


















The Commonwealth of Massachusetts 

Alcoholic Beverages Control Commission 

95 Fourth Street, Suite 3, Chelsea, MA 02150-2358 

www.mass.gov/abcc 

AMENDMENT-Change of Manager G(changeoflicenseManager 

1. BUSINESS ENTITY INFORMATION

Entity Name Municipality 

[.___w_e l_�_e.-t_Pri_esc._v_v{j...'----:h_' Oll_Ha_t_l _ ___,I I Wll \f\e,e_ b

2. APPLICATION CONTACT

ABCC License Number 

!The application contact is the person who should be contacted with any questions regarding this application.
Name 

I Kcl-te R �{AV\

3A. MANAGER INFORMATION 

Title 

I lfxe.c1Ativt. D1're.G+or-

Email 

J I�� e wel\f\a,tVr<XrvodiOYl�ll.or9 I 

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

Phone 

1�-�-\�00 

Proposed Manager Name J K_a_-te, R.� OJ,('\ I Date of Birth jot.f { 2-S-/ &7 I SSN J I 
Residential Address l287 Lu,nd Fe.Ur VY\ Way

Email I KOtk@we\\f\e.el-pn:.so-vo..ii'oY1ho..tl,o� I Phone 1,1t.f- 7;;2.;)...- OuSS-

Please indicate how many hours per week � you intend to be on the licensed premises 50 

3B. CITIZENSHIP/BACKGROUND INFORMATION 
Are you a U.S. Citizen?* 

Last-Approved License Manager I J 0..Y'\et Le.sn I CA k.

dves r No *Manager must be U.S. citizen 
If yes, attach one of the followinf as proof of citizenshifu US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted o a state, federal, or mi itary crime? r Yes (v'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 

3C. EMPLOYMENT INFORMATION 
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below. 

Start Date End Date Position 

I� 
o'-t/16/ 2014 01(0�(21123 -t-e.a..mer 

3D. PRIOR DISCIPLINARY ACTION 

Employer 

Co..pc Cbd. ½_9' Vlt .�hO�t.A.'2:G-
r ...n n k. 1/\ 

Supervisor Name 

Co..ther1hL. d' Lea.� 

Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to 

I 

disciplinary action? ('Yes (v'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 and penalties of perjury that the information I have provided in this application is true and accurate: 

Manage,'ss;gnatu,�� I Date I /aJj,j�

I 

I 

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 ofmy knowledge. 

ABCC UCENSE INFORMATION 

APPLICANT INFORMATION 

LAST NAME: I l<-':j°'-1'1 I FIRST NAME: I Ko:� I MIDDLE NAME: I E Ii 2.�

MAIDEN NAME OR ALIAS (IF APPLICABLE): I I PLACE OF BIRTH: I N�w Yor-� 
ID THEFT INDEX PIN (IF APPLICABLE): I DATE OF BIRTH: I O'-t f 2� /1 'i�b I SSN: I 

MOTHER'S MAIDEN NAME: I MoV\a.nm I DRIVER'S LICENSE#: I I STATE UC. ISSUED: I YY'o$

GENDER: I � \e. B HEIGHT: I s El I s El WEIGHT: I ISO I EYE COLOR: J 9r-eeN1
CURRENT ADDRESS: 12sq lu.V'\d Fa.YVYl W°'-� 
CITY/TOWN: IBrew�tex- I STATE: I MA I ZIP: I 02.lt;'?JI

FORMER ADDRESS: I 215 Wn�d.jO.VVWY\lY l.cu1L 
CITY/TOWN: I �s-rh� I STATE: I m� I ZIP: I 01..-lP 1t 2.

PRINT AND SIGN 

PRINTED NAME: APPLICANT/EMPLOYEE SIGNATURE: 

NOTARY INFORMATION 

I before me, the undersigned notary public, personally appeared I i?Aii:=E'fA·N 
(name of document signer), proved to me through satisfactory evidence of identification, which were I \V)P,.. ])JZ\ Y. L.J {'__,,

I 
I 

I 

El 
I 

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 

its stated purpose. �-, 

� Gailynn G Miller 

REQUESTED BY: 

l*.h7 . Notary Public 
i \ E.'.} / ( COMMONWEALTH OF MASSACHUSm�::::.....-74.,L,,,,:;.j...+JL.ai:'.:.-..,,,q..�4-,,c...-v---1..L...ic:=,,,,_"""""=----1 

�\-T ,;, i ion Ex ires 

siGNA1VRE0F(ORI-AUffioRIZEDEMPlbYEE 

lhe OCJI Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft 
PIN Number by the DCII. c.emfied agencies are required to provide all applicants the opportunity to include this 
information to ensure the accuracy of the CORI request pr�. All. CORI request forms that indude this field are 
required to be �brnltted to the DCJI via mall or by fax to (617) 660--4614. 




























































































