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APPLICANT DIRECTIONS
To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Barbara

Last Name:

'Wordell

Email Address:

|

Business Phone:

|

Business Fax:

Business CO Sales Tax#:

Date Business Opened:

06/11/1999

Business Email:
|

Business Website:

Description of Business



Small neighborhood cafe

|

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Select State v

Secondary Owner Mailing Zip:

|
|

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Barbara

Primary Emergency Contact Last Name:

Wordell




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Sebastian Wordell Jr

Secondary Email Address:

Secondary Emergency Contact Name:

|

Secondary Contact Phone:
|

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

;Mark

Last Name:

Papi

Email Address:

Business Phone:

Business Fax:

Business CO Sales Tax#:

Date Business Opened:

11/21/2020

Business Email:

| - |

Business Website:

6packbrewing.com '

Description of Business



Brewery

i

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
02809

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner) -

Primary Emergency Contact First Name:

Mark

Primary Emergency Contact Last Name:

Papi




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

L

Secondary Email Address:

Secondary Contact Phone:

| A- Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Steve

Last Name:

Cavalieri

Email Address:

Business Phone:

Business Fax:

Business CO Sales Tax#:

Date Business Opened:

Business Email:

Business Website: -

Description of Business



Social Club.

AN

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
' Rhode Island - RI v

Secondary Owner Mailing Zip:
02809

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Steve

Primary Emergency Contact Last Name:

Cavalieri




Primary Emergency Contact Email:
.

Primary Emergency Contact Phone:

\

{

Secondary Emergency Contact Name:

MR
T A

Secondary Email Address:

|
|

Secondary Contact Phone:

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

|
l Eric

_Last Name:

'Shapiro

Email Address:
|

|

Business Phone:
! ,

[ — —

Business Fax:

Business CO Sales Tax#:
270689304 {

Date Business Opened:

2009 /

Business Email:

Business Website:

www.thebeachhouseri.com ‘

Description of Business



Restaurant

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

!

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:

| Select State v

Secondary Owner Mailing Zip:

Secondary Owner Email:

|

Secondary Owner Phone: - B
Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Eric

Primary Emergency Contact Last Name:

Shapiro




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

Gerry Liberatos

Secondary Email Address:

info@thebeachhouseri.com

Secondary Contact Phone:
r

{'A - Applicant v
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APPLICANT DIRECTIONS  “Th g Jatside
To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Last Name:

Email Address:

Business Phone:
B

Business Fax:
i

|

Business CO Sales Tax#:

Date Business Opened:

Business Email: S

| ]

Business Website: ) -

Description of Business



Secondary Owner Information

Secondary Owner First Name:

GERASIMOS

Secondary Owner Last Name:

Liberatos

Secondary Owner Mailing Address:
4 Deep Meadow Rd

Secondary Owner Mailing City:

Barrington

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
’02806

Secondary Owner Email:

|

Secondary Owner Phone:

J

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

|

|
|

Primary Emergency Contact Last Name:




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

Secondary Email Address:

Secondary Contact Phone:

[A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Last Name:

Email Address:

Business Phone:

Business Fax:

Business CO Sales Tax#: ‘
' |
Date Business Opened:

! |

Business Email: ) , - ) N
I
B o

Business Website:

https://www.obrienandbrough.com/ ’

Description of Business



Secondary Owner Information

Secondary Owner First Name:

Natalie

Secondary Owner Last Name:

O'Brien

Secondary Owner Mailing Address:

52 Clipper Way

Secondary Owner Mailing City:

Bristol

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
’02809

Secondary Owner Email:

Secondary Owner Phone:
|

|

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

|

Primary Emergency Contact Last Name:

|




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

Secondary Email Address:

Secondary Contact Phone:

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Last Name:

Astrologo '

1

Email Address:

Business Phone:
l

Business Fax:

|
|

Business CO Sales Tax#:

Date Business Opened:

04/26/2004 ;

Business Email:

