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TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 264-9612
Fax (978) 264-9630

Don P. Johnson
Town Manager

May 7, 2004

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following Legal Notice in the Thursday, May 20, 2004 edition of
the Acton Beacon. Please send biff to:

Leo Piro, Manager.

d/b/a The Chalet Wine and High Spirits
18 Powder Mill Road

Acton, MA 0I720

§78-897-5511

Ve truly you

”{ \ W) o7
Chﬂstfm M. Joycel |
Town Managek/s Office

Please confirm receipt of this Fax to: Christine @ 978-264-9612
FAX 978-264-9630

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 Room 204 in the Acton Town Hall on June 14, 2004 at 8:15 P.M.
on the application of Role Corp. d/b/a Last National Wine Company, Leo P. Piro, Manager, for the
Transfer of the a All Alcoholic Package Store License from Leo P. Piro, Manager, to Role
Corp.,d/b/a Last National Wine Company, 18 Powder Mill Road, Acton, MA, and that the license be
pledged to Enterprise Bank.

ACTON BOARD OF SELECTMEN



Town Manager’s Office

:RDEPARTMENTAL COMMUNICATION

To: Board of Healt Building Comm.oiice & Fire Chiefs Date: 5/10/04
From: Christine Joyce, Town Manager’s Office

Subject: Liquor License Full Package Store — Role Corp.. 18 Powder Mill Road

Enclosed please find a copy of the application for a Full Liquor Package Store license
Transfer from Leo Piro to Role Corp.

The public hearing is scheduled for 8:1 5, June 14, 2004..

{blankabc.Doc.}



IMPORTANT INFORMATION FOR ALL PARTIES
IN A LIQUOR LICENSE TRANSACTION

Grant of an application by the Local Board is only the first step in the license process.
The second step is approval by the ABCC. If the ABCC approves, the final step is
issuance of the license by the Local Board.

Until and unless a license is issued the new owner may not take part in the operation of
the premises and the old owner, if any, is still liable for operation of the premises.

Before transferring a liquor license, the Department of Revenue (DOR) will research the
tax history of both the buyer and the seller for all types of taxes, including sales, meals,
withholding, corporate excise, room occupancy and personal income taxes, if applicable.

Please do not submit any documentation or information to DOR until you have applied to
the ABCC and_have been contacted by an emplovee of the Department of Revenue,

The ABCC will not approve the license until DOR signs off. It is up to the parties, not
the ABCC, to resolve tax questions.

The ABCC will also have an investigator contact the applicant to ask certain information
about the people involved and the financing. It is important that the parties respond
promptly to investigators' inquiries. Failure to do so will result in denial of the
application.

Operation by the applicant before final approval of the transfer can have serious
ramifications for both the buyer and the seller. Operation without a license can be
considered evidence of that applicant's unfitness for a license. It can also lead to
revocation of the existing license. And, in certain circumstances, it opens both the buyer
and seller to possible civil and criminal liability.

-+
-

DO sty FeaD By, 7ee i ey

Seller Date Buyer Date Sz loy

23



The Commonwealth of Massachusetts
The Alcoholic Beverages Control Commission
239 Causeway Street, Suite 200
Boston, MA 02114

r FORM A o
LICENSEE PERSONAL INFORMATION SHEET |

THIS FORM MUST BE COMPLETED FOR EACH:

A. NEW LICENSE APPLICANT

B. APPOINTMENT OR CHANGE OF MANAGER
IN A CORPORATION

l/ C.  TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Piease check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED. _

-

Telephone: 617- 727-3040
FAX: B17- 727-1258

LICENSEE NAME /Q ore Corp.
. (NAME AS IT WILL APPEAR ON THE LICENSE)

