Devliin Law Offices, L.L.C.
PH: 617-514-2828 jdeviin@devlinlawoffices.com
Fax: 617-514-2825 www.devlinlawoffices.com

February 13, 2018 AL

Attn: Donna Donovan, License Administrator Via Federal Express
Town of Natick

13 East Central Street

Natick, MA 01760

RE:  Application for a New Annual Restaurant All Alcoholic Beverages License of
Anthony’s Coal Fired Pizza of Natick LLC (the “Applicant”) d/b/a Anthony’s
Coal Fired Pizza, 881 Worcester Street, Natick, MA

Dear Ms. Donovan:

Enclosed please find the following documents with regard to the above-referenced
application for New Annual Restaurant All Alcoholic Beverages Liquor License:

1) Proof of payment to the ABCC in the amount of $200.

2) Municipal fee of $250.

3) ABCC Online Application Forms, including:

a. Monetary Transmittal Form.

b. Retail Application.

¢. Applicant’s Statement.

d. Beneficial Interest and CORI Forms.

4) Certificate of Authorization naming Mark Rahall manager and authorizing the
Manager, Ronald DiNella, to apply for the change of beneficial interest of the above-
referenced liquor license.

5) LLC Documents — copy of Certificate of Organization.

6) Proof of Citizenship for the LL.C Managers.

7) Source of Funds.

8) Loan Documents.

9) Lease.
10) Floorplan.
1 Harris Street 50 Congress Street
Suite 1 Suite 420
Clients/Anthony’ s-Natick/ABCC/Liquor Docs Natick Bos tOH, MA 0210 9

Newburyport, MA 01950




Thank you very much for your time and cooperation. If you have any questions or need
additional information, please feel free to call me at extension 101.

urs,

seph H. Devlin
Enclosure Attorney at law

Clients/Anthony’s-Natick/ABCC/Liquor Docs Natick




Mariel Cabot

B s Rk
From: dbobb@tre.state.ma.us
Sent: Tuesday, February 13, 2018 11:49 AM
To: Mariel Cabot
Subject: Commonwealth ABCC (no validation) authorized payment confirmation

This is an electronically generated acknowledgement of our receipt of your payment. Please print this message or save

it on your computer.

Here is your payment information:

Customer Name: Anthony Coal Fired Natick LLC
Payment Date/Time: 2/13/2018 11:48:57 AM (ET)
Payment Amount: $200.00

Method of Payment; Checking

Bank Account Number: **%¥*5933

Bank Routing Number: 211371502

Name on Account: Devlin Law Offices L.L.C.
Payment Reference Number: 044003

Note: In most cases, your bank account will be debited in one to two business days.

Deron Bobb
{617) 727-3040 ext 23




APPLICATION AND FORMS

Joefopen/lic./liquor ficense &exhibit header sheets




The Commonwealth of Massachusetts
Afcohadic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
Wnew s, gov/abed

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

1F USED EPAY, CONFIRMATION NUMBER

AB.L.C LICENSE NUMBER {IF AN EXISTING LICENSEE, CAN BE ORTAINED FROM THE CITY)

LICENSEE NAME Anthony's Coal Fired Pizza of Natick LLC
ADDRESS 219 North Main Street
CITY/TOWN Natick STATE [MA ZIP COGE 01760

TRANSALTION TYPE {Please check all relevant transactions):

[T} Atteration of Licensed Premises [} Cordals/Liqueurs Permit [[] New Officer/Cirector [ ] Transfer of License

{71 Change Corporate Name [ lssuance of Stock [ New Stockholder [T} Transfer of Stock

{73 Change of License Type 7] Management/Operating Agreemerit [ ] Pledge of Stock [ Wine & Malt to Al Alcohot
[} Change of Location 7] Move than {3)§15 [} Pledge of License [[] 6-Dayto7-Day License
[] Change of Manager £ ttew License [1 Saasonal to Annual

[} 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. 0. BOX 3356
BOSTON, MA 02241-3396




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
wWw.mass.gov/abce
APPLICATION FOR A RETAIL ALCOHOLIC BEVERAGES LICENSE

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

1. NAME OF PROPOSED LICENSEE (Business Contact) Anthony's Coal Fired Pizza of Natick LLC

This is the corporation or LLC which will hold the license, not the individual submitting this applicatior. Ifyou are applying for this license as a sole proprietor, not an L,
corporation or other leqal entity, you may enter your personal name here.

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 @@ New (" Transfer If transferring, please indicate the
or the transfer of an existing license? ' current ABCC license number you
If applying for a new license, are you applying for this license are seeking to obtain:

pursuant to special legislation?

if transferring, by what method
is the license being transferred?

(Yes (®:No

Chapter Acts of

3. LICENSE INFORMATION / QUOTA CHECK

On/Off-Premises
City/Town Natick On-Premises

TYPE CATEGORY CLASS

5§12 Restaurant IAH Alcoholic Beverages ]Ann ual

4. APPLICATION CONTACT

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

First Name: [Joseph |Middle: H. Last Name: {Devlin

Title: Attorney Primary Phone:  |617-514-2828 ext. 101

Email:  [jdevlin@devlinlawoffices.com

5. OWNERSH IP Piease list all individuals or entities with a direct or indirect, beneficial or financial interest in this license.

An individual or entity has a direct beneficial interest in a ficense 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 beneficiat interest if the individual or entity has 1} any ownarship interest in the license through an intermediary, no matter
how removed from direct ownership, 2} any form of controt over part of a license no matter how attenuated, or 3) otherwise benefits in any way from the license’s
operation, For Example, lane 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 Benefigial 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 2 CORI Release Form.

Name Title / Position % Owned Other Beneficial Interest
Anthony's Pizza Holding Company Ligf|. : LLCMember .. 5 C 100% ' '
Wayne Jones LLC Manager, President 0%

For additional space, please use next page i 1



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

5. OWNERSHIP (continued)

Name Title / Position % Owned Other Beneficlal Interest
Michelle Zavolta - LLC Manager, Sec. 0%
Ronald DiNella LLC Manager, Treas, 0% 0.09% upper-tier
6. PREMISES INFORMATION
Please enter the address where the alcoholic beverages are sold.
Premises Address
Street Numiper, 219 Street Name:  |North Main Street Unit:
City/Town:  jNatick State: MA Zip Code: {01760
Country: USA

Description of Premises

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

Lease Beginning Term
Lease Ending Term
Rent péer Month

Rent per Year

Please indicate by what right the
applicant has to occupy the premises

Lease

Jan 1, 2018

Dec 31, 2027

$12,666.66.

$152,000.00

Floor Number Square Footage Number of Rooms Patio/Deck/Cutdoor Area Total Square Footage {340
1 2,938 11
— Indoor Area Total Square Footage 2,938
Number of Entrances 3
Number of Exits 3
Proposed Seating Capacity M
Proposed QOccupancy 131
Occupancy of Premises

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

Landlord Name

9-27 Natlck LLC

Landlord Phone

508-655-0505

Landlord Address

¢/o Crosspoint Associates, Inc.
300 Third Avende, Suite 2
Waltham, MA 02451

if leasing of renting the premises, a signad copy of the lease is required,

i the lease is contingent on the approval of this license, and a signed

lease is not avatlable, a copy of the unsigned lease and a letter of intent
to Jease, signad by the applicant and the landiord, is required.

Please indicate if the terms of the lease include payments based on the sale of alcohol:

{"™Yas

= Ne




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LiCENSE

7. BUSINESS CONTACT

The Business Contact is the proposed licensee. If you are applying as a Sole Proprietor (the license will be held by an individual,
not & 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: |Anthony's Coal Fired Pizza of Natick LLC FEIN:  182-1565656
DBA: Anthony's Cpal Fired Pizza Fax Number:  |954-606-0243
Primary Phone: 954-618-2000 Emaik MarisaF@acfp.com

Alternative Phone: Legal Structure of Entity |LLC

Business Address (Corporate Headquarters)  {7] Check here if your Business Address is the same as your Premises Address

Street Number: |200 Street Name: {W. Cypress Creek Rd., Ste. 220
.
City/Town: [Fort Lauderdale State: FL
Zip Code:  |33309 Country: USA
Mailing Address [] Check here if your Mailing Address is the same as your Premises Address
Street Number: (200 Street Name: [W, Cypress Creek Rd., Ste. 220
City/Town:  |Fort Lauderdale State: FL
Zip Code: {33309 Country: USA

If no, is the Entity registered to CYes (No

Is the Entity a Massachusetts do business in Massachusetts?

Corporation? ®Yes (T:No

If no, state of incorporation

Other Beneficial interest

Does the proposed licensee have a beneficial interest in any (™ Yes @& No

other Mas-achus~tts Alcoholic Beverages Licenses? If yes, please complete the following table.
Name of License Type of License License Number Premises Address
' nfa )

Prior Disciplinary Action:

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

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

n/a




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE.

7, MANAGER CONTACT

The Manager Contact is requlmd and is the individua[ who wll! have day—to day, operational control over the I|quor license.
Salutation| FlistName Mg;k. “ o ' Middle Name W}l_!,tam | astNarmie: Rahail i Suffix: o
Social Security Number - _ Date of Birth . ?—18—-86

PrimaryPhonet  |774-823-8344 | Email: -markwrahali@gmail.com '_ .

Mobile Phones ?.7'4».823&8'344, 5 Place of Employment Anthoays(ﬁoai Fired Plzza o
Altafnative Phone: ._ N o _: Fax Number

Aveyou a-US, Citizen? @iYes C:No _ Do you have direct, Indirect, or

financlalinterastin this license? (Yes & No

Have you ever been convicted of a'state, CiYes @ No
faderal, ar military crimel
IEyes, aitach anaftidavit thatfists your convictions with an enplasation forsach

Ifyes; percentages of ifiterdst

(fyes, please Indicate type of Iiterast tdheckall thas apply):

Have yoi evei beah Manager of Record of a CiYss @No [ Officer. 17 Sole Broprietor
%icenseta sell alcoholic beverages? o o A .
. , ' ] ‘Stocktolder ] LLCManager.
ifyes, please list the licenses. ; LECMember + L) Dlrector

“|for which you-are the current i 7} Partner: {1 tandiord :
or gf,gpgggd manager o . {71 Contractus! [} Revenue Sharing :l

_ ijj Management/\g'réément An Other

: F!ease ind;cate how many hours pér wgek you mtend tobe on the licensed premlses 50 _‘ o _' ‘

_ P{ease pfovide vour emplovment history for the past 10vears

Postion '.Empiovef - ”"”i&d&fess T TFhone

 GeneralManager |- At 881 Worcester Streat Natick MA |-

GODMarketSt‘, Lynnﬂe]d MA T R

Have you ever beer’ invotved dlrec::ly or indirestly inan alcoholic beverages license thats Was s&b}ect to dpscapimaw action?
yes, pleate comptete the following:

D’ "ofAct ' Nam'"ofl.icense _' _'

State [City . JReason for suspension, revacation of cancellation. .




_ ADDITIONAL SPACE
Thie folloviing space is for any.additional information you wish to supply or to darify arvanswer you-supplied In the-application.

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

Manager Employrant History (continued):

06/2008:09/2010: Head Bartepder, Foster & Logan's PUb & Grill« 17 Broadway.Ave S, Red Lodge, MT.




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

S. FINANCIAL INFORMATION

Please provide information about associated costs of Please provide information about the sources of cash and/or
this license, financing for this transaction
Associated Cosis Source of Cash Investment
N i A f Contributi
A. Purchase Price for Building/Land 0 ame of Centributor mount of Contribution
Anthony's Pizza Holding " 625,000

B. Purchase Price for any Business Assets |0 Company, Inc.

bt

C. Costs of Renovations/Construction 625,000

D. Purchase Price of Inventory 0 Total 625,000
X ) Source of Financin
E. Initial Start-Up Costs 0 g
Does the lender If yes, please
F. Other (Please speci 0 hold an interest in provide ABCC
( P fy) Name of Lender Amount any MA alcoholic | Ecense number of
beverages licenses? lender
G. Total Cost (Add lines A-F) 625,000
Please note, the total amount of Cash investment (top right tahle)
pius the total amount of Financing (bottom right table) must be
equal to or greater than the Total Cost (line G above).
Total:

10. PLEDGE INFORMATION
Are you seeking approval for a pledge? (™ ves (&:No To whom is the pledge is being made:

Does the lender have a beneficial interast in this
license? {Yes {No
[ License [} Stock/ Beneficial Interest [7] Inventory Does the lease require a pledge of this license?  (~ves  @G:No

Please indicate what you are seeking to pledge (check all that apply)




APPLICANT'S STATEMIENT

1 {Ronatd DiNefla ] the: [TJsole proprietor; [ partner; [ corporate principal; B LLC/LLP member

Authorized Signatary

Df[Anthonv's Coal Fired Pizza of Natick LLC J R hereb\‘[ submit this appticaﬂon far fnew ficense . . 1

Name of the Entity/Corporation Transaciion(s) you are applying for

(hereinafter the “Application”), to the local licensing authority (the “LLA"} and the Alcohalic Beverarias Control Comemission {the
“ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

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

(1)

@

(3)

Titla:

Signature: (./// /\‘) Date: /;j // ;7 j; //; 7

| 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, | must notify the Licensing Authorities of any change in the
information submitted therein. | undefstand 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. | ynderstand 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;

| understand that the ficensee 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;

i understand that all 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 alcohalic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

| understand thatthe 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 misrepresantation will constitute cause for disapproval of the Application or
insluding revocation of any license for which this Application is submitted.

LLC Manager




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all individualls) 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 COR|

Autharization Form,

An individual with direct beneficial interest is defined as someone wha 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 Jicensee. For example, if ABC inc is the proposed licensee and is 100% owned by XYZ inc, all individuals with interest
in XYZ inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name |Ronald Middle Nameé [Mark Last Name {DiNella Suffix
Title: Ot_hér Social Security Number | ] Date of Birth {5/2/60
Primaty Phone: 312-310-0470 Email: Marisak@acfp.com

Mobiie Phone: | Fax Number

Alternative Phone:

Busin‘essrAddress

Street Number: {200 o | Street Name:  {W. Cypress Creek Rd., Ste...?z{)

City/Town:  |Fort Lauderdale | | state: FL

Zip Code: 33309 Country: USA

Mailing Address Chéck here if vour Mailing Address is the same as your Business Address

Street Numbet: Street Name: .

City/Town: State:

Zip Code: _ Country:

Types of interast (select all that.apply)

[[] Contractual [] Director (] Landlord [T LLC Manager
[[] tLCMember [ Management Agreement 1 Officer
[T Partner 7] Revenue Sharing [} Solé Proprietor 7] Stockholder Other

Citizenship / Resigdency Information

Are you a U5, Citizen? @Yes (TNo Are you a Massachusetts Resident? (“Yes @ No
Criminal History
Have you ever heen convicted of a state, federal, or military crime? CYes @ No If yas, please provide zn affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEEICIAL INTEREST CONTACT - Individual (continued)

Ownarship / Interast
if you hold a direct beneficial interest

Using the definition above, do you hold a direct  { Direct & Indirect in the proposed ficensee, please list
or indlrect interast in the proposed licensee? the % of interest yo. nold.

If you hold an indirect beneficial interest in this license, please rompiete the Qwnership / tnterest Table below,

Qwnership / Interest

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

MName of Beneficial Interest - Organization FEIN
Cardboard Box LLC - 0.09% 47-53496274
See Exhibit A

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

Name of License Type of License License Number Premises Address
T AnthonysCoal Fred Pizza- | © §120nPremises | - 062400026 | - 201 Constitut'on Avenue, Littleton
Anthony‘s'éoai Flred Pizza §12 On Premises 080000222 " 180 Needham Street, Newton
Anthony's Coal Fired Plzza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBCROUGH
Anthony's Coal Fired Pizza §120n Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial Interest

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

Relationship to You ABCC Licerise Number Type of Interast {choose primary function) {Percentage of Interest

Prior Disciplinary Action

Have vou ever been invoived directly or indirectly in an alcoholic beverages license that was subject to disgiplinary action? if
yes, please complete the following:

Date of Action Name of License. State jCity feasan for suspension, revocation or cancellation
Sl SeeBxhibitB - S T ER T




ALCOHOLIC BEVERAGES CONTROL COMIMISSION

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

Please complate a Beneficial Interest - individual sheet for all individual(s) who have a direct or indirect heneficial interest, with
or without ownership, in this license. This includes people with 2 financial interest and people without financial interest {i.e.
board of directors for not-for-profit clubs). All individuals with direct or indirect financiai interest must also submit a CORI
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 levei company of the
proposed licensee. For example, if ABC Incis the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name [Wayne Middie Name |Lamar Last Name jlones | Suffix
Title: Cther Social Security Number : j Date of Birth |5/8/5%
Primary Phone: 310-375-0380 . Email: waynej@acfp.com

Mobile Phone: _ | 3 Fax Number

Alternative Phone:

Business Address '

fod _LALEL i iia L o by

Street Number: 1200 | Styeet Name: |W, Cypress Creek Rd, Ste, 220

City/Towr:  |Fort Lauderdaie _ State: FL

Zip Code: 133309 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:

Types of Interest {select ail thatappl

[ Contractual [} Director [ tandlord [ LLC Manager
[ LLC Member [} Management Agreement Officer
{71 Partner [ Revenue Sharing [] Sole Proprietor 1 stockholder {73 Other

[Citizenship / Residency information

Areyous U5 Citizen? #Yes (:No Are you a Massachusetts Resident? CYes (&No
Criminal History
Have you ever been convicted of a state, federal, or military crime? . Yes & No If yes, please provige an affidaviy

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - individual (continued)

FAaA i lial HIARR IR ENR_L__ARILEALL L Lt s e S

Ownership / Interest .
if you hold a direct beneficial interest

Using the definition above, do you hold a direct ¢~ Direct (& Indirect in the proposed ficensee, please list
or indirect interest in the proposed Hicensee? the % of interest you hold,

{f you hold an indirect beneficlal nterestin this ligense, please complete the Ownership / Interest Table betow,

Qwnership / Interest

If you hold an indirect interest in the proposed licensee, please list the organization(s) you hold a diract 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 you have in any other Massachusetis Alcoholic Beverages License(s).

Namae of License Type of License License Number Premises Address
“Anthiony's Coal Fired Pizza | - §120nPremises | 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial (nterest

N e e ——

Does any member of your immediate family have ownership interest in any other Massachusetts Alzoholic Beverages Licenses?
Immediate famlly includes parents, siblings, spouse and spouse's parents, Please list helow.

Relationship fo You ABCC License Numbet Type of litterest {choose primary function) iPercentage of Interest

Priar Disciplinary Action

Have you aver been involved directly of indirectly in an alcoholic beverages license that was subject to disciplinary action? {f
yes, please complete the following:

Date of Action ‘Namia of License State [City Reason for suspension, revocation or cancellation
ST seemsmbB | | | T -




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (Formerly knows as a Personal Information Form}

Please complete a Beneficial Interest - Individual sheet for all individual{s) who have a direct or indirect beneficial interast, with
or without ownership, In this license. This includes people with a financial interest and people.without financial interest (l.e.
board of directors for not-for-profit clubs). All individuals with direct or indirect financial interest must alsg submit a CORJ
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 licenses, ail individuals with interest in ABC Inc are considered to have direct beneficial
interest in ABC In¢ {the proposed licenses),

An individual with indirect beneficlal 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 XYZinc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Satugation First Name |Michelie Middle Name iL. Last Name (Zavoita Suffix
Title;  |Gther Social Security Number i j Date of Birth {6/1/76
Primary Phone: 404-219-6292 Email; MichelleZ@acfp.com

Mobile Phone: 404-219-6292 Fax Number

Alternative Phone: [954-618-2015

Business Address

Street Number: 200 Street Name: {W. Cypress Creek Ad, Ste,.Z?.G

City/Town:  {Fori, Laﬂderdale State: FL

ZlpCode: |33309 Country: USA

.MQMMLQS& Check here if vour Maifing Address Is the same as your Business Address

Street Number; | Street Name: )

City/Town: State:

Zip Code: Country:

Types of Interest (select all that apply)

{] Contractual [] Director [ Landlord [ LLC Manager

{7 LLC Member [0 Management Agreement R oOfficer

] Partner [ Revenue Sharing 7] Soie Proprietor ] Stockholder ] Other

Citizenship / Residency Information

Are you a 1.8, Citizen? ®Yes (" No Are you a Massachusetts Resident? ™Yes @& No

Criminal History

Have you ever been convicted of a state, federal, or military crime? if yes, please provide an affidavit

gxplaining the charges.

(" Yes (& No




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTALT - Individual (continued)

Ownership / Interest

If you hold a direct beneficial Interest
Using the definition above, do you hold adlrect ¢~ Direct (@ Indirect In the proposed ficensee, pleasé list
or indirect interest in the proposed licensee? the % of interest yau hold.

If you hold an indirect beneficial interest in thit license, please complete the Owneiship / Inte st 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, ete. A Beneficial interest - Organization Form will need to be completed for each entity listed below.

Name of Beneficlal Interest - Organization FEIN

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

Name of License 7 Type of License License Number Premises Address
-~ Anthony's Coal Fired Pizza . | 8§12 On Premises’ 062400026 | - - 201 Constitution Avenue, Littleton
Anthony's Ceal Fired Pizza £12 On Premises 080000222 ' 180 Ne.ed.ham Street, Newtén
Anthony's Coal Fired Pizza -§12 On Premises 090200058 100028 SHOPS wWAY, NORTHBOROUGH
Anthony's Coal Fired Pizza 5120n Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial Interest

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

Relationship o You ABCC License Number Type of Interest {choose primary function) [Percentage of Interest
T C T T T Shaial

Prior Disciplinary Action

Have you ever been involved directly or indirectly in an alcoholic beverages license that was sub}ect to disciplinary action? If
yes, please complete the following:

Date of Action Name of License State |City Reason for suspensien, revecation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for ali 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 su bmit a CORI
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 individuai 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 Ing, zil individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name Michael Middle Name |J. Last Namne |Hislop Suffix
Title: Other Soclal Security Number [: :| Date of Birth |2/2/55
Primary Phone: 4159454217 Email: mhislop@ilfo.com

Mobile Phone: 415,760.3022 Fax Number

Alternative Phone: [415.760.3022

Business Address

Street Number: |770 Street Name: {Tamalpals Drive, Suite 400

City/Town:  |Corte Madera State: CA

Zip Code:  [940Zh Country: USA

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

City/Town: State:

Zip Code: Country:

Types of Interest (select al! that apply)

[ 1 Contractual {71 Director [] Landlord (7] LLC Manager
[} LLC Member 7] Management Agreement ] Officer
] Partner "] Revenue Sharing [] Sole Proprietor [] Stockholder Other

Citizenship / Residency Information

Are you a U.5. Citizen? ®Yes (:No Are you a Massachusetts Resident?  (yes (@:No

Criminal History

Have you ever been convicted of a state, federal, or military crime? (" Yes (8 No If yas, please rrovide an affidavit
explaining thé charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
' If you hold a direct beneficial interest

Using the definition above, do you hold a direct ¢ pirect (e 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 Qwnership / Interest Table below.

Cwnership [ 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.

Name of Beneficlal Interest - Organization l FEIN

Cardboard Box, LLC 47-5496274

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficiud Interest

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

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

n/a

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 In, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name {Jay Middle Name Last Name |Takefman Suffix
Title: Other Social Security Number : :| Date of Birth  14/16/76
Primary Phone: 646-215-3527 Email: MarisaF@acfp.com |

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: 200 Street Name: [W, Cypress Creek Rd,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code:  |33309 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:

Types of Interest (select all that apply)

7] Contractual [ ] Director [T Landlord [] LLC Manager
[] LLC Member [T Management Agreement ] Officer
[] Partner "] Revenue Sharing ] Sole Proprietor [} Stockholder Other

Citizenship / Residency Information
Areyou a U.S. Citizen? @ Yes (:No Are you a Massachusetts Resident? (™ Yes (&:No

[Criminal History

Have you ever been convicted of a state, federal, or military crime? CYes (8 No If yes, please provide an affidavit
explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
if you hold a direct beneficial interest

Using the definition above, do you hold a direct ™ Direct & 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 Qwnership / 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.