Business Website:
| l

www.jackysgalaxie.com ]

Description of Business



Eéstaurant

Secondary Owner Information

Secondary Owner First Name:

Kin Wah

Secondary Owner Last Name:

Ko

Secondary Owner Mailing Address:

39 Riverview Drive

Secondary Owner Mailing City:

North Providence

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
02904

Secondary Owner Email:

|
|

Secondary Owner Phone:
|

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Val

Primary Emergency Contact Last Name:

Astrologo




Primary Emergency Contact Email:
|

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

Secondary Email Address:

Secondary Contact Phone:
{

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay

your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Courtney

Last Name:

Staiano

Email Address:

r

Business Phone:

!

Business Fax:

Business CO Sales Tax#:
465427027

Date Business Opened:

June 10, 2021 (this address)

Business Email:
|

I

Business Website:

www.borealiscoffee.com

Description of Business



Coffee shop and cafe with bar

Secondary Owner Information

Secondary Owner First Name:

Jessie

Secondary Owner Last Name:

.Dwiggins

Secondary Owner Mailing Address:
‘ 144 Whipple Rd

Secondary Owner Mailing City:

‘ Smithfield

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
{ 02917

Secondary Owner Email:

I

Secondary Owner Phone:
J

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Courtney

Primary Emergency Contact Last Name:

Staiano




Primary Emergency Contact Email:

PIT RS

Primary Emergency Contact Phone:

...

Secondary Emergency Contact Name:

Tallia Houle

Secondary Email Address:

Secondary Contact Phone:

1

| A- Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Courtney {

Last Name:

Poissant '

Email Address:

Business Phone:
i

| ] -

Business Fax:

Business CO Sales Tax#:

Date Business Opened:

Business Email:

Business Website:

Description of Business



'-R;estaurant

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
02809

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Courtney

Primary Emergency Contact Last Name:

Poissant



Primary Emergency Contact Email:

|

|

Primary Emergency Contact Phone:

|

Secondary Emergency Contact Name:

Secondary Email Address:

Secondary Contact Phone:

| A- Applicant v
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APPLICANT DIRECTIONS
To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Last Name:

Email Address:

Business Phone: 7
1 f
1 _ — R -

Business Fax: 7 _
' l

Business CO Sales Tax#:

Bristol Elks #1860 J

Date Business Opened:

Bristol Elks #1860 ’
Business Email:

( o -

Business Website:

Benevolent Protective Order of Elks 1860 !

Description of Business



L

Secondary Owner Information

Secondary Owner First Name:

Jeff

Secondary Owner Last Name:

Brackett

Secondary Owner Mailing Address:
PO Box 226

Secondary Owner Mailing City:

Bristol

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
‘02809-0226

Secondary Owner Email:

’,

Secondary Owner Phone:
|

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Primary Emergency Contact Last Name:




Primary Emergency Contact Email:

|

Primary Emergency Contact Phone:

|

l_

Secondary Emergency Contact Name:

|
]

Secondary Email Address:

Secondary Contact Phone:

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Luis

Last Name:

Medeiros

Email Address:
|

|

Business Phone:
l

Business Fax:

Business CO Sales Tax#:

86-2829023 '

Date Business Opened:

6/24/2022 ’

Business Email:

Business Website:

{ VigilantBrewing.com

Description of Business



Brewery

Secondary Owner Information

Secondary Owner First Name:

Kevin

Secondary Owner Last Name:

Amaral

44 Ballou Blvd

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Bristol

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:

i‘ 02809

Secondary Owner Email:

.

!

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Luis

Medeiros

Primary Emergency Contact Last Name:



Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:

Trista Amaral

Secondary Email Address:

-

!