2. NAME OF (PROPOSED) MANAGER Aes /0 fgf 2

3. SOCIAL SECURITY NUMBER ORI - o - 439%

4. HOME (STREET) apDRESS _ %S fjg\f:‘,-‘Q d Rl Firib Jrs MHA O

5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a nurmber at which
you can be reached during the day).
DAYTIME# _ G 78~ £ 7 —~mc v/ HOME# 9 7& -34S -~ 4745~
6.  PLACE OF BIRTH: /5, rzlobury M4 7.DATEOF BIRTH: /S~ /<4~
8. REGISTERED VOTER; v YES NO 8A. WHERE 7: 7 yTehb kv /MH
n/ U
9. ARE YOU A U. 5. CITIZEN: YES NO

10. COURT ANL DATE OF NATURALIZATION (IF APPLICABLE):

(Submit proof of citizenship and/or naturalization such as Voter's Certificate, Birth Certificate or
Naturalization Papers)

(Over)



bl o in

11, FATHER'S NAME: ié,c/ S A re 12. MOTHER'S MAIDEN NAME: Blanche Ha_

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER -
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSITION:

YES NO (MUST CHECK EITHER.YES OR NO)

IF YES, PLEASE DESCRIBE CFFENSE (8) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: ‘/ YES NO
IF YES, PLEASE DESCRIBE: :

L Aave dwned 7%/1\.5' /,-fganje, SineR /cg/d.é./og send @™~
by own noune. T oo Id  [ike A= frosnsfer 7/
fry Corporefe. name. |

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT |
OR CERTIFICATE: YES NO

IF YES, PLEASE DESCRIBE: E ope e fé -/% s / JCens e

16, EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

,L,«}ﬁaczm‘qi )/'}#,"éuﬁrﬁ ?/aa ~ solo2 /@uﬁa Qq,ﬁe,g
Hﬁ//érﬁh)).&frféurﬁm_ Llos— 9/@\ foote Lokbis
f/&é(ﬁmmf% Q;ﬁ&a@ 7/&f - é/oa;\ /‘éﬂdv‘ﬁ. gm

17.  HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: __ 40 =&

18. | HEREBY SWEAR THAT UNDER THE PAlNS AND PENALTIES OF PERJURY THAT THE

INFORMATION | HAVE GIVEN IN THIS APPLICATION 1S TRUE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.

BY:

PROPOSED MANAGER SIGNATURE , : DATE

/é C_‘qu’ql, %/’*\e ‘b}ft’f ///CS“O "(‘/io; SG‘Q%
!(L[é;{ S’?‘&-ﬁﬁg [0 — s @,ﬁ,ﬁ}hcﬁ-

FAFILES\WMAUREEN. 1\MAUREEMFORMSWWORMA.WPD

0/99 Role Corp 2= yoles v do s
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11.  FATHER'S NAME: }gu/ S e 12, MOTHER'S MAIDEN NAME: Bla@nche He

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER -
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSITION: '

YES : NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE GFFENSE (S) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

i4. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: ‘/ YES NO
IF YES, PLEASE DESCRIBE: :

L hove daned »f;éf.? //cense S pce /;l/d.;\/ag Larncfer~
iy Cuwn houme. T Lo id [fge +o 1roncfor £ A
_/'%}{ Coarporefe. o sa

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT |
OR CERTIFICATE: YES NO

IF YES, PLEASE DESCRIBE: Qu’_‘}'zer" c -:L #L'/( is // CQ/)-S’ 2

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

_Z:qfxzm‘cuﬁ )/—#ﬁ"év‘f?rﬁ Glos = so/os %u{-& Lo bos
}f/_i//érm&%,‘jﬁr,‘éuﬁﬁf. Lloo— D/o ﬁuy’»@ Lals
7%‘—4’—({3,;«# Qﬂ%&;a 7/31’ - é/os‘—\ /&w’*fﬁ_ Sa,m

17.  HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: __ 40 —~&b

18. | HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE

INFORMATION | HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.

