
TOWN OF ACTON
472 Main Street

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

Fax (978) 264-9630
Steven L. Ledoux
Town Manager

April 25, 2014

The Acton Beacon:
Atten: Mary Joyce Waite

Please place the following Legal Notice in the Thursday, May 1, 2014 edition of
the Acton Beacon in the Legal Section. Please send bill to:

Guacamole, Inc.
Eric Brambila
29 Page Ave.
Fitchburg, MA
978-855-7991

Very truly yours,

Christine M. Joyce, Executive Assistant
Town Manager’s Office

Please confirm receipt to: Christine cjoyceacton-ma.gov

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public hearing in the Francis Faulkner
Room in the Town Hall on May 19, 2014 at 7:10 p.m. under Section 140 of the Mass General Laws
on the application of Guacamole, Inc, for a Common Victualler License at 5 Nagog Park, Acton,
MA 01720

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

ACTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on May 19, at
7:15 p.m. on the application of Guacamole, Inc., Francisco Preciado, Manager, for an All Alcoholic
Restaurant License at 5 Nagog Park, Acton, MA 01720.

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

hours.

hours.

ACTON BOARD OF SELECTMEN
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TOWN OF ACTON
472 Main Street

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

Fax (978) 264-9630

Steven L. Ledoux
Town Manager

April 25, 2014

Dear Mr. Francisco Preciado

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,
May 1, 2014, at your expense.

The ABCC requires the time and date of such hearing for a All Alcoholic Liquor license be
placed in the local newspaper. Your hearings are scheduled for May 19, 2014 at 7:10 and 7:15
p.m. on the Common Victualler’s Liquor License, in Room 204 of the Acton Town Hall. If you have
any questions prior to that date, please feel free to call me at 978-929-6611. (until May 14, 2014)

Very truly yours,

Christine M. Joyce
Executive Assistant
Town Manager’s Office

(blankabc.Doc.)
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Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

Date: 4/25/14

To: Board of Health, Building Comm., Police & Fire Chiefs

From: Christine Joyce, Town Manager’s Office

1F’ L—’”Subject: LIQUOR LICENSE AS COMMON VICTUALLER
5 Nagog Park

Enclosed please find a copy of the application for a Common Victualler license and an AllAlcoholic Beverages as a Common Victualler for your comment and review.

The public hearing is scheduled for 7:10 & 7:15 on May 19, 2014

(blankabc.Docj
cc: File #028720371



April 25, 2014

The Acton Beacon:
Atten: Mary Joyce Waite

Please place the following Legal Notice in the Thursday, May 1, 2014 edition of
the Actori Beacon in the Legal Section. Please send bill to:

Guacamole, Inc.
Eric Brambila
29 Page Ave.
Fitchburg, MA
978-855-7991

Very truly yours,

Christine M. Joyce, Executive Assistant
Town Managers Office

Please confirm receipt to: Christine cjoyceacton-ma.gov

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public heanrig in the Francis Faulkner
Room in the Town Hall on May 19, 2014 at 7:10 p.m. under Section 140 of the Mass General Laws
on the application of Guacamole, mc, for a Common Victualler License at 5 Nagog Park, Acton,
MA 01720

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

ACTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on May 19, at
7:15 p.m. on the application of Guacamole, Inc., Francisco Preciado, Manager, for an All Alcoholic
Restaurant License at 5 Nagog Park, Acton, MA 01720.

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

ACTON ROARD OF SELECTMEN

Steven L. Ledoux
Town Manager

TOWN OF ACTON
472 Main Street

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

Fax (978) 264-9630

{blankabc.Doc.)



TOWN OF ACTON
472 Main Street

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

Fax (978) 264-9630

Steven L. Ledoux
Town Manager

April 25, 2014

Dear Mr. Francisco Preciado

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,
May 1,2014, at your expense.

The ABCC requires the time and date of such hearing for a All Alcoholic Liquor license be
placed in the local newspaper. Your hearings are scheduled for May 19, 2014 at 7:10 and 7:15
p.m. on the Common Victualler’s Liquor License, in Room 204 of the Acton Town Hall. If you have
any questions prior to that date, please feel free to call me at 978-929-6611. (until May 14, 2014)

Very truly yours,

Christine M. Joyce
Executive Assistant
Town Manager’s Office

{blankabc.Doc.)



I.Fo 1The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMflTAL FORM

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: REFA

CHECK PAYABLE TO ABCC OR COMMONWEALTh OF MA: $200.00

(CHECK MUST DENOTE THE NAME OF ThE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL)

CHECK NUMBER

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

ADDRESS

Iccc

Guacamole, Inc.

