SELECT BOARD

TOWN HALL
365 BOSTON ROAD .
BILLERICA, MASSACHUSETTS 018
978-671-0939 o
FAX: 978-671-0947

Jillian K. Pavidis, Chair

John J. Burrows, Vice Chair

Daniel R, Darris-O'Connor, Secretary
Michael 8. Rosa, Member

Dina M. Favreau, Member

https:/fus02web.zoom.us/j/83477138002
phone 1 929 205 6099
webinar id: 834 7713 8002

BILLERICA SELECT BOARD AGENDA
SEPTEMBER 15, 2025 @ 6:00 PM
365 BOSTON ROAD, THOMAS CONWAY HEARING ROOM #205 AND HYBRID VIA
ZOOM

Call to order 6:00 PM
1. Open Microphone

Announcements

2. Vacancies on Boards and Committees

3. All other announcements may be viewed on the Town of Billerica website

Proclamation and Public Recognition

4, September 11th

Public Hearings

5, Public Hearing — National Grid and Verizon #31162558 — National Grid to install (1)
JO Pole (Pole #87-50) on Andover Road beginning at a point ~300” southwest of the
centerline of the intersection of Andover Road and Salem Road, Billerica, MA

6. Public Hearing — Change of Stock Interest on an Existing §12 Restaurant On-
Premises Wine and Malt License for Sichuan Cooking, Inc. d/b/a Sichuan Gourmet at
the premises located at 502 (aka 498) Boston Road, Billerica, MA

7. Public Hearing — New On-Premises All-Alcohol Beverages §12 Restaurant,
Common Victualler’s License, and Weekly and Sunday Entertainment Licenses for
Wicked Good Wings, Inc. dba Wicked Wings at the premises located at §16 Boston
Road, Billerica, MA

Interviews
8. Town Counsel Interviews:

a. Harrington Heep



New Business (Quick Items)

Appointments

9. Open Space and Recreation Committee — Justin Damon
Prescntation
Commiftee Reports
Old Business

New Business

Approval of Meeting Minutes
Meeting Schedule
September 22, 2025 and October 6, 2025




VACANCIES ON BOARDS AND COMMITTEES

SELECT BOARD APPOINTMENTS

TERM
COMMITTEE OPENINGS EXPIRES
Billerica Agricultural Commission 1 — Associate Member 2026
2 — Members 2028
. 2 — Members 2027
Cabot Land Re-Use Committee 2 — Member 2026
6 TOTAL
Historic Commission 1 - Member 2028
1 — Member (Alternate) 2027
2 — Alternate Members (1 Center Dist. Res) 2027
Historic District Commission 2- AIterna?te Members- i 2028
(1 Center Dist. Res & 1 Mills Dist. Res)
4 TOTAL
Local Cultural Council 2 — Members 2027
1 — Member (Attorney) 2027
1 — Member (Banker) 2026
- . 1 — Resident 2026
Municipal Affordable Housing Trust 1 — Resident 5027
1 - Member (Realtor) 2027
5 TOTAL
Open Space and Recreation Committee | 1 —Resident Appointment 2028
Scholarship Committee 4 — Members 2028

MODERATOR APPOINTMENTS

COMMITTEE OPENINGS TERM EXPIRES
General Bylaw Review Committee 5 - Members 2028
Long Range Master Plan Committee 1 - Member 2028
Yankee Doodle Bike Path 1- Member 2026
Zoning Bylaw Review Committee 3 — Members 2028

09/08/25




PROCLAMATICH
September 11, 2025 — Patriot Pay and National Bap of Serbice and Remembrance

WWhereas: on September 11, 2001, our nation endured an unprecedented tragedy
as thousands of innocent lives were lost in terrorist attacks on the United States;
and

Whereas: we remember with solemn respect the men, women, and children who
perished on that day, and honor the courage of the first responders, firefighters,
police officers, and emergency personnel who ran toward danger to save others;
and

Whereas: we recognize the strength and resilience of the American people, who
came together in unity and compassion in the days, weeks, and years following
the attacks; and

WWhereas: September 11 is now observed as Patriot Day and a National Day of
Service and Remembrance, calling on all citizens to honor the memory of the
victims and the heroism displayed by engaging in acts of kindness, community
service, and reflection;

o, Therefore, we, the Select Board of the Town of Billerica, do hereby
proclaim September 11, 2025, as Patriot Day and National Day of Service and
Remembrance, and encourage all residents to pause in memory of the lives lost,
to express gratitude to those who protect our freedom, and to commit themselves
to service for the betterment of our community and nation

Jillian XK. Pavidis, Chair John J. Burrows, Vice Chair

Daniel R. Darris-O’Connor, Secretary Michael S. Rosa, Member

Dina M. Favreau, Member



nationalgrid

July 10, 2025

To the Board of Selectmen - Billerica, Massachusetts

To Whom It May Concern:

Enclosed please find a petition of NATIONAL GRID and VERIZON, covering joint NATIONAL GRID-
VERIZON pole location(s)

If you have any questions regarding this permit, pleasc contact;

John Sheehan (781) 384-2312 or john.sheehan(a nationalgrid.com

Please notify National Grid's Jenn lannalfo of the hearing date / time to
Jennifer.lannalfo{@nationalgrid.com

[f this petition meets with your approval, please return an executed copy to cach of the above-named
Companies,
National Grid: Jennifer lannalfo, 1101 Turnpike Street; North Andover, MA 01845.

