
TOWN OF NORTHBOROUGH

Town Offices, 63 Main Street
Northborough, MA 01532-1994

508-393-5040 Phone
508-393-6996 Fax

www.town. northborou%h. rna.us

MEMORANDUM

TO: All Applicants

FROM: Diane Wackell, Executive Assistant$’
\

SUBJECT: Town Documents for Alcohol License Application Packets

DATE: May 24, 2017

In addition to completing and submitting to the Selectmen’s Office the on-line ABCC
Forms (at www.rnass.gov/abcc) and other supporting documents required by the ABCC,
the town also requires a Zoning Interpretation Form and a CORI Form.

When completing your application packet, be sure to check off all of the items contained
on the ABCC checklist. Applications will not be considered complete unless they
include all supporting documentation, including floor plans, copy of a lease or purchase
agreement, articles of organization, corporate votes appointing who will act as manager
of record and apply for all necessary licenses and financial documents verifying sources
of financing.

The entire process at the local level can take up to 4 weeks from the date that the
application is considered complete. Following the completion of the local process, the
application will be submitted to the Alcoholic Beverages Control Commission for their
consideration. This can take up to an additional 4-6 weeks.

Please be sure to include three separate checks with your application made payable to:

1. Town of Northborough
- $25 for Abutter’s list from the Assessor’s Office.

2. Town of Northborough - $150 to cover the cost of the public hearing notice and
abutter notification.

3. ABCC - $200 for License fee.

Thank you for your interest in locating your business in Northborough. Please call me at
508-393-5040 if you have any questions.

IMPORTANT NOTE: THE ABCC FORMS MUST BE COMPLETED AND PRiNTED
ON-LINE. THE FOLLOWING ABCC FORMS ARE FOR INFORMATION

PURPOSES ONLY TO HELP PROVIDE THE APPLICANT WITH THE
INFORMATION THAT IS REQUIRED.



TOWN OF NORTHBOROUGH Building Department
Town Hatt Offices • 63 Main Street . Northborough, MA 01532 • 508-393-5010 • Fax 508-393-3130

ZONING INTERPRETATION REQUEST FORM

Northborough, MA 01532

Does the Property Have:

Current Use:

_________

Public Water: Yes No Public Sewer: Yes No

Proposed Use:

Applicant Name:_____________________________________ Phone Number:

Email Address:

for Official Use Only
Map & Parcel Number:

Property Zoning District: Bylaw Citation for Proposed Use:

Is the proposed use allowed in the Zoning District: Yes__ By PB_ By ZBA__ No___

Comments:

Groundwater Protection Overlay District Determination: Area 1

Does the use require a GPOD Special Permit: Yes___

Is a special permit required: Yes___ No N/A

Area 2 Area 3 N/A

No N/A

Signature:
Joseph M. Atchue

Inspector of Buildings/Zoning Enforcement Officer

Date:

This Zoning Interpretation is for informational purposes only. This Zoning Interpretation does not give
permission to construct, alter, demolish or change the use of a property. This Interpretation may require a
variance and/or special permit which is granted by either the Zoning Board of Appeals (ZBA)/Planning Board

(PB) or both.

Property Address:



TOWN OF NORTHBOROUGH
Town Offices

63 Main Street
Northborough, MA 01532-1994

(508) 393-5040 Phone
(50$) 393-6996 Fax

The Town of Northborough has been certified by the Criminal History Systems Board for
access to conviction and pending criminal case data. As an applicant/employee for

____________________________

I understand that a criminal record check will be
conducted for conviction and pending criminal case information only and that it will not
necessarily disqualify me. The information below is correct to the best of my knowledge.

Last Name First Name Middle Name Suffix

Maiden Name or Other Name(s) by which you have been known

Date of Birth Place of Birth

Last Six Digits of SS# Driver’s License or ID # State of Issue

Sex
Ft. In.
Height Eye Color Race

Mother’s Full Maiden Name

Current and Former Addresses:

Father’s Full Name

Street Name and Number City/Town State Zip

Street Name and Number City/Town State Zip

The above information was verified by reviewing the following forms(s) of government
issued identification:

Verified by:
Name of Verifying Employee (Please Print)

Signature of Verifying Employee

Page 1 of 2



TOWN Of NORTHBOROUGH
Town Offices

63 Main Street
Northborough, MA 015324994

(508) 393-5040 Phone
(50$) 393-6996 Fax

CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR
EMPLOYMENT, VOLUNTEER, SUBCONTRACTOR, LICENSING AND
HOUSING PURPOSES.

The Town of Northborough is registered under the provisions of MGL, Chapter 6,
Section 172 to receive CORI for the purpose of screening current and otherwise qualified
prospective employees, subcontractors, volunteers, license applicants, current licensees
and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current
licensee or applicant for the rental or lease of housing, I understand that a CORI check
will be submitted for my personal information to the DCJIS. I hereby acknowledge and
provide permission to the Town of Northborough to submit a CORI check for my
information to the DCJIS. This authorization is valid for one year from the date of my
signature. I may withdraw this authorization at any time by providing the Town of
Northborough written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER AND LICENSING PURPOSES ONLY:

The Town of Northborough may conduct subsequent CORI checks within one year of the
date this Form was sign by me provided, however, that the Town of Northborough must
first provide me with written notice of this check.

By signing below, I provide my consent to a CORI check and acknowledge that the
information provided on Page 2 of this acknowledgment Form is true and accurate.

Signature Date

Page 2 of 2



The Common iceatth ofMassachusetts
Alcoholic Beverages controt commission

239 cattsewav Street
Boston, MA 02114
www.mass.gm’/ahcc

Ptorrn

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTH OF MA: $200.00

(CHECK MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL)

CHECK NUMBER

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

ADDRESS L

TRANSACTION TYPE (Please check all relevant transactions):

IEI Cordials/Liqueurs Permit fl New Officer/Director

Issuance of Stock fl New Stockholder

Management/Operating Agreement fl Pledge of Stock

L More than (3) §15 Pledge of License

fl New License Seasonal to Annual

Alteration of Licensed Premises

Change Corporate Name

fl Change of License Type

fl Change of Location

Change of Manager

fl Other

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH THE
CHECK, COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P. o. BOX 3396

BOSTON, MA 02241-3396

CITY/TOWN STATE ZIP CODE

fl Transfer of License

Transfer of Stock

fl Wine & Malt to All Alcohol

E 6-Day to 7-Day License



_______

The €‘ommon wealth ofMassachusetts
Alcoholic Beverages Control Commission

- 239 Causeway Street
--

— Boston, MA 02114
/ www.inass.gov/abcc

APPLICATION FOR A RETAIL ALCOHOLIC BEVERAGES LICENSE

Congratulations on your decision to begin the application process for a retail alcoholic beverages license, either for on-premises
consumption under M.G.L. c. 138, § 12 (a restaurant, tavern, general-on—premises, club, hotel, war veterans’ club, or continuing
care retirement community), or for off-premises consumption under M.G.L. c. 138, § 15 (a package store). Below you will find a
step-by-step explanation of the application process. Please read this entire page before you apply for a license as it provides
critical information on the license approval process.

The ABCC urges you to reach out to the Local Licensing Authority (“LLA”) in the city or town in which you are applying for a
license before applying for a retail license. While state law requires you to submit certain documents, your LLA may have other
documents and/or fees required of you before it will consider your application, and failure to contact them before you apply for a
license may delay the consideration of your application.

The granting of a retail license involves a three-step process under M.G.L. c. 138, § ISA & 163:

1. Step One is the granting of an application by the LLA;
2. Step Two is approval by the ABCC;
3. Step Three is the issuance of the retail license by the LLA.

Each step has certain legal requirements:

Step One. In Step One, when you submit your application with the LLA, the LLA is required by law to note the date and hour
your application is filed with it. Then, they must ptiblish an advertisement noticing a public hearing on your application, if their
regulations require, within 10 days of your application being filed. Then, no sooner than 10 days after advertising the hearing, the
hearing will be held. The LLA must act on an application within 30 days of it being filed.

If the LLA grants the license, the application shall be forwarded to the ABCC no later than 3 days following such approval.

Step Two. In Step Two, when the ABCC receives an application that has been approved by the LLA, an investigator will be
assigned. The investigator will investigate the proposed licensed premises, if required, as well as the proposed applicant and the
source(s) of financing for the transaction. Parties to an application must respond promptly to investigators’ inqciiries. Failure to
do so will result in a delay of the approval and may result in a denial of the application.

When the ABCC receives an application for a transfer of license it is immediately forwarded to the Department of Revenue
(“DOR”) and the Division of Unemployment Assistance (“DUA”). Both agencies will research the issue of any outstanding tax
obligations of both the buyer and the seller for all types of taxes, including sales, meals, withholding, corporate excise, room
occupancy, personal income taxes, unemployment insurance, and employer fair share contributions. The ABCC will not approve
a license transfer until DOR and DUA attest that the parties have no outstanding tax liabilities to the Commonwealth. The parties
are responsible for resolving all tax questions.

Step Three. Once the LLA receives the ABCC’s approval of an application, it must issue the license within 7 days.

It is important to know that an applicant for an alcoholic beverages license may not operate a licensed premise until all
three steps have taken place and the LLA has actually issued the license.

If the application is for a transfer of the license, the license seller (the current licensee) is still legally liable and responsible for the
operation of the premises until the third step of the approval process is completed. An applicant who operates licensed
premises before all three steps have taken place may create serious ramifications for both the buyer and the seller.
Operation without a license may be considered evidence of that applicant’s unfitness for a license. It may also lead to revocation
of an existing license. In certain circumstances, it opens both the buyer and the seller to possible criminal liability.



The Commonwealth ofMassachusetts

239 Causeway Street-p
Alcoholic Beverages Control Commission

-— Boston, MA 02114
/ www.mass.gov/abcc

APPLICATION FOR A RETAIL ALCOHOLIC BEVERAGES LICENSE

The following documentation is required as a part of your retail license application.

ABCC investigators reserve the right to request additional documents as a part oftheir investigation.

LI Monetary Transmittal Form with $200 fee
You can PAY ONLINE or include a $200 check made out to the ABCC

LI Retail Application (this packet)

LI Beneficial Interest - Individual Form
For any individual with direct or indirect interest in the proposed licensee

LI Beneficial Interest - Organization Form
For any organization with direct or indirect interest in the proposed licensee

LI CORI Authorization Form
For the manager of record AND any individual with direct or indirect interest in the
proposed licensee. This form must be notarized with a stamp*

LI Proof of Citizenship for proposed manager of record
Passport, US Birth Certificate, Naturalization Papers, Voter Registration

LI Vote of the Corporate Board
A corporate vote to apply for a new / transfer of license and a corporate vote to appointing the
manager of record, signed by an authorized signatory for the proposed licensed entity

LI Business Structure Docciments
If Proposed Licensee is applying as:

- A Corporation or LLC - Articles of
Organization from the Secretary of the
Commonwealth

- A Partnership - Partnership Agreement
- Sole Proprietor - Business Certificate

LI Purchase and Sale Documentation
Required if this application is for the transfer of an existing retail alcoholic beverages license

LI Supporting Financial Documents
Documentation supporting any loans or financing, including pledge documents, if applicable

LI Floor Plan
Detailed Floor Plan showing square footage, entrances and exits and rooms

LI Lease
Signed by proposed licensee and landlord, If lease is contingent upon receiving this license, a copy
of the unsigned lease along with a letter of intent to lease, signed by licensee and landlord

LI Additional Documents Required by the Local Licensing Authority

* Excludes Officers and Directors of Non-Profit Clubs



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/ubcc

APPLICATION FOR A RETAIL ALCOHOLIC BEVERAGES LICENSE

Please complete this entire application, leaving no fields blank. Iffield does not apply to your situation, please write N/A.

