
1 
 

Wellfleet Selectboard  
 
 

Note: Start Time of 6pm  
The Wellfleet Selectboard will hold a public meeting on Tuesday, March 19, 2024, at 6:00 p.m. 
located at the Wellfleet Adult Community Center (ACC), 715 Old King's Highway, Wellfleet, 
MA 02667.  Remote participation will be available by Zoom and telephone as provided below, in 
compliance with 940 CMR 29.10 and the Town's Remote Participation Policy. If technological 
problems interrupt remote participation, the meeting may be suspended or ended at the discretion 
of the Chair in consultation with the Board.  

Selectboard meetings are broadcast live on Comcast cable (Wellfleet Government TV Channel 
18) and are recorded.  Recordings of meetings are available at wellfleet-ma.gov 
 
Note: Any individual may record the meeting, but must first notify the Chair, and may not 
interfere with the meeting to record it. See M.G.L. c. 30A, s. 20(f). 

Join the meeting hosted in Zoom by using the following link: 
https://us02web.zoom.us/j/85689604806?pwd=blplVFFBZzViQ0xNWkZKMm9iMVdrdz09 

By Phone: +1 929 205 6099 and enter Meeting ID: 856 8960 4806 | Passcode: 611877 

To participate during public comment: 
In person: go to closest available microphone. 
Zoom:      raise hand to be called on to speak. 
Phone:     dial *9 to raise hand to be called on  
 
All participants must be recognized by the Chair prior to speaking during public comment or 
at any other time during the meeting. See “Speech and Conduct at Public Meetings” page 
following Agenda for further information on the law governing public participation.   

              
 

I. Open Meeting Law Complaints 
A. Open Meeting Law Complaints 

• Discuss and Vote to have town counsel send a response, open meeting law 
filed by Jude Ahern, March 4, 2024 

• Discuss and vote to have town counsel send a response. Open meeting law 
files by Michael Shannon – March 11, 2024 

II. Announcements and Public Comments   
Note: Public comments are limited to no more than three minutes per speaker. 
The Board will not deliberate or vote on any matter raised solely during 
Announcements & Public Comments. 

III. Consent Agenda 
A. Use of Town Property ~ WOA ~ Banners on Main Street for Oysterfest and then 

change over to holiday banners for the holiday Season, beginning May 17, 2024. 
 

https://www.google.com/url?q=http%3A%2F%2Flivestream.brewster-ma.gov&sa=D&ust=1660402800000000&usg=AOvVaw3iAYbXrDchkK1PTv0PPtsW
https://us02web.zoom.us/j/85689604806?pwd=blplVFFBZzViQ0xNWkZKMm9iMVdrdz09
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Consent Agenda A ~ Chair Carboni is recused from this item.  
B. Extension of allowable work hours ~ Jay Norton, DPW; Wes Stinson; 

Environmental Partners 
IV. Police Department Appointments & Business ~ Chief LaRocco 

A. Appointment of Full time Police Officer Rachel Bunce  
B. Appointment of Full time Police Officer Brianna M. Johnson 
C. Cahoon Hollow Beach Discussion ~ Kevin LaRocco ~ Police Chief 

V. Public Hearings 
A. Transfer of all Alcohol license from The Wicked Oyster License to Alexander 

Bradford Hay, Garrett William Smythe, and Sebastian C. Taffara.  
B. Changing a Yield sign to a stop sign at Pole Dike Road and Coles Neck Road, ~ 

Kevin LaRocco, Police Chief 
C. Beach Office Changes ~ Suzanne Grout-Thomas, Beach Director 

VI. Business 
A. Discussion on meeting times moving forward. 

VII. Capital Budgets  
A. The board will review and vote on the department’s capital budgets.   

VIII. Town Administrator’s Report  
IX. Selectboard Reports 
X. Topics for Future Discussion 
XI. Minutes  

A. March 12, 2024 
XII. Adjournment 

 
 
 









































































































OKAY - Suzanne Thomas





























































APPLICATION FOR A TRANSFER OF LICENSE 

5. CURRENT OFFICERS STOCK OR OWNERSHIP INTEREST
Transferor Entity Name ITE K Restaurant Group, Inc. 

1 

By what means is the I Purchaselicense being 
transferred? 