Very truly yours,

@M& FOA‘WMW

Dave Johnson
Supervisor, Distribution Design

Enclosures



Questions contact Design ~ John Sheehan — (781) 384-2312 or jsheehan(@cpteng.com or
john.sheehan(@mnationalgrid.com

PETITION FOR JOINT OR IDENTICAL POLE LOCATIONS
North Andover, Massachusetts

To The Board of Selectmen
Of Billerica, Massachusetts

Massachusetts Electric Company d/b/a NATIONAL GRID and Verizon New England, Inc
requests permission to locate poles, wires, and fixtures, including the necessary sustaining and
protecting fixtures, along and across the following public way:

Andover Road - National Grid to install 1 JO pole on Andover Road beginning at a point
approximately 300 feet Southwest of the centerline of the intersection of Andover Road and Salem
Road. National Grid to install new pole P87-50 at approximately (42.574312, -71.240364),
Billerica, MA.

Location approximately as shown on plan attached.

Wherefore it prays that after due notice and hearing as provided by law, it be granted a location for
and permission to erect and maintain poles and wires, together with such sustaining and protecting
fixtures as it may find necessary, said poles to be erected substantially in accordance with the plan
filed herewith marked - Andover Road - Billerica, Massachusetts.

No.# 31162558

Also, for permission to lay and maintain underground laterals, cables, and wires in the above or
intersecting public ways for the purpose of making connections with such poles and buildings as
each of said petitioners may desire for distributing purposes.

Your petitioner agrees to reserve space for one cross-arm at a suitable point on each of said poles
for the fire, police, telephone, and telegraph signal wires belonging to the municipality and used by
it exclusively for municipal purposes.

Massachusetts Electric Company d/b/a
NATIONAL GRID Pave Johnson

BY
Engineering Department

VERIZON NEW ENGLAND, INC.
BY
Manager / Right of Way




PETITION SKETCH
TOWN OF BILLERICA
MIDDLESEX COUNTY
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July 10, 2025

Questions contact Design — John Sheehan — (781) 384-2312 or jsheehan(@.cpteng.com or
john.sheehan(@nationalgrid.com

ORDER FOR JOINT OR IDENTICAL POLE LOCATIONS
To the Board of Selectmen - Billerica, Massachusetts

Notice having been given and public hearing held, as provided by law,

[T IS HEREBY ORDERED: that Massachusetts Electric Company d/b/a NATIONAL GRID and
VERIZON NEW ENGLAND INC. (formerly known as NEW ENGLAND TELEPHONE AND
TELEGRAPH COMPANY) be and they are hereby granted joint or identical locations for and
permission to erect and maintain poles and wires to be placed thereon, together with such
sustaining and protecting fixtures as said Companies may deem necessary, in the public way or
ways hereinafter referred to, as requested in petition of said Companies dated the 7% day of July,
2025.

All construction under this order shall be in accordance with the following conditions:

Poles shall be of sound timber, and reasonable straight, and shall be set substantially at the points
indicated upon the plan marked —~ Andover Road - Billerica, Massachusetts.

No.# 31162558
Filed with this order:

There may be attached to said poles by Massachusetts Electric Company d/b/a NATIONAL GRID
and Verizon New England Inc. such wires, cables, and fixtures as needed in their business and all
of said wires and cables shall be placed at a height of not less than twenty (20) feet from the
ground.

The following are the public ways or part of ways along which the poles above referred to may be
erected, and the number of poles which may be erected thereon under this order:

Andover Road - National Grid to install 1 JO pole on Andover Road beginning at a point
approximately 300 feet Southwest of the centerline of the intersection of Andover Road and Salem
Road. National Grid to install new pole P87-50 at approximately (42.574312, -71.240364),
Billerica, MA.

Also, for permission to lay and maintain underground laterals, cables, and wires in the above or
intersecting public ways for the purpose of making connections with such poles and buildings as
each of said petitioners may desire for distributing purposes.



I hereby certify that the foregoing order was adopted at a meeting of the
Of the City/Town of ,Massachusetts held on the day of 20

City/Town Clerk.
Massachusetts 20
Received and entered in the records of location orders of the City/Town of
Book Page

Attest:
City/Town Clerk

I hereby certify that on 20 ,at o'clock, M

At a public hearing was held on the petition of
Massachusetts Electric Company d/b/a NATIONAL GRID and VERIZON NEW ENGLAND,
INC. for permission to erect the poles, wires, and fixtures described in the order herewith recorded,
and that we mailed at least seven days before said hearing a written notice of the time and place of
said hearing to each of the owners of real estate (as determined by the last preceding assessment
for taxation) along the ways or parts of ways upon which the Company is permitted to erect

Poles, wires, and fixtures under said order. And that thereupon said order was duly adopted.

City/Town Clerk.

---------------------------------------------------------
---------------------------------------------------------
AtrdskrresaTan R Y Yy Y Y R ITY

R N N O N N RN T

Board or Council of Town or City, Massachusetts

CERTIFICATE
I hereby certify that the foregoing is a true copy of the location order and certificate of hearing
with notice adopted by the of the City of
Massachusetts, on the day of 20 and recorded with the records of location
orders of the said City, Book , and Page . This certified copy  is made under

the provisions of Chapter 166 of General Laws and any additions thereto or amendments thereof,

Attest:
City/Town Clerk



HEARING NOTICES FOