Office Use Only:
Date Pmt Rec'd: Fee Paid: $ Check No:
Police Department approval issued O Notes:

Meets applicable zoning bylaws U
Certificate of Occupancy issued 8]
Board of Heatth Permits issued 0

Board of Selectmen Decislon Date
Approved [ Denled O

TOWN OF NATICK

COMMON VICTUALER LICENSE APPLICATION
(Type or print clearly; illegible applications will not be accepted)

For Calendar Year: (QO&’ Date Submitted:oa-‘ ' gI &l Fee: $100.00

The undersigned hereby applies for a Common Victualer License in accordance with the provisions of the
Statutes relating thereto:

X Common Victualer License Only 1 Common Victualer with Liquor License

Name of Person, Firm, or Corporation Making Application {Licensee):

THIAGO AnDRADE

Name of Establishment (d/b/a) HO‘T 'DOO Gy
Address of Establishmentdaoo WORCESTER 5T \ UN‘T :D', N XTI GK; mﬁh OGO

Mailing address (if different from establishment)

Contact Person (to whom ALL licensing information will be sent, Including renewal notice and license)

THINGO ANDRADE

Email Addressmmw_(ﬂm Phone -:F‘l'q . 3zq .H :} 4

Manager of Establishment TH cho PN DRHOE

Email Address TH1AGO B LANDRADEE (CLOUD .LOMPhone 34 324 HH4

If Business is a Corporation, Corporate Name and Officers H OT D QO 6“3
THIA0 A ANDRODE -"?gg:;ﬁm\ \ MAGIA I 2%l AnDAde -3 ecﬂ&\‘mb

If Business is an LLC, List of Members

Pagelof2



Establishment’s Days and Hours of Operation me 2k 5 TO SUNOP{Y‘S - d1om TO A.O em
Number of Staff gF ULL / q PH'RT Number of Seats 40

Has a Certificate of Occupancy been issued? NO If not, expectad date of issuance

Have Board of Health Permits been issued? NO If not, expected date of issuance

Additional Information Requested by the Town of Natick Polir= Nanartmant far Rackernnnd Chark;

Applicant’s Social Security Number or Employee {.D. Number_

Date of Birth, Oeflggjl qg’

I, the Undersigned, state that the information provided in this application, and associated attachments, is true and accurate
to the best of my knowledge.

Tax Attestation: Furthermore, Pursuant to MGL Ch. 62C, Sgcd9A, | certify under the penaities of perjury that |, to
the best of my knowledge and belief, have filed all state tax returfis ghd paid all state taxes required under law.

. /‘ -
Print Name of Applicant or Corporate Officer l h o 0‘{/0 ’q ﬂ&l fa d £
Signature of Applicant or Corporate Officer X /‘v —
pate X 02119 202 | \

Please print and submit completed application and all required supporting materials as listed below to the Board of
Selectmen's Office {S08-647-6410), Natick Town Hall, 13 East Central Street, Natick, MA 01750, See additional important
ficensing Information on the Town websits at natickma.gov: click on Government, then on Board of Selectmen, then on Grants,
Licenses & Permits. Contact the Community & Economic Development Office {508-647-6450} and the Board of Health (508-
647-6450), both located on the second floor of Town Hall, and the Town Clerk’s Office (508-647-6430), located on the first floor
of Town Hall, regarding any other zoning regulations, building requirements, permits, etc, pertaining ta your application for a
common victuater’s license. A common victualer's license, if approved, will be Issued only If all zoning regulations are met and
a Certificate of Occupancy and Board of Health permits are issued.

Reguired documents:

1. Proof of Workers Compensation Insurance {if applicable)

2. Workers' Compensation Insurance Affidavit

3. Set of floor plans and site plan*** (If renewing a license and changes have been made to the premises in the previous
12 months, a revised set of floor plans and site plan must be submitted}

4. Lst of equipment and estimated cost***

5. Copy of Bill of Sale or Lease Agreement***

6. if a Corporation, a copy of Articles of Organization; Iif an LLC, a copy of the Membership Agreement and list of
members***
7. $100.00 Application fee [¢checks made payable to the Town of Natick)

“r* New Applicants Only (see exception for item #3)
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The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia
Workers’ Compensation Insuranceé Affidavit: General Businesses.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information _ - ___Please Print Legibly
Business/Organization Name: HOT DOOGY