SNagog Park

IActon I 101720 I
TRANSACflON TYPE (Please check all relevant transactions):

) Other

0 New Officer/Director

0 Management/Operating Agreement Pledge of Stock

J New License

I I
THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH THE

CHECK, COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOUC BEVERAGES CONTROL COMMISSION
P.O. BOX 3396

BOSTON, MA 02241-3396

cITY/TowN

Q Alteration of Licensed Premises (]Cordials/Liqueurs Permit

STATE IM I ZIP CODE

Q Change Corporate Name

Q Change of License Type

Q Change of Location

0 Change of Manager

Q Issuance of Stock

D Morethan(3)15

fl New Stockholder

0 Transfer of License

0 Transfer of Stock

0 Wine & Malt to All Alcohol

O 6-Day to 7-Day License0 Pledge of License

O Seasonal to Annual



APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town Acton

1. LICENSEE INFORMATION:

A. Legal Name/Entity of Applicant:(Corporation, LLC or IndMdual) amoIe, Inc.

B. Business Name (if different): iapa Mexican Grill and Cantina

D. ABCC License Number (for existing licenses only)

E.Address of Licensed Premises5_Nagog Park

F. Business Phone: [978-263-6161

H. Email:

iMailing address (If different from E.):

C. Manager of Record: IFrancisco Preciado

I I
City/Town: cton

ebrambila05@hotmail.com

State: jMA Zip: 01720

G. Cell Phone:

I. Website:

J Cltyfrown: State: Zip:

2. TRANSACTION:

] New License New Officer/Director []Transfer of Stock [] Issuance of Stock Q Pledge of Stock

[]Transfer of License Q New Stockholder Q Management/Operating Agreement Q Pledge of License

The following transactions must be processed as new licenses:

[]Seasonal to Annual [] (6) Day to (7)-Day License Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorizing all requested transactions, Induding the
appointment of a Manager of Record or principal representative.

3. TYPE OF LICENSE:

§12 Restaurant Q §12 Hotel Q §12 Club Q §12 Veterans Club

§12 General On-Premises Q §12 Tavern (No Sundays) §15 Package Store

4. UCENSE CATEGORY:

f All Alcoholic Beverages El Wine & Malt Beverages Only

C Wine & Maft Beverages with Cordials/Liqueurs Permit

Wine or Malt Only

5. LICENSE CLASS:

fE Annual C Seasonal



6. CONTACT PERSON CONCERNING THIS APPLICATION (ATTORNEY IF APPLICABLE)

INicholas A. Felici, Esq.

127 Cambridge Street

[Burlington I

7. DESCRIPTION OF PREMISES:
Please provide a complete description of the premises to be licensed. Please note that this must be Identical to the description on the Form 43.

A one-floor restaurant consisting of approximately 3,400 square feet of floor space having one entrance/exit off the dining area, a second
entrance/exit along the side entrance to the building and a third entrance/exit off the kitchen area.

Total Square Footage: 13400 sq. feet Number of Entrances: f3 Number of Exits:

Occupancy Number: fAs currently licensed Seating Capacity: fAs currently licensed

IMPORTANT ATTACHMENTS (2): The applicant must attach a floor plan with dimensions and square footage for each floor & room.

NAME:

ADDRESS:

CITY/TOWN:

CONTACT PHONE NUMBER: 1781 270 1150

EMAIL: Iici@feinbergfeIicilaw.com

STATE: MA I ZIP CODE: 01803

FAX NUMBER: 781 270 6878

8. OCCUPANCY OF PREMISES:

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

Landlord is a(n): JLLC

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents evidencing a
legal right to occupy the premises.

Address: 396 Washington Street #325

Other:

Other:Iwritten lease attached

Name: IA Kagog LLC and Alevizos Nagog LLC Phone: )617 877 5895 I

Initial Lease Term: Beginning Date [vlay 1, 2014

Renewal Term: f2 option terms? 5 yrs ea

] City/Town: WelIesIey State:

Rent: $60,792.00

Ending Date JApriI 30, 2024

Per Year

Zip: 481 ]

Options/Extensions at: Years Each

Rent: $5,077.00 Per Month

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?
Yes [] No

IMPORTANT ATTACHMENTS( 4):
1. 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
with the Landlord must be disclosed in §10 and must submit a completed Personal Information Form attached to this application.
2. Entity formation documents for the Landlord entity must accompany the application to confirm the individuals disclosed.
3. If the principals of the applicant corporation or LLC have created a separate corporation or LLC to hold the real estate, the applicant must still
provide a lease between the two entities.