List the individuals and entities of the current ownership. Attach additional pages if necessary utilizing the format below. 
Name of Principal Title/Position Percentaqe of Ownership 

IEliza S Fitts I !President/Manager I !so% 

Name of Princieal Title/Position Percentage of Ownershi[> 
!Kenneth W Kozack I !Treasurer/Manager 1 lso%

Name of Princieal Title/Position Percentage of Ownershi[> 

I I I I I 
Name of Princi[>al Title/Position Percentage of Ownershi[> 

I 11 11 
Name of PrinCi[>al Title/Position Percentage of Ownership 

I 11 11 
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, LLC Members, 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 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 Princi al Residential Address SSN DOB 

I 

I 
I 
I 

Alexander Bradford Hay 110 Herring River Rd Wellfleet, MA 02667 1 II �0 -9/-20-/-1 9_7_8 
__ �

�
itle and or Position 
President 

Name of Princieal 

IIGarrett William Smythe 
Title and or Position 
!Manager

Name of Princi al 

Sebastien C Taffara 
Title and or Position 
!Manager

Name of Principal

Title and or Position 

Percenta e of Ownershi Director/ LLC Manager US Citizen 

I 50% I (i' Yes 1No I I (i' Yes CNo
SSN Residential Address 

II 1Eastham, MA 02642 1 1 

Percenta Director/ LLC Manager US Citizen 

I 25% I (i' Yes C,No I J (i' Yes CNo
Residential Address SSN 
1 Rd Eastham, MA 0 2642 I 1 

Percenta e of Owners hi Director/ LLC Manager US Citizen 

I 25% (i' Yes CNo I J ('. Yes (i' No
Residential Address SSN 

I 
Percentaqe of Ownershi

] 
Director/ LLC Manager US Citizen 

I I ('. Yes CNo I I r:,Yes CNo 

MA Resident 

I I (i', Yes CNo I 
DOB 

I 1 08/0 9/1982 I 
MA Resident 

11 (i', Yes ('•No I 
DOB 

111 1/05/1 985 I 
MA Resident 

11 (i' Yes 1No
DOB 

11 I 

MA Resident 

I I eves (\No �J 





APPLICATION FOR A TRANSFER OF LICENSE 

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION 

Have any of the disclosed licenses listed in question 6Aor 68 ever been suspended, revoked or cancelled? 
Yes D No 18:] 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.CORPORATE STRUCTURE

Entity Legal Structure !corporation 
� ---------------� 

Date of Incorporation �
'F_e_b_ 1_ 9_, _20_2_4 ______ �

State of Incorporation IMA 
Is the Corporation publicly traded? (', Yes (i, No 

8. 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 signed 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 

Landlord Name 14050 Main LLC �-�--- -- -- -- -- ---�--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ ��

!Lease

Landlord Phone isoS-255-5300 Landlord Email linvoices@wellfleetshell.com 
'-· 
-
::========================'-- - - ------------------- -- -� 

Landlord Address lpo Box 1857 North Eastham, MA 02651 

Lease Beginning Date 

Lease Ending Date 

104/01 /2024 

11 2/31 /2044 

Rent per Month 120,000 
I 

';::::::===============� 
Rent perYear 

... 
I2_ 4_0_,o_o_o _ _ ________ ...,

I

Will the Landlord receive revenue based on percentage of alcohol sales? c Yes (i, No 

9. APPLICATION CONTACT

The application contact is the person who the licensing authorities should contact regarding this application. 

Name: !Alexander Hay 

Title: !President • 

Phone: 1509-737-9 465 
� --- -- -------�

Email: lalex@wellfleetshell.com 
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