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The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

www. atass. gov/abec

RETAIE 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)

00047-R5-0768

LICENSEE NAME P.F Chang's China Bistro
ADDRESS 1245 Worcester Strget #4008
CITY/TOWN Natick STATE |MA ZIP CODE 01760

TRANSACTION TYPE {Please check all relevant transactions):

[] Alteration of Licensed Premises [~} Cordials/Liqueurs Permit [ 1 New Officer/Director
[ ] Change Corporate Name [ Issuance of Stock [1 New Stockholder

[} Change of License Type [T} Management/Qperating Agreement [ ] Pledge of Stock

] Change of Location [} Morethan (3) §15 [} Pledge of License
Change of Manager [} New License [} Seasonai to Annual
{] oOther

[] Transfer of License

[] Transfer of Stock

[] Wine & Malt to All Alcohol
[] 6-Dayto 7-Day License

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

ALCOHOLIC BEVERAGES CONTROL COMMISSION

P. 0. BOX 3396
BOSTON, MA 02241-3396




The Commonwealth of Massachuselts
Alcololic Beverages Control Conunission
239 Causeway Street
Boston, MA 02114
Www. ass. gov/abee

AMENDEMENT APPLICATION FOR A CHANGE OF MANAGER

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

1. NAME OF LICENSEE (Business Contact} P.F. Chang's China Bistro

ABCC license Number City/Town of Licensee ’
00047-R5-0768 Natick

2. APPLICATION CONTACT

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

First Name: [Andrew Middle: Last Name: |Upton
Title: Attomey Primary Phone:  |617-279-2595
Email: - iAndrew.Upton@dsu-law.com

3. BUSINESS CONTACT

Please complete this saction ONLY if there are changes to the Licensee phone number, business address {corporate
headquarters), or mailing address,

Entity Name;

Primary Phone: Fax Number:

Alternative Phone: Email:

Business Address (Corporate Headquarters)

Street Number: |7676 Street Name: |E. Pinnacle Peak Road
'-City/’T own: {Scottsdale State: Arizona

Zip Code: {85255 Country: USA

Mailing Address Check here if your Mailing Address is the same as your Business Address
Street Number: | Street Name:

City/Town: . State:

Zip Code: Country:




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

4, MANAGER CONTACT

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

Salutation First Name |Brandon Middle Name iMitchell Last Name |Cohen Suffix
Sacial Security Number J Date of Birth {01/12/1987
Primary Phone; 860-758-5144 Email: Brandon.Cohen@pfchangs.com
Mobhile Phone: Place of Employment |P.F. Chang's China Bistro
Alternative Phone: Fax Number
Citizenship / Residency / Background Information of Proposed Manager
Are you a U.5, Citizen? (¢ Yes (" No Do you have direct, indirect, or
financial interest in this license? (" Yes (& No
Have you ever been convicted of a state, CYes (& No

federal, or military crime?

|fyes, attach an affidavit that Hists your convictions with an explanation for each

Have you ever been Manager of Record of a

license to sell alcoholic beverages?

{"Yes (& No

If yes, percentage of interest

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

[} Officer
[} Stockholder

[ 1 Sole Proprietor
[} LLC Manager

oY Direct
If yes, please list the licenses 245 woree S;\,.\-; 4(‘;“3@ [ LLC Member [] Director
for which you are the current Moy, vAR [ Partner ] Landlord
or proposed manager: [ Contractual ] Revenue Sharing
Management Agreement Other
Please indicate how many hours per week you intend to be on the licensed premises 40
Employment Information of Proposed Manager
Please provide your employment history for the past 10 years
Date(s) Position Employer Address Phone
11/2008 Manager . P.F.Chang's 698 Farmington Ave, #208, W. Hartforgy

Full Time Student

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

PROPOSED MANAGER MUST COMPLETE A CORI REQUEST FORM




APPLICANT'S STATEMENT

1,§§\_}‘ ichatd Do ‘.}L}] the: [Jsole proprietor; [ partner; {¥ corporate principal; [J LLC/LLP member

Authorized Signatory
DHP.F. Chang's China Bistro | , hereby submit this application for ichange of Manager i
Name of the Entity/Corporation Traasaction{s) you are applying for

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

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

(1)

(2)

(3)

(5)

{6)

()

Signature:

Title:

| 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;

| 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;

| understand that while the Application is pending, 1 must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

{ understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. | 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;

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;

[ understand that ail statements and representations made become conditions of the license;

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

| 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

| understand that any false statement or misrepresentation wilt constitute cause for disapproval of the Application or
sanctions inciuding revocation of any license for which this Application is submitted.

0 C |




239 LAUSEWAY dITeer, LISt r10or
Boston, MA 02114

DEBORAHN B. GOLBDBERG CORI RI}OUI:'ST FORM JEAN M. LORIZIO, ESQ.

