Delste
Representative Request
3/10/2023, 6:20 No Acti
§-0000039924 Change of Address for Patient Change Request Withdrawn 19/ f £ ¢ et
AM Available.
Medical Marij Card Patient Applicati No Acti
$-000003993 SIRos MAnAN FAIC FeRRnt AREISTOn License Renewal lssued 3/10/2023, 4:51 AM Saehan
Renewal Available.
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Click on All Licenses to see search options.
Enter License Number or select Expired from Status drop-down options.
Click on Search.

STATE OF RHODE ISLAND

Cannabis Licensing Portal

My License
Applications

Apply for a
License

My Registry Cards

Licensing Search

File A Complaint

Help/FAQ

My Licenses

Medical Marijuana Cardholders should enter License Number with only the first 6 digits. Example MMP123456, MMC123456,
MAP123456, & MMM123456.

License Number Status
MMP521494 Expired -
Expired x

LICENSE NUMBER 1, LICENSE TYPE 1 STATUS 1, BUSINESS LEGAL NAME 1 |ISSUED DATE 1y EXPIRATION D
MMP521494 Patient License Expired 3/9/2022 3/9/2023
LCD0081 Distributor License Active Stark Industries 3/9/2022 3/9/2024
RCHO051 Registry Card Holder License Active Stark Industries 3/0/2023 3/10/2024
MMP573820 Patient License Active 3/6/2023 3/6/2024

My Account 8
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4. You will see the search results.
5. Scroll to the right and click on Renew. You will be able to click on Renew two months
before your registration card expires.

STATE OF RHODE ISLAND

o : / [
Cannabis Licensing Portal My Account B

My Licenses

Medical Marijuana Cardholders should enter License Number with only the first 6 digits. Example MMP123456, MMC123456,
MAP123456, & MMM123456.

My License
Applications

>

License Number Status
. Apply fora MMP521494 Expired v
& License
Expired x
[ My Registry Cards \
[oms
Q) Licensing Search

ENSE NUMBER 13 LICENSE TYPE %, STATUS 13 BUSINESS LEGAL NAME 4 ISSUED DATE f; EXPIRATION DATE % ACTIONS

File A Complaint MP521494 Patient License  Expired 3/9/2022 3/9/2023

3 Help/FAQ Page 10f 1

2

6. You will get a Submission Record ID in the upper left corner of the screen. Write down
and save this Submission Record ID.

7. Click on Save and Exit to save the application and continue your registration using a
Submission Record ID.

8. Click on NEXT to start the renewal process.

STATE OF RHODE ISLAND

: S ®
Cannabis Licensing Portal My Account &

Medical Marijuana Card Patient P—
Application Renewal Save and Exit

STATUS LAST MODIFIED
Draft 3/10/2023, 4:39 AM
$-000003993

o Application Information

Application Information

2 Patient Form

3 Practitioner Information
REQUIREMENTS FOR PATIENTS

4 Attachments 3
= Complete and Sign a Patient Form.

5 Caregiver Information
= A current eopy of a RI Driver’s License or RI State ID. Please submit one of the following acceptable documents along with a

i _ copy of your ID: vehicle registration, voter's registration, correspondence from another state agency with a current date or a
6 Authorized Purchaser Information YRS K & i il
current car insurance bill. Your name, current address and a current date must appear on the document you submit as proof of

= residency.
7 Signature ¥

8 Confirmation = Submit a Practitioner Form - Practitioner Written Certification Form must be completed and signed by one of the following
practitioner types: Advanced Practice Nurse, Physician Assistant or Physician (MD, DO) licensed to practice in Rl or Physician (MD,

DO) licensed to practice in MA or CT.
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9. Follow the steps that are described in the section Apply for a reqgistration card or a
license step 12 to step 40 of the Guide.

10. Read the information on the Signature page.

11. If the statement is true, click on Sign the Document and you go to the next step.

STATE OF RHODE ISLAND

is Li i ¢ .
Cannabis Licensing Portal My Account &

Medical Marijuana Card Patient —_—
Application Renewal Draft 3/10/2023, 4:46 AM Save anciEXit
$-000003993 P

STATUS LAST MODIFIED

Application Information

Signature

Patient Form

Practitioner Information *Indicates required field

ATtREHTTIantS | hereby certify that all of the information provided on this application is true and accurate to the best of my knowledge. If | am
incapable of completing or signing my name to this form, | have authorized my proxy to complete this form; attest to; and sign
Caregiver Information this statement. | also agree to notify the Department of Health, Division of Healthcare Quality and Safety, Medical Marijuana

Program, via the Rhode Island Licensing Portal Change Request process within ten (10) days of any changes to the information

Authorized Purchaser Information provited

* Signature
Signature Sign the Document

Confirmation

®

BACK SUBMIT
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12. Read the content on the screen.
13. Click on Sign Here to add your official electronic signature to the document.

