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ﬁ Business Express Start Your Business Run Your Business Creating Opportunity Search Applications 2 Login | Register

GET STARTED

To apply online
Login or Register with NY.gov

| Have a NY.GOV ID | Need a NY.GOV ID

Log]n mre

| forgot my username
| forgot my password

If you are having difficulty registering your business please call the NYS Business
Information Center at 518-485-5000. Monday through Friday 8:30am — 4:30pm for assistance
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Select the business you are applying for

Please select the business you are applying for from the options listed below. When selecting an existing business, we will use your previously entered Business Profile
information to streamline your application process. Updates can be made to the existing profile upon selection. Select *My Business is not listed” if the business for which
you are applying is not displayed in the list. For more information on Business Profiles, click here.

Your Businesses (Displaying 2 of 2)

Business Name Entity Type 1D #

_ Individual {(Sole Proprietor) _

My business is not listed

O
O
{2




A Business Express

My Dashboard

“  Business Profile

& Introduction

@ Entity Type
Business ldentification
Business Addresses
Business Physical Address

Additional Physical

Location(s)
Contact Information

Industry Classification

Owner/Business Principal
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Start Your Business Run Your Business Creating Opportunity Search Applications

Entity Type

Note: Throughout the application a Red Asterisk * is used to show which fields are required.

Type of entity or organization:*

( - Select One - v)

Exit Application

This is how most businesses are
legally organized.

Individual/Scole Proprietor - This
applies to a person who has no
separate legal existence from the
business. The owner has unlimited
liability for the business.

Partnership - A business where two or
more persons join together to camy on
a trade or business. The general
partner or partners generally control
the business and are liable for debts
and obligations of the partnership. For
registration purposes, the term
partnership includes a joint venture
that is carmying on a trade or business.

Corporation - Non-Profits - Click here
for more information. A legal entity




# Business Express

My Deshboard

= Business Profile

» Inboduction

Eniity Type

Business ldentfication

Business Addeoses

Business Physical Addness

Additional Physical

Location(s}

Contact Infor mation

DhamenBusiness, Principal

Sole Propriet

Informrertic ni

Application

Ready to Submit

DRAFT SUBJECT TO CHANGE

start Your Businass Run Your Business Creating Opportunity Zaarch Applicafions

Business Identification

¥our Legal Mame should be =3 wour First Mame. Middle Initial (if you hawve one), Last Mame and suffi. Plezse enter your Mame as it exists on your ID card.
First Mamea® M.L Lagt Mame® Suffix

Sepact Om -
Legal Marme"

DBA or trade name (if different from legal name abowe)

Do you have or intend o have employees?™

Enter one of the following ID's.
Federal Employer ldentification NMumber (EIN)

Sole proprietors with employees must obtsin & Federal Employer Identification Mumbssr (EIM) from the IRS
Sole Proprieto
York Siate

Get an EIM here

without employees are still encouraged to obtain an EIM. An EM is 3 unique number assigned by the IRS that identifies your busin

B | donot heve a Federal Employer Idemtification Numiber [EIN)

fyou do naot have an EIM. please enter the owner's Social Security

Sole Proprietor's Social Security Mumber [S5M)

Back Save & Continue

=55 10T

he IRS and New
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# Business Express Start Your Busingss  Run Your Business Creating Opporbunity Zagrch Applications

My Dashboard Business Addresses

» Business Frofile Newxt we will be collecting three basic types of addresses for wour business. These addresses will be available for wse on all future applications. Please include all of your

g a0dresses. I you would ke fo hawe mail zent to ANy pNysical adarssses you are enienng plezse click the checkbox, “This &= also a ma g

Introsduction
=5 Operandns.

Entity Type
DUsINEss Operates

Business identfcation Mailing Addreas(esy: Enter any established addrezs wi == Can receive its mail.

