VIA: MAIL
October 2, 2020

Town of Natick

Attn: Donna Donovan, Sr. Executive Assistant
13 East Central Street

Natick, Massachusetts 01760

RE: Change of Manager for Liquor License #05132-RS-0768
Dear Ms. Donovan:

Please find enclosed the following documents for the change of our manager for Smashburger Acquisition —
Boston LLC dba Smashburger #1707 located at 1298 Worcester Street, Natick, MA 01760:

e AMENDMENT - Change of Manager form for Alberto Barros;

e CORI Request Form for Alberto Barros;

e Applicant’s Statement;

e Corporate Vote appointing Alberto Barros as the new manager;

e ServSafe Certification for Alberto Barros;

e Approved ServSafe Alcohol Instructor of Alberto Barros; and

e ServSafe Food Protection Manager Certification;

e Allergen Awareness Training Certificate of Alberto Barros;

e Receipt for payment of the $200 filing fee with the MA ABCC office.

If you have any questions, or need further information, please email Licensing@Smashburger.com or contact me
at 303-633-1544.

Sincerely yours,

R
ULl (Glyan
Denise O’Brien

Licensing Coordinator
303.633.1544

SMASHBURGER.COM

3900 East Mexico Avenue - Suite 1200 - Denver, Colorado 80210 - p: 303.633.1500 - f: 303.592.3888



Change of Manager

Manager Application

CORI Authorization

Vote of the Entity

Proof of Citizenship (Manager must be U.S. citizen)
Payment Receipt



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) [05132-Rs-0768

ENTITY/ LICENSEE NAME Emashburger Acquisition - Boston LLC DBA Smashburger #1707

ADDRESS (1298 Worcester Street \

CITY/TOWN [Natick | sTATE ZIP CODE |01760 |

For the following transactions (Check all that apply):

[] New License [ ] Change of Location [7] Change of Class t.e. Annual/Seasona) [] Change Corporate Structure ie. Corp/LLO)
[ ] Transfer of License [ ] Alteration of Licensed Premises [] Change of License Type (ie. club/ restaurant) [] Pledge of Collateral (ie. License/stock)
Change of Manager [] Change Corporate Name [[] Change of Category (ie. All AlcoholWine, Malt [ ] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest I:l Issuance/Transfer of Stock/New Stockholder D Change of Hours
Directors/LLC Managers D (LLC Members/ LLP Partners,
Trustees) D Other I | D 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



The Commonwenith of

Massachusetss
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 0215 0-2358
WWW.mass.gov/abce
: AMENDMENT—Change of Manager Change of Liconse Managey
|1, BUSINESS ENTITY INFORMATION T
Entity Name Municipality ABCC License Number
lSmashburger Acquisition - Boston LLC ‘ lNatick ’ f05132~RS-0768 }
2. APPLICATION CONTACT
The application contact is the person who should be contacted with any
Narme Title

Questions regarding this application.
. Email Phone

Denise O'Brien , ‘License Coordinator 1 ‘Oicensing@smashburger.com I 303.633.1544

3A. MANAGER INFORMATION

The individual that has been appointed to manage and contro| of the licensed business and premises.
Proposed Manager Name ‘Alberto Barros

]Dateofsmh 0(@;75@7 SSN H—— ‘
Residential Address @ LOWELL |

ST BROCICTON A 0723p]

Py o ¢ N 7 .~ %ﬁm R

Email REBARROS Sy @ Gran Phone | 505 959-S 460 |
Please indicate how many hours per week Last-Approved License Manager T

you intend to be on the licensed premises l ) e

38, CITtZEWSFﬂP?BACKGROUND INFORMATION
Are you a U.S. Citizen?*

§Nes No =
If yes, attach one of the followin

Manager must be U.s, Citizen
? as proof of citizenshi'p US Passport, Voter's Certificate, Birth Certifi
Have you ever been convicted of a state, federal, or milit i

cate or Naturalization Papers,
ary enmey? CYes &Ro
If yes, fill out the table below and attach an affidavit providing the details of any and all convictions, Attach additional pages, if
fecessary, utilizing the format below.
Date Municipality Charge Disposition
S

C. EMPLOYMENT INFORMATION .
Please provide your employrment history. Attach additional Pages, if necessary, utilizing the format below, )
I Start Date | End Date Position Employer Supervisor Name

011202 Present | Generm Momaser | Srnasit By ege Puaeto Colp

3 N
01 2020|General Mowasgr | Bextuoric Rost

S

VZesle - Lom

ED. PRIOR DISCIPLINARY ACT 10N

Have you held a beneficial oy ﬂnﬁaycial interest in, or been the ma

disciplinary action? " Yes };?\No Ifyes, please fill out theta
Date of Action Name of License

nager of, a license to s
ble. Attach additional

ell alcoholic bevera
pages, if necessary,

ges that was subject to
utilizing the format below,

ncellation

State [City

Reason for suspension, revocation or ca
N

! hereby swear under the pa{ps’ a:n;gfgjzn@fﬁies of perjury thot the information

Manager's Signature f /\*/’ 41 j /‘N\la




Commeonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Styeet, Suite 3
Chelsea, MA 02150

JEAN M, LORIZI0, 5. CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been cerified by the Criminal History Systems Board to aceess
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: [51320768 LICENSEE NAME: [Smashburger Acquisition - Boston LLC CITY/TOWRN: |Natick
(7 EXISTING UCENSER)
APPLICANT INFORMATION
LAST NAME: |Barros FIRSTNAME:  |Alberto MIDDLE NAME: | <
MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH: | (A2 (T Bl Mg
DATE GF BIRTH: | )l { 7 i 174 | ssw: \ ‘ 1D THEFT INDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: | B2 ROG DRIVER'S LICENSE #: \ H sTATELIC. IssuED: | A A
GENDER: | \A I HEIGHT: g ! aq" WEIGHT: | =7 3¢ EYE COLOR: (J)QOVOFJ
CURRENT ADDRESS: L}?L} LDWELL [TREET
CITY/TOWN; R2octeTon sTaTe: | NAF l e | HZ3O0
FORMERADDRESS: | |17 MENLO STRE¢r