14. Click on Finish.
at. OTHER ACTIONS

Dona! Sedect Finish

STATE OF RHODE ISLAND

amE 15
3° '+,

& T PARTMENT OF HEALTH

= - Modical Marijuana Frogram Room 1054 - 3

% " o Capitol Hill Provideace, RT 029035097
g ot

APPLICATION ATTESTATION

presey

Mdical Marjuana Cas Patent Agglication Renswa

Ready to Finish?
You've completed fre reauied Esids. Review your werk, (hen setect FIHISH.
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15. You will go back to the Signature page. Once you add your electronic signature, you will
not be able to click on Sign the Document.
16. Click on Submit.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Medical Marijuana Card Patient
STATUS LAST MODIFIED

Application Renewal s S bl 0a ke Ay | sme and Exit
$-000003993

Application Information

Signature

Patient Form

Practitioner Information *Indicates required field

AtIachmEnts | hereby certify that all of the information provided on this application is true and accurate to the best of my knowledge. If | am
incapable of completing or signing my narne to this form, | have autherized my proxy to complete this form; attest to; and sign

. this statement. | also agree to notify the Department of Health, Division of Healtheare lity and Safety, Medical Marijuana
Caregwer Information stateme gree to tify the Depa e ealth, Divisi ol althcare Quality and fety, al Mariju
Program, via the Rhode Island Licensing Portal Change Request process within ten (10) days of any changes to the information

Autharized Purchaser Information provided.

*Signature

Signature

- Document is Signed.
Confirmation

@

BACK SUEBMIT

17. You will get a confirmation that your application has been successfully submitted.
18. If you want to go back and see a submitted application, click on Navigate To My
Applications.

TATE OF RHODE AND o Your Application has been submitted successfully.

Cannabis Licensing Portal My Account &

Medical Marijuana Card Patient
A llcation Renewal STATUS LAST MODIFIED

PP Submitted |  3/10/2023, 4:47 AM
$-000003993

Application Information

Patient Form Conﬁrmatlon
Practitioner Information Your application has been submitted successfully.
Attachments

Caregiver Information NAVIGATE TO MY APPLICATIONS

Authorized Purchaser Information

Signature

Confirmation
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19. Your renewal application will now be on the list on the My License Applications screen.
20. If you want to withdraw an application after it is successfully submitted, click on
Withdraw.

STATE OF RHODE ISLAND .
Cannabis Licensing Portal My Account &

My License Applications

Application Number Status
o Select a Status v
B All Licenses
License
Apply for a
License Select a License =

Fi My Registry Cards Clear

Licensing Search

APPLICATION NUMBER T  LICENSE T LICENSE TYPE Ty STATUS 13 LAST MODIFIED DATE 1+  ACTION
F4 File A Complaint T Medical Marijuana Card License Sl 3/10/2023, 4:49 ki
g Patient Application Renewal Renewal AM S
{1 Help/FAQ S-000003981 Medical Marijuana Card License : d 3/10/2023, 4:29 No Action
AT RS Patient Application Application ik AM Available.
L A000030TE Cardholder Registration License \ d 3/10/2023, 2:50 No Action
. T = - Application Application AL AM Available.

Hemp-Derived Consumable License

o nnnnnaaon

oo g Atininann noan ass P P
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Change of information request

RIDOH Cannabis Licensing Portal User Guide

My Account &

If you need to change any information on an active registration card or license:
1. Click on All Licenses.
2. Enter License Number and select Active from Status drop-down options.
3. Click Search.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Licenses

& :‘y 'I_'“"!se Medical Marijuana Cardholders should enter License Number with only the first 6 digits. Example MMP123456, MMC123456,
EEicatons MAP123456, & MMM123456.

License Number Status

Apply for a MMP521494 Active v

License

Active X

[# My Registry Cards

Clear
Q. Licensing Search
LICENSE NUMBER 13 LICENSE TYPE T4 STATUS fy BUSINESS LEGAL NAME 1 |ISSUED DATE 13 EXPIRATION D
F% File A Complaint MMP521494 Patient License Active 3/10/2023 3/10/2024
£ Help/FAQ LCDoo81 Distributor License Active Stark Industries 3/9/2022 3/9/2024
RCHO051 Registry Card Holder License Active Stark Industries 3/10/2023 3/10/2024
MMPS573820 Patient License Active 3/6/2023 3/6/2024
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4. You will see the search results.
5. Scroll to the right and click on Change Request.

