LICENSE REQUEST: BV LTD. 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 LTD INTOXICATING BEVERAGE LICENSE—

TRANSFER OF LICENSE
Name of License Holder: "\ & 70 2 a0 Loy AL
DBA: (1o Ty WO L Nuof =3
7 83
$ —
{(NAME OF ESTABLISHMENT) ; E‘ég::
il .f ~ - . a “5 F){ :J';
At: i e iN b Dye =
(ADDRESS OF ESTABLISHMENT) -
T
Transfer to (new license holder): “;""aF-\‘:"7/"'"-.-‘-“\iu’ | '%:ﬁ’iu’ e LT :‘;
r . C 0 o
DBA: - LCeT S YA UL e Nip! ~
(NAME OF ESTABLISHMENT) i
Location: {1 (200 nd (v Ayg
HOURS OF OPERATION: (0" 27 - 1 3¢ . (ia%es  pu AN D AN
//! ': ‘:’  { /. ‘
) [ , /.
¢ Must attach sketch indicating the Seller Signature: % /<. ;[.1/(\,.\‘,\_/,,&//—' Zetuma
areas from which liquor will be VAR | ¢
served and consumed. Sellers Print Name:x {§&H\ { A ;./ AN {
 Fee for License Transfer: $100 ' T L
plus advertising costs. S’GNAT%RE‘ e (SIGNATURE OF ey
* Annual Fee for License Renewal: NAME: 2L/ 22700 DL
lus advertising 10 ~"'—/(PLETF~MNT-§M:OF:;‘U Py
($500 per year plu ADDRESS: 22 S7aTe. 7, pj~ GE
costs.) (2 (246 {;,(il_):onzss'm BUYER)
TOWN. L0 (-7
Pleas? attend the Council DATE OF BIRTH:—
Meeting on: BUSINESS TELEPHONE #; 100 755~ 4 1Y
Petition must be returned by . YACIYT
Wednesday at 4pm two weeks HOME TELEPHONE #: 6~ © | —
prior to Council Meeting. EMAIL: A& & P CCo T3 B gi%7ni . (amn

TAX STAMP

*BY SIGNING THIS PETITION, | CONSENT TO EXAMINATI

ONANB N COUNGIL
RELEASE OF RECORDS AND INFORMATION REGARDING MY
BACKGROUND, INCLUDING POLICE RECORDS, EDUCATIONA
INFORMATION, RESIDENCE RECORDS, AND ANY COURT

UG 2 4 2079
TO BE USED BY FINANCE L AUG 2 4 2027

DEPARTMENT

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

RETAILER CLASS: A BH BM BT BV BVL \/ C E ED J T 2:00 A.M.

Business Structure: [0 Corporation O Partnership @/LLC O Individual

R(C’u;-/)“”‘(\ 'S of 6@’.(&'/(0;/, LLC

Name of Applicant/Corporation

ot AN DL 1 5 Hof

D/BIA

N Gwone Ne . /w2 o1e]

Address of Premise

-1 T&TS (7 / \ ~7- .
’)//{ - f(?( | (4E NE ( LT 1 ‘( 16{ 0L (nMe
Phone Number of Business Email Address
, A0
State — Incorporated: Rhode Island Date of Incorporation:___/ / (’/ LOLC

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

President/Member Name Address Phone %
Ownership
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:

{(7(,\ oM \"\C\ﬂ d 2o Shake St @!'KhM ﬂ/ff Alﬁ'r e He6 {"”3’ [0y

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\l Is Property Mortgaged? Yes_No_\_Z or Leased? Yes«_.l No__

Give Name and Address of Mortgagee (Bank or Mor‘tgage Holder) or Lessor (Landlord) and Amount of Extent

[/ k (A l’ﬂ’)'u.,’?'ﬂ(@ %5 JM/ e f., Uf; %// T;Af‘muf\/‘v\ / ﬂ 4 7L 00 /)v“/'-/;)

Name / Address Amount - Term




Have any Officers, Members or Stockholders ever been arrested or convicted of a crime? Yes__ No'_{ If yes, explain:

Is any other business to be carried on in Licensed Premises? Yes No_y/ If yes, explain;

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

Is Applicant the owner or operator of any ather business? If yes, explain:
N ©

State amount of capital invested in the business?

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

| hereby certify that the‘above,statements are true to the best of my knowledge and belief;

/

N
h N

AN . “)-7.4- V1]
Applicant Sigrature , 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 applice
or the revocation of the license in case one has been granted.

2. Comparation having 25 or more stockhalders need not file a list of the names and addresses of stockholders - (Questién #8)
3. Attention is called to the requirements RIGL §3-5-10:

(A)  All newly elected officers, members, or directars 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 fitty percent (50%) or more of any class of corporate stock can be made only by written application to the licensin

g board subject
fo the procedures for a transfer of a license. ’

APPLICATION FOR TRANSFER OF LICENSE ONLY
ownership

Transfer of Leeatien __° Name Stock Current Retail Class

“\ Qf—/ﬂ)( { 2’!\) H YN

Name of Transferar (applicant/old owner)

',/” iy '1’./\’ A : . (/7 s (7
Ko co 771§ NAaDOW i DU
dJola s
i : {/’: L/"/'/f l) ("\'l (/: (l y/ <.
Address J

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:
Ked Tapnad  Molpa1s

s s e f=r-2:-77 i 7-2i-12

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




State of Rhode Island
TOWN of BRISTOL
(S.T.0.P. Program phone 401-943-5454)

Alcoholic Beverage License Affidavit
(use more than one form if necessary, form may be photocopied as needed)

Name of License Holder: {7z, 3ammind 1oy W
LIST OF EMPLOYEES ALCOHOL TRAINING
CERTIFICATE DATE:
KA TN Vetonps 4 / ‘20/11
N [ ‘ (L )
(ﬁl\) @Su&()ﬁj f/@/?/‘
ANDW Med €4 lg Y90 /T
WAL EUBN  MSuple Ve /10
@Er\(ﬂ/’vwﬁ Pow A /% /70
Meea)  Deaine Y/
Dense Lo puad /% /1
Cevivin Pow ka-th /10 /2

The undersigned hereby states under oath that the list of employees reported herein
constitutes all the employees of (license holder) who are authorized to serve alcohol at the
licensed premises and that each has been certified in alcohol training pursuant to Section 17-53

and all other applicable provisions of the Bristol Town Code and State law as of the date set forth
herein.

LICENSE HOLDER SIGNATURE:
/‘// / ’

DATE: 7-2H-77

Subscribed and sworn to before me this _ oS day of

j// '/ < re2l ez T
Notary Public
My Commission Expires:_ ’Q\ o) ?S‘ 93

>
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Booths

Dintine arca

Warmer

it

Cooler
w/ beer

Salack nnts & steam table

Front counter

Booths

Restroom

Back kuchen




TOWN CLERK'S OFFICE

Melissa Cordeiro, Town Clerk

10 Court Street

Bristol, RI 02809

Tel. 401-253-7000

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

MEMORANDUM

TO: Steven Contente
TOWN ADMINISTRATOR

FROM: Melissa Cordeiro
TOWN CLERK
DATE: August 10, 2022
RE Kathryn Howarth d/b/a Riccotti’s, 11 Gooding
Avenue - request for transfer of Class BV Ltd

Intoxicating Beverage License to Benjamin Howarth
d/b/a Riccotti’s (new ownership) call for public
hearing September 21, 2022

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 regular Town
Council Meeting to be held on August 24, 2022.

Please note that all council items are due at 12PM noon one
week prior to the meeting. 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



