





The Commonwealth of Massachusetts

Municipality

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358

www.mass.gov/abcc

APPLICATION FOR'A NEW LICENSE

[Town of Natick

1. LICENSE CLASSIFICATION INFORMATION

ON/OFE-PREMISES TYPE

CATEGORY

On-Premises-12 = 512 Restaurant

v

ines & Malt Beverages with Cordials/Liquors Permit

Ad

CLASS

nnual

s T

Please provide a narrative overview of the transaction(s) being applied for. On-premises applicants should also provide a description of
the intended theme or concept of the business operation. Attach additional pages, if necessary.

Starting to open for dinner at our Cafe and want to serve Alcohol.

Is this license application pursuant to special leg

islation? C  Yes

& No - Chapter Acts of

2. BUSINESS ENTITY INFORMATION

The entity that will be issued the license and have operational controf of the premises.

Entity Name JFARVAHAR, LLC

DBA The Common Cafe and Kitchen

FEIN 83-1518377

‘Manager of Record  |Azadeh Zadeh

Street Address | 9 S Main St, Natick, MA 01760

Phone 617-869-8955

Email

Alternative Phone [508-655-3498

ali_zadeh66@yahoo.com

Website

www.thecommoncafeandkitchen.com

3. DESCRIPTION OF PREMISES

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

The premises has two floors, the main floor and basement for a total of about 7000sqf. Basement has 3 sections and is used
for storage and has an exit on Pond St. The main level consists of the dinning hall of about 50 seats, a kitchen, a side room to
be converted into a take-out shop in the near future, and two restrooms. There are 4 doors on the main level.

Total Square Footage: {7000

Number of Entrances: |3 Seating Capacity: 55
Number of Floors 2 Number of Exits: 4 Occupancy Number: {100
4. APPLICATION CONTACT

The application contact is the person whom the licensing authorities should contact regarding this application.

Name: Ali Zadeh

Title: Owner

Phone:

Email:

678-983-8027

ali_zadeh66@yaho<;.com




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE

Entity Legal Structure  [LLC

v

State of Incorporation |Massachusetts

hd

Date of Incorporation

Is the Corporation publicly traded? " Yes

08/08/2018

¢ No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

Listall individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach additional page(s) provided, if necessary, utilizing Addendum A.

¢ Theindividuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.

¢ Theindividuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.

¢ Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be

Massachusetts residents.

¢ [fyou are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal Residential Address S DOB
Ali Zadeh 35 Forest Ln, Hopkinton MA 01748 09/21/1965
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Owner 80 @ Yes C No @ Yes (C No @ Yes C No
Name of Principal Residential Address SSN DOB
Azadeh Zadeh 35 Forest Ln, Hopkinton, MA 01748 -j 04/14/1979
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Owner 20 @ Yes CNo @ Yes ( No @ Yes (CNo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
C Yes ( No C Yes (C No C Yes (C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
C Yes C No CYes ( No C Yes (C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
C Yes CNo C Yes C No C Yes ( No
Additional pages attached? C Yes @ No
CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a C Yes (& No
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.
MANAGEMENT AGREEMENT
Are you requesting approval to utilize a management company through a management agreement?
Please provide a copy of the management agreement. (" Yes (& No 2




6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

APPLICATION FOR A NEW LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages?

necessary, utilizing the table format below.

Yes [] No If yes, list in table below. Attach additional pages, if

Name

License Type

License Name Municipality

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes [] No

If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type

License Name Municipality

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 6Aor 68 ever been suspended, revoked or cancelled?
Yes [] No if yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License

City

Reason for suspension, revocation or cancellation

7. OCCUPANCY OF PREMISES

If the applicant entity owns the premises, a deed is required.
If leasing or 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.

If the real estate and business are owned by the same individuals listed in question 6, either individually or through separate
business entities, a signed copy of a lease between the two entities is required.

Please indicate by what means the applicant will occupy the premises Lease 3,

Landlord Name |Stonegate Group Management, LLC

Landiord Phone [508-655-1700

Please complete all fields in this section. Please provide proof of legal occupancy of the premises.

Landlord Email |dcalivas@stonegatellc.com

Landlord Address 83 Speen St, Natick MA 01670

Lease Beginning Date 1/1/2019

Lease Ending Date 12/31/2023

Rent per Month  |8125

Rent per Year 97500

Will the Landlord receive revenue based on percentage of alcohol sales? C Yes (¢ No 3




APPLICATION FOR A NEW LICENSE

8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate 0

B. Purchase Price for Business Assets 173000
C. Other * (Please specify below) 47000

D. Total Cost

220000

SOURCE OF CASH CONTRIBUTION

*Other Cost(s): (i.e. Costs associated with License Transaction
including but not limited to: Property price, Business Assets,
Renovations costs, Construction costs, initial Start-up costs,
inventory costs, or specify other costs):”

Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.)