BY:

PROPOSED MANAGER SIGNATURE . . DATE

Kedly Stebtyny /o= dfsi Ofpre o
FAFILESWAUREEN. TMAUREENF ORMSFORMA WPD

9/99 ol T e SET— Jolee rersi dor At



THE COMMONWEALTH OF MASSACHUSETTS
ALCOHOLIC BEVERAGES CONTROL COMMISSION

Application for Alccholic Beverage License for Retail Sale

City/Town: /4&;7“(3*3 : 1
( }New License { )} New Officer/Director
(L Transfer of License { } Other
( }Transfer of Stock (Specify)
—
Name to appear on the license: /%1§£ﬁér (jﬁarya
Business name (d/b/a}, if different: Lad'ff /\/@_}d/ch o2 &(_,( e Cﬁﬂ'\yﬁ.}j\ﬁ]
Manager of Record: LQ_Q 70 )‘0 FID of Llcensee. .7 --—féi)f‘?féf

hddress of Premises; Street: /9 rg(,..}der*//n f/'/ /éd f?(‘fv}_: /3’2/? Zip code: '0/76 i
Phone number of premises: { ¢?'7EL) 3”?“7 - 5K . l B

- Type of license: (check only one)

Ciub i/Package store Veterans club
General on premise Restaurant Other
Innholder Tavern (Specify)
. License Category:- »A11 Alcoholic Wine and Malt
Malt only Wine only

Wine and Malt with Cordials Permit

. License Class: ?/Annual Seasonal

. Ferson (attorney if applicabie) who can be contacted coencerning this application:

Name : }- e )0 Vﬁj{ ’

Address: LLS™ /‘24&'—:0 e /d /@d ;/m/uédr\q_‘ A DL
Phone  number: 97}?‘ \%'-f{bl - 1,,&7@\53 =

- Give a full and complete description of the premises to be licensed, including location of all
ntfances and exits:

J G Gline. tSeod -Pra_mg bcfﬁ/d;"n} Ly ;LA R éa)ﬁAnrsm
Lnd  Wedt Seenink e \3&{%1"% A7 & 5 Llaer S e 4 moans
et Qgre.scs ')Or»m by : !é: hé{ .

a,

Seating capacity: Occupancy number: II

. Bpplicant is an: Association Corporatien Individual

Partnership Non-profit corporation
1/85



8. If applicant is an individual or partnership: List for individual or each partner.

“ Full Name Home Address D.O.B. SSN

8a. Is individual or are all partners United States citizens? Yes No
If no, specify citizenship:

8b. Is individual or are all partners involved at least twenty-one years old? Yes No

9. If the applicant is a corporation, complete the following:

State of Incorporation: ,L{/# Date of Incorporation:

Jil o7/33

Fiscal Year Ends: /;1/53/2;434 Date qualified to do business in MA:

/‘/‘/07/3\3"

Sa&. How many shares of stock are authorized? Cﬁ §v gﬁfﬁ How many shares of stock are issued?

Provide in the box below the names of all officers, directors, stockholders and manager.

Use * to indicate director

Shares of

;20,3 LA
Tane 1

o S cm <

I
'ﬁﬁ;as/c/m

stock
owned or
Title Full Name Home Address D.0.B. S8N contreolled
ﬁk / . ~ i i ; CPE , . 4
[Tesidopt- | 1o Bl B 4 Kjedyo id RL Brhbory | im1 745|020 uz5g &2 %

O S -lf-shesg]

- 576

|

9b. Attach a copy of the vote by the Board of Directors appeinting a manager or principal representative.

c. If the applicant is a corporation, answer the fellowing questions:

1. Are the majority of directors United States citizens?

NS

[
1]
tn

2. Are the majority of directeors citizens of Massachusetts?

|

2. Is the manager or principal representative a U.S. citizen? Yes

No

No

No

10. If the applicant is an association, provide in the box below the names of all association officers and

members.

Title Full Name Home Address .G,

SSN

Phone
Number




8. If spplicant is an individual or partnership: List for individual or each partner. :
=]
Full Name Home Address D.0.B. ESN
Ba. Is individual or are all partners United States citizens? Yes No

If no, specify citizenship:

8b. Is individual or are all partners involved at least twenty-one years old? Yes No

9. If the applicant is a corporation, complete the following:

" State of Incorporation: A{4 Date of Incorporation: /f/ 0‘7/8‘3

Fiscal Year Ends: /d/&[/'c.c# Date qualified to do business in MA: 7/ 07 /o3

Sa. How many shares of stock are authorized? Cﬁ v gﬁfﬁ How many shares of stock are issued?

