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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 Lawson 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



Mr. Thomas Napoli
Idylwilde Farm
366 Central Street
Acton, MA 01720

Dear Mr. Napoli:

TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

Fax (978) 929-6350

July 3, 2012

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

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

Very truly yours,

Christine M. Joyce
Town Manager’s Office

Steven L. Ledoux
Town Manager

{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 23rdh 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
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ACTON BOARD OF HEALTH
Douglas Halley
Health Director

472 Main Street
Acton, MA O17~J

July 6, 2012

TO: ChristineJoyce,TownManager’sOffice

FROM: SherylBall, HealthInspector

RE: BeerandWinePackageStore— Idyiwilde Farm— 366 CentralStreet

•U.....................U....UU..U.U..UUUpUUlfl..I.....~....UU.UI•Ul•.....I

TheHealthDepartmenthasreviewedtheapplicationfor theBeerandWinePackage
Storelicensefor Idylwilde Farm’slocatedat366 CentralStreetandhasno issueswith the
grantingofthis license.

Telephone 978-929-6632
Fax 978-929-6340

If you shouldhaveany questions,pleasecontactthis 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 Barti; Doug Halley
Subject: FW: Idlewilde liquor license application

FYI,

I concur with Christine’s assessment. By way of cc, I 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, MA01720
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

I don’t think their application for a Liquor License can be used to correct conditions that already exist. This is the first I
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 I believe the board cannot condition a liquor license on the noise
and trash issues outlined below

From: conor nagle [mailto:nagleconor~9mail.com]
Sent: Thursday, July 19, 2012 1:27 PM
To: Board of Selectmen
Cc: Ryan Shoemaker; Annemarie-home
Subject: Idlewilde liquor license application

DearBoardofSelectmen,

With regardto Idlewilde’sapplicationfor abeer& winelicensei would like to offer the following for the
Board’sconsideration:

I live directlyacrossfrom Idlewilde. I think it is agreatbusinessandi hopetheycontinueto do well andgrow
thebusinessasopportunitypresents.

While i do nothaveanobjectionto thebeer& wine licenseitself, I havetwo pointsofcontentionwith the
proprietors.

Thefirst is truckidling. TheloadingdocksfacetheresidentialneighborhoodofIndianVillage andthenoiseof
idling trucksandtheback-upbeepingcanbeheardeverytime it occurs. This is specificallyanissuebefore
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7am. My family hasbeenawokenbetween4amand7ambythesenoisesonnumerousoccasions.This
includesthe ‘turkey truck’ theyparkin front ofthestorefor 3 or4 daysleadingup to Thanksgiving,runthnga
refrigerationsystemnon-stop. I assumeit is placedtherefor thebillboard it provides. I’m surealternative
signagecouldbe placedin front, andthetruckmovedto therear.

Thesecondissueis trash. We pick up trashfrom our front yard, thathasblown acrossfrom Idlewilde, several
timesaweek. While I’m suresomeof thiscanbeattributedto living onarelativelybusystreet,mostofthis
trashcomesdirectly from Idlewilde in theform of plasticbags,till receipts,handwipesandpackaging.

In raisingtheseissueswith theowners,I (andothers)feelthatwehaveessentiallybeenignored. As suchI
respectfullyrequestoftheBoardto imposetwo conditionsofthis permit:

1. Restrictdeliveriesto ‘not before7am’.
2. Requiretrashpickup trashtwicea day,just afterlunchtimeandat closeofbusiness.

I do notbelievetheseconditionsto be overly burdensomeon theapplicant’sability to runa successfulbusiness.

I wish Idlewilde everysuccessin theirbeerandwineventure,andcontinuedsuccesswith therestofthe
business.

Thank-youfor yourattentionto thismatter.
I canbecontactedat thenumberbelowif youwishto discuss.

Regards,

ConorNagle
369 CentralStreet
(617)999-0845
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Application for Retail Alcoholic BeverageLicense

City/Town

4. LicenseCatagory:

fl All Alcoholic Beverages ~ Wine & Malt Beverages Only ~Wine or Malt Only

fl Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LicenseClass:

~ Annual E Seasonal

1. LicenseeInformation:

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

Business Name(if different):[ Idyiwilde Farm J Manager of Record: I (V~ ~
ABCC License Number (for existing licenses only):

Address of Licensed Premises: 366 Central Street CITY/TOWN: Acton STATE [MA ZIP 01720

Business Phone: (978)263-5943 Cell Phone: (617)592-5310

Email: Info@idylwidefarm.com Website: www.idylwildefarm.com

2. Transaction:

~ New License E New Officer/Director ~ Transfer of Stock JJ Issuance of Stock

fl Transfer of License E New Stockholder ~ Management/Operating Agreement

The following transactionsmust beprocessedasnew licenses:

fl Seasonal to Annual ~ 6-Day to 7-Day License ~ Wihe & Malt to All Alcohol

IMPORTANT ATTACHMENTS: Theapplicantmustattacha voteof the entityauthorizingall requested
transactions,includingtheappointmentof a Managerof Recordorprincipalrepresentative.