9. LICENSE STRUCTURE:

The Applicant is a(n): Icorporation Other:

If the applicant is a Corporation or LLC, complete the following:
Date of Incorporation/Organization: March 2014

State of Incorporation/Organization: FMassachusetts 1
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 LIC members and managers) and any person or entity with
direct or indirect, beneficial or financial interest in this license (e.g. landlord with a percentage rent based on alcohol sales).
IMPORTANT ATTACHMENTS (5):
A. All individuals or entities listed below are required to complete a fQriflflLormation_Foj
B. All shareholders, LLC members or other individuals with any ownership in this license must complete a QOj Release Form.

Name All Titles and Positions Specific # of Stock or % Owned Other Beneficial Interest

Jaime Brambila President, Treasurer and 75%

Director

Eric Brambila Secretary and Director 25%

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

11. EXISTING INTEREST IN OThER UCENSES:

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 Q If yes, list said interest below:

Name License Type licensee Name & Address

Jalme Brambila 2 Restaurant 1 Red Pepper, Inc., 308 Mass. Ave., Lunenburg, MA

Jaime Brambila 1512 Restaurant J Masa, Inc., 765 Boston Road, Groton, MA

Eric Brambila 1512 Restaurant Masa, Inc., 765 Boston Road, Grotori, MA

Please Select

Please Select 1
f Please Select I
f Please Select

*lf additional space is needed, please use last 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 presently held? Yes No If yes, list said interest below:

13. DISCLOSURE OF LICENSE DISIPUNARY ACTION:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?
Yes No f1 If yes, list said interest below:

Date License Reason of Suspension, Revocation or Cancellation 1

14. CITiZENSHIP AND RESIDENCY REQUIREMENTS FOR A (15) PACKAGE STORE LICENSE ONLY:

A.) For IndMdual(s):

1. Are you a U.S. Citizen? Yes D No Q
2. Are you a Massachusetts Residents? Yes Q No Q
B.) For Corporation(s) and LLC(s):

1. Are all Directors/LIC Managers U.S. Citizens? Yes D No D
2. Are a majority of Directors!LLC Managers Massachusetts Residents? Yes No
3. Is the Ucense Manager or Principal Representative a U.S. Citizen?

C.) Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old?
Yes E1 No EJ

Name Licensee Name & Address

15. CITIZENSHiP AND RESIDENCY REQUIREMENTS FOR (12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,
VETERANS CLUB UCENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen? Yes No
B.) For Corporation(s) and LLC(s):

1. Are a majority of Directors/LLC Managers !4Q1 U.S. Citizen(s)? Yes J No IEJ
2. Is the License Manageror Principal Representative a U.S. Citizen? Yes No C
C.) Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old?
Yes [] No Q



( $5,000.00

J $20,000.00 I
$20,000.00

jso.oo I
17. PROVIDE A DETAILED EXPLANATION OF THE FORM(S) AND SOURCE(S) OF FUNDING FOR THE COSTS IDENTIFIED
ABOVE (INCLUDE LOANS, MORTGAGES, LINES OF CREDIT, NOTES, PERSONAL FUNDS, GIFTS):

Personal checking account of Jaime Brambila and personal checking account of Eric Brambila

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

18. LIST EACH LENDER AND LOAN AMOUNT(S)FROM WHICH “TOTAL AMOUNT FINANCED”NOTED IN SUB-SECTIONS 16(I)
WILL DERIVE:

Name Dollar Amount Type of Financing

n/a

9t additional space is needed, please use last page.

B. 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 Q
If yes, please describe:

16. COSTS ASSOCIATED WITH LICENSE TRANSACTION:

A. Purchase Price for Real Property:

B. Purchase Price for Business Assets:

C. Costs of Renovations/Construction: $15,000.00

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 (6): Submit any and
all records, documents and affidavits including
loan agreements that explain the source(s) of
money for this transaction. Sources of cash must
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).



I I

IF ALL OF THE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE

THE APPLICATION WILL BE
RETURNED

19. PLEDGE: (i.e. COLLATERAL. FOR A LOAN)

A.) Is the applicant seeking approval to pledge the license?

