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APPLICATION FOR A SPECIAL FARMER WiNERY LICENSE TO SELL

• FORLICENSINCi. ACTON BOARD OF SELECTMENONLY
• DateRecorded_________________
• AmountPaid________________________

ApplicationFee$0 icenseFee$50

Date: / 20/2—

FarmerWineryLegal Name: ~e&pe r~/~~0{J~j’c.

BusinessDBA Name(ilapplicable);_~H/t-L.- iE~~ieiZ 141/nery

Addresswith Zip Code: gg~ AlailLwypoat 7t~j~’ike?at/ey AM 0/9b?

TaxIdentificationNumber: Checkone:— SSN FErN____ 2 ~‘ 314 ~O75’

PrimaryContact:Phone: Aorn’~ ii, A-tn64! ?73 ~ >‘zja (c) ?78 V31 /Z~>O
(&)

Addresswith Zip Code: ~7’ 71 A/ea.141’qpoid tnpiA~’ ?ouJiCy Ae4 t2/9~7

Nameof Aricultural Event: j~4~~~bcrgpI ~‘~s

Location; ~e&v/ Sfree-t h/esi Ah,~.i J474

Itemsfor Saleand/orSampling: v/we p~kdspcoI~cec/ ~it’~ b
0

W!~ ~ ~ ~

Date(s)andTime(s): £na’eyi J/~ ? Z ( — .. 40 ~n.

TypqofBusiness(Checkone): SoleProprietor_Partnership(inc. LLP) _Trust

~{Corporation (inc. LLC) _Other__________________________________________________

IF A SOLEPROPRIETOR;

Owner’sName:

Addresswith Zip Code:__________________________________________________________

IF A PARTNERSHIP,TRUSTORCORPORATION(Attac~a4ditiona1sheetsasneeded):
Partner’s/Member’s/President’sName; 7, ch-~re~(/~“ou_<Ce4/A.

AddresswithZip Code: 1’~/ /?ai/ye’d five,, ?otcJ/ey MA oi~67
Partner’s/Member’s/Secretary’sName: H- ,4’eK/&~ _________

Addresswith Zip Code:77 Dii,o’~ 2w,~ ~d.1 hYefi4/n1~M# c/qt~

Partner’s/Member’s/Treasurer’sName: /2&h~rd
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/ %e., Z~~iAll 0/76,?

Haveyou everobtainedaspecialfarmerwinery licenseto sell before?Y
If yes,list event(s):

UJn~,Iand~y~o”r LiMkflt 11e~~~icvp~çf/.,,ner JLó4et
•S1~m~,’vJ/efvinr ,ketY(’Stn?/ ~gAn~) ~S’cvan7Fcttmeicê4t’kt

Mwbvcy-~2M &S’tt

Haveyou everhadaspecialfarmerwinerylicensedenied,revokedorsuspended?‘1_ N
If yes,explain:

Attachproofofcertificationthattheapplicantis aFannerWinery. //4qg~e 4r,kNea

AttachproofofcertificationthattheeventisanAgriculturalEvent.Aperwea MD4& docvm~4~1ia1

- ACKNOWLEDGEMENT

il cri%~’c.4eo’C*

I herebystatethatall informationprovidedon this applicationis trueandaccurate,andI understand
thatanyinformationthatis foundto be falseormisleadingmayresultin theforfeitureofthis license.
This licensewill be subjectto all of theterms,conditions,andlimitationssetforth in theTownof
Acton’s CodeofOrdinances,any applicableStateandFederalJaws,and conditionsprescribed
by theTownofAeton. / ~,

/1 -~

SignatureofApplica,pt:Date: • ~r7Zl/z.c it— -

PrintName: &o,rn h 44j
Phone: ?ltn-& 92 3z1c) ‘77( 5432-/ zif 0

Obtainthesignaturesbelowbeforesubmitting
thisform to theLicensingCommission.
_Approved_DeniedDate
FirePreventionDeputyChiefor Designee
_Approved_DeniedDate
Poiice Chicfordesignee

_Approved_DeniedDate
lnspeetionalServicesCommissioneror
designee

DMa/nthestg~~sbelowbei~nmbmitthizthisftrm totheLicensingCommisyion.

Approved Dale________ Denied Date________

FirePreventionDeputyChieforDesignee— ectionalServicesSup’t ordesignee
•

)enied Date_

froui1~oraesignee .— F

Addresswith Zip Code:

7
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MASSACHUSETTSDEPARTMENT OFREVENUE
REVENUE ENFORCEMEWF MW PROTECTION (REAP)

AflE STATION

1 certi& under thepenaltiesof perjury that I, to my bestknowledgeand belief, havefiled all
Statetaxreturnsandpaidall Statetaxesrequiredunderlaw.

c~4 7/2~e,~

~ ~ £~~4
/

**Social Security Number (Voluntary) or F~dera1Identification Number (Mandatory, if a
corporation)

* This licensewill notbe issuedunlessthis certificationclauseis signedby theapplicant.

~ Your Social SecurityNumberwill be thrnishedto theMassachusettsDepartmentof Revenue
to determinewhetheryou havemet tax filing or taxpaymentobligations.Licenseeswho fail to
correcttheir non-filing or delinquencywill be subjectto Licensesuspensioltcrrevocation.This
requestis madeundertheauthorityofMass.G.L. c. 62Cs. 49A.

(Mandatory.if acorporation)

GXT 311414i9 2c



TOWN OF ACTON, BOARD OF S€LI~CTM~N

LOCAL UC~NSINGAGENT

HEREBY Grants a Wine Only -Special Alcoholic License
At the Acton Boxborough Farmer’s Market pursuant to MG. 138, Section 15F

FEE: $50.00 per Season of Sundays
May 22 through November20 — 2012
10:00 a.m. to 1:00 p.m.

