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Clinical Registrant Information   
ID Number Name Purported ACRC Name Primary Contact Name Primary Contact Phone Primary Contact Email 
CR01 Goodblend Pennsylvania 

LLC 
University of 
Pittsburgh School of 
Medicine 

Amanda Rositano 617-285-4461 arositano@liveparallel.com 

Source: Clinical Registrant application section 1 & 2 

Grower/Processor Business Information  
ID Number Name Region Org Type Address City State Zip Code Phone Fax Email 
CR01-GP20-5101 Goodblend 

Pennsylvania LLC 
Southwest Limited Liability 

Company 
2 PPG Place, Suite 
400 

Pittsburgh PA 15222 617-285-4461  arositano@liveparallel.com 

Source: Grower/Processor application section 1 & 23 

Grower/Processor Facility Information 
Name Address City Zip Code County Municipality 
Goodblend Pennsylvania LLC 2920 New Beaver Avenue Pittsburgh 15233 Allegheny Pittsburgh 

Source: Grower/Processor application section 2 

Grower/Processor Current Officer(s)  
First Name Middle Name Last Name Suffix Occupation Title in Applicant’s business 
Robert Anthony Crown   Principal Principal 
William Beau Wrigley 

 
Principal Principal 

Source: Grower/Processor application section 25 
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Dispensary Business Information  
ID Number Name Region Org Type Address City State Zip Code Phone Fax Email 
CR01-D20-
5101 

Goodblend 
Pennsylvania LLC 

Southwest Limited Liability 
Company 

2 PPG Place Suite 
400 

Pittsburgh PA 15222 617-285-4461  AROSITANO@LIVEPARALLEL.COM 

Source: Dispensary application section 1 & 18 

Dispensary Facility Information* 
Primary Name Primary County Second Name Second County 
 Goodblend Pennsylvania LLC Allegheny Goodblend Pennsylvania LLC Erie 

Source: Dispensary application section 2 

Dispensary Current Officer(s)  

First Name 
Middle 
Name Last Name Suffix Occupation Title in Applicant’s business 

Robert Anthony Crown  Principal Board Member 
William Beau Wrigley 

 
Principal Chairman 

Source: Dispensary application section 20 

 

* Clinical Registrant applicants could apply for up to six Dispensary facility locations. 


