020 (1) 03/07/2016

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

Town Manager

INTERDEPARTMENTAL COMMUNICATION

To: Board of Health, Building Department, Collectors Department, Fire Department, Planning
Department, Police Department

From: Lisa Tomyl
Subject: Change in Director, Not Your Average Joe’s

Attached is an ABCC application for a request for change in Director/Officers from Not Your
Average Joe's

Please forward any comments you may have regarding this application by February 29th. The
public hearing will be March 7, 2016.


ltomyl
Typewritten Text
020 (1)  03/07/2016


December 29, 2015

Licensing Board
Town of Acton
472 Main Street
Acton, MA 01720

|
| |
E Dear Lisa,
|
Enclosed please find an ABCC application to update our Officers and Directors.
Please let me know if you need any additional information to being this process.

ank you,

Christine MacDonald
cmacdonald@nyajoes.com
774.213.2949
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The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

www.mass.gov/abec

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

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

ECRT CODE: RETA

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 203869

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) 000600036
LICENSEE NAME Not Your Average Joe's

ADDRESS 305 Main Street

CITY/TOWN Acton STATE [MA Z1P CODE 01720

TRANSACTION TYPE (Please check all relevant transactions):

[] Alteration of Licensed Premises [ | Cordials/Liqueurs Permit New Officer/Director  [] Transfer of License

[] Change Corporate Name [] tssuance of Stock ] New Stockholder [] Transfer of Stock

[ ] Change of License Type [] Management/Operating Agreement [ _] Pledge of Stock [] Wine & Malt to All Alcohol
[[] Change of Location [J More than (3) §15 [] pledge of License [] 6-Dayto 7-Day License
[] Change of Manager [} New License [] Seasonal to Annual

[] other

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

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P. O. BOX 3396
BOSTON, MA 02241-3396



Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

PETITION FOR TRANSFER OF OWNERSHIP, TRANSFER OF STOCK, NEW OFFICER(S),
DIRECTOR(S), STOCKHOLDER(S) AND LLC MANAGER(S)

000600036 Acton

ABCC License Number City/Town

The licensee A lNot Your Average Joe's f and the proposed transferee B. |Not Your Average Joe's

respectfully petition the Licensing Authorities to approve the following transfer of ownership. Any Corporation, LLC or Association,

Partnership, Individual, Sole Proprietor Listed in box (A.) must submit a certificate of good standing from the Massachusetts Department
of Revenue (DOR).

Is the PRESENT licensee a Corporation/LLC listed in box (A.), duly registered under the laws of the Commonwealth of Massachusetts?

] Yes ] No If YES, please list the officers, directors and stockholders, their residences, and shares owned by each.

Name Title Address Stock or % Owned

See Attached Exhibit A

Is the PROPOSED transferee a Corporation/LLC listed in box (B.), duly registered under the laws of the Commonwealth of Massachusetts?

[] Yes [7] No

TO: (Place an * before the name of each DIRECTOR/LLC Manager.)

Name Title Address Stock or % Owned

See Attached Exhibit A

The above named proposed transferee hereby joins in this petition for transfer of said license.

SIGNATURE OF LAST-APPROVED LICENSEE: / ﬂ

Date Signed )2 ICf 'Q/C> LS

SIGNATURE OF PROPOSED TRANSFEREE:




APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town Acton

1. LICENSEE INFORMATION:

A. Legal Name/Entity of Applicant:(Corporation, LLC or Individual) [Not Your Average Joe's Inc

B. Business Name (if different) : [Not Your Average Joe's C. Manager of Record: |Alan Kusch

D. ABCC License Number (for existing licenses only) : |000600036

E.Address of Licensed Premisesi305 Main Street City/Town:|Acton State: |MA Zip: 101720

F. Business Phone:{978.635.0101 G. Cell Phone:

H. Email: cmacdonald@nyajoes.com I. Website:  [www.nyajoes.com

J.Mailing address (If different from E.): |2 Granite Avenue, Suite 300 City/Town: {Milton State: [MA Zip: 102492
2. TRANSACTION:

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

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

The following transactions must be processed as new licenses:

[} Seasonal to Annual [] (6)Dayto (7)-DayLicense [ ] Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS (1): 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 [ ] §12Hotel  [] §12Club [ 812 VeteransClub ~ [] §12 Continuing Care Retirement Community

[[] 8§12 General On-Premises [ ] §12 Tavern (NoSundays) [ ] §15 Package Store

4, LICENSE CATEGORY:

All Alcoholic Beverages [ ] Wines & Malt Beverages [(] Wines [] Malt

[] Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LICENSE CLASS:

Annual [] Seasonal




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

NAME: Christine MacDonald

ADDRESS: Not Your Average Joe's, 2 Granite Avenue, Suite 300

CITY/TOWN: Milton STATE: (MA ZIP CODE: 02186
CONTACT PHONE NUMBER: |(774) 213-2949 FAXNUMBER: |(774) 213-2899
EMAIL: |cmacdonald@nyajoes.com

7. DESCRIPTION OF PREMISES:

Please provide a complete description of the premises. Please note that this must be identical to the description on the Form 43. Your description MUST
include: number of floors, number of rooms on each floor, any outdoor areas to be included in licensed area, and total square footage. i.e.: "Three story
building, first floor to be licensed, 3 rooms, 1 entrance 2 exits (3200 sq ft); outdoor patio (1200 sq ft); Basement for storage (1200 sq ft). Total sq ft = 5600."

Full service restaurant approximately 6,103 sq ft located in a shopping center. 200 person seating capacity.

Total Square Footage: {6103 Number of Entrances: |2 Number of Exits: |2

Occupancy Number: 200 Seating Capacity: 200

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

8. OCCUPANCY OF PREMISES:

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

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents evidencing a

legal right to occupy the premises. Other:

Landlordisa(n):  [LLC Other: [Limited Partnership

Name: E & A Northeast Investments LP Phone:

Address: |P.O. Box 528 City/Town: [Columbia State: |[SC Zip: 129202
Initial Lease Term: Beginning Date 5/9/2005 Ending Date |1/31/2016

Renewal Term: Options/Extensions at: |2/5 Years Each

Rent: Per Year Rent:  138,214,877.43 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

if Yes, Landlord Entity must be listed in Question # 10 of this application.

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): Corporation Other :

If the applicant is a Corporation or LLC, complete the following: Date of Incorporation/Organization:  |3/29/1999

State of Incorporation/Organization: [DE

Is the Corporation publicly traded?  vyeg ] No[]

10. INTERESTS IN THIS LICENSE:

List all individuals involved in the entity (e.g. corporate stockholders, directors, officers and LLC members and managers) and any person or entity with a
direct or indirect, beneficial or financial interest in this license.

IMPORTANT ATTACHMENTS (4):

A. All individuals or entities listed below are required to complete a Personal Information Form.

B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORI Release Form (unless they are a landlord entity)

Name All Titles and Positions Specific % Owned Other Beneficial Interest
Stephen Silverstein President 597
Joseph McGuire CFO/Secretary 4,
Stephen Karp Director 3.54
Joseph O'Donnell Director 8.71
Albert Baldocchi Director 9
BRS Restaurant Holdings LLC Shareowner 16.89
BRS Coinvest Restaurant Holding Shareowner 5.12
Tom Baldwin Director 0
Nicholas Sheppard Directo 0

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

11. EXISTING INTEREST 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[] Ifyes, list said interest below:

Name License Type Licensee Name & Address

See Attached Exhibit B Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

*If 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[] I yes, list said interest below:

Name Licensee Name & Address Date Reajson
Terminated
See Attached Exhibit B Please Select

Please Select

Please Select

13. DISCLOSURE OF LICENSE DISIPLINARY 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 [y yes, list said interest below:

Date License Reason of Suspension, Revocation or Cancellation

See Attached Exhibit B

14. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR A {§15) PACKAGE STORE LICENSE ONLY :

A.) For Individual(s):

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

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 a U.S. Citizen? Yes No []