Provide in the box below the names of all officers, directors, stockheclders and manager.
Use * to indicate direetor

Shares of
stock
owned or
Title Full Name Home Address D.O.B. SSN controlled

¥ | ) . . \ ; L
(esidont | Fea € Pr] s Kijedse id RL Frrhbory | 191944 | & 20 4135
J{e,s 2 Ly - . i

F ,
- / K s i Y. = o f «
I}fza&/(,/mr( Tine P rs SN G-30-S\]0lsisied 52 H

1

¥

& %%

9b. Attach a copy of the vote by the Board of Directors appointing a manager or principal representative,

3c. If the applicant is a corporation, answer the following questicns:

1. Are the majority of directors United States citizens? " Yes No
2. Are the majority of directore citizens of Massachusetts? Yes No
3. Is the manager or principal representative a U.S. citizen? Yes No

|

L. If the applicant is an association, provide in the box below the names of all association officers anc
nembers.

! Title Full Name Home Address ’ D.0.B. S8N Phorie
: ‘ Number




-

47

- A

«

11. Will there be any?gpnstructicn, remodeling, redecorating or building on the premises for this license
i Yes No {If yes complete a,b,c, and d)
a. Give an exact description of the construction, remodeling, redecora;ing or building on the
premises

b, What are the estimated costs?

©. What is the construction schedule?

d. State all sources of construction financing:

12. Do you own the premises? L//;;s No. If yes, please respond to the guestion below.

As an individual b’&éintly Name of Realty Trust

Name of Corpcration

Other
{specify}
{If you are do not own the premises to be licensed, provide the following information about the owner.)
l_yame: Phorne number: ( }
ﬂ_AddfeSs:
12a. If a lease or rental, provide the following information:$ per
{month, vear, etc.)
Beginning date of lease Ending date of lease

(provide a copy of the lease.)

' Financial
13. What assets were purchased and cost?
" Equipment: § f&%ﬁrﬂfvﬁ Furniture: § Goodwill: § '/ Po i
't Inventory: $ /) T3 License: § Premise: $ £-50 72
13a.
" Total Purchase Price: 3 f, /C}S: e _;B
13b.

Identify in the box below all sources of financing?

" Mortgage: § ‘75 L¥p. /2 Seller: §
H Cash: & 3 'quﬁﬁ e Other (specify): §
Document all sources e.g., -Loan papers, checking accounts, stock salies, etc.)

13c_/9// d oc Upmentad; sm (pest Airedided 0744 Gr};tnmﬁ_ 674"//;&&71{7'6.1

+

All other terms and conditions:

(provide  purchase and sale documents)

13d. Are you seeking approval for license to be pledged? V’&es Ko

If yes, to whom? E/’?m'ﬁr“:\_s . EM/&:..




iy/eﬁ

1le. Will the inventory be pledged? No
If yes, specify to whom fﬂ%@?’“‘}ﬁ/‘lﬁ& E/m/(
. &
i3f. If a corporation, are you seeking approval ' Yes Lﬁ&:
for any corporate stock to be rledged?
If yes, identify to whom and identify
the number of shares to be pledged.
OWNERSHIP INTERESTS
14. State the following information for all persons or entities who will have any direct or indirect
beneficial or financial interest in this license:
Full Name Home address £.0.B. S5N Phone
Number
Les ﬁaﬂf ) fﬁ .- ) . Oari ~&o - C?ZSfj@ﬂf
T N 3 . ~ L g ) i
o 4¢ Cbleﬂc)»z,/:l A /!/ﬂjédg/;mzj =145 | Lags Hgp e
0 T Dl o446 — ,
AL A (jd__,‘\-@__ Vs o .,Q . i
# 2 2 [-30=5x | &Fc
l14a. Describe all types of beneficial or financial interest each person or entity identified in Question
14 will have in this license:
" Person or entity Bereficial or financial interest

"J\@:

52 %,

Lo Yy

A@&G%ﬁ\

14b. Does any person or entity listed in Question 14 have any direct or indirect beneficial or financial

interest in any othe
Yes

[=]

cense granted under Chapter 1387
(If yes, provide the following for each person or entity.)

Name

Type of

license

L.icense name and address

Description of Interest




en

13e. Will the inventory be pledged? No .
f= ) .. i .
if yes, specify to whom 4£j377ﬁ54“¥93”125GL ‘TEEQLf\f&;
4
13f. If a corporation, are you seeking approval ' Yes Fﬂg:
for any corporate stock to be pledged?
If yes, identify to whom and identify
the number of shares to be pledged.
COWNERSHIP INTERESIS

14. State the following information for all persons or entities who
beneficial or financial interest in this license:

will have any direct or indirect

uFull Name Home address D.O.B. ] 88N Phone
Number
fer Faoi y - ) o : L daid ~¢e -~ | G785 -~
e He /@e_ﬁ;a_u R Frrehbiry A | o149 | “Gags” 4745
: - p—— @[&— o i
/Qortﬁ;ﬁg T /’ 7-30-5% | oo Ly

l4a. Describe all types of beneficial or financial interest each person or entity identified
14 will have in this license:

in Question

Person or entity

Beneficial or financial interest

fes

52 %

NS

/é.@SG%,-\

l14b. Does any person or entity listed in Question 14 have any direct or indirect beneficial or financial
interest in any other license granted under Chapter 138?

Yes v No (If yes, provide the following for each person or entity.)
Type of ]
Name license License name and address Description of Interest |
i




l4c. Has any person or entity named in Questien 14 ever held a license or a beneficial interest in a
-2icense issued under Chapter 138 which is not presently held? Yes i~Fo (If ves, provid
the following for each person or entity.)

Type of Date ownership
Name Licensge License name and address : surrendered

14d. Describe how all licenses identified in Question l4c were terminated {e.g. transfer of ownership,
non-renewal, surrender, etc,):

" Date License Reagson why the license was terminated

ﬂ

l4e. Has any person or entity named in Question 14 ever had a license suspended, revoked, or cancelled?

Ye
V/E; (If yes, provide the following information)

I Date License Reason why the license was suspended, revoked, or cancelled

14f. Has any person or entity named in Question 14 ever been convicted of violating any state, federal or
military law? Yes o} (If yes, attach a statement of details.)

15. a. Each individual applicant must sign.
b. Applications by a partnership must be signed by a majority of the partners.
. Applications by a corporation must be signed by an officer authorized by a vote of the corporations Beard of
Directors.
d. Applications by an association must be signed by a majority of the members of the governing body. All signer
must have answered question 10.
e. False information or failure to disclose are reasons to revoke a license or deny a license application.

Signed and subscribed to under the penalty of perjury, this QQ/,@?E day of

%r”r; / , T4

. |
\_/ji’%/{,("ﬂ (€ (;f/‘f(«f:')-_g (}__ {/Q,/( ) ‘_,{* Fﬁ&(@ Cm } / C /(_,g //Lé,-/
77 =




%»f

APPLICATION FOR TRANSFER OF LIQUOR LICENSE

THE COMMONWEALTH OF MASSACHUSETTS

</ 0T oF fhom

LY 19

TO THE LICENSING BOARD

The undersigned licensee, .......... "Z\Q“‘PZ) ...... e OO OO PR
respectfully petitions for the transfer of the . ﬂ// ..... ﬁﬁ[ .................................... T

{Class of license}

all alcoholic beverages license now exercised by the said licensee on the premises located at..............ooeoiii
d & TR i 1] R Mot AL DLTRE
rerrererond Coree. Carporatom e e
whose address ls/p““qﬁfmf(Kc}/ ..... #Q 2R A &/701‘\0 .......... VR

(I present licensee is a corporation, fill in the following paragraph.)

The said licensee is a corporation duly organized under the laws of the Commonwealth of Massachusetts, anc
its officers, directors and stockholders, their residences, and shares owned by cach are as follows:
{(NAME) {ADDRESS) {SHARES)
From: (Place an * before the name of each director.)

P N R I R e R e R R I R R R I R I I L

President
arnens ket e et EE e e R e e R e RN Ta e b e N ek b esres ba R maaraEeraiedeteareateanr ettt a e ea ke e taeaeeeean
Treasurer
cerrrreveraranrerrenne Semrmerrsareseanterata T arns bt r et e Ea e Cersanean PN veer reeaeaas
Clerk
........... et e R e et e b kAt bt bt
e rrseecaeren O rereasrrceseranues s seasisreatteta e it a s b ey veveeenen
i bbb eriEa AR R e e e e b st s e e R R eer AN tda e EsEraTa et r et a ettt et asraraas  reaaaenaes

(If proposed transferee is a corporation, fill in the following paragraph.)
The proposed transferee is a corporation duly organized under the laws of said Commonwealth and having :

usual place of business in said., fLSFR0. ... ..., and its officers, directors and stockholders, their residences
and shares owned by each are as follows:
{(NAME) {ADDRESS) {SHARES)

{Place an * before the name of each director.}

L"‘ W A BYsRe ld . A bhbicy i 53

-o-------a RN IR R N R R I N RN

President
£ Oigniffg ..... e SREN G e “$2. 7%

Treasurer
e e raE e R R IR SRR RN Rt R T s ks e reseessstinstrrataesanes S b sireattasratanstetaiariareratanyy v eraaeaaas
Clerk
h s ee s ARt BN SR EIR Rt T AT e bR r et h st b e CebasarrrraseeteeirsbananTy erreraaaEra it raranns beseeses aaenaasaes
....... e beReisEEE b s R a s ke s aet sk Eeraee i EedEantEE et b eas R tea e e aa eyt
........ e re s ras e E T bt a e et s G

The above named proposed transferee hereby joins in this petition for transfer of said license, and respectfull,
petitions the Board to grant such transfer.

Signature of Licensee..... ¥ =E L. p M .............. C e e e e e e

(1f a corporation, by its authorized rcpmcm.auvc)

Signature of Proposed Transferee. 2. &7 BT erhel , L AR 0T L AN E S v / ...............

{If 8 corporation, by its authorized represemxmfc)

TN L ™



ROLE Corporation
18 Powdermill Rd.

Acton, MA 01620
Tel. (978)89%55} I

April 14, 2004

To whom it may concern;

The Board of Directors of Role Corp. duly appoint Leo P. Piro as manager and principal
representative of Last National Wine Company.

Leo P. Piro, President

p f
st g, T
Rdsalyn J. Piro, Trésurer/Clerk




The Chalet
Wine & High Spirits
18 Powdermill Rd.
Acton, MA 01720
Tel. (978)897-5511  Fax. (978)353-0083

April 1, 2004

To whom 1t may concern:

The ABCC granted an all alcohol liquor license to Leo P. Piro in November, 2003. We
would like to transfer that license to ROLE CORP., which is owned by us. All financial
information documented on our original application remains the same. As on the
original. we would like the license and the inventory pledged to Enterprise Bank and
Trust. This is indicated on the application.

We would also like to change the DBA of our business to Last National Wine Company.
This was the original name of the store before we purchased it, and we own the rights to

the name.

Thank you.

~ )V Fae G, )N . (7

P

Rogalyn I. Pifo £/




e Gonuroricoealt!/s (oyéz.,-if/afs;srac beeselts
g > o)
Jc?(?(c,’z.’zziﬁy ((y‘z%c 6 0;’22/72.0;'2(//*{’51/(%
Sterte %5-{(5(’, Bostor. Nassachusetts 02455

William Francis Galvin
Secretary of the

Comunonwealth April 20, 2004
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
ROLE CORP.

1s a domestic corporation organized on November 7, 2003, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 1568 section 101 for said corporations dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Dl Dt frtlovis

Secretary of the Commonwealth

*MGTL Chaprer 1358 Section B3 A provides that certain consolidations and mergers may de hied
with the divasson within thirty duvs sfier the effective date of the merger or consolidation.