TREASURER AND RECEIVER GENERAL CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to acces:
conviction and pending Criminal Offender Record Information ("CORT"). For the purpose of approving each sharcholder, owner
licensce or applicant for an alcoholic beverages license, T understand that a criminal record check will be conducted on me, pursuan
to the above, The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: 1470768 LICENSEE NAME: [P.F, Chang's China Bistro CITY/TOWN: |Natick

IF EXSTING LICENSTE)

APPLICANT INFORMATION

{AST NAME: |Cohen FIRST NAME: Brandon MiIDDLE NAME: {Mitchell

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

DATE OF BIRTH: [01/12/1987 SSN: I {D THEET INDEX PIN {IF APPLICABLE):

MOTHER'S MAIDEN NAME: |Botteran DRIVER'S LICENSE #: |i STATE LIC. 155UED: [Connecticut

CITY/TOWN: Framingham STATE: jMA ZIp: 101702

1

|

CURRENT ADDRESS;  |1296 Worcester Road #2612 1
|

|

FORMER ADDRESS: 698 Farmington Ave H208

CITY/TOWN: Woest Hartford STATE: {CT 2P (06119

PRINT AND SIGN

»
PRINTED NAME: gfandm ‘ £ ;\qt’,r\ APPLICANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

onthis | 2| Ui 2CHE before me, the undersigned notary public, persaonally appeared | | “ .J .
WA (g N

{name of document signer), proved to me through satisfactery evidence of identification, which were C' «%' “Dr ,.\; £Es [_ FCerg e

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

its stated purpose, W 2
/ {.{fWU
NOTARY
JEFFREY DUTILE

Motary Public, Massachuselis
My Cornmission Expires August 15, 2019

2IVISION USE ONLY

RECUESTED BY:

T SRANATURE OF CORFAUTIORIT T TRFTOVEE

“hie DCI tdentify Theft trdex PIN Kumber is to be tompleted by those applicants that have been haved an idestity Thelt
N Number by the DON. Certified agendas are requited ta provide off appiicamts the opportumty Yo inchudo this



G 10976 2

(Stata Flie No.)

£ TYPE or print
in black, unfading

I. Child's name { First}

(Middla)
Mitchell

(Last)

Cohen

‘ansmilling copy of

THIS 2. Waig 3. Sex 4. Hour of Birlk 5. Dala of Birih .
mpleting allitems, . CHMO | 6 b5 13407 |Male - )*3: "‘7_ AMi- o el Jdanuary 12 T-E97* - Lr =
Cortificate and : o Plurality of Birth i ) 7. il not'single, thia child born :

« Town Clerk, singlo [Jrwin  [rripior ] other B First Sacond D‘Fhird D Other.
,_,mJ,‘,H o o fi8 Tawn S [ ‘ — R
PLACE “Hartford artford T T .
BIRTH 10. Hospital name {if applicablo ) and/or sireet addiess
Hartford Hospital
o 11. Mather's name {Frrsl'} {Middla) . (Maidan) 7 12. Raca )
- o - - . Lotirieso Anne o - TP Botteron == — rWhite - - e
13. Birthplacs { City, Stale or Foreign Counlry} 14, Molher's bisthdate {15, Age 18. Saclal Sacurlly No. )
Manchester, Ct. Dec.27,1962 24 043-40-5716
MOTHER 17. Residence {Na. and 51., Town, Courty, Stale or Forpign Country)
1109 Mill Pond Drive, South Windsor, Hartford, Ct.
18 Mailing nddresa {Include Zig Cods )
06074 ,_ ,
19, Father's name (First) |(Middle) - - flLast) 20. Azce
Mark ; Cohen White
FATHER —— —
LS S ) |l AL Rithulare (City, Siste orForeign L. "'unuy,l 122, Fathes aiakdats | 12 d20edge. . |34 SecialSagurly Noi .o oo
ST T Hartford, Ct. Feb.12,1960 26 043-54-9307 "
INFORMANT 25 Name ol person who supplied abuva inlarmation { First, M:d?ﬂ.asu 28. Relationship to chitd
Lorrie Ann Cohen - : MOther
1 heroby carlily that | altended this bu}h and !h’i lha \;hnd u\asﬁom a1 the hb}u’,dale and place s1a‘9d aboave.
27. Dale signed 20. Sigagd ‘/)7 5
1/12/87 / C, (/C" +
c%gﬁg%ﬁr#:{os” 29. Attendant's name [ Typo orpmfl /Ffrst Middk 'iasl’) 30. Degrae or mle
. |t John J. Stavola 7 M.D.
31. Altenidsnt’s address {No. and SI.. Gify, Stafe or Foraign Country)
e . 1126 Retreat Ave., _ng.;tford Ct, e e, S
T T REGW&THAH - || Data recaived by tocal fegistrar [Signea (Hegisirar of Vilal S!alfs‘ﬂ'cs} o T T
Town ol -
Occurre?aca i JAN 2 8 1987
L e — = .
rs accepIEng ingom- = REGISTRAA, .. A Oate recervaa : — 15
rlilicales are mqunred Town of
2 missing information Residence

tetrState-Supare——F

ol Regis!ralmn of
fistics at Harltord.
1

I certify that this ia a true copy of the certiflcate 12 recorded in
this office,

Attest: % { i )/,uy / / /w., Asgt, Registrar of "VITAL STATISTICS®

:, . I}atad:

~~ MAR 18987

Not good Hi'thout SEAL of the "HARTFORD HEALTH DEPARTMENT"

S PRTPURIPS - S T

- - -IISEALH -

City of "HARTFCRD 'CONNECTICUT"

—




P.F. CHANG'S CHINA BISTRO INC.
CONSENT OF MEMBER

Thisis to cerﬁfy that at a duly held meeting of the directors of
P.F. Chang’s China Bistro, Inc.

At its headquarters at 7676 East Pinnacle Peak Road, Scottsdale, AZ, it was voted to appoint, Brandon
Cohen, a citizen of the United States, as manager at 1245 Worcester Street #4008 in Natick,
Massachusetts, with full authority and control of the licensed premises and of the conduct of all
business therein relative to alcoholic beverages as the licensee itself should in any way exercise if it were
a natural person resident in the Commonwealth of Massachusetts; and that Andrew Upton, Esg. is
hereby authorized 10 sign any and ail documents related to the foregoing statement.

{signature page to follow}




The foregoing statement is made under penalty of perjury or}'ﬁfé}fg Q‘ZO];?.
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