MCDERMOTT
QUILTY &
MILLER LLP

28 STATE STREET, SUITE 802
BOSTON, MA 02109

June 18, 2018 : SN )

Board of Selectmen AT O e
TOWN OF NATICK. MATHZT, £
13 E. Central Street

Natick, Massachusetts 01760

RE: NEW INNHOLDER ALL ALCOHOLIC BEVERAGES LICENSE
COLWEN MANAGEMENT, INC.
D/B/A RESIDENCE INN BY MARRIOT NATICK
1225 WORCESTER STREET, NATICK, MA 01760

Dear Madam or Sir:

Enclosed please find the following documents in connection with Colwen Management’s
application for a New Innholder All Alcoholic Beverages License to be exercised on the
premises located at 1225 Worcester Street, Natick, MA 01760:

Monetary Transmittal Form;

ABCC Filing Fee Confirmation;

Retail Application with Applicant’s Statement;

Beneficial Interest - Individual Forms;

ABCC CORI Request Forms;

Proof of Citizenship;

Corporate Vote;

Amended Foreign Corporations Certificate & Foreign Corporation Certificate;
Lease Agreement;

0. Floor Plans;

1 Local Licensing Authority (LLA Forms) — Alcohol Beverages Service Policy &
Compliance Plan; and

12.  $250.00 filing fee to the Town of Natick.

— 20PN LR W

Kindly assign this matter for hearing at the next available meeting date and contact me
regarding the legal notice requirements.

Thank you for your attention to and courtesy in this matter. If you have any questions,
please do not hesitate to contact me.

Very truly yours,

i D. (oA

n D. Aieta
JDA/ks

TEL 617.946.4600 | FAX 6179464624




Monetary Transmittal Korm



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114

WV, IHASS. gov/ahee

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION

MONETARY TRANSMITTAL FORM

- PrintForm .

ARPLICATICN SHOULD BE COMPLETED ORC-LINE, PRINTED, SIGNFD, AND SUBMITTED TO THE LOCAL

ECRT CODE: RETA

Please make $200.00 payment here;

LICERNSING AUTHORITY.

https://www.paybill.com/mass/abcc/retail/

(PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR

INDIVIDUAL)

EPAY CONFIRMATION NUMBER

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

162003

N/A - New License

LICENSEE NAME Colwen Management, Inc. d/b/a Residence Inn by Marriott Natick
ADDRESS 1225 Worcester Street
CITY/TOWN Natick STATE [MA ZIP CODE 01760

TRANSACTION TYPE (Please check all relevant fransactions);

[} Alteration of Licensed Premises
[] Change Corporate Name

[] Change of License Type

] Change of Location

[] Change of Manager

[] Cordials/Liqueurs Permit [] New Officer/Director
[ 1 Issuance of Stock [ New Stockholder

[} Management/Operating Agreement [} Pledge of Stock

[] More than (3) §15 [] Pledge of License
New License ] Seasonal to Annual

[T oOther

[] Transfer of License

[] Transfer of Stock

] wine & Mait to All Alcohol
] 6-Day to 7-Day License

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

239 CAUSEWAY STREET
BOSTON, MA 02241-3396

ALCOHOLIC BEVERAGES CONTROL COMMISSION



ABCC Filing Fee Confirmation



Your Payment Has Been Approved

Customer Bame Colwen Managemesnt, Inc.
Licenge Type Retail License Filing Fee

Method Gf Payment Checking
Bank Account Number ***%4341

Your Confirmation Number ks L62083.
[ Exit_|[ Make Another Payment || Print |




Retail Application with Applicant’s
Statement



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

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

1. NAMIE OF PROPOSED LICENSEE (Business Contact) Colwen Management, Inc,

This is the corporation or LLC which will hold the license, not the Individual submitting this application. Ifyou are applying for this license as o sole proprietor, not an LLG,

corporation or other fegal entity, you nay enter your personal name herg,

2. RETAIL APPLICATION INFORMATION

There are two ways to obtain an alcoholic beverages license in the Com monwealth 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 numberyou [/
If applying for a new license, are you applying for this ficense are seeking to obtain:
. Inpia?

pursuant to special legislation? iftransferring, by what method

("Yes (& No Chapter  |N/A Actsof  INJA is the license belng transferred? N/A

. LICE FORMAT OTA CHE
3. LICENSE INFORMATION / QUOTA CHECK On/Off-Premises
City/Town Natick 10n-Premises

TYPE CATEGORY CLASS

5§12 Hotel Al Alcoholic Beverages ]Annual
4, APPLICATION CONTACT
The application contact is required and is the person who will be contacted with any questions regarding this application.
First Name: |Jon Middle: [D. Last Name; |Aieta
Title: Attorney Primary Phone:  |{617) 946-4600
Emailk:  |jaieta@magmillp.com

5. OWN ERSHIP slease 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 license when the individual or entity owns or controls any part of the license. For example, if John Smith
owns Smith LLC, a licensee, John Smith has a direct beneficial interest in the license.

An individual or entity has an indirect bepeficial interest if the individual or entity has 1) any ownership interest in the license through an intermediary, no matter
how removed from direct ownership, 2} any form of control over part of a license no matter how attenuated, or 3) otherwise benefits in any way from the license’s
operation, for Example, 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 Beneficial Intergst Contact - Individual form.

B. All entities listed below are required to complete a Beneficial Interest Contact - Organization form.

€. Any individual with any ownership in this license and/or the proposed manager of record must complete a_ CORI Release Form.

Name Title / Position % Owned Other Beneficial Interest
Leo Xarras Chairman, CEQO, Director 100 N/A
Julie Scott President 0 N/A
1

For additional space, please use next page




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

5. OWNERSHIP {continued)

Name Title / Position % Owned Other Beneficial Interest
Terrence Bickhardt Senior Vice President, Treasurer, CFO 0 N/A
David Van Der Beken Secretary 0 N/A
Mark Schleicher Director 0 N/A
Christine Thomas Director 0 N/A
6. PREMISES INFORMATION
Please enter the address where the alcoholic beverages are sold.
Premises Address
Street Number: [1225 Street Name: |Worcester Street Unit:
City/Town:  |Natick State: MA Zip Code: (01760
Country: USA

Please provide a complete description of the premises, inc

Description of Premises {See complsts Description of Premises provided in Additional Space.)

tuding the number of floors, number of rooms on each floor, any

Floor Number

Square Footage

Number of Rooms

1 19,820 6 indoor + 2 patio
2 19,780 33 Guest rooms
3 19,780 34 Guest rooms
4 19,780 34 Guest rooms
5 19,780 34 Guest rooms

outdoor areas to be included in the licensed area, and total square footage.

Patio/Deck/Outdoor Area Total Square Footage 1,743
Indoor Area Total Square Footage 10,684
Number of Entrances 2
Number of Exits 11
&First floor). (286 interiar + 48 extetior)

roposed Seating Capacity 334
(First floor) {437 indoor + 116 exterior)
Proposed Occupancy 553

Occupancy of Premises

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

Lease

Lease Beginning Term 6/12/2018
Lease Ending Term 12/31/2030
Rent per Month $5,000
Rent per Year 560,000

Landlord Name

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

Supetior Drive Hotel Owner LLC

l.andlord Phone

Landlord Address

(603) 518-2296

PO BOX 4430
Hooksett, NH 03106

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

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

lease is not available, a copy of the unsigned lease and a letter of intent
to lease, signed by the applicant and the landlord, is required.

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

(" No




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 a business), you should use your own name as the entity name.
* please see last page of application for required documents hased on Legal Structure

£ntity Name:  |Colwen Management, inc. _ FEIN: 02-0526858
DBA: Residence Inn by Marriott Natick Fax Number:  [{603) 897-6110
Primary Phone: {603) 897-6100 Email: mcolavecchio@colwen hptels.com
Alternative Phone: {(603) 623-8811 Legal Structure of Entity |Corporation

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

Street Number: 230 Street Name: |Commerce Way, Suite 200

City/Town:  |Portsmouth 7 State: New Hampshire

Zip Code: 03801 Country: USA

Mailing Address [[] Check here ifyour Mailing Address s the same as your Premises Address
Street Number: [1359 Street Name: {Commerce Way, Suite 200

City/Town:  |Portsmouth State! Néw Hampshire

Zip Code:  |03801 Country: USA

If no, Is the Entity registered to & Yes (CNo

Is the Entity a Massachusetts do bustness in Massachusetts?
Corporation? C Yes (¢ No

If no, state of incorporation |New Hampshire

Other Beneficial Interest

Does the proposed licensee have a beneficial interest inany @ Yes  ("No

other Massachusetts Alcoholic Beverages Licenses? If yes, please complete the follawing table.

Name of License Type of License License Number Premises Address

*SEE EXHIBIT A ATTACHED HERETO.,

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 N/A N/A  |N/A N/A




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

8. MANAGER CONTACT

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

license to sell alcoholi

for which you are the

If yes, please list the licenses

or proposed manager:

federal, or military crime?
if yes, attach an affidavit that fists your convictions with an exptanation for each

Have you ever been Manager of Record of a

¢ beverages?

