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Town of Acton
472 Main Street
Acton, Massachusetts 01720

Telephone (978) 929-6611
Fax (978) 264-9630
cjoyce@acton-ma.gov

Steven L. Ledoux
Town Manager

Steven L. Ledoux
Town Manager

July 3, 2012

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following LEGAL Notice in the Thursday, July 12, 2012 edition of the Acton Beacon.
Please send bill to:

Mr. Thomas Napoli
366 Central Street
Acton, MA 01720
978-263-5943
Very truly yours,

Christine M. Joyce
Executive Assistant

Please confirm receipt of this

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public hearing in Room 204 in the Town Hall on
Monday, July 23, 2012 at 7:25 P.M. under Section 138 of the Mass General Laws on the application of
Idylwilde Farm Inc., d/b/a Idylwilde Farm, for a Beer and Wine Package Store license at 366 Central Street,
Acton, MA.

Application is on file in the Selectmen’s Office and may be viewed during normal working hours.

ACTON BOARD OF SELECTMEN



TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 929-6611
Fax (978) 929-6350

Steven L. Ledoux
Town Manager

July 3, 2012

Mr. Thomas Napoli
Idylwilde Farm

366 Central Street
Acton, MA 01720

Dear Mr. Napoli:

Enclosed please find a copy of advertisement to appear in the Acton Beacon on Thursday,
July 12, 2012, at your expense, and will be billed to you directly from the Acton Beacon.

The ABCC requires the time and date of such hearing for a new Liquor License be placed
in the local newspaper and notification of Abutters. Your hearing is scheduled for July 23, 2012 at
7:25 p.m. in Room 204 of the Acton Town Hall. If you have any questions prior to that date, please
feel free to call me at 929-6611

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc. File
Mr. Greenberg
Wilson and Orcutt, P.C.

{blankabc.Doc.}



July 3, 2012

TO: Building, Fire, Police, Board of Health

RE: Idylwilde Farm, 366 Central Street, Beer and Wine Package Store License

Please find attached the notice for the Package Store Beer and Wine. Please send me comments
before July 16, 2012 for inclusion in the Selectmen’s July 23rd" meeting Packet

Christine Joyce, Town Manager’s Office



Christine Joyce

From: Frank Widmayer

Sent: Tuesday, July 03, 2012 2:18 PM

To: Christine Joyce

Subject: RE: Beer and Wine Application for your comment
Christine,

I have reviewed the application submitted on behalf of Idylwilde Farm for a beer & wine
package store license. I recommend the Board of Selectmen approve the license with the hours
of operation that they deem appropriate.

Regards,
Frank

Frank J. Widmayer III
Chief of Police
978-263-2911

----- Original Message-----

From: Christine Joyce

Sent: Tuesday, July 03, 2012 1:22 PM

To: Frank Ramsbottom; Frank Widmayer; Sheryl Ball; Kevin Lyons
Subject: Beer and Wine Application for your comment

————— Original Message-----

From: ATH-MGR-COPIER@acton-ma.gov [mailto:ATH-MGR-COPIER@acton-ma.gov]
Sent: Tuesday, July 03, 2012 1:20 PM

To: Christine Joyce; Christine Joyce

Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox
multifunction device.

Attachment File Type: pdf
multifunction device Location: Town Hall, First Floor (Manager)

Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.Xerox.com




ACTON BOARD OF HEALTH

Douglas Halley 472 Main Street Telephone 978-929-6632
Health Director Acton, MA 01720 Fax 978-929-6340
July 6, 2012

TO: Christine Joyce, Town Manager’s Office

FROM: Sheryl Ball, Health Inspector

RE: Beer and Wine Package Store — Idylwilde F arm — 366 Central Street

The Health Department has reviewed the application for the Beer and Wine Package
Store license for Idylwilde Farm’s located at 366 Central Street and has no issues with the
granting of this license.

If you should have any questions, please contact this office at 978-929-6632.



Christine Joyce

From: Steve Ledoux

Sent: Friday, July 20, 2012 9:18 AM

To: Board of Selectmen

Cc: Frank Widmayer; Frank Ramsbottom; Roland Bartl; Doug Halley
Subject: FW: Idlewilde liquor license application

FY1,

| concur with Christine’s assessment. By way of cc, | have forwarded to Police Chief, Building Commissioner, and
Planning for further review of complaints relative to loading and unloading and trash.

