VEISSE@USEES /At
Commission'= Retal

95 Fourth Street, Suite 3, Chelsea, Massachusetts 02150
Phone (617) 727-3040

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 and via text message.
o Transaction Processed Successfully.
INVOICE #: 80b3edc4-c992-42fd-be10-75df72dbaa62
Description Applicant, License or Registration Number Amount
FILING FEES-RETAIL Frescafe Il Inc. $200.00
$200.00
Total Convenience Fee: $4.70
Date Paid: 7/28/2020 4:56:43 PM EDT Total Amount Paid: $204.70
Payment On Behalf Of Billing Information
License Number or Business Name: First Name:
Frescafe Il, Inc. LEWIS
Last Name:
Fee Type: Architect
FILING FEES-RETAIL
Address:
99 BALDWIN AVE
City:
FRAMINGHAM
State:
MA
Zip Code:
01701
Email Address:

lewcoltenaia@gmail.com

rPrintReceipt ][ Make Another Payment ]

powered by nCourt



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

APPLICATION FOR A NEW LICENSE

Municipality ~ {Natick

1. LICENSE CLASSIFICATION INFORMATION
ON/OFF-PREMISES  TYPE CATEGORY CLASS

On-Premises-12 ‘ §12 Restaurant IWines and Malt Beverages lAnnuaI

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.

An existing established restaurant with indoor and outdoor seating primarily serving breakfast and lunch is seeking to serve beer and wine. See
attached plan drawing.

Is this license application pursuant to special legislation? C Yes (8 No Chapter Acts of

2. BUSINESS ENTITY INFORMATION

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

Entity Name |Frescafel, Inc. FEIN 464419199

DBA Manager of Record  |Pablah F. Schwartz-Linares

Street Address {158 E. Central Street, Natick, MA 01760

Phone 508-647-0200 Email frescafeinc@yahoo.com

Alternative Phone |508-333-1280 Website frescafe.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.

An existing one-story building of approximately 1,760 square feet with 996.6 square feet of indoor serving area in one room.
Seating is a combination of booths and tables. The room is paneled and carpeted with suspended acoustic tile ceiling.
Cooking and prep. is in two rooms in the rear. Men's and women's toilet raoms are provided. Qutdoor seating is provided
at front entrance under a protective tent with planter boxes as protective barriers.

Total Square Footage: {1760 Number of Entrances: |2 Seating Capacity: 78 = 24 outdoor
Number of Floors 1 Number of Exits; 3 Occupancy Number: 109

4. APPLICATION CONTACT

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

Name: Pablah F. Schwartz-Linhares Phone: 508-333-1280

Title:  |President Email:  [frescafeinc@yahoo.com 1




&

APPLICATION FOR A NEW LICENSE

. CORPORATE STRUCTURE

Entity Legal Structure

State of Incorporation

Corporation

Massachusetts

Date of Incorporation

Is the Corporation publicly traded? C Yes

01/09/2014

(¢: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.

¢ Theindividuals 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
Pablah F. Schwartz-Linhaﬁj la6 Cochituate Road, #401, Framingham, MA 01701 | 5/11/1974
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Presiden t/Seaetary 50% _I @ Yes (CNo @ Yes ( No @ Yes ( No
Name of Principal Residential Address S,_SN DOB
Maclover Linhares l6 Cochituate Road, #401, Framingham, MA 01701 | & 6 0 04/29/1978
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
TreaswerVic e Preside nt 50% J C Yes (& No C Yes (&No @ Yes (C No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownershig 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 C:Yes (" No CYes (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 CYes (:No (C.Yes (C 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 (e:No

State, Federal or Military Crime? If yes, attach an affidavit providing the details ofany and all convictions.




APPLICATION FOR A NEW LICENSE

6A. INTEREST IN AN ALCOHOLIC BEVERAGES 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?  ygs [] No If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.