TO: Grape Island Inc.

DBA: Mill River Winery

AT: (OUTDOOR) Acton Boxborough Farmer’s Market, Pearl Street, Acton, MA

FOR: Sale of Wine and br sampling by Farmer Winery

This License is issued upon the following terms and conditions

1. Person to whom this license is issued shall supervise the serving of liQuor during the time this license may be in effect and

shall be responsible for adherence to the Rules and Regulations as prescribed in Chapter 138 of the Mass General Laws, and all

applicable Federal, State and Local Laws

2. No Alcoholic beverages shall be served to or by persons under 21 years of age

3. This license is in effect only on the date referred to and the premises specified above.

DATE GRANTED: July 9th, 2012

LICENSING BOARD

ATTEST: CHRISTINE M. JOYCE, Executive Assistant

This license shall be displayed on the premises in a conspicuous position and is
non-transferable

Cc: Police Chief, Fire Chief,

Building Commissioner
ABCC— Farmer’s Market, Jennifer Taylor

Ibm/licenses-license for wine at farmer’s market
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APPLICATiON BY A FARMER WINERY FOR LICENSE TO SELL AT A
FARMER’S MARKET

(CR138, §1SF) YEAR2O 112

A8CC Ucense Number: 69
(If Existing Licensee) ____________________________________

Business Name Id/b/a if different): (Mill River Winery,

I City/Town: ~~rey State MA 1 Zip ~01969
Phone Number ofPremises: [978-432-1280 I

j EmaiL { Donna@millriverwines.com Website: ~ww.miiiriverwines.com

(Rowley I State MA Zip 01969

I Donna@millriverwines.com

1. LicenseeInformation:

Name ofApplicant (Grape Island inc

Mailing Address: (498 Mewburyport Tumpike

Manager of Record:(Oonria M. Martin

Other Phone: 197888~132

Contact Person concerning this aoplicatiort (attornevif apolkabte):

Name:

Address:

Ioornia M.Martin I
Newburyport Turnpike

Contact Number: (978) 886-4132

CIty#Town:

Email:

Fax Number (978) 432-1280 I

2.Event Information:

A. Farmer’s Market licenses are only permitted at events ttiatthe Departmentof Agriculture has certified as

Pleaseattach documentfromDepartmentofAgricu(turalResourcescerti4iing that this is on agriculturalevent.

Agricultural Events.

Date(slof Event jSundaysJune l7tooctoberzl,2012 (
B. Contact person for applicant dunng event

Name: (Donna Martin ~~~1

Phone number ofcontact: ~(978)886-4132 1
C. Description of the premises within the Farmer’s Market:

Address of Premises for the Sale ofWine; Booth20, Pearl Street

City/Town: jActon state (M~ Zip ( Phone Number ofPremises:

Describe Area to be Licensed:

1(918)877-1657 1

Booth 20, Pearl Street West Actort MA. please refer to attached
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APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER’S MARKET

(CH.138, §1 SF)

Existing Ucense(s) to Manufacture, Export and Sell at Retaik

istthe license(s) you hold which authorizethe manufacture, exportation and retaI saleofwineto consumers: (Attach a copy of each license)

Name License Type License Address

~rapeIslandInc FarmerWineryLicenseFWG9 498 NewburyportTurnpike, Rowley MA

1. Are you providing,without charge, samples ofwineto prospective customers? Yes [~] No 0 -!

ection 7SF specifically requires thatdoll samples ofwine shall be sewedby an agent, representative orsolidtorofthelicensee.”

If yes,pleaseprovidenamesandaddressesofall agents,representativesandsolidtors:

Name Address ABCC License Number

DonnaMartin 498 NewburyportTurnpike, Rowley MA FW-69

RichardRousseau 498 NewburyportTurnpike,Rowley,MA FW-69

3. ProofofAgefor Sale to Consumers:
Please identify all methods bywhich you will obtainproofof age before providing samples ormaking any sales of wine to consumers:

Please refer to attached narrative.

5.TransportationandDelivery:

Please identify in detail all personsor businessesthat are licensedunderM.GL a 138, §22 thatwill be making anydeliveryof wine on your behalf
othe Farme?s Market In Massachusetts.

Delivery ofwine to Farmer Market will be made by employees ofGrape Island Inc d ba Mill River Winery

N.IF additional space is needed, please use last page.
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APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER’S MARKET

(CH.138,§1 SF)

i. Safetyand Tax Registration: ________________
Has the Farmer’s Market registered with the Food and Drug Administration? Yes [XI No 0 Registration Date: 105/21/2010

1.Disdosureof LicenseDisciplinaryAction:

laveanyoftheyourlicensesto sell alcoholic beverages ever been suspended, revoked or cancelled? Yes ~ No ~

1 yes,list said interest below:

Date Ucense Reasonwhy license was Suspended, Revoked orCancelled

Pursuantto MALL. Ch. 62C, Sec.49A, I certify under the penaltiesof perjury that, I have filed all state taxreturns
and paidall statetaxesrequired under law. I further understand that eachrepresentationin this application is
material to the detennination of the application and stateunder penalty of perjury that all statementsand
representationstherein are true.

Date

L~ ~-~- I
6’en ~

/ 1..

/~4an~~ex
‘

— acM e-,’t,

Note: The LLA may require additional i:~bnnation.

F 612511L..._I

7/

Revised: 6f9/1 1
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Additional Space

Please note which question you are using this space for.

Qocs4?o~ 2~ ccitio~i Ct

Question 4 section B: next page attached
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