Name of Contributor

Amount of Contribution

N/A

Total

SOURCE OF FINANCING

Please provide signed financing documentation.

Name of Lender

Amount

Type of Financing

Is the lender a licensee pursuant
to M.G.L. Ch. 138.

N/A

CYes  No

CYes ( No

CYes ( No

CYes ( No

FINANCIAL INFORMATION

Provide a detailed explanation of the form(s) and source(s) of funding for the cost identified above.

All was paid for using cash at hand. $23,000 was seller refinanced. Cash was obtained mostly by sales by stock options.

9. PLEDGE INFORMATIO

N

Please provide signed pledge documentation.

Are you seeking approval for a pledge? ~ ygs

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

Towhom is the pledge being made?

(¢ No

[ Stock  [] Inventory




10. MANAGER APPLICATION
A. MANAGER INFORMATION

The individual that has been appointed to manage and control the licensed business and premises.

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

If yes, fill out the table below and attach an affidavit providing the details of any and all convictions. Attach additional pages, if necessary,
utilizing the format below.

C Yes (¢ No

Proposed Manager Name [Azadeh Zadeh Date of Birth [04/14/1979
Residential Address 35 Forest Ln, Hopkinton, MA 01760
Email ali_zadeh66@yahoo.com Phone |617-869-8955
Please indicate how many hours per week you intend to be on the licensed premises 40
B. CITIZENSHIP/BACKGROUND INFORMATION
Are you a USS. Citizen?* (¢ Yes (" No *Manager must be a U.S. Citizen

If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.

Date

Municipality

Charge

Disposition

C. EMPLOYMENT INFORMATION

Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name
1/1/2019  |present Manager FARHAVAR, LLC Ali Zadeh
April 2016 |10/10/2018 |Bartisa Eurest, Compass Group Michele
Sep2015 |Jan2016 |[Stocker Brothers market

disciplinary action?

C Yes

D. PRIOR DISCIPLINARY ACTION

Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.

@ No

Date of Action

Name of License

State

City

Reason for suspension, revocation or cancellation

I hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and accurate:

Manager's Sighature

Date




ADDITIONAL INFORMATION

Please utilize this space to provide any additional information that will support your application or to clarify any answers
provided above.




APPLICANT'S STATEMENT

I,IAIiZadeh | the: [sole proprietor; [J partner; [Jcorporate principal; LLC/LLP manager

Authorized Signatory

Olearvahar, LLC ]

Name of the Entity/Corporation

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

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

(1)

(2)

(3)

(4)

(5)

(6)
(7)

(8)

(9)

(10)

Signature: / (/ ) ‘a AN Date: q / 4/ / éw j&,
Title: W Ne”

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

I state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

I'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 result in
disapproval of the Application;

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

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

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

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

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

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

I confirm that the applicant corporation and each individual listed in the ownership section of the application is in

good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

/




CORPORATE VOTE

FARVAHAR, LLC

The Board of Directors or LLC Managers of

Entity Name

duly voted to apply to the Licensing Authority of |Natick and the
City/Town

Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [//9/2019
Date of Meeting

For the following transactions (Check all that apply):

New License [] Change of Location [7] Change of Class fie. Annual /seasonah [] Change Corporate Structure gie.Corp /LLO)
[] Transfer of License [] Atteration of Licensed Premises [[] Change of License Type ie.club / restaurant [] Pledge of Collateral tie. Licenserstock)
[] Change of Manager [] Change Corporate Name [T] Change of Category fie. All Alcoholine, Mal [] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) [] other | | [[] change of DBA

“VOTED: To authorize [AliZadeh

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

“VOTED: To appoint Azadeh Zadeh

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY

Aﬁ copy attest, A true copy attest,

CthoTat’e Officer /Ltcmnagef Signature Corporation Clerk’s Signature

ALY Zadel

(Print Name) (Print Name)




ADDENDUM A

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name

Percentage of Ownership in Entity being Licensed

(Write "NA" if this is the entity being licensed)

Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (C No CYes (CNo C Yes C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (C No C Yes ( No C Yes ( No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (C No C Yes (C No C Yes C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (C No C Yes C No C Yes (" No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (C No C Yes ( No C Yes (C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes C No C Yes ( No C Yes (C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes C No C Yes (C No C Yes (C No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? (CYes ("No

If yes, attach an affidavit providing the details of any and all convictions.
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ADDENDUM A OF
CERTIFICATE OF ORGANIZATION

OF FARVAHAR, LLC

NINTH: Additional provisions not inconsistent with the laws of the Commonwealth of
Massachusetts, which the members elect to have set forth in this Certificate of Organization.