Business Afddreooes

Business Physioal Addness

Addiicnal Physical

Locertio

Caontact |nformaticn

Industry Clas:

OwnerBusiness, Princips

Sole Proprieio:

Informertion

Application

Ready to Submit
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# Business Express start Your Business  Rum Your Business  Creating Opportunity Saarch Applicaiions

Buslness Physical Address

Business Profile Enter the primary location for business operations.

ddress of

Please note if you do not have a

TLER the cwner or one of {
Entity Type
ATTH (MO
Business identiflcation
Business Addresses Enter the actual stre your business. Do not enter & PO Box number
Address Line T
Business Physkal Addess
AddRicnial Physical
A— Address Line 2
Contact Information
City*
Induestny ClassEcation
ChwherEwusiness, Princ) . . S
e e v Country State | Province
Sol= Proprieton Chwmesr Uintb=dl States W e ark W
Indormestion
Zip Code’ ZIF + 4
() Application
_ Cournty*
() Readyto Submit
=j=ct One o

B This is also the mailing address
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# Business Express Start Your Business  Run Your Bupiness  Creating Opportunity Saarch Applicationsa

My Dashboard

Additional Physlcal Locatlon(s)

w Business Profike

i yiow would like to enter. Each time you select "Add
appear below the previously entered locations, at the bottom of the screen.
Introducticn
THES 5 ALSO THE MAILING ADDRESS [£or | Deere|
Then= ar= i rows bo dsplay.

Business identiflcation
s ADD ANCTHER LOCATION

Business Addresses

PRIMARY PHYSICAL LOCATION
Business Physical Address DBA:

ATTNCO): Test Applications
Address: 1220 Washington Aw
Albany, MY 12226-1800
Locatioinis) Albary County

United 5tates {U5)

AddRional Physical

7} Masling Acdress{es)

Contact Information

Incustry ClassEication Back S & Continge
7 OwnerBusiness Principa Ewit Apobentio

Sole Proprfetor Chwner

Indormexticn

(") Application

(") Readyto Submit
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# Business Express Start Your Business  Run Your Busimese  Creating Opportunity Zagrch Appllcaiions

My Deshboard

Malling Address(es)

w Business Profile Plezse sent to the physica

United

Irrtrosd uction

Enitty Teype

the “Add Another Address™ button for each eddress you would like to enter. Each time you ==

ct “Add Anothe

Business idetncation the battom of the screen.

Business Addresses Totml Records: O

ADORESS Epey | DmeTE

Business Physical ddress

Aoditianal Foys + ADD ANOTHER ADDRESS
Locatlon|s)

PHYSICAL LOCATIONS THAT ARE ALSO A MAILING ADDRESS

Maling S&ddress{es) D8
ATTNICAD): Test Applicatians
Contadt Information Address: 1220 Washington Ave

Albary, MY 12226-1800
Albany County

Imeduestry Cln United States (LS

OwnenBusiness Principa

Sol= Proprieto

Informetion Back 5 & Cont

Application Exit Appbcatic

Ready to Sulbmit
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# Business Express Start Your Business  Run Your Bueiness  Creafing Opportunity  Ssarch Applicafions

My Dashboard Contact Information

w Business Profile

T1‘.'|E|.'lhﬁl"l& Mumber * R
Introduction
| S m
Entity Type
Business identfication Add Another Telephone Numbser
Business Addresses Mobile Phone Number

Businems Phiysical Address

Anditionsl Prysicsl

Locaflons)

Mailing Addn=gsiss]

E-rmail Address * Refmiove

Contact Information

Industry Clas:

| CwnerBusiness. Principal add Another Email Address

| Soie ProprietorChwner Business Website

Informeticin

") Application

") Ready to Submit




# Business Express

w Business Profike

b

Introducticn

Enilty Type

Business identification

Business Addresses

Business Physical Address

Sdditionsl Pk

Locationjz)

Mailing Addrezsiex)

Contsct informetion

Induestry Classiication

OwnerBusiness Principal

Sole Proprietor Chwner

Indormexticn

Application

Ready to Sulbmit
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start Your Buainess  Run Your Buplnees Zagrch Applicaions

Creating Opporunity

Industry Classlification

NAICS Code Selection

Enter a MAICS Code or description of your business in the Primany MAICS Code box below fa identify the camect NAICSE for your business. You w

Ente see a list of possible
code from the list. Both the code and the description will then appear in the Primary

P

WAICS Codes and descriptions below as you type. Select and click the correct MAIC
NAICS Code field

our NAICS Code when fyping into the Primany WAICS Code box belaw, use the Filter by Category link located below the Primary MAICS Code fisld. This
Salect the Industry Sector, followed by the Sub Sector, Indusiny, and finally the Industry Classification. Once the correct

fyou do nat see
will allows you fo filker through the MAICS categaonie
MNAICS code and description is displayed, click th

ct button to choose your NAKCS code. The Reset button will clear the fislds

i
[T
i
m

fyou are still unaibde to find your MAKCSS Code, click here and use the 2017 MAICS Searchin the upper lefi-hand comer of the page.

