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PLEASE NOTE: SIGNATURE: I

name— CHALLES el DUNN
Please ensure that your petition is submitted i

by 4:00 PM, two (2) Wednesdays before the ~ADDRESS
Town Council meeting scheduled for oo e e e
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cording to Council policy, petitions cannot RESTDEN | JAN 172024
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LICENSE REQUEST: BV INTOXICATING BEVERAGE LICENSE

PETITION TO THE TOWN COUNCIL:

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of your Honorable Body to
be granted a

BV INTOXICATING BEVERAGE LICENSE
Follmlow, WO abo

NAME o esTABLSHMENT:  LOLICWONE  (TOVISIONS

aooRess: Lo/ Hde S

I

APPLICANT NAME: Q\{/\R\\j\ t, QUNN kﬂi )

HOURS OF OPERATION: WC\) “\UN OhMm -3% M -

** PLEASE ATTACH SKETCH INDICATING THE AREAS FROM WHICH LIQUOR WILL BE SERVED AND

Fee for License: $1300 per year plus advertising
Also required is Victualling License: $75/year
(Payable after Council approves the license.)

Please attend the Council *SIGNATURE: ///’7///,'

Meeting on: NAME: (mﬁ\ﬂ €.yl (& ()
ADDRESS: __

PETITION MUST BE RETURNED BY TOWN: ___ TOWN COLUNCIL

WEDNESDAY AT 4PM TWO DATE OF BIR

WEEKS PRIOR TO COUNCIL JAN 17 2024

MEETING. BUSINESS TE
HOME TELEP Mtz i ING

Date Received: EMAIL:

TAX STAMP

*BY SIGNING THIS PETITION, | CONSENT TO EXAMINATION AND
RELEASE OF RECORDS AND INFORMATION REGARDING MY
BACKGROUND, INCLUDING POLICE RECORDS, EDUCATIONAL
INFORMATION, RESIDENCE RECORDS, AND ANY COURT

TO BE USED BY FINANCE RECORDS.
DEPARTMENT




STATE OF RHODE ISLAND CITY/TOWN OF BRISTOL
BOARD OF LICENSE COMMISSIONERS
APPLICATION FOR LIQUOR LICENSE

RETAILER CLASS: A BH BM BT BV.Y BVL_y C E ED J T 2:00 A.M.

Business Structure: [0 Corporation O Partnership E(LLC O Individual

| GV <IN
Name of Applicant/Corporation
FollEe PQD\}'\Q\(N&

D/B/A

% MVE G BUSL, (.1, Gooq

Address of Premise

MEL-(0Y - D76 oL @ FOUCLONE g viions .G

Phone Number of Business Email Address

.
State — Incorporated: Rhode Island Date of Incorporation: § 22 \ 25

Name, Address, Telephone of all Officers/Members with percentage ownership:

CEALLEN £ OO \\«MMW f\\m G 8ot oGt )78 K

Pre5|denUMember Name Address /1’4\‘ r E Phone %
k { o " e Ownership

UrUHZLA00ES AOMERA (4 coomed hve. “Had™ gorea-a7us ™%
Vice President/Member Name Address Phone %
Ownership

Secretary/Member Name Address Phone %
Ownership

Treasurer/Member Name Address Phone %
Ownership

Name and Address of All Directors or Board Members, with percentage ownership:

Name Address Phone %
Ownership
Name Address Phone %
Ownership
Name Address Phone %
Ownership

If application is on behalf of undisclosed principal or party, please give details:

Does Applicant Own Premises? Yes__ No X Is Property Mortgaged? Yes_ No X  or Leased? Yes_y_"_ No__

Give Name and Address of Mortgagee (Bank or Mortgage Holder) or Lessor (Landlord) and Amount of Extent

Y Mz AN Y

201 (b ST L PO Yoy 405 \5“ X/()Li LE 03904 $72, 300 im

i1 2nt! — A saATIA R A ﬁ/mru



Have any Officers, Members or Stockholders ever been arrested or convicted of a crime? Yes__ Nox If yes, explain:

Is any other business to be carried on in Licensed Premises? Yes No ﬁ If yes, explain:

Is Applicant or any of its Officers, Members or Stockholders interested directly or indirectly, as principle or associate, or in
any manner whatsoever, in any retail license issued under Title 3 of the RI General Laws? If yes, explain:!

J <AV
Is Applicant the owner or operator of any other business? If yes, explain: ‘ ) _ i Afg P\P“\/\Jm Lﬁ@;
Ny (HANES U £ MG THE owinel OF DUV INC

3 ISTR)

State amount of capital invested in the business?
P00 w000

Do you have now, or will you be installing, a draught system Yes__ Noi

I hereby certify that the above statements are true to the best of my knowledge and belief:

e

o~

T alu
Applicant Skyn?fure/ Date ! |

1. Every question on Application Form must be answered. Any false statement made by the Applicant will be sufficient grounds for the denial of the applicz
or the revocation of the license in case one has been granted.

2. Corporation having 25 or more stockholders need not file a list of the names and addresses of stockholders - (Question #8)
3. Attention is called to the requirements RIGL §3-5-10:
(A) All newly elected officers, members, or directors must be reported to the Board of License Commissioners within 30 days.

