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APPLICATION FOR A SPECTAL FARMER WINERY LICENSE TO SELL

FOR LICENSING, ACTON BOARD OF SELECTMEN ONLY
Date Recorded (}3'/?:(/
Amount Paid )

Application Fee $C {icense Fee $50

Date: Jl;ﬁ’:f
Farmer Winery Legal Name: é’&:?/?é Telaned Tye.

, 28/ 2—

Business DBA Name (if applicabley: _*F1ee. Kiver2 Dv/f})fry

Address with Zip Code: __79F w’bd/wmng /c)/ﬁﬂ:ke Pau)/fw' M4 0196

Tax Identification Nurnber: Checkone: ___ SSN__ FEIN v~ 7 Zéf 36 6075
Primary Contact: Phone: s M. Morbia) 978 88¢ Y32 (c) 978 432 /250
Address with Zip Code: ﬁf 78 ﬁffwé'/ma@f Totnploe PQQ/&’;[ A Q.(?é; ’
Name of Agricultural Event: / wa Zw,éw’wﬂé Farmers Moalel

Location: Peaz// Sheet~  Westh /f/—éfd A4

frerns for Sale andior Sampling:_w/s¢ _prpdyeds rpdeced AN bottfes o Fliil o
Date(s) and Time(s): j?ma’a:r; LT /v K - 0&7‘ 2f  (Ogry — Lppm .

Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LLP) __ Trust
1~ Corporation (inc. LLC) __Other

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code:

[F A PARTNERSHIP, TRUST OR CORPORATION (Attac itional sheets as needed):
Partner’s/Member’s/President’s Name: /5,»(,[ i ol SSEA U

Address with Zip Code: ik /a//ﬁwlf 4 ve rpouﬂé’rf/ 722, ‘ij 74
Partner’s/Member’s/Secretary’s Name: Aaﬂ/}’é’ M. A 2/ al
Address with Zip Code: 7 D son) /8 ert Dpf' ,/, t/{/ é‘/;'/f Gz U ©F g& %

Partner’s/Member’s/Treasurer’s Name: 2 Ué;rz/ :/75055f,-;m




Jun 26 12 02:05p Jamie 9784321281 p.3

Address with Zip Code: /—Z/ 2?14934 Af /Z?u/éz/ A 7T

Have you ever obtained a specnal farmer winery license to sell before? Y '/
If yes, llst event(s):
) Earﬁrﬁr Maw ket ik i/wéwr vwﬂ" )Qfm er %/M

) A/eu)}g;mf Mﬂ 2—;1‘) 7{;2«1

Have you ever had a special farmer winery license denied, revoked or suspended? Y __ N _f/’/
If yes, explain:

Attach proof of certification that the applicant is a Farmer Winery. Y/ ey c_;’a AT A HeD

Attach proof of certification that the event is an Agricultural Event. Apprzves MOAR. docoment-Tos
(S ek ecl.,

- ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I enderstand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will be subject to all of the tenms, conditions, and limitations set forth in the Town of
Acton’s Code of Ordinanees, any applicable State and Federal laws, and ap# conditions prescribed

by the Town of Acton. P

Y A
Signature of Applica, Zg Date: é ‘Z.‘/ Y A / o
Print Name: nan K7 /% /75 il

Prone: 78 £FE #7332 () 978 32/ 250 (/)

Obiain the signatures below before submitting __Approved _ Denied Date

this form to the Licensing Commission. Inspectional Services Commissioner or
__Approved __Denied Date designee

Fire Prevention Deputy Chief or Designee

__Approved  Denied Date

Poiice Chief or designee

Obiain the signatures below before subniitting this form to the Licensing Commission.
_Approved __Denied Date

__Approved __ Denied Date

Fire Prevention Deputy Chief or Designee Inspectional Services Sup’t or designee

__Approved _ Denied Date

Police Chief or designee
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MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

Shape Loland «ﬂza dpd TNl [Cere L m’/%
*Signature of Individ orate Nam andatory)
et A ks, Sty sy Tt
c .

By: Corporétg/Dfficer (Mandatory, if a corporation) .

26 = 3/640 Y5
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject fo license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




TOWN OF ACTON, BOARD OF SELECTMEN
LOCAL LICENSING AGENT

HEREBY Grants a Wine Only -Special Alcoholic License
At the Acton Boxborough Farmer’s Market pursuant to MG. 138, Section 15F

FEE: $50.00 per Season of Sundays
May 22 through November 20 — 2012

10:00 a.m. to 1:00 p.m.

TO: Grape island Inc.

DBA:_Mill River Winery

AT: (OUTDOOR) Acton Boxborough Farmer’s Market, Pearl Street, Acton, MA

FOR: Sale of Wine and /or sampling by Farmer Winery

This License is issued upon the following terms and conditions

1. Person to whom this license is issued shall supervise the serving of liquor during the time this license may be in effect and
shall be responsible for adherence to the Rules and Regulations as prescribed in Chapter 138 of the Mass General Laws, and all

applicable Federal, State and Local Laws

2. No Alcoholic beverages shall be served to or by persons under 21 vears of age
3. This license is in effect only on the date referred to and the premises specified above.