Name License Type License Name Municipality

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity 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 6B 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

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

*

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

If leasing or renting the premises, a sighed 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

Landlord Name {J & M 158 E. Central Street, LLC

Landlord Phone (617-429-7719 Landlord Email

Landlord Address  |153 Hill Street, Norwood, MA 02062

Lease Beginning Date 01/01/2020 Rent per Month  {3264.11 (rent & Tax)
Lease Ending Date 12/31/26 Rent per Year 36,000.00

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




APPLICATION FOR A NEW LICENSE
8. FINANCIAL DISCLOSURE iU }’)f

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets

Eother* (Please specify below) *Other Cost(s): (i.e. Costs associated with License Transaction
including but not limited to: Property price, Business Assets,
D. Total Cost Renovations costs, Construction costs, Initial Start-up costs,

Inventory costs, or specify other costs):”

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

Name of Contributor Amount of Contribution

Total

SOURCE OF FINANCING
Please provide signed financing documentation.

Is the lender a licensee pursuant

Name of Lender Amount Type of Financing to M.G.L. Ch. 138

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.

9. PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge? ~ ygg @ No

Please indicate what you are seeking to pledge (checkallthatapply) 7] License [ ] Stock  [] Inventory

To whom is the pledge being made?




10. MANAGER APPLICATION
A. MANAGER INFORMATION

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

Proposed Manager Name [Pablah F. Schwartz-Linares Date of Birth {05/11/1974 SSN L_]

Residential Address 46 Cochituate Road, #401, Framingham, MA 01701

Email frescafeinc@yahoo.com Phone [508-333-1280

Please indicate how many hours per week you intend to be on the licensed premises 49

B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* (®Yes (" No *Manager mustbe aU.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? CYes (& 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
01/09/2014 Owner Frescafell, Inc. self
01/31/11 Owner Frescafe, Inc. self

D.PRIORDISCIPLINARY 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

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

Manager's Signature ;: Date 1 )3 {ZEZ {22
‘”\._q%//




11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?
If yes, please fill out section 11.

Please provide a narrative overview of the Management Agreement. Attach additional pages, if necessary.

C Yes (e No

IMPORTANT NOTE: A management agreement is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does not pertain to a
liquor license manager that is employed directly by the entity.

11A. MANAGEMENT ENTITY
List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity (E.g.
Stockholders, Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Address

Entity Name Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CYes (:No CYes (No CYes (No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CYes (O No (CYes (No CYes (No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
C'Yes (No CYes (ONo CVYes (No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CYes (No C'Yes (CNo CYes CNo

CRIMINAL HISTORY

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

If yes, attach an affidavit providing the details of any and all convictions.

11B. EXISTING MANAGEMENT AGREEMENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

LICENSE

Does any individual or entity identified in question 11A, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

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

Name

License Type

License Name

Municipality




11C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 11A, 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

11D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identified in question 11A, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

Yes [] No[] Ifyeslistin table below. Attach additional pages, if necessary, utilizing the table format below.

Licensee Name License Type Municipality Date(s) of Agreement

11E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Has any of the disclosed licenses listed in questions in section 11B, 11C, 11D ever been suspended, revoked or cancelled?
Yes [] No [ Ifyes, listin 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
11F. TERMS OF AGREEMENT
a. Does the agreement provide for termination by the licensee? Yes [] No []
b. Will the licensee retain control of the business finances? Yes [] No []
c. Does the management entity handle the payroll for the business? Yes [] No []
d. Management Term Begin Date ] l e. Management Term End Date

f. How will the management company be compensated by the licensee? (check all that apply)
7] § per month/year (indicate amount) L J

[T % of alcohol sales (indicate percentage) l_ [

[] % of overall sales (indicate percentage)
!

[] other {please explain) [

ABCC Licensee Officer/LLC Manager Management Agreement Entity Officer/LLC Manager

Signature: Signature:
Title: Title:
Date: Date:




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

Frescafell, Inc.