CITY/TOWN: %R@O&[’O;\j STATE:I M (- t ae: | (O7.30] ]

PRINT AND SIGN - / £ &
PRINTED NAME:  [Alberto Barros APPUCANT/EMPLOYEE S!GNATU@: MW % _
NOTARY INFORMATION

On this QJSH‘ SL«DJT?/Q'ZED before me, the undersigned notary public, personally appeared A&M\:\ C. Véc‘vw
L

{name of document signer}, proved to me through satisfactary evidence of identification, which were | W A4 bw\(b‘s UC&LSU
to be the person whose name is signed on the preceding or attached document, and Wged to me that (he) (she} signed it voluntarily for

its stated purpose. ey A 7
‘\““““‘('_:,,;g"""" . L ( W\ -:ﬁ’—‘

e“,ﬂp“:‘ oA~ oy ./
N COMMISS. PO %
* ,".* ’\PR“' ‘904:“.'7

%%1
9%

I"

ILIIT
® ) rp
15 (7

WoZ......
d-'l\
Sig
RN/
o
X
'lum

FEQUESTED BY; I

MMMWMIWHNMb«hwbomp{dodbyw»lppﬂanuwhiwbnnmm &n leantity Thaft
MN'me«t:vﬁwb(ll.&qud«.wm}ndmwwﬂcd:pﬁunuﬂwwwmlmmmb
jinformation to seture the sty of the COA requant procses. AL OO cequent formt thet lnduds this Pold b
required to ta submBted to tha DA v ool o0 by tax b0 [617) 8804814,




APPLICANT'S STATEMENT

I,|TY'°ne L. Lufman | the: Dsole proprietor; L partner; I:]corporate principal; LLC/LLP manager

Authorized Signatory

ofISmashburger Acquisition - Boston 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)

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;

| 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;

| 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;

| 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

| 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.

| 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: ’/\QW Date: l{?/{(ﬂl 25’2C)

Title: SVP & GC




CORPORATE VOTE

; Smashburger Acquisition - Boston LLC
The Board of Directors or LLC Managers of GerTiEqHISan ~aaTon

Entity Name

duly voted to apply to the Licensing Authority of |Town of Natick

City/Town

Commonwealth of Massachusetts Alcoholic Beverages Control Commission on

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

[] Other |

and the

Date of Meeting

“VOTED: To authorize |TyroneLl.Lufman

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 Alberto Barros

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,

/(7/7/

A true copy attest,

Corporate Officer /LLC Manager Signature

Tyrone L. Lufman, SVP & GC

Corporation Clerk's Signature

(Priht Name) (Print Name)



ServSafe CERTIFICATE NO.

fatl 3530441

™

Approved ServSafe
Alcohol” Instructor

ALBERTO BARROS

is an Approved ServSafe Alcohol® Instructor and has successfully completed all program
requirements and has demonstrated professional knowledge, experience and dedication
to responsible alcohol service,

Local fows apply Check with your local regulctory agency kar renewal requirements

8/15/2018 8/15/2021
DATE OF APPROVAL  DATE OF EXPIRATION
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SRR
|0 # 15448184

(ARD # se2ot0s2

ServSafe -

Nt Rantac ead ALSIOM 63

ServSafe Alcohol® apvancen CERTIFICATE

ALBERTO BARROS

NAME

322018

DATE OF EXAMINATION
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ServSafe
CERTIFICATION

ALBERTO BARROS

for successfully complefing the standards set forth for the ServSafe®

Food Profeétibn Manager Certification Examination,
which is accredited by the American National Standards Institute

{ANSH~Conference for Food Protection {CFP).

890 .
EXAM FORM NUMBER
6/13/2023

DATE OF EXPIRATION

cy for recertification requirements,

Contact us with questions at 233 S. Wacker Drive, Suite 3600, Chicago, IL. 606066383 or ScrchFe@resluuram.crg.
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Denise O'Brien
=— - =

—
From: customerservice@nCourt.com
Sent: Friday, October 02, 2020 11:12 AM
To: Licensing
Subject: Receipt from nCourt
YOUR RECEIPT >>

Please include the payment receipt with your application. Thank you.

FERTE e T TR AT R e B
Name: Massachuses Alcoholic Beverages Control Commission - Retail
Address 1: 95 Fourth Street, Suite 3
Address 2:
City: Chelsea
State: Massachusetts
Zip: 02150 f

Payment On Behalf Of

First Namé: enise VLast Nairrﬁézr O‘Brié
Address 1: 3900 East Mexico Ave., Suite 1200
Address 2:
City: Denver State: CO Zip: 80210

T S T I

FILING FEES-RETAIL Smashburger #1707 $0.00 $200.35
Receipt Date: 10/2/2020 1:11:50 PM EST .
Invoice Number: 79022718-ca85-4bf0-bdd8-62a7fb18d6c8 Total Amount Paid:$200.35

Credit / Debit Card Information

Billing Information

First Name Denise

Card Type Checking
Last Name O'Brien

Card Number *****0820
Email Licensing@Smashburger.com

Street 3900 East Mexico Ave., Suite 1200

99:}‘:_'% e ,

AR

City Denver
State/Territory CO
Zip 80210

Phone Number (303) 633-1544





