Office of Alcohol ' @obacco Control

Ernest P. Legier, Jr., Commissioner

SCHEDULE B
TOBACCO WHOLESALE DEALER: OWNERSHIP INFORMATION

Instructions: If applicant is not an individual, list the name, title and percentage of ownership for each owner, partner, stockholder, officer,
director, member, member manager, or financial backer. If any percentage of ownership is held by a corporation, LLL.C, or limited partnership,
those entities should be listed below. Applicant should also list any authorized agents or representative of the business and include title of

authority.

EACH PERSON LISTED BELOW MUST COMPLETE A SCHEDULE A FORM AND SCHEDULE F, IF APPLICABLE

0 .
Name Title/Relationship with Business Percentage % of Ownership
or Interest

*Example of Title or Relationship with Business: Owner, Officer, Manager, CEO, CFO, Stockholder, Shareholder,
partner, director, investor.
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