L A manager of the limited liability company shall not be personally liable to the
limited liability company or to its members for monetary damages for breach of any duty provided
for in Section 22 of the Massachusetts Limited Liability Company Act, as may hereafter be
amended (the "Act"), except for (i) liability for breach of the manager's duty of loyalty to the
limited liability company or its members; (ii) liability for acts or omissions not in good faith or
which involve intentional misconduct or a knowing violation of law; (iii) liability imposed
pursuant to the provisions of Section 35 of the Act; or (iv) liability for any transaction from which
the manager derived an improper personal benefit, unless said transaction was with the informed
consent of the members or a majority of the disinterested managers. :

IL (A)  Themembers of the limited liability company may include provisions in the
limited liability company's operating agreement, or the managers any authorize agreements to be
entered into with each member, manager, agent or employee, past or present, of the limited liability
company (an "Indemnified Person"), for the purpose of indemnifying an Indemnified Person in
the manner and to the extent permitted by the Act.

(B)  In addition to the authority conferred upon the members and managers of
the limited liability company by the foregoing paragraph (A), the members of the limited liability
company may include provisions in the operating agreement, or the managers may authorize
agreements to be entered into with each Indemnified Person, for the purpose of indemnifying such
person in the manner and to the extent provided herein:

@ The operatmg agreement prov1s1ons or agreements authorized hereby may
provide that the limited liability company shall, subject to the provisions of this
Article Sixth II(B), pay, on behalf of an Indemnified Person any Loss or Expenses
arising from any claim or claims which are made against the Indemnified Person
(whether individually or jointly with other Indemmﬁcd Persons) by reason of any
Covered Acts of the Indemnified Person.

(i)  For the purposes of this Article Sixth IT (B), when used herein:

(1)  "Manager(s)" means any or all of the managers of the limited
liability company or those one or more mesibers or other persons who are exercising any powers
normally vested in the managers;

(2)  "Loss" means any amount which an Indemnified Person is legally
obligated to pay for any claim for Covered Acts and shall include, without bemg limited to,
damages, settlements, fines, penalties or, with respect to employee benefit plans, excise taxes;




(3)  "Expenses" means any expenses incurred in connection with the
defense against any claim for Covered Acts, including, without being limited to, legal accounting
or investigative fees and expenses or bonds necessary to pursue an appeal of an adverse judgment;
and

(4)  "Covered Act" means any act or omission by the Indemnified Person
in the Indemnified Person's official capacity with the limited liability company and while serving
as such or while serving at the request of the limited liability company and a member of the
governing body, manager, officer, employee or agent of another limited liability company, -
corporation, partnership, joint venture, trust, other entity or enterprise, including; but not limited
to, any entities and enterprises which are subsidiaries or affiliates of the limited liability company,
or employee benefit plan.

(iii) The operating agreement provisions or agreements authorized hereby may
cover Loss or Expenses arising from any claims made against a retired Indemnified
Person the estate, heirs or legal representative of a deceased Indemnified Person or
the legal representative of an incompetent, insolvent or bankrupt Indemmified
Person, where the Indemnified Person was an Indemnified Person at the time the
Covered Act upon which such claims are based occurred.

(iv)  Any operating agreement provisions or agreements authorized hereby may
provide for the advancement of Expenses to an Indemnified Person prior to the final
disposition of any action, suit or proceeding, or any appeal therefrom, involving
such Indemnified Person and based on the alleged commission by such Indemnified
Person of a Covered Act, subject to an undertaking by or on behalf of such
Indemnified Person to repay the same to the limited liability company if the
Covered Act involves a claim for which indemnification is not permitted under
cause (v), below, and the final disposition of such action, suit, proceeding or appeal
results in an adjudication adverse to such Indemnified Person.

(v)  The operating agreement provisions or agreements authorized hereby may
not indemnify an Indemnified Person from and against any Loss, and the limited
liability company shall not reimburse for any Expenses, in connection with any
claim or claims made against an Indemnified Person which the limited liability
company. has determined to have resulted from: (1) any breach of the Indemnified
Person's duty of loyalty to the limited liability company or its members; (2) acts or
omissions not in good faith or which involve intentional misconduct or knowing
violation of law; (3) action contravening Section 17 of the Act; or (4) a transaction
from which the person seeking indemmification derived an improper personal
benefit.