STATE OF RHODE I

& e = [ ]
annabis Licensing My Account &

My Licenses

My License
Applications

Medical Marijuana Cardholders should enter License Number with only the first 6 digits. Example MMP123456, MMC123456,
MAP123456, & MMM123456.

License Number Status
. Apply fora MMP521494 Active -
& License
Active x

[ My Registry Cards '

MBER fy LICENSE TYPE % STATUS f; BUSINESS LEGAL NAME 4 ISSUED DATE 13 EXPIRATION DATE t, ACTIONS

Q) Licensing Search

¥4 File A Complaint Patient License  Active 3/10/2023 3/10/2024 Change Request

£ Help/FAQ Page 1 of 1

o

You will see a Select a Change Request pop-up.

Select what information you want to change from the drop-down and click on Apply.

8. You will only have the choice to Add Authorized Purchaser and/or Add Caregiver if
you did not add them when you submitted your application the first time.

N

STATE OF RHC
Cannabis Lic

E ISLAND

/ k)
sing Portal My Account &

Select a Change Request

*indicates required field

*f

|
i Select a Change Request

Add Autharized Purchaser

Add Caregiver

Change of Address for Patient

/ Change of Practitioner for Patient

Change of Name for Patient

Patient Request Original Application
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9. You will get a Submission Record ID that is in the upper left corner of the screen.

10. At any time during this process, you can click on Save and EXxit to save the application.
When you go back to finish this process, you enter your Medical Marijuana Card
Number.

11. Read the General Information page.

12. Click on NEXT to go to next step.

STATE OF RHODE ISLAND

ok ; °
Cannabis Licensing Portal My Account &

Chanae of Address for Patient | LAST MODIFIED
S-000003994 3/10/2023, 4:55 AM

Save and Exit

o General Information

General Information

2 Change of Address

3 Attachments Please cemplete all required fields below. The Rhode Island Medical Marijuana Program will review the submitted Application and
will reach out directly with any questions or concerns. If you have any questions regarding the Application please contact the

4 Attestation Rhode Island Medical Marijuana Program at dosh.mmp@health.ri.gov or by phone 401-222-3752. Must be a valid Rhode Island
resident and must submit proof of residency. The following are acceptable documents: copy of a RI Driver's License, RI State ID,

5 Payment vehicle registration, voters registration, correspondence from another state agency for benefits with a current date Note: Your

name and current address must appear on the document you submit as proof of residency.
6 Confirmation
Patient's MM Card Number

MMP52149480335

NEXT

40



Els
GRS
< )
& L

=

o 'x ~-
—}:9?‘
Ypny 0F

ALTH

RIDOH Cannabis Licensing Portal User Guide

s

13. On the Change of Address screen, type in your new information.

STATE OF RHODE ISLAND .
Cannabis Licensing Portal My Account &

Information

Change of Address

Change of Address

3 Attachments *Indicates required field
4 Attestation PATIENT DETAILS
5 Payment *First Name Middle Name
& Confirmation Jim
* Last Name suffix (i.e., Jr., Sr., I, 1)
B

HOME ADDRESS AND CONTACT INFORMATION

It is your responsibility to notify the department of all address changes.

HOME ADDRESS

* Street Address 1 (Apartment/Suite/Room Number, etc.)
that

Street Address 2 (Number and Street)

14. Click on NEXT to go to the next step.

STATE OF RHODE ISLAND
My Account &

Cannabis Licensing Portal

*Zip Code

55667-7889

MAILING ADDRESS

* Street Address 1 (Apartment/Suite/Room Number, etc.)
This

Street Address 2 (Number and Street)

* City * State

newport Rhode Island v
* Zip Code

55667-7889

BACK
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15. On the Attachments page, click on Upload/Choose file to upload the required files

from your computer.

16. Click on NEXT to go to the next step.

o General Information
° Change of Address AttaChments
e Attachments *Indicates required field

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Change of Address for Patient LAST MODIFIED

Save and Exit
S-000003994 3/10/2023, 4:55 AM | |

. There is a Maximum 25 MB file upload size imit.
Attestation
SECTION NAME DOCUMENT NAME STATUS

Payment
Attachments * Proof of Rl Residency @

Confirmation

BACK

17. On the Attestation page, read the statement, type your name in the Signature box, and
click on NEXT to go to next step.

STATE OF RHODE ISLAND

i °
Cannabis Licensing Portal My Account

Change of Address for Patient LAST MODIFIED
S-000003994 3/10/2023, 4:55 AM i T

Save and Exit

General Information

Attestation

Change of Address

Attachments *Indicates required field

| hereby certify that all of the infoermation provided on this change form is true and accurate to the best of my knowledge. |

Attestation
understand that there is a (NON-REFUNDABLE) fee per form for changes. If | am incapable of completing or signing my name to
Payment this form, | have authorized my proxy to complete this form; attest to; and sign this statement
* signature Date
Confirmation
Mar 10, 2023
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18. On the Payment screen, you will see how much it will cost to change your information.
19. To pay, clickon PAY & SUBMIT.

STATE OF RHODE ISLAND

U 5 . [
4 Cannabis Licensing Portal My Account B,

Dave anu exic ‘

| 3/10/2023, 4:55 AM

o General Information

o Change of Address Payment
° Attachments *Indicates required field
° Attestation
DESCRIPTION AMOUNT PAYMENT STATUS
e Payment
Application Fee $10.00 Pending

6 Confirmation

Additional Processing Fee Will Apply

*Select payment option

® Pay Online

[ BACK PAY & SUBMIT

20. You will go to the Payment Processing screen.
21. In the Payment Type drop-down, choose how you will pay.
22. Click on Next.

State of Rhode Island

Payment Processing

| o Payment Type ) e Customer Info ) o Payment ) o ‘Submit Payment

Transaction Summary

Payment Application Fee $10.00
Payment Processing Fee $2.20
Payment Type Rl Interactive Price $12.20
Payment Type *
/ Credit/Debit Card v @ Need Help"

Select Payment Method and Continue to proceed
Next 3 with payment.

Customer Information

Payment Information

Cancel
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23. Enter the required customer information. Anything that has an * is required.
24. Click on Next.

State of Rhode Island
Payment Processing

Address *

| quartz

Address 2

City *

ZIP/Postal Code *

| sse677882

Phone Number

Email i@

| Tony (]

| Newport ]

State ™

Select State

25. Type in your credit card number, card expiration date, and the name on the credit card.

26. Click on Next.

State of Rhode Island
Payment Processing

Payment Information

Credit Card Number * {§)

Expiration Month *
I
L4
Name on Credit Card *

Tony S

Cancel

© NIC 2023 Terms of Use | Privacy Policy

Credit Card Type

Expiration Year *

Complete all required fields [ "]

v

Transaction Summary

Application Fee $10.00
Payment Processing Fee $2.20
Rl Interactive Price $12.20

Need Help?

Please complete the Customer Information Section.

Transaction Summary

Application Fee $10.00
Payment Processing Fee $2.20
RI Interactive Price $12.20

Need Help?

Please complete your payment below.
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27. Check to make sure that you typed in all information correctly.
28. Click on Submit Payment.

State of Rhode Island

.
Payment Processing
Customer Information v
Edit 4
— Transaction Summary
Address
Tony S
Quartz Application Fee $10.00
Newport, Rl 556677889 i
Payment Processing Fee $2.20
Country Email Address B .
Urifted Statss Rl Interactive Price $12.20
Payment Information v
Edit Need Help?
Credit Card Name on Credit Card Review payment information. You may edit Billing
Visa **1111 Tony S and Payment Method here if needed. When

Exp. 03/2026 complete, select Make Payment.

Cancel Submit Payment

@ NIC 2023 Terms of Use | Privacy Palicy

29. When the payment is approved, you will see a Payment Receipt Confirmation screen.
30. If you want to print a copy of the receipt, click on Print.

State of Rhode Island

Payment Processing

Payment Receipt Confirmation

Your payment was successfully processed. Please print this receipt page for your records.

Transaction Summary

Receipt Confirmation

Description Amount
Online payment $10.00
Payment Processing Fee $2.20

$12.20

Rl Interactive Price
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31. Scroll down to the bottom of the screen and click on Continue to go back to the
application screen.

= State of Rhode Island

%)) Payment Processing

Customer Information

Customer Name Tany S Receipt Date 3/10/2023
Local Reference ID alw3S000000A0z7QAG-1678442884370 Receipt Time 05:11:39 AM EST

Payment Information

Payment Type Credit Gard Credit Card Number =" 1111
Credit Card Type VISA Order ID 66068144

Billing Information

Billing Address Quartz
Billing City, State Newport, RI
ZIP/Postal Code 556677889
Country us

@ NIC 2023 Terms of Use | Privacy Policy

32. You will see the Confirmation screen.
33. If you want to go back to see applications you have submitted, click on NAVIGATE TO

MY APPLICATIONS.