2. RETAIL APPLICATION INFORMATION
There are two ways to obtain an alcoholic beverages license in the Commonwealth of Massachusetts, either by obtaining an existing
license through a transfer or by applying for a new license.

Are you applying for a new license C New C Transfer
or the transfer of an existing license?

If applying for a new license, are you applying for this license
pursuantj.spec islation? IL 00 fl1J,5 ‘ N or41ubo 1ui ‘4’ If transferring, by what method
es C is the license being transferred?

er Acts of

______

@1(0

3. LICENSE INFORMATION / QUOTA CHECK -

On/Off-Premises

City/Town

TYPE CATFflflRY CLASS

4. APPLICATION CONTACT
The application contact is required and is the person who will be contacted with any questions regarding this application.

First Name: Middle: Last Name:

Title: Primary Phone:

Email:

--J

5. O\AI NE RSH I P Please list all individuals or entities with a director indirect, beneficial or financial interest in this license.

An individual or entity has a direct beneficial interest in a license when the individual or entity owns or controls any part of the license. For example, if John Smith
owns Smith LLc, a licensee, John Smith has a direct beneficial interest in the license.

An individual or entity has an indirect beneficial interest if the individual or entity has 1) any ownership interest in the license through an intermediary, no matter
how removed from direct ownership, 2) any form of control over part of a license no matter how attenuated, or 3) otherwise benefits in any way from the license’s
operation. For Example, Jane Doe owns Doe Holding Company Inc., which is a shareholder of Doe LLC, the license holder. Jane Doe has an indirect interest in the
license.

A. All individuals listed below are required to complete a Beneficial Interest Contact - Individual form.
B. All entities listed below are required to complete a Beneficial Interest Contact - Organization form,
C. Any individual with any ownership in this license and/or the proposed manager of record must complete a CORI Release Form.

1. NAME OF PROPOSED LICENSEE (Business Contact)

______________________________________________

This is the corporation or LLC which will hold the license, not the individual submitting this application. If you are applying for this license as a sole proprietor,pj an LLc,
corporation or other legal entity, you may enter your personal name here.

If transferring, please indicate the
current ABCC license number you
are seeking to obtain:

Name Title / Position % Owned Other Beneficial Interest

For additional space, please use next page 1



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

Name Title / Position % Owned Other Beneficial Interest

6. PREMISES INFORMATION

Please enter the address where the alcoholic beverages are sold.

Premises Address

Street Number: Street Name: Unit:

City/Town: State:

Floor Number Square Footage Number of Rooms

L

Country: I

5. OWNERSHIP (continued)

Zip Code:

Description of Premises

Please provide a complete description of the premises, including the number of floors, number of rooms on each floor, any
outdoor areas to be included in the licensed area, and total square footage.

Patio/Deck/Outdoor Area Total Square Footage

Indoor Area Total Square Footage

______________ _________________ ____________________

Number of Entrances

Number of Exits

Proposed Seating Capacity

Proposed Occupancy

Occupancy of Premises

Please complete all fields in this section. Documentation showing proof of legal occupancy of the premises is required.

Please indicate by what right the
Landlord Nameapplicant has to occupy the premises

Lease Beginning Term

Lease Ending Term

Rent per Month

Rent per Year

Landlord Phone

Landlord Address

If leasing or renting the premises, a signed copy of the lease is required.

__________________________

lithe lease is contingent on the approval of this license, and a signed
lease is not available, a copy of the unsigned lease and a letter of intent
to lease, signed by the applicant and the landlord, is required.

Please indicate if the terms of the lease include payments based on the sale of alcohol: r Yes r No

2



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

The Business Contact is the proposed licensee. If you are applying as a Sole Proprietor (the license will be held by an individual,
not a business), you should use your own name as the entity name.

* Please see last page of application for required documents based on Legal Structure *

Entity Name: FEIN:

Business Address (Corporate Headquarters) E Check here iIyour Business Address is the same as your Premises Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Mailing Address Check here ifyour Mailing Address is the same as your Premises Address

Street Number: Street Name:

City/Town:

Zip Code: Country:

State:

If no, is the Entity registered to C Yes C’ No
Is the Entity a Massachusetts do business in Massachusetts?
Corporation? C Yes C No

If no, state of incorporation

Other Beneficial Interest

Does the proposed licensee have a beneficial interest in any (‘Yes CNo
other Massachusetts Alcoholic Beverages Licenses? If yes, please complete the following toble.

Name of License Type of License License Number Premises Address

Prior Disciplinary Action:

Has any alcoholic beverages license owned by the proposed licensee ever been disciplined for an alcohol related violation?

Name of License State City Reason for suspension, revocation or cancellation

7. BUSINESS CONTACT

DBA:

Primary Phone:

Alternative Phone:

Fax Number:

Email:

Legal Structure of Entity

3



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

8. MANAGER CONTACT
The Manager Contact is required and is the individual who will have day-to-day, operational control over the liquor license.

Salutation First Name [ ] Middle Name Last Name ( ] Suffix_____

Social Security Number Date of Birth

Primary Phone:

Mobile Phone:

Alternative Phone:

Email:

Place of Employment

Fax Number

Citizenship! Residency! Background Information of Proposed Manager

Are you a U.S. Citizen? r Yes C No

Have you ever been convicted of a state, C Yes C No
federal, or military crime?

If yes, attach an affidavit that lists your convictions with an explanation for each

Have you ever been Manager of Record of a C Yes C No
license to sell alcoholic beverages?

If yes, please list the licenses
for which you are the current
or prooosed manager:

Do you have direct, indirect, or
financial interest in this license? C Yes

If yes, percentage of interest

If yes, please indicate type of Interest (check all that apply):

El Officer Sole Proprietor

El Stockholder LLC Manager

LLC Member Director

Partner El Landlord

Contractual Revenue Sharing

El Management Agreement El Other

Please indicate how many hours per week you intend to be on the licensed premises

Please provide your employment history for the past 10 years
Date(s) Position Employer

Prior Disciplinary Action of Proposed Manager
Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If
yes, please complete the following:

Date of Action Name of License State City Reason for suspension, revocation or cancellation

4

C No

“1”ment Information of Prrnnc1 Manager

Address Phone



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

Name of Contributor Amount of Contribution

Total

Does the lender If yes, please

Name of Lender Amount
hold an interest in provide ABCC
any MA alcoholic license number of

beverages licenses? lender

Total:

kO4bOfWctK c&Lc r{ &ttwkt

9. FINANCIAL INFORMATION
Please provide information about associated costs of
this license.

associated Costs

Please provide information about the sources of cash and/or
financing for this transaction 1y aAr..4)tL b—&’
Source of Cash Investment ‘4 Y’iLft;tS ii

A. Purchase Price for Building/Land

B. Purchase Price for any Business Assets

C. Costs of Renovations/Construction

D. Purchase Price of Inventory

E. Initial Start-Up Costs

F. Other (Please specify)

G. Total Cost (Add lines A-F)

Source of Financing

Please note, the total amount of Cash Investment (top right table)
plus the total amount of Financing (bottom right table) must be

equal to or greater than the Total Cost (line G above).

10. PLEDGE INFORMATION 1.f -

Are you seeking approval for a pledge? r Ye( C No To whom is the pledge is being made:

Does the lender have a beneficial interest in this
Please indicate what you are seeking to pledge (check all that apply) license? r Yes C’ No

fl License fl Stock/Beneficial Interest Inventory Doestheleaserequireapledgeofthislicense? CYes C No

5



ADDITIONAL SPACE

The following space is for any additional information you wish to supply or to clarify an answer you supplied in the application.