Address: 1300 WORCESTER ST Unit# D

City/State/Zip: NATICK, MA 01780 Phone #: 774 274 2377
Are you an employer? Check the appropriate box: Business T?rpe (required):
1.HB I am a employer with 8PULL4PART ernnloyees (full and/ 5. O Retail

or part-time), * 6. Restaurant/BarfEat_ing Establishment
2.00 1am a sole proprietor or partaership and have no 7. [] Office and/or Sales (incl. réal estate, auto, ete.)
employees working for me in any capacity. 6
[No workers’ comp. insurance required] 8. L] Non-profit
3.0 wearea corporation and its officers have exercised 9, D Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[7] Manufacturing
no employees. [No workers® comp. insurance required]** 1 D Health Care
4.[C] We are a non-profit organization, staffed by volunteers, Bls
with no employees, [No workers’ comp, insurance req.] 12.[] Other
*Any wpplicant that checks box #1 st also fill out the section below showing their workers' compensation policy information.

*#1f the corporate officers have exempted themaelves, but the corporation has-other employees, a workers® compensation policy is required and such an
urganiunon should check box #1.

I am an employer that is providing workers’ compemtion insurance for my employees. Below is the policy information.
Insurance Company Narne: TRAVELERS

Tnsurer’s Address: PO BOX 860317
City/State/Zip: DALLAS TX 75268-0317

Policy # or Self-ins. Lic. #UB4R126060 Expiration Date: 10/19/2021

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as requited under Section 25A of MGL . 152 can Jead to the imposition of criminal penalties of a

fine up 1o $1,500.00 andlor ope=year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
gifist e violator, Be advised that a copy of this statement may be forwarded to the Office of

isurance coverage verification.

. STErse ua s
brthe piins and penalties of perjury that the information provided above 7 true and correct.

/L/\/ . Dater o 09' ql[%}/

Signature: X

Oﬁ'lcial use only. Do not write in this area, to be completed by ctty or town o)ﬁaa!.

City or Town: Permit/License #

Issuing Authority (circle one): ’
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office
6. Other

Contact Person: ' Phone #:

" R _

www.mess.gov/din
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
21842021

THIS CERTIFICATE IS ISSUED AS A MATT

ER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR HNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IWMPORTANT: Hf the certificate holder Is an ADDITIONAL INSURED, the policy(les) must Trave ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, cartaln policles may reguire an endorsement. A statement on
this certificate does not confer r hts to the certiflcats holder In Heu of such endorssmant(s).
PRODUCER . HAME: Claudia Verge
The MacCallum Group Inc g& By, 339-214-2145 [T, W) _
120 Washington Street | ADDRESS: cverge(@themaccallurngroup.com
INSURER{S) AFFORDING COVERAGE NAIC #
Norwell MA 02061 InsURER A: FIDELITY & GUAR INS CO 35386
INSURED wsurern: TRAVELERS IND CO OF CT 25682
Hot Doogy " " |INSURERC:
1300 WORCESTER ST Unit# D INSURER D :
INSURERE :
Natick MA 01760 INSURER  :
COVERAGES ) CERTIFICATE NUMBER: : REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF TSURANCE LIS TED BELOW HAVE BEEN ISSUED TO THE TSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, "TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER 4 (MM LTS
x COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
HERASE TORERTED
"Jewams e [ ] ocour PREWISES (Ea oocurance) __|$ 300,000
_& SPC WMED EXP (Any ons person} |3 5,000
Al Y BIP4R12576% 10/19/2020 | 10/19/2021 | PERSONAL & ADV NJURY |8 1,600,000
GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY fé"@r 10¢ PRODUCTS - COMPIOP AGG |3 2,000,000
OTHER: s
AUTOMOBILE LIABILITY GIE LA s
:] ANY AUTO BODILY INJURY (Per person) | $
[ |os onLy SCHEDULED BODILY MUY (Per sccdent) | 3
NON-OWNED
|auTos oy AUTOS ONLY {Per ocident] $
;
umsrELLALAS | |occur EACH CGCURRENCE $
EXCESE LIAS GLAMS-MADE AGGREGATE 3
DED RETENTIONS %
‘PER 1 l UTH-
ND EMPLOYERS® LIABILITY YiH STATUTE ER
PROPRIETOR/PARTNER/EXECUTIVE
B [OFICERMENBER EXCLUDED? N/A| ¥ | UB4R126060 101972020 | 10572021 [ SR EASHASORER 3 500,000
Mmgm £.L.. DISEASE - EA EMPLOYEE] § 500,000
DEs'éRPTDN OF OPERATIONS below EL. DISEASE -POLICY LIMIT 1§ 500,000

