




APPLICATION FOR A NEW LICENSE 

5.CORPORATE STRUCTURE

Entity Legal Structure l._c_o _rp_o_r _at _io_n ___________ _, Date of Incorporation 10,109/2014 

State of Incorporation ._I M_ a_s _sa_c _h _u _se_t _ts __________ � Is the Corporation publicly traded? C Yes (i' 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 SO% 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.
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10. MANAGER APPLICATION

A. MANAGER INFORMATION

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

Proposed Manager Name jPablah F. Schwartz-Linares I Date ofBirth jos/11/1974 ISSN  1 

Residential Address 146 Cochituate Road, #401, Framingham, MA 01701 

Email lfrescafeinc@yahoo.com Phone !so8-333-1280 

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

B. CITIZENSHIPLBACKGROUND INFORMATION
Are you a U.S. Citizen?* (i'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. 
Have you ever been convicted of a state, federal, or military crime? ('Yes (i' No 

I 

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 Frescafe II, Inc. self 

01/31/11 Owner Frescafe, Inc. self 

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 (i'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 a/ties of perjury that the information I have provided in this application is true and accurate: 

J Manager'sSignatur,e
�;;;;;;f::-;;;4�

��-�----------__J D
ate lcaj-z�/20
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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 

/Frescafe II, Inc. 

Percentage of Ownership in Entity being Licensed 
(Write "NA" if this is the entity being licensed) 

IN/A 

Name of Principal Residential Address SSN DOB

jPablah F. 
 

Swartz-Linhares I 46 Cochituate Rd., 
 
Suite 401, Framingham, MA 017Sj .-\ _ ...., .-\I o-s1_
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CRIMINAL HISTORY 
Has any individual identified above ever been convicted of a State, Federal or Military Crime? 
If yes, attach an affidavit providing the details of any and all convictions. 
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11 CYes (' No

(' Yes (e No 













THE COMMONWEAL TH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice infom1atlon Services 
200 Arlington Street. Suite 2200; Chelsea, MA 02150 

TEL: 617-660-4640 I TfY: 617-660-4606 I FAX: 617-660-5973 
MASS.GOV/CJIS 

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

Middle Initial: S. * First Name: _________ M_a_c_lo_v_e_r _______ _
Linhares * Last Name: _______________________ 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): __ 0_4_2_9_/ 7_8 __ Place of Birth: 13rC?L l,,( l

* Last SIX digits of Social Security Number:  D No Social Security Number 

Sex: M Height: -'2-- ft. � in. Eye Color: ''l)MlJY} Race: --'<tcAJ�/}'-'�'-'-J-kr=-"-J ___ _ 

E

r: � l 6 J/?;G S-1n ;2./
 

'-+'

4 ______ 

Father's Full Name: 4 •';0 L; V1 
�' _

jm__(;J __GQ�c@.. .,
Mother's Full Name: = tctclc, 

 

 
 d.Ps c)Q If) c..fus:. ( .1 'n kr}C{ {<05

Current Address 

Framingham 01701 

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

Verified by: 

Print Nome of Verifying Employee 

Signature of Verifying Employee Date 
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THE COMMONWEAL TH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice Information Services 
200 Arlington Street, Suite 2200, Chelsea, MA 021 �O 

TEL: 617-660-4640 I TTY: 617-660·4606 I FAX: 617-660·5973 
. 

MASS.GOV/CJIS 

Plea_se· conrplete this: section using the i'nformatlon of the person whose GORI you are reqµesting; 
T_he fields·marke_d with an asterisk(*) are.retjui(ed fields.-

* First Name: Pablah Middle Initial: 

* 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:

Brazil * Date of Birth (MM/DD/YYYY): 05/11/1974 Place of Birth:

* Last SIX digits of Social Security Number: □ No Social Security Number

F 

Sex: F Height: _b_ ft . .Q.1.._in. Eye Color: �'('9 Race: _______ _ 

Driver's License or ID N
n

State of Issue: tYl /CJ
Father's Full Name: U)_ z::;.. ti\ \\, . ;::,c:n,�tz.. 
Mother's Full Name: ,...-r � • 

Current Address-

* Street Address: _____________ 4_6_c_· _o_ch_i_tu_a_te_R_o_a_d_------------�

Apt. # or Suite: __ 4_0_1 __ *city: __ F_r_a _m_i_n�g_h_a_m __ MA *State: __ _ *Zip: _0_1_7_01_ 
"J 

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

Verified by: 

�\, \:-· �\-o2�stc<'- - L \Nrt:A, � 
Print Name of Verifying Employee 

I Date 
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