®Yes (No

current

Colwen Management, Inc. d/b/a
Fairfield Inn & Suites Cambridge
ABCCH# 00440-HT-0166

Colwen Management, inc. d/b/a
Residence Inn & Fairfield lnn Suiles
Waltham ABCC# 03888-HT-1320

If yes, percentage of interest

Salutation |Mr, First Name !David Middle Name jMichael Last Name {Laurent Suffix
Social Security Number [ ] Date of Birth |05/31/1984
Primary Phone: (617)621-1999 Email: dlaurent@colwenhotels.com
Mobile Phone: (774) 275-1455 Place of Employment  |[Colwen Management, Inc.
Alternative Phone: [(603) 897-6100 Fax Number (603) 897-6110
Citizenship / Residency / Background {nformation of Proposed Manager
Are you a U.S. Citizen? (& Yes (" No Do you have direct, indirect, or
financlal Interest in this license?  Yes (& No
Have you ever been convicted of a state, (-Yes (& No

N/A

if yes, please indicate type of interest (check all that apply):

] Officer
] Stockholder
[] LLC Member
[ Partner
[] Contractual

[] Management Agreement

[] Sole Proprietor
[ L1.C Manager

[] Director

(] Landlord

[] Revenue Sharing
[ Other

Please Indicate how many hours per week you intend to be on the licensed premises l40—60

Employment Information of Proposed Manager

Please provide your employment history for the past 10 years

Date(s)

Position

Employer

Address

Phone

12/2017-Present

General Manhager

Cowen Managemenl, mc, d/b/a
Fairfi tes bridge

215 Monsianor O'Brien Hwy Cambridge, MA

(603} 897-6100

4/2017-12/2017

General Manager

ield [nn & Suites Cam
Colwen Management, Inc. dibla

80 B. 5t, Needham, MA

{(603) 897-6100

Colwen Management, Inc. dibja

320 Baker Ave,, Concord, MA

{603) 897-6100

7/2013-4/2017 General Manager gt
6/2011-7/2013 Operations Manager True North Hotel Group 112 Donald Lynch Bivd, Marlborough, MA | {508) 581-5100
11/2010-6/2011 Assistant Manager Pyramid Hotel Group 1657 Worcester Rd., Framingham, MA | (508) 879-7200

Prior Disciplinary Action of Proposed Manager
Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

yes, please complete the following:

Date of Action

Name of License

State |City

Reason for suspension, revocation or cancellation

N/A

N/A

N/A  |N/A N/A




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

9, FINANCIAL INFORMATION

Please provide information about assoctated costs of
this license.

Associated Costs

Piease provide information about the sources of cash and/or
financing for this transaction

Source of Cash Investment

f ib i
A, Purchase Price for Buitding/Land $0.00 Name of Contributor Amount of Contribution
N/A N/A
B. Purchase Price for any Business Assets  [$0.00
C. Costs of Renovations/Construction $0.00
D. Purchase Price of Inventory $0.00 Total N/A
Source of Financin
E. Initial Start-Up Costs $0.00 5
Does the lender If yes, please
. ; 00 hold an Interest in provide ABCC
F. Other (Please specify) $0.0 Name of Lender Amount | -y MA alcoholic | license number of
. beverages licenses? lender
G. Total Cost (Add lines A-F) $0.00 .
N/A N/A N/A N/A
Please note, the total amount of Cash Investment (top right tahie}
plus the total amount of Financing {bottom right table) must be
equal to or greater than the Total Cost (iine G above}.
Total: N/A
10. PLEDGE INFORMATION
Are you seeking approval forapledge? (“Yes  No To whom is the pledge is being made: |N/A
Does the lender have a beneficial interest in this
Piease indicate what you are seeking to pledge (check all that 2pply} license? CYes (No
[ ticense  [7] Stock/Beneficial Interest [ ] Inventory Does the lease require a pledge of thislicense?  (“yes  (TNo

*This application is for a new license. Construction to be completed by property

owner. Licensee entity is not responsible for construction.




ADDITIONAL SPACE

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

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

Description of Premises

In the whole of said Building; the Residence Inn by Marriott Natick consists of a (+/-98,940 SF) full-service
hotel with 5 floors, one hundred thirty five (135) guest rooms, and room service:

. First floor (+/- 19,820 SF) consisting of two (2) entrances and eleven (11) exits, dining room (+/- 2,524 SF)
with seating for one hundred (100), bar area (+/- 244 SF) with seating for ten (10), buffet area (+/- 307 SF),
kitchen (+/- 823), two (2) function areas (+/- 1,689 SF and +/- 1,523 SF) each with seating for seventy eight
(78); two (2) board rooms (+/- 334 SF and +/- 279 SF) each with seating for ten (10), pre-function area (+/-
159 SF) and two (2) scasonal patios (+/- 900 SF and +/- 843 SF) each with seating for twenty four (24).

. Second floor (+/- 19,780 SF) consisting of thirty three (33) guest rooms.

. Third Floor (+/- 19,780 SF) consisting of thirty four (34) guest rooms.

. Fourth Floor (+/- 19,780 SF) consisting of thirty four (34} guest rooms.

. Fifth Floor (+/- 19,780 SF) consisting of thirty four (34) guest rooms.




APPLICANT'S STATEMENT

I,lLeo Xarras | the: [Isole proprietor; [J partner; corporate principal; [ LLC/LLP member
Authorized Signatory

OfIConen Management, Inc, I , hereby submit this application for |New Innholder 7-Day All-Alcoholic Beverages License 1
Mame of the Entity/Corporation Transaction{s} you are applying for

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

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

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

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

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

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

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

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

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

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

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

)

e

Signature: P Date: Lﬂ/ 1} ! [§

Title: Chairman & CEOC




EXHIBIT A
COLWEN MANAGEMENT, INC.
OTHER BENEFICIAL INTEREST

Licensee License Type License # Licensee d/b/a & Address
Colwen Management, Inc. | OnPremise | 02827-HT-0116 | Sooidence inn by Marriott (Roxbury)
T 2001 Washington Street, Boston, MA

Colwen Management, Inc. On Premise | 02828-HT-0116 AC Hotels by Marriott South End (Ink Block)

225 Albany Street, Boston, MA

Colwen Management, Inc.

On Premise

03831-RS-0116

AC Hotels by Marriot Cleveland Circle
395 Chestnut Hill Avenue, Boston, MA

Colwen Management, Inc.

On Premise

00427-HT-0166

Fairfield Inn & Suites by Marriott
209 Monsignor O'Brien Highway
Cambridge, MA

Colwen Management, Inc.

On Premise

00440-HT-0166

AC Hotels by Marriott
10 Acorn Park Drive, Cambridge, MA

Residence Inn by Marriott

Colwen Management, Inc. On Premise 00094-HT-0202 200 Maple Street, Chelsea, M A
. TownePlace Suites by Marriott
Colwen Management, Inc. On Premise | 00095-HT-0202 30 Eastern Ave, Chelsca, MA
o Homewood Suites by Hilton
Colwen Management, Inc. On Premise | 00096-HT-0202 145 Beech Street, Chelsea, MA
. Holiday Inn Chelsea
Colwen Management, Inc. On Premise 03260-HT-0202 1012 Broadway, Chelsea, MA
o Residence Inn by Marriott
Colwen Management, Inc. On Premise 00041-HT-0244 350 Baker Ave Ext, Concord, MA
Renaissance Hotel at Patriot Place & Hilton
Colwen Management, Inc. On Premise 00055-HT-0426 | Garden Inn at Patriot Place
28 Patriot Place, Foxborough, MA
Colwen Management, Inc. On Premise 00085-HT-0680 AC Hotels by Marriott

95 Station Landing, Medford, MA

Colwen Management, Inc.

On Premise

00035-HT-0770

Residence Inn by Marriott
80 B Street, Needham, MA

The Row Hotel

Colwen Management, Inc. On Premise 03409-HT-1130 360 Foley Street, Somerville, MA
Residence Inn Fairfield Inn &
Colwen Management, Inc. On Premise 03888-HT-1320 | Suites Marriott Waltham
250 Second Avenue, Waltham, MA
. Courtyard by Marriott
Colwen Management, Inc. On Premise 00391-HT-1508 72 Grove Strect, Worcester, MA
Colwen Management, Inc. On Premise 03743-HT-1508 AC Hotels by Marriott Worcester

72 Grove Street, Worcester, MA




Beneficial Interest - Individual Forms



ALCOHOLIC BEVERAGES CONTROL COMMISSION

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

Please complete a Beneficial Interest - Individual sheet for all individuai(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 |Mr. First Name |Leo Middle Name [Harry Last Name {Xarras Suffix
Title; Chairman, CEQ, Director Sacial Security Number L 7 j Date of Birth [06/20/1968
Primary Phone: {603) 897-6100 Email:  ~ |N/A

Mobile Phone: N/A Fax Number N)A

Alternative Phone: jN/A

Business Address

Street Number:  |230 Street Name: Commerce Way

City/Town:  {Portsmouth | State: NH

Zip Code: {03801 Country: USA

Mailing Address [7] Check here if your Mailing Address is the same as your Business Address

Street Number: {1359 Street Name: |Hooksett Road

City/Town:  |Hooksett _ State: NH

Zip Code: 103106 - Country: USA

Tvpes of Interest (select all that appl

(] Contractual Director [] Landlord [] LLC Manager
[ LLC Member ] Management Agreement Officer
[[] Partner [] Revenue Sharing {] Sole Proprietot [] Stockholder [] Other

Citizenship / Residency Information

Are you a U.S, Citizen? @ Yes (“No Are you a Massachusetts Resident?  @iYes (" 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

. 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 0
or indirect interest in the proposed licensee? the % of interest you hold. 100%

(f you haid an indirect beneficial inferest in this license, please complate the Owmership / 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
N/A N/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
*SEE EXHIBIT B ATTACHED HERETO.