Name of Principal

Residential Address

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

N/A

SSN

Percentage of Ownership in Entity being Licensed

Pablah F. Swartz-l_inhares] |46 Cochituate Rd., Suite 401, Framingham, MA 017&i | _I_IZ)S,Z 111974 4 l
_ Titland or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Presiden t/Secretary./ Diector ISO% @ Yes (CNo @ Yes (. No @® Yes C No
Name of Principal Residential Address SSN DOB
l—l\ﬁaclover S. Linhares 46 Cochituate Road, #401, Framingham, MA 0701
Title and or Position Percentage of OwnershiE Director/ LLC Manager US Citizen MA Resident
Vie Presiden t/Treasu rer 50% J C Yes (& No C 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
CYes (:No (: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 CNo CYes C No_J
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 (:No CYes (No C:Yes (- No
Name of Principal Residential Address SSN DOB
Title and or Position Perrcentage of OwnershiE Director/ LLC Manager US Citizen MA Resident
o J C Yes (C No C Yes (" No C Yes (: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.



APPLICANT'S STATEMENT

l,lpablah F. Schwartz-Linhares | the: Osole proprietor; [ partner; Xl corporate principal; [] LLC/LLP manager
Authorized Signatory

of 'Frescafe I, Inc. I

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.

1 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) 1 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) 1 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) 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;

(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

(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} 1 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: \/{; /%> Date: Cﬂ«/ c ? / /D)
— /

~

\k::.
\

Title: President




CORPORATE VOTE

Frescafe ll, Inc.

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 Commissionon | J \v 2| Zcd
Date/of Meeting
For the following transactions (Check all that apply):
New License [[] Change of Location [7] Change of Class Ge. Annual /easonal) [] Change Corporate Structure (ie. Corp/LL0)
[] Transfer of License [] Atteration of Licensed Premises [] Change of License Type (ie.club/ restaurant) [] Pledge of Collateral .. License/stock)
[] Change of Manager [] Change Corporate Name [[] Change of Category tie. All Alcohol/Wine, Malt [] Management/Operating Agreement
Change of Officers/ Change of Ownership Interest [:] Issuance/Transfer of Stock/New Stockholder D Change of Hours
D Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) [] other l l [] Change of DBA

“\VOTED: To authorize |Pablah F. Schwartz-Linhares
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 Pablah F. Swartz-Linhares

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, A true copy attest,
CT;'rporate Officer /LLC Manager Signature Corporation Clerk's Signature

EEJQ p&: S\ ;&.&} -\_\\}3%\52.3;

(Print Name) (Print Name)



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

APPLICATION FOR A NEW LICENSE

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) r

|
ENTITY/ LICENSEE NAME IFrescafe I, Inc. j
l

ADDRESS |158 E. Central Street

CITY/TOWN matik | STATE WA ZIP CODE ﬁ)ﬂﬁo |

For the following transactions (Check all that apply):

New License [] Change of Location [[] Change of Class ie. Annual/ Seasonal [] Change Corporate Structure ie. Corp/1LG)
[] Transfer of License ] Alteration of Licensed Premises ] Change of License Type (.e. club / restaurant) [7] Pledge of Collateral fie. License/stock)
[[] Change of Manager [[] Change Corporate Name [] Change of Category (ie. All Alcohol/Wine, Malt [[] 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  [_] (LLC Members/ LLP Partners,
Trustees) [[] Other | | [[] 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
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THE COMMONWEALTH OF MASSACHUSETTS
=P G SATE

U IINEERNRII

200 Adingtan Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5073

MASS.LUV/LIIG

Please complete this section using the information of the person whose CORI you are requesting.
The fields marked with an asterisk (*) are required fields.

* First Name: Maclover
* Last Name:___ Linhares

Middle Initial: S.

