Office Use Only: —~ ) ' C
Date Pmi Rac'd: (* 3 fee Paid: § iEe) Check No: &~ isl
Does appiication meet all applicable zoning by-laws?

T

TOWN OF NATICK

COMMON VICTUALER LICENSE APPLICATION

For Calendar Year Qo1 E Date Submitted é/--"//5

IE'N ew : DRenewal

The undersigned hereby applies for a Common Victualer License In accordance with the provisions of the
Statutes relating thereto:

Common Victualer License Only DCommon Victualer with Liguor License

Name of Person, Firm, or Corporation Making Application:
Shieidua Stans anclc
Name of Establishment {d/b/a) __ [Vl Hasr H—ou,!-t Cate T
Address of Establishment 2ayx Mo WMaww ST At e W

Mailing address (if different from establishment) 116 Mo ST
méJ;U:‘\JGr WA‘ CIANY 3

Contact Person (to whom ALL licensing information will be sent, [ncluding renewal notice and license)

Sweldon Stk
Email Address__ S S TEAsM e 4 @ £ | Ka&.(om Phone So§F -Sar1-{LaT

Manager of Establishment Saﬁ Idcaq Stamaec ke Do (m;“(ﬁ [Z A ? 9‘*763\

Emait Address 5 izpwag Phone XD ke

If Business is a Corporation, Corporate Name and Officers hflw oo [eq Pressdont

Aok STt A\~ Pres, Sheldum Sremgrnide  Tiaes.

if Business is an LLC, List of Members







The Commonwealth of Massachusells
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
; Wwww.mass.gov/dia
¢ Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name: Mustw Howe Cate Tac

Address: He Maw ST Me (Lwn;aa’ nn .

City/State/Zip: Phone #: So& 533-665Y
Are you an employer? Check the appropriate box: Business Type (required):

1.1 1am a employer with employees {full and/ etail

3
or part-time).* 6. [_] Restaurant/Bar/Eating Establishment
2.L4 1amasole proprietor or parinership and have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity. ;
o workers® comp. insurance required] 8. L1 Non-profit
3. We are a corporation and its officers have exercised 9. [ Entertainment
their right of exemption per c. 152, §1(4), and we have 10.] ] Manufactoring
no employees. [No workers’ comp. insurance required]**
4.[] We are a non-profit organization, staffed by volunteers, 11.L] Health Care
with no employees. [No workers’ comp. insurance req.) 12.[] Other

* Any applicant that checks box #1 must alse fill out the seetion below showing their workers® compensation policy information.
**[f the corporate officers have exempted themselves, but the corporation has other employees, a workers” compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
PN
Insurance Company Name: Merchats L5 (amgaNTy

Insurer’s Address:_D BepFory ‘f{ﬁ ey DY ZH: 500 /
City/State/Zip: __(beDForD , D H. 03 N0
Policy # or Self-ins. Lic, # wWwin 90G85 IS Expiration Date: v /36 /} 7

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of « STOP WORK ORDER and a fine
of up to $250.00 a day against the violater. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of t/hf: DIA for insu{;ance coverage verification.

Ido hereby /C% W % and penalties of perjury that the information provided above is true and correct,
\/Signa{ure: //Z% i - ////ﬁ%x/ﬁ?/ ' Date: & / i
77 Y

‘ I/ L
Phone #: so¥-Sol1- tbo7

Official use only. Do not write in this area, to be completed by city or fown official.

City or Town: ' Permit/License #

Issuing Auntherity {circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Contact Person: Phone #:

www.mass.govidia







I T-‘Eyv\ '

DATE [MM/DDAYYY)

g I ' - | ‘
s WCORD CERTIFICATE OF LIABILITY INSURANCE 06/05/2018

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poFicy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endarsement{s).

PRODUGER CONTACT House
Russo Insurance Agency, fnc. | T, By, (508)533-3000 Tais, Ny, (508)533-5333
45 Mifford Street . ADBRESS:
P. . Box 637 INSURER{S) AFFORDING COVERAGE NAIC#
Medway * MA 02053 INSURER A : Merchanis Mutual Ins. Co. ’ 23329
INSURED INSURER B ;

The Muffin House Corp INSURER C :

116 Main Sireet #14 INSURER D :

INSURERE :

Medway MA 02053-1800 INSURER F ¢

COVERAGES CERTIFICATE NUMBER:  Master 18-19 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS CF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADUL[SUBR FOLICY EFF_ | POLICY EXP