Familial Beneficial Interest
ember of your immediate family have ownership interest in any other Massachusetts Alcoholic Beverages Licenses?

Does any m
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 N/A N/A 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 foliowing:
Date of Action Name of License State
N/A N/A N/A N/A N/A

City Reason for suspension, revocation or cancellation




ALCOHOLIC BEVERAGES CONTROL COMMISSION

board of directors for not-for-profit ciubs). All individuals with direct or indirect
Authorization Form.

AU LGS - =

example, if ABC Inc is the proposed licensee, all individuals with interest in ABCI
interest in ABC Inc (the proposed licensee).

An individual with indirect beneficial interest is defined as someone who has ow
proposed licensee. For example, if ABCInc s the proposed licensee and is 100%

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

Please complete a Beneficial interest - Individual sheet for all individual(s) who have a direct or indirect peneficial interest, with
or without ownership, in this license. This includes people with a financial interest and people without financial interest (i.e.

An individual with direct beneficial interest is defined as someone who has interest directly in the proposed licensee. For

in XYZ Inc are considered to have an indirect beneficial interest in ABC Inc (the proposed licensee).

financial interest must also submit a COR!

nc are considered to have direct beneficial

nership in a parent level company of the
owned by XYZ inc, all individuals with interest

Salutation First Name \Ju!ie l Middle Name Last Name E)tt Suffix L—:j
Title: ‘ President l Social Security Number 1 Date of Birth |08/29/1968

Primary Phone: ‘(603) 897-6100 ’ Email: N/A

|

Alternatlve Phone: l(603) 623-8811 \

Business Address

Mobile Phone: N/A Fax Number N/A ]

]

Street Number: ‘230 Street Name: 1CommerceWay
City/Town: \Portsmouth ‘ State:

|
\NH l

Zip Code: \03801 l Country: lLiSA

|

Mailing Address [} Check hereif your Mailing Address is the same as your Business Address

- ]

Hooksett Road

Street Numbet: ‘1 359 Street Name:
City/Town: lHooksett i State:

_ |
‘NH . i

Zip Code: ‘03106 l Country: USA

Tvpes of Interest (select ail that appl

—

[] Contractual ] Pirector ] tandlord ] LLC Manager

] LLC Member [] Management Agreement Officer

E Partner [] Revenue Sharing [ Sole Proprietor [ Stockholder [ Other B
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, pleass provide an affidavit

expiaining 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 C Indirect in the proposed licensee, please list [
or Indirect interest in the proposed licensee? the % of Interest you hold. 0%

if you hold an indirect heneficial interest in this ieense, please corplete the Ownershin / 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 - Orga nization Form will need to be completed for each entity listed below, '

Name of Beneficial Interest - Organization FEIN

N/A N/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
*SEE EXHIBIT B ATTACHED HERETO.

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

N/A N/A N/A 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 oy cancellation

N/A N/A N/A N/A N/A




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). Aliindividuals 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 fevel 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 |Terrence Middle Name {Dwight Last Name [Bickhardt Suffix
Title: Sr. Vige President, Treasurer, CFO Social Security Number : ] Date of Birth |10/14/1957
Primary Phone: {603) 897-6100 Email: N/A

Mobile Phone: N/A Fax Number N/A

Alternative Phone: |(603) 623-8811
L

Business Address

Street Number:  |230 Street Name: [Commerce Way

City/Town: lPortsmouth State: NH

Zip Code: Esm Country: USA

Mailing Address {] Check here if your Mailing Address is the same as your Business Address
Street Number: 1359 Street Name: \Hﬁooksett Road

City/Town: lHooksett l State: NH

Zip Code: l()im6 Country: USA

Types of Interest (select all thata I

[ Contractual [] Director [] Landiord [T} 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 (e'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

) 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 0%

If vou hold an indirect Leneficial interast in this license, plaase complete the Ownership /Interesi Table berow,

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 interestin 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
N/A ‘ N/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
*SEE EXHIBIT B ATTACHED HERETO.

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

N/A N/A N/A N/A

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

yes, please complete the following:
Date of Action Name of License State (City Reason far stspension, revocation ar cancellation

N/A N/A N/A N/A N/A




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 financlal 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 Ing, all individuals with interest
in XYZ inc are considered to have an indirect beneficial interest in ABC inc (the proposed licensee).

Salutation Mr. First Name |David Middle Name |Paul Last Name |Van Der Beken Suffix
Title: Secretary soclal Security Number : l Date of Birth [05/16/1951
Primary Phone: {603) 897-6100 Email: N/A

Mobile Phone: N/A Fax Number N/A

Alternative Phone: [{603)623-8811

Business Address

Street Number: |230 Street Name: [Commerce Way

City/Town:  |Portsmouth State: NH

Zip Code: {03801 Country: USA

Mailing Address [] Check here if your Mailing Address is the same as your Business Address
Street Number: {1359 Street Name: |Hooksett Road

City/Town; |Hooksett State: NH

Zip Code:  [03106 Country: USA

Tvpes of Interest (select all that appl

7} Contractual [] Director [] Landlord [7] LLC Manager
[] LLC Member [] Management Agreement Officer
[] Partner {7} Revenue Sharing ] Sole Proprietor ] Stockholder 7] 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 yas, 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 fist
or indirect interest in the proposed licensee? the % of interest you hold.

0%

If you hoid an indirect henefidal interast in this ficense, please complete the Ownership / loterest Table betow.

Ownership / Interest

f 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

N/A N/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
*SEE EXHIBIT B ATTACHED HERETO.

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) |Percentade of Interest

N/A N/A N/A 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 of cancellation

N/A N/A N/A N/A N/A




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 |Mr. First Name IMark Middle Name |Christopher| Last Name {5chleicher Suffix
Title: Director Social Security Number ‘__M :} Date of Birth [01/07/1947
Primary Phone: (603) 897-6100 Email: lﬂA

Mobile Phone: N/A Fax Number N/A

Alternative Phone: |N/A

Business Address

Street Number: 1230 Street Name: |Commerce Way

City/Town:  |Portsmouth ‘ State: NH _

Zip Code: 103801 Country: USA

Mailing Address [] Check here if your Mailing Address is the same as your Business Address

Street Number: E59 Street Name: |Hooksett Road

City/Town:  |Hooksett . State: NH

Zip Code:  [03106 Country: USA

Tvoes of Interest (select afl that appl

[] Contractual Director ] Landlord [7] LLC Manager
[ LLC Member ] Management Agreement [] Officer
] Partner [[] Revenue Sharing [] Sole Proprietor [3 Stockholder [] Cther

Citizenship / Residency Information
Are you a U.5, Citizen? G Yes (" No Are you a Massachusetts Resident? (" Yes (¢ No

Criminai History

Have you ever been convicted of a state, federal, or military crime? (" Yes (@ No if yes, please provide an sffidavit
axplaining 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.

0%

If you hold an indirect beneficial interestin this license, please compleve the Ownepship / interast Tehle 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

N/A N/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 Licehse License Number Premises Address
*SEE EXHIBIT B ATTACHED HERETO.

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

N/A N/A N/A N/A

prior Disciplinary Action
Have you ever been involved directly or indirectly in an alcoholic beverages ficense 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

N/A N/A N/A N/A N/A




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 CORI
Authorization Formn.

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 individua! 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).

Satutation [Ms. First Name |Christine Middle Name |Staples Last Name [Thomas Suffix
Title: Director Social Security Number : Date of Birth 06/15/1562
Primary Phone: (603) 897-6100 Email: N/A

Mobile Phone: N/A Fax Number N/A

Alternative Phone: {603} 623-8811

Business Address

Street Number:  |230 Street Name: |Commerce Way

City/Town:  [Portsmouth State: NH .

Zip Code: IESM Country: USA

Mailing Address [] Check here if your Mailing Address Is the same ds your Business Address
Street Number: 1359 Street Name: |Hooksett Road

City/Town:  |Hooksett . . State: NH

Zip Code:  |03106 Country: USA

Tvpoes of Interest (select all that appl

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

Citizenship / Residency Inforimation
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 ¥ yes, please provide an affidavit
explaining the charges,




ALCOHOLIC BEVERAGES CONTROL COMMISSION

BENEFICIAL INTEREST CONTACT - Individual (continued)

Ownership / Interest
If you hald 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 licensee? the % of interest you hold. 0%

If you hold an indirect Hemeficial inkerast in this license, piease complere the Ownershin [ Interast Table below,

Ownership / Interest

if you hoid 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

N/A N/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
*SEE EXHIBIT B ATTACHED HERETO.