1. If yes, to whom:

2.AmountofLoan:I

Yes No

5. Terms of Loan:

] 3. Interest Rate: j 4. Length of Note: [

1.lfyes,towhom: I
2. Number of Shares:

B.) If a corporation, is the applicant seeking approval to pledge any of the corporate stock? Yes No

If yes, to whom:

C. ) Is the applicant pledging the inventory? Yes J No

IMPORTANT ATTACHMENTS (7): If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote of
the Corporation/LLC approving the pledge.

20. CONSTRUCTION OF PREMISES:

Are the premises being remodeled, redecorated or constructed in any way?Jf YES, please provide a description of the work being
performed on the premises: J Yes Q No

Minor cosmetic changes including painting, re-tiling and transforming existing restaurant to Mexican style decor.

21. ANTICIPATED OPENING DATE:fAugust 1, 2014 I



APPLICANT’S STATEMENT

Eric Branibila theE]sole proprietor;E] partner; corporate principal; El LLC/LLP member

of Westford, y , hereby submit this application for New License (hereinafter the

“Application”), to the local licensing authority (the “LLA”) and the Alcoholic Beverages Control Commission (the “ABCC” and
together with the hA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that I 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;

(2) 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;

(4) I understand that upon approval of the Application, I must notify the Licensing Authorfties of any change in the
Application information as approved by the Licensing Authorities. I 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;

(5) 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 of alcoholic 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

(9) 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.

Signature: Date:

[ r4ry /.i/rTitle:



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

MANAGER APPLICATION
All proposed managers are required to complete a Personal Information Form.

and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. LICENSEE INFORMATION:

Legal Name of Ucensee: fGuacamole, Inc. Business Name (dba): 1
Address: 308 Massachusetts Avenue

City/Town: Lunenburg j State: IMA Zip Code: 101462

ABCC License Number: J Phone Number of Premise:
(If existing licensee)

2. MANAGER INFORMATION:

A. Name: jFrancisco Preciado B. Cell Phone Number: [503 863 8492

C. List the number of hours per week you will spend on the licensed premises:

3. CITIZENSHIP INFORMATION:

A. Are you a U.S. Citizen: Yes No Q B. Date of Naturalization: C. Court of Naturalization:

(Submit proof of dtlzenshlp and/or naturalization such as US Passport Voters Certificate, Birth Certificate or Naturazatlon Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interest
in a license to sell alcoholic beverages? Yes Q No

If yes, please describe:

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages that
has been suspended, revoked or cancelled? Yes No

If yes, please describe:

C. Have you ever been the Manager of Record of a license that was issued by this Commission? Yes No

If yes, please describe:

0. Please list your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

2007 - present: Jalisco’s Mexican Grill and Cantina, 103 New London Tpke., Suite E, Glastonbury, CT 06030 . Assistant Manager and Server

I hereby swear under pain and pen s o erju,y that t information I have provided in this application is true and accurate:

Signature
£

Date [ 1



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

PERSONAL INFORMATION FORM
Each indMdual listed in Section 10 of this application must complete this form.

2. PERSONAL INFORMATION:

A. Individual Name (Eric Brambila

C. Address (43 West Prescott Street

D. City/Town -

E. Social Security Numbe,

G. Place of Employment (ixtapa Mexican Grill, Groton, MA

B. Home Phone Number (773 742 4111
-

State MA Zip Code 101886

F. Date of Birth 110/05/1985

1

I hereby swear under the pains and penalties ofperjury that the information I have provided in this application is true and
accurate:

Signature J Date

Title (If Corporation!LLC Representative)

I i/i4 1

1. LICENSEE INFORMATION:

_________________________

B. Business Name (dba) (Ixtapa Mexican Grill and Cantina
A. Legal Name of Ucensee (Guacamole, Inc.

D. ABCC License Number J IC. Address (5 N agog Park (If existing licensee)

E. City/Town (Acton ] State (MA Zip Code (01720

F. Phone Number of Premise (978 263 6161 G. EIN of License L I

3. BACKGROUND INFORMATION:

Have you ever been Convicted of a state, federal or military crime? Yes No J
If yes, as part of the application process, the Individual must attach an affidavit as to any and all convictions. The affidavit must Include the cIty and state where
he cherae nrenrrp,l e well the dlcnncitlon of the tnnvktkme.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license.

I am the Secretary and Director of the applicant Corporation and own 25% of the outstanding stock.

IMPORTANT ATrACHMENT5 (8): For all cash contributions, attach last (3) months of bank statements for the source(s) of this cash.
5lf additional space is needed, please use the last page



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

PERSONAL INFORMATION FORM
Each individual listed in Section 10 of this application must complete this form.