Suffix (Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): 04/29 78 Place of Birth: ﬁﬂT’ZL ZA

* Last SIX digits of Social Security_N-{rmber: T No Social Security Number

Sex: M Height: (5 ft. 4 in. Eve Color: '%KOQUVI Race: lvd/m f@

| 516226 S B , . Su—
Father’s Full Name: L; n\ggy S
otwthsdseunardd Tmaecta e, Coaceicais d@taé@m&*mg snlocces

e

Framingham

The above information was verified by reviewing the following form(s) of government-issued id

i )
Maclowey 5. Linlhaves
Verified by:

gea@w“l‘mm 0?/92?/.9?0

Print Name of Verifying Employee

Signature of Verifying Employee Date



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

e
% ..m. “\n.&'f“tr t .:'@”

P e »m:M .z' e A;(wgzr S G A Lo Y RS HITTU e
Please complete this section using the mformation of the person whose CORI you are requestlng
The fields marked with an asterisk (*) are required fields.

* First Name: Pablah Middle Initial: F
* Last Name: Schwartz-Linhares Suffix (Jr., Sr., etc.):
Former Last Name 1: Henriques
Former Last Name 2:
Former Last Name 3:
Former Last Name 4:
* Date of Birth (MM/DD/YYYY): 05/1 1/1 974 Place of Birth: BraZII
* Last SIX digits of Social Security Number: J No Social Security Number
Sex: F Height: &ft. £ in. Eye Color: m_ Race:
Driver’s License or ID Nu . State of Issue: M [J
Father’s Full Name: __| / \
Mother’s Full Name: ~L ©\Ci~A o ¢ 5 \\A,,%ﬁ\(\@v\}eﬁ
I Current Address _l
% Street Address: 46 Cochit uate Road

Apt. # or Suite: 401 *City: Framingham *State: MA *Zip: 01701
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The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by:

Q\XO\(\ e - U \Y\\m\z&J

Print Name of Verifying Employee

- - OF 320

=1 Signature of Verifying Employee ' " I'Date




MA SOC Filing Number: 201461418010  Date: 1/9/2014 7:29.00 AM

The Commonwealth of Massachusetts Minimum Fee: $250.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor

Boston, MA 02108-1512 al Fill jetlons

Telephone: (617) 727-9640

G2 023050 CURY110)

Federal Employer Identification Number: 464419199 (must be 9 digits)
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ARTICLE !

The exacl name of the comporation is:

FRESCAFE I INC. -

ARTICLE Il

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

TO ENGAGE IN THE BUSINESS OF PROVIDING FOOD, NON-ALCOHOL BEVERAGES, TAKE- O
UT SERVICE, FOOD DELIVERY SERVICE AND FOR EVERY OTHER POSSIBLE USE AND PURPO
SE. TO ENGAGE IN BUYING, PURCHASING, DISPLAYING, PREPARATION AND SALE OR ANY

OTHER PURPOSE WHICH DEALS WITH AND IN THE PURCHASE AND SALE OF FOOD AND NO
N-ALCOHOL BEVERAGES. TO ENGAGE IN THE PREPARATION AND/OR MERCHANDISING OF
ALL KINDS QF FOOD AND NON-ALCOHOL BEVERAGES FOR THE PURPOSE OF SALE. TO CA
RRY IN ANY BUSINESS OR OTHER ACTIVITY WHICH MAY LAWFULLY BE CARRIED ON BY A
CORPORATION ORGANIZED UNDER THE BUSINESS CORPORATION LAWS OF THE COMMO

NWEALTH OF MASSACHUSETTS, WHETHER OR NOT RELATED TO THOSE REFERRED TO IN T

HE PRECEDING PARAGRAPH:

ARTICLE 11}

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

Par Value Per Share Total Authorized by Articles Total lssued
Class of Stock Enter 0 if no Par of Organization or Amendments and Outstanding
| NumofShares  Total Par Value Num of Shares
CNP $0.00000 275,000 | $0.00 275,000

G.L. C156D eliminates the concept of par value, however a corporation may specify par value in Articte (I, See G.L.
C156D Section 6.21 and the comments thereto.

ARTICLE IV

preferences. volina powers. aualifications. and soecial or relative dahts or orivileoes of that class and of each ather

If thore tHan one dlass of stock is authorized, state a distinguishing designation for each class. Prior to the issuance of
any shares of a class, if shares of another ctass are outstanding, the Business Entity must provide a description of the '




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

N/A

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

N/A

ARTICLE VI

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

ADDENDUM A ONE: ALL CORPORATE POWER OF THE CORPORATION SHALL BE EXERCISED
BY THE BOARD OF DIRECTORS EXCEPT AS OTHERWISE PROVIDED BY LAW. IN FURTHERAN
CE AND NOT IN LIMITATION OF THE POWER CONFERRED BY STATUTE, THE BOARD OF DIR
ECTORS IS EXPRESSLY AUTHORIZED DO MAKE, AMEND OR REPEAL THE BY-LAWS OF THE

| CORPORATION IN WHOLE OR IN PART, EXCEPT WITH RESPECT TO ANY SUBJECT TO THE P

OWER OF THE STOCKHOLDERS TO AMEND OR REPEAL ANY BY-LAWS ADOPTED BY THE B
OARD OF DIRECTORS. TWO: MEETINGS OF THE STOCKHOLDERS OF THE CORPORATION M
AY BE HELD ANYWHERE WITHIN THE UNITED STATES. THREE: THE CORPORATION MAY BE
A PARTNER IN ANY BUSINESS ENTERPRISE, WHICH IT WOULD HAVE POWER TO CONDUCT
BY IT SELF. FOUR: IN THE ABSENCE OF FRAUD, NO CONTRACT OR OTHER TRANSACTION O
F THE CORPORATION SHALL BE AFFECTED OR INVALIDATED BY THE FACT THAT ANY OF T
HE DIRECTORS OF THE CORPORATION ARE IN ANY WAY INTERESTED IN OR CONNECTED

WITH ANY OTHER PARTY TO SUCH CONTRACT OR TRANSACTION OR ARE THEMSELVES PA

RTIES TO SUCH CONTRACT OR TRANSACTION, PROVIDED THAT THE INTEREST, IN ANY SU
CH CONTRACT OR TRANSACTION OF ANY SUCH DIRECTOR SHALL AT THE TIME BE FULLY

DISCLOSED OR OTHERWISE KNOWN TO THE BOARD OF DIRECTORS. ANY DIRECTOR OF TH |

E CORPORATION MAY BE COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT A
NY MEETING OF THE BOARD OF DIRECTORS WHICH SHALL AUTHORIZE SUCH CONTRACT