LiR TYPE OF INSURANCE INSD | WD FOLICY NUMBER (MMIBBIYYYY) | (MMBD/YYYY) LIMATS
¢ COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
I DAMATGE TO RENTED
| cLams o OCCUR PREMISES (Ea ocourrence) | 5 200,000
MED EXP (Any cna person) 3 5,000
A BOPIO78751 04/15/2018 | 04M5/2019 | pecconss s aov uury | s 1:000,000
EN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE § 2,000,000
X| souey l___l s D LOC PRODUCTS - COMPIOP 42| 5 2:000,000
. Employment Practices s 100,000
OTHER; mp
AUTOMOBILE LIABILITY ey o LIMIT $
ANY AUTO BOBILY INJURY {Per persan) $
QWNED SCHEDULES -
D Ly SCHED BODILY INJURY (Per accident) | $
HIRED NON-GWNED PROPENTY DAMAGE P
AUTOS ONLY AUTOS ONLY ~ {Per accldent]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIME-MADE AGGREGATE $
oep | | ReTenTion s 3
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YiK XI STATUTE I ER T
A | RMERBE o DX ECUTIVE N/A WCAQ0B8315 04/30/2018 | 04/30/2019 | Ek EACH ACCIDENT s
{Mandatory in NH) : EL DISEASE - EA EMPLOYEE | 5 100,000
If yas, describe under 500,000
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LiMiT_ | 5 900

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may he attached if more space is requlred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELWERED IN
Town of Natick Ma ACCORDANCE WITH THE POLICY PROVISIONS.

13 E. Central St.

AUTHORIZED REPRESENTATIVE

: Natick .MA 01760 %&ﬁ (;EZ

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AyoaY Jo syiew pessysiBes ale obo| pue sweu JUOOY UL (e0/8102) §2 AHODY
‘passasal sBU |1y 'NOILYYOJYOO QHOOV 51029861 ©

(N = [
T /Z—-;D 09210 WIN oseN

SALVLNISIHdRH AEZIHOHLAY

18 eIUSS 3£}

"SNOISIAOH ADLT04 ZHL HLIM SONYAH000Y BINIEN JO WMo L
NI QZYZAMTEG I8 THM S5IL0N 'JOTHIHL 3Lva NOILYHIAXA FHL
2404349 A3 TIZONYSD 38 3101704 QIRIN0SHM SAOAY 3HL 40 ANV GINCHS
NOILYT130ONYD FE[ELEIR A EIRERE

{paumbal 5| aoeds 2Jow 3| PALIENE G ABLU "AINPIYIS SRLELIAY [RUSHIPPY "Lo) ANOOY) SATDIHAA f SNOLLYDOT f SHOLLYHIO 40 NOIAJRIOSaT

o00'cog | AW AQROd - 38V3Si T3 Mojaq SNOILYEAJ0 S0 NOHLARIDSad
Jepun aquasep 'sak j|
006'00L 3 | IFA0dN3 v - 35v38Id 713 . {HN u] Auozepuein}
LO30(710X3 HISNIWRTNIHI0
000001 © INFGHOY Hova 73 | BLOTI0SD | 8LOZ/0ED GHEBELEVIM vIN N1 snnosanianivaeio) Asdosd v v
ALTIISVH SHIAOTIWE ANY
T X
-uta I ] e |X NOILYSNIROD SHINHOM
$ $ NOINZ 138 | I a3aa
3 IvOIHOSY FIVW-SINIVTD gvi1 §830X3
5 SONAHBNI00 HOV3 gnogso YTV IENENN
&
% ({UBpoE Jod) ~ AINO SO1OY ATNO S0LNY
3DVIYG ALN340NH GINMO-NON RERIN]
& | (usppos sod) ABNINI ATICOR a31nggﬁgg AN e
3| (uosisd sed) AMNPNI ATICOE QLAY ANY
{usppae &) L
$ LINT] TTONIS JANBNCRD ALIIEYE 3TI90WOLAY
000001 $ s80ljoeld juswAoidig HIHLO
conoon'z §| DOV CORNGS - S10NdoNd 201 a0 I:] Aaned ¢
000'000'2 ° FLVOINDOV TWHANID H3d SIMddY LINM FIFOIHOOY TNGD
opo'oop't ¥ | AENMNIAQYRIVNOSHAS | g 07/651p0 | 8102/5L/70 1528£01d0" v
000's ] (uossad auo Auy) JX3 GIW
P 3 {eousno3o 23) 538IWI3Nd N30 IAYW-SWIYI0
000008 QNN 0L IDYWYD ]
o00'o00’} 8 FONTFHANOO0 HOVA ALTIIEYTE TYEINGS TviouaNweD [P<
TALCadrumg | TAAAMTOGING FEL] aAM | OSNI il
SLIAF ARHOTTRRY | TAAAK g WAN ADT 104 oSN SONVENSNI 40 3dAL HE