1. UCENSEE INFORMATION:

B. Business Name (dba) [A. Legal Name of Licensee jGuacamole. Inc.

D. ABCC License Number [C. Address j5 Nagog Park f (If existing licensee)

E. City/TownActon State )MA Zip Code 1720

F. Phone Number of Premise 1978 263 6161 G. EIN of License

2. PERSONAL INFORMATION:

A. Individual Name (Jaime Brambila B. Home Phone Number f978 855 7991

C. Address 129 Page Avenue

D. City/Town State IMA Zip Code j01420

E. Social Security Nu1 j F. Date of Birth 104/21/1968

G. Place of Employment lxtapa L..xicanL. ..., .... .-..-. - -

-

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes No f
If yes, as part of the application process, the Individual must attach an affidavit as to any and all convictions. The affidavit must Include the city and state where
‘iie charees occurred as well as the disnositlon of the convictions.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license.

I am the President, Treasurer and Director of the applicant Corporation and own 75% of the outstanding stock.

IMPORTANT ATTACHMENTS (8): For all cash contributions, attach last (3) months of bank statements for the source(s) of this cash.
*lf additional space is needed, please use the last page

I hereby swear under the pains and penalties ofperjury that the information I have provided in this application is true and
accurate:

Signature J Date

Title I Di reg-’i,r— (If Corporatlon/LLC Representative)

I I



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

PERSONAL INFORMATION FORM
Each individual listed in Section 10 of this application must complete this form.

1. LICENSEE INFORMATION:

B. Business Name (dba) fA. Legal Name of Licensee (Guacamole. Inc. I
D. ABCC License Number fC. Address (5 Nagog Park J (If existing licensee)

E. City/Town (Acton State (MA Zip Code (01720

F. Phone Number of PremiseI 263 6161 J G. EIN of License

2. PERSONAL INFORMATION:

A. Individual Name (Francisco Preciado B. Home Phone Number

C. Address 1103 New London Turnpike

D. City/Town Glastonbury
-

State Zip Code (06030

E. Social Security Number F. Date of Birth 108/21/1986

G.PlaceofEmployment

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes j No
If yes, as part of the application process, the Individual must attach an affidavit as to any and all convictions. The affidavit must include the city and state where
•I.. .I........ .....A .JI o& dI....4t,..’. ..J .I. ...L..1...,.

4. FINANCIAL INTEREST:

Provide a detailed description df your direct or indirect, beneficial or financial interest in this license.

None

IMPORTANT ATTACHMENTS (8): For all cash contributions, attach last (3) months of bank statements for the source(s) of this cash.
5If additional space Is needed, please use the last page

__________

I hereby swear under the pains and ofperjur that the information / have provided in this application is true and

::;: ,/LJ Date

Title I (If Corporation/LLC Representative)

I ;7’7
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Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway StreeK, Fkct Floor
Boston, MA 02114

STEVEN GROSSMAN KiM S. GAJNSBORO, ESQ.
TREASIIRERAND RECEIVER GENERAL CORI REOUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
lnformation. 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 of my knowledge.

ABCCLICENSEINFORMATION

ABCC NUMBER: J UCENSEE NAME:fGuacamole, Inc. CITY/TOWN: Ioi’ I(IF IXISTING UCENSOS)

APPUCANTINFOAMA77ON

LASTNAME: fPreciado FIRST NAME: jFrancisco j MIDDLE NAME: jn/a 1
MAIDEN NAME OR ALIAS (IF APPLICABLE): I1a PLACE OF BIRTH: IPortland, Oregon I
DATE OF BIRTH: 108/21/1986 f SSN: 54017 3 IDTHEFT INDEX PIN (IF APPLICABLE): I
MOTHER’S MAIDEN NAME: lGue.m J DRIVER’S LICENSE 4: [8696924 STATE UC. ISSUED: [Enecticut I
GENDER: MALE HEIGHT: I I f WEIGHT: 1155 EYE COLOR: Itown1
CURRENT ADDRESS: J103 New London Turnpike I
CITY/TOWN: Gtony STATE: fCT I ZIP: j06030 I
FORMER ADDRESS: 1702 East 9th Street I
CITY/TOWN: [The Dalles STATE: lOregon j ZIP: j97058 I

PRINTAND SIGN

PRINTED NAME: Pre ; I APPLICANT/EMPLOYEE SIGNATURE: J1
NOTARYINFOAMATION

On this 3/fl1,, before me, the undersigned notary public, personally appeared f 1
(name of document signer), proved to me through satisfactory evidence of identifIcation, which were Sr. ve,r /Fce,s

. I
to be the person whose he ocument, and ackno!ge that (he) ( gne vo tarily for
its stated purpose.

