




APPLICATION FOR A NEW LICENSE 

S.CORPORATE STRUCTURE

Entity Legal Structure !corpor a tion 
�---------------' 

Date of Incorporation 101/28/2019 

State of Incorporation I._M_ a _ s_s _a c_h_u_s_e_tt_s __________ ___, Is the Corporation publicly traded? (' Yes (e No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

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.). Attach additional page(s) provided, if necessary, utilizing Addendum A. 

• The individuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.

• The individuals 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.

• If you 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 SSN DOB 
!Jose M Carranza-Lopez I I19 1Mech ani c S t., Bellingh am, MA 02019 1

,-

11-0/-04- / -19_6_5_�

Director/ LLC Manager US Citizen 

I (e Yes (' No I I (e Yes (' No

"'-Ti�tl�e _a _n �d _o�r �Po_ s_it_io_ n�-------�Percenta e of Ownershi
jPres., Trea s., Secretary, Direc tor, VP I 100

Name of Principal Residential Address SSN 

'---

-------

----' .----------------, '�---
Title and or Position Percentage of Ownershi

� 
Director/ LLC Manager US Citizen

�------------' ._I ____ ____.J I (' Yes (' No I J (' Yes (' No
Name of Principal Residential Address SSN 

==================== �-------------
.__I ___ _ 

Title and or Position Percentage of Ownershi
� 

Director/ LLC Manager US Citizen 

�------------' ._I ____ ____.J I (' Yes (' No I I (' Yes (' No
Name of Principal Residential Address SSN 

==================== �-------------, .__ ----
Title and or Position Percentage of Ownershi

� 
Director/ LLC Manager US Citizen 

�--------------'' � ------�J 
(' Yes (' No I I (' Yes (' No

Name of Principal Residential Address SSN 

================== ,-------------�, .__ 
---

-
Title and or Position Percentage of Ownershi

� 
Director/ LLC Manager US Citizen 

,__ _________ ___, I J I (' Yes (' No I I (' Yes (' No

Additional pages attached? (' Yes (e No 

CRIMINAL HISTORY 

MA Resident 

11 (e Yes
DOB 

11 

(' No 

MA Resident 

11 (' Yes
DOB 

11 

(' No 

MA Resident 

11 (' Yes
DOB 

11 

(' No 

MA Resident 

I J (' Yes (' No
DOB 

11 
MA Resident 

11 (' Yes (' No

Has any individual listed in question 6, and applicable attachments, ever been convicted of a (' Yes (e No 
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions. 

I 

I 

I 

I 

I 

I 

I 

I 

2 







10. MANAGER APPLICATION

A. MANAGER INFORMATION

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

Proposed Manager Name Joavid R Morse I Date of Birth 111/20/1955 ISSN - 1

Residential Address 1131 Washington Street, Lot 55, Foxborough, MA 02035 I 
Email ldrm217@aol.com Phone 1508-543-4168 

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

B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* (ii'1Yes (' 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. 

Have you ever been convicted of a state, federal, or military crime? (ii'J 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 

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 
1997 2017 Owner Aviation Capital self 

2006 2014 Owner Big Blue Propane self 

2001 2005 FOH Key/Host Outback Steak House David Cobb 

1986 1997 Broker Brewer & Lord Insurance Joseph Rowland 

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 
disciplinary action? (' Yes (ii' 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 

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

Manager's Signature L...:!....::::::__..:_ ____ -=::::::==-----------_J Date l01 /02/2020 
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Commonwealth of Massachusetts 
Alcoholic Beverages Control Commission 

239 Causeway Street, First Floor 
Boston, MA 02114 

DEBORAH B. GOLBDBERG 

TREASURER AND RECEIVER GENERAL 

CORI REQUEST FORM 
JEAN M. LORJZIO, ESQ. 

CHAIRMAN 

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 

ABCC NUMBER: 
(IF EXISTING LICENSEE) 

LICENSEE NAME: isol de Mexico Bar and Grill II In c CITY/TOWN: !Natick 

APPLICANT INFORMATION 

LAST NAME: lcarran za Lopez I FIRST NAME: .
... IJ_

o_s e  _____ _ __ __,I MIDDLE NAME: .... IM_a _n _u _e _l --------'

MAIDEN NAME OR ALIAS {IF APPLICABLE): l..__ 
______ _______ 

___,J PLACE OF BIRTH: I Mexico City, Mexico

DATE OF BIRTH: 110/04/1965 I SSN: I ID THEFT INDEX PIN (IF APPLICABLE): L.

I 

________ __J 

MOTHER'S MAIDEN NAME: I I DR1vER's LICENSE#: .... I4_1 _0?_0_6 
______ 

___,I sTATE Lie. 1ssuED: I Delaware

GENDER: IMALE 

CURRENT ADDRESS: 

CITY/TOWN: 

FORMER ADDRESS: 

CITY/TOWN: 

PRINT AND SIGN 

PRINTED NAME: 

I 
HEIGHT: Is _I Is 

I WEIGHT: .... 
I 1_

5
_
4 
__ 

___,I EYE COLOR: .... 1 B _ro_w_n ___ 
� 

__ 
__,

.... l2
_o_o_w_

o
_
o

_
d

_v_
ie

_w _ w_
a

_y ____________________________ ·• _________ -'I

.... 1 F_r
a

_
n_ k_li _n _____ _ _ _ _______,I STATE: .... I M

_A ____ _,I ZIP: i .... 0_2 _03_a ___ __,.,=-----•--_�.-�-,.�-�---,;,ell .. 
�I7

_
0

_
1

_
6

_
M

_
a-r s_h_a_ ll_s _S

_
t
_________________________________ :_.,�'""

,,.
_-,.,=-_-"----�.,-t.�.�,- ·

--;

;_: ::::._ 

..__ _____________________________ ______ ...,_,_,.,-'-__;__:__,;,.;·z:....·_·_�..iJ.. ::� �-. 

�IM
_

i
_

lfo
_
r

_
d 
_____________ _  �I STATE: .... lo_E _____,I ZIP: 119963 . -,... 

''.:-· I 
/., .. 

bl\a.V) v e l ca:< v:c.xlJ APPLICANT/EMPLOYEE s1GNATURE:

NOTARY INFORMATION 

On thi s  I :r-AN . 2o 2 l before me, the un dersigned not ary pub lic, perso nally appeared L-'-'-""'-''-'-""-1 -"--''--.l,,,L..I...L-'-'-"-IL-"--I"""'"'"
� m6'N'.) u e CA Y'. co, II\.�

( name of document signer), prov ed to me through satis factory evid e nce of identific ation, which w ere I :})rz. 1)(l-t\/ Ii-I'\.-.) {, (L,. 

to be the person whos e name is signed on the preceding or at t ached document ,  and acknow led ged to me t hat (he) (she) signed it vol unt arily for 
it s s t at ed purpos e. r----"'s=:;===--------=---------, 

�
d 

¼_ NOTA�, � 

DIVISION USE ONLY 

REQUESTED BY: I 
I 

'-----�5/G=N=Ar=u•=rn=,=co=R,�·AU=TH=o=RIZ=w�,.=,,�w=
y

,�, _______, 

The DCJI Identify Theft Index PIN Number is to be completed by those appUcants that have been Issued an Identity Theft 
PIN Number by the DCJI. Certified agencies are required to provide all applfcants the opportunity to Include this 
Information to ensure the accuracy or the CORI request process. All CORI request forms that Include this field are 
required to be submitted to the DOI via mall or by fax to (617) 660-4614. 

•, . JOHN A. R�JN.ER

N.ota,Y Publlc 
State.of �are 

My Com,mis&ipn Expirilll 
'Feb 13, 2022

Commission No. 29.�a.9213000005 

t 

I. 



JEAN M. LORIZIO, ESQ. 

CHAIRMAN 

Commonwealth of Massachusetts 
Alcoholic Beverages Control Commission 

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 

ABCC NUMBER: 
(IF EXISTING LICENSEE) 

APPLICANT INFORMATION 

LAST NAME: I MORSE 

MAIDEN NAME OR ALIAS (IF APPLICABLE): I 

LICENSEE NAME: I SOL DE MEXICO 

I 
FIRST NAME: IDAVID 

CITY/TOWN: '-I N _A+I
T

-
IC_K ____

__ _,

I 
MIDDLE NAME: I RICHARD I 

I PLACE OF BIRTH: I NORWOOD, MA I 
DATE OF BIRTH: 111/20/1955 I SSN: I I ID THEFT INDEX PIN (IF APPLICABLE): I I 
MOTHER'S MAIDEN NAME: I CRIMMINS 

I 
DRIVER'S LICENSE#: I S50189113 I STATE LIC. ISSUED: !Massachusetts I 

GENDER: IMALE I HEIGHT: 15 
I ls I 

WEIGHT: 1203 I EYE COLOR: I BLUE I 
CURRENT ADDRESS: 131 WASHINGTON ST., LOT 55 I 
CITY/TOWN: FOXBOROUGH I STATE: IMA I ZIP: jo2035 I 
FORMER ADDRESS: 61 CHESTNUT STREET I 
CITY/TOWN: FOXBOROUGH I STATE: I MA I ZIP: I 02035 I 
PRINT AND SIGN 

PRINTED NAME: I DAVID R MORSE APPLICANT /EMPLOYEE SIGNATURE: 

NOTARY INFORMATION 

On this �,,bev �\ 
I 

?-Di q I before me, the undersigned notary public, personally appeared l�ll'd lM.ov-se.-.

(name of document signer), proved to me through satisfactory evidence of identification, which were 
�
I _A��_w __ L-__________ 

�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 
;,, stated pocpose. 

�j/,11./]:iit� 
;; NOTARY 

DIVISION USE ONLY 

REQUESTED BY: 

SIGNATURE Of CORI-AUTHORIZED EMPLOYEE 

The DCJ1 Identify Theft Index PIN Number Is to be completl!d by those applfcants that have been Issued an Identity Theft 

PIN Number by the DCJI. Certlfled agencies are required to provide all app!lcants the opportunity to Include this 

Information to ensure thll!: accuracy of lhll!: CORI rll!:quest process. All CORI requll!:sl forms that Include this field ue 
requlrll!:d to be submlttll!:d to thll!: DCJI via mail or by hx to (617) 66o-4614. 

� KAREN C. LEONCELLO 
1 Notary Public 

COMMONWEALTH OF MASSACb: JSETTS 
My- Commission Expires 

August 24, 2023 