(B) Any acquisition by any person of more than ten per cent (10%) of any class of corporate stock must be reported within 30 days.
(C) Any transfer of fifty percent (50%) or more of any class of corporate stock can be made only by written application to the licensing board subject
to the procedures for a transfer of a license.

APPLICATION FOR TRANSFER OF LICENSE ONLY

Transfer of Location Name Stock Current Retail Class Transfer of ownership

Name of Transferor (applicant/old owner)

d/b/a

Address

The above hereby petitions the Licensing Board to transfer the said license to:

New Location (If any):

New Name (If any):

If change of stockholders, list old and new stockholders:

Signature of Transferor (old owner) Date Signature of Transferee (New Owner) Date



FOLKLORE PROVISIONS
COFFEE & TEA:
Hot or iced

Coffee - $3.50 / $5.50
Espresso - $4.00

Americano - $4.00 / $5.00
Cappuccino - $5.00 / $6.00
Latte - $5.00 / $6.00

Galao - $5.00 / $6.00

Chai Latte - $5.50 / $6.50
Matcha Latte - $5.50 / $6.50
Tea-$3.50/ $4.50

PASTRY:
Sweet

Pasteis De Nata - $2.00

Pie Crust Munchies (6) - $6.00

Ginger Scone - $4.00

Apple Crostata - $6.00

Morning Glory Muffin - $4.00

Chocolate Croissants - $5.00

Fresh Fruit Tart - $8.00

GF Sea Salted Brown Butter Chocolate Chip Cookies - $4.00
Phoebe’s Blondies - $4.00

Eggs

Spinach, Feta, Red Onion & Green Olive Quiche - $7
Bacon, Cream Cheese & Chive Quiche - §7

TOAST:

Avocado Toast
Pimenta Moida, Radish, Olive Oil, Lemon & Sea Salt - $10

House Ricotta Toast
Fresh Figs, Lavender Honey, Mint & Sea Salt - $10



SALAD:

Salada De Polvo — Red Onion, Green Olive, Garlic, Parsley, Vinegar & E.v.0.0. - $12.00 .
Poppy Seed Salad — Cucumber, Cherry Tomato, Carrot, Romaine, Arugula & Honey Poppyseed
Dressing - $10

Kale Salad — Baby Kale, Roasted Sweet Potato, Apple, Golden Raisin, Pickled Shallot, Toasted
Pecan, Goat Cheese & Maple Thyme Vinaigrette - $14

SANDWICHES:

Bifana — Marinated Pork Cutlet with Arugula & Piri Piri Mayo on a Toasted Portuguese Roll - $12
Folklore Tuna Melt — Azorean Tinned Tuna, Celery, Sweet Pickles & Mayo on Toasted Nanny
Bread with White Cheddar & Dill - $12

Portabello — Vegan Pesto, Roasted Peppers, Cashew Ricotta, Arugula & Tapenade - $12

Jamon Serrano — Arugula, Queijo Sao Jorge, Fresh Figs & Balsamic Glaze on a Toasted
Portuguese Roll - $14

SOUP:

Zelinda’s Caldo Verde — Chourico. Potato & Kale - $5

- o i @ segulsaosl B s 1 . - AL LM A e
Folklars Chonedder Channpoedd Clan,s Smaoked Do Gy Chowsh o Sarato .'\.,!,-‘,‘ Dorovuly Doiie, oo HH
HA 4 . v . Wl WUl iy e LY

-SS
PREPARED FOODS TO-GO:

Pint Folklore Chowder

Pint Zelinda’s Caldo Verde
% Pint/Pint Tuna Salad

% Pint/Pint Salada De Polvo
Tia Nat’s Queijo Fresco



SUNDAY BRUNCH

EGG SANDWICH
Baffoni’s Eggs,

PROVISIONS:

JAMS

HONEY

TINNED TUNA

GOOD OLIVE OIL

BISCUITS

CRACKERS

TEAS

COFFEE

BOMB SODA

CHOCOLATE CHIP COOKIES
PIE CRUST MUNCHIES
PIMENTA MOIDA
CHOCOLATE

POPPY SEED DRESSING
MAPLE THYME VINAIGRETTE
BLONDIES
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TOWN CLERK'’S OFFICE

Melissa Cordeiro, Town Clerk

10 Court Street

Bristol, RI 02809

Tel. 401-253-7000

Fax. 401-253-2647
Email:Mcordeiro@bristolri.gov

MEMORANDUM

TO: Steven Contente

TOWN ADMINISTRATOR

FROM: Melissa Cordeiro
COUNCIL CLERK

DATE: January 3, 2024
RE: Charles Eli Dunn, Folklore, LLC, d/b/a Folklore
Provisions, 301 Hope Street - request for one

additional BV Liquor License

May we please have your recommendation or the recommendation
of the department head you deem appropriate in order for
the Council to review the request at the special Town
Council Meeting to be held on January 17, 2024.

All items for this docket must be received in the Clerk’s
office before 12:00 noon on Wednesday, January 10, 2024.
All and any items received after the deadline will be held
until the next council agenda.

Thank you for your cooperation and prompt reply.
Attachment