Name of Beneficial Interest - Organization ] FEIN
Quilvest Private Equity S.C.A., SICAR - Managing Parther 98-1239588
Cardboard Box LLC - Manager - 0% 47—5496274M
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthbny's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avente, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, NeWton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 43 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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. '

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

ves, please complete the following:
Date of Action Name of License State [City . Reason for suspension, revocation or cancellation

See ExhibitB




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial interest - Individual sheet for all 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 CORI
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 In¢ (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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation ] First Name {Anthony _ Middle Name Last Name |Bruno Suffix
Title: Cther Social Security Number l: ] Date of Birth 16/14/62
Primary Phone: 954-565-4772 Email; MarisaF@acfp.com

Maobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  [200 Street Name: |W, Cypress Creek Rd.,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code:  |33309 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:

Types of Interest (select all that apply)

[ Contractual [] birector [_] Landlord LLC Manager
[ LLC Member (] Management Agreement Officer
[] Partner [} Revenue Sharing I] Sole Proprietor ] Stockholder [] Other

Citizenship / Residencv Information

Are you a U.S. Citizen? G Yes (" No Are you a Massachusetts Resident? Yes @@ No

Criminal History

Have you ever been convicted of a state, federal, or military crime? (Yes (s:No if yes, please provide an affidavit
explaining the charges,




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct
or indirect inter..21 in the proposed licensee?

(" Direct (e Indirect

If you hold a direct beneficial interest

in the proposed licensee, please list
the % of interast you hold.

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

Ownership / interest

Name of Beneficial Interest - Organization FEIN
Cardboard Box, LLC - Manager .13% 47-5496274
ACFP Investors, InC.- 31% 45-4077220

See Exhibit A

if you hold an indirect interest in the proposed licensee, please list the organization(s) you hoid 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).

Name of License Type of License License Number Premises Address
" Anthonv's Cnal Fired Pizza §12 On Premises (62400026 201 Constitution Avenue, Littleton
Antheny's Coal Fired Pizza §12 On Premises 080000222 180 Needhem Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

Relationship to You

ABCC License Number

Type of Interest {choose primary function)

Percentage of Interest

Prior Disciplinay Action

yes, please complete the following:

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

State |City

Date of Action Name of License
' : See Exhibit B

Reason for suspension, revocation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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.
hoard of directors for not-for-profit clubs). All individuals with direct or indirect financial interest must also submit a CORI
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 Inc, ali individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name {PATRICK Middle Name [F. Last Name [Marzano Suffix
Title: Other Social Security Number : Date of Birth {12/3/47
Primary Phone: 954-415-1657 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: {W. Cypress Creek Rd,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code: {33309 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:

Types of Interest (select all that apply)

7] Contractual [7] Director [] Landlord LLC Manager
7] LEC Member {1 Management Agreement Officer
[] Partner 7] Revenue Sharing [T} Sole Proprietor [T Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? fe:Yes (No Are you a Massachusetts Resident? (™ ves @)No

Criminal History

Have you ever been convicted of a state, federal, or military crime? {\Yes (@No If yes, please provide an affidavit
explaining the charges,




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest \
if you hold a direct beneficial interest

Using the definition above, do you hold a direct (@ Direct (" Indirect in the proposed licensee, please list |4,
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 Qwnership / interest Table below.

Ownership [ Interest

If you hold an jndirect 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.

Name of Beneficial Interest - Organization FEIN
Cardboard Box, LLC - Manager - 0.13% 47-5496274
ACFP Investors, Inc. - 14% 45-4077220
See Exhibit A

Other Beneficlal Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newtoﬁ
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 COR!
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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name [Matthew Middle Name |Eric Last Name |Miclea Suffix
Title: Other Social Security Number | —| Date of Birth  16/30/1982
Primary Phone: 847-652-7704 Email: mattm@vaultequity.com

Mobile Phone: Fax Number

Alternative Phone: [203-274-4799

Business Address

Street Number: (599 Street Name: [W. Putham Ave,

City/Town:  |Greenwich State: T

Zip Code:  |06830 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:

Tvpes of Interest {select all that appl

] Ceontractual [} Director [] Landlord [7] LLC Manager
(7 LLC Member [[] Management Agreement [] Officer
[} Partner (] Revenue Sharing [] Sole Proprietor [} Stockholder Other

Citizenship / Residency Information
Are you a U.S, Citizen? ®Yes (No Are you a Massachusetts Resident? (Yes (& No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct ¢ Direct
ot indirect interest in the proposed licensee?

(e Indirect

If you hold a direct beneficial interest
in the proposed licenseg, please list
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.

" Name of Beneficial Interest - Organization

FEIN

Cardboard Box, LLC - Manager 0%

47-5496274

See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza - | §120n Premises 062400026 © . 201 Constitution Avenue; Littleton B
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

n/a_ :

Relationship to You ABCC License Number

Type of Interest (choose primary function) |Percentage of Interest

Prior Disciplinary Action

yes, please complete the following:

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

Date of Action Name of License State jCity

Reason for suspension, revocation or cancellation

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACLT - Individual (Formeriy known as a Personal Information Form)

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name jMatthew Middle Name |Zeluck Last Name |Leeds Suffix
Title: Other Social Security Number ‘_ ] Pate of Birth 11/26/83
Primary Phone: 818-388-9868 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code:  [33309 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:

Types of Interest (select all that appl

7] Contractual [ Director "] Landlord LLC Manager
{T] LLC Member 1 Management Agreement [] Officer
[} Partner [T} Revenue Sharing [ Sole Proprietor [] Stockholder Cther

Citizenship / Residency Information

Are you a US, Citizen? o Yes (YNo Are you a Massachusetts Resident? (CYes (#:No
Criminal History
Have you ever been convicted of a state, federal, or military crime? Yes {&No If yes, piease provide an affidavit

expiaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual {continued)

Ownership / Interest

Using the definition above, do you hold a direct
or indirect interest in the proposed licensee?

" Direct

(e Indirect

if you hold a direct beneficial interest
in the proposed licensee, please list
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.

Name of Beneficial Interest - Organization

FEIN

Cardboard Box, LLC - Manager 0%

47-5496274

See Exhibit A

Other Beneficial Interest

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

Name of License

Type of License

License Number

Premises Address

Ahthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton . -
Anthony's Coal Fired Pizza §120n Prémises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 050200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING -
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

ABCC License Number

Type of Interest (choose primary function) |Percentage of Interest

Relationship to You

Prior Disciplinary Action

ves, please complete the following:

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

Date of Action Name of License

~ See Exhibit B

State |City

Reason for suspension, revocation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
Authorizaticn 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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name [Andrew Middle Name Craig Last Name [Taub Suffix
Title: Other * Social Securlty Number l_ :! Date of Birth |7/30/68
Primary Phone: 917-859-1794 Emaik MarisaF@acfp.com

Mabile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: |W. Cypress Creek Rd., Ste, 220
City/Town: [Fort Lauderdale State: FL

Zip Code:  |33309 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:

Tvpes of Interest (selact all that appi

[] Contractual 7] Director [} Landlord LLC Manager
[ LLC Member [[] Management Agreement [} Officer
(] Partner [} Revenue Sharing [} Sole Proprietor ] Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? (®Yes ("No Are you a Massachusetts Resident? (“Yes (&:No

Criminal History

Have you ever been convicted of a state, federal, or military crime? (YYes (8 No If yes, piease provide an affidavit
explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

) o ) If you hold a direct beneficial interest
Using the definition above, do you hold a direct (™ Direct (& Indirect in the proposed licensee, please list
ot 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 com~anies, 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
Cardboard Box LLC - Manager 0% 47-5496274
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
“Anthony's Coal Fired Pizza ' © 812 On Premises: . : ' - 062400026 .~ 201 Constitution Avenue, Littleton
Anthony's Coél Fired Pizza §120n Premises 080000222 - 180 Needham Street, Newton
Anthony's Coal Fired Pizza §120n Premises | 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
" Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - individual sheet for all 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 CORI
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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name [Marc Middle Name |Jay Last Name |Pfeffer Suffix
Title: Other Social Security Number j j Date of Birth |2/15/66
Primary Phone: 917-365-3609 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  |200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town: !Fort Lauderdale State: FL

Zip Code:  |33309 Country: LUSA

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:

Types of Interest (select all that apply)

[ Contractual 7] Director 1 Landlord [ LLC Manager
[] LLC Member [ Management Agreement (] Officer
7] Partner [ Revenue Sharing ] Sole Proprietor ] Stockholder Other

Citizenship / Residency Information

Are you a U5, Citizen? @ Yes ("No Are you a Massachusetts Resident?  (“Yes @ No
Criminal History
Have you ever been convicted of a state, federal, or military crime? OYes (&:No If yes, please provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

) o ' if you hold a direct beneficial interest
Using the definition above, do you hold a direct (™ Direct @ 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.

Name of Beneficial Interest - Organization FEIN
Cardboard Box LLC - 0.12% 47-5496274
See Exhibit A '

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Plzza " §120n Premises 062400026 .+ 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needharﬁ Street, Newton
Anthony's Coal Fired Pizza' §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 0On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOCD

Familial Beneficial Interest

Does any member of your immediate family have ownership interest in any other Massachusetts Al -oholic Beverages Licenses?
immediate family includes parents, siblings, spouse and spouse's parents. Please list below.

Refationship to You ABCC License Number Type of Interest (choose primary function) jPercentage 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

_ See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for ail 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 withwut financial interest {i.e.
board of directors for not-for-profit clubs). All individuals with direct or indirect financial interest must also submit a CORI
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 s the proposed licensee and is 100% owned by XYZ In, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC In¢ (the proposed licensee).

Salutation First Name [Michelangelo Middle Name Last Name [Mozzicato Suffix
Title: Cther Social Security Number : :l Date of Birth [1/29/72
Primary Phone: 954-415-1657 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: |200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code:  |33309 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:

Tvpes of Interest (select all that appl

| Contractual [ ] Director {7] Landlord ] LLC Manager
[[] LLC Member [7] Management Agreement [ Officer
[ Partner [} Revenue Sharing [7] Sole Proprietor [1 Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @ Yes {No Are you a Massachusetts Resident? Yes (a:No
Crimina! History
Have you ever been convicted of a state, federal, or military crime? (“Yes (& No If yes, please provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct (™ Direct
or indirect interest in the proposed licensee?

(e: Indirect

If you hold a direct beneficial interest
in the proposed licensee, please list
the % of interest you hold.

if you hold an indirect beneficial interest in this fcense, please complete the Ownership / Interest Tabie 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.

Name of Beneficial Interest - Organization FEIN
ACFP Investors, Inc. - 14% 45-4077220
Cardboard Box, LLC-0.13% 47-5496274

See Exhibit A

Other Beneficiai Interest

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

Name of License

Type of License

License Number

Premises Address

Anthony's Coal Fired Pizza

§12 On Premises

062400026

201 Constitution Avenue, Littleton

Anthony's Coal Fired Pizza

§12 On Premises

080000222

180 Needham Street, Newton

Anthony's Coal Fired Pizza

§12 On Premises

090200058

100028 SHOPS WAY, NORTHBOROUGH

Anthony's Coal Fired Pizza

§12 On Premises

101600038

48 WALKERS BROOK DRIVE, READING

Anthony's Coal Fired Pizza

§12 On Premises

145600013

119 UNIVERSITY AVENUE, WESTWOOD

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.

ABCC License Number

Type of interest {choose primary function} |Percentage of Interest

Relationship to You

Prior Disciplinary Action

ves, please complete the following:

Have you ever been invalved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

Date of Action Name of License

State |City

Reason for suspension, revocation or cancellation

B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (Formerly known as a Personal Information For 1}

Please complete a Beneficial Interest - Individual sheet for all individual(s) who have a direct or indirect heneficial 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). Al individuals with direct or indirect financial interest must also submit a CORI
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 ABCInc is the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee}.

Salutation First Name {James Middle Name |Michael Last Name |Chu Suffix
Title: Other Social Security Number ._ ] Date of Birth  |5/1/58
Primary Phone: 203-918-4364 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  |200 Street Name: [W. Cypress Creek Rd,, Ste, 220
City/Town:  iFort Lauderdale State: FL

Zip Code: 133309 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:

Types of Interest (select all that apply)

[] Contractual [] birector [J Landlord [7] LLC Manager
{7 LLC Member [T Management Agreement {T} Officer
[} Partner {71 Revenue Sharing 7] Scle Proptietor ] Stockholder &4 Other

Citizenship / Residency Information

Are you a U.S. Citizen? @ Yes (No Are you a Massachusetts Resident? (" Yes (&No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual {continued)

Ownership / Interest

Using the definition above, do you hold adirect (™ Direct

or indirect interest in the proposed licensee?

{e Indirect

If you hold a direct beneficial interest
in the proposed licensee, please list
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.

Name of Beneficial Interest - Organization

FEIN

Catterton Funds - Managing Partner

n/a

See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza ' §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony‘s'Céal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton

" Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
" Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §172 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficiai Interest

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

Relationship to You ABCC License Number

Type of Interest (choose primary function) |Percentage of Interest

Prior Disciplinary Action

ves, please complete the following:

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

Date of Actlon Name of License State |[City

See Exhibit B

Reason for suspension, revacation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - individual {Formerly known as a Personal Information Form)

Please complete a Beneficial interest - individual sheet for all 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 CORI
Autharization 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 ABCincis the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name |Scott Middle Name |Arnold Last Name |Dahnke Suffix
Title: Other Social Security Number l__ Date of Birth |5/30/65
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number;  |200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 33309 Country: USA

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

City/Town: State:

Zip Code: Country:

Types of Interest (select all that appl

[] Contractual [ Director [] Landlord [7] LLC Manager
[ LLC Member ] Management Agreement [} Officer

[ Partner [T] Revenue Sharing {7] Sole Proprietor [ Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @ Yes ("No Are you a Massachusetts Resident?  (M\Yes (&:No
Criminal History
Have you ever been convicted of a state, federal, or military crime? {Yes (a:No if yes, piease provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual {continued)

Ownership / Interest

Iif you hold a direct beneficial interest

Using the definition above, do you hold adirect (™ Direct (&> Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold.

If you hold an indirect beneficiai 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.

Name of Beneficial Interest - Organization FEIN
Catterton Funds - Managing Partner n/a
See Exhibit A

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

Name of License Type of License License Number Premises Address
“Anthony's Coal Fired Pizza - | . §120nPremises | 062400026 | 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS B™DOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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
' See Exhibit B : ' |




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name |Maria Middle Name |A. Last Name {Delegal Suffix
Title:  jOther Social Security Number i :] Date of Birth  [12/3/53
Primary Phone: 954-454-5754 Email: MarisaF @acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: [200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 33309 Country: USA

Maziling Address Check here if your Mailing Address is the same as your Business Addre_’r'
Street Number: Street Name:

City/Town: State:

Zip Code: . Country:

Types of Interest {select ali that apply)

[} Contractual [} Director ] Landlord (] LLC Manager
[ LLC Member [} Management Agreement ] Officer
[ ] Partner [7] Revenue Sharing [} Sole Proprietor ] Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @:Yes {MNo Are you a Massachusetts Resident? (Yes @No

Criminal History

Have you ever been convicted of a state, federal, or military crime? (SYes (&:No If yes, please provide an affidavit
explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
If you hiold a direct beneficial interest

Using the definition above, do you hold a direct ¢ Direct (& Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold.

(f 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.

Name of Beneficial Interest - Organization FEIN
Cardboard Box LLC - Rollover Shareholder - 0.14% 47-5496274
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fir_ed Pizza & - §12OnPremises. . 062400026 | . 201 Constitut’ 7n Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Stfeet, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NOCRTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOQD

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.

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

" See Exhibit B




o

ALCOHOLIC BEVERAGES CONTROL COMMISSION ye

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

Please complete a Beneficial Interest - Individual sheet for all 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). Allindividuals with direct or indirect financial interest must also submit a CORI
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 beneficia! interest is defined as someone who has ownership in a parent level company of the
propased licensee, For example, if ABC Inc is the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name [Nicholas Middle Name Last Name |Castaldo Suffix
Title: Other Social Security Number : :I Date of Birth 16/29/51
Primary Phone: 954-253-3278 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: |200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  [Fort Lauderdale State: FL

Zip Code: 33309 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:

Types of Interest (select all that apply)

{1 Contractual [] Director (] Landlord LLC Manager
[] LLC Member [} Management Agreement Officer
[1 Partner [] Revenue Sharing [ Sole Proprietor I Stockholder [l Other

Citizenship / Residency Information
Are you a US. Citizen? @Yes ("No Are you a Massachusetts Resident?  (“Yes @@ No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct (™ Direct
or indirect interest in the proposed licensee?

if you hold a direct beneficial interest
in the proposed licensee, please list

(e Indirect
the % of interest you hold,

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

Ownership / Interest

Name of Beneficial Interest - Organization FEIN
ACFP Investors, Inc. - 14% 45-4077220
Carboard Box, LLC- 0.13% 47-5496274

See Exhibit A

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 wilt 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).

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §120n Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza ' §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Antheony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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 foliowing:

Name of License

State |City

Reason for suspension, revocation or cancellation

Date of Action

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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). Al individuals with direct or indirect financial interest must also submit a COR|
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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation _ First Name [SAMUEL Middle Name iG. Last Name {Weiss Suffix
Title: Other Social Security Number E j Date of Birth [6/25/49
Primary Phone: 561-337-6869 Email: MarisaF@acfp.com

Meobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: 1200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 133309 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:

Types of Interest (sefect all that apply)

] Contractual [} Director [} Landlord LLC Manager
[ LLC Member ] Management Agreement Officer
{] Partner [] Revenue Sharing 7] Sole Proprietor 7] Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? e Yes (" No Are you a Massachusetts Resident?  ¢™Yes @@ No
Criminal History _
Have you ever been convicted of a state, federal, or military crime? (Yes (&:No if yes, please provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
if you hold a direct beneficial interest

Using the definition above, do you hold a direct (5 Direct (" 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.

Name of Benefidal Interest - Organization FEIN
Cardboard Box LLC-0.13% 47-5496274
ACFP Investors, Inc. - 6.5% 45-4077220
See Exhibit A

Other Beneficial Interest

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

Narme of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Mewton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §120n Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 1 19 UNIVERSITY AVENUE, WESTWOOD

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.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 -~ have direct beneficial
interest in ABC Inc (the proposed licensee). B

An individual with indirect beneficia! 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 ficensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name |Daniel Middle Name [C, Last Name {Marino, Jr. Suffix
Title: Other Social Security Number L o Date of Birth 19/15/61
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  |200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 33309 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:

Tvpes of Interest (sefect all that appl

[ ] Contractual [] Director {1 Landlord ] LLC Manager
[M] LLC Member M} Management Agreement [ Officer
[T} Partner [] Revenue Sharing [] Sole Proprietor [} Stockholder Other

Citizenship / Residency Information

Are youa U.S. Citizen? @:Yes ("No Are you a Massachusetts Resident? {“Yes @@No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISEINN

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct ¢ Direct
or indirect interest in the proposed licensee?

e Indirect in the proposed licensee, please list

If you hold a direct beneficial interest

the % of interest you hold.

If you hold an indirect beneficial interest in this license, pleasa complete the Qwnership / Interest Table betow.

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.

Name of Beneficlal Interest - Organization FEIN
Cardboard Box, LLC-0.33% 47-5496274
ACFP Investors, Inc. - 6.5% © | 454077220
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
' Anthony's Coal Fired Pizza §12 On Premises 062400026 - | 207 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 | 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza $12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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 beiow.

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

. See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (Formerly known as a Personal information Fo%m)

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC inc (the proposed licensee).

Salutation First Name |{Christopher Middle Name Last Mame |Fusaro Suffix
Title: Other Social Security Number : ] Date of Birth 16/20/79
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number “

Alternative Phone:

Business Address

Street N-umber: 200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code:  |33309 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:

Types of Interest {select all that appiy) K
{7] Contractual ] Director [] Landlerd : ] LLC Manager

[ LLC Member ] Management Agreement ] Officer
[ Partner [] Revenue Sharing [] Sole Praprietor [] Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @:Yes (YNo Are you a Massachusetts Resident? CYes (®No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

'Ownership / Interest
if you hold a direct beneficial interest

Using the definition above, do you hold a direct (™ Direct @ Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold.

(f you hold an indirect beneficial interest in this license, please compiete the Qwnership / Interest Table heiow. J
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.

Name of Beneficial interest - Organization FEIN j
Cardboard Box, LLC-0.1% 47-5496274
FC Pizza, LLC - 100% 27-1200570
L See Exhibit A

Other Beneficial Interest ]

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

Name of License Type of License License Number Premises Address 1
Anthony's Coal Fired Pizza | =~ 5120n Premises | 062400026 - 201 Constitution Avenug, Littleton
Anthony's Coal Fired Pizza §120n Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza 512 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

=

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.
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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - tndividual sheet for all 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 CORI
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 Incis the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation l First Name {Charles Middle Name |E, Last Name |Locke, Jr. _ Suffix
Title: Other Social Security Number [ :l Date of Birth |2/23/68
Primary Phone: 954-439-4528 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phonhe:

Business Address

Street Number:  [200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code: 33309 Country: USA

Miailing Address Check here if your Maifing Address is the same as your Business Address
Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Types of Interest {select alt that appl

[} Contractual i | Director [] Landlord [[] LLC Manager
(] LLC Member [7] Management Agreement [ Officer

[1 Partner [T] Revenue Sharing [ Sole Proprietor ] Stockholder Cther

Citizenship / Residency Information

Are you a U.S. Citizen? @ Yes

yNo

Are you a Massachusetts Resident?

{"Yes {&No

Have you ever been convicted of a state, federal, or military crime?

If yes, please provide an affidavit
explaining the charges,

(. Yes (@ No




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold adirect (™ Direct
or indirect interest in the proposed licensee?

(= Indirect

If you hold a direct beneficial interest

the % of interest you hold.

in the proposed licensee, please list

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

Ownership / Interest

Name of Beneficial interest - Organization

FEIN

Cardboard Box LLC- 0.17%

47-5496274

See Exhibit A

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).

Name of License Type of License License Number Premises Address
'.Z Anthony's Coal Fired Pizza 812 0n Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Plzza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBORQUGH
Ahthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROCK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial Interest

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

ABCC License Number

Relationship to You

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
ves, please complete the following:

Name of License

State

Date of Action

See ExhibitB -

City

Reason for suspension, revocation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation _ First Name {Shannon Middte Name Last Name jAchilarre Suffix
Title: Other - Social Security Number i :| Date of Birth |2/2/78
Primary Phone: 954-650-9795 Email: MarisaF@acfp.com '

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: (200 Street Name: W, Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 33309 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:

Types of Interest {select al that appl

i ] Contractual [] Director ] Landlord ] LLC Manager
{71 LLC Member ] Management Agreement ] Officer
[] Partner [] Revenue Sharing [T} Sole Proprietor [] Stockhoider Other

Citizenship / Residency Information

Are you a U.S. Citizen? @:Yes {No Are you a Massachusetts Resident? Yes @ No

Criminal History

Have you ever been convicted of a state, federal, or military crime? (\Yes {8 No If yes, please provide an affidavit
explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
Iif you hold a direct beneficial interest

Using the definition above, do you hold a direct ¢ Direct (o Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the 9% of interest you hold.