DATE GRANTED: July 9th, 2012

LICENSING BOARD

ATTEST: CHRISTINE M. JOYCE, Executive Assistant

This license shall be displayed on the premises in a conspicuous position and is
non-transferable

Cc: Police Chief, Fire Chief,
Building Commissioner
ABCC — Farmer’s Market, Jennifer Taylor

Lbin/licenses-license for wine at farmer’s market
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APPLICATION BY A FARMER WINERY FOR LICENSE TO SELLAT A

FARMER'S MARKET ‘
{CH.138, §15F) YEAR2(0 |12
1. Licensee Information: ABCC License Number. -
(if Existing Licensee)

Name of Agplicant:|Grape bsland inc

Business Name [d/b/a if different) : [Milf River Winery
Mailing Address: 498 Newburyport Turnipike

City/Town: [Rowtey State |MA Zip (01989

Manager of Record:jDonna M. Martin

Phone Number of Premises:  [978-432-1280

[Other Phone: 9788864132 Email: Donna@millriverwines.com Website: jwww.millriverwines.com
Contact Person concerning this application (a if applicable):
Name: Donna M. Martin City/Town; Rowley State  [MA Zip 1969
Address: 498 Newburyport Turnpike Email: Donna@millriverwines.com
Cortact Number : |(978) 886-4132 FaxNumber:  [(978)432-1280
2.Event Information:

A, Farmer's Market licenses are only permitted at events that the Department of Agricufture has certified as Agricultural Events.

Please attach document from Department of Agricuftural Resources certifying that this is an agricultural event.

Date(s) of Event: Sundays June 17 to Getober 21,2012

B, Contact person for applicant during event:

Name: |n, e Martin

Phone number of contact: (978) 8864132

C. Description of the prermises within the Farmer's Market;

Address of Premises for the Sale of Wine: Baoth 20, Pear] Street

City/Town: Acton State  |MA

Zip Phone Number of Premises: {978) 877-1657

Describe Area to be Licensed:

Booth 20, Pearl Street, West Acton MA, please refer to attached
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APPLICATION FOR LICENSE BY A FARMER WINERY TO SELLATA
FARMER'S MARKEY
(CH.138, §15F)

3. Existing License(s) to Manufacture, Export and Sell at Retail:

List the license(s) you hold which authorize the manufacture, exporiation and retail sale of wine to consumers: (Attach a copy of each license)

Name License Type License Address
Grape Island Inc Farmer Winery License FW69 498 Newburyport Turnpike, Rowley MA
4. Are you providing, without charge, samples of wine to prospective customers? Yes No [

Section 15F specifically requires that "afl samples of wine shall be served by an agent, representative or solicitor of the licensee.”

A. If yes, please provide names and addresses of all agents, representatives and solicitors:

Name Address ABCCLicense Number
Donna Martin 498 Newburyport Turnpike, Rowley MA FW-69
Richard Rousseau 498 Newburyport Turnpike, Rowley, MA FW-69

B. Proof of Age for Sale to Consumers:
Please identify all methods by which you will abtain procf of age before providing samples or making any sales of wine to consusmers:

Please refer to attached narrative,

5. Transportation and Delivery:
Please identify in detail all persons or businesses that are licensed under M.G.L. ¢ 138, §22 that will be making any delivery of wine on your behalf
ito the Farmer’s Market in Massachusetts.

Delivery of wine to Farmer Market will be made by employees of Grape Island Inc dba Mill River Winery

*f additional space is needed, please use last page.
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APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER'S MARKET
(CH.138, §15F)

6. Safety and Tax Registration:
Has the Farmer’s Market registered with the Food and Brug Administration?  Yes No [ Registration Date: {05/21/2010 :

7. Disclosure of License Disdplinary Action:
Have any of the your licenses to sell alcoholic beverages ever been suspended, revoked or cancelled? Yes [ ] No

fyes, list said interest below:

Date License Reason why license was Suspended, Revoked or Cancelled

Pursuant to M.G.L. Ch. 62C, Sec. 49A, I certify under the penalties of perjury that, I have filed all state tax returns
and paid all state taxes required under law. I further understand that each representation in this application is
material to the determination of the application and state under penalty of perjury that all siatements and
representations therein are true.

}7 Note: The LLA may reguire additional i iormation.
Signature(’% A:W/)}; /‘7 f%/‘fzn/,

Title G enerza/ Mancaj/ﬂ/f — et
Vs

o /il

Revised: 6/9/11
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Additional Space

Please note which question you ate using this space for.

Qdcs."w}u 2. Sechon € next pPage alached |

Question 4 section B: next page attached
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WINDSOR STREET

p.13

Community Table
Coastal/ Mill River

Bakery Stall
FPer Diem

Nobscot/Wine

Bage! Ailey

<« 5t

ABFM

Spero's

Applefield (10x15)

Spero's Driveway

Monadnock

Nella

Music

Dragonfly (10x15)

Twin Seafood

Springdell

PEARL STREET

Burroughs (10X15)

Stillman’s
Deborah’s/Gilson

Samira’s/Pickles

Herbs an Chics/ Fis

Flats Mentor

Artisan

Helen’s Parking Area

Y

Unless noted, stalls are 10x10, with 1-2 feet in-between stalls

Mamadou

CENTRAL STREET