STATE OF RHODE ISLAND ° Your Application has been submitted successfully.
Cannabis Licensing Portal

My Account &

Change of Address for Patient STATUS | LAST MODIFIED
$-000003994 Submitted 3/10/2023, 4:55 AM

o General Information
e Change of Address Conﬁrmatlon

° Attachments Your application has been submitted successfully.

° Attestation
e Payment NAVIGATE TO MY APPLICATIONS

e Confirmation
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1. Click on File a Complaint.
2. Type in your name, address, and phone number.

STATE OF RHODE ISLAND
My Account &

Cannabis Licensing Portal

Complaint Form

My License Fill required details to file a complaint
Applications

B Al Licenses INSTRUCTIONS: Please complete this form and return to the above address/email if you have reason to believe that a licensee
regulated by the Department of Business Regulation has viclated the law or failed to meet his/her responsibilities and obligation
to the public and/or if you believe a person/entity is performing unlicensed work. Please print or type. This form will NOT be

B ’:;’:1:” A accepted unless signed by complainant. Include any documents related to your matter if applicable.
*indicates required field

B3 My Registry Cards *Complainant Name * E-mail Address

Rahul | rahul.inavolu+ricannabis@mtxb2b.com
o el il *Street Address 1 Street Address 2

This

File A Complaint
*City * State
&) Help/FaQ That rRhode Island v
*Zip Code * Daytime Telephone
99988-8777 (999) 888-7776

3. Select the registration card/license type from the drop-down

STATE OF RHODE ISLAND

My Account &

Cannabis Licensing Portal

* Please select the appropriate option to indicate the license type that you are filing a complaint against

Marijuana

Hemp

~ Marijuana

sam
* City * State

newport Rhode Island -
*Zip Code *Phone

55667-7889 (999) 888-7776

Other Federal, State Municipal, Local Agencies, or Legal Counsel you have contacted, including results of contacts
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s

4. Type your name in the Signature box to sign the complaint, and type in the date.
5. Click on Next to go to the next step.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

*Below, please explain as fully as possible the exact nature of your complaint against the licensee or regulated activity. Be sure
to include specific information such as dates and services, name, address, telephone of offending licensee, account numbers,
etc. Also, on the next page, Attach any documentation which you feel will help support your allegations including sales slips,
photographs, contracts, canceled checks, emails, other correspondence, etc. If you know the section of the law that your com-
plaint pertains to, please indicate it as well. Once a complaint has been submitted, it gets assigned to an inspector for
investigation.

INSTRUCTIONS: Please note: The Department does not have the statutory authority to remedy any harm you may have suffered
as a result of any deficient work performed or services provided by a licensed or unlicensed entity. The Department’s authority is
limited to investigating your complaint to determine whether there has been a statutery or regulatory viclation and then
imposing an administrative penalty and/or suspending or revoking the license. Please be assured that we will investigate all
issues. You may be able to pursue additional civil remedies against the licensee through other legal action and you may want to
consult an attorney.

The undersigned swears to and/or affirms the truth and accuracy of all statements, answers, representations and allegations
contained herein, including all statements hereto attached.

*Signature *Date

Rahuk Inavolu Mar 10, 2023

6. Click on Upload Files to upload any documents that you think help prove the complaint
you are making.
7. Click on Save.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

My Account &

Complaint Form

My License Fill required details to file a complaint
Applications

Upload Document

All Licenses

There is a Maximum 25 M8 file upload size limit.
= Apply fora . -
= License &, Upload Files r drop files

[ My Registry Cards Back

Q. Licensing Search

File A Compl:

£) Help/FAQ
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8. When your documents are saved, you will see a confirmation message at the top of the

screen.

9. You cannot view complaints that have been submitted online.

10. You will get a complaint number and you will get an update on the status of the
complaint sent to the email that you used when you filed the complaint.

STATE OF RHODE ISLAND
Cannabis Licensing Portal

Apply for Licenses

Cannabis Commercial
Licensing

Apply

° Complaint Registered Successfully.

°
*a

Medical Marijuana
Cards

Apply

Medical Home-Grow
Registration

Apply

My Account &

Go to License Dashboard-»

Registry Card

Apply

t} File a Compliant
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	Change My Name and Change My DOB.
	NEXT.
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