The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) 1076800002

ENTITY/ LICENSEE NAME |AMVETS Post #79

ADDRESS |79 Superior Drive |

CITY/TOWN IL\latick | STATE [MA J ZIP CODE (01760 |

For the following transactions (Check all that apply):

[] New License [] change of Location [7] Change of Class (ie. Annual / seasonal) [] Change Corporate Structure fie.Corp/LLC)
I:] Transfer of License [] Alteration of Licensed Premises D Change of License Type (e club/ restaurant) D Pledge of Collateral (.. License/Stock)
Change of Manager [[] Change Corporate Name [] change of Categoty (i.e. All Alcohol/Wine, Malt [[] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder |:] Change of Hours
Directors/LLC Managers |:] (LLC Members/ LLP Partners,
Trustees) [] other I I [[] change of DBA

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

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



Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been billed for the following transaction. You will receive a receipt via email.

Transaction Processed Successfully.

INVOICE #: 4b3c2999-4abf-4cfe-aa32-57e844555a96

Description Applicant, License or Registration Number AmountJ

FILING FEES-RETAIL

076800002

$200.00

$200.00

Date Paid: 2/10/2020 7:49:15 PM EDT

Total Convenience Fee: $0.35
Total Amount Paid: $200.35

Payment On Behalf Of

License Number or Business Name:
076800002

Fee Type:
FILING FEES-RETAIL

Billing Information

First Name:
AMVETS

Last Name:
Post 79

Address:
79 Superior Drive

City:
Natick

State:
MA

Zip Code:
01760

Email Address:
janiricci@gmail.com




Phone (617) 727-3040

239 Causeway Street, Boston, Massachusetts 02114

Payment
You have elected to pay for the following item(s).
Description Applicant, License or Registration Number Amount
FILING FEES-RETAIL 076800002 $200.00
$200.00

Total Convenience Fee Due: $0.35
Total Amount Due: $200.35

Billing Information

Same as primary contact

First Name

AMVETS

Last Name
Post 79

Street
79 Superior Drive

City
Natick

State/Territory
Massachusetts

Zip
01760

Phone Number

(508) 653-5196

Email
janiricci@gmail.com

Confirm Email
janiricci@gmail.com

Payment Information

Credit/Debit Card Electronic Check/ACH

To pay with electronic check, provide information below:
Routing Number

| 2113871227

Account Number

0800011485

Confirm Account Number

0800011485

Name on Check

AMVETS Post 79

Account Type
Checking b

Check to accept both the Commonwealth of Massachusetts
and nCourt Terms Agreements.
| Accept

Important Information

Please provide the correct billing address associated with the account being used to make the payment. If this is not the correct
organization, or if you pay less than the required amount due, your payment will be rejected/refunded/transferred and you will not
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The Commonwealth of Massachusetts \

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

AMENDMENT-Change of Manager

Change of License Manager

1. BUSINESS ENTITY INFORMATION
Entity Name Municipality ABCC License Number

IAMVETS Post #79 Town of Natick 076800002

2. APPLICATION CONTACT

The application contact is the person who should be contacted with any questions regarding this application.
Name Title Email Phone

Janie Ricci Manager janiricci@gmail.com 508-277-3881

3A. MANAGER INFORMATION
The individual that has been appointed to manage and control of the licensed business and premises.

Proposed Manager Name |[James A. Sheridan

Date of Birth 1014[1952__] SSN [

Residential Address 18 Oxford Street

Email hocfirechief@gmail.com Phone |508-653-5196

Please indicate how many hours per week
you intend to be on the licensed premises

40 Last-Approved License Manager

Marijane Ricci

3B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* (@ Yes (" No *Manager must be U.S. citizen
If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted of a state, federal, or military crime? C Yes (& No

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.

Date Municipality Charge Disposition

3C. EMPLOYMENT INFORMATION
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name

3D. 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
disciplinary action? CYes @ No If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.