BESCAIPTION OF OPERATIONS / LOCATIONS I VEHIGLES

(AGORD 101, Additional Remarks Soheduts, may be attached if more spacs ia required)

HC ATLANTIC DEVELOPMENT, L.P. Is listed a8 a5 an additional insured

CERTIFICATE HOLDER CANCELLATION
mgu&g ;NA)I" OF THE ABOVE DESCRIBED POLICEES EE CANCELLED BEFORE
|ON DATE THEREOF, NOTICE Wil BE DELIVERED IN
TOWHN OF NATICK ACCORDANCE WITH THE POLICY PROVISIONS.
13 E Central St AUTHORIZED REPRESENTATIVE
CLAUDIA VERGE
, Natick MA 01760
) @ 1088-2015 ACORD CORPORATION. Al rights reservad.
ACORD 25 (201€/03) The ACORD name and logo are raglstered marks of ACORD




List of equipments and costs

1. REFRIGERATED MERCHANDISER True Mfg. - $159395

General Foodservice Model No. GDM-23-
'HC~TSLO1

52 Avantico under counter refngerator - o $1 061 93

3. Advance Tabco MACP-3-BS Stainless Steel ~ $4,546.43
Mechamcuﬂy Assisted Refrigerated Cold Pan Table -
g;WIth Enclosed Base

4. Advance Tabco SW-3E-240 Three Pan Electric * $1,242.06
'Hot Food Table with Undershelf - Sealed Well, '
208240V

5. Avontco HPI-1836 Full Size Insulated Heated ~ $1,327.06
Holdmg / Proofmg Cabinet with Clear Door - 120V

6. Cooking Performance Group S36-G24-N $151831

‘Natural Gas 2 Burner 36" Range with 24" Griddle
and Standard Oven - 130 000 BTU

7. FREEZER single door A-19-HC29" 156 cuft  $2,252.56 ‘
8 GN stainless steel floor fryer 50its $1,22125 o
| 9 GN stamless steel floor fryer 50!ts $1,22125 o
’10 Acci slushy mach:ne © 4759625

TOTAL COST - © $23581.05




EXHIBIT “G”
FORM OF GUARANTY

DATE OF LEASE: (‘hrnsee 26 _Jado
LANDLORD:  HC Adlgudre Deselpmest, L.
TENANT: Thisge Auornde il forsanon Aornd. D8 tor Dasgie.

GUARANTOR: ’Ltm?g_w Ka’r-.ru o4 M

In consideration of, and as an inducement for the granting, execution and d livery of the

Lease dated between Landlord and Tenant, v X
1pD v DuseS (“Guarantor”) hereby guaranties to Landlord the full and prompt payment
of rent and any and all other sums and charges payable by Tenant under the Lease (hereinafter
called "Rent"), and hereby further guaranty the full and timely performance and observance of all
the covenants, terms, conditions, and agreements therein provided to be performed and observed
by Tenant; and Guarantor hereby covenants and agrees to and with Landlord that if default shall
at any time be made by Tenant in the payment of any Rent, or if Tenant should default in the
performance and observance of any of the terms, covenants, provisions, or conditions contained
in the Lease, Guarantor shall and will forthwith pay the Rent to Landiord and any arrears thereof,
and shall and will forthwith faithfully perform or cause to be performed and fulfill all of such
terms, covenants, conditions, and provisions, and will forthwith pay to Landlord all damages that
may arise in consequence of any default by Tenant under the Lease, including, without limitation,

all reasonable attomey’s fees, and disbursements incurred by Landlord or caused by any such
default and/or by the enforcement of this Guaranty.