Primary MAICS Code

Enter NAICS to Seanch®
OR Filter by Category

Do you have a secondary MAICS Code™

Can't find your MAICS Code? Click hers for help.

Back Seve & Continiie

b
i)
B
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# Business Express Starf Your Business  Runm Your Business  Creating Opportunity Zaarch Applications

My Dashboard Owner/Business Princlpal

actions for this business!

w Business Profile We are almost done building your Business Profile that will be available for all futwre tr

diz the fo

be asked to prow owing details regarding the ownens), p
social security number or federal employer identification mumber, cwnership percentage, and profit d

Introduction
Eniity Type
Business idetfcation

Back
Business Addresses
Business Physical Address

Addtionsl Prrysios

Locatlon|s)

Malling Addressl=s]
Contact imfoemmatian
Industry ClassHicalion
OwnenrBusiness Principal

Soile Proprieton Chwmer

Informetion

(") Application

(") Readyto Submit

ncipalisy, or other responsible persans associated to the business: name, title
tribution percentages




f Business Express

w Business Profile

Introducticn

Entity Type

Business identiflcation
Business Addresses
Business Physical Address

Seddfional Piysics

Localion|s)

Malling Addressi=s)
Contact informatian
industry ClassHcaion
Crwine fBusiness Princpal

Sole Proprictor Thamer

Informartion
) Apphcation

() Ready to Submit
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Start Your Business Run Your Business Creating Opportunity Zaarch Applicaiions

Sole Proprietor/Owner Information

Plezse enter your awner's information. You can also enter & Mon-Owner who will be included on the application.

fyou have sdditionzl peaple to enter, please use the “Add New™ button for 2ach person you would like to enter.

N T———

(TmE (W [DoB  [USREmoeT?  [SSN (Phoms |EMAR (PRofToETRRmON  [ADDRESS | Ewer| Dme

Thers an= no rows b display.

dlspl ay

+ AnD KEw




| -SeiectOons.- W |

Drate of Birth®

|WY"Y'V|| h"\1v|| [ W |

Is this individual a resident of the United States?™

=] []
55N

Ownership Percentage: 0
Profit distribution percentage, if different than ownership percentage:

Pricme Mumbser =

E-mail Address
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Applicant Type

Ownership Interest

Business Principal Ownership Structure

Individual Ownership Interest & Sole Control Selection

MNew York Presence for Sole Control

Justice Involved Owner(s)

Qualifying Businesses for JI Owners

Qualifying Businesses

MNon-Profit Presence in NYS

Qualifying Nonprofit Eligibility

Justice Involved — Nonprofit

Qualifying Nonprofit

Qualifying Nonprofit (Social Enterprise)

Applicant Overview

Geographic Preference

True Parties of Interest

True Parties of Interest (All Businesses)

True Parties of Interest (All Individuals)

Financial Institutions and Financiers

Financial Disclosure

Trade Secrets

Primary Contact

Semving Process

Authorized Person

Under 21

Attestation

Payment

Payment Instructions

After submitting this application, you must pay a non-refundable application and license fee of $2,000.
ou must remit payment via check sent directly to the office at:

Aftn: Licensing Division

Mew Yaork State Office of Cannabis Management

PO, Box 207

Albany, NY 12220

After submission you will receive a confirmation email that contains your application number. You must print the confirmation email and include a copy with your payment.
You should also write your application number in the notes portion of the submitted check, in case the receipt in inadvertently separated from the payment.

Mo application will be fully processed and approved without full payment of the application and license fee.

By clicking "Submit Application” below, you acknowledge and agree to the electrenic submission of this applicaticn to the Office of Cannabis Management

If you have any questions, please reach out to licensing@ocm.ny.gov

Exit Application