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.
Refationship to You ABCC License Number Type of interest {choose primary function) |Percentage of Interest

N/A N/A N/A N/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 following:
Date of Action Name of License State |City Reason for suspension, revocation or cancellation

N/A N/A N/A N/A N/A




EXHIBIT B

COLWEN MANAGEMENT, INC.
OTHER BENEFICIAL INTEREST FOR ALL INDIVIDUALS LISTED IN SECTION 5

Licensee License Type License # Licensee d/b/a & Address
- T Residence Inn by Marriott (Roxbury)
Colwen Management, Inc. On Premise 02827-HT-0116 2001 Washington Strect, Boston, MA
_ . AC Hotels by Marriott South End (Ink Block)
Colwen Management, Inc. On Premise | 02828-HT-0116 225 Albany Street, Boston, MA
. AC Hotels by Marriot Cleveland Circle
Colwen Management, Inc. On Premise 03831-RS-0116 395 Chestnut Hill Avenue, Boston, MA
Fairfield Inn & Suites by Martiott
Colwen Management, Inc, On Premise 00427-HT-0166 | 209 Monsignor O'Brien Highway
Cambridge, MA
. AC Hotels by Marriott
Colwen Management, Inc. On Premise 00440-HT-0166 10 Acorn Park Drive, Cambridge, MA
Colwen Management, Inc On Premise 00094-HT-0202 Residence Inn by Marriott
> 200 Maple Street, Chelsea, MA
. TownePlace Suites by Marriott
Colwen Management, Inc. On Premise | 00095-HT-0202 30 Eastern Ave, Chelsea, MA
‘ . Homewood Suites by Hilton
Colwen Management, Inc. On Premise | 00096-HT-0202 145 Beech Strect, Chelsea, MA
. Holiday Inn Chelsea
Colwen Management, Inc. On Premise 03260-HT-0202 1012 Broadway, Chelsea, MA
Colwen Management, Inc. | On Premise | 00041-HT-0244 Residence [nn by Marriott

320 Baker Ave Ext, Concord, MA

Colwen Management, Inc.

On Premise

00055-HT-0426

Renaissance Hotel at Patriot Place & Hilton
Garden Inn at Patriot Place
28 Patriot Place, Foxborough, MA

AC Hotels by Marriott

Colwen Management, Inc. On Premise 00085-HT-0680 95 Station Landing, Medford, MA
o Residence Inn by Marriott
Colwen Management, Inc. On Premise 00035-HT-0770 80 B Street, Needham, MA
. The Row Hotel
Colwen Management, Inc. On Premise 03409-HT-1130 360 Foley Strect, Somerville, MA
Residence Inn Fairfield Inn &
Colwen Management, Inc. On Premise 03888-HT-1320 | Suites Marriott Waltham
250 Second Avenue, Waltham, MA
o Courtyard by Marriott ‘
Colwen Management, Inc. On Premise 00391-HT-1508 72 Grove Strect, Worcester, MA
Colwen Management, Inc. On Premise 03743-HT-1508 AC Hotcls by Marriott Worcester

72 Grove Street, Worcester, MA




ABCC CORI Request Forms



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

Boston, MA 02114
STE VEN GROSSMAN EIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

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

ABCC LICENSE INFORMATION
ABCC NUMBER: LICENSEE NAME: [Colwen Management, Ine. CITY/TOWN: | MNatick
{F EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: |Laurent FIRST NAME:  |David MIDDLE NAME: |Michael
MAIDEN NAME OR ALIAS {IF APPLICABLE): NFA PLACE OF BIRTH: {Providence, RI
DATE OF BIRTH: [05/31/1984 SSN: 1 D THEFT INDEX PIN {IF APPLICABLE}): N/A
MOTHER'S MAIDEN NAME: |Qlson DRIVER'S LICENSE #: ‘ATE UIC. ISSUED: [Massachusetis
GENDER: |MALE HEIGHT: |6 WEIGHT: (30 EYECOLOR:  |pjue
CURRENT ADDRESS: |9 Agnes Road
CITY/TOWN: Milford STATE: [MA P {01757
FORMER ADDRESS: 16 Briarwood Road
CITY/TOWN: Framingham STATE: {MA Ztp: Jo1701
PRINT AND SIGN
PRINTED NAME: David Laurent APPLICANT/EMPLOYEE SIGNATURE:
NOTARY!NFORMA'H’O:?

b

On this Qé / D ] / (D@} X’ befare me, the undersigned notary public, personally appeared DN; ﬂ{, z_n‘lk”ﬂ!f’ﬁ
!

T

{name of document signer), proved to me through satisfactory evidence of identification, which were MA\ DZ

to be the person whose name is signed on the preceding or attached document, and acknowledged to me ?ﬁ\(he) (she) signed it voluntarily for
]

its stated purpose. N
I

N
NOTARY

Lo SN A

; S ADAMS ADEJOH —
DIVISION USE ONLY 4404 Notary Public H

"
&0 i Hoomm
REQUESTED BY: | ; \@ M OMMONWEALTH OF MASSACHUSETTS
REDH TOVFE i \Uj

My Commission Expires
April 8, 2022

‘The DO)! [dentify Theft Index PN Number 15 to be completed by thase applicants that have been Issuzd an Edentity Thek R s L e

PIR Humber by the DO, Certified agencies are required to provide all applicants the opportunity te Include this "

Information %o ensure the acturacy of the CORI requast process, ALL CORI request forms that include this feld are

required to be submitted fo the PLI) wia mall or by faxto {627} 660-AE14.




Commonwealth of Massachusetts
Aleoholic Beverages Control Cominission
239 Causeway Street, First Floor
Boston, MA (12114

DEBORAH B. GOLBDBERG KIM S. GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REOUEST FORM CHAIRMAN

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

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME:  Colwen Management, Inc. CITY/TOWN: |Natick

(IF £XISTING LICENSER)

APPLICANT INFORMATION

LAST NAME: |Xarras FIRST NAME: Leo MIDDLE NAME: [Harry

MAIDEN NAME OR ALIAS (IF APPLICABLE): {N/A PLACE OF BIRTH:  {Fitchburg, MA

DATE OF BIRTH: |06/20/1968 55N ! J ID THEFT INDEX PIN {IF APPLICABLE): [NJA

MOTHER'S MAIDEN NAME: jCarfaro DRIVER'S LICENSE #: STATE LIC. ISSUED: |Massachusetts
GENDER: |MALE HEIGHT: 4 'I WEIGHT: 235 EYE COLOR: Brown

CURRENT ADDRESS; |2 Earhart Street, Unit Tango 135

CITY/TOWN: Cambridge : STATE: MA Zip:  |02141

FORMER ADDRESS: 14 West Cedar Street

CITY/TOWN: Boston STATE: |MA ZIp; {02108
PRINT AND SIGN ) m
PRINTED NAME:  {Leo Xarras APPLICANT/EMPLOYEE SIGNATURE: / Q/
NOTARY INFORMATION L/,,,
On this Lff i f‘z.m ¥ before me, the undersigned notary public, personally appeared |Leo Xarras

{name of document signer), proved to me through satisfactary evidence of identification, which were  |personally known/drivers license

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.
i )

NANCY.COADY.CARDAL NOTARY
o e T OARIRULL

Notary Public, State of New Hampshi
’ re
My Commission Expires Nov, 16.p2021

DIVISION USE ONLY

REQUESTES 8Y: l I
SIGNATURE OF CORFAUTHORIZED EMPLOYEE

The DCH fdantify Theft index PIN Number 5 to he completed by those applicants that have been fssusd 2n Identity Theft
PIN Number by the DC), Certified agencles are required to provide all applicants the epportunity to Include this

Information to ensure the aceuracy of the CORI request process. ALL CORE request forms that include this fleld are
requised to be submitted to the BCIl via mall or by fax Lo {617) 660-4614,




Comnonwealth of Massachusetts
Alcoholic Beverages Contyol Comnsission
239 Causewny Strecl, First Flooy

Boston, MA 02114
DEDBORAI B. GOLEBRIRG KIM &, GAINSBORO, ES().
TREASURER AND RECEIVER GENFERAL CORI REQUEST FORM CHAIRMAN

The Aleoholic Beverages Control Commission has heen certified by the Criminul Distory Systems Board to aceess conviction and pending Criminal Offender Record
Ifonmation. For the purpose of approving each sharcholder, vwner, liconsee o applicant for an alcoholic beveriges livense, [ understund that o criminal revord sheek
will he condueted on me, pursumt to the abave, Theé information below is correet to the best of my knowledge.