"SWIYIO Qlvd A9 aaDNAa3Y NI38 AAYH AYN NMOHS SLIWIT "SRIDN0d HONS 40 SNOILIGNOD ANV SNOISNTOX3

'SWHTL IHL TV OL LO3FPENS S1 NITYZH 0389180830 S3AID110d 3HL A GIGHOLHY ZONYENSNI IHL ‘NIVLYZH AYIA WO A3NSSI 38 AYIN 3LYOIHILYID
SIHL HOHA O1 103dS3x HEM INTWND0A H3HL0 ¥O LOVHINOGD ANY S0 NOLLIONOD 3O WHEL 'INSWIENDIY ANV ONIONVLISHLIMLON "03LvOIaNI

- QOI¥Td ADIOd THL HO4 FA0EY AINYN ATHNSNI 3HL 0L 03NS NIHd SAYH MOT38 2LS1T IONVHNSNI 40 S3I010d SHL LYHL A-ILMED 01 81 SIHE

HEANNN NOISIAZY 6L-oL @iseyy  FHAGANAN 2LYDHH3D SHDOVHINOD

A HANNSNLL  noai-ec0z0 WIN Aempsiy

HERTE:

FauzHnsNI ¥l 182018 URN 9L

1 o UIHASN] diog osnoH Uiy auy
8 YIUNSM - : " aaunswl
62862 ] *00 “suf NI sjUeyDieyy ¢V YEHNSNI £5020 YW « Reampaly
# OIYN 39WVIANCD DNIGHOIAVY [LEETLELL ‘ legxog 0 d
:ssgﬁdvcl#g leans pPHOJIIN S5k
gees-ges(gog) NG 000e-€es(808) 2 Shord | "ou] “fousby souensul ossny
asnoH lov?ﬁgg HANAOK

-{shiuswasiopua Yans jo nal| Y| 1epjoy a3eaiiied auy o} sHbU 1ajuod jou saop 2jBIRISD S|
Uo JUALISIE}S ¥ JUSWasiopua Uk ainbal Kew seisjod unepes ‘Aojjod s} JO SUCINPUGD pue Sia) a3 0} Joofuns 'GIAIVM St NOILYDOMENS |
‘peslopua aq Jo suoisiacid GFUNSNI TYNOLLIQAY aey 3snu (san)fojod aul ‘GIUNSNI TYNOCILIQQY UB S| Jopjoy 21e0111ied syl 4] :LNV.LEOdNI

“HIATTOH FLYDIAILEHD FHL ANY "HIDNTG0Ud WO JAILV.LNISI UL

GIZRHOHLNY (SIM3MNSNI ONINSSI IHL NFIMLIE LOVHLINOGD ¥ ILNLLSNOD LON S30G SONVHASNI 40 ALVIIHILEID SIHL "M0138
STADTOd ZHL AL U3AHOL4V IDVHINOD IFHL HALTY HO ANILXT ONIWY ATIALLYOIN HO ATSALLYINNILAY LON 82040 JLVDIILHAD
SIHL "H30I0H FLYDIAILHID IHL NOdN SLHO ON SHIANOD ANV ATNO NOLLVINHOHNI 40 ¥3L1VIN V SY 3N SSI S| ILVIIHILYID SIHL

{AAAAGOINW) 3kYa

eViaE00 AONVHNSNI ALITIEVIT 40 TLVOIHILUTD aUOD

| 22T



i
PBaTh@oom Cobker, 3 @DA S, ol k
T ¥
- .IM M
i .ﬂ _ = w <
n : . s . ._rc.o‘rﬁl Tabla rt‘. 3 m
o JAAE o
3 {3
& 3¢
. _ |
MHH.: Counten Prstay P st I¢ X 2o
\ “ Case, Cins =,
Side
Doo.
ﬂﬁoz.ﬂ.
Deaeob,

gcrt??u Tunorr_p. Cate
325 Noctn Mpw ST
CPnn!rr,ﬂ.\ WA







O:ETM’-/
LT o&....Egu_szwwI o

ot zen
Sm’;n\& ‘ico«. Freez

Tee Macly s,

E?i‘f(l.f\.\ o WA achia =

Co %@—g....ﬁ%&ewad e







| 1.413...-‘2.. A’?AHW—\—T :

Lrwl[

Le

nT







{18/14 The Commonwealth of Massachusetts WHEam Francis Galvin - Domestic Profit Corporation Filings

I — The Commonwealth of Massachusetts Minimum Fee: $250.00

William Francis Galvin

% Secretary of the Commonwealth, Corporations Division
o One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Federal Employer Identification Number: 465368799 (must be 9 digits)

ARTICLE |

The exact name of the corporation is:

The Muffin House Cafe, Inc.

ARTICLE Il

Unless the articles of organization otherwise provids, all corporations formed pursuant to G.L. C156D have the purpose of
engaging in any lawfut business. Please specify if you want a more limited purpose:

ARTICLE Il

State the total number of shares and par value, if any, of each class of stock that the corporation is authorized to issue. All
corporations must authorize stock. If only one class or series is authorized, it is not necessary to specify any particular

designation.
Par Value Per Share Total Authorized by Articles Total Issued
Class of Stock Enter 0 if no Par of Organization or Amendments and Qutstanding
Num of Shares Total Par Value Num of Shares
CNP $0.00000 100 $0.00 100

G.L. C156D eliminates the concept of par value, however a corporation may specify par value in Article i}, See G.L. C1586D
Section 6.21 and the comments thereto,

ARTICLE IV

If more than one class of stock is authorized, state a distinguishing designation for each class. Prior to the issuance of any
shares of a class, if shares of another class are outstanding, the Business Entity must provide a description of the
preferences, voting powers, qualifications, and special or relative rights or privileges of that class and of each other class of

which shares are outstanding and of each series then established within any class.

ARTICLE V
The restrictions, if any, imposed by the Articles of Organization upon the transfer of shares of stock of any class are:

ARTICLE VI

Other lawiul provisions, and if there are no provisions, this article may be left blank.







The Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporation Filings

- # The preceding six (6) articles are considered to be permanent and may be changed only by filing appropriate
- tles of amendment.

ARTICLE Vil
The effective date of organization and fime the articies were received for filing if the articles are not rejected within the time

prescribed by iaw. if a Jafer effective date is desired, specify such date, which may not be later than the 90th day after the
articles are received for filing.

Later Effective Date: Time:

ARTICLE Vil
The information contained in Article VIII is not a permanent part of the Articles of Organization.

a,b. The street address of the initial registered office of the corporation in the commonwealth and the name of the
initial registered agent at the registered office:

Name: Mary Crowley
No. and Street; 116 Main Street, Suite |
City or Town: Medway State: MA Zip: 02053 Country: USA

¢. The names and street addresses of the individuals who will serve as the initial directors, president, treasurer and
secretary of the corporation (an address need not be specified if the business address of the officer or director is the
same as the principal office location):

Title individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, Gity or Town, State, Zip Code
President Mary Crowley 6 Hill Street
. Medway, MA 02053 USA
Vice President Joshua Strasnick 233 Village Stieet
Miillis, MA 02054 USA
Treasurer 8heldon Strasnick 233 Village Stieet
Millis, MA 02054 USA
Sectetary Sheldon Strasnick 233 Village Street
Millis, MA 02054 USA
Director Mary Crowley 8 Hill Streel
Medway, MA 02053 USA
Director Joshua Strasnick 233 Village Strest
Millis, MA 02054 USA
Director Sheldon Strasnick 233 Village Street
Millis, MA 02054 USA
Director Kaitlin Crowiey 6 Hill Street

Medway, MA 02053 USA

d. The fiscal year end (i.e., tax year) of the corporation:
December

e. A brief description of the type of business in which the corporation intends to engage:

Coffee, bakery and sandwich shop

f. The street address (post office boxes are not acceplable) of the principal office of the corporation:

No. and Strest: 116 Main Street, Suite |
City or Town; Medway State: MA Zip: 02053 Country: USA

g. Street address where the records of the corporation required to be kept in the Commonwealth are located {post
office boxes are not acceptable):







The Commonwealth of Massachusetts Witliam Francis Galvin - Domestic Profit Corporation Filings

- Ad Street: 116 Main_Street, Suite 1
+ tor Town: Medway State: MA Zip: 02053 Country: USA
gich is
K its principal office . an office of its transfer agent
an office of its secretary/assistant secretary . its registered office

Filer's Contact Information
(Enter a contact nare, mailing address, and emaif and/or phone number.)

Contact Name: Glenn Murphy
Business Name:  Law office of Glenn J. Murphy

No. and Street: 165 Main Street, Suite 109

City or Town: Medway State: MA, Zip: 02053 Couniry: USA
Contact Phone: (508) 533-7157 ext:
glennmurphy @ verizon .net

¥ i

¥ ESNVD

sy, vt il

LEREHAT YO0 (RO

Signed this 16 Day of April, 2014 at 2:35:40 PM by the incorporator(s). (If an existing corporation is acting as
incorporator, type in the exact name of the business entity, the state or other jurisdiction where it was
incorporated, the name of the person signing on behalf of said business entity and the title he/she holds or other
authority by which such action is taken.)

Mary Crowley

! Make Corrections : " Accept

© 2001 - 2014 Commonwealth of Massachusetls
Al Rights Reserved