This Guaranty is an absolute and unconditional Guaranty of payment and of performance
of any obligation of Tenant and regardless of any law, regulation, or decree now or hereafter in
effect which might in any manner affect the obligations of Tenant, any rights of Landlord, or cause
or permit to be invoked any alteration of time, amount, currency, or manner of payment of any of
the obligations hereby guaranteed. It shall be enforceable against Guarantor without the necessity
for any suit or proceedings on Landlord's part of any kind or nature whatsoever against Tenant,
and without the necessity of any notice of nonpayment, nonperformance, or nonobservance or of
any notice of acceptance of this Guaranty or of any other notice or demand to which Guarantor
might otherwise be entitled, all of which Guarantor hereby expressly waives; and Guarantor hereby
expressly agrees that the validity of this Guaranty and the obligations of Guarantor hereunder shall
in nowise be tenminated, affected, diminished, or impaired by reason of the assertion or the failure

to assert by Landlord against Tenant of any of the rights or remedies reserved to Landlord pursuant
to the provisions of the lease,

This Guaranty shall be a continuing Guaranty, and the liability of Guarantor hereunder
shall in no way be affected, modified or diminished by reason of any assignment by Tenant, or by
reason of any dealings or transactions or matter or thing occurring between Landlord and Tenant,
or by reason of any bankruptcy, insolvency, reorganization, arrangement, assignment for the
benefit of creditors, receivership or trusteeship affecting Tenant, whether or not notice thereof or

@ Qe with CamScanner



of any thereof is given to Guarantor. Guarantor hereby consents that the obligations and liabilities
of Tenant under the lease may, from time to time, be modified, compromised, released, or waived
by Landlord, all without notice to or assent by Guarantor, as if Landlord has obtained the prior
written consent of Guarantor, and Guarantor shall remain bound hereunder in respect of the

obligations of Tenant under the lease as same shall have been modified, compromised, released,
or waived. -

All of Landlord's rights and remedies under the Lease or under this Guaranty are intended
to be distinct, separate and cumulative and no such right or remedy therein or herein mentioned is
intended to be in exclusion of or a waiver of any of the others.

Whenever used in this Guaranty, the terms “Guarantor,” “Landlord,” and “Tenant” shall
include the respective successors and assigns of the party named as such.

As further inducement to Landlord to make and enter into the Third Amendment and in
consideration thereof, Landlord and Guarantor covenant and agree that in any action or proceeding
brought on, under or by virtue of this Guaranty, Landlord and Guarantor shall and do hereby waive

trial by jury. This Guaranty shall be govemed by and construed in accordance with the laws of
the Commonwealth of Massachusetts,

EXECUTED under seal as of (Jeragae 6, Jode.

Witness: Guarantor:
T €

W By:

Name: _“Dwrtp ‘TW Name: y .nd_@&a_

Title:

Address:

Phone:

SHAPHRY with CamScanner




Witness: Guarantor;
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Corporations Division

Business Entity Summary

ID Number: 001462202 Request certificate]

[ New search

Summary for: HOT DOOGY INC

The exact name of the Domestic Profit Corporation: HOT DOOGY INC

Entity type: Domestic Profit Corporation

Identification Number: 001462202

Date of Organization in Massachusetts: 10-01-2020

Last date certain:

Current Fiscal Month/Day: 12/31

The location of the Principal Office:

Address: 1300D WORCESTER ST.
City or town, State, Zip code, Country: NATICK, MA 01760 USA

The name and address of the Registered Agent:

Name: THIAGO AVELINO ANDRADE
Address: 1300D WORCESTER ST.

City or town, State, Zip code, Country: NATICK, MA 01760 USA

The Officers and Directors of the Corporation:

PRESIDENT THIAGO AVELINO ANDRADE 770 EAST ASHLAND ST #1805 BROCKTON, MA 02302
USA

TREASURER THIAGO AVELINO ANDRADE 770 EAST ASHLAND ST #1805 BROCKTON, MA 02302
USA

SECRETARY MARIA IZABEL ANDRADE 9797 ERICA CT. BOCA RATON, FL 33496 USA

DIRECTOR MARIA IZABEL ANDRADE 9797 ERICA CT. BOCA RATON, FL 33496 USA

Business entity stock is publicly traded:




The total number of shares and the par value, if any, of each class of stock which this business entity is
authorized to issue:

CNP $ 0.00 100 $ 0.00 100

Consent Confidential Data Merger Allowed Manufacturing

View filings for this business entity:

ALL FILINGS
Administrative Dissolution
Annual Report
Application For Revival
Articles of Amendment

A1 1 £~ . ~ 1

View filings

Comments or notes associated with this business entity:






