
Print Form 7The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114

www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

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

REVENUE CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTH OF MA: NO FEE

A.B.C.C. LICENSE NUMBER (W AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY): 000600024

LICENSEE NAME: Donelan’s Supermarkets, INC dlb/a Donelan’s Supermarket

ADDRESS:

CITY/TOWN:

248 Great Road

Acton STATE ma ZIP CODE 01720 1
TRANSACTION TYPE (Please check all relevant transactions):

f Changeof Hours

fl ChangeofDBA

fl Charity Wine License

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL
FORM ALONG WITH THE CHECK, COMPLETED APPLICATION, AND

SUPPORTNG DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P.O. BOX 3396

BOSTON, MA 02241-3396
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Change of Hours Checklist

This application will be returned if the following documentation is not
submitted:

L Vote of Corporate Board or LLC

Note: No fee is required for this transaction as formal ABCC approval is not necessary



gGNELAN’S
SUPERMARKETS

Route 2A* P.O. Box 98* Littleton, MA 01460
(978) 486-8988

Town Manager Office
Town of Acton
472 Main Street
Acton, MA 01720

To whom it may concern,

We are in favor and would like to request the sale of alcoholic
beverages on Sunday beginning at 10:00 a.m.

Please see the enclosed application to change the Sunday hours.

Regards,

Richard DeMarco
Controller
Donelan’s Supermarkets Inc.