3. Type of License:

fl §12 Restaurant fl §12 Hotel ~ §l2Club

fl §12 General On-Premise fl §12 Tavern (No Sundays) ~ §15 Package Store

§12 Veterans Club



6. Contact Personconcerningthis application (attorney if applicable)

Nicholas Anrnendolia I
kElmCt

k~on ~0 1
[(978) 264-9540 I

8. Occupancy of Premises:

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

Landlord is a(n): I Limited Liabili~jompan~ther

Name Spring River Farm, LLC

F

Address: H66 Central Street Gty/Town: I Acton

Initial Lease Term: Beginning Date [July 1, 2010 1
Renewal Term:

Do the terms of the leaseor other arrangement require payments to the Landlord based on a percentage of the alcohol sales?
Yes fl 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 P~r~inaI
~nformationFormattachedto this application. £ntity formationdocumentsfor the Landlordentity mustaccompanytheapplicationto
confinn the individualsdisclosed.

NAME:

ADDRESS:

CITY/TOWN:

CONTACT PHONE NUMBER: 3020547 1
EMAIL: Inickammendolia@yahoo.com

STATE

FAX NUMBER:

ZIP CODE

7. Description of Premises:
Please providea 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.

Occupancy Number:

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

Seating Capacity: I

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

NA

I~Lease

Other:[

J Phone: 978-263-5943 I
State [ MA] Zip [~II]

Ending Date June 30, 2O2~Qj

Rent: $450,000.00 I per year Rent: $37,500.00 permonth

Options/Extensions at [Two at Ten~Years Each



9. LicenseeStructure:

The Applicant is a(n): [ Limited Liability Company ] Other: _________________________________I
If theapplicantis aCorporationor LLC, completethe following:

State of Incorporation/Organization:IMassahusetts I Date of Incorporation/Organization: ~oi/01/1969 I
Is theCorporationpublicly traded?Yes fl No ~J

10. Interests in this License:

List all individuals involved in the entity (e.g. corporatestockholders,directors,officersandLLC membersandmanagers)an
any person or entity with a direct or indirect, beneficialor financial interestin this license (e.g. landlord with a percentage reni
based on alcohol sales).

IMPORTANT ATTACHMENTS: All individuals or entities listed below are required to completea PersonalInformation Form.

Name Title Stock or %Owned Other Beneficial Interest

See Schedule 10 ..

*If additional spaceis needed,pleaseuselast 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 E~I If yes, list said interestbelow:

Name License Type Licensee Name & Address

I Please Select I
Please Select I
Please Select I
Please Select I
Please Select I
Please Select I
Please Select I

*If additional spaceis needed,pleaseuselast page.



12. Previously 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 presentlyheld? Yes fl No ~ Ifyes, list said interest below:

Name .Licensee Name & Address Date Reason
.Terminated

Please Select I
Please Select

Please Select I

Date License Reason of Suspension, Revocation or Cancellation

13. Disclosureof LicenseDisciplinary Action:

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

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 [~
Ifyes, 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?

2. Are a majority of Directors/LLC Managers Massachusetts Residents?

3. Is the LicenseManager or Principal Representative a U.S. Citizen?

4. Are all members and partners involved at least twenty-one yearsold?

Yes ~ No ~

Yes ~ No ~

Yes ~j No ~

Yes ~ No fl

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 fl No fl

2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes E No 0

3. Is the License Manager or Principal Representative a U.S. Citizen? Yes 0 No fl



17. CostsAssociatedwith LicenseTransaction:

I 0 I
I

~

I

o I

~

I
I I

L I
18. Provide a detailed explanation of the form(s) and
mortgages, lines of credit, notes, personal funds, gifts):

sourc e(s) of fundin g forth e costs identi fied in §17 (include loans,

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

See Commitment Letter at Schedule 18.

*If additional spaceis needed,pleaseuselast page.

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

Name

Middlesex Savings Bank as needed

Dollar Amount Type of Financing

Line of Credit

*If additional spaceis needed,pleaseuselast page.