If referrencing the application, please be sure to include the number of the question to which you are referring.



APPLICANT’S STATEMENT

the: Lisole proprietor; Li partner; Li corporate principal; Li LLC/LLP member
Authorized Signatory

oil ] , hereby submit this application for
Name of the Entity/Corporation Transaction(s) you are applying for

(hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic Beverages Control Commission (the
“ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that I have personal knowledge of the information submitted in the
Application, and as such affirm that all statement and representations therein are true to the best of my knowledge and belief.
I further submit the following to be true and accurate:

(1) I understand that each representation in this Application is material to the Licensing Authorities’ decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) I state that the location and description of the proposed licensed premises does not violate any requirement of the
ABCC or other state law or local ordinances;

(3) I understand that while the Application is pending, I must notify the Licensing Authorities of any change in the
information submitted therein. I understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) I understand that upon approval of the Application, I must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. I understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) I understand that all statements and representations made become conditions of the license;

(7) I understand that any physical alterations to or changes to the size of, the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) I understand that the licensee’s failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

Signature: Date:

Title:
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ALCOHOLIC BEVE AGES CONTROL COMMISSION

Business Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Mailing Address Check here ifyour Mailing Address is the same as your Business Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

tcelect i11 IS1
I JC3 VI IIILCI CJ -- LIlOL

fl Contractual El Director fl Landlord El LLC Manager

El LLC Member Management Agreement El Officer

El Partner Revenue Sharing El Sole Proprietor El Stockholder El Other

C...k.. / I.,f+,rn
. ICISUIIbY IIIIVI IIILJLIVII

Are you a U.S. Citizen? C Yes C No Are you a Massachusetts Resident? r Yes C No

Criminal History

Have you ever been convicted of a state, federal, or military crime? C’ Yes C No If yes, please provide an affidavit
explaining the charges.

BENEFICIAL INTEREST CONTACT - Individual (Formerly known as a Personal Information Form)

Please complete a Beneficial Interest - Individual sheet fori[ individual(s) who have a direct or indirect beneficial interest, with
or without ownership, in this license. This includes people with a financial interest and people without financial interest (i.e.
board of directors for not-for-profit clubs). All individuals with direct or indirect financial interest must also submit a QF±1.
Authorization Form.

An individual with direct beneficial interest is defined as someone who has interest directly in the proposed licensee. For
example, if ABC Inc is the proposed licensee, all individuals with interest in ABC Inc are considered to have direct beneficial
interest in ABC Inc (the proposed licensee).

An individual with indirect beneficial interest is defined as someone who has ownership in a parent level company of the
proposed licensee. For example, if ABC Inc is the proposed licensee and is 100% owned by XYZ nc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name [
Title:

Middle Name Last Name [
Social Security Number

Primary Phone:

Mobile Phone:

Alternative Phone:

Email:

_______

Suffix_____

Date of Birth

Fax Number



ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Name of Beneficial Interest - Organization FEIN

Name of License Type of License License Number Premises Address

Relationship to You ABCC License Number Type of Interest (choose primary function) Percentage of Interest

Prior Disciplinary Action

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If
yes, please complete the following:
Date of Action Name of License State City Reason for suspension, revocation or cancellation

Ownership / Interest .

If you hold a direct beneficial interest
Using the definition above, do you hold a direct C Direct C’ Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold,

If you hold an indirect beneficial interest in this license, please complete the Ownership / Interest Table below.

Ownership / Interest

If you hold an indirect interest in the proposed licensee, please list the organization(s) you hold a direct interest in which, in
turn, hold a direct or indirect interest in the proposed licensee. These generally include parent companies, holding companies,
trusts, etc. A Beneficial Interest - Organization Form will need to be completed for each entity listed below.