Steven L Ledoux

Town Manager

472 Main Street

Acton, MA 01720
Telephone (978) 929-6611

When writing or corresponding, please be aware that the Secretary of State has determined that most email is a public
record and, therefore, may not be kept confidential.

From: Christine Joyce

Sent: Thursday, July 19, 2012 2:24 PM

To: Steve Ledoux

Subject: RE: Idlewilde liquor license application

| don’t think their application for a Liquor License can be used to correct conditions that already exist. This is the first |
have heard these complaints. The Selectmen can control hours of Operation for the License. Perhaps Building and
Police can address the issues with noise and trash. But | believe the board cannot condition a liquor license on the noise
and trash issues outlined below

From: conor nagle [mailto:nagleconor@gmail.com]
Sent: Thursday, July 19, 2012 1:27 PM

To: Board of Selectmen

Cc: Ryan Shoemaker; Annemarie-home

Subject: Idlewilde liquor license application

Dear Board of Selectmen,

With regard to Idlewilde's application for a beer & wine license i would like to offer the following for the
Board's consideration:

I live directly across from Idlewilde. I think it is a great business and i hope they continue to do well and grow
the business as opportunity presents.

While i do not have an objection to the beer & wine license itself, I have two points of contention with the
proprietors.

The first is truck idling. The loading docks face the residential neighborhood of Indian Village and the noise of
idling trucks and the back-up beeping can be heard every time it occurs. This is specifically an issue before
1



7am. My family has been awoken between 4am and 7am by these noises on numerous occasions. This
includes the 'turkey truck' they park in front of the store for 3 or 4 days leading up to Thanksgiving, running a
refrigeration system non-stop. I assume it is placed there for the billboard it provides. I'm sure alternative
signage could be placed in front, and the truck moved to the rear.

The second issue is trash. We pick up trash from our front yard, that has blown across from Idlewilde, several
times a week. While I'm sure some of this can be attributed to living on a relatively busy street, most of this

trash comes directly from Idlewilde in the form of plastic bags, till receipts, hand wipes and packaging.

In raising these issues with the owners, I (and others) feel that we have essentially been ignored. As such I
respectfully request of the Board to impose two conditions of this permit:

1. Restrict deliveries to 'not before 7am'.
2. Require trash pick up trash twice a day, just after lunch time and at close of business.

I do not believe these conditions to be overly burdensome on the applicant's ability to run a successful business.

I wish Idlewilde every success in their beer and wine venture, and continued success with the rest of the
business.

Thank-you for your attention to this matter.
I can be contacted at the number below if you wish to discuss.

Regards,
Conor Nagle

369 Central Street
(617) 999-0845




Application for Retail Alcoholic Beverage License

City/Town Acton

1. Licensee Information:

Legal Name/Entity of Applicant:(e.g Corporation, LLC, Individual) |Idylwilde Farm, Inc.

Business Name (if different)f  Idylwilde Farm Manager of Record: N %&A @WVV‘@”\-MQ

ABCC License Number (for existing licenses only) :

Address of Licensed Premises: |366 Central Street CITY/TOWN: |Acton STATE |MA ZIP 101720
Business Phone: |(978) 263-5943 Cell Phone: (617) 592-5310
Emait: Info@idylwidefarm.com Website: jwww.idylwildefarm.com

2. Transaction:

New License [T] New Officer/Director [] Transfer of Stock [] Issuance of Stock
’ [ ] Transfer of License [] New Stockholder [] Management/Operating Agreement

The following transactions must be processed as new licenses:
[] Seasonal to Annual ™ 6-Day to 7-Day License [T] Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS: The applicant must attach a vote of the entity authorizing all requested
transactions, including the appointment of a Manager of Record or principal representative.