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

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

Manager's Signature /\/\/\CQ,"‘ )_ Date [February 10, 2020




APPLICANT'S STATEMENT

LWarijane Ricci ] the: Hsole proprietor; » partner; |:Icorporate principal; LLC/LLP manager
Authorized Signatory

. fIAMVETS Post #79 |

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.

| 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) 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;

(2) | state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

(3) 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;

(4) | 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;

(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) I 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) I 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

(9) 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.

(10) 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.

Signature: _ /y\/Q\ . ) Date: [February 10, 2020

Title: AMVETS Post #79 Manager




CORPORATE VOTE

AMVETS Post #79

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of [Natick, MA and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [fanuary 21, 2020

Date of Meeting

For the following transactions (Check all that apply):
Change of Manager

[] other |

“VOTED: To authorize [Marijane Ricci

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 James A. Sheridan

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
A true copy attest,

.
/VVQ "
L, S I .
S

éorporate Officer /LLC Manager Sighature

A true copy attest,

Corporation Clerk's Signature
Y Ric

AW '
(Print l\)ame) (Print Name)
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) % Natick AMVETS Post #79
AMVETS 79 Superior Drive - Natick, MA 01760 - natickamvets.com

TO: Natick Board of Selectmen
13 East Central Street,
Natick, Ma. 01760

Greetings,

At our AMVETS Post# 79, Natick, Inc. executive board meeting held on
January 21, 2020 a vote was taken to appoint Mr. James A. Sheridan as
our new manager of record/ liquor license holder.

James A. Sheridan
18 Oxford Street,
Natick, Ma. 01760

508-653-5196
DOB: October 4, 1962

We feel confident that Mr. Sheridan is very well positioned to excel in
this role.

Respectfully Submitted,

@ oty
James A. Sheridan

Commander
Natick AMVETS Post # 79



JEAN M. LORIZIO, ESQ.
CHAIRMAN

Commonwealth of Massachusetts
Alcoholic Beverages Control Comimnission
95 Fourth Street, Suite 3
Chelsea, MA 02150

CORI REQUEST FORM

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). 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 below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCCNUMBER: {65748 0000 2|  LICENSEE NAME:[ Pvav ks Posky 794 CITY/TOWN: Ea\—\c_\<l }\é
APPLICANT INFORMATION

WSTNAME: | 5 /7R £ 1) fp AV FIRSTNAME: | 7 /747 ¢ MIDDLENAME: | 2 ¢ AR L O
MAIDEN NAME OR ALIAS (IF APPLICABLE): w /A PLACEOFBRTH: | 1/ F e TON 477 .
DATE OF BIRTH: | /) /; (//a Z SSN: ID THEFT INDEX PIN (IF APPLICABLE): | 1/ Z/;

MOTHER'S MAIDEN NAME: | 5 /-/ £ A4 ] DRIVER'S LICENSE #: 5 392427/ 2 | STATELC IsSUED: ,‘/// 2 /Z 0/ s
cenoeR: | 17 HBIGHTS 5 X ‘ WEIGHT: |, < /) EYECOLOR: | ~ 0z n/
CURRENT ADDRESS: /5 grFORpD KRD.

CITY/TOWN: Aasr E /S STATE:| o7 47 zIP: /7 O

FORMER ADDRESS: 5, WAL /(VZ /-

CITY/TOWN: N2 /< STATE:| M A o o/ 76 O
PRINT AND SIGN

PRINTED NAME:

TIAAES R SHER 1240

APPLICANT/EMPLOYEE SIGNATURE:

”W A —M

NOTARY INFORMATION

4

On this

its stated purpose.

PEBRIAR) 102020

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

before me, the undersigned notary public, personally appeared

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

Gy %‘CVK\ e

=

0%@,’) 5

U’D

B/ ANARS7V A

o

DIVISION USE ONLY

REQUESTED BY: | ]
CORT - AUTHORIZE DEMPLOVEE |

The DCIi Identify Theft Index PIN Number is to be completed by those applicants that have been Issued an Identity Theft
PIN Number by the DCI. Certified agencles are required to provide &ll applicants the opportunity to include this
Information to ensure the accuracy of the CORI request process. ALL CORI request forms that Include this Reld are

required to be submitted to the DCII via mall or by fax to {617) 660-4614.