Other Beneficial Interest

List any indirect or indirect beneficial or financial interest you have in any other Massachusetts Alcoholic Beverages License(s).

Familial Beneficial Interest

Does any member of your immediate family have ownership interest in any other Massachusetts Alcoholic Beverages Licenses?
Immediate family includes parents, siblings, spouse and spouse’s parents. Please list below.



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

Business Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Mailing Address Check here ifyour Mailing Address is the same as your Business Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Publicly Traded

Is this organization publicly traded? C Yes C) No

Ownership! Interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct or indirect interest in C Direct C Indirect interest in the proposed licensee, please list
the proposed licensee? the % of interest it holds.

If you hold an indirect beneficial interest in this license, please complete the Ownership I Interest Table on the next page.

BENEFICIAL INTEREST - Organization

Please complete a Beneficial Interest - Organization sheet for all organization(s) who have a direct or indirect beneficial interest,
with or without ownership, in this license.

Example:
ABC Inc. is applying for a liquor license. ABC Inc. is 100% owned by XYZ Inc., which is 100% owned by 123 Inc. XYZ Inc. is
considered to have a direct beneficial interest in the proposed licensee (ABC Inc.) and 123 Inc. is considered to have indirect
beneficial interest in the proposed licensee (ABC Inc.). Both XYZ Inc. and 123 Inc. should complete a Beneficial Interest -

Organization Form.

Entity Name:

Primary Phone:

Alternative Phone:

FEIN:

Fax Number:

Email:



Ownership / Interest

If this organization holds an indirect interest in the proposed licensee, please list the organization(s) it holds a direct interest in
which, in turn, hold a direct or indirect interest in the proposed licensee. These generally include parent companies, holding
companies, trusts, etc. A Beneficial Interest - Organization Form will need to be completed for each entity listed below.

Name of Beneficial Interest - Organization FEIN

Other Beneficial Interest

List any indirect or indirect beneficial or financial interest this entity has in any other Massachusetts Alcoholic Beverages
License(s).

Name of License Type of License License Number Premises Address

Date of Action Name of License State City Reason for suspension, revocation or cancellation

Prior Disciplinary Action

Has this entity ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action?
If yes, please complete the following:



Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM
JEANM. LORIZIO, ESQ.

CHAIRMAN

The Alcoholic Beverages Control Commission (“ABCC”) has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information (‘CORI”). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: CITY/TOWN:
IF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: FIRST NAME: MIDDLE NAME:

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH:

DATE OF BIRTH: SSN: ID THEFT INDEX PIN (IF APPLICABLE):

MOTHERS MAIDEN NAME: DRIVERS LICENSE #: STATE LIC. ISSUED: Alabama

GENDER: HEIGHT: WEIGHT: EYE COLOR:

CURRENT ADDRESS:

CITY/TOWN: STATE: ZIP:

FORMER ADDRESS:

CITY/TOWN: STATE: ZIP:

PRINT AND SIGN

PRINTED NAME: APPLICANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

nivicinn I 1F ON? V ‘4-ziy Liij C4’? O_ ko. (—

__________

iLfrLt L{CL

DEBORAH B. GOLBDBERG
TREASURER AND RECEIVER GENERAL

On this before me, the undersigned notary public, personally appeared [
(name of document signer), proved to me through satisfactory evidence of identification, which were

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose.

___________________________________________________

NOTARY

REQUESTED BY:

SIGNA TURf OF CORI-AUTHORIZED EMPLOYEE

The DCII IdentIfy Theft Indro PIN Number is to be completed by those oppliconts that heve been Issued on Id,ntlty Theft
PIN Number by the DCII, Certified stendre are reNulred to proulde cli oppllcanto the opportunIty to Include this
Inf,rmatlo, to ensure the accuracy at the CON roques, p,ocess. ALL COR1 request forms thet Include this field .,e
required to be ecbntitted to the DCII ,I. mcii or by fee to 617) 660-4614.