3. Type of License:
"] §12 Restaurant [] 812 Hotel - [OJs12Cub [T] §12 Veterans Club

] 812 General On-Premise [ ]| §12 Tavern (No Sundays) §15 Package Store

4. License Catagory:
[ All Alcoholic Beverages [.7] Wine & Malt Beverages Only BWine or Malt Only

[] Wine & Malt Beverages with Cordials/Liqueurs Permit

5. License Class:

Annual [[] Seasonal




6. Contact Person concerning this application (attorney if applicable)

NAME: Nicholas Ammendolia

ADDRESS: - |6 Elm Ct

CITY/TOWN: Acton STATE MA 21P CODE 01720
CONTACT PHONE NUMBER: (978) 302-0547 FAX NUMBER: (978) 264-9540

EMAIL: |nickammendolia@yahoo.com

7. Description of Premises:

Please provide a complete description of the premises to be licensed. The description should include the location of all entrances
and exits.

The Premises consist of the main building at 366 Central Street, Acton, Massachusetts
being Lot 4 shown on Land Court Plan 10306F described in a deed recorded in
Middlesex South District Registry of Deeds, Land Court Office as Document No. 1545759
with Certificate of Title No. 247452, being more particularly shown on Schedule 7
attached hereto.

IMPORTANT ATTACHMENTS: The applicant must attach a floor plan with dimensions and square footage for each floor & room.

Occupancy Number; Seating Capacity: NA

8. Occupancy of Premises:

By what right does the applicant have possession and/or legal occupancy of the premises? I Lease

IMPORTANT ATTACHMENTS: The applicant must submit a copy of the final lease or documents evidencing a
legal right to occupy the premises. Other:

Landlordisa(n): | Limited Liability Companfther

Name | Spring River Farm, LLC Phone: | 978-263-5943

Address: | 366 Central Street City/Town: | Acton State MA Zip 101720
Initial Lease Term: Beginning Date July 1, 2010 Ending Date June 30, 2020

Renewal Term: Options/Extensions at [Two: at” Ten'| Years Each

Rent: Fsz;so,ooo.oo per year Rent: | $37,500.00 per month

Do the terms of the lease or other arrangement require payments to the Landiord based on a percentage of the alcohol sales?

Yes [] No []

IMPORTANT ATTACHMENTS: If yes, the Landlord is deemed a person or entity with a financial or beneficial interest in this license.
Each individual with an ownership interest in the Landlord must be disclosed in §10 and must submit a completed Personal
Information Form attached to this application. Entity formation documents for the Landlord entity must accompany the application to
confirm the individuals disclosed.




9, Licensee Structure:

The Applicant is a(n): Limited Liability Company Other:

If the applicant is a Corporation or LLC, complete the following:

State of incorporation/Organization:[Massachusetts Date of incorporation/Organization:  {01/01/1969

Is the Corporation publicly traded?Yes [] No

10. Interests in this License:

List all individuals involved in the entity (e.g. corporate stockholders, directors, officers and LL.C members and managers) and
any person or entity with a direct or indirect, beneficial or financial interest in this license (e.g. landlord with a percentage rent
based on alcohol sales).

IMPORTANT ATTACHMENTS: All individuals or entities listed below are required to complete a Personal Information Form.

Name Title Stock or % Owned Other Beneficial Interest

See Schedule 10

*If additional space is needed, please use last page.

11. Existing Interests in Other Licenses:

Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic
beverages? Yes [[] No If yes, list said interest below:

Name License Type Licensee Name & Address

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

*If additional space is needed, please use last page.




12. Pr‘eviouslly Held Interests in Other Licenses:

Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes [ No If yes, list said interest below:

Reason

Name Licensee Name & Address Date .
Terminated

Please Select

Please Select

Please Select

13. Disclosure of License Disciplinary Action:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?
Yes [7] No If yes, list said interest below:

Date License Reason of Suspension, Revocation or Cancellation

14. Criminal Record:

Has any individual listed in §10 or who has a direct or indirect beneficial interest in this license ever been convicted of a municipal,
state, federal or military crime? Yes No |1

If yes, the individual must provide an affidavit as to any and all charges as well as the disposition.