OR TRANSACTION BETWEEN THE CORPORATION AND ANY OTHER PERSON WITHOUT REG
ARD TO THE FACT THAT HE IS ALSO A STOCKHOLDER, DIRECTOR OR OFFICER OF, OR HAS
ANY INTEREST IN, SUCH OTHER PERSON WITH THE SAME FORCE AND EFFECT AS IF HE WE
RE NOT SUCH A STOCKHOLDER, DIRECTOR OR OFFICER OR NOT SO INTERESTED. ANY CO
NTRACT OR OTHER TRANSACTION OF THE CORPORATION OR OF THE BOARD OF DIRECTO
RS OR OF ANY COMMITTEE THEREOF WHICH SHALL BE RATIFIES BY A MAJORITY OF THE
HOLDERS OF THE ISSUED AND QUTSTANDING STOCK ENTITLED TO VOTE AT ANY ANNUA
L MEETING OR ANY SPECIAL MEETING CALLED FOR THAT CORPORATION, PROVIDED, HO
WEVER, THAT ANY FAILURE OF THE STOCKHOLDERS TO APPROVE OR RATIFY SUCH CONT
RACT OR OTHER TRANSACTION, WHEN AND IF SUBMITTED, SHALL NOT BE DEEMED IN AN
Y WAY TO RENDER THE SAME INVALID OR DEPRIVE THE DIRECTORS AND OFFICERS OF TH
EIR RIGHT TO PROCEED WITH SUCH CONTRACT OR OTHER TRANSACTION. FIVE: NO DIREC
TOR OF THE, CORPORATION SHALI BE PERSONALLY LIABLE TO THE CORPORATION ORIT
S STOCKHOLDER FOR MONETARY DAMAGES A BREACH OF FIDUCIARY DUTY AS A DIRECT
OR NOTWITHSTANDING ANY PROVISION OF LAW IMPOSING SUCH LIABILITY, EXCEPT FO
R LIABILITY (I) FOR ANY BREACH OF THE DIRECTOR'S DUTY OF LOYALTY TO THE CORPOR
ATION OR STOCKHOLDERS, (II) FOR ACTS OR OMISSIONS NOT IN GOOD FAITH OR WHICH
INVOLVE INTENTIONAL MISCONDUCT OR A KNOWING VIOLATION OF LAW.

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




ARTICLE VI

The effective date of organization and time the articles were received for filing if the articles are not rejected within the
time prescribed by law. If a /ater effective date is desired, specify such date, which may not be later than the 90th day

after the articles are received for filing.

Later Effective Date: Time:

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

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

. of the initial registered agent at the registered office:

Name: PABLAH F SCHWARTZ-LINHARES
No. and Street: 158 E CENTRAL ST
City or Town: NATICK State: MA Zip: 01760 Country: USA

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

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code

PRESIDENT PABLAH F SCHWARTZ.LINHARES 158 E CENTRAL ST
' NATICK, MA 01760 USA

TREASURER PABLAH F SCHWARTZ-LINHARES 158 E CENTRAL ST
NATICK, MA 01760 USA

SECRETARY PABLAH F SCHWARTZ-LINHARES 156 € CENTRAL ST
NATICK, MA 01760 USA

DIRECTOR PABLAH F SCHWARTZ-LINHARES 158 E CENTRAL ST
NATICK. MA 01760 USA

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

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

RESTAURANT

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

No. and Street: 158 E CENTRAL ST
City or Town: NATICK State: MA - Zip: 01760 " Country: USA

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

No, and Street: 158 E CENTRAL ST

City or Town: NATICK " State: MA Zip: 01760 Country: USA
which is

X its principal office __ an office of its transfer agent

. an office of its secretary/assistant secretary its registered office




Signed this 9 Day of January, 2014 at 7:30:12 AM by the incorporator(s). (If an existing corporation is
acting as incorporator, type in the exact name of the business entity, the state or other jurisdiction where
it was incorporated, the name of the person signing on behalf of said business entity and the title he/she
holds or other authority by which such action is taken.)

PABLAH F SCHWARTZ-LINHARES - PRESIDENT

© 2001 - 2014 Commonwealth of Massachusetts
All Rights Reserved
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From: Pablah F Schwartz-Linhares
158 East Centra] St
Natick, MA 01760

To: The Commonwealth of Massachusetts
Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512

Date: January 8, 2013

Consent Letter

Consent to use of corporate name given by
Pablah F Schwartz-Linhares to
Frescafe I1, Inc.

To whom it may concern:

I, Pablah F Schwartz-Linhares, president of Frescafe, Inc.,, hereby consent to the use of
the company name, or any variation or derivative thereof, by myself. ], Pablah F Schwartz-
Linhares, hereby request that the Massachusetts Secretary of State accept for record the
filing by any agent on my behalf of the Articles of Organization for Frescafe II, Inc.

Sincerely,

’
\

Pabldh F-Schwartz-l.inhares
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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 I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

“January 09, 2014 07:28 AM

WJ 2"""";72 < ?
WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth