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

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.

Name of Beneficial Interest - Crganization FEIN
Cardboard Box LLC - 0.03% 47-549627 1
See Exhibit A

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

Name of License Type of License License Number Premises Address
~ Anthony's Coal Fired Pizza - §12 On Premises 062400026 - : 201 _Cbnstitution Avenue, Littletan
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §120n Premises | 090200058 " 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises ' 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial Interest

Does any member of your immediate family have ownership interest in any other Massachusetts A..oholic Beverages Licenses?

Immediate family includes parents, siblings, spouse and spouse's parents. Please list below.
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

SeeExhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial interest - Individual sheet for all 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 CORI
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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation "| First Mame |Rodney Middle Name Last Name [Guinn Suffix
Title: Other Social Security Number i Date of Birth |6/6/52
Primary Phone: 505-828-4434 Email: MarisaF @acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  |200 Street Name: [W. Cypress Creek Rd,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code: 33309 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:

Types of Interest {select ali that apply)

[] Contractual ] Director [} Landlord [} LLC Manager
[ LLC Member 1 Management Agreement [] Officer
[] Partner [ ] Revenue Sharing [ ] Sole Proprietor [} Stockholder Other

Citizenship / Residency Information

Are you a U.5. Citizen? G:Yes (No Are you a Massachusetts Resident? (Yes @& No

ICriminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
If you hold a direct beneficial interest

Using the definition above, do you hold adirect (™ pirect @ Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold.

£ you hold an indirect beneficial interest in this license, please complete the Qwnership / 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.

Name of Beneficial Interest - Organization FEIN
Cardboard Box, LLC - Rollover Shareholder - 0.04% 47-5496274
See Exhibit A

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

Name of License Type of License License Number Premises Address
; 'Arithohy's Coal Fired Pizza ' §12 On Premises 062400026 o 201 'Cbnstitution_ Avenue, | ittleton
Anth'ony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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 ity Reason for suspension, revocation or cancellation

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEEICIAL INTEREST CONTACT - Individual (Formerly known as a Personal Information Form}

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 heneficial
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 Inc, »l individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name [Marisa Middle Name |G. Last Name |Franzese Suffix
Title: Qther Soclal Security Number i j Date of Birth 110/4/63
Primary Phone: 954-663-7188 Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Mame: |W. Cypress Creek Rd,, Ste. 220
City/Town:  [Fort Lauderdale State: FL

Zip Code: 133309 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:

Types of Interest (select all that apply}

[ ] Contractual [] Director ] Landlord {1 LLC Manager
] LLC Member [3 Management Agreement (] Officer
[7 Partner [_] Revenue Sharing [] Sole Proprietor ] Stockholder Other

Citizenship / Residency Information

Are you a US, Citizen? & Yes (" No Are you a Massachusetts Resident? " Yes (& No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

. . ) If you hold a direct beneficial interest
Using the definition above, do you hold a direct (™ Direct @ 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.

Name of Beneficial Interest - Organization FEIN
Cardboard Box LLC - Rollover Shareholder - 0.03% 47-5496274
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
‘Anthony's Coal Fired Pizza * | . §120On Premises 062400026 |- - 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §1 2 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizz_a §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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
' " See Exhibit B ' o .




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial interest - Individual sheet for all individual{s} who have a direct or indirect heneficial 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 financia! interest must also submit a CORI
Authorization Form.

An individual with direct beneficial interest is defined as someone who has interest directly in the proposed licensee. fFor
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 Incis the proposed licensee and is 100% owned by XYZ ing, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name |Dominick Middle Name Last Name [MARZANO Suffix
Title: Other Social Security Number i :\ Date of Birth j2/20/75
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: [W. Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code:  [33309 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:

Tvpes of Interest {select all that appl

[ Contractual [7] Director ] Landlord [7] LLC Manager
] LLC Member [] Management Agreement [ Officer
[ Partner [} Revenue Sharing [] Sole Proprietor 7] Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? (&:Yes (:No Are you a Massachusetts Resident? (“Yes (s:No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - individual {continued)

Ownership { Inferest

) N , If you hold a direct beneficial interest
Using the definition above, do you hold a direct (™ Direct (& 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.

Name of Beneficial interest - Organization FEIN
Rockmar Management LLC - 50% 20-4663708
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Ant'hony’s Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK BRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOCD

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.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 COR!
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, alt 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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name {Michael Middle Name !C. Last Name {MARZANO Suffix
Title: Other Sacial Security Number : Date of Birth |3/20/74
Primary Phone: Email: [MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: [200 Street Name: W, Cypress Creek Rd., Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code: {33309 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:

[Types of interest (select all that apply)

[7] Contractual [ ] Director [ ] Landlord [} LLC Manager
[7] LLC Member [ Management Agreement [] Officer
7] Partner [T Revenue Sharing [} Sole Proprietor [] Stockholder Other

Citizenship / Residency Information
Are you a U.S, Citizen? & Yes (No Are you a Massachusetts Resident? (™ VYes & No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Inferest
If you hold a direct beneficial interest

Using the definition above, do you hold adirect (™ Direct G 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.

QOwnership / 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.

Name of Beneficial Interest - Organization FEIN
Rockmar Management LLC - 50% 20-4663708
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License - License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §712 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Familial Beneficial Interest

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

Relationship to You ABCC License Number Type of Interest {choose primary furction) {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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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). Al individuals with direct or indirect financial interest must also submit a CORI
Autherization 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, ali 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 whao 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 Inc, all individuals with interest
in XYZ Inc are considered o have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name {Mark Middle Name [A, Last Name |Cook Suffix
Title: Other Social Security Number : :I Date of Birth }12/20/58
Primary Phone: Email: l-l‘rflarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: 200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town: [Fort Lauderdale State: FL

Zip Code:  [33309 Country: USA

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

City/Town: State:

Zip Code: Country:

Tvpes of Interest {select all that appl

[ Contractual [] Director {7] Landlord ] LLC Manager
] LLC Member [ Management Agreement [ Officer
[] Partner [ ] Revenue Sharing [7] Sole Proprietor [T} Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @®Yes (No Are you a Massachusetts Resident? (\Yes (& No
Criminal History
Have you ever been convicted of a state, federal, or military crime? CYes (@ No 1 yes, please provide an affidavit

explaining the charges,



ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
if you hold a direct beneficial interest

Using the definition above, do you hold a direct (™ Direct (& 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 i this kcense, please complete the Qumership / 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 wili need to be completed for each entity listed below.

Name of Beneficial Interest - Organization FEIN
MedMac, LLC - 66.66% 27-4284860
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
- Anthony's Coal Fired Pizza " §120nPremises . 062400026 ' 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 43 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

Relationship to You ABCC License Number Type of Interest (choose primary function} |Percentage of interest

See Exhibit A

Prior Disciplinary Action

Have you ever been invoived directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If
yes, please complete the foliowing:

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 Incis the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name |Deborah Middle Name iLyn Last Name |Mozzicato Suffix
Title:  {Other Social Security Number L :! Date of Birth {11/16/65
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: [W. Cypress Creek Rd.,, Ste. 220
City/Town: |Fort Lauderdale State: FL

Zip Code: 33309 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:

Types of Interest (select all that apply)

7] Contractuai ] Director [] Landlord ] LLC Managr
] LLC Member [[] Management Agreement [] Officer
[] Partner [[] Revenue Sharing [] Sole Proprietor [ Stockholder Other

Citizenship / Residency Information

Are you a U.S. Citizen? @ Yes ("No Are you a Massachusetts Resident?  (™Yes (@No
Criminal History
Have you ever been convicted of a state, federal, or military crime? (Yes (@ No if yes, please provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
If you hold a direct beneficial interest

Using the definition above, do you hold a direct (™ Direct @& Indirect in the proposed licensee, please list
or indirect interest in the proposed licensee? the % of interest you hold.

i€ 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.

Name of Beneficial Interest - Qrganization FEIN
ACFP Investors, Inc. - 14% 45-4077220
See Exhibit A

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

Name of License Type of License License Number Premises Address
~ Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizzé §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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 beiow.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 ARC 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 Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name |Susan Middle Name }J. Last Name |Nersinger Suffix
Title: Other Social Security Number i Date of Birth 12/14/65
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: 200 Street Name: |W. Cypress Creek Rd,, Ste. 220

City/Town:  |Fort Lauderdale State: FL

Zip Code: {33309 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:

Types of Interest (select alt that apply)

] Contractual [ ] Director [ Landiord [[] LLC Manager

[ LLC Member [} Management Agreement [7] Officer

7] Partner [T} Revenue Sharing [] Sote Proprietor 7] Stockholder Cthar
Citizenship_ / Residency Information

Are you a U.S. Citizen? (e:Yes (:No Are you a Massachusetts Resident? (Yes (& No

Have you evet been convicted of a state, federal, or military ctime? (. Yes (8 No i yes, please provide an affidavit
explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - individual (continued)

Ownership / Interest
If you hold a direct beneficial interest

Using the definition above, do you hold a direct (™ Direct & 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 it this license, please complete the Qwnership [/ 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.

Name of Beneficial Interest - Organization FEIN
MedMac, LLC - 16.67% 27-42848G0
See Exhibit A

Other Beneficial interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza © §120n Premises 062400026 201 Constitution Avenue, Littieton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWQOD

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.

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

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial interest - individual sheet for all 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 financia! interest must also submit a CORI
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 Incis the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

Salutation First Name |Karl Middle Name {Augustus | Last Name [Wagner, Iii Suffix
Title: Qther Social Security Number [ j Date of Birth [4/8/69
Primary Phone: Email: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number: {200 Street Name: |W. Cypress Creek Rd., Ste. 220
City/Town:  [Fort Lauderdale State: FL

Zip Code: {33309 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:

Types of Interest (select all that apply)

] Contractual [] Director [] Landlord ] LLC Manager
[7] LLC Member [T Management Agreement [} Officer
{7} Partner [7] Revenue Sharing [T] Sole Proprietor [] Stockholder Other

Citizenship / Residency Information
Are you a U.S. Citizen? & Yes (" No Are you a Massachusetts Resident? (" Yes (& No

Criminal History

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




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest

Using the definition above, do you hold a direct (™ Direct
or indirect interest in the proposed licensee?

(e Indirect

if you hold a direct beneficial interest
in the proposed licensee, please list

the 9% of interest you hold.

if you hold an indirect beneficial interest in this license, please compiete the Qwnership / Interest Table below.

Ownership / Interest

Name of Beneficial Interest - Organization

FEIN

MedMac, LLC - 16.67%

27-4284860

See Exhibit A

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 Benaficial 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).

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza 512 On Premises 090200058 100028 SHOPS WAY, NORTHBORQUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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 o disciplinary action? If
yes, please complete the following:

Name of License

State |City

Reascn for suspension, revocation or cancellation

Date of Action

See Exhibit B




ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all 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 CORI
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 ABCInc 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 .avel company of the
proposed licensee. For example, if ABC Inc is the proposed licensee and is 100% owned by XYZ Inc, all individuals with interest
in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc {the proposed licensee).

Salutation First Name {Anthony Middle Name Last Name |Yoseloff Suffix
Title: Other Social Security Number : ] Date of Birth {2/7/74
Primary Phone: Emnail: MarisaF@acfp.com

Mobile Phone: Fax Number

Alternative Phone:

Business Address

Street Number:  [200 Street Name: |W. Cypress Creek Rd,, Ste. 220
City/Town:  |Fort Lauderdale State: FL

Zip Code:  |33309 Country: USA

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

City/Town: State:

Zip Code: Country:

Types of Interest (select all that appl

[] Contractual (7] Director ] Landiord {1 LLC Manager
[T} LLC Member [T} Management Agreement [] Officer
7] Partner | Revenue Sharing [ Sole Proprietor [1 stockholder Other

Citizenship / Residency Information

Are you a US. Citizen? @Yes (" No Are you a Massachusetts Resident? (" Yes @No
Criminal History
Have you ever been convicted of a state, federal, or military crime? (Yes {(&:No If yes, please provide an affidavit

explaining the charges.




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual {continued)

Qwnership / Interest

‘ N ) If you hold a direct beneficial interest
Using the definition above, do you hold a direct (™ Direct (& 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 o dir>c* ar indirect interest in the proposed licensee. These generally include narent companies, holding companies,
trusts, etc. A Beneficial Interest - Organization Form will need to be completed for each entity listec below.

Name of Beneficial Interest - Organization FEIN
Home Team Pizza LLC - 100% 45-5082266
See Exhibit A

Other Beneficial Interest

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

Name of License Type of License - License Number Premises Address
" Anthony's Coal Fired Pizza §12 On Premises 062400026 7017 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBORQUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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.

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

See Exhibit B
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Commoinvealth of Massachpsetts:
Alcohwlic Beverages Control Comimission
239 Causetoay Street, First Flooy
Boston, MA 02114

I)I‘BORAH B GOLRDBERG . KIM'S. GAINSBORD, ESQ.
TREASURER AND RECEIVER CENERAL ‘ I REQUESTE . CHATEMAN

The:ploohiolic Heverages Contral Commisaion has becn certified by. the Crintinal History. Systemy Board to aceess conviction mid pending Crisitat Offender Record
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 EOsTRIG IRVt — o T i —— VTS
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LASTNAMEE; [shat ) | eesthame [Mak | HDLE NAMES Wit

| MAIDEN NAME-OR AUAS{IEAPPLICASLEY: Tnja T -PLACE OF BIRTHY 'Wo_n;e'f:té_r_._ka&i

DATECE IRTH: {70886 | SS E I THERT INDEX BIN {IF APPLICABLE):

MOTHER'S MAIOFMNAME: [DeMatiro- | DRIVER'S LICENSE #:. | siareiic Ssieo: |Massachusetts

WEIGHT: {220 | EVECOLOR: |Brown

GENDER: [MALE" . HEGHT: |6 I

CURRENT AUDRESS:, {37 Rérkaley Rd:

CLTY{TOWN {Fratmligtiam o l SmTE_:.lﬁﬁs ‘-l-zﬁ_ﬁ: ,{61?1)1 z

FORMERADDRESS: {33 Maln Sreet | e o

CITY/TOWN:

| STATE faaa e jotrm2

PRINTANDSIGN .- e Y N WY A A /7

PRINTEG NAME:  {Mark Ratiall : R ABPLIEANT/EMPLOYEE SIGNATURE: |, A / k — LXX

NOTARY INFORMATION _ I e .
_Onthls | T vem Lv :)j) \ 21’; i ? be,fcrg ine, the undersigned natary public, persconally appeared: Mark ﬁaha?i
aame oflotiitmant stgner), Proved to tme through satistactory evzdence ot identification, which were - -_- % L,

tn e the: person whase name:is slsne:i on the praceding or ‘attached dochment, and: acknmaﬂedgad fp.ma. that {he) she) slgned it vo?untarily fur :
. Its statad gurpoie. e . )

T

DISONUSEONLY:

ST

o e L5 rexwmcaug%urtr-ﬁe_ E& toirplateg by & gl b i v an ety ey
: ?‘NWWS\“I’.? tednha sy 1o ficlydz | y?.-, :
*[iaibormansh v ety ol the CORT fisinit pradess. AL

wnﬁﬂﬂtmﬁwhmwlﬂ?ﬂw b

1 Notary Publlo, Commonwsalih of Massachussits
My Cammission Explres June 2, 2022
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Eﬁ? JOSEPH C CIABATTONI
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MARK RAHALL

3 Tivs. enrttien Mol the aerson aamesd Bhave has comaRing 1 Coghitin ARCATSANE 17 it
toboraing Iintnationd] CPR InaPhan sosess based on De camrnt CPR & ECE standards.

CPR/IAED Course

AdulyChild/Infant
Completion Dite: Sep-24-2017
Expiration Date: Sep-24-2019 Cert Num: 725443
Cardholder's Sgnature

Insiructor D137




Certificate of Attendarce

Thig is to-verify that

" Mark Rahall

Has aﬁended the faﬂow gqgg%q 2= T

Shawn Lemer, NREMTIC
Folinder: CEO -'

wheﬁ"$econtifsi€:bﬁ5§;??inc. is an Accredited Training Center through the A‘q}gﬁééﬁ;ﬁemﬁgsac@fi@n




t&fmaﬁe of Comple tmﬁ
. ‘ZT 18 Cﬁﬁ ﬁe‘g: that

Mcznag: ‘-Tmmmg Program

5&(:::&99‘%4:[@ comp[éted‘ tf 12 Crot \
3 *’d:) @aozgm on qf a Cmn o Manager | E

In él(‘{“Of’:ﬂZﬂC& Tith. 3.2 Cﬁif{s& 10
' :'r};)z_;_t;e issued: May 7, 2017 - :"',j":.r'

Expires: May /7, 2020 ‘
Certificate #: QZvylnwJpsscjlq Peter Ostroskey

State Fire Marshal
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CERTIFICATE OF
ALLERGEN AWARENESS TRAINING

Name of Rer:iplcntMARKﬂAHALL =
Certificate Number; 21640

Date of Cg}jﬁlpletién: ”5’3015

Date of Expiration: "8%2( -

The above-named person is hereby issued this certificate
for completing an ailergen avoareness training program
recognized by the Massuchusetts Department of P ic Health

in aecordance with 105 CMR 590.009(G)(3)(z). Massachuserts Restaurant Association 800.765.2122
333 Turnpike Road, Suire 102 Www.restaurant.org
o : e e . . Southborough, MA 01772

This certificate will be valid for frve (5) years from date of completion. o 50’;2%3__9905

WW WL IDATESTALI AN TASSOLC.O0Z

e
il NATIONAL ©
e RESTAURANT
ma # SSOCIATION
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MARK RAHALL

for successfully complefing the standards set forth for the ServSafe? Food Profedlion
which is accredited by the American National Standerds Instifute {

Certification Examination, .
o Food Protection {CFP).

EXAN

12/18/202

DATE OF EXPIRA
ney for recerfification requirements,

Local laws apply.

i ACTREDITER PROGRANE -2
SARRTRAR Natiod! Stastards st | ]
s o Comlenins i Fiod raseion.

loge are tredemarls of the NRAEF.

Contact s with questions ot 175 W Jacksen, Bhed. Ste 1502, Chicage, IL. 60404 or ServSuk@reskirantong.




Commonwealth of Massachusetis
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S, GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The. Aleoholic Beverages Control Commission has heen ceriified by the Criminal History Systems Board 1o aceess convict ion and nding Criminal Offender Record
Information. For the purpose of approving each shareholder, owner, licensez or upplivant for an aloaholic beverages license, T understand that a criniinal record check
will be condusted on me, purstant to the above. The information below is correct o the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE BAME: [Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: |Natick

UF EXISHING LILENSEE) -

APPLICANT INFORMATION

LAST NAME: |DiNella. FIRST NAME:  [Ronald MIDDLE NAME: [Mark

MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH:  {Chicage, IL

DATE OF BIRTH: |05/02/1960 SSN: ] £ THEET INDEX PIN {{F APPLICABLE):

MOTHER'S MAIDEN NAME: [Nicolost DRIVER'S LICENSE #: STATE LIC. i15SUED: |Flotida
. i

QENDQR. MALE HEIGHT: g 10 WE'GH’{' 210 EYE COLOR: Brown

CURRENT ADDRESS: 1100 N.Federal Highway, Apt. 1221

CITY/TOWN: fort Lauderdale STATE: {FL P 133301 J

FORMER ADDRESS: 28623 Windmere Court

CITY/TOWN: Loke Bluff ' STATE: |IL 2ip: {60044
PRINT AND SIGN . “\( Q —
PRINTED NAME: Ronaid DENeE!a APPLICANT/EMPLOYEE SIGNATURE: ' / . %
R S
NOTARY INFORMATION _
On this Yyl jj 2007 before me, the undersignad notary public, personally appesred Ronald DiNeiIa
£

{name of document signer], proved to me through satisfactory evidence of identification, which wére 0#}., Efﬁ ;,-3 f;e'ﬁmnf{{

to be the person whose name is signed on the precading or attached document, and acknowl ged to me that {he) {she} signed it voluntarily for

p

its stated purpose. D

- ms& 22

S ‘ Aoy /.
I 4 7

MARISA FRANZESE

MY COMMISSION # GG 083971
R EXPIRES: July 7, 2021

$HRIN Bonder' They Holery Public Underwriters

%
"hii

DIVISION LSEONLY

HEQUESTED BY: ! 7
GRATEH ATHCRIZES EFLVEE

‘he DCii Hentify Thest zded PN Komber 5 1o be tampleted by 1hose SpRUCARTS Ut have pran jeued an 1dentity Meh
PN Nurther by the OTA. Certifed ayencies afd reguined o provide M apiicanis the eppotiafity W Intlads this
Inftmatian (o sasire thi deousagy of the COREfeguint proiesy. AL CORI requrit forms hat kchuds this Geid are

ranuirad to b submitted ta thé OCH via mali ar by fex 13 {617) 560-4414,




Commonwealth of Massachusetts
Alcaholic Beverages Control Commission
239 Causeway Siveet, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM 8. GAINSBORO, ESD.
TREASURER AND RECEIVER GENERAL CORI REOQUEST FORM CHAIRMAN

The Aleoholic Beverages Concrol Cormission has been certified by the Criminal Histery Systems Bourd to recess soaviction and pending Criminal Otfender Record
Information. Far the-purposs of apptoving each shareholder, owner, lieensee o upplicant for an aleoholic beverages license, | understand that & eriininal record check
will be-conducied 211 me, pursuant to the above. The information Selow is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCT NUMBER: LICENSEE NAME: {Anthony's Coal Fired Pixze of Natick LLC CITY/TOWN: [Natick
{F EXITTIRG LEENSEE)
APPLICANT INFORMATION
LAST NAME: llones FIRST NAME:  |Wayrie MIDDLE NAME: §L.
) i
MAIDEN AN D ALIAS {IF APPLICABLEY: Infa PIACE OF BIRTH: [:.as Angales, CA
DATE OF BIRTH; {05/0B/1959 SEN: r‘ —l \D THEFT INDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: {Tolleth DRIVER'S LIGENSE #: STATE LIC, ISSUED: [Arizona
GENOER: IMALE I T 11 WEIGHT: 185 EVE COLOR:  |Hazel
CURRENT ADDRESS:  [215 SE 8th Ave, #2750

CITY/TOWN: Ft, bauderdate STATE: |FL Zip (33301

FORMER ADDRESS:  |2004 €. Happy Valley Rd. #653

CITY/TOWN: Scattsdale STATE: |AZ J zIp: 85255

PRINT AND SIGN M
PRINTED NAME: Wayne L, jones APPLICANT/EMPLOYEE SIGNATURE: l m

NOTARY stNFORMATION

On this L ab o1 before me, the undersigned notary public, personally appeared Way.e L. Johes

{rame of document sigher); proved to me through satisfactary evidence of identification, which were é“ ufe,r% Eiﬁﬁi&& e

to be the person whose name is signed on the preceding o7 attached document, and ackm}ledged to me that (he} (she) signed it voluntarily for
its statad purpose, y J

MY COMMISSION # GG 083971

EXPIRES: July 7, 2021
Bonded Thru Notary Public Undarwriters

DIVISION LISE ONLY,

REQUESTED Bt l ) J
i ¢ VL

The DI iGentiFy Thelt hex Pil Humber i3 0 ue compivted by tisse applicants 1l tave bie fFtzpd s idennity Theft
P Humer by Ihe DRI tartfiod sgencies are requirsd 1 proyide o applieants i pEponiuniy 15 meiude i
(nfezmation fo anture the acoaeey of the (OALrequest Prazass. ALL CORI requast forrms Ehat dciude thix fatd ade
eatiiired o be submiited ta thi DL Vi it o by fau o (617] $694614 )




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114
STEVEN GROSSMAN _
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM

The Alcohotie Beverages Cantrel Commission has been cenified by the Criminal Hostory Systems Board io necess conviction and pending Criminal Offender Record
Information. For the purpese of approving each sharcholder, owner, livensee ur appticaut for an aleaholic beverages license, b understand that a eriminal record cheek

witl be conducted on me, pursumt 1o the sbave. The information beldw is correet to the best of my knowiedge.

ABCC LICENSE INFORMATION

KIM 8. GAINSBORO, ESQ.
CHAIRMAN

ABCC NUMBEIR: LICENSEE NAME! | Anthony's Goal Fired Plzza of Natick LLC CIVY/TOWN: {Natick
F S TG LICENSEE) -

APPLICANY INFORMA I"fDN.

LAST NAME: {Zavolta FIRST MAME: Michelle MIDOLE NAME! L.

MAIDEN NAME OR ALIAS {If APPLICABLE]: [n/a

PLACE OF BIRTH:  {Wheeling, Wv

DATE OF BIRTH: |06/01/1976 SSN: [-_ "

S -

DRIVER'S LICENSE #: ‘

MOTHER'S MAIDEN NAME: iPower

1D THEFT INDEX PIN {IF APPLICABLE}:

STATE LIC. I55UED: [Florida

GENDER: |FEMALE apigHT 13 WEIGHT: {110 EYE COLOR:  |Hazel

CURRENT ADDRESS: {7021 NW 66th 5t

CITY/TOWN: parklang STATE: [FL ZIp: {33067

FORMER ACDRESS: 5007 Captain Freernan Phwy.

CITY/TOWN: Franklin STATE: [TN 2p; |37064

PRINT AND SIGN

PRINTEONAME:  |Michelle L. Zavoita

NOTARY INFORMATION.

APPLICANT/EMPLOYEE SIGNATURE: ?}M M KI )W%
& — e
7
{

U

before me, the undersigned notary publie, personally appeared

Onthis | /’[’fbg;/;*@; 7

Michelie L, Zavolta

{name of document signer}, proved to me through satisfactory evidence of identification, which were &/fj“&/é /3 ;’im

its stated purpose. o 7

ta bie the person whose name is signed on the preceding or attached document, and ackn'oyleﬁ{ed to e that (he} {she) signed it voluntarily for

W7 P

Lt

DIVISION USE ONLY

HIDUESTED Y. l
¥ COR-AUT D HPLOYEE

The DO idzptify Teelr jodec DI bunbiad it 20 b8 ompleted by ihose uppBeants that have been issued an Identing Thelt
PN Number by e 921 Senilfiesagendes are seewiied lo pravde aF sppficantt Whe soparlunlty (o incude thiy
|~formaiian to nsvrd NG acsuracy of the CORT requent process, ALL COAT requal form that inclode this fiekl at
requiired 1o be submited ta tha DCH vie mall or by iy 18 {617} 602614,

norary /.
MARISA FRANZESE
MY COMMISSION # GG 083971

W & EXPIRES: July 7, 2021
|| “Z5me Bonded Thvu Notary Publle Underwrtérs




E ‘11','
STEVEN GROSSHAN
TREASURER AND RECEIVER GENERAL

The Aloohelic Deverages Control Commmission
informetion, For the purpose of approving taeh sharchedder,
will e conducted an me, purstant (o the ahove, The informati

has been certitied by the Comimml Hislory Syslems Board 1o

Commonwealth of Massachusetts
Alcoholic Beverages Control Commissinn

239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM

an below s correct Lo ihe best of my knowiedge.

KM & GAINSBOR, ESQ.
CHATRMAN

access conviction al pending Criminat Oftender Reeard
owner, ligensee or applicant for an ateoholic beverages license, | uadersiand that o erimimy record eheck

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME:LAEH\GIW'S Caal Fired Piaza of Natick LLC J CITY/TOWN: [Natlck
@‘fiﬂﬁlfﬂmiﬁs e .
APPLICANT INFORMATION .

LAST NAME: |Hislop FIRST MAMF: lMichae! MIDDLE NAME: l]imes

MAIDEN NAME OR ALIAS {IF APPLICABLEY: {nfa

T [

DATE OF BIRTH: 02/02/1955

—

MOTHE & 37 " NAME! lWalsh

l LIRIVER'S LICENSE 2

PLACE OF BIRTH:

iD THEFT BDEX PIN (iF APPLICABLE]:

Baston, MA

GENDER:

MALE | HEIGHT: 6 _J N l WEIGHT: 180

1 L UATE LR, SSUED: ICaIlfomia

EYE COLOR: l_ﬂj)wn

CURRBENT ADDRESS! [20 Lupine Cotirt

CITY/TOWN: San Rafact \ STATE: Fﬁr‘\ _! 2P; ‘94901 \
FORMER ADDARESS! ‘

. g -
CITY/TOWN: % SFI\TE:‘ ‘ AL ‘
PRINT AND SIGN - . - : -
PRINTED NAME: Michael 1. Hislap j APPLICANT/EMPLOYEE SIGNATLIRE: { W&J Q wafp

PR — (7’ - L

NOTARY INFORMATION -

O thls

to be the person whose name is signetd on the prece
its stated purpose.

DIVISION USE ONLY

'ﬁ’ § . .
]8’{1& d;f l—ﬁjﬁm &)efnre me, the undersigned notary publig, personally appoared

(name of dogimant slgner), proved tome shrough satlsfactory evidence of id

ding or attached document,

h‘!ichaei J. Hislop

entification, which were E/A oy he A Y “j(p H .__TZW

and acknowledged 1o me that (he® /she) signed it voiuntarily for

-

REGUESTED Y
CGNATIE O CUli AUTHORIZD TNPLOTC

The B Eertily Thef indsx FIN Number 1 o fic enenpictist by thoce apphiants (hat heve baen fagubd an dertity Taeft

FIN Homber by ho DO Cerhlied ageiniey l¢ sried 1o gowde alf
Iaatenalies lo enolir dis horuraty of fne COR tequist process, RIL 108 rompeIl
vEquired to be subzistad 1o Wie 00K vis mall of by I3k to (617} 504614,

apolicants live oppirivndy 1% iarhude filis
foerms that Inchide Enls fiek? aee

A. BURTON

Commission # 2109764

Notary Public - Calitornia
Marin County

Comm. Expires May 29, 2019




Commonwealth of Massachusetts
Alccholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM 8. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systemns Board to access conviction and pending Criminal Offender Record
Livformatiown. For the purpose of approving cach sharelalder, owner, licensee or applicant for an alcoholic bevetages license, 1 understand that a eriminal record check
will be condyeted on me, pursuant to the shove, The information below is correet to the best of my knowledge,

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Anthony's Coai Flred Plzza of Natick LLT CITY/TOWN: [Natick
(F EXIGTING LICFNSEE)
APPLICANT INFORMATION
LAST NAME: {Takefman FIRST NAME: Jay MIDDLE NAME:
MAIDEN NAME OR ALIAS {IF APPLICABLEY: {nfa PLACE OF BIRTH: iMontreal, Canada
DATE OF BIRTH: 04/16/1576 SSN: 1D THEFT INDEX PIN (IF APPLICABLE):
1
MOTHER'S MAIDEN NAME: JFriend DRIVER'S LICENSE #: STATE LIC.1SSUED: {New York
GENDER: |MALE HEIGHT: 5 8 WEIGHT: [160 EYE COLOR:  [Brown

CURRENT ADDRESS: 1250 W 93rd St., Apt. PHC

CiTY/TOWN: New York STATE: [NY- 2Py j10025

FORMER ADDRESS: 185 Waest BSth Street; Apt. 168

CITY/TOWN; New York STATE: |NY zIp: {10024
PRINT AND SIGN D
ol ~ -
PRINTED NAME: Jay Takefman APPLICANT/EMPLOYEE SIGNATURE:-|  ~~ ////’/
Al

NOTARY INFORMATION

On this TCU-\OCLM g)' 20t K | before me, the undersigned notary public, personally 2ppeared |Jay Takefman
=

{name of document signer), proved to me through satisfactory evidence of Identification, which were IS%’\ e LL CENSE

to be the person whose name Is signed on the preceding or attached document, and acknowledged to me that (he} (she} slgned it voluntarily for

Its stated purpose, 7/ _ g .
| /@%/M Aeboc & |

NOTAB’¢

KIMBERLY SCHEID
Notary Public - State of New York

_ No. 01506166643
DIVISION USE ONLY Qualified In Richmond Counl

ty
AEQUESTED BY: l My Gommission Explres May 21, 2019
SGRATURE OF CORTATTITOT 0 CRPIRE

e DIV ideitify Fhiedt fndos PiN Number i3 16 be completed by Siova applicants that huve baen istued an identity Thete
pilé Numbm by the OLH, Certlicd agencies dre teguiced o provide alt applicants the sppotlunity te Incide 1hiy
Intormation 16 erura the ZoCursey of the COR! request process. ALL COAL requett foran Vit Iaclude this teld are
required to be jubimitled to tha PCA vie muil oc by faxie (617) 660-4514,




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

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

KIM 8. GAINSBORO, ESQ.
CORI REQUEST FORM CHAIRMAN

The Aleohalic Beverages Control Comimission has Ween certitied by the Criminal History Systerns Board 1o access eonviction and pending Criminal Otfender Record
Tnformution, For tie purpose of approving cath sharcholder, owner, ligenset ot applicuni for ws aleoholie beveragey licenss, b understand that o eriminal céeord check
witl be condueted on me, prrsuant to the above. The information below is correet 1o the biest of my knowledge.

ABCC LICENSE INFORMATION

ABTC NUMBER: LICENSEE NAME: Anthény's CoalFired Pizza of Natick WE . CHEY/TOWN: Natick
BF EXIETING l:f:ENseEi - —
APPLICANT INFORMATION
LAST NAME: [BRUNG FIRST NAME: ANTHONY MIDBLE NAME:
MAIDEN NAME DR ALIAS {IF ABPLICABLER In/a PLACE OF BIRTH:  [Naw York, NY.
DATE OF BIRTH;: 96,11411952' SN [ 1D THEFTINDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: Montefusco DRIVER'S LICENSE #: sTaTe L 1ssyED: (Florida
GENDER: IMALE weeHT 18 10 WEIGHT: {220 EYE COLOR:  [Brown
CURRENT ADDRESS: 1001 N. Ko Vista Boulevard
CITY/TOWN: Fort Lauderdae STATE: |FL ZiP 133301
FORMER ADDRESS: {3329 N.E. 16th Court
CITY/TOWN: Fonmaaude'r'cza@' STATE: Fl: Zip: {33305

v
PRINT AND SIGN

APPLICANT/EMPLOYEE SIGNATURE:

PRINTED NAME: ANTHONY BRUNG

NOTARY INFORMATION

On this f/m/}g“ _
/ Y '

its stated purpose,

(name of document signer), proved to me through satisfactory avidance of identification, which were deivers fibeaie

before me, the undersigned notary public, parsonally appeared ANTHONY BRUNO

to be the person whose name Is signed on the preceding or attached document, and acknowledged to me that (he} (she) signed Jt voluntarily for

. PR i
l“'&?y/éw@ Aot gegptl

DIWSION USE ONLY

'/ NOTARY ,/

itiFisy
pitAR

. MARISA FRANZESE
"2 MY COMMISSION # GG 083971

X EXPIRES: Juty 7, 2021
e Bondad Thru Notary Publle Underwritars

1e,,
X

REAUISTED BY:
AYTHRE AU THGAIZEO FT A

Tiie Dt identily Theft indad mt Humoes i3 1@ tim tompteied by those oppliams hiat have been hnied an lleniity theft
FiN fumber by he DrH Cenified 1gersies ate peanired th previde i aspltants 1he opgoRuAity o lacde (hlx
inforenatién 10 eaure Fhe dtarecy of Bie £5ht zequssy progest ALL CORT rasnal faems that inchede this fild wrs

eguired 1 be solinittid to e DL vin il of by ke (617) 6654514




Q Commanwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA (2114
%
STEVEN GROSSMAN KIM 8 GAINSBORO, ESC.
TREASURER AND RECETVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Bevirages Control Commissioh has béen certificd by the Criminal Ristory Systems Board fo acttss tony jelion dnd pending Crinvinal Otfender Record
Iiformation, Pur the puspose of approving each shareholder, owadr, licensee o applicant for wn alcoholic beverages license, 1 understand (kat @ criminal record eheck
will be conducted on me, pursuant ia the above, The information below is correct 1o the: best of my knowledge,

ABCCLICENSE INFORMATION

ABCC NUMBER: LICERSEE NAIME: | Anthiony's Coal Fired Pizza of Natick [£C CITY/TOWN: {Naticgk
I}FE_KISWGLKQNSE?]' ! = S—

APPLICANT INFORMATION

LAST NAME: |MARZAND FIRST NAME:  |PATRICK MICDLE NAME: [F,

MAIDEN NAME OR ALIAS (IF APRLICABLE): |n/a PLACE OF BIRTH:  {Mew York, NY

DATE OF BIRTH: |12/03/1947 SSN: |0 THEET INDEX PIN {IF APPLICARLE):

MOTHER'S MAIDEN NAME: {Bonasia DRIVER'S LICENSE #: _l STATE LIC. iSSUED: {Florida
GENDER: SALE HE%GH’?: 6 WEIGHT: 225 EYECGLOR: Hazel
CURRENT ADDRESS:  [4900.N. Ocean Blvd., Apt. 821

CITY/TOWN: Fort Leuderdalg J STATE: [FL . ZiPt 133308

EORMER ADDRESS:  |447 Savole Drive

CITY/TCWN: Palm Beach Gardens STATE: §FL ,\Zi?i 33410

4

PRINT AND SIGN ,// { ////f

P

PRINTEDNAME:  |PATRICK F. MARZANO APPLICANT/EMPLOYEE SIGNATURE: ' AT
_ _ | [0l AW
NOTARY INFORMATION . 1’ //

Cn this l:; f ‘{ g; A}' g’ hefore me, the undersigned notary public, parsonally appearad PATRICK F. MARZANO

(name of document signer), proved to rie through satisfactory evidence of identification, which were | of ri'vers liceuse.

to be the person whose nama is signed on the precedirig or attached document, and acknowledged to me that (he) {she) signed it veluntarily for
its stated purpose. o S

£ fym ﬁ%

Ml
MY COMMISSION # GG 083974

EXPIRES: July 7, 2021
d Thru Notery Publie Underwrilers  [§

DIVISION USE ONLY

REQUESTEY bR
H i EMi
rive B3 Moty THRRIL intiex P1Y Nnbed i o be onpicied by have applicants that have beed sued ak igzatly Thefs
il Number Wy the DO Centificd agendas are rogaliad ta, previde 3 sppicents thy wppariunity ta inelyda Whik
inforcation 16 ensure The ccutécy ¢f the CORI roquest ramss, ALL CORE rqeest forms thiet intivds Whix Beid and
£ peszuisn 1 be subvmistad ko the DG vie e o by fax 1o {63 7) S80-4614,




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA (02114

STEVEN GROSSMAN KIM 5. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcohwlic Beverages Control Commission has been centified by the Criminal History Systems Board 1o access conviction and pending Criminal Otfender Record
Infsrmation. For the purpose of approving cach shareholder, owser, Heensee or applicant for an alcoholic beverages license, | understand that a criminad record check
will be conducted on me, pursuant 1o the above, The information below is correct to the hest of my knowiedge.

ABCC LICENSE INFORMATION

ABCC NUNMBER: LICENSEE NAME: ] Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: [Natick
1IF EXISTING LICERSEE)
APPLICANT INFORMATION
LAST NAME: |Miclea FIRST NAME:  |Matthew MIDDLE NAME: [Erie
MAIDEN NAME OR ALIAS {IF APPLICABLE): |n/a PLACE OF BIRTH: ]Chicago, IL

T
DATE OF BIRTH: [6/30/1582 SSN: ‘ 10 THEFT INDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: {Deat DRIVER'S LICENSE #: STATE LIC. i1SSUED: |lllinois
GENDER:® {MALE HEIGHT: g 1 0 WEIGHT: 190 EYE COLOR: preen
CURRENT ADDRESS; {2730 {B} North Janssen Avenue

CITY/TOWN: Chicago l STATE:IIL I it 2 [50614

FORMER ADDRESS: 24198 W Grand Ave

CITY/TOWN: i.ake Vilia STATE! |IL Zip: 160046

PRINT AND SIGN

- —..4
PRINTED NAME: Matthew Miclea APPLICANT/EMPLOYEE SIGNATURE: /7%% m
. v =

NOTARY INFORMATION

onthis | O\ — V2 ~— { 8 before me, the undersigned notary public, personally appeared |Matthew Miclea

(name of document signer}, proved to me through satisfactory evidence of identification, which were Dr' :v@;r S L [ €N SE-

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. .
{/f Q -
/ PN s | S //f‘ i

Nl’;ﬂ"/’(}{)f
[~

EMMANUEL ORQZCO

Official Seal
Notary Public - State of lllinois

My Commission Expires Oct 5, 202t

DIVISION LISE ONLY

NEERIESTLO BYS I
TRAR TURE OF CORERUTRURTIZE O LA OTEL

Thie DCH [dentity Thett indea Pi Hoinber 13 To be compleied by 1hote spplicants that have hesn insued an kenlty Thelt
PN Aumber by e DO Cemtlied agracies are feguired to provide all apptitants the opporlurity to dtlude this
Inforinsticn to ensure the agewtasy of e CORI request ptacess, AL CORI requert forms yhat include thh field are
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Commonweaith of Massachusetts
Alcoliolic Beverages Confrol Commission
239 Causeway Streef, First Floor

Boston, MA 02114
STEVEN GROSSMAN KIM 5. GAINSBORU, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

Thie Alcohotic Beverages Control Commission hias been certified by the Criminal History Sysiems Board to access conviction and pending Criminal Offender Record
Infarmition. Fer the purpose of approving each shazeholder, owner, licenser or applicant for an aleaholic beverages livense, | understand-ihat a criminal record check
will be conducted on me, pursuant to e above. The information below is correet 1 the best of my krnowledge.

ABCC LICENSE INFORMATION

ABCC RUMBER: LICENSEE NAME! | Anthony's Coal Fired fizza of Natick LLC CITY/TOWN: |Natick
G ESTING LICENSEE) = ~
APPLICANT INFORMATION
LAST NAME: Haeds FIRST NAME:  [Matthew MIDDLE NAME! [Zeftck
MAIDEN NAME OR ALIAS (IF APPLICABLEY: in/a PLACE OF BIRTH:  {Chicago, iL
DATE OF BIRTH: {01/26/1983 SSN: [ 1D THEET INDEX PIN {iF APPLICABLE):
MOTHER'S MAIDEN NAME: |Zeluck DRIVER'S LICENSE #: STATE Lic. 155UE0: {Connecticut
GENDER: |MALE HEIGHT: & i WEIGHT: 155 EYE COLOR: Brown
) c i

CURRENT ADDRESS: |11 Manor Road

Y TOWN IE)ld Greanwich ! STATE: {cr l 21, |osa7d

FORMER ADDRESS: 78 Bedfard Streat

CITY/TOWN: New York STATE: {MY 21 10010
PRINT AND SIGN B 2/
SRINTEDNAME:  [Matthew Leeds | APPLICANT/EMPLOYEE SIGNATURE: | <__7bf—-——
NOTARY INFORMATION

On this { / e { { g before me, the undersignad notary public, personally appeared {Matthew Leeds
frame of document signer}, proved to ma through satisfactory evidence of identification, which were K rreasn, “fe

to be the person whose name is signed on the preceding o sttached document, and acknowledged to ma that {ha) [shé) signed it voluntarly for

its stated purpose, i

NCTARY

DIVISION LISEONLY

RECUESTED BY: |
ERAY -4 S DAPLOVEL

The BLI tdentify Thett (des P Numbet I 10 be completed by thast ap;:i!an{: thak Rave Geen tssied an Hentity Thtdt
BN Humber by the DO Cantified ageaces sre denyied o provide ol Applicents the Jppariunily 16 iatiide $his
Intoimsticn o ensure 3ig STy of the TR request pracess . AL CORY request forma:that ficiiude this tieli wia

runqulrd to ba subivittad ko tha DOIL v mail oe by fox 1o (£17) £60-9838.

SUSAN HATHAWAY
NOTARY PUBLIC OF CONNECTICUT
My Commisslon Expires 11/30/2020



STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114

CORI REQUEST FORM

KiM S, GAINSBORO, ESQ.
CHAIRMAN

The Alcoholic Beverages Contof Cominissict has been certified by the Critainal History Systems Board to access conviction and pending Crisninal Offender Record
Intormation. For the purpose of approving each shareholder, owner, licenste or applicaat for an alwohalic beverages license, 1 undersiand thal a eriminal record check
will be condugied on me, pursusut to the sbove. The information below is correat (o the biest of my knowledge.

ABCC LICENSE INFORRMATION

ABCC NUMBER: LICENSEE NAME: iAnthony's Coal Firad Plizza of Natick (LC CITY/TOWN: [Natick

OF BXISTING LCENSER)
APPLICANT INFORMATION

LAST NAME: |Taub FIRST NAME: Andraw MIDDLE NAME: [Craig

MAIDEN NAME OR ALIAS (IF APPLICABLE): |n/a PLACE OF BIRTH:  {Stamford, CT

DATEOF BIRTH; 107/30/1068 55N il THEFT INDEX PIN (IF APPLICABLE)

MOTHER'S MAIDEN NAME:  tRosan DRIVER'S LICENSE #: STATE LIC. 1SSUED: |Naw York

(] j [~ .

GENDER: FMALE HEIGHT: [ 1 WEIGHT: {215 £YE COLOR: Hazel
CURRENT ADDRESS:  |401 East 6Cth Sirest, Apt. 10-L

CITYFTOWN: New York STATE: INY 7P [a0022

FORMER ADDRESS:  [Current address fast 15 years

CITY/TOWN: STATE: iF:

PRINT AND SIGN A

PRINTED NAME: Andrew Taub APPLICANT/EMPLOYEE SIGNATURE: //A /

) Y4/ -
NOTARY INFORMATION
On this i i z f [ & pefore me, the undersigned notary public, personally appeared Antirf_aw Taub

{name of document signer), proved to ma through satisfactory evidence of identification, which were l{nwﬂ s

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
{ts stated purpose.

&{ g ) ‘ 2 ?
NOTARY {f

DIVISION USEQNLY

REGUESTED 1: ! ,
TOTRTRE OF O A RO ED DDV EE

he DCH Aty Thett Index AN Nimber 1s fo be compleled oy those apattiants that have been hisred aa identity Thelt
bl Numbar 5y the DAL deniied agentink ate renuied {0 provlie Wl appliciats td sppedutity 1o lnchade this

informalieh (4 sasura the accursoy af the COM requeit process, ALl CORE mguest forems that includa thiy Freid are

raquired 2o ba submittad 1o the PEI vis nall o by fancle {617) 660-4514.