Does any individual or entity listed in §19 as a source of financing
license or any other license(s) granted under Chapter 138? Yes
If yes, please describe:

hay
0

e a
No

director indirect, beneficial or financial interest in this
~

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

I. TOTAL AMOUNT FINANCED

IMPORTANT ATTACHMENTS: Submitany andall
records,documentsandaffidavitsincludingloan
agreementsthat explainthesource(s)ofmoneyfor this
transaction.Sourcesof cashshouldincludea minimum
of three(3) monthsof bankstatements.

Theamountslistedin subsections(H) and(I)
musttotalthe amountreflectedin (G).



I I

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: L Yes No

See Schedule 21

If all the information is not completedthe
application may be returned

20. Pledge:(i.e. collateralfor a loan)

Is the applicantseekingapprovalto pledgethe license? 0 Yes ~ No

If yes, describe terms and conditions and to whom:

If a corporation,is theapplicantseekingapprovalto pledge any of the corporate stock? ~ Yes ~j No

lfyes,towhom: I I NumberofShares I I
Is the applicantpledgingtheinventory? 0 Yes ~ No If yes,towhom:

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



All ofsaidboundariesaredeterminedby theCourtto belocatedasshownon a subdivision
plan,as approvedby the Court, filed in the Registryof Deedsforthe SouthRegistryDistrict
of MiddlesexCountyin RegistrationBook 703, Page100, with Certificate114650.

Thereis appurtenantto theabovedescribedlandareservationsetforth DocumentNo.
406181.

7-
ForGrantors’ title, seeCertificateofTitle No. 129264in RegistrationBook 776, Page114.

TheconsiderationhereinbeinglessthanOneHundredDollars ($100.00),deedstampsare
not requiredto be affixed hereto.

[Remainder of page intentionally blank}

I 1268213/Deed I 464358



S-f-
Witnessmy handandsealthis .±~Lday of June, 2010.

IDYLWILDE FARM, INC.

~ittNapoli~~ ~
its President

By:____
Richa J. poli
its Treasurer

TheCommonwealihof Massachusetts

Suffolk, ss.

On this 2-t’~day of June, 2010, before me, the undersignednotary public,
personallyappearedThomasF. Napoli, Presidentof Idyiwilde Farm, Inc., proved to me
throughsatisfactoryevidenceofidentification,being(checkwhicheverapplies): fl driver’s
licenseor otherstateor federalgovernmentaldocumentbearinga photographicimage,LI
oathor affirmationof acredible witnessknownto mewho knowstheabovesignatory,or

my own personalknowledgeof the identity of the signatory,to be the personwhose
nameis signedabove,andacknowledgedthe foregoingto be signedby him voluntarily for
its statedpurpose.

L~1~ 4~c~
Notary Public, Ronald . Stetler
My commission Expires: June 13,2014

‘-~ ..~

1126821/Deed 1 464358



TheCommonwealthof Massachusetts

Suffolk, ss.

~1t’
On this i-i’ day of June, 2010, before me, the undersignednotary public,

personallyappearedRichard J. Napoli, Treasurerof Idylwilde Farm, Inc., proved to me
throughsatisfactoryevidenceof identification,being(checkwhicheverapplies): fl driver’s
licenseor other state or federalgovernmentaldocumentbearinga photographicimage, LI
oathor affirmationof acrediblewitnessknownto me who knows the abovesignatory,or

my own personalknowledgeof the identity of the signatory,to be the personwhose
name is signed above, and acknowledged the foregoing to be signedby him voluntarily for
its stated purpose.

NotaryPublic, RonaldN. Stetler
My commissionExpires: June13, 2014

11268213/Deed 1 464358



APPLICANT’S STATEMENT

I, ThomasNapoli the:flsoleproprietor;~ partner;~ corporateprincipal; ~ LLC/LLP member
O~IdyIwiIdeFarm , hereby submit this application for IIdy1~~~u1c~eFarm (hereinafterthe
“Appiication~), to the local iicensing authority (the “LLA”) and the Alcoholic BeveragesControl Commission(the
“ABCC” and together with the LLA collectivelythe“LicensingAuthorities”) for approval.