Secondary Contact Phone:
i

|

| A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Rebecca }

Last Name:

Ernst

Email Address:

| |
| |

Business Phone:

-

Business Fax: -

Business CO Sales Tax#:

Date Business Opened:

11/23/2022 ’

Business Email:

Business Website: A o

|

pivotalbrewing.com

Description of Business



Brewery, Taproom, Beer Garden, and Event Venue

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Select State v

Secondary Owner Mailing Zip:

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Rebecca

Primary Emergency Contact Last Name:

Ernst




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

|
|

I

Secondary Emergency Contact Name:

Todd

Secondary Email Address:

' Nicholson

Secondary Contact Phone:

!

IA - Applicant v
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APPLICANT DIRECTIONS ,Og il Hotdines DAR The MesT
To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Edward ‘

Last Name:

Woods f

Email Address:
| |

Business Phone:

|

Business Fax: 7
% l
Business CO Sales Tax#:
92-23787499 00

Date Business Opened: S

;April 30, 2023

Business Email:

Business Website: - ) I
| !

| |

Description of Business



Irish Pub ahd Restaurant

|
|
|

Secondary Owner Information

Secondary Owner First Name:

Edward

1

Secondary Owner Last Name:

Woods

Secondary Owner Mailing Address:
26 State Street

Secondary Owner Mailing City:

Bristol

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
1
rozsog

Secondary Owner Email:

|
|

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Edward

Primary Emergency Contact Last Name:

Woods




Primary Emergency Contact Email:

W

Primary Emergency Contact Phone:
r

“n

Secondary Emergency Contact Name:

!
) Edward Woods

Secondary Email Address:
|

, |

Secondary Contact Phone:

{ A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Kevin i

Last Name:

Francis l

Email Address:
|

Business Phone:

K4

Business Fax:
| r

Business CO Sales Tax#:

Date Business Opened: o

Business Email: B

‘ o .

Business Website: ) e
| |

Description of Business



bar and restaurant

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Select State v

Secondary Owner Mailing Zip:

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Kevin

Francis

Primary Emergency Contact Last Name:




Primary Emergency Contact Email:

Primary Emergency Contact Phone:

Secondary Emergency Contact Name:
|

Secondary Email Address:

Secondary Contact Phone:

1;A - Applicant v
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

idilia

_Last Name:

silva

Email Address:

Business Phone:

Business Fax:

Business CO Sales Tax#:

Date Business Opened:

Business Email:

[ RS

Business Website:

Description of Business



Secondary Owner Information

Secondary Owner First Name:

‘idilia

Secondary Owner Last Name:

silva

Secondary Owner Mailing Address:

9 hamlet ct

Secondary Owner Mailing City:

bristol

Secondary Owner Mailing State:
| Rhode Island - RI v

Secondary Owner Mailing Zip:
02809

Secondary Owner Email:

|
1

Secondary Owner Phone:
|

L . B S B
Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name:

Primary Emergency Contact Last Name:

silva
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APPLICANT DIRECTIONS y :
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To process your application, the following fields must be completed.

Once Completed, click 'Save' at the bottom of this page. Failing to do so will delay
your application.

Primary Contact Information (This is whom we will send all buiness license correspondance to)

First Name:

Zachary

Last Name:

f Rivers

Email Address:
|

I

Business Phone:
|

Business Fax:

Business CO Sales Tax#:
2-0329-2947

Date Business Opened:

4/1/2014

Business Email:

Business Website:

Description of Business



ﬁgétaurant

Secondary Owner Information

Secondary Owner First Name:

Secondary Owner Last Name:

Secondary Owner Mailing Address:

Secondary Owner Mailing City:

Secondary Owner Mailing State:
| Select State v

Secondary Owner Mailing Zip:

Secondary Owner Email:

Secondary Owner Phone:

Business Emergency Contact Information

(Please list two emergency contacts other than the owner)

Primary Emergency Contact First Name: 7 -

Zachary

Primary Emergency Contact Last Name:

‘ Rivers

|




Primary Emergency Contact Email:
|

|

Primary Emergency Contact Phone:

l
-

Secondary Emergency Contact Name:

|
Laura Rivers

Secondary Email Address:

Secondary Contact Phone:
l

|

|A-Applicant v
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