SUSAN HATHAWAY
NOTARY PUBLIC OF CONNECTIOUT
My Comvisston Explres 14/30f2020




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

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Aleoholic Beverages Control Cammission has been certified by the Criminal History Systems Board (o access conviction and pending Criminal Offender Revord
fnformation, For the purpose of approving cach sharcholder, vwner, licensee or applicant for an aleohotic beverages license, | understand that a criminal record check
will be eonducted on me, pursuant to the above. ‘The information helow is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: |Natick

1 EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: {Pfeffer FIRST NAME:  [Marc MIDDLE NAME: [lay

MAIDEN NAME OR ALIAS (If APPLICABLE): |n/a PLACE OF BIRTH:  |[Newark, NI

DATE OF BIRTH: [02/15/1966 SSN: [ ID THEFT INDEX PIN (IF APPLICABLE):

MOTHER'S MAIDEN NAME! |Katersky DRIVER'S LICENSE #: STATE LIC.1SSUED: |New York
GENDER: |MALE HEIGHT: 6 2 WEIGHT: 195 EYE COLOR:  |Brown

CURRENT ADDRESS:  [275 Central Park West, Apt. 11C

CITY/TOWN: New York STATE: INY Zip:  [10024

FORMER ADDRESS: 25 Central Park West, Apt. 26X

CETY/TOWN: New York STATE: |NY 7p: 10023
PRINT AND SIGN |
r 7
PRINTED NAME: Marc Jay Pfeffer APPLICANT/EMPLOYEE SIGNATURE: %_, W/M
e
NOTARY INFORMATION

On this '-:.)WCKH oy %% before me, the undersigned notary public, personally appeared Mare Jay Pfeffer
v

{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. -

[Pancelio fredus

NOTARY
iy | ~
\‘\“‘\\‘,LA N“””’z /7 Q)}}@
\\\Q-Q’e’ﬂ.“fco {J/
S0 smE oz

DIVISION USE ONLY. - 1
Sz 1 NOTRYRUR 1 2
AEQUESTED BY: . =2 -——__‘___‘_UC -
o Que,lﬁﬂdin" —t 1> -
SRRRTURE OF C ORI AUTHORZED HAPLGYEE - % v o 1Nfsw York County ¢ i
—
The OCH daritity Thelt Indew Pifi Nurber & to be compteled by Those apglicants that hase been ued an ileniity Theft A A 322530 7.~
2iM Numher by the DL Curtfied sgeactes do rogulred 10 providn #1 appliearts the sppottunity to Include thic o ,@ . ﬁr , O o
afarmstion to srsgta it aceutacy of e COR request proress. AL CORI renunt Forms that Inchide this field ara ’// A - - \\
fequired 10 be submiited to the 00t via mak or by fox {6 (517) 660-3614, an
1, ON EXPIRED WV



Commonwealth of Massachusetts
Aleoholic Beverages Conirol Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN

KIM 8. GAINSBORD, ESQ.
TREASURER AND RECEIVER GENERAL

CHAIRMAN

CORI REQUEST FORM

The Algohotic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Otfender Record
Information. For the purpose of approving cach shareholder, owner, licensee or applicant for an sleoholic beverages livense, 1 understand that a criminad record check
will be conducted on me, pursuant to the above. The information below is comect to the best of my knowledpe,

ABCC LICENSE INFORMATION
ABCC NUMBER: LICENSEE NAME: {Anthony's Coal Fired Pizza of Natlek LG CITY/TOWN; |Natick
[ EXISTING LCENSEE]
APPLICANT INFORMATION
LAST NAME: iMozzicato FIRST NAME:  |Michelangelo MIDDLE NAME!
MAIDEN NAME OR ALIAS [tF AFPLICABLE): |n/a PLACE OF BIRTH: Venewela
DATE QF BIRTH: {1/18/1972 SSN: I: HD THEFT INDEX PIN {IF APPLICABLE}:
MOTHER'S MAIDEN NAME: | Anastast DRIVER'S LICENSE # STATE LIC. ISSUED: (Florida
L
GENDER: IMALE HEIGHT: 5 8 WEIGHT: [180 EYE COLDR: Brown
CURRENT ADDRESS: 11005 S.E. 8th Street
CITY/TOWN: Fort Lauderdale STATE: |FL ZIP:  |33316
FORMER ADDRESS: 518 5.E, 8th Street
CITY/TOWN: Fort Lauderdale STATE: JFL 2P |33316
e /)
A j i i
PRINT AND SIGN , // / /
1 j
PRINTEONAME:  [Michelangelo Mozzicato APPLICANT/EMPLOYEE SIGNATURE: LA LA /
T // /
NOTARY INFORMATION
On this E f g ?\) } } % before me, the undersigned notary public, personally appeared {Michelangelo Mozzicato
{name of document signer), proved to me through satisfactory evidence of (dentification, which were Dh\f@ﬁ \ 3%@@? Q.ﬂ
“|to be the person whose name Is signed on the preceding or atiached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose. f/ﬂ} / L
it B
oo ed
T T 1
A NOTARY E}
Ry REGAN REDINGTON
MY COMMISSION # GG 084777
DIVISION USE ONLY,

REOUESTED BY! |
- GTEL

The DCH ddnntify Shelt Indes PIl Humber b 1o be compicted by thase appilcants that Mve bean Kived a4 leaTity Thedt
Pk Nuthbor by the DI, Cerlified apincet afe tequirsd 10 provide W applicants the oppartunhy (o Inciude 1hit
Informptipn 10 sasare e BECuricy of The CORL petus] procers, ALL DN request forrs thet inktuce this fiedd sre
requicet] 5 B Jubeslited 40 the DO vis mal) of by b ts [417) G60-4834,




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

KIM 5. GAINSBORO, £SO

CORI REQUEST FORM

CHAIRMAN

The Alcoholie Baverages Control Coraemission s been certified by the Crivuinul History Systems Bard 10 aceess conviotion and pending Cririval Offender Regord.

Information, For the purpose of approving cach shareholder, owier, livensde or dpp

will be condusted on me, pursuant 1o the above, The information below fs correct fa the best ofmy knowledge,

ABCC LICENSE INFORMATION

Sicint for an aleoholic bevedages license, 1 understand that & criminat record cheek

ABCC NUMBER: LICEMSEE NAME:|Anthony's Goal Flred Pizza of Natick LLC CITY/TOWN: | Natick
OF EXISTRIG LITENSER]
APPLICANTINFORMATION
LAST NAME: {Chu FIRST NAME:  [ames MIDDLE NAME! |Michael
. . i i .
MAIDEN NAME OR ALIAS {IF APPLICABLE}: ‘n.’a _1 PLACE OF BIRTH:  [Schenectady, NY
DATE OF BIRTH! {05/04/1958 SSN: r 1D THERT INDEX Pitt (iIF APPLICABLEY
MOTHER'S MAIDEN NAME; |Hsuing DRVER'S LICENSE #: STATELIC, 1ssuER: |Connecticut l
GENDER: [MALE T J EGHT: |5 g J WEIGHT: 1170 EYE COLOF.  |Brawn W
CURRENT ADDRESS: {711 West Road l
CITY/TOWN: New Ganaan j STATE: l;r ZP; 106840 J
FORMER ADDRESS: 4\
CATY/TOWN: STATE: \ 7P |
PRINT AND SIGN ; v L _
pRvTEDNAME:  |James Michael Chu ASPLICANT/EMPLOYEE SIGNATURE: L // , M»\/L_._
{ m o
NOTARY INFORMATION ) -
Onthis | {_ J g il’jd '72 A () { 9 before me, the undersigned notaty public, pessanally appeared |lames Michael Chu
e 7&
(name of documeént signer), proved to me through satisfactery evidence of identification, which were C‘]J DMW / ‘, 1 /@;u,?é/ _
v
to b the person whose nanie Is signed on the preceding or attached document, and acknowtedged to me that (he} {she} signed it voluntarily for
its stated purposa.
‘ 7 )
'%@/Ic{b %Jf X&ﬂm
NOTARY,

DIVISION LISE ONLY.

PP W A e e g

RECUESIRD BV

SGHATU AL TI o

| reqilcatd £ b subritiad xa thie XN via maitor by fa¥ 10 {637) 6563614

tive BN} identRy TR Indud PIN Nurler b 10 e compieted by 1hase applicents that hove baen Baued an identity Tnght
PEN Numbar by the DO Cartifiad agenciss are reguved 0 _;;m\ﬁi;e i appteanls the spportuelty to lucude it
iptcrmation Lo dnsune tie detaraty of the CGRE requert progess AL CORL rqueit farms that fnehutu this Feld are

JARCIA JOAN DESMONTS]
{ Notary Public i
Connecticut

} My Comm. Expires July 31, 2020




STEVEN GROSSMAN
TREASURER AND RECEHER GENERAL

Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

CORIREQUEST IFORM

KiM 8. GAINSBORO, ESQ.

CHAIRMAN

‘The Alcohodic Beverages Control Commission has been celified by the Criminal History Systems Boaed to aceess conviction and pending Criminal Offender Record
Information. For the purpose of appsoving each shareholder, owner, ticensee or applivant for an aleanole beverages license, T understand thas a criminal record check
will be conducted on me, pursvant Lo the above. The information below is correct (o the best of my knowiedge.

ABCCLICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Anthany's Coal Fired Pizza of Natick LLC CITY/TOWD- JMatick
HF EXISTIRG LICTNSEEY
APPLICANT INFORMATION
L.AST NAME: |Dahnke FIRST NAME: Scott MIDDLE NAME: |Arnold
MAIDEN NAME OR ALIAS {IF APPLICABLE): {n/a PLACE OF BIRTH:  {Wayne, Ml
DATE OF 8IRTH: |05/30/1965 SEN: ‘ ] 16 THEET INDEX PiN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: [Roskom DRIVER'S LICENSE #: STATE LIC. ISSUED: |Connecticut
GENDER: {MALE HELGHT: & WEIGHT: 200 £YE COLOR: Blue
CURRENT ADDRESS: {38 French Road
CITY/TOWN: Greenwich ‘ STATE: ICT ‘ zip: |oBBaE1
FORMER ADDRESS:
CITYATOWN; STATE: pars |
i -
\
PRINT AND SIGN
PRINTED MAME: Scott Arnold Dahnke APPLICANT/EMPLOYEE SIGNATURE:
"/ L __——&./
NOTARY INFORMATION
On this {/; !fg_ before me, the undersigned notary pubfic, persanaily appeared jScott Arnold Dahnke

(name of document signer), proved to me through satisfactory evidence of identification, which were

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

[enewin To

NOTARY

DIVISION USE ONLY

REQLIESTES BY:

Trie GOH aentify Thelt isdex PIN Hurber 1o to be eampietad oy mose applicants that have been iulal sn 1dentity Yiefl
PIN Rumber by the DI Certihed agkntas am renuired ta provide Al apdilants the opporlenity 10 Incenie Wi
infcrmation to etzure the amwrdey of the TOAT equest provess. ALL CORD requet forms that Inctisle this fiakd are

TGHATORE OF CORFATTHGRI T ENFLOYEE

required 1o be submitted to the DO s aail a7 by Fa to (617) 6604614,

/

SUSAN HATHAWAY

NOTARY PUBLIC OF CONNECTICUT
My Commission Explres 11/3042020




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Baston, MA 02114
STEVEN GROSSMAN KIM 8. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI! REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Comumission has been centified by the Criminal History Systems Board 1o nccess conviction and | nding Criminal Offender Record
Information. For the purpose of approving each sharcholder, owner, licensee or applicant for an alcoholic beverages license, | understand that a criminal record check
will be conducted on me, putsuant 1o the above, The information befow is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Anthony's Coal Fired Plzza of Natick LLC CITY/TOWN: {Natick

{IF EXISTING LICENSER)

APPLICANT INFORMATION

LAST NAME: |Delegal FIRST NAME: Maria MIDDLE NAME: |A,

MAIDEN NAME OR ALIAS (IF APPLICABLE); [Bruno PLACE OF BIRTH:  {New York, NY

DATE OF B!RTH: |12/03/1953 SSN: ‘ ] |D THEFT INDEX PIN [IF APPLICABLE):

MOTHER'S MAIDEN NAME: |Montefusco DRIVER'S LICENSE #: J STATE LIC, ISSUED: {Florida
GENDER: |FEMALE HEIGHT: 5 4 WEIGHT: 160 EYE COLOR: |[Brown

CURRENT ADDRESS: 12409 N.E. 9th Street

CITY/TOWRN: Hallandale STATE:! |FL ZIPT {33009

FORMER ADDRESS: 367 idlewyld Drive

CITY/TOWN: Fort Lauderdale STATE: [FL g |33301

L

PRINT AND SIGN N . " \ 4 .
PRINTED NAME: Maria Delegal APPLICANT/EMPLOYEE SIGNATURE: |W/ {,/ [MQM
£ Fi il yd o
¥ / / 7
\
On this \ﬁg\h\ @‘ﬁl{ O\‘ 9(‘1\(\\1&7\’ before e, the undersigned notary public, personally appeared Maria Delegal
J

AN} =
{name of decument slgner), proved to me through satisfactory evidence of identification, which were ”{Q}\_g@n@\\q Kﬂ@ Oy

NOTARY INFORMATION

et
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. M m \WQW
(\ \ NbTARY \ \\\
pasn §

SEYLIS M. KALOYIOS
Notary Public - State of Florida

DIVISION USE ONLY E . Commission # GG 049627
p— | My Comm. Expires Mar 17, 2021
SIGNATURE OF CORTA 760 DAPLOTEE Bonded '“‘W wml If" A’M.

The DEIS idunlify ThER index PiN Nutnbet §s 1o be completed by those applicants that have Heen hsued bn identily Theh
PIN Mumbel by the DCI), Certified agencies are required to provide &l sppiicants the oppoitunity to includie this
Eaformation to ensure the acturacy of the CORI request process. ALL EOAI request forms that indude this feld are
{required to be submitted to the DXl viu mail o1 by fax 1o [6Y7) 660-4514.




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

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM

‘e Alcoholic Beverages Control Comimission has been certified by the Criminal History Systems Board Lo eccess conviction and
Information. For the purpose of approving cach shureholder, owner, Yicensee a1 applicant for an aleobolic beverages license, | und
will be conducted on me. pursuant to the above, Fhe information below is correct to the hest of my knowledge.

ABCC LICENSE INFORMATION

KIM S, GAINSBORO, ESQ.
CHAIRMAN

nding Criminal Offender Record

erstand that o criminal reeord cheek

ABCC NUMBER: LICENSEE NAME: | Anthony's Coal Fired Plzza of Natick LLE CiTY/TOWN: [Natick
HF EXISTING UCENSEED

APPLICANT INFORMATION i

LAST NAME: {Castaldo l FIRST NAME: Nicholas MIDDLE NAME:

MAIDEN MAME OR ALIAS {IF APPLICABLE): [nf2 PLACE OF BIRTH: ‘New York

DATE OF BIRTH: |06/29/1951 ‘ SSN: [ 1D THEFT iNDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: lgarone DRIVER'S LICENSE #: STATE LIC, ISSUED: |Florida
GENDER: i&qw Y 7 WEIGHT: [150 EYECOLOR:  |Blue
CURRENT ADDRESS:  |333 Las Olas Way, Apt. 1110

CITY/TOWRN: Fort Lauderdale STATE: [FL 2ip: 133301

FORMER ADDRESS: 2562 lardin Drive

gY/TOWN: Waston STATE: JFL zim 133327

PRINT AND SIGN

PRINTED NAME: Nicholas Castaldo APPLICANT/EMPLOYEE SIGNATURE: | A\ 4! é A 0 :g (2(!4
[ ] L

NOTARY INFORMATION

On this l E ‘; ik ! 14 before me, the undersigned notary public, personally appeared Nicholas Castaldo

{name of docurment signer), proved to me through satisfactory evidence of identification, which were

|

to be the person whose name is Si?,}weh%,on the preceding or attached document, and acknowledged to me that (he) {she} signed it voluntarily for
Tt

its stated purpose. SRy,  CHLOEBRYCE CANTON . ‘
" - MY COMMISSION # GG 023834 ( L W,
o, & EXPIRES: November 25, 2020 e (/%
oot Bondsd Thra Budget Notary Senices T oAy
DIVISION USE ONLY

REQUESTED BY: l ]
SIGNATIATE OF CORFALITI TD (HIFLOYEE

The DO Hdentily Thell index FIN Numbes s to be tampletsd by those epplicants thal have tieen iysued an dentily Theft
BiY Hutebel by the DCHL Certied sgencies e requited 10 provide ol applcants the cppartunity ta inciude this
informalian te enyure the sccuracy of ihe CONL request process, ALL COAI request Joumms Enat Include thit lield e
frequiresd to be submisted to the BCIl Wa meil or by fa to [617) 660-4614,




&7

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Commonwealth of Massachuselts
Alcoholic Beverages Control Commission
239 Causeway Streel, First Floor

Bosfton, MA 02114
_ KIM 8. GAINSBORO, E5¢.
CORI REQUEST FORM CHAIRMAN

The Alconotic Beverages Control Commission has been contilied by the Criminal Uistory, Systems Board o sccess conviotion and pending Crimind Offender Recard
informsation, For the purpose of approving eseli sharehokder, owner, livensee or appHcant for un alecholic beverages license, 1 uvndersdand thut a erimingl record eheek
will be eondteted on me, pusswant 1 the above, The information below is correct (o the hest of my knewledge.

ABCC LICENSE INFORMATION

FiF EXISTNG Ll {HBEE

ABCC NUMBER: LICENSEE NAME: |Anthony's Coal Fired Plrza of Natick LG CITY/TOWN: jNatick

APPLICANT INFORMATION

LAST MAME: IWEISS

FIRST NAME: SaMUEL MIDDLE NABE; iG.

MAIDEN NAKE OR ALIAS {iF APPLICABLE] infa

PLACE OF BIRTH:  |Mew York

DATE OF BIRTH: [06/25/1949 55N I—_ 1D THEFT MDEX PIN (IF APPLICABLE): i
BMOTHER'S MAIDEN NAME: [Kolodney DRIVER' LICENSE #: L ‘J STATE LIC. 155UED: [Florida

GENDER; |MALE HEIGHT: |6 WEGHT: |225 EYECOLOK:  {Brown

CURRENT ADDRESS:  [11706 Valendcia Gardens Averiue

CHTY/TOWNL Fatm Begch Gardens SIATE: F.i. B 2P 31.'!'%10 :
FORMER AODRESS: .{196 East Broadway

CITY/TOWN: Hewlett STATE: (MY ur: 3557

PRINT AND SIGN .

SRINTELD NAME: SAMUEL G, WEISS APPLICANT/EMPLOVEE SIGNATURE: )\/g W gj Ma o

NOTARY INFORMATION

Onhis | ;/jé;} /igg‘
AR

its stated purpose.

{narms of dmumen_f signer}, proved to me through satisfactory evidence of identiftcation, witeh wara éj}/ffy:g y’fg /} a2 pt S@

before me, the undersigned notary public, personally apprared |SAMUEL G, WEISS

to be the person whess name s signed on the preceding or sttached dotument, and acknowledged to me that {he} (she) signed it voluntarily for

g Lt

P —7
//; f%,weg »:7/* 20

CIISION SEONEY

NOTA

MARISA FRANZESE
MY COMMISSION # GG 083971

EXPIRES: July 7, 2021 ;
gondod Thru Netary Public Uariu _Jk

HECAESTED BT 1

AT O CORT AT R T B FASALSYEr
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PN Nuos
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raquired W he b i yia Fruait o by fan e (8173 €3G Asid.




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

STEVEN GROSSMAN KIM 5. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each sharchelder, owner, licensee or appticant for an alcoholic beverages license, | understand that a criminal record check
will bz conducted on me, pursuani to the above. The infermation below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: |Antheny's Coal Fired Pizza of Natick LLC CITY/TOWRN: {Matick
IF EAATING LICENSEE)
APPLICANT INFORMATION
LAST NAME: |Marine, Jr. FIRST NAME: Daniel MIDDLE NAME: IC,
MAIDEN NAME OR ALIAS {IF APPLICABLE): |nfa PLACE OF BIRTH:  [Pennsylvania
DATE OF BIRTH: }09/15/1961 SSN: 1D THEFT INDEX PIN {iF APPLICASLE):
MOTHER'S MAIDEN NAME: jKolzinskl DRIVER'S LICENSE #: STATE LIC. 15SUED: |Florida
L
GENGER: |MALE HEIGHT: |6 4 WEIGHT: {220 EYE COLOR:  |Blue
CURRENT ADDRESS: {1014 Trailmorg Lane |

CATY/TOWN: Weston l STATE: [FL J ZIP: Fsazﬁ l
FORMER ADDRESS: 2430 Del Lago Drive *
CITY/TQOWN: Fort Lauderdale STATE: |FL ZIP: 133316
PRINT AND SIGN e R - A’
PRINTED NAME: Daniel C. Martno, Jr. APPLICANT/EMPLOYEE SIGNATURE: W (l P /gﬁwu*’;sz
- A

NOTARY INFORMATION

onthis |7 eend ) Veop A0 2 18| betore me, the undersigned notary public, personally appeared Daniel C. Marino, Jr.
{name of document sigrier}, proved to me through satisfactory evidence of identification, which were Z{’ s il

to be the person whose name is signed on the preceding or attached dacument, and acknowledged 1o me t?’at:(he} {she} signed it voluntarily for

its stated purpose. iy £ 4‘/ -
" s P —— : A
T e T WA A
NOTARY

¥,  AMBER K THEILER
W MY COMMISSION # FFO35022
DIVISION USE ONLY BHE  EXPIRES November 09, 2019

Frpartt
REQUESIED BY: ‘ i 1407 1;5.38-(}‘53 FloriiaMoinrySarvica.com
CGHATGRE OF COT AUTHONZED INFLOTEl

The BC Idemity Thett indea P8 Humber is to ba completid by those apptitanis that have bean hitued on bdentity Tiefo
pily Humber by the DO Cetified ggetcles ate requited 1o pravide et applicits Lhe oppertunity 1o intlade thit
Information 16 enture nn stcuracy af the CORL requesh procass, ALL COR| pequant formu that fnckude this Giald are
regisred to be submitled to the DU via mali of by bax to [617) 6684614,




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA (02114

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

KIM 8. GAINSBORO, ESQ.

CORI REQUEST FORM CHAIRMAN

The Alcoholic Bevorapes Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Crimingl Offender Record
information. For the puepose of approving cach shareholder, awner, licensee or applicant for an aleoholic beverages license, 1 understand that o eriminal record check
will be conducted on me, pursuant to the above, The information below is eorrect to Lhe best of my knowledge.

ABCCLICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: [Anthony's Coal Fired Pizza of Natlek LLC CITY/TOWN: [Natick
HF EXISTING LiCENSEE)
APPLICANT INFORMATION
LAST NAME: |Fusaro FIRST NAME: Christopher MIODLE NAME:
MAIDEN NAME OR ALIAS {IF APPLICABLE): |n/a PLACE OF BIRTH:  [New York
DATE OF BIRTH: |06/20/1979 SSN: | ] I THEFT INDEX PIN {IF APPLICABLE}:
MOTHER'S MAIDEN NAME: iMurators DRIVER™S LICENSE #1 STATE LIC. 1SSUED: [New Jersey
GENDER: |MALE HEIGHT: 5 10 WEIGHT; 1790 EYE COLOR:  Blue
CURRENT ADDRESS: {15 Union Avende
CITY/TOWN; Upper Saddle River STATE: N3 2t |07458
FORMER ADDRESS; 10 East Elbrook Drive
CITY/TOWN: Allencale STATE: [N§ 28 107401
PRINT AND SIGN /ﬁ
PRINTEDNAME:  [Chiistopher Fusaro APPLICANT/EMPLOYEE SIGNATURE: ;% )
: z e e
NOTARY INFORMATION
On this (7\”,\ m GZU\ before me, the undersignied notary public, personally appeared |Christopher Fusaro
il
. N " . N " . s )
(hame of document signer), proved te me thiough satisfactory evidence of identification, which were | /17 h( . L, (b@& )

cluntarily for

/

I N %

“ROTARY /

/
JANICE M. ZIVILLO
otdry Public, State of New York
No. 01516031264
Qualified in Oratige County

to be the person whose name Is signed on the preceding or attached docy enft, and acknowtedged to me that {he) (she)/sl d i
its stated purpose. R

DIVISICN USEONLY

REQUESTED BY{ t
& OF COREAL IZED ERPLOVED

Tt Y] dentify Thellindex PN Number 3 to be compteied by thoss appticants that have baen Riued an idenlity Thais
PN Hurbed by The DU, Certitied sgenciys are tequired 10 provide a1 spplicants the vppottunity 16 (ncdyde iy
informalion o enturn 1ha decutagy of the CORI Fequett process. . ALL CORI faquest forme thay inchude this fald are
Erequired to b submitlod W the DCH vie mall or by Tax 60 {§17) 460-4614,

Commission Expires October

2,2



Commonwealth of Massachusetts
Alecholic Beverages Contrel Commission
239 Causeway Sireet, First Floor

Boston, MA 02114
STEVEN GROSSMAN KIM 8. GAINSBORO, ES(.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Aleoholic Beverages Comirol Commission has been certified by the Criminal History Systems Board 1o acvess conviction and pending Criminal Offender Record
Informativn. Fur the purpose of approving ¢ach shareholder, owner, livenser or applicant for ao aleoholic beveraye: lieense, | understand that o eriminal record eheck
will Be condueted on nie, pursuant W the above. The Jnformation below is correct 1o the best of my knowiedge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICEMSEE NAME: |Anihony's Coal Firad Pizza of Natitk LLC CITY/TOWN: {Natick

ilF EXIRTRG LICENGED

APPLICANT INFORMATION

LAST NAME: JLotke . ) FIRST NAME, Charles MIDDLE NAME: |E,

MAIDEN NAME OR ALIAS (iF APPLICABLE): PLACE OF BIRTH:  [Portsmouth, VA

DATE OF RIRTH: [02/23/1968 B SSN: _..J D THEFT INDEX PN 4iF APPLICABLE):

MOTHER'S MAIDEN NAME:  [Geiinas . DRIVER'S LICENSE {f: . STATE LIC. ISSUED: _?Iorida
GENDER: |MALE weeHn: 1 wEiGHT: 1220 | GvECOWOR:  [Ravel

CURRENT ADDRESS: 17970 MW 1261h Terrace

CITY/TOWN: Paridand STATE: [FL 218 133076

FORMER ADDRESS: 11205 NW 71ist Count

CITY/TOWN: Parkland STATE: [FL 2P 133076
PRINT AND SIGN
T
PRINTED NAME: Charles £, Locke, Jr, APPLUCANT/EMPLOYEE SIGNATURE; \
NOTARY INFORMATION
On this January 8, 2018 before me, the undersignad notary public, personally appeared (Charles B, Locke, Jr,
{name of document signer), proved to me through satisfactory evidence of identification, which were known

to be the person whose name is signed on the precading or attached document, and aci(r:}yyiedgga to me that (he)%) signed it Q/oluntarilv for
&

its stated purpose. /

LALAIAAALNNLA AAMA};*MA.MLAAAM.L&AAE

Y P,
3 §“%”% CECILE J. BUJANOS
My Commission-Expires
iw February 27, 2019

UV TR T YT VR A Y VYR YR s VY VR e

DIVISION USE ONLY

RECUIESTID 375

TAYGHE O CORIRDTTIORE D LT LOVEE

i jdendidy Thicit indes PU Nomier i b2 compigléd lw i ranis thal Beve brew
ymher by thie OCH. et veh are reguued Y jHovEe el sppiicanty the opipor i
inloerratinn {0 £pdike M adfumacy af e (O fefunst prozams. ALl COR! fequat ferma that mclw}ﬂ 1kl !nm xw
renuited tu be submitted to tie DU via mail of by fae 1s {617) 6804614,




Commonwealth of Massachuseits
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114
STEVEN GROSSMAN KIM 8. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The A!cqhoiie Reverages Conirol Commission has béen certified by the Chimingd H istory Systems Buoard (o aecess conviction and pending Criminal Offender Record
ln;fom'natsmx For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages licthse, | undérstand thai a.crimingl reeord check
with be conducted on me, pursuant 10 e sbove. The information below is correc 10 the hast ol my knowledge. s

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Anthoiy's Coal Fired Pizza of Natick LLC CITY/TOWN: [Natick

{oF EXISENG LICENSEE! d

APPLICANT INFORMATION

LAST NAME: [Achilasre FIRST NAME:  [Shannon MIBDLE NAME:

MAIDEN NAME OR ALIAS ({F APPLICABLE): PLACE OF GIRTH:  [Fort Lauderdale,_ FL

DATE OF BIRTH: [02/02/1978 SEN: i_— -‘ I THEET INDEX PIN (IF APPLICABLE):

MOTHER'S MAIDEN NAME: [Bfuno DRIVER'S LICENSE #: STATE UC, 155uEs: (Florida
GENDER: | FEMALE HEIGHT: 5 9 WEIGHT: 1140 EYE COLODR:  yGreen

CURRENT ADDRESS: | 1688 S. Ocean Lapg, Unit 265

GTY/TOWN: Fort Lauderdale STATE: {FL 2P |33346

FORMER ADDRESS:  [1582 SW-30th Strest

CITY/TOWN: fFort Lauderdale STATE: {FL P 33315
PRINY AND SIGN £ —
PRINTED NAME: shannon Achilarre - APPLICANT/EMPLOYEE SIGNATURE: E/(f
: yi
' L
NOTARY INFORMATION
Dn this / Z; o / A f bafore ma, the undersigned notary public, personally appeared Shannon Achlfarre
7 7 ;
(name of ddcument signer), proved to me through satisfactory evidence of identification, which were ey ‘zfe f‘{ﬁ /g oo pie,

to be the person whose name s signed on the preceding or attached documient, and acknowledged to r’rLe.?at (he) (she) signed it voluntarily for
its stated purpose. A

July 7, 2021

S ;
EXPIRE Public Undmwrlls :

onded Thiu Notary

DIVISION USE ONLY

REQUESTED BYY ! J
TERAAIRE QF Lo AUTHORE! TOYTE

The DES isentfy Theit Tnjex FiH hdmbet i e canpltied by htee appisinty (et ave Beas ot sin KEnBiy Theft
PN KiGrined By Tha DCIL Cortified sgencizs ate reguired Lo peavide $h appiicants (e oppartinity ta inclide bt
Intaernatibn to tiure 1he eéestyey of the CORE refuest patkie AL, CORE zoquest {oaka that frdiude this tiels ere
ot o 1< SUbIted 1o tha 0] via fulior by fameis (17} 6504518,




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

[

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

KIM 8. GAINSBORO, ESQ.

CORI REQUEST FORM CHAIRMAN

The Aleoholic Beverages Contral Commission has been centified by the Uriminal History Systems Board 1o sccess conviction and pending Criminal Offender Record
Information. For the parpase of approving each shareholder, owaner, licensee or applicant for an alvoholic beverages license, | understand that a criminal record cheek
will be conducted on me. pursvant 1o the abeve. The information bejow is correct 10 the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LECENSEE NANME: | Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: [Natick
[IF EXISTING LICENSER)
APPLICANT INFORMATION
LAST NAME: [Guinn FIRST NAME: Rodney MIDDLE NAME:
MAIDEN NAME OR ALIAS (IF APPLICABLE): infa PLACE OF BIRTH:  {Cklahoma
DATE OF BIRTH: |06/06/1552 SSN: ‘ ] D THEFT INDEX PiN (IF APPLICABLE):
MOTHER'S MAIDEN NAME: [Curry DRIVER'S LICENSE #: | STATE LIC. 15SUED: {New Mexico
CURRENT ADDRESS: 12231 Mountain Haze Road NE
CITY/TOWN: Adbuguergue STATE: INM Zip: 87122
FORMER ADDRESS: 26 Marion Road
CITY/TOWN: Atlinglon STATE: [MA Zip:  (p2474
PRINT AND SIGN = 2
PRINTED NAME: Rodney Guinn APPLICANT/EMPLOYEE SIGNATURE: (M (I
NOTARY INFORMATION
On this (MU_OJF%. oc |, 208 before me, the undersigned notary public, personally sppeared Rodney Guinn
¥
{name of document signer}, proved to me through satisfactory evidence of identification, which were s
1o be the parson whose name is signed on the preceding or attached document, and acknowledged 1o me that (he) {she) signed it voluntarily for
its stated purpose.
2RI/
Y L
NOTARY

OFFICIAL SEAL
BRENDA GARCIA-CARRILLO

Motary Public

Slate of New Mexico
DIVISION LISE ONLY ! Z
My Comm. Expires 02

REQIESTED DY

SIGRATORE OF CORE AUTHORIZE ERIPTUTEC

The DL ideatly Treflinges 92 Number i Lo be completed by those appliranis that have heen issred an tdentity Thalt
P34 Kumbes By Ie BOL Ceptlied sgences are foguited o provide ob appiladds the opponunty 1o sndluds i
wiformatian te eniure the Jcuracy of the ORI (eauest frotets AL CORI requait forms that inchude this fedd are
requited to be subsmitted to the DI wia piait o by fax to 617) £00-4614.




Commonwealth of Massachusetts
Alcohiolic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

CORI REQUEST FORM

KIM §. GAINSBORO, ESO.
CHAIRMAN

The Alcoholic Béverages Control Commission lias beesi centified by the Critminal History Systems Boacd 1o aceess conviction and pending Criminal Offender Record
Information, Bor the purpose. of approving each shareholder, owner, ticensee o applicant for an gledholic beverages license, | understand that a eriminat record chesk
will beconduoted on me, pursuant to the-above, The information below is Sorrect to the best ofiny knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: |Arthany's Coal Fired Pizza of Natick LLG CITY/TOWN;: jNatick
(P ERISTING LICENSEE}
APPLICANT INFORMATION
LAST NAME: [Franzese | FIRST NAME:  {Marisa MIBDLE NAME: |6
MAIDEN NAME OR AUIAS (IF APPLICABLE}: [Vernale !E PLAGE OF BIRTH: | Waterbury, CT
DATE OF BIRTH: |10/04/1963 SN J 1D THEFT INDEX PIN {IF APPLICABLE}:
MOTHER'S MAIDEN NAME: [Bowen DRIVER'S LICENSE #: STATE LIC. 155uED: |Florida
GENDER: {FEMALE HEIGHT: 5 5 WEIGHT: 145 EYE COLOR:  jBrown
CUXRENT ADDRESS: 10453 NW 2nd Street
CITY/TOWN: cofal Springs J STATE: |FL zipy 133071 J
FORMER ADDRESS: 2630 N. Riverside Drive, Unit 202
CITY/TOWN; Pompano _Beach s STATE: IFL 2P 133062
PRINTANDSIGN
PRINTED NAME: Marisa Franzese APPLICANT/EMPLOVEE SHINATURES, |
NOTARY INFORMATION .
On this 4 / f g’ ! f g bafore me, the undersigned notary public, parsonally appeared Mat..a Franzese
1 7 ’ :

its stated purpose.

{narvie of ducurnent signer), proved to methrough satisfactory evidence of identification, which were

driveds leense. J

to be the person whose name is sighed on the preceding or attached document, and acknowiedged to me that [he) (she] signed it voluntarily for

SO A
X

alonen) |

DIVISION USE ONLY.

ALQUESTED BT
REGFUOARAY .

the DIt idenlity Thet ifdar ST KUt 6 10 b complalnt by thie ahaliadits, That have been suad #n 1dentily Theft
Pite Momber by 1he BLii, Lanllied jpanties A required, o prévee 8t apEigants the apportumty $8 wrlude this

1o chwals the aecady 2f the COR! eguel poms. AL GO fequing {orms thiat Ipchade this Twid a
toqalrad to b submited 2o the REH via mali of by fax o (a7} $50-6614;

SEYLIS M. KALOYIOS
Notery Public - State of Florida
F  Commisiion # GG 049627
g8 My Comm. Explres Mar 17, 2021 f

 Bondud thiough Nailonal Notwry Agsn,




Comuonwealth of Massachusetts
Alcoholic Beverages Control Commission
235 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROUSSMAN

RiM 8 GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL

CORIREQUEST FORM CHAIRMAN

The Alcohotic Beveriges Control Coimrigsion has beon cortified by the Orfminal History Sysiems Board (o aceess conviction and pending Criminal Offerider Record

{nformation. For the parpbse of approving ¢ach shureholder, swner, licenser o apphicant for an aicanolie beveriges Heense, | undursand tht & erimingl record check
will be condueted on me, pursumil o the sbove, The inforoation Befow i correct Lo the best of my knowledge.

ABCCLICENSE INFORMATION

ABLC NUMBER: LICENSEE NAME:Eﬂhmav's Coal Fived Plzzs of Natick £LC CITY/TOWN: |Natick
F E}‘Jsﬂs}iﬁ LEERSER! -
APPLICANT INFORMATION
LAST NAME: [MARZANG FIRSY NAME: | Dorinick l MIDDLE NAME:
H i
MAIDEN NAME OR ALIAS {if APBLICABLE): {n/a l PLACE OF BIRTH: lHai%ychd, FL
DATE OF BIRTH; Iﬁzjza}ms SN r -—‘ {3 THEET INDEX PIR (IF APPLICABLEY:
MOTHER'S MAIDEN NAME:  |Moltisandl DRIVER'S LICENSE #; L E STATE L. 158UED: Florida
e R IMALE et WEIGHT: |260 EYE COLOR:  {Razel
GENDER: EMALE HEIGHT: 5 4
CURRENT ADDRESS: 1101 8, Ft, Lauderdalz Blvd., #2501
CITY/TOWN: Fory Leuderdale STATE: [FL 2P 133316
FORMER ADDRESS:  [1917SE 215t Aventie
i
CITY/TEWN: Fort Laudeidale ii SEATE: FFL ZiPr 133318
mad i . -
T %
. S
x‘n \”‘"a AN %
PRINTANDSIGN _ _ _ N . Y
i . Y ‘22 '.\\ Ky B
PRINTED NAME: Dominick MARZANO APPLICANT/EMPLOYEE SIGNATURE: | %% 8 ‘K \%( ‘%\
' - - E‘: "‘f‘ X e
H U %
) \\W.. R i
NOTARY INFORMATION
I s e e i i
on this | (101 0005 Dominick MARZANO
o » ) . N met AT e d
{name of documeiit signer), proved 1o me through satisfactory svidence of Wdentification, which were b }f‘}%;rﬂi Ll { rg\bgﬁﬁ
té ba the person whose name is signed on the precading or attashed dotument, and acknowladged to me that {he) {she) sighad it voluntaridy fo
its:stated purposs, Y . . ;
' ¥ Pl e D i
I WA ey
k] “*i;f 2 3
‘ NOTARY  +f |

GRACE

MY COMMISSION # GG 162149
L OM - EXPIRES: March §, 2022
—— : R Bonded Theu Notary Publie Underwelters
REGUISTED Br: j l |

TR TR OF COM AUTHOR 1D ERFLOTTE,

H
i
vt B tteniity THGH inder 7 Hurmber Ts i b complited by thise sppiranty thol Jpwr bich Stweed 4n Hieatity Thelt i
o Humbar by fhe Dot fetdficd sgonces oie requbrad 30 provie 3% sppBicanty the oppeturity 16 intds his,
intarmation jo sase the sequrssy of the (ORI reauest ptbgast AL BERE prnusst Indend that incliuds this field s
reybrat] Vo e subinitted o ihe OX3 vid sl of Gy f-mo‘jﬁ;v}m%m




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Tle Aleoholic Beverages ool Commission has been cortified by the Crdminal History Syslems Board fo acce
Tformation. For the purpose of approving euch sharcholder, avmer, |

Commonmwvealth of Massachusetis

239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM

will be conducted on mie, pursuant o the above. The information beiow it vorrect o i best of my knowledge,

ABCCLICENSE INFORMATION

Alcoholic Beverages Control Comumission

KiM 5 GAINSBORO, ESD.
CHAIRMAN

s conviction and pending Criminal Oftinder Record
jupnsee or apptiesi Tor an aleoholic beverages licenso, [ undersiamd that a eriminut fecord chack

ABCT NUMBER: LICENSEE NAME: |Anthony's Coal Fired Pleza of Natick LLC CITYTOWN: { Natick
HF EXSINGLCENSED : e ’ !
ﬁPPLiCANHJ\I__FORMﬁTION _
LAST NARAE: |MARZANG ' FIRST NAME!  Wdichuel E MIDDLE NAME [C
MAIDEN NAME OR ALIAS {IF APPLICABLE}: {n/a PLACE OF BIRTH: | Quesens, NY
DATEOF BIRTH; {03/20/1974 S5k ] 1) THEET INDEX RIN {IF APPLICABLEY:
MOTHER'S MAIDEN NAME: | Rigandefl DRIVER'S LICENSE #: STATE L. 155uED; 1Florida
GENDER: MALE: S 10 _j weseHT: [200 EYE COLOR:  |Hazel
CURRENT ADDRESS: |7 Mendota Lane
CITY/TOWN: Sea Rench Lakes STAYES [FL ZiFr [33208
FORMER ADDRESS:  |4900 N. Ocean Bivd,, Apt, 904
OTYHOWN; Fort Lauderdale STATE: [FL 718 133308
PRINTANDSIGN R 11T e
PRINTED NAME: Michaal C. MARZAND APPLICANT/EMPLOYEE SIGNATURE: Em it gﬁ
- : " bt %
¥
NOTARY INFORMATION ) _
On this - __‘};‘- A L Y 7R hefore me, the undersigned notary public, personally appesrad MEC_haéi C, MARZANQ
ey . :
ik
{name of documant signer), proved to me through safisfactory evidence of Identification, which ware m% v f’if} ;\ K {{\‘; e
o be the person whose name is signed on the preceding of atiached dosument, and acknowledged to me that (he) (she} signed it voluntarily for
s stated purpose, i ‘
oo Cdoce |
; - NOTARY ot . . . s

SR, DANA GRACE
% MY COMMISSION # GG 16214¢

DIVISION USEDNLY EXPIRES: March 9, 2022

o i !
REGUUSTED B2 |
T T AR AT -

The BTt Ideatify Tnift rder FIN HUmDi! i 1 pe compiled By hos anpiitants thal hive DE2n Bewel an R4ty THet
Fift teumand By the DO Conibed zgantiey T esubed Lo prowds off spplicents fe appetidily 1 jazigde 1Ei
Lnlarmatios 16 a6aute e Sccority of COfE dequest proadert. AL CORE zequeat 30 st fnciide 1mis Feld sre
Iriquhenio be tubmiited ta the 0CH 2 Insll &r by Teol to {817} Bad-Aéid




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

‘The Alcohobic Beverages Contrel Commission has been
Tnformation. For the puzpose of appraving cach sharcholder, owier,

Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

CORI REQUEST FORM

will be condueted on sue, pursuant to the above, The information below is correct o the best of my knowicdge.

ABCC LICENSE INFORMATION

KIM 8. GAINSBORO, ESG.
CHAIRMAN

cartified by the Cristinal Histery Systems Board lo aceess conviction and pending Crimvinal Offender Record
licensee or applicant for an alcohalic heverages lcense, 1 understand that a criminal record check

ABCC NUMBER: LICENSEE NAME; [ Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: |Natick

1 ERGTING LICENSER

APPLICANT INFORMATION

LAST NAME: {Cook FIRST NAME:  |Mark MIDDLE NAME: |4,

MAIDEN NAME OR ALAS {IF APPLICABLE): [n/a PLACE OF BIRTH:  |Muskegon, Ml

DATE OF BIRTH: |12/20/1958 S5N: l J 10 THEFT INDEX PIN {If APPLICABLE):

MOTHER'S MAIDEN NAME: [vinn DRIVER'S LICENSE #: STATE LIC. 1SSUED: |New Jersey
GENDER: |MALE HEIGHT: |6 1 WEIGHT: | 230 EYE COLOR:  Brown
CURRENT ADDRESS: 116 Clearbrook Lane

CITY/TOWN; Sewell STATE: [N} ZiP: 108080

FORMER ADDRESS: Locus Street

CiTY/TOWN: philadelphia STATE: [ PA 2Ip;

PRINT AND SIGN I A L)
PRINTED NAME: Mark A, Cook | APPLICANT/EMPLOYEE SIGNATURE: ‘/C/l\,é_/( L,(,u. ( <

[NOTARY INFORMAE,'ION "

On this

178

{name of document signer),

its stated purpose.

1o be the person whose name is signed on the preceding or attached document, and

hefore me, the undersigned notary public, personally appeared

proved to me through satisfactory evidence of identification, which were

Mark A. Cook

Dewvers licecse

acknowledged to éhat@(she) slgned It voluntarily for
74( i /m% NN

/1

0

i
=
:

B

(i Qa7

7 V7
NOTARY

DIVISION USE ONLY

REQUESTED BY;

B FUREGF G UYL EMELOYED

Yo LCH Hdentify Thelt index Pil Numbéd is to be completed by 1hasé appiicants that ?““"’ vean lsiued an [entiiy Theft
il Nureker by e DUE, Calitingd ageicies sre reguiied to plovide a!!_applu‘um e eppotunity ta Includs thi
AL CORI requent Torms that Inelude this fiald are

fintarmation 1o eowre Ue sriuraty of the TORL reqliest prociss,
Ieguired to ba submisied to the DL via mudl o1 by fon 1o [617) £60-2614.

My Commission Expires Mar 1, 2021

KAREN V LEVETT
Notary Public
State of New Jersey




TREASTURER AND RECEHWER GENERAL

CORIREOQUE

Commanwealth of Massachusetis
Alcobolic Beverages Contrel Commission
239 Causeway Street, Flest Floor
Boston, MA 021 14

KEAMN. GAISSBORG, ESQ.
CHARMAN

TEORM

Jhe Alvohoby Hovess
[EHTEE R SRR
wibh b v

cow Lyt Uit b been cortitied by HESE R HEH

w il apii

H
ited onm NESTRE EOS TN ET

ABCC LICENSE INFORIMATION

g duch shirehalder owng, vefiee appheart Do e alool

wal Hsstiny Samtenss Howrd i deoss donviein aad peniding Cpmnat 1

Yeguder Recond
wediv heveries oo, T aodvistand that s eoasod Fevernd chend

absne The tfarmuton beiow veatiedt i B Best of iy haovdede

| ABCC HUMBER:

FE TR R LU

SIS

LICENGEE NAME | Antnosy’s Cosi Fasd Brrs of Natieg UL

CITY/TOWN: !Nawk

APPLICANT INFORMATION

¥

LAST AARAL %;‘«‘»ﬁzzec;-sm

EORIRST RAMD

D2eiieE NANE: ia_,-gn

MRGUEN RAME OR ALASDF APPLICABIEY Ei
i

Pt

s PLACE OF BIRT (Onio

DATE OF pRT ‘ sEN E 10 THEBT INDER PIN {1F ASPLICABLER

MRS MATIN NAME E‘:aiaéhse E DAVER S UCENSE i STATE LIC ISSUED: lﬁoﬁh Carglina

ene brovace ? NPT 3 J WEIGHT: {108 E1E COLOR:  |Beoven :
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Commonwealth of Massachuseits
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

RBoston, MA 02114
STE.‘V.EN GROSSMAN KIM 5, GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUE ST FORM CHAIRMAN

The Alcohwlic Beverages Control Commission has been certitied by the Crimingl History Systems Board to access eonviction and pending Criminal Offender Ik'.ycmd
{aformation. For the purpose of approving each harehotder, awner, licensee of appicant for an aleoholic beverages lcense, | understand that & criminal recard eheck
wilt be conducted on e, pursuint 10 the above, The information below is carteel the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: ‘ l LICENSEE NAME:‘_inthony's Coal Fired Plzza of Natick LLC ) CTY/TOWN: ‘Natlck j
[iF ExISYinG LICENSETY T

APPLICANT INFORMATION

LAST NAME: |Nersinger l FIRST NAME: Ean MIDDLE NAME: l}. ‘J
MAIDEN NAME OR ALAS {IF APPLICABLE): L l PLACE OF BIRTH: ‘Rcchester, NY

CATE OF BIRTH: [02/14/1965 \ SSN: ‘ ] 10 THEFT INDEX PIN (IF APPLICABLE): L

MOTHER'S MAIDEN NAME: \Kawabaia ] DRIVER'S LICENSE # | l STATE LIC. 1SSUED: \New Jersey J
GENDER: |FEMALE P \ 3 \ WEIGHT: {120 EYE COLOR: llh:wn J

CURRENT ADDRESS: ‘15 Clearbrook Lane

CITY/TOWN: ‘ﬁvell J STATE:‘N} l 2ip:  jOBO8O

FORMER ADDRESS: 489 French Road

CITY/TOWN: Rachester j STATE: [NY l 7ip: lliﬁl_ﬂ‘

I S S |

PRINT AND SIGN . :

ﬁpmmso NAME: lﬂsan J. Nersinger ‘ APPLICANT/EMPLOYEE SIGNATURE: \ ,\FE

\}\)&v\\l \\U\J\A}ﬂv /\——“
NOTARY INFORMATION ( 3 K\
On this Ym\'{\ LQ\\ \(\O/ZO \?j hefore me, the undersigned notary public, personally appeared Susan |, Nersinger J
{name of document signer), proved to me through satisfactory evidence of identification, which were L L_‘\ ( i {\% ‘
. <

to be the person whase name {5 signed on the preceding or attached document, and acknowled d to me that {he} {she) signed it voluntarily for
its stated purpose. 2Ty

| = ]

NOTARY.

AUSTIN A CANUSO
Notary Public - State of New Jersey

My Commission Expires Jun 7, 2022
DIVISION USE ONLY

FLONESTED BY: ] J
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STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

The Aleohotic Beverages Control Commission has been certified by
Information. For the purpose of approving each shareholder, owner,

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

KiM 8. GAINSBORO, ESQ.

CORI REQUEST FORM CHAIRMAN

the Criminal History Systems Board to access conviction and pending Criminal Offender Record
licensee or applicant for an atcoholic beverages ficense, | understond that a criminal record check

witl be conducted on me, pursuant 1o the above, The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: {Anthony's Coal Fired Pizza of Natick LLC CITY/TOWN: [Natick
HF EXISTING LICEMSEE)

APPLICANT INFORMATION

LAST NAME: [Wagnar, |It FIRST NAME; Karl MIDDLE NAME: |Augustus
MAIDEN NAME OR ALIAS (IF APPLICABLE): |n/a PLACE OF BIRTH: |Minnesota

DATE OF BIRTH: |04/08/1969 SSM: | -| 1D THEFT INDEX PIN (if APPLICABLE):
MOTHER'S MAIDEN NAME: |Kuns DRIVER'S LICENSE #: STATE LiC.155UED: [Pennsylvania
GENDER: |MALE HEIGHT: 16 1 WEIGHT: 1210 EYE COLOR:  |[Hazel
CURRENT ADDRESS: 173 Wentworth Lane

CITY/TOWN: Rosemont STATE: |PA ZIP: 149010

FORMER ADDRESS: 618 Kenllworth Road

CITY/TOWN: Ardmore STATE: |PA zip: 19003

PRINTAND SIGN

PRINTED NAME: Kari Wagner Il APPLICANT/EMPLOYEE SIGNATURE: w“""iif/-?vf

NOTARY INFORMATION

- - -
On this \j;:}&_/‘auﬁ,&t{ é{n St §

its stated purpose.

before me, the undersignad notary public, personally appeared Kart**agner 111

™, e e o
{name of document signer), proved to me through satisfactory evidence of identification, which were | @) @ WELS L70&E Al

-

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

NOTARY

DIVISION USE ONLY

Jrequired to be submitted 1o the O via mail or by fax Lo (617} 663-4614,

HREQUESTED BY! | l
SIGNATUAE OF CORF-AUTRORIZED EMFLOYES.

The DU dentify Thedt index iR Nutiber 12 to be tompleted by (hosa applicants that have been lssued an tdantity Thelt
PIN Humber by the DO Cetified sgencies ate sequired to provide ali applicants the oppariunity 16 Iclurde thi
Linfazmalicn 1s ensure the accuracy af the CORI request protess. AlL CORI aquest torms that include 1his Feid sre

Commonwealth of Pennsylvania

Notarial Seal
NANCY L. CONKLIN - Notary Pubiic
MILFORD TWP, PIKE COUNTY
My Commissian Expires Oct 26, 2021




Commonwealth of Massachusetts
Alcohotic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114
STEVEN GROSSMAN KIM S, GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Aleololic Beverspes Control Commission has been certified hy the Criminal Hislory Systems Board to aceess conviction and pending Crimingt Offender Record
taformation, For the purpose of approving each sharehoider, owner, licensee or appiicant for an alcoholic beverages license, | understand that a eriminal record check
will be condueted on me, pursuant 1o the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION,

ABCC NUMBER: LICENSEE NAME!|Anthony's Coat Fired Pizza of Natick L1C CITY/TOWN: [Natick

{iF EXISEING £ BCENSEED

APPLICANT INFORMATION

LAST NAME; Yoseloff FIRST NAME: Anthony MIDDLE NAME:

MAIDEN NAME OR ALIAS {IF APPLICABLE}: |nfa PLACE OF BIRTH:  [MNew York

DATE OF BIRTH: [02/07/1974 SSN: ) THEFT INDEX PIN (IF APPLICABLE):

MOTHER'S MAIDEN NAME: [Carbone DRIVER'S LICENSE #: STATE LIC. 15SUED: [ New York
i

GENDER: {MALE HEIGHT: 5 5 WEIGHT: 150 EYE COLOR:  [Brown

CURRENT ADDRESS: |15 Centyal Park West #3D

CITY/TOWN: New York STATE: [NY 2P 10023

FORMER ADDRESS: 1 Cotumbus Place

CITY/TOWN: New York STATE: [NY 2Py (10019
PRINT AND SIGN e L)
PRINTED NAME: Anthony Yoseloff APPLICANT/EMPLOYEE SIGNATURE: M M //V/ V /
{:’/ i hil Z. o
/ ;-
NOTARY INFORMATION
Onthis | 74n8 &7, ron % hefore fe, the underslgned notary public, personally appeared |Anthony Yoseloff

(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, -~

A S

e

NOTARY

GLORIA LIU
| NOTARY PUBLIC, STATE OF NEW YORK
1 0. 02016326575

I QUALIFIED IN NEW YORK COUNTY
DURIONUSL O [ G 1ON EXPIRES JUN 22, 2019

"™
NEQUESTED bY:
IGIRATEIRE OF CORMATITRORICED EAPLOYE

The Dell tentify Thett Index PIN Humber b lo ko comaleted by thosa spplicants that have boen issusd an Identity Thelt
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Erequlrnd to be wubmitted 20 the DEI) via okt o1 by fax to |617) 6604614




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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. XYZInc. 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:  |Anthony's Pizza Holding Company, LLC FEIN: 20-1394718
Primary Phone: (954) 917-2332 Fax Number;
Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number: {200 Street Name: {West Cypress Creek Road 220
City/Town:  [Fort Lauderdale State: FL

Zip Coder  |33309 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:

Publicly Traded
Is this organization publicly traded?  (“ves  (@:No

Ownership / Interest

Using the definition above, does this if this organization holds a direct beneficial
organization hold a direct or indirect interestin (¢ Direct (" Indirect interest in the proposed licensee, please list |44
the proposed licensee? the % of interest it holds.

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




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

See Exhibit A

Other Beneficial Interest

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

"Name of License Type of License License Number Premises Address
- Anthony's Coal Fired Pizza §12 On Premises " 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises (90200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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:
Date of Action Narme of License State |City Reason for suspension, revocation or cancellation

See ExhibitB ; o - '




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

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. XYZInc. is

beneficial interest in the proposed licensee (ABC Inc.}. Both XYZ inc. and 123 inc. should complete a Beneficial Interest -
Organization Form.

Please complete a Beneficial interest - Organization sheet for all organization(s) who have a direct or indirect beneficial interest,

considered to have a direct beneficial interest in the proposed licensee {ABC Inc.) and 123 Inc. is considered to have indirect

Entity Name: |ACFP Management, Inc. FEIN: 45-4066305
Primary Phone: (554) 917-2332 Fax Number:
Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number: 1200 Street Name: |West Cypress Creek Road 220
City/Town:  |Fort Lauderdale State: Fl.

Zip Code: 33309 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:

Publicly Traded
Is this organization publicly traded? (™ Yes @& No

[Ownership / interest

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

if you hold an indirect beneficial interestin this license, piease complete the Ownership / interest Table on the next page.




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
Anthony's Pizza Holding Company, LLC 20-1394718
See Exhibit A

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
Ant_hony‘s Coal Fired Pizza §12 On Prernises 062400026 - | 207 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Prior Disciplinary Action

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

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

" See Exhibit B




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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 ficense. 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: |Plastic Tripod, inc. FEIN:  147-5609452
Primary Phone: {954) 917-2332 Fax Number:
Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number:  [200 Street Name: |West Cypress Creek Road 220
City/Town:  |Fort Lauderdale State: FL

Zip Code: 133309 Country: USA

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

City/Town: State: k
Zip Code: Country:

Publicly Traded
Is this organization publicly traded? (™ Yaes %:No

Ownership / Interest

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

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




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
ACFP Management, Inc. - 100% 45-4066305
Anthony's Pizza Holding Company, LLC 26-1 39477
| Sec ExhibitA

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
Anthony's Coal Fired Pizza §12 On Premises - 062400026 -201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza * §120n Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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

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

See Exhibit B

—




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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.

Exampie:

ABC Inc. is applying for a liguor license. ABC Inc. is 100% owned by XYZ Inc., which is 100% owned by 123 inc. XYZinc. s
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: [Hot Air, inc. FEIN:  {47-5596389
Primary Phone: (954) 917-2332 Fax Number:

Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number:  |200 Street Name: {West Cypress Creek Road 220
City/Town:  |Fort Lauderdaie State: FL

Zip Code:  |33309 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:

Publicly Traded
s this organization publicly traded?  (™yes (e:No

Ownership / Interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct or indirect interest in (":Direct (o 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 ficense, please complete the Ownership / Interest Table on the next page.




Ownership / Interest

If this organization hoids an
which, in turn, hold a direct or indirect interest in the propose
companies, trusts, etc. A Beneficial Interest - Organization Form will nee

indirect interest in the proposed licensee, please list the organization(s} it holds a direct interest in
d licensee. These generally inciude parent companies, holding
d to be completed for each entity listed below.

Name of Beneficial Interest - Organization

FEN

Plastic Tripod, Inc. - 100%

47-5609452

ACFP Management, Inc.

45-4066305

Anthony's Pizza Holding Company, LLC

20-1394718

Other Beneficial Interest

License(s).

List any indirec

t or indirect beneficial or financial interest this entity has in any other Massachusetts Alcoholic Beverages

Name of License

Type of License

License Number

“Prerwses Address

Anthony's Coal Fired Pizza

Anthony's Coal Fired Pizza §12 Qn Premises - 062400026 S 201 Constitution Avenue, Littleton
| Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
§12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOCD

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:

Date of Action

Name of License

State

City

Reason for suspension, revocation or cancellation




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

Example:

ABC Inc. is applying for a liquor license. ABCInc.is 100%
considered to have a direct beneficia! 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.

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.

owned by XYZ inc., which is 100% owned by 123 Inc. XYZInc. is

Entity Name: Cardboard Box, LLC

FEIN: 47-5496274

Primary Phone:

Alternative Phone:

{954) 917-2332

Fax Numbet:

Email: MarisaF@acfp.com

(Business Address

Street Number: {200

Street Name: West Cypress Creek Road 220

City/Town: ‘E):t Lauderdaie

State: FL

Zip Code:  |33309

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:

Publicly Traded

Is this organization publicly traded? (" Yes @ No

Ownership / Interest

Using the definition above, does this
organization hold a direct or indirect interestin  {Direct
the proposed licensee?

If this organization holds a direct beneficial
(& Indirect interest in the proposed licensee, please list
the % of interast it holds.

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




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 befow.

Name of Beneficial Interest - Organization FEIN

Hot Air, Inc. - 100% 47-5596389

Multiple Entities - See Exhibit A

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
Anthony's Coal Fired Pizza §12 On Premises 062400026 - . 201 Constitution Avenue, Littleton..
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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:

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

See Exhibit B




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

Please complete a Beneficial Interest - Organization sheet for all organization(s) who have a direct or indirect beneficial inferest,
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 ficensee (ABC Inc.}. Both XYZ Inc. and 123 Inc. should complete © 3eneficial Interest -
Organization Form. '

Entity Name: |ACFP Investors, Inc. FEIN:  |45-4077220

Primary Phone: (954) 917-2332 Fax Number:  |MarisaF@acfp.com

Alternative Phone: Email:

Business Address

Street Number: 200 Street Name: |W. Cypress Creek Rd,, Ste. 220

City/Town: |Fort Lauderdale State: FL

Zip Code: {33309 Country: USA

Mailing Address Check here if your Mailing Address is the same as your Business Addre...

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Publicly Traded
Is this organization publicly traded? @ Yes MNo

Ownership / Interest

Using the definition above, does this I this organization holds a direct beneficial
organization hold a direct or indirect interest in (ODirect (@ Indirect interest in the proposed licensee, please list
the proposed licensee? the % of interest it holds.

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




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

" Cardboard Box, LLC - 3.53% 47-5496274

Multiple Entities See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises 062400026 . .201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's'Coa! Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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:

Date of Action Name of License State |City Reason for suspension, revocation or cancellation
R See Exhibit B ' ' ' '




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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. XYZInc. 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: |Home Team Pizza, LLC FEIN: i 15-5082266

Primary Phone: Fax Number:

Alternative Phone: Email:

Business Address

Street Number: {520 Street Name: |Madison Avenue, 30th Floor, Attn: Anthony Yoseloff

City/Town:  |New York State: NY

ZipCode: {10022 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:

Publicly Traded
Is this organization publicly traded?  @vYes (TNo

Ownership /Interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct or indirect interest in {Direct (e 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 / Interest Table on the next page.




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

Cardboard Box, LLC-0.14% 47-5496274

Multiple Entities - See Exhibit A

Other Beneficial Inferest

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
Anthony’s Coal Fired Pizza §12 On Premises - 062400026 - 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 | 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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:

Date of Action Name of License State |City Reason for suspension, revocation or cancellation
' See Exhibit B - L '




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

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

beneficial interest in the proposed licensee (ABC Inc.). BothXYZInc. and 123 inc. should complete a Beneficial Interest -
Organization Form.

Please complete a Beneficial Interest - Organization sheet for all organization(s) who have a direct or indirect beneficial interest,

considered to have a direct beneficial interest in the proposed licensee (ABC Inc.) and 123 Inc. is considered to have indirect

Entity Name: |Fidus Investment Corporation FEIN: 27-5017321
Primary Phone: (847) 859-3940 Fax Number: {847) 859-3953
Alternative Phone: Email: investorrelations@fdus.com

Business Address

Street Number: |1603 Street Name: |Orrington Avenue Suite 1005
City/Town:  |Evanston State: iL

Zip Code: {60201 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:

Publicly Traded
Is this organization publicly traded? @ Yes (:No

Ownership / Interest

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

If you hoid an indirect beneficial interest in this ficense, please complete the Ownership / Interest Table on the next page.




Ownership / Interest

If this organization holds an indirect interest in the propose
which, in turn, hold a direct or indirect interest in the propose
companies, trusts, etc. A Beneficial Interest - Organization For

d licensee, please list the organization(s) it holds a direct interest in
d licensee. These generally include parent companies, holding
m will need to be completed for each entity listed below,

Name of Beneficial Interest - Organization

FEIN

Cardboard Box, LLC - 0.48%

47-5496274

Muttiple Entities - See Exhibit A

Other Beneficial interest

License(s).

List any indirect or indirect beneficial or financial interest this entity has in any other Massachusetts Alcohelic Beverages

Name of License

Type of License

License Number

Premises Address

Anthony's Coal Fired Pizza

§120n Premises

062400026

201 Constitution Avenue, Littleten

Anthony's Coal Fired Pizza

§12 On Premises

080000222

180 Needham Street, Newton

Anthony's Coal Fired Pizza

§12 On Premises

090200058

100028 SHOPS WAY, NORTHROROUGH

Anthony's Coal Fired Pizza

§12 On Premises

101600038

48 WALKERS BROOK DRIVE, READING

Anthony's Coal Fired Pizza

§12 On Premises

145600013

119 UNIVERSITY AVENUE, WESTWOOD

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:

Date of Action Name of License State |City

Reason for suspension, revocation or cancellation

See Exhibit B




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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 Ly 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 -
QOrganization Form.

Entity Name:  |Rockmar Management, LLC FEIN: 20-4663708
Primary Phone: 954-917-2332 Fax Number:
Alternative Phone: Emall; MarisaF@acfp.com

Business Address

Street Number: {1660 Street Name: |NW 19th Avenue

City/Town:  |Pompano Beach State: FL

Zip Code: 133069 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:

Publicly Traded
Is this organization publicly traded? @ Yes ¢ No

Ownership / Interest

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

If you hold an indirect beneficial interest in this ficense, please complete the Ownership / interest Table on the next page.




Ownership / Interest
If this organization holds an jndirect interest in the proposed licensee, please list the organization(s) it holds a direct interest in

A ey e

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

Cardboard Box, LLC - 0.16% 47-5496274

Muitiple Entities - See Exhibit A

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

Name of License Type of License License Number Premises Address
"Anthony's Coal Fired Pizza - §12 On Premises . 062400026 ~ 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
‘Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

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:

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

See Exhibit B




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

with or without ownership, in this license.

Example:
ARC Inc. is applying for a liguor license. ABC Inc. is 100% owned by XYZ inc., which is 100% owned by 123 Inc. XYZInc. is

beneficial interest in the proposed licensee (ABC Inc.). Both XYZ inc. and 123 tnc. should complete a Beneficial interest -
Organization Form.

Please complete a Beneficial Interest - Organization sheet for all organization(s) who have a direct or indirect beneficial interest,

considered to have a direct beneficial interest in the proposed licensee (ABC Inc.) and 123 Inc. is considered to have indirect

Entity Name: (MedMac, LLC FEIN: 27-4284860
Primary Phone: {054) 917-2332 Fax Number:
Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number: {16 Street Name; |Clearbrook Lane

City/Town:  |Sewel! State: NJ

Zip Code: {08080 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:

Pubticly Traded
Is this organization publicly traded? (" Yes G:No

Ownership / Interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct or indirect interest in Direct () 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, piease complete the Ownership / Interest Table on the next page.




Ownership / Interest

if this organization holds an indirect interest in the proposed licensee, please list the organization(s' 't 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

Cardboard Box, LL.C-0.72% 47-5496274

Multiple Entities - See Exhibit A

L

Other Bengficial 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
‘Anthony’s Coal Fired Pizza §120n Premises 062400026 201 Constitution Avenue, Littletor
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony’s Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSIT AVENUE, WESTWOOD

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:

Date of Action Name of License " § State |City Reasoh for suspension, revocation or cancelation

" See ExhibitB.




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

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. XYZInc. 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 XYZinc. and 123 inc. should complete a Beneficial Interest -
Organization Form.

Entity Name: {FC Pizza, LLC FEIN: 27-1200570
Primary Phone: (954) 917-2332 Fax Number:
Alternative Phone: Email: MarisaF@acfp.com

Business Address

Street Number: {15 Street Name: lUnion Avenue

City/Town:  |Upper Saddle River l State: NJ

Zip Code: &458 Country: ‘EA

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

City/Town: L State:

Zip Code: L Country:

Publicly Traded
Bﬁs organization publicly traded?  (“Yes  (&:No

Ownership [ Interest

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

#f you hotd an indirect beneficial Interest in this license, please complete the Ownership / Interest Table on the next page.




F)wr_\ersh'm [ Interest ]
If this organization holds an indirect interest in the proposed licensee, please list the organization(s) it holds a direct interest in

NI PR e e s

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

Cardboard Box, 1LLC-1.21% 47-5496274

Multiple Entities - See Exhibit A
_ |

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
Anthony's.Coal Fired Pizza © §120n Premises 062400026 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needh~m Street, Newton
Anthony‘s Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

Prior Disciplinary Action T
Has this entity ever been involved directly or indirectly inan alcoholic beverages license that was subject to disciplinary action?

If yes, please complete the following:
Date of Action Name of License State [City TReason for suspension, revocation or cancellation

See ExhibitB -




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

with or without ownership, in this license.

Example:
ABC Inc. is applying for a liquor license. ABCInc.
considered to have a direct beneficial interest in

Organization Form.

please complete a Beneficial Interest - Organization sheet for all organization(s)

is 100% owned by XYZ Inc., which is 100%
the proposed licensee
beneficial interest in the proposed licensee {ABC Inc.). Both XYZ Inc. and 123 Inc

who have a direct or indirect beneficial interest,

owned by 123 Inc. XYZ Inc.is
(ABC Inc.) and 123 Inc. is considered to have indirect
should complete a Beneficial Interest -

Entity Name: @7 Warming Bag, L.P.

J FEIN: lﬁ5496274

Primary Phone: (954) 917-2332

Alternative Phone:

Fax Number: L

MarisaF@acfp.com

Email:

Business Address

Street Number: \5)0

Street Name:

West Cypress Creek Road 220

City/Town: En’c Lauderdale

FL

| State:

Zip Code:  [33309 Country.

Jusk

Mailing Address

Street Number:

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

Street Name: L

City/Town: L

State; 1

Country:

Zip Code: L
L

B

Publicly Traded

Is this organization publicly traded? (™ VYes (&:No

Ownership / Interest

Using the definition above, does this
organization hold a direct or indirect interest in
the proposed licensee?

(" Direct

If you hoid an indirect beneficial interest in this license,

(;Indirect

If this organization holds a direct beneficial
interest in the proposed licensee, please list
the % of interest it holds.

please complete the Ownership / Interest Table on the next page.




@\mershi 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 Reneficial interest - Organization Form will need to be completed for each entity listed below.

ﬁ Narne of Beneficial Interest - Organization FEIN

Cardboard Box, LLC - 80% 47-5496274

Multiple Entities - See Exhibit A

L i
Other Beneficial Interest Bl
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 Prenes Address

Anthony's Coal Fired Pizza - §12 On Premises | 062400026 ' 201 Constitution Avenue, Littleton

Anthony's Coal Fired Pizza. §12 On Premises 080000222 180 Needham Street, Newton

Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH

Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING

Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

—

Prior Disciplinary Action
Has this entity ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action?
i yes, please complete the following!
Date of Action Name of License State |City Reason for suspension, revocation or cancellation

o See Exhibit B ' ' e ' '




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

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

beneficial interest in the proposed licensee (ABC Inc.). Both XYZinc, and 123 inc. should complete a Beneficial Interest -
Organization Form.

Please complete a Beneficial Interest - Organization sheet for all organization{s) who have a direct or indirect beneficial interest,

considered to have a direct beneficial interest in the proposed licensee {ABC Inc.) and 123 Inc. is considered to have indirect

Entity Name: |Catterton Funds | FEIN:
Primary Phone: 203-629-4901 Fax Number:  }203-629-4903
Alternative Phone: Email: info@catterton.com

Business Address

Street Number: 1599 Street Name: |West Putnam Avenue

City/Town:  |Greenwich State: T

Zip Code:  |06830 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:

Publicly Traded
Is this organization publicly traded? (™ Yes & No

Ownership / Interest

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

{f yau hold an indirect beneficial interest in this license, please complete the Qwnership / Interest Table on the next page.