ABCC LICENSE INFORMATION __

ARCC NUMBPER: LICENSEE WAME; ] Colwen Management, e, CITY/TOWN: [Natick
ll{EKi.SﬂN?tlth.‘éE}_ o (R . e i - — = —— e ez m
APBLICANT INFORIMATION . e, i

LAST NAME: |Scolt ‘] FIRST NAME:  [Julle MIDDLE NAME: lLynne

l PLACE OF BIRTH:  |Belfows Falls, VT

MAIDEN NAME OR ALIAS (I ARPLICABLE): |Pickering

D8/28/196 'SSN: L | H2 THE'T INDLEX PIN (B APPLECABLE): INIA

DATL OF BiRTIL:
MOTHER'S MAIDEN NAMF: {Thomas J DRIVER'S LICENSE #: I STATE LIC, I55UFL: IMatne
GENDER: |FEMALL HEIGHT: !5 ] 6 J WEIGHT: EVECOLOR:  jhrown

S = S———— B e e L R R G e - S

CURRLNT ADDHRLSS: |9 Cottage Way

CITY/TOWN: Kittery STATE: |ME 2IP:  [03833

FORMIR ADDRPSS: 511 Shaker Road

CITY/TOWN, Concord STATE: [NH 21p: |o3301
PRINY AND SIGN N

PRINIED NAML: (Juiie Scoti APPLICANT/EMPLOYLL SIGNATURE: \

NOTARY INFORMATION - —— —_— —

On this l= o (f{ L {‘”‘l o & before me, the undarsigned notary public, personally appeared J_ul_ie ?cgtt

{hamme of document slgner), proved to me through satisfactory evidence of identification, which were  |Driver's License

to be the person whost name I$ signed on the preceding or attached document, and acknowledged to me that (he) {she) signed it voluntarily for
Its stated purpose,

NANCY COADY-CARROLL | Ohnomr
‘NOtaW‘PUbiWWm ol B
{ My Commisslon Expires Nov, 16, 2021

[HVISION USE ONLY — - =

BLQUESIO OY: I '
=TT ERATURE AT 3 G i

The D01 tenlidy Thel Index PN Humbe: b G2 be romplried by Those appBeants that have been lisved an density Thilt
PIH Womber by the DG Cerifled agendies are requied to provide 3B sppdficants the uppaionity 1o ingdude iy
intormalion 1o eusure Whe sccarary of e LORI 12quash wotess. AL £ niguoa) dorms thet Indudo thls feld are
ieguiied 10 ba submltled ta the DE s rnlf ar Ly fax 10 W17) E6p 4824,




Commonwealth of Massacliusetts
Alvoliolic Beverages Confrol Coumnissiou
2389 Causeway Sireel, First Flpog
Boston, MA 02114

et
DEBORAN R, GOLBDBERG KIM K. (GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAT, CORI REQUEST FORM CIHATRMAN

The Alcaliolic Beverages Contral Connission has heen centiliod by the Criminal Hintery Systeins Huoed to acgess conviction snd pending Crivginad Offender Record
linformation: For the putpose of approving cach shuseholder, owner, licenses o uppbicunt for an aleobolic hevelages license, T understond that o criminal reeord cheek
wHl be conducied on me, puranant (o e above, The information below is eorteet 10 fhe hest of iy knowledge,

ABCE LICENSEINFORMATION

Natick

ABCEC NUMBER! LICENSEE NAMij:ICniwen Manaputent, ing. J CiTY/ TOWN: l
OF EXISTING LICCNSER) = T e T e S -

APPLICANT INFORMATION.

MIDDLE NAME: !bwlghl

l PLACL OF BIRTH; lNuw York, NY

LAST NAME: Bickhardt l FIRST NAMI : I—Tp__rmnnp.

MAIBEN NAME OR ALIAS (FF APPLICABLL): |N/A

DATE OF BIRTH: [wlm/m:n l SEN; l 1D THEFT INDLX PIN [iF APPUCABLE) [N/A_
MOTHER'S MAIDLN NAME: [ Fifik Innlvi:n't':tlcmsm STAVE L, suto: |New Hampshire
GENDLI; [MALE HEIGHT: {p ! 13 ' ’ welatir: [230 1 evecown: [fmown )

CURRENT AGDRESS: |30 Beech 1 Hoad

I STAT!—.:INH 7 21 i

CITY/TOWN; Fxeter

FORMER ADDRESS: | 187 Laurel Hill Drive

c'i FY/FOWN: Waodstock Valley B1ATE: Ir.r v loazay
PRINTANDSIGN. . = SR e . ..
BRINTED NAME: ITei’rence Blckhatdt I APPLICANT/EMPLOYEE SIGNATURE: I MM’

NOTARY INFORBIATION

On this | & f ] f .t Y I before e, the undersigned notary public, personally appearad [Terrence Bickhardt

{name of document signer}, praved to me through satisfactory evidence of identifjcation, which were  [Driver's License

to be the person whose name is sighed on the p'receding or altached document, and acknowledged to me that (he} {she) signed jt vofuntarily for
Its stuted purpose,

Lo

e
NOTARY

ROLL

- YCQAB’Y—CAR
ota Public, State of New Hampshire

SSion Expires Nov, 15, 2021 |

DIVISION USEL ONLY )

ALGUESTED BY: i l
AN T AT AT AT - -

Mie b Wity Thedl Inde PIE Hoimbier b 19 13 completed by Uiase appiicants that haye besn lsged an iendity Tirft
i Humber by the BUL Lealifiesd spenrier arn requived 1o movidy #F apakcants S eppottanity 1o dadude thls
Inferzaation i v the atcoracy of 1he CORY reguest protiiy, AL COE request fonns that inclidn this Geod arp
teguteed 1o e kibmitied to ihe OCH v1a mall o by fax Yo (637) G60-4614, B




fq\ Coynnnwealth of Massachusells
, Aleoholie Bevernges Conlrol Commission
238 Cransewny Street, First Floor
Bostoun, MA 2114

RN

DERORAH R GOLEBBERG KM S, GAINSBORD, ENO.
TREANURER AND RECEIVER GENERAL COR REOQULEST FORM CIATRMAN

The Alesholic Beverapes Contial Connission has beess cerlified by the Celuines) Uislory Systsins Boand o sedess sonvietion and pesding Criinal Offesder Record
Information. For the purpse of approviig each shinrebolder, mavner, liecised or appliviont Tor an alettivlie beverapes Heense, Tancenstand thid a erimsinal record cheek
wilh hic eosidueted on e, pursuang to the above, The infirmntion below is correel to Uue best of my Fninwhudge.

ADCC NOMBER? l I LICENSEE NAM&I(‘(}EWun Marsagemont, Inc. -l CITY/ TOWN: Ii\l.lﬂ'ck

{IF EXISTIHG LICERSHE)

ARCC LICENSE INFORBIATION

APPLICANT INFORMATION

David 1 MUHLE NAMIL lPauI

LASE NAME: Ile Pt Buken t FIMST MAML:

MAEN NAME O ALIAS (IF APPLICABLE): [N.fA l PLACE (O BIBTN;  [Marichester, Nit
[3ASE OF BRI !u, 1671451 l S5N: | S THILE S INEL PIN I APPIICABER): IN/A
MOTHER'S MAIDTN NAME < I!\dﬂms l IRUVER'S LICENSE n:l I SEAIL LIC, 159URD: [Nuw Hampishire

HS ' ‘ WG l_l;i".';” LYL COLOR: 1Hrew;1

GENBDER; IMALE l HEIGH]; |Ii

CURRENT ADDRESS: |13 Qid Fvurpreen Road

CEITY/ HOWN: Bedford

l?ll’: [LER NN

FORMER ADDRESS: 1306 Seapart Lane

CH Y7 LOWING Alexandria

PRINT AND SIGN _ ]

-I-_._—M::I-_I—\_PI;.!(:—ANf/LMPLOV;I;E ;E(;‘.-N,\-[URE‘. l / [C!x{j/jy[[’;//[* Lu_ R |

PRINILD NAML:  |Bavid Van Dor Beken

NOTARY INFORMATION
On this !W &, a0t¥

{nsne of document signer), proved to me through satisfactory evidence of identification, which were Driver's License

before me, the undersigned notary public, personally appeared {David Van Der Beken

NN
{6 be the putson whose name Is signed on the preceding or attached document, and ackiowledged 1o mo that {he} {she) sig @\%@L\EHM@ :g//,/
its stated purpose. NS NS
N 2

DIVISION USE ONLY
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Conmonwealth of Mussachusetis
Alcoholic Beverages Control Commission
239 Canseway Street, First Floor
Boston, MA 02114

DEBORAN B. GOLEDBERG KIAE 8, GAINSBORO, ESQ.
TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Akeoholic Beverags Control Commission has heen eetified by the Criminal | Hgtory Systems Goard (o aveess convivtion sl pending Cuiminn? Offender Reeond
Informution, For the puapose of approving cach sharcholder, mnes, foensee o appliciat (or an aleoholie heverages Heense, | omderstiosd thal o erimingd vecord ehock
will e concucted on we, pursint o the above, The fnfonmation hedow s coneet o Hee best of iy knowledpe,

ABCC LICENSE [N I — e e, e
ABCC NUMBER: LICENSEE NAME: |[Colwen Management, Inc. J CITV/TOWN: |N;1tic¥<

TF EXISHHGLICENE]) — R T g . ) R

APPLICANT INFORMATION e e e S e
LAST NAME: |Schieicher FIRSt MAME:  |Mark MIDDLE NAME: |('3hrlsluphser

MAIDEN NAME R ALIAS (IF APPLICABLEY: IN/A J PEACL OF BT |Hanover, NH

BAT OF BIRIH: 017001947 SN IM —l 13 THEFT INGEX BIN (It APPLICAMEY: [N/f\

MOTHER'S MASDEN NAMI: [(‘mlk J URIVELR'S LICENSE u;l ] STATE (1. 1550ED: |Florida

GENDER: I;;A._E ] HLIGHT- F I 3 [ WEIGHT: [mu -l EYECOLOR:  ohe
CURREN] ADDRESS: Wntrrﬂntﬂ {nive Suite 1605

CHY/TOWN: Sarasnia l STAL: [P } 21 !3!122-]6

FORMEFR ADDRLYS: ?‘) Wdtur],atv Drive ‘;uito 1603 J
CITY/TOWN; Sarasnla STATE: {I—I ] A |3423(j

PRINT AND SIGN N - & L e

PRINTED NAME: [Mmk Schleicher APPLICANT/EMPLOYLE SIGNATURE: /)?/I]u/t/u/ CM,\JS

NOTARY INFORMATION  _ _ . . . S

On this I s fy / 'ng}fg hefore me, the undersigned notary public, personally appeared |Mark Schleicher
N L= ¥

personaliy I<n0w/drivers Ilcense

{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.