______________________________

ZF4
REQUESIIDBY J I

sMflcMnNCLzWaNaom

Tho DCX lOenEfyThoft lode. PIN N,.obe,Is to b. t,nplet.d by II,.,. oppItooto toot 1,oe. hoot, Io,o.d on Identity Theft
PIN Notnbet by to. DCJL C00tlUed iiteod0, itt, ,0q.deed to p.ottd. ill .pplk.M, the o pottoNSy to Ind.efe the
k,fatn,,tJoe to en... the o..,oty of the it roqoe,0 penooit. Alt CCII reqehe I... t Ied Ibti
to.dho1,e.o1,itAbdt.to. 001 ole .,.I.,byheII(612) 1104414.



Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIMS GAINSBORO, ESQ.
TREASURERAND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender Record
Information. 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 of my knowledge.

ABCCLICENSEINFORMAT1ON

ABCC NUMBER: } LICENSEE NAME: uacamole, Inc. 1 CITY/ToWN: I(IF £XISTING Uafess)

APPLICANTINFORMATION

LAST NAME: jsramlula FIRST NAME: J Eric J MIDDLE NAME:

MAIDENNAMEORAIJAS(IFAPPUCABLE): I I OI4EOFBIRTH: ICi3;c o 1
DATEOFBIRTh: jlo/05/1985 SSN: rHEFTINDEXPIN(IFAPPUCABLE): I I
MOTHER’S MAIDEN NAME: LRodrlguez DRIVER’S UCENSE I529802 J STATE UC. ISSUED: lMassacusetts I
GENDER: JMALE HEIGHT: I I l1 WEIGHT: 1190 EYE COLOR: IBrown I
CURRENT ADDRESS: West Prescott Street I
CITY/TOWN: Istford STATE: lM ] ZIP: 101886 I
FORMER ADDRESS: j624 Poplarshadow Drive I
CITY/TOWN: IHun1me STATE: frn ZIP: 128078

PRINTAND SIGN

PRINTED NAME: ( f APPUCANT/EMPLOYEE SIGNATURE:

NOTARY INFORMATION

m 24 L

DMSION L&ONLY

REQUES1yD I
£AACJThQatneEWLOy

Tho DCJI IdeofIfyThoft b,d.o PIN Nomb.fs to no tao,ptot.d by d,ota .ppllto,t, that hat. ha.rt a.d an IdeyRtyThoft
PIN Nombat by Ri SCIL CattIltod agottdeo a,. req,i,od to p,otlde all applloarno II,. oppottunlty to Indud. thIs
Info,mhIIon to nato,. th ao,,,suy of ti,. COtI r.qua,t pratata. AU. COAl ,.qot foinsa that Indad. ton Add a,.
rnqafr.dtnb.oibmlttadtoth.DcSI slam.llo,byfauto(617) 6604R14.

On this
‘/rfray o/,4.—f fore me, the undersigned notary public, personally appeared I

(name of document signer), proved to me through satisfactory evidence of identification, which were -jver 2.d’4f

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she)gvoItarilyfor

NICHOLAS A
Notary Public I

its stated purpose. —:&;lb1
COUUONWEALTH OF



Christine Joyce

From: Patrick Futterer
Sent: Monday, April 28, 2014 2:52 PM
To: Christine Joyce; Frank Widmayer; Health Department; Building Department
Subject: RE: 5 Nagog Park, Common Vict and Common Vict as full liquor

The Acton Fire Department has no issue with this request.

Respectfully,

Patrick 3. Futterer, EFO, CFI
Fire Chief
Acton, MA 01720
Phone: 978-929-7411
Fax: 978-266-2885

Original Message
From: Christine Joyce
Sent: Monday, April 28, 2014 2:41 PM
To: Frank Widmayer; Patrick Futterer; Health Department; Building Department
Cc: Christine Joyce
Subject: 5 Nagog Park, Common Vict and Common Vict as full liquor

Original Message
From: ATH-MGR-COPIER(acton-ma.gov [mailto:ATH-MGR-COPIER8acton-ma.gov]
Sent: Monday, April 28, 2014 2:28 PM
To: Christine Joyce
Subject: Scanned from a Xerox multifunction device

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

Attachment File Type: pdf, Multi-Page

multifunction device Location: Town Hall, First Floor
Device Name: ATH-MGR-COPIER

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

1