See Affidavit at Schedule 14

15. Citizenship and Residency Requirements for a (§15) Package Store License ONLY:

1. Are all Directors/LLC Managers U.S. Citizens? Yes No []
2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes No []
3.1s the License Manager or Principal Representative a U.S. Citizen? Yes No []
4, Are all members and partners involved at least twenty-one years old? Yes No []

16. Citizenship and Residency Requirements for (§12) Restaurant, Hotel, Club, General On Premise, Tavern, Veterans Club
License ONLY:

1. Are all Directors/LLC Managers U.S. Citizens? ' Yes [] No []

2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes [ ] No [ ]

3.Is the License Manager or Principal Representative a U.S. Citizen? Yes [] No []




17. Costs Asslociated with License Transaction:

A. Purchase Price for Real Property:

B. Purchase Price for Business Assets:
C. Costs of Renovations/Construction:
D. Initial Start-Up Costs:

E. Purchase Price for Inventory:

F. Other: (Specify)

G: TOTAL COST

H. TOTAL CASH

. TOTAL AMOUNT FINANCED

IMPORTANT ATTACHMENTS: Submit any and all

records, documents and affidavits including loan

agreements that explain the source(s) of money for this

transaction. Sources of cash should include a minimum

of three (3) months of bank statements.

The amounts listed in subsections (H) and (I)

must total the amount reflected in (G).

18. Provide a detailed explanation of the form(s) and source(s) of funding for the costs identified in §17 (include loans,
mortgages, lines of credit, notes, personal funds, gifts):

Cash on hand and advances on Company Line of Credit with Middlesex Savings Bank.

See Commitment Letter at Schedule 18.

*If additional space is needed, please use last page.

19. List each lender and loan amount(s) from which "total amount financed" noted in subsections 17(l) will derive:

Name

Dollar Amount Type of Financing

Middlesex Savings Bank

as needed Line of Credit

*If additional space is needed, please use last page.

Does any individual or entity listed in §19 as a source of financing have a direct or indirect, beneficial or financial interest in this
license or any other license(s) granted under Chapter 138? Yes [] No ,

If yes, please describe:




20. Pledge: (i.e. collateral for a loan) _
Is the applicant seeking approval to pledge the license? [7] Yes [X No

If yes, describe terms and conditions and to whom:

If a corporation, is the applicant seeking approval to pledge any of the corporate stock? [7] Yes [X] No

If yes, to whom: Number of Shares

Is the applicant pledging the inventory? [7] Yes [X] No If yes, to whom:

IMPORTANT ATTACHMENTS: If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote of
the Corporation/LLC approving the pledge.

21. Construction of Premise

Are the premises being remodeled. redecorated or constructed in any way?  If YES, please provide a description of the work being
performed on the premises: [, Yes [E No

See Schedule 21

If all the information is not completed the
application may be returned



All of said boundaries are determined by the Court to be located as shown on a subdivision
plan, as approved by the Court, filed in the Registry of Deeds for the South Registry District
of Middlesex County in Registration Book 703, Page 100, with Certificate 114650.

There is appurtenant to the above described land a reservation set forth Document No.
406181.

For Grantors’ title, see Certificate of Title No. 129264 in Registration Book 776, Page 114.

The consideration herein being less than One Hundred Dollars ($100.00), deed stamps are
not required to be affixed hereto.

[Remainder of page intentionally blank]

1126821_3/Deed | 464358
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Witness my hand and seal this Z}_ day of June, 2010.

IDYLWILDE FARM, INC.

S 77,

Thorfas F. Napoli
its President

/4
RichadlJ. Napoli

its Treasurer

The Commonwealth of Massachusetts

Suffolk, ss.

On this Z\S+ day of June, 2010, before me, the undersigned notary public,
personally appeared Thomas F. Napoli, President of Idylwilde Farm, Inc., proved to me
through satisfactory evidence of identification, being (check whichever applies): [ ] driver’s
license or other state or federal governmental document bearing a photographic image, [ ]
oath or affirmation of a credible witness known to me who knows the above signatory, or
m my own personal knowledge of the identity of the signatory, to be the person whose
name is signed above, and acknowledged the foregoing to be signed by him voluntarily for

its stated purpose.

Notary Public, Ronald N. Stetler
My Commission Expires: June 13,2014

1126821_3/Decd 1 464358




The Commonwealth of Massachusetts

Suffolk, ss.