LISSETTE MARINEZ §
y Public

\ Notar
| COMMONWEALTH OF MASSACHUSETTS
My Commission Explres
> June 17, 2022







0’1
1 MASSACHUSETTS lg

TOWN OF NATICK
Office of the Town Clerk

‘www.natickma.org

was - furnished hy
SIGNATURE O

ATTENDANT AT BIRTH

.. 19 I hereby certify that I'attended the birth of this child who was born at the hout" )st"' Bsm% the date above stated. The information given

“Mra, . Helen -Bheridan

........

Staphen D, . Peabndy,
Staphen D, Peabody, MD

..............

related to this child as .

Diane B. Packer
Town Clerk
_ Q ﬂlhe ﬂnmmnnﬁuealih of ﬁ{nnnachuseﬁs NEWTON V: 1
MIDDLESEX = " JOSEPH D. WARD crrirena Ve YV L NS N
E ......... (Gowmtyy SECRETARY OF . THE COMMONWEALTH (City or Town making this return) :
, i o DIVISION' OF, VITAL STATISTICS S
. i ... NEWTON  COPY OF Registered No. 205N - |,
° (City or Town) CEBTIFICATE OF LIVE BIRTH . egils: ere O. RU SN St Snee T i '
31 ' ;
= . (If birth d h . 3
5 NO. Nawt&mﬂ&liesley HGSPI STBEET """"""" 5 """"" WABD {glve xltl_; Nﬁffdull")rlensgag ogzﬂgtfngl;tﬁgztl:g:) ; x
: N
If child iv not :
2 FULL NAME OF OHILD ........... James- Alfred-Sheridan...........c.....o.oo... au,fpl‘em;‘:,;‘irz,‘:ﬁ:é“zi‘ké’c’fi‘f :
8 Sex lﬂ {Twin or Triplet? .vvvoveeiininn. & Total number of children born | 6 Date Co
I plura] - . : f Birth
3a Color Births If so, born 1at, 2nd or 3rd?7......... alive previous to this 'birthﬁ.... 2 ° Monﬁom}?}e{ b’(Y1§ §2
FATHER S ot 1 MOTHER - -
FULL
NAME
............... J gn;eph P@..ahe:idan e
RESIDENCE, NO. 218 ;ﬂx.for.d -------------------- STREET | RESIDENCE, NO. ..18.0RPOrd..............cc.c... STREET
orry or Town .. Natdek.. ... staTe.. Magg,.... | crry or Town ..Natiek............. STATE.... Magg,.. il
"9 , 10 B BT 16 ‘ by
COLOR AGE AT TIME OF a9 COLOR AGE AT TIME OF ) !
OR RACE ... .W... THIS BIRTH ..... 3....(Years) OR RACE .......... W...... THIS BIRTH........ 36(Years)
1 17 :
PLACE Watartown, Mass o
OF BIRTH ......,..¥8%8r0OWN g MASEH ! PSS OF BIRTH ......... :bqn .......................
{City or Town) {State or country) g v'n)uass‘ (State or country)
12| 18 .
occueamion ... Retiwed . OCCUPATION _...... Homemaker ............ccccocoeennion..

appress No. . 3L Abhott Rdy. Wellesley Hidlee ............. Dctoben.h,.1962 .......................
0 RECORD VERIFIED (Chap. 46, Sec. 4A) YES ........ 0 .ccevesoens NO taeeaeiieantriananss 21 Birth weight ..§:...Ih. ..9%.0:. "
Td2 RECELVED ...... 0 ctOberB 1962 . r.........| 22 rEcEIVED ... Jan, 7, 1963
{(Mont (Month) (Day) (Year)

13 East Central Street, Natick, MA 01760

/;a,% ...............
@ETRAR OF CITY OR TOWN WHERE PLRENTS RESIDE

ATrue Copy

@m ®. Gk

Town Clerk, Natick

508.647.

6430 Fax 508.655.6715