NANCY COADY-CARROLL L M

O NOTARY

YT s e —-NOtafy pb‘b"@“&t&t& ofN'gw*Ha—"‘ | SRS T
mpshire
My Commission Expires Nov. 16,%021

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

KM 8. GAINSBORO, ESQ.
CHAIRMAN

DEBORAH B. GOLBDBERG

TREASURER AND RECEIVER GENERAL CORI REQUEST FORM

The Alcofiolic Beverages Conirel Commisston has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record check
will be conducted on me, pursuant to the above. The information bejow is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: |Colwen Management, Inc. CITY/TOWN: |Natick
(IF EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: jThomas FERST NAME; Christine MIDOLE NAME: |Staples
MAIDEN NAME OR ALIAS (F APPLICABLE): |Staples, Srock PLACE OF BIRTH:  {Providence, Rl
DATE OF BIRTH: §06/15/1952 SSN: ID THEFT EINDEX PIN (IF APPLICABLE): [N/A
MOTHER'S MAIDEN NAME: |Young DRIVER'S LICENSE #: STATE LIC. ISSUED: [Vermont
GEMNDER; IFEMALE HEIGHT: 5 ‘10 WEIGHT: 150 EYE COLOR: Blue
CURRENT ADDRESS:  |284 Tyler Farm Road
CITY/TOWN: Woest Newhury STATE: VT ZIP: |05085
FORMER ADDRESS: 9 Rainbow Heights
CITY/TOWN: Portsmouth STATE: |R! ZIp: {02871
PRINT AND SIGN
PRINTED NAME: Christine Thomas APPLICANT/EMPLOYEE SIGNATURE: | (®_g %W
NOTARY INFORMATION
On this (s { 1y /‘z,g)f 4 before me, the undersigned notary public, personally appeared [Christine Thomas
(name of document signer), proved to me through satisfactory evidence of identification, which were Personally known/Driver's License
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
jts stated purpose.
NANCY COADY-CART ' NOTARY
Notg;y Public, State of Newﬁfngtf'ﬁ
mmissio re
 Explres Nov. 16, 2021

DIVISION USE ONLY

REQUESTED BY: | l
5iG! IRE OF CORE ORLZEE EMPLOYEE

“The OCN tdentify Theft Index PIN Rumber Is to be completed by those applicants that have been issved an tdentity Theft
PiN Number by the DO, Certilied agencies are tequired to provide alt applicanis the opportunity 1o intlude this
Information to ensure the accuracy of the CORI fequest process. ALL CORI reguest forms that (nclude this field are
requlred to he submitted to the DL vla mall or by fax 1o {E17} £60-4614.




Proof of Citizenship



STATE OF RHODE ISLAND
AND
PROVIDENCE PLANTATIONS

**AMENDEB Jun. 19, 1990

80~1376

o 1 REODE [SLAND DEPARTHENT OF HEALTH o s ; ' *’“ DoEC
: CERTIFICATE OF uvs BIRTH ri3s 8 I, ¢ 3 5
I LOCAL F!U': RUMBER

. ' _ BtRTHNlJMBER

TYPE OH PRINT I I _— e —— v e Y

?E_RMWN,TW“ e ff 0 .|'=1 tNAME o iﬂ%ﬁéf_ ”LAST DATEOFBiPﬁH (Mbiif, dav veh?} HOUR
O Ry David cheal LAURENT oo May 31, 1984

210338 am,

THIS BISTH = SINGLE_TWIR, IF NOT SINGLE BIRTH — L AR PRST TeO0RTY OF BIRTH
TRIPLET. ; Sper:lfv) SECOND, THIRD, ETC. (Spucify) :

4‘5‘ Ab, e Sa. Providence
t JHOSPITAL — Natrie {F ot w1 hospited, give streetahdnumbar)
o Women & Infants Hospital of RI

m& “{BATE SIGNED {Month, day, yaar) A!;I;Eﬁfgbfﬂf )MFJ D.0., MIOWIFE,
: Specity’
e May 31, 1984 1se. MD

(Type of, gj} ‘Q ) MAILING ADDRESS TStasi o RED Na. giy br lown, stale, 297
6862 Broadway I?rovidence -

( D:i. 'oglio, :

%%E o ime of Ty ‘StSTATEOF BT
A hhe. counlry}

3'8'**20 - Greensburg.. PA o

nssmsncémo

M\DOLE LAST "FRGE (Al time oI WN STATE. OF B
‘ N s birthy. . T reo\ in USA. aame country)
e Laurent _hen 21 10, 'I-‘rovidence BRI

1 hereby certify that this'is a true and exact copy of ’the document officially registered
- and pfaced on file in the issuing office:

"""".lssums @‘m“i‘h‘:}r““: : ﬁwumrmm " Dateof  Jilf 18 ‘i@%

Offi !ssuanm-
f” b W"i}?{* e

- THIS COPY VALID ONLY IF ESSUED 'ON PAPER WITH ENGRAVED BORDER
e DISPLAYING RAISED SEAL AND SIGNATURE OF STATE OR LOCAL REGISTRAR,

Signature of Registrat
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Corporate Vote



COLWEN MANAGEMENT, INC.

CORPORATE VOTE

June l& , 2018

At a meeting of the Board of Directors of Colwen Management, Inc. d/b/a Residence Inn by Marriott Natick
(the “Corporation”) a New Hampshire Corporation, with a principal place of business located at 889 Elm
Street, 6 Floor, Manchester, NH 03101

“Voted: that the Corporation applies to the City of Natick Board of Selectmen for a new Innholder 7-
Day All-Alcoholic Beverages License for the year 2018, to be exercised at the premises located at
Residence inn by Marriott Natick, 1225 Worcester Street, Natick, MA.

“Vote: to authorize Leo Xarras to sign the application for the license in the name Colwen Management,
Inc. d/b/a Residence Inn by Marriott Natick and to execute on its behalf any necessary papers, and to
do all things required relative to the granting of the Hcense.”

“Voted: to appoint David Laurent of Milford, MA as its Manager of Record, with as full authority and
control of the premises described therein relative to alcoholic beverages as the licensee itself could in
any way have and exercise if it were a natural person resident in the Commonwealth of Massachusetts
and that a copy of this vote duly certified by a Director of the Corporation and delivered to said
Director or principal representative shall constitute the written authority required by M.G.L. c. 138 §
26.

This is to certify that all the directors of Colwen Management, Inc., a corporation duly organized under the
laws of the State of New Hampshire and registered with the Commonwealth of Massachusetts, are citizens of
the United States.

This Corporation has NOT been dissolved.

A true copy attest,

Sy e
its: Chairman and CEQ
Duly Authorized



Amended Foreign Corporations
Certificate & Foreign Corporation
Certificate



MA SOC Filing Number: 201810176930  Date: 5/22/2018 11:54:00 AM

617-227-0178 14721 am, 05-22-2018

= The Commontvralth of Massachuseits
S . Williara Pranels Galvin
. Secrewary of the Commoiwealth

One Ashburion Place, Boston, Massachusetts 02108-1512

FORW WMUST BE TYPED Certificate ofAmendmcnt FORM BUST BE TYPED
(Generat Laws Chapiter 156D, Sectinn 1504 950 CMR 113.49)

(1) Txie riame of argioratian: c"m" Managemsnt, inc. —
‘ i coritabed in the Divlons reconds)

) Replteed afice adress, 155 Federai Sireal, Gults 700, Boston, MA 02110 |
T Ty sivech, clfy ar tonih, state; elp eide)

:(5) 'Ihl: ummimqm thall change:
w ﬂpp@ﬂm M(a))

O mnumﬁﬂ&n'; s 6%

El the pcsiod of the wrpurat!nm clumlnu 10

E] ﬂiﬁwlluhr:uumfynflu]umrpumﬁdmu‘ .

. B l‘*i?i'i!%iﬁéﬂ!#!éfiu;prinﬁlpa!dfﬁ@e i#)

E] dmfrﬂﬂyearmx!m

th: aui\min fmndur.m‘i by the' fareign corpatation fn the copmonwealth:

I it and doecors, S0 Atlashmant

L3 aihee

The alie niee Lty tﬁc t‘:gufzvmmt{ ng.L. Cfmp[rrJ 560, Seetton 15105,
"J“lﬁe lidls 4  of it corpanie e, or the mranmuhny of st Incorpiration, aifuch o eeriifivae evidenelng the
<ha by vhe setresiry.of iage dr apher gfficial hiving cusividy of the coxpiviaes vecoriis in the riaté of ebuniry itnder
o w.bm : #intorg mi.___!ﬂlw rmgfmr ir in :sﬁm‘_m Lisigitigee, a tinmdation theregf under oatlt of the traislfor shal be astached.

214

ummmmumnmm .