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

CP7 Warming Bag, L.P.- 100% 47-5496274

Multiple Entities - See Exhibit A

L

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

Anthony's Coal Fired Pizza of Nep} '§12 On Premises - 062400026 _ 201 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza of Negy §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza of Nejy © §120n Premises 090200058 ' 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza of New §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOGD

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:

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

‘See ExhibitB




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

with or without ownership, in this license.

Example:

Organization Form.

ABC Inc. is applying for a liquor license. ABCInc. is 100%
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 -

Please complete a Beneficial Interest - Organization sheet for all organization{s) who have a direct or indirect beneficial interest,

owned by XYZ tnc., which is 100% owned by 123 Inc. XYZ Inc. is

Entity Name: |QS Pizza Holdings, LLC

FEIN:  |45-4066602

Primary Phone: (954) 917-2332

Alternative Phone:

Email:

Fax Numbet:

MarisaF@acfp.com

Business Address

Street Number: [527

Street Name:

Madiscn Avenue, 11th Floor

City/Town:  [New York

Zip Code: {10022

Country:

State: NY

USA

Street Number:

Street Name;

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

City/Town:

Zip Code:

Country:

State:

Publicly Traded
s this organization publicly traded? @ Yes

{No

Ownership / Interest

Using the definition above, does this
organization hold a direct or indirect interestin
the proposed licensee?

(" Direct

(& Indirect

I this organization holds a direct beneficial
interest in the proposed licensee, please list
the % of interest it holds.

1f you hold an indirect beneficial interest in this license, please complete the Ownership / Interest Table on the next page.




Ownershi Interest

n holds an indirect interest i

If this organizatio
which, in turn, hold a direct or indir
companies, trusts, etc. A Beneficial Interest -

Multiple Entities -

n the proposed licensee,
ect interest in the proposed licensee.
Organization Form will nee

Name of Beneficial Interest - Organization m
Cardboard Box, LLC - 12.01% 47-5496274

See Exhibit A

it holds a direct interest in
sent companies, holding
entity listed below.

please list the organization(s)
These generally include p.
d to be completed for each

Other Beneficial Interest

List apy indirect of indirect benefici
License(s).

N
nthony's Coal Fired Pizza

me of License

|\

il

a

A
Anthony's Coal Fired Pi
A
Anthony's Coal Fired
A

z7za §12 On Premises

nthony's Coal Fired Pizza §12 On Premises

Pizza §12 On Premises

nthony's Coal Fired Pizza

Prior Disciplinary Action

Has this entity ever been involved directly or indirectly inana
if yes, please complete the following:

e ion Nameoflicense | S [0
T SeeExhibitB - -

al or financial interest this entity has in

Type of License
§12 On Premises ' . 062400026 '

090200058
101600038
§12 On Premises 145600013

any othet Massachusetts Alcoholic Beverages

Premises Address
- 201 Constitution Avenue, Littleton
180 Needham Street, Newton
100028 SHOPS WAY, NORTHBOROUGH
48 WALKERS BROOK DRIVE, READING
119 UNIVERSITY AVENUE, WESTWOOD

080000222

Icoholic beverages license that was subject to disciplinary action?

Reason for suspension, revocation or cancellation




APPLICATION EOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

please complete a geneficial 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 fora liquor license. ABC Inc. 18 100% owned by ¥YZ Inc., which is 100% owned by 123 inc. XYZInC. is

considered to have a direct beneficial interest in the proposed licensee (ABC Inc. yand 123 Ing. is considered to have indirect
peneficial interest in the proposed licensee (ABC inc.). Both XYZ Inc. and 123 Inc. should complete a Beneficial Interest -

e

FEIN: 45-4066602
Primary Phone: (954)917-2332 Fax Number: Z:j

Alternative Phone: Email:

Business Address

____‘__f—J

Street Number: Street Name:

Zip Code: Country:

Mailing Address ® Check here if your Maifing Address is the same as your Business Address

Street Number: Street Name:

Zip Code: Country:

Publicly Traded

|s this organization publicly traded? (e Yes :No

Gwnership / Interest

Using the definition above, does this If this organization holds a direct peneficial
organization hold a direct of indirect interestin (" Divect (& Indirect interestinthe proposed ficensee, please list ‘
the p’roposed licensee? the % of interest it holds.

if you hold an indirect beneficial interest in this license, please complete the ownership / interest Table on the next page.




if this organization holds an indirect interest in the proposed licensee, please list the organization(s‘, £ hotds 2 direct interestin
i e. These genera\iy include parent companies, holding

which, in turm, hold & direct of indirect interest in the proposed license
etc. A geneficial interest - Organizat'lon Fo e comp\eted forea iy listed below.

Other geneficial Interest
List any indirect Of indirect peneficial Of financial interest thi
License(s).

Typeof icerse
Anthony's Coal Fired Pizza . §120n premises

nthony's Coal Fired Pizz2 §120n prenises 080000222

A
nthony's Coal Fired PizZa §120n Premises (90200058

A
Anthony's Coal Fired pizza §120n pPremises 101600038
Anthony's Coal Fired Pizza §120n premises 145600013

s entity has in any other Massachusetts plcoholic peverages

remises Address
1 Const'ltution Avenue, Littleton

180 Needham Street, Newton
100028 SHOPS WAY,
48 WALKERS BROOK DRIVE,

priot Disciplinary Action
Has this antity ever bheen involved directty of indirectly in @
If yes, please complete the following:

e
Date of Action @w Reason fof suspension revocation of cancellation

n alcoholic bheverages license that was subject 10 disciplinary action?




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

please complete 2 Beneficial Interest - Qrganization sheet for all organization(s) who have a direct oF indirect peneficial interest,
with or without ownership, in this license.

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 2 direct beneficial interest in the proposed licensee (ABC Inc.) and 123 inc. is considered to have indirect
peneficial interest in the proposed licensee (ABC inc.). Both XYZ inc. and 123 Inc. should complete 2 peneficial Interest -
Organization Form.

izza USA Parent, (AEe FEIN: ‘45-4066602 \
primary Phone: (954 917-2332 Fax Number: C:j

Entity Name: QspP

Alternative Phone:

Street Number: @:,:’] Sireet Name:

Check here if your Mailin

ness Address

g Address is the same as your Busi

Street Name:

Country:

Publicly Traded

Is this organization publicly traded? (@ Yes (UNO

ownership / interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct of indirect interest in - Direct (@ Indirect interest in the proposed licensee, please list ‘
the proposed licensee? the 9% of interest it holds.

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




Ownership / interest
if this organization holds an indirect interest in the proposed licensee, please fist the organization(s) it holds @ direct interest in
which, in turn, hold a direct of indirect interestin the proposed licensee. These genera'ny include parent companies, holding

companies, trusts, etc. A geneficial interest - Organization Form will need to be completed for each entity listed below.

Name of Beneficial interest - Organization

QS Pizza USA, LLC - 100%

ultiple Entities - 5ee Exhibit A

Other Beneﬁcial interest

neficial of financial interest this entity has in any other Massachusetts Alcoholic peyerages

)

TypeofLcense Frarmises Address

Anthony's Coal Fired Pizza §120n Premises 062400026 ' 501 Constitution Avenue, Littieton
izza 180 Needham ctreet, Newton

List any indirect o7 indirect be
Licensels)-

Anthony's Coal Fired Pi §120n premises 080000222
Anthony's Coal Fired Pizza §120n Premises 090200058 WAY, NORTHBOROUGH
Ahthony‘s Coal Fired Pizza §120n Premises 101600038 ROOK DRIVE, READING

Anthony's Coal Fired Pizza 5120n premises 145600013

prior Disciplinary Action
Has this entity ever bheen jnvolved directly of indirectly inan alcoholic beverage

f yes, please complete the following:

N eofliee | S

s license that was subject 10 disciplinary action?

sion, revocation of Ci




APPLICATION FOR A NEW RETAIL ALCOHOLUC BEVERAGE LICENSE

BENEFICIAL INTEREST - Orgamzatlon

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

ABC Inc. is applying for a liquor license. ABC Inc. is 100% owned by XYZ Inc., which is 100% owned by 123 InC. XYZ \nc. is
considered to have a direct beneficial interest in the proposed licensee (ABC Inc.) and 123 InC. is considered to have indirect
peneficial interest in the proposed licensee (ABC inc.). Both XYZInc. and 123 Inc. should complete a peneficial Interest -
Organization Form.

Primary Phone: (954) 917-2332 Fax Number: ‘ \

Alternative Phone:

Business Address

_____Jf——

Street Number: Street Name: Madison Avenue, 1 ‘lth Floor

ress is the same as your Business Address

Country:

Mailing Address [K] Check here if your Mailing Add

Street Number: Street Name:

Zip Code: Country:

publicly Traded

Is this orga

nization publicly traded? (@ Yes (“No

Ownershi Interest

Using the definition above, does this If this organization holds a direct heneficial
organization hold a direct or indirect interestin Direct (¢ Indirect interest in the proposed licensee, please list \ \
the proposed licensee? the % of interest it holds. ‘

if you hoid an ingirect beneficial interest in this ficense, please complete the Ownership / interest Table on the next page.




Ownership / Interest
if this organization holds an indirect interest in the proposed licensee, please list the organ'\zation(s) it holds a direct interest in
which, in turn, hold a direct of indirect interest in the proposed licensee. These genera\lv inctude parent companies, holding
companies, trusts, etc. A geneficial \nterest - Organization Form will need to be completed for each entity listed below.

Name of Beneficial Interest - Qrganization ﬂ
Qs Pizza USA Parent, LLC - 100% 45-4066602

Other Beneficial Interest
List any indirect or indirect peneficial or financial interest this entity has in any other Massachusetts Alcoholic Beverages
License(s

).
Anthony's Coal Fired Pizza 501 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza 180 Needham Street, Newton
Anthony's Coal Fired Pizza 100028 SHOPS /A, NORTHBOROUGH
Arvthony's Coal Fired Pizza §12 On Premises 25 WALKERS BROOK DRIVE, READING

Anthony's Coal Fired Pizza §12 0On Premises 145600013 119 UNNERSITY AVENUE, WESTWOQOD

rior Discl linary Action

|

Has this entity ever been involved directly oY indirectly inan alcoholic peverages license that was subject 0 disciplinary action?
If yes, please complete the following:

mw




APPLICATION FOR A NEW RETALL ALCOHOLIC BEVERAGE LICENSE

[BENEFICIAL INTEREST - Organization

Please complete a Beneficial Interest - Organization sheet for all organization{s) who have a direct ¢« 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: @ilvest Private Equity S.C.A, SICAR J FEIN: @-1 239588
Primary Phone: lﬂz 920 3800 Fax Number: lﬂz 920 3850
Alternative Phone: Email: limlvestprivateequity@quilvest.com

L

Business Address

Street Number: |527 Street Name: |Madison Avenue, 11th floor J
City/Town:  |New York ‘ State: lﬁ( -

Zip Code: @022 Country: liSA

Mailing Address Check here if your Maiting Address is the same as your Business Address

Street Numbet: Street Name:

City/Town: ‘ State:

Zip Code: L Country: L J
L

Publicly Traded
Is this organization publicly traded? (@Yes (“No

Ownership / Interest

Using the definition above, does this If this organization holds a direct beneficial
organization hold a direct or indirect interestin (" Direct (@ Indirect interest in the proposed licensee, please fist
the proposed licensee? the % of interest it holds. -

If you hoid an indirect weneficial interest in this license, please complete the Ownership / Interest Table on the next page.




Ownership / Interest
If this organization holds an indirect interest in the proposed licensee, please list the organization(s) it holds a direct interest in

Nl A, e

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.

r Name of Benefidal interest - Organization FEIN

QS Pizza, LLC - 100% 45-4066602

Multiple Entities - See Exhibit A

Pther_ Beneficial Interest ' 1
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
An'thony's Coal Fired Pizza §12 On Premises 1 062400026 . 701 Constitution Avenue, Littleton
Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS w/AY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

L

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:

Date of Action Name of License State |City Reason for suspension, revocation or cancellation
o See Exhibit B o g ' o '




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

Please complete a Beneficial Interest - Organization sheet for all organization
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 propose
beneficial interest in the proposed licensee (ABC Inc.). Both XYZInc. an

d 123 Inc. should complete a Beneficial Interest -
Organization Form.

(s) who have a direct or indirect beneficial interest,

d licensee (ABC Inc.) and 123 Inc. is considered to have indirect

Entity Name: |Quilvest Europe S.A.

FEIN: 1991 2200 291

Primary Phone: 212920 3800

Fax Number: 212 920 3850

Alternative Phone:

L

Email: quilvestprivateequity@quilvest.com

Business Address

Street Number: {527

Street Name: |Madison Avenue, 11th fioor

City/Town:  |New York State: NY
Zip Code:  |10022 Country: USA
I

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

Street Number: Street Name:

Clty/Town: State:

Zip Code:

Country:
-

Publicly Traded

Is this organization publicly traded? (@) Yes {\No

Ownership / Interest

Using the definition above, does this

organization hold a direct or indirect interest in (" Direct (e: Indirect
the proposed ficensee?

If this organization holds a direct heneficial
interest in the proposed licensee, please list
the % of interest it holds.

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




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

Quilvest Private Equity S.C.A., SICAR - 100% 98-1239588

Multiple Entities - See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address
Anthony's Coal Fired Pizza §12 On Premises T 062400026 . ' 201 Constitution Avenue, Littleton -
Anthony's Coal Fired Pizza §12 On Premises | 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza §12 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERSITY AVENUE, WESTWOOD

—~

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 foliowing:

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

’ T SeeExhibitB — 1 T

Prior Disciplinary Action




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGE LICENSE

BENEFICIAL INTEREST - Organization

with or without ownership, in this license.

Example:

ABC Inc. is applying for a liquor license. ABC Inc. is 100%
considered to have a direct beneficial interest in the proposed licensee
beneficial interest in the proposed licensee (ABC inc.). Both XYZ Inc. and
Organization Form,

Please complete a Beneficial Interest - Organization sheet for all organization(s)

who have a direct or indirect beneficial interest,

owned by XYZ Inc., which is 100% owned by 123 Inc. XYZ Inc. is
(ABC Inc.) and 123 Inc. is considered to have indirect

123 inc. should complete a Beneficial Interest -

Entity Name: Quilvest S.A.

FEIN: 201 2200 828

Primary Phone: 2129203800

Fax Number: Ez 920 3850

Alternative Phone: Email:

qullvestprivateequity@quilvest.com

Business Address

Street Number: 527 Street Name: [Madison Avenue, 11th floor
City/Town:  |New York State: NY
Zip Code: {10022 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:

Publicly Traded

Is this organization publicly traded? @ Yes  (T'No

Ownership / Interest

Using the definition above, does this
organization hold a direct or indirect interestin " Direct
the proposed licensee?

(& Indirect

If you hold an indirect beneficial interest in this license, please compiete the Gwnership

If this organization holds a direct beneficial
interest in the proposed licensee, please list
the % of interest it holds.

/ Interest Table on the next page.




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 helow.

Name of Beneficial interest - Organization FEIN T
Quilvest Europe S.A. - 100% 1991 2200 291

Multiple Entities - See Exhibit A

Other Beneficial Interest

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

Name of License Type of License License Number Premises Address j
Anthony's Coal Fired Pizza | - " §12 On Premises 062400026 " 207 Constitution Avenue, Littleton
| Anthony's Coal Fired Pizza §12 On Premises 080000222 180 Needham Street, Newton
Anthony's Coal Fired Pizza §12 On Premises 090200058 100028 SHOPS WAY, NORTHBOROUGH
Anthony's Coal Fired Pizza 512 On Premises 101600038 48 WALKERS BROOK DRIVE, READING
Anthony's Coal Fired Pizza §12 On Premises 145600013 119 UNIVERS|TY AVENUE, WESTWOOD

i*

—

Has this entity ever been invelved 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

" SeeExhibitB

Prior Disciplinary Action




Exhibit A to Massachusetts Retail Alcoholic Beverages License Application

EXHIBIT A

Question 10

Cardboard Box, LLC

CONFIDENTIA

Anthony’s Coal Fired Pizza of Natick LLC &

NAME TITLE % OWNERSHIP
Qs Pizza Holdings, LLC LLC Member 12.01%
ACFP tnvestors, Inc. LLC Member 3.57%
FC Pizza, LLC LLC Member 1.21%
MedMac, LLC LLC Member 2%
Home Team Pizza, LLC LLC Member 0.14%
Marc Jay Pfeffer LLC Member 0.12%
Fidus Investment Corporation LLC Member 1 A8%
Rockmar Managemént LLC LLC Member 16%
CP7 Warming Bag, L.P. LLC Member 80%
Roliover Management Shareholders LLC Members 1.59%
(previously Class B non-voting Members)

Michael J. Hislop Member of Board of Managers -0-
Jay Takefman Member of Board of Managers -0-
Anthony Bruno Member of Board of Managers .—0-
Patrick Marzano Member of Board of Managers -0-
Matthew Miclea mMember of Board of Managers -0-
Matthew Leads Member of Board of Managers -0-
Andrew Taub Member of Board of Managers -0-

Rollover Shareholders (previously holding Class B non-voting membership interest):

Maria Delegal - .14%




Anthony Bruno - 13%
Michaelangelo Mozzicato - 3%
Nicholas Castaldo - A3%
patrick Marzano - 13%
samuel G. Weiss - .13%
Daniel C. Marino, Jr. - .33%
Christopher Fusaro - ,10%
Charles Locke - A7%
Shannon Achitarre - 03%
Rodney Guinn - 04%
Marisa Franzese - 03%
Ronald DiNella - 09%

owners of ACEP Investors, Inc.:
Anthony Brunc = 31%

patrick Marzano —~ 14%
Nicholas Castaldo — 14%
Michelangelo Mozzicato — 14%
Deborah Mozzicato — 14%
samuel Weiss — 6.5%

Daniel Marino — 6.5%

Owners of MedMac, LLC:
Mark Cook —~ 66.66%
Susan Nersinger — 16.67%
Karl Wagner — 16.67%

Owners of FC Pizza, LLC:
Christopher Fusaro— 100%

Owners of Home Team Pizza LLC:
Anthony yoseloff - 100%

owners of Fidus Investment Corporation:

publicly traded company

owners of Rockmar Management LLC:
Michael Marzano = 50%
Dominick Marzano — 50%

Note: For ownership above and below this level, see attached organizationa

| chart.
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EXHIBIT B

SUSPENSIONS, REVOCATIONS OR CANCELLATIONS
OF APPLICANT RESTAURANTS

The ownership structure has several entities and individuals who have over the years
invested in the restaurant industry, including Anthony’s, Catterton, and Quilvest. Although
a comprehensive list is not available, it is assumed there may have been some of those
licenses suspended for violations of alcoholic beverages regulations, but upon information
and belief, none have been cancelled or revoked.

ClientsAnthony’s-Natick/Exhibit B




CERTIFICATE OF AUTHORIZATION
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CERTIFICATE OF AUTHORIZATION

Tt is hereby certified that Ron DiNella, manager and officer of Anthony’s Coal
Fired Pizza of Natick LLC (the “Licensee”) and being duly authorized, is authorized on
behalf of the Licensee for the following:

To apply to the licensing authority for the Town of Natick and the Massachusetts
Alcoholic Beverages Control Commission for a new all alcoholic beverages restaurant
license to be held at 219 North Main Street, Natick, Massachusetts, d/b/a Anthony's Coal
Fired Pizza, and to do all things necessary to effectuate anything connected therewith.

To appoint Mark Rahall as its manager o1 principal representative, with as fi:il authority
and control of the premises described in the license of the LLC and of the conduct of the
business therein relative to the sale of all alcoholic beverages as the licensee itgelf could
in any way have exercised it as if it were a natural person, resident of the Comrnonwealth
of Massachusetts, and that a copy of this vote duly certified by the clerk of the
corporation and delivered to said manager or principal representative shall constitute the
weitien authority required by Massachusetts General Laws Chapter 138.

A TRUE COPY

By: ’ i
Ronald Ditelle, being duly autherized

H A0 - i o ] LWL e o ¢ R IR oo s T ) LA gt d ok
‘:“m;-.Q:’s‘fb‘r{fai‘f.*.::"v'n’_’i’l‘-‘}'u..‘(’!s‘_.'gt_’;“.&'—2(«;-..»\“-,!H&i:-'-:"‘.-.‘ru % Awrherizhiien Mevaidd




CERTIFICATE OF ORGANIZATION

Josfopenilic./liquor license &exhibit header sheets .




12/21/2017 Mass. Corporations, external master page

Corporations Division

Business Entity Summary

ID Number: 001252841

Summary for: ANTHONY'S COAL FIRED PIZZA OF NATICK LLC

FIRED PIZZA OF NATICK LIL.C

The exact name of the Domestic Limited Liability Company (LLC): ANTHONY'S COAL

Entity type: Domestic Limited Liability Company (LLC)

Identification Number: 001252841 Old ID Number:

Date of Organization in Massachusetts:
12-22-2016

Last date certain:

[,

The location or address where the records are maintained (A I50 box is not a valid
location or address): ’
Address: 44 SCHOOL ST. NO. 325

City or town, State, Zip code, BOSTON, MA 02108 USA
Country:

The name and address of the Resident Agent:

Name: INCORPORATING SERVICES, LTD
Address: 44 SCHOOL STREET, SUITE 325

City or town, State, Zip code, BOSTCON, MA 02108 USA
Country:

The name and business address of each Manager:

Title ingtheitlual name Addrass

MANAGER RONALD DINELLA 200 W. CYPRESS CREEK RD, STE. 220 FT.
LAUDERDALE, FL 33309 USA
MANAGER WAYNE JONES 200 W CYPRESS CREEK RD, STE 220 FT

LAUDERDALE, FL 35309 USA

LAUDERDALE, FL 33309 USA

MANAGER MICHELLE ZAVOLTA 200 W CYPRESS CREEK ROAD, SUITE 220 FT

In addition to the manager(s), the name and business address of the person(s)
authorized to execute documents to be filed with the Corporations Division:

Tiile fpdiviciuad vaune Acichrass

htip :."lcorp.sec.state.ma.uleorpWeb/CorpSearcthorpSummary.aspx?FElN=001 2528418&SEARCH_TYPE=1

1/2




12/21/2017 Mass. Corporations, external master page

The name and business address of the person(s) authorized to execute,

interest in real property:

acknowledge, deliver, and record any recordable instrument purporting to affect an

Titie inddividual name Aricirans

LAUDERDALE, FL 33309 USA

REAL PROPERTY °|RONALD DINELLA ~~ ~ {200 W. CYPRESS CREEK RD., SUITE 220 FT.
LAUDERDALE, FL 33309 USA

REAL PROPERTY | WAYNE JONES 200 W CYPRESS CREEK RD., STE 220 F1.
LAUDERDALE, FL 33309 USA

REAL PROPERTY |MICHELLE ZAVOLTA 200 W. CYPRESS CREEK RD., 5TE 220 FT.

P  Confidential . Merger
Consent Data Allowed Manufacturing

View filings for this business entity:

ALL FILINGS

Annual Report

Annual Report - Professional
Articles of Entity Conversion
Certificate of Amendment

¥} ALLL A A P ) S -]

View filings

Comments or notes associated with this business entity:

H
i

New search |

hitp;//corp.sec.state.ma.us/CorpWe biCorpSearch/CorpSummary.aspx?FEIN=001252841 &SEARCH_TYPE=1

2{2
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