C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):
1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? Yes No D

15. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR (§12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,
VETERANS CLUB LICENSE 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 NOT U.S. Citizen(s)? Yes [] No
2.Is the License Manager or Principal Representative a U.S. Citizen? Yes No []
C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

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




16. COSTS ASSOCIATED 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 $0.00

H. TOTAL CASH

I. TOTAL AMOUNT FINANCED

IMPORTANT ATTACHMENTS (5): Any individual,
LLC, corporate entity, etc. providing funds of
$50,000 or greater towards this transaction,
must provide proof of the source of said funds.
Proof may consist of three consecutive months of
bank statements with a minimum balance of the
amount described, a letter from your financial
institution stating there are sufficient funds to
cover the amount described, loan
documentation, or other documentation.

The amounts listed in subsections (H) and (1)
must total the amount reflected in (G).

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):

*If 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(1)

WILL DERIVE:
A,

Name

Dollar Amount

Type of Financing

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

B. Does any individual or entity listed in §17 or §18 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?
if yes, please describe:

Yes [] No []




19. PLEDGE: (i.e. COLLATERAL FOR A LOAN)
A.) Is the applicant seeking approval to pledge the license? ] Yes No

1. If yes, to whom:

2. Amount of Loan: 3. Interest Rate: 4. Length of Note:

5. Terms of Loan :

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

1. 1f yes, to whom:

2. Number of Shares:

C.) Is the applicant pledging the inventory? [] Yes No

If yes, to whom:

IMPORTANT ATTACHMENTS (6): 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? If YES, please provide a description of the work being
performed on the premises: [1 Yes No

21. ANTICIPATED OPENING DATE:

IF ALL OF THE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE
THE APPLICATION WILL BE
RETURNED




APPLICANT'S STATEMENT

|,tjoseph McGuire ] the: [sole proprietor; O partner; corporate principal; [ LLC/LLP member
Authorized Signatory

0leo’c Your Average Joe's Inc

, hereby submit this application for |change of Officers/Directors ]
Name of the Entity/Corporation Transaction(s) you are applying for

{hereinafter the “Application”), to 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.

1 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.
| further submit the following to be true and accurate:

(1) ! 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) | 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) ! understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. 1 understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) ! understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. | 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)  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) | understand that all statements and representations made become conditions of the license;

7) | 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) ! 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) lunderstand 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.

/\/f»‘;m Q

Signature: Date: ‘l S 2o }Sf“
[N

Title:  |CFO |




NOT YOUR AVERAGE JOE’S, INC.
CLERK’S CERTIFICATE

I, Joseph McGuire, Clerk of Not Your Average Joe’s, Inc., a Delaware corporation
authorized to do business in the Commonwealth of Massachusetts (the “Corporation™)
having a usual place of business in Milton, MA, hereby certify that | have custody of its
corporate record, and that the following is a true copy of a vote passed by the Board of
Directors with a resolution that was adopted as follows:

RESOLVED: That the number of Directors of the Corporation be increased to eight
(8).

RESOLVED: That Albert Baldocchi, Stephen Karp, Joseph O’Donnell, Doreen
Thompson, Thomas Baldwin, Nick Sheppard and Steven Hislop be,
and hereby is, elected as a Director of the Corporation.

IN WITNESS WHEREOF, I hereunto subscribe my name as Clerk this 16th day of
December, 2015.

Josfp ) M&Guife, Clerk




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) [Not Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc
- D. ABCC License Number |000600036
C. Address 305 Main Street (If existing |icensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise |978.635.0101 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name }Joseph McGuire B. Home Phone Number [508.472.8360
C. Address 35 Joanna Drive

D. City/Town _Fﬁxboro State |MA Zip Code |02035

E. Social Security Numbe F. Date of Birth [02/02/1960

G. Place of Employment |Not Your Average Joe's Inc

3. BACKGROUND INFORMATION:
Have you ever been convicted of a state, federal or military crime? Yes [] 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
the charges occurred as well as the disposition of the convictions.

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

Holds stock options worth up to 4% of the Company

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

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and

accurate: A~ 4 2 |
Si Dat AY 24l S
gnature C//W ate \Cf i.g

) e )
Title Chief Finapdlal Officer/Secretary (If Corporation/LLC Representative)
v




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND 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.

ABCC LICENSE INFORMATION

ABCC NUMBER: {000600036 LICENSEE NAME: {Not Your Average Joe's CITY/TOWN: |Acton
(IF EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: [McGuire FIRST NAME: Joseph MIDDLE NAME: [Godfrey
MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: |Philadelphia, PA
DATE OF BIRTH: [02/02/1960 SSN: l: INDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: DRIV o tictiroi e fo com e o STATE LIC. ISSUED: |Massachusetts
|
GENDER: |MALE HEIGHT: |5 10 WEIGHT:  |53p EYE COLOR:  pje
CURRENT ADDRESS: |35 Joanna Drive
CITY/TOWN: Foxboro STATE: |MA Z2IP:  ]02035
FORMER ADDRESS:
CITY/TOWN: STATE: 21p:
PRINT AND SIGN s ()
PRINTED NAME: Joseph McGuire APPLICANT/EMPLOYEE SIGNATURE: L/WU«
[}
NOTARY INFORMATION /

vV :
On this \C}’H’\ DZC, 2@\ S before me, the undersigned notary public, personally appeared {Joseph McGuire

(name of document signer), proved to me through satisfactory evidence of identificati a\which were |personal knowledge

to be the person whose name is signed on the preceding or attached document, and afknowledged to me that (he) (she) signed it voluntarily for
its stated purpose. \ AA

; |
i

NOTARY

Christine M. MacDonald

DIVISION USE ONLY Notary Public

REQUESTED BY: TH OF W‘SSACHUSETTS
TGNATD] R-AUTFORIZED EWPLOY My Commission Expires
The DCI Identify Theft index PIN Number is to be completed by those applicants that have been issued an Identity Theft ; 'e’nbe' 3: 2021

PIN Number by the DCJI. Certified agencies are required to provide all applicants the opportunity to include this
information to ensure the accuracy of the COR] request process. ALL CORI request forms that include this field are
required to be submitted to the DO via mail or by fax to (617} 660-4614.




The Commonwealth of Massachusetts
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) {Not Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc
- D. ABCC License Number {000600036
C. Address |305 Main Street (If existing licensee)
E. City/Town{Acton State |MA Zip Code 01720
F. Phone Number of Premise|978.635.0101 G. EIN of License  ]04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name |Stephen Silverstein B. Home Phone Number [508.328.9859
C. Address 8 Eagle Drive

D. City/Town Ertmouth State |MA Zip Code (02748

E. Social Security Numbe F. Date of Birth [05/25/1959

G. Place of Employment Not Your Average Joe's Inc

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes [[] 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
the charges occurred as well as the disposition of the convictions.

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

Holds stock and stock options worth up to 5.97% of the company

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

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

Signature %/ Date - }2 365 . i«S

ya >
Z=
Title President / (If Corporation/LLC Representative)




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND 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.

ABCC LICENSE INFORMATION

ABCC NUMBER: 000600036 LICENSEE NAME: |Not Your Average Joe's CITY/TOWN: |Acton
{IF EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: |Silverstein FIRST NAME: Stephen MIDDLE NAME: {Toby
MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH: |New Bedford, MA
DATE OF BIRTH: [05/25/1959 SSN: [ NDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: |Goodwin ! STATE LIC. ISSUED: Massachusetts
1

GENDER: |MALE HEIGHT: |5 9 WEIGHT: 1182 EYE COLOR:  pjye
CURRENT ADDRESS: |8 Eagle Drive
CITY/TOWN: Dartmouth STATE: {MA ZIp: 102748
FORMER ADDRESS: 24 High Street
CITY/TOWN: Dartmouth STATE: IMA ZIp; {02748
PRINT AND SIGN 7
PRINTED NAME: Stephen Siverstein APPLICANT/EMPLOYEE SIGNATURE: / P

]

4 7

-~ (

NOTARY INFORMATION

On this \OH’L" BC@AQOt\S before me, the undersigned notary public, personally appeared |Stephen Silverstein

(name of document signer), proved to me through satisfactory evidence of identification, which were  {personal knowledge

to be the person whose name is signed on the preceding or attached document, e?ras%owledged to me that (he) {she) signed it voluntarily for

its stated purpose. .
,&-\ MMee<—

g
NOTARY

Christine M. MacDonald
b@ Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commisgsion Expires
Septembier 3, 2021

Y

DIVISION USE ONLY

REQUESTED BY:
IGNATU I-AUTHORL LOYi
The DCII Identify Theft index PIN Number Is to be completed by those applicants that have been issued an Identity Theft
PIN Number by the DO, Certified agencies are required to provide all applicants the opportunity to include this
information o ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted to the DCII via mail or by fax to (617) 660-4614.




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
Www.mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) [Not Your Average Joe's
A. Legal Name of Licensee [Not Your Average Joe's Inc
- D. ABCC License Number j000600036
C. Address | 305 Main Street (If existing licensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise |978.635.0101 G. EIN of License  [04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name [Stephen Karp 8. Home Phone Number |781.894.3005
C. Address 3 Possum Road

D. City/Town Westnn ] State |MA Zip Code |02493

E. Social Security Number : F. Date of Birth [03/15/1940

G. Place of Employment New England Development

3. BACKGROUND INFORMATION:
Have you ever been convicted of a state, federal or military crime? Yes [] 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

the charges occurred as well as the disposition of the convictions.

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

Shareholder with stocks worth up to 3.54% of the company

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

I hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and
accurate:
£

Signature ' (< K‘ Date 7. /l Lo [\5

Title Bo%‘of Director/Shareholder (If Corporation/LLC Representative)




Commonwealth of Massachusetts

STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

CORI REQUEST FORM

Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

KIM S. GAINSBORO, ESQ.
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, 1 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.

ABCC LICENSE INFORMATION

ABCC NUMBER: |000600036 LICENSEE NAME: [Not Your Average Joe's CITY/TOWN: |Acton
{IF EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: |[Karp FIRST NAME: Stephen MIDDLE NAME: |R
MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH: |Medford, MA
DATE OF BIRTH: {03/15/1940 SSN: |: NDEX PIN (IF APPLICABLE): |S
MOTHER'S MAIDEN NAME: { STATE LIC. ISSUED: Massachusetts
1
GENDER: | MALE HEIGHT: |5 8 WEIGHT: 1160 EYECOLOR:  gjye
CURRENT ADDRESS: |3 Possum Road
CITY/TOWN: Weston STATE: |MA ZIp: 102493
FORMER ADDRESS:
CITY/TOWN: STATE: 21P:
PRINT AND SIGN
PRINTED NAME: Stephen Karp APPLICANT/EMPLOYEE SIGNATURE: A '(d AJ .
AV v 1 i el

U1

NOTARY INFORMATION
On this él’”’? \| before me, the undersigned notary public, personally appeared | 7
Oy
A ¥
\ '
(name of document signer), proved to me through satisfactory evidence of identification, which were Mmﬁ& f{wéﬁ Q
7 ¥
to be the person whose name is signed on the preceding or attached document/and a \owledged to me that (he) (she) signed it voluntarily for
its stated purpose. Al/ 4 s
NOTARY

DIVISION USE ONLY

REQUESTED BY:
IGNATUI 1A I MPLOY]

The DCII Identify Thaft index PIN Number is to be completed by those applicants that have been issued an identity Theft
PIN Number by the DCH. Certified agencies are required to provide all applicants the opportunity to include this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted to the DCII via mail or by fax to (617) 660-4614.

[

(]

Christine M. MacDonald
Notary Public

COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
_September 3, 2021




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) |Not Your Average Joe's
A. Legal Name of Licensee |Not Your Average Joe's Inc
- D. ABCC License Number
C. Address 305 Main Street (lf existing |icensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise|978.635.0101 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name |Albert Baldocchi B. Home Phone Number |303-588-8158
C. Address 1958 Vallejo Street #3

D. City/Town ia_i Erancicen ] State |CA Zip Code {94123

E. Social Security Numbet : F. Date of Birth {04/06/1954

G. Place of Employment Self Employed

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes [[] 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
the charges occurred as well as the disposition of the convictions.

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

Director/Shareholder with stock worth up to .91% of the company

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

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

2
Signature MM Date DN 2 S

Title Board of Director/Shareholder (If Corporation/LLC Representative)




STEVEN GROSSMAN
TREASURER AND RECEIVER GENERAL

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114

CORI REQUEST FORM

KIM S. GAINSBORO, ESQ.

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, 1 understand that a eriminal record check
will be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

DIVISION USE ONLY

REQUESTED 8Y:

The DCJt Identify Theft Index PIN Number Is to be completed by those applicants that have been issued an Identity Theft
PIN Number by the DCIL. Certified agencles are required to provide all applicants the opportunity to Include this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are

IGNA -AUTHORL

required to be submitted to the DCII via mail or by fax to {617) 660-4614.

LOY]

ABCC NUMBER: LICENSEE NAME: |Not Your Average Joe's CITY/TOWN: [ Acton
(IF EXISTING LICENSEE)
APPLICANT INFORMATION
LAST NAME: |Baldocchi FIRST NAME: Albert MIDDLE NAME: |Steven
MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: }San Francisco, CA
DATE OF BIRTH: {04/06/1954 SSN: [ I INDEX PIN (IF APPLICABLE):
MOTHER'S MAIDEN NAME: |Marchi STATE LIC. ISSUED: |California
1
GENDER: |MALE HEIGHT: |5 10 WEIGHT: 1500 EYECOLOR:  [prown
CURRENT ADDRESS: 1958 Vallejo Street #3
CITY/TOWN: San Fransisco STATE: |CA 2IP: 194123
FORMER ADDRESS: 1601 High Street
CITY/TOWN: Boulder STATE: |[CO ZIP; |80304
PRINT AND SIGN
PRINTED NAME:  |Albert Baldocchi APPLICANT/EMPLOYEE SIGNATURE: W v /
NOTARY INFORMATION
On this ~ , th sign i A(l ;4
\\AA&V\S - Lo | 55| before me, the undersigned notary public, personally appeared | l’){/{'§ wM,[q ,
(name of document signer), proved to me through satisfactory evidence of identification, which were M ’kr‘t)/\j U(Z
d 7
to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose. JA'A
NOTARY

& Christine M,

4

Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
September 3, 2021

Maclonald




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) |Not Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc
- D. ABCC License Number |000600036
C. Address 305 Main Street (If existing |icensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise{978.462.3808 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name }Joseph O'Donnell B. Home Phone Number [617.499.2700
C. Address 776 Boylston Street, Unit 118

D. City/Town Eoit ] State |MA Zip Code |02116

E. Social Security Number : F. Date of Birth |04/19/1944

G. Place of Employment Belmont Capital LLC

3. BACKGROUND INFORMATION:
Have you ever been convicted of a state, federal or military crime? Yes [[] 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

the charges occurred as well as the disposition of the convictions.

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

Shareholder with stocks worth up to 8.71% of the company

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

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

Signature <>\AM Date B L. 215
' ‘

4

. Vo
Title Board of Director/Shareholder (1f Corporation/LLC Representative)




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAINSBORO, ESQ.
TREASURER AND 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.

ABCC LICENSE INFORMATION

ABCC NUMBER: |000600036 LICENSEE NAME:|Not Your Average Joe's CITY/TOWN: jActon

{IF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: {O'Donnell FIRST NAME:  |Joseph MIDDLE NAME: [James

MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH: |Everett, MA

DATE OF BIRTH: {04/19/1944 SSN: DEX PIN (IF APPLICABLE):

MOTHER’S MAIDEN NAME: [Cavicchi DR STATE LIC. ISSUED: [Massachusetts
GENDER: |MALE HEIGHT: |6 WEIGHT: 1330 EYE COLOR:  pjue

CURRENT ADDRESS:  |776 Boylston Street, Unit 11B

CITY/TOWN: Boston STATE: [MA zZIp: 102116

FORMER ADDRESS: 15 Clairemont Road

CITY/TOWN: Belmont STATE: IMA ZIp: 102478
PRINT AND SIGN
PRINTED NAME: Joseph O'Donnell APPLICANT/EMPLOYEE SIGNATURE: S?WW
| ) Y
A4
NOTARY INFORMATION
On this // %ﬁ (/j/ 020/( before me, the undersigned notary public, personally appea%é (AMS/@” )
{(name of document signer), proved to me through satisfactory evidence of identification, which were f ZZ'Z - é () eSS {, e k(
to be the person whose name is signed on the preceding or attached document, acRpowledged to me that (he) (she) signed it voluntarily for
its stated purpose. e
4 .
d "

NOTARY

Py AAAAAAAAAAAAIAAAAAAAAAA"J‘AAMA

\JANICEE. OBERLANDER

‘ Notary Public

44/ commonwealth of Massachuselts

~ My Commission Expires May 6. 2022 ¢

TOVVII

Adh

DIVISION USE ONLY

REQUESTED BY:

£ ASOB

IGNATUR I-AUTHORL, MPLOY

The DCt identify Theft Index PIN Number Is to be completed by those applicants that have been [ssued an Identity Theft
PiN Number by the DCJI, Certifled agencies are required to provide ali applicants the opportunity to include this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that include this field are
required to be submitted to the D) via mail or by fax to {617} 660-4614,

Caaaaaadaddahidd A aaaaaaaddddad




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abee

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) |Not Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc
- D. ABCC License Number [000600036
C. Address | 305 Main Street (If existing licensee)
E. City/Town|Acton State |[MA Zip Code 01720
F. Phone Number of Premise|508.778.1424 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name |Thomas Baldwin B. Home Phone Number {212.521.3733
C. Address 15 Pheasant Lane

D. City/Town MP"’-‘MC State |NY Zip Code |12204

E. Social Security Numb : F. Date of Birth {03/08/1959

G. Place of Employment |Bruckmann Rosser Sherrill & Co

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes [] 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
the charges occurred as well as the disposition of the convictions.

4. FINANCIAL INTEREST:
Provide a detailed description of 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.
*If additional space is needed, please use the last page

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and
accurate: )/

Signature /M /—— Date G 4. 20lS

Title L%rd of Director (If Corporation/LLC Representative)




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www.mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name {dba) |Not Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc
: D. ABCC License Number |000600036
C. Address |305 Main Street (If existing licensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise |978.635.0101 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name |Doreen Thompson B. Home Phone Number }508.655.7355
C. Address 101 Everett Street

D. City/Town E' -t State |MA Zip Code |01760

E. Social Security Numbe F. Date of Birth ]03/26/1955

G. Place of Employment }TJX Companies

3. BACKGROUND INFORMATION:
Have you ever been convicted of a state, federal or military crime? Yes [] 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
the charges occurred as well as the disposition of the convictions.

4. FINANCIAL INTEREST:
Provide a detailed description of 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.
*If additional space is needed, please use the last page

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and
accurate:

A i / [
Signature M/ >/"~"\ Date ?;/” //S

Title Board of Director (If Corporation/LLC Representative)




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www.mass.gov/abce

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) |Not Your Average Joe's
A. Legal Name of Licensee |Not Your Average Joe's Inc
; D. ABCC License Number {000600036
C. Address | 305 Main Street (if existing licensee)
E. City/Town|Acton State |MA Zip Code 01720
F. Phone Number of Premise|978.635.0101 G. EIN of License 04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name [Nicholas Sheppard B. Home Phone Number [203.990.0492
C. Address 8 Long View Avenue

D. City/Town Ei—vsrside ] State |CT Zip Code {06878

E. Social Security Numbe : F. Date of Birth |3/17/1975

G. Place of Employment Bruckmann Rosser Sherrill & Co

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes [] 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
the charges occurred as well as the disposition of the convictions.

4. FINANCIAL INTEREST:
Provide a detailed description of 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.
*If additional space is needed, please use the last page

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and
accurate:

»Signature KA)\ZL(, k[‘() f?’iﬂ/ Date .1 <. 2o)S

Title Board of Director (if Corporation/LLC Representative)




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 62114
www, mass.gov/abec

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name {dba) lNot Your Average Joe's

A. Legal Name of Licensee |Not Your Average Joe's Inc

. B
- D. ABCC License Number |- -
C. Address 5@5 ’\/\(4 o S (If existing licensee} f%&p GO

r
E. City/Towr A v — State §MA Zip Code A2

i
F. Phone Number of Premise 5&2) TR L L/)__c{ { G. EIN of License [04-346-1276

2. PERSONAL INFORMATION:

A. Individual Name |Steven Hislop { B. Home Phone Number [615.351.8429
C. Address 11909 Musket Rim Street

D. City/Town i\ustin ] State |TX Zip Code i78738

E. Social Security Numl j F. Date of Birth !03/06/1960

G. Place of Employment Chuy's

3. BACKGROUND INFORMATION:
Have you ever been convicted of a state, federal or military crime? Yes [] No

if yes, as part of the appllcatlon process, the individual must attach an affidavit as to any and all convictions. The affidavit must include the clty and state where

lthie chargus ougufred as well as the dispositlon of the convigtions.

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

N/A

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

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and
accurgte:

Y
Signature %—\Jc'—'—“c\:\ . \A\:&_’\D Date [ @ [ZL'\ / 'S

Title ]Board of Director (If Corporation/LLC Representative)
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MASSACHUSETTS DEPT. OF REVENUE
P.O. BOX 7066
BOSTON, MA 02204

MARK E. NUNNELLY, COMMISSIONER
CHARLENE HANNAFORD, ACTING DEPUTY COMMISSIONER

NOT YOUR AVERAGE JOES INC T/PID 043461276
2 GRANITE AVE SUITE 300 Date 11/5/2015
MILTON, MA 02186 Bureau CERTIFICATE

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

The Commissioner of Revenue certifies as of the above date, that the above named individua!
or entity is in compliance with its tax obligations payable under M.G.L. ¢. 62C, including
corporation excise, sales and use taxes, sales tax on meals, withholding taxes, room
occupancy excise and personal income taxes, with the following exceptions.

This Certificate certifies that individual taxpayers are in compliance with income tax obligations
and any sales and use taxes, sales tax on meals, withholding taxes, and/or room occupancy
taxes related to a sole proprietorship. Persons deemed responsible for the payment of these
taxes on behalf of a corporation, partnership or other business entity may not use our
automated process to obtain a Certificate.

This Certificate does not certify that the entity’s standing as to taxes such as unemployment
insurance administered by agencies other than the Department of Revenue, or taxes under any
other provisions of law. Taxpayers required to collect or remit the following taxes must submit a
separate request to certify compliance: Alcoholic Beverage Excise, Cigarette Excise, Sales Tax
on Boats, International Fuels Tax Agreement, Smokeless Tobacco or Ferry Embarkation.

THIS IS NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, CHAPTER 62C,
SECTION 52.

Very truly yours

(ol fp—

Charlene Hannaford, Acting Deputy Commissioner
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Exhibit A

Re: Not Your Average Joe’s Officer/Director Update — i

Officers/Directors 2005

Stephen Silverstein — President, Treasurer, Clerk, Director
Joseph Silverstein — Director

William Whalen - Director

Officers/Directors as of January 1, 2015

Stephen Silverstein - President, Director
Joseph McGuire — CFO, Secretary
Stephen Karp — Director

Al Baldocchi — Director

Joseph O’'Donnell — Director

Tom Baldwin - Director

Nick Sheppard — Director

Doreen Thompson - Director

Steve Hislop — Director
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