I do hereby declare under the pains and penalties of perjury that I havepersonalknowledgeofthe 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 understandthateachrepresentationin thisApplicationis materialto the LicensingAuthorities’ decisionon
theApplication andthattheLicensingAuthoritieswill rely on eachandeveryanswerin the Applicationand
accompanyingdocumentsin reachingits decision;

(2) I statethatthe locationanddescriptionof the proposedlicensedpremisesdoesnot violateanyrequirementof
theABCC or otherstatelaw or localordinances;

(3) I understandthatwhile theApplicationis pending,I mustnotif~’the LicensingAuthoritiesof anychangein the
informationsubmittedtherein. I understandthat failureto give suchnoticeto the LicensingAuthoritiesmayresultin
disapprovalof theApplication;

(4) I understandthatuponapprovalof theApplication, I mustnotif~ytheLicensingAuthorities of anychangein the
Application informationasapprovedby the LicensingAuthorities. I understandthat failureto give suchnoticeto the
LicensingAuthorities mayresultin sanctionsincluding revocationof any licensefor which this Application is
submitted;

(5) I understandthatthe licenseewill be boundby the statementsandrepresentationsmadein the Application,
including,but not limited to the identityof personswith anownershipor financial interestin the license;

(6) I understandthatall statementsandrepresentationsmadebecomeconditionsof the license;

(7) I understandthatany physicalalterationsto or changesto thesizeof, theareausedfor the sale,delivery,
storage,orconsumptionofi alcoholicbeverages,mustbe reportedto theLicensingAuthorities andmayrequirethe
prior approvalof theLicensingAuthorities;

(8) I understandthatthelicensee’sfailureto operatethe licensedpremisesin accordancewith thestatementsand
representationsmadein the Applicationmayresult in sanctions,includingthe revocationof anylicensefor which the
Applicationwassubmitted;and

(9) I understandthatanyfalsestatementor misrepresentationwill constitutecausefor disapprovalof the
Applicationor sanctionsincludingrevocationof anylicensefor which this Applicationis submitted.

__________ / ____
Signature Date 04/20/2021

‘I (I

Title JPresident



NAPOLI FAMILIES WITS BENEFICIARIES:

THOMAS F. AND KATHARINE L.S. NAI’OLI IRREVOCABLE TRUST
datedApril 13, 2010 ; RonaldN. Stetler,Trustee

Beneficiaries:

Fourchildren:ElisabethL. Napoli, Laura0. Napoli, PatrickT. Napoli andJosephF. Napoli

RICHARD J. AND KAREN F. NAPOLI IRREVOCABLE TRUST
datedApril 13, 2010 ; RonaldN. Stetler,Trustee

Beneficiaries:

Threechildren:JonathanNapoli, MatthewT. Napoli andThomasNapoli

DAVID A. AND MARIA A. NAPOLI IRREVOCABLE TRUST
DatedApril 13, 2010 ; RonaldN. Stetler,Trustee

Beneficiaries:

Fourchildren:DavidT. Napoli,Olivia H. Napoli,StephenA. Napoli andVictoria D. Napoli

12652451



‘ddlesex
Savings Bank

Since 1835
Commercial Banking Group

Patrick F. Padden,Jr.
SeniorVice President

2 April 2012

RichardJ. Napoli
Idylwilde Farm,Inc.
366 CentralStreet
Acton,MA 01720

RE: Applicationfor Beer& WineLicense

DearRich:

This letter shall confirm that Middlesex SavingsBank hasbeen doing businesswith
Idylwilde Farm Inc. for over twenty-five years,and that at the presenttime, the Bank
makesavailableto Idylwilde a low six-figureworking capitalLine of Credit. ThatLine
of Credit hasseenvery limited usageandis fully-availabletoday. In addition, theBank
hasprovidedreal estatemortgagefinancingin the low seven-figurerange. At thepresent
time, ourrealestateloanto theCompanyshowsamediumsix-figureoutstandingbalance.

All obligations of the Companyhave beenhandledaccordingto their terms with no
problemswhatsoever. The Bank would welcomean opportunity to provideadditional
financingin whateverform theCompanymayneed.

In additionto theabove,I amconfirmingthattheCompanymaintainsits depositaccounts
with MiddlesexSavingsBankandcontinuesto handlethoseaccountswithoutissue.

We hold Idyiwilde Farm, Inc., it~principals, and its managementteam in very high
regard,andwouldstronglyrecommendtheCompanyfor anynormalbusinessdealings.

If I canprovideanyadditionalinformationor assistance,pleasefeel freeto contactmeas
detailedbelow.

Ve ruly yours,

~b
PatrickF. Padden,
SeniorVicePresidelit

200 Baker Avenue, Suite 203 Concord, Massachusetts 01 742
Direct Dial - 978/344-5061 Fax - 978/318-1236 ppadden@middIesexbank.com
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