On this 7/\ day of June, 2010, before me, the undersigned notary public,
personally appeared Richard J. Napoli, Treasurer of Idylwilde Farm, Inc., proved to me
through satisfactory evidence of identification, being (check whichever applies): [ ] driver’s
license or other state or federal governmental document bearing a photographic image, [ ]
oath or affirmation of a credible witness known to me who knows the above signatory, or
B my own personal knowledge of the identity of the signatory, to be the person whose
name is signed above, and acknowledged the foregomg to be signed by him voluntarily for

its stated purpose.

Notary Public, Ronald N. Stetler
My Commission Expires: June 13, 2014

1126821 3/Deed 1 464358



APPLICANT'S STATEMENT

I, {Thomas Napoli the:[Jsole proprietor; [X] partner;[] corporate principal; [[] LLC/LLP member
of}idylwilde Farm » hereby submit this application for |idyiwilde Farm (hereinafter the
“Application ), 1o 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 statement and representations therein are true to the best of my
knowledge and belief. I further submit the following to be true and accurate:

1) 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;

) I state that the location and description of the proposed licensed premises does not violate any requirement of
the ABCC or other state law or local ordinances;

3) I understand that while the Application is pending, I must notify the Licensing Authorities of any change in the
information submitted therein. I 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, I must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. 1 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;

6) I understand that all statements and representations made become conditions of the license;

7 I understand that any physical alterations to or changes to the size of, the area used for the sale, delivery,
storage, or consumption oflalcoholic beverages, must be reported to the Licensing Authorities and may require the
prior approval of the Licensing Authorities;

(8 I 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

)] I 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.

- //7 ////’ 7 - 7
Signature: //Zﬂ/% 7( /5/%// Date [04/20/2021
& ;

Title |President




NAPOLI FAMILIES ILITS BENEFICIARIES:

THOMAS F. AND KATHARINE L.S. NAPOLI IRREVOCABLE TRUST
dated April 13,2010 ; Ronald N. Stetler, Trustee

Beneficiaries:

Four children: Elisabeth L. Napoli, Laura G. Napoli, Patrick T. Napoli and Joseph F. Napoli

RICHARD J. AND KAREN F. NAPOLI IRREVOCABLE TRUST
dated April 13,2010 ; Ronald N. Stetler, Trustee

Beneficiaries:

Three children: Jonathan Napoli, Matthew T. Napoli and Thomas Napoli

DAVID A. AND MARIA A. NAPOLI IRREVOCABLE TRUST
Dated April 13, 2010 ; Ronald N. Stetler, Trustee

Beneficiaries:

Four children: David T. Napoli, Olivia H. Napoli, Stephen A. Napoli and Victoria D. Napoli

1265245_1



Middlesex
A Savings Bank

Since 1835
Commercial Banking Group

Patrick F. Padden, Jr.
Senior Vice President

2 April 2012

Richard J. Napoli
Idylwilde Farm, Inc.
366 Central Street
Acton, MA 01720

RE: Application for Beer & Wine License

Dear Rich:

This letter shall confirm that Middlesex Savings Bank has been doing business with
Idylwilde Farm Inc. for over twenty-five years, and that at the present time, the Bank
makes available to Idylwilde a low six-figure working capital Line of Credit. That Line
of Credit has seen very limited usage and is fully-available today. In addition, the Bank
has provided real estate mortgage financing in the low seven-figure range. At the present
time, our real estate loan to the Company shows a medium six-figure outstanding balance.

All obligations of the Company have been handled according to their terms with no
problems whatsoever. The Bank would welcome an opportunity to provide additional
- financing in whatever form the Company may need.

In addition to the above, I am confirming that the Company maintains its deposit accounts
with Middlesex Savings Bank and continues to handle those accounts without issue.

We hold Idytwilde Farm, Inc., its principals, and its management team in very high
regard, and would strongly recommend the Company for any normal business dealings.

If I can provide any additional information or assistance, please feel free to contact me as
detailed below.

Veryruly yours,

Ty fé e
Patrick F. Padden, Jr
Senior Vice President

200 Baker Avenue, Suite 203 Concord, Massachusetts 01742
Direct Dial - 978/344-5061 Fax - 978/318-1236 ppadden@middlesexbank.com
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