617-227-0178

11:47:37 a.m. 05-22-2018

Certificate of Amendment (Generst Laws Chapter 156D, Section 15.04; CMR 113.49)

Colwen Mansgement, Inec.
Title

Chairman of the Board, CEQ
President

Chief Finaneial Officer
and Treasurer

- Secretary

Director

Director

Director

Name

Leo Xarras
Julie Scott

Tertence Bickhardt

David Van Der Beken
Leo Xarras
Mark C. Schleicher

Christine Thomas

Address

230 Commerce Way, Ste 200
Portsmouth, NH 03801 USA

230 Comimerce Way, Ste 200
Portsmouth, NH (3801 USA

230 Commerce Way, Ste 200
Portsmouth, NH 03801 USA
889 Elm Street, 6 Floor

Manchester, NH 03101 USA

230 Commerce Way, Ste 200
Portsmouth, NH 03801 USA

35 Watergate Dr., Suite 1605
Sarasota, FI, 34236 USA

230 Commerce Way, Ste 200
Portsmouth, NH 03801 USA

34



617-227-0178

11:47:45a.m. 05-22-2618

This exhificate Is effective 2t the thme and on die Yang approved by the Divislon, sntfesa 4 Juter effectlve date not mose than 90 days
from thi date of filing 1s spectfied:

Stgned i : 1 . ,
.‘CK 1 (ignature of anthoriced individnal)
i airman of the buard of dineeton,

[0 Oherofficer,
{1 Courcappointed Aduciary,

on thly __ [T dayor May , . , 2018

44



MA SOC Filing Number: 201810176930  Date: 5/22/2018 11:54:00 AM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and T hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

May 22, 2018 11:54 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



FEDERALIDENTIFICATION
g No. 02-0526858

The Commoninealth of Wlassachusells

Examines William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Roston, Massachusetts 02108-1512

FOREIGN CORPORATION CERTIFICATE
{General Laws, Chapter 181, Section 4)

Name

A d
PpIove We, Wendell Butcher e president (BRSPS

and __Henty B. Stebbins , eighert | *ssistantatolesk or *Secretary | ~those-Seeretaryr

of _Colwen Management , inc. .

(Exact name of corporation)
in compliance with the provisions of General Laws, Chapter 181, Section 4, cerdfy as follows:
|. Exact mame of the corporation, including ay words ot abbreviations indicating incorporation or limited liabiliry:

Colwen Management. Inc.
2. If the exact name of the corporation is not available for use in the Commonwealth of Massachusetts, starc the
name the corporation will use to transact business in the Commoowealth of Massachuserts:

4z =

3. The corporation is organized under the laws oft

New Hampshire

4. The date of its organization is:
June 7, 2001

5. The location of its principal office is:
66 Hanover Street, guite 301

o mylenchesters 03 b within e € ‘
' ;\agztl:;aﬂsg:mé;tcoé%(;gg’gyw;ég\;iﬁir?g ﬁgt?féaic-}-lu?‘fi%%?l%s&%%%% operation and

brand support and gales and market review for hotels.

Z =
&\CID

7. The location of iss officc in Massachuseees, if any, is:

Hone
8. The name and strest address of the resident agent of the Corporation in_the Comm nweaith of Massachuseees is:
¢ Corporation Systems 101 Federal Street, Boston, HA 6'2305[

9. The date on which the corporation’s fiscal year ends ist
December 31lst

10. If the corporation’s existence is other than perpetual, state the duradon of existence:

H/A
p.C. “Delere the inapplicable wards.

180ctc 4500



Il. The name and business address of the officers and directors of the corporation are as follows:

President:
*Vice President:
Treasurer:

Clerk or
Secretary:

*Assistant Clerk

or Assistant Secrerary:

Directors:

NAME
Wendell Butcher

K/A
Mark R. Stebbins

HBenry B. Stebbins

N/A

Colin Nadeua
Wendell Butcher
Mark R, Stebbins
Mark C. Schleicher

BUSINESS ADDRESS
20 Millstone Drive, Windham, WH 03087

1359 Daniel Webster Highway, Hooksett, NH 03106

66 Hanover St., Suite 301, Manchester, WH 03101

3 Cheyénie Circle, Andover, MA 01810

20 Millstone Drive, Windham, NH 03087

1359 Daniel Webster Highway, Hooksett, NH 03106
P.0. Box 590, Norwich, VF 05055

“Please provide the nawme and butiness addvess of the Vice President and Assistant Clerki Assistans Secretary if they are exectiting this certificate.



12, Please indicate the fees a Massachuserrs corporation would be required to pay to register o do business in the state of

incorporation:

$85.00

13. Attached to this cerdificate shall be a Certificate of Legal Fxistence of such foreign corporation issued by an officer or
agency properly authorized in the state or country in which such foreign corporation was organized or other evidence of
legal existence acceprable to che Secrotary. If such cerificate or other evidence of such legal existence is in language othec
than English, a teanslation thercof, under cath of the translator, shall also be attached.

SIGNED UNDER THE PENALTIES OF PERJURY, this \5

day of ___January

,20 02

F)'/L—7

, *President / *ise.Precident,

et zw/é/

Henry ]f étebln
*Dielete the inapplicable wordl.

, Eleslmdtfssicsant—Glosk or

*Secretary / Hhscistant-Secsatans



State of Nefr Hampshire

Bepartuwent of State

CERTIFICATE OF EXISTENCE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that COLWEN MANAGEMENT, INC. is a New Hampshire
corporation duly incorporated under the faws of the State of New Hampshire
on JUNE 7, 2001, 1 further certify that all fees required by the Secretary of

State’s office have been paid and that articles of dissolution have not been

filed.

IN TESTIMONY WHEREOF, 1 hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of December A.D, 2001

2 b

William M. Gardner
Secretary of State




Hbo?

THECOMMONWEALTH OFMASSACHUSETTS

FOREIGN CORPORATION CERTIFICATE
(General Laws, Chapter 181, Section 4)

I hereby approve the within Foreign Corporation Certificate and, the
having been paid, said

Rling fee in the amount of §
cerpifpeate is deemed to have been filed with me this day of
.20 0,
= A
L]
: [}
bl T, SIS
g &
o=
o
&t
WILLIAM FRANCIS GALVIN e
N =
Secretary of the Commonwealth g'_ i
5=
o B
i D

TO BE FILLED IN BY CORPORATION

Photocopy of document to be sent to:

Henry B. Stebbins, Esquire

Stebhing, Lazos & Van Der Beken, P.A.
66 Hanover Street, Suite 301, Manchester, NA 03101

{603) 627-3700

Telephane:




Lease Agreement



LEASE AGREEMENT

This Lease Agreement (hereinafter the “Lease”) is entered into as of this ]g“day of
June 2018 (the “Effective Date”) by and between Superior Drive Hotel Owner LLC, a Delaware
limited liability company, whose address is P.O. Box 4430, Manchester, NH 03108 (“Landlord™)
and COLWEN MANAGEMENT INC., a New Hampshire corporation (“Tenant”) whose mailing
address is 230 Commerce Way, Suite 200, Portsmouth, NH 03801

1. Property: Landlord is the owner of the Residence Inn by Marriott (the “Hotel"),
jocated at 1225 Worcester Street, Natick MA. Landlord, for and in consideration of the rent and
other consideration set forth herein, hereby leases to Tenant and Tenant hereby leases from the
Landlord, the Hote!l, as generally shown on Exhibit “A"_attached hereto (the “Leased
Premises”). In addition, the Owner leases to the Tenant all fumiture, fixtures and equipment
(*FF&E") necsssary for the operation of the Hotel with restaurant and bar-lounge and meeting
and function center with seasonal outdoor patio areas.

. 2 Use: The Leased Premises shall be used and occupied by Tenant solely for the
service of liquor in the 135 room Hotel with restaurant/dining room, bar/lounge, meeting and
function rooms and (2) seasonal adjacent patios as shown and for no other purpose without
Landlord’s prior written consent. :

3. . Temm: The term (the *Term") of the Lease shall coincide with the term in the
Hotel Management Agreement and continue until the earlier of (i) December 31, 2030 (ii)
termination of that certain Hotel Management Agreement between Landlord and Tenant (*Hotel
Management Agreement”), (iii) failure of Tenant to maintain a fiquor license for the Leased
Premises allowing service of aicoholic beverages within the Leased Premises and adjacent
areas, or (iv) mutual agreement of Landlord and Tenant to terminate this Lease.

4. Rent: Tenant covenants to pay as rent (“‘Rent”) to Landlord the sum of FIVE
THOUSAND DOLLARS ($5,000.00) per month plus THREE PERCENT (3%) of Food and
_Beverage Revenue per month, payable in advance and delivered to Landlord on the first day of
each calendar month, with Rent prorated in the event of a partial first or last month. For
purposes of this paragraph, monthly Rent shall be deemed paid when received by the Landlord.
Tenant shall be responsible for the payment of all sales tax due on Rent and shall remit such
tax to Landlord together with each payment of Rent. Tenant shall have no direct fiability under
this Lease for payment of real property taxes or assessments related to the Leased Premises.

8. Ingurance: Tenant shall maintain commercial liability coverage, workers
compensation insurance, casualty insurance, liquor liability and such other forms of insurance
and in such amounts as shall be agreed upon by the parties, naming Landlord as an insured
tnder all such policies and providing standard waiver of subrogation clauses in favor of

andlord.

6. = Haintenance, Condemnation: Tenant shall maintain the Leased Premises in
its current or better condition during the Term of the Lease. Tenant shall perform no structural
alterations or additions to the Leased Premises without the prior written consent of Landlord.
Landiord shall under no circumstances have any obligation to maintain, repair, or replace any
portion of the Leased Premises. Tenant's sole recourse in the event of the loss of any portion of
the Leased Premises due to a casualty or taking of any kind shal! be to terminate the Lease.

7. Compliance with Laws: Tenant shall at all times comply with all applicable
federal, state, county and local laws, ordinances, rules and reguiations and perform no



operations unless in full compliance with applicable permits and licenses (all the foregoing being
 coliactively referred to herein as “Laws”).

B. Assignment and Subletting; Tenant may not assign this Lease or sublet all or
any part of the Leased Premises without first securing Landlord’s written consent.

8. Quiet Enjoyment: Provided that Tenant is not in breach of any term, covenant
or provision of the Lease, including, but not limited to the payment of Rent, Tenant shall
peacefully and quietiy hold and enjoy the Leased Premises.

10. Subordination: Tenant agrees to subordinate this Lease to the lien of any .
mortgage now existing or which the Landlord may secure in the future. Nothing in this Lease
shali be construed to permit or empower Tenant to encumber the title or interest of Landlord in
. the Leased Premises in any matter whatsoever.

11. Turnover: Upon expiration or earlier termination of the Lease, Tenant shall
remove the Tenant's property, vacate the Leased Premises, and turn over possess;on thereof to
Landlord in clean condition, ordinary wear and tear excepted.

12. Bindmg Agreement: This Lease and each of its covenants and conditions shall
be binding upon and inure to the benefit of the parties hereto and their assigns and successors
in interest.

13. No Agency: Nothing in this Lease shall be construed to create an agency,
partnership, employment, or joint venture relationship between the parties. The relationship of
the parties is that of landlord and tenant.

14. Default/Breach: In the event that Tenant fails in its performance of any
condition, covenant or obligation under any part of this Lease, such event shall be deemed an
Event of Default if Tenant fails to cure such event within thirty (30) days after receipt of written
notification from Landlord. If an Event of Default is not cured within the applicable cure period,
Landlord shall have the followmg remedies available, which may be exercised jointly or
independently:

a. terminate the Lease upon thirty (30) days written notice to Tenant;
b. exercise remedies available to Landlord at law or in equity.

186. Notices: Notices, requests and demands given hereunder shall be written and
hand delivered to the Tenant by Landlord, or to Landlord by Tenant, or alternatively sent by U.S.
Mail, postage prepaid, certified or registered, return receipt requested, or by Federal Express or
similar ovemight courier service, addressed to the party, at its respective address set forth
above or to such other address of which notice is hereafter given. All notices shall be effective
upon actual delivery.

16. Time is of Essence: It is understood and agreed that time is of the essence
under this Lease.

17. Estoppel Certificate: Each party shall upon request from the other give or
exchange with the other estoppel certificates which shall confirm that the Lease is in full force
and effect, that neither party is in default and/or such other information regarding the Lease as
may be reasonable, appropriate and factual.



18. Severability: The rights of the parties under the Lease shall be cumulative, and
failure on the part of either party to exercise promptly any rights given hereunder shall not
operate to walve any such rights.

19. Amendment: No modifications, addition, or addenda to this Lease shall be valid
unless in writing and signed by Landlord and Tenant.

20. Attorneys’ Fees: In the event of litigation betwesn Landtord and Tenant, the
prevailing party will be entitled to recover its reasonable legal and other expenses including
court costs.

21, Waiver of Jury Trial: LANDLORD AND TENANT HEREBY WAIVE TRIAL BY
JURY IN ANY ACTION, PROCEEDING OR COUNTERCLAIM BROUGHT BY EITHER OF
THEM AGAINST THE OTHER ON ALL MAHERS ARISING OUT OF THIS LEASE OR THE
USE AND OCCUPANCY OF THE PREMISES.

IN WITNESS WHEREOF, Landlord and Tenant have hereunto executed this
Lease as of the day and year first above written.

TENANT:

Colwen Management inc.
a New Hampshire corporation

By:

Chairman and CEO—

Leo Xarras
Print Name

LANDLORD:

Mark R. Stebbins
Print Name
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COLWEN
HOTELS

Alcoholic Beverage Service Compliance Plan

The following plan is for the sale of alcoholic beverages at the Residence inn by Marriott in Natick, MA
which is in conjunction with the laws of the Commonweaith of Massachusetts, This plan also
incorporates staff trainings on all City and Town Liguor Laws. Finally, the plan includes trainings on
reducing youth access to aicohol.

In regards to the General Regulations of the Massachusetis Laws & Regulations summary, the property
will have an ID scanner on site that will accurately indicate the age of each guest. The property will
comply under the Liguor Control Act and the ABCC regulations, requiring proof of age from any person
who appears to be younger than forty years of age. The property will accept the forms of Identification
stated in the Massachusetts Laws & Regulations Summary Including Massachusetts Driver’s License,
Massachusetts Liquot 1D card, Massachusetts ID card, United States Government issued Passport, and
valid Military ID card. Any expired card will not be acceptable. The accompanied Alcoholic Beverage
Service Policy will outline the company’s procedures. All associates who serve alcohol and Managers on
Duty will be required to review and sign this policy.

In regards to the Town of Natick Rules and Regulations regarding training for dispensers and sellers of
Alcoholic Beverages, all associates who serve alcohol and Managers on Duty will be required to
particlpate and recelve certification for Training for Intervention Pracedures by Servers of Alcohol (TIPS).
Each person must re-certify on or near the expiration of their certification. It is required by Colwen
hotels that the property holds a binder that contains an employee roster detailing all the Town of Natick
requirements which include the following (name, affirmation that associate is at least 18 years old, date
of hire, current TIPS card, training class each assoclate attended to achleve TIPS certification, and date
and expiration of their TIPS card). This roster and all current certification records for each assoclate that
serves alcohol are kept on the property for company and town officials to review.

In addition, the liguor licensed area of the property will be posted for all associates to see to ensure
guests are aware that alcohol [s only to be consumed within the parameters. Guests will be prohibited
from exiting the licensed area with any alcoholic beverage. All associates who serve alcohol and
Managers on Duty will be required to review the liquor licensed araa before they are able to serve any
alcoholic beverages. in addition to this, they will be required to review the following regulations and
policies before serving alcohol to guests:

- Massachusetis Laws & Regulations Summary
e —2—TOWnN Of Natick Rules and Regulations

- Colwen Alcoholic Beverage Service Policy

Colwen Management reguires that all applicants go through an extensive pre-screening process before a
position is offered, These pre-screenings include background checks, drug tests, and reference checks,
Aiso, any position that requires the sale of alcoholic beverages the above policies, and training will be
conducted by a Certified Trainer prior to the associate being able to serve aleohol.




COLWEN
HOTELS

Alcoholic Beverage Service Policy

Oblective: The responsible selling and serving of alcoholic beverages and to
insure that no associate will serve an aleoholic beverage to any persen under 21
years of age or to any person who is visibly intoxicated,

Checking ldentification

e In order to ensure that a guest is of legal drinking age (21 years old), an associate is
required to request and review valid identification from any guest who appears to be
under 40 years of age prior to the serving or selling of any alcoholic beverage.

e Only the following IDs are acceptable: Passports, Drivers’ License, State Non-Drivers' ID
card, Cltizenship 1D or Military 1D. Expired or temporary IDs are not acceptable.

e Associates are required to scan the identification provided by the guest through the 1D
verification device to determine Its validity.

e The associate will check the identification to ascertain that it is authentic. The manager
on duty should be Informed if there is anhy appearance of forgery or tampering.

e In the absence of authentic identification, or in case of doubt, the associate will refuse
service of alcoholic beverages to the guest.

Food Service
e All bars operated by Colwen Management must provide food service during all operating
hours of the bar.
¢ Food service requests must be accommodated regardless of business levels.

Complimentary Alcohol . —

e Itis against hotel policy to give complimentary alcoholic heverages. All beverages
served to a guest must be entered into the POS system at the bar. This is to include any
drink served In relation to drink tickets for functions or vouchers,

e All drinks must be done according to standard pours provided in your state mandated

alcohal training.

Alcoholic Beverage Service Policy
Date: September 01, 2016




Serving Intoxicated Pergons

&

Associates are not to serve a guest to the point where they are visibly Intoxicated. Any
guest who is visibly intoxicated rust be immediately cut off,

The hotel's MOD must be notified as sooh as possible that a person has beeh cut off
and the incident must also be logged in the log book at the bar.

Any person who comes to the bar already visibly Intoxicated must also not be served
and in this instance the MOD must be notified and the incident must be logged In the log
hook at the bar.

Aleohol Consumption Outside the Area Zoned

&

No alcohol served at the bar can be consumed fh any area of the lobby that is not zoned
for alcohol consumption,

Alcohol Awareness Tralning

3]

All associates who serve or sell alcoholic beverages will participate and
successfully complete a designated alcohof awareness training program or show
proof of prior completion of designated pragram within one month of beginning
employment. This requirement algo includes all managers on duty,

It Is the responsibility of the assaciate to insure that his or her alcohol awareness
training certification remaing current and valid.

| have read and understand the alcohol beverage service policy, and acknowledge this
form will be placed in my Employee File.

Associate print name________ _ —

Associate signature - Date N

Managers Signature_____ _Date

Alcoholic Beverage Service Policy
Date: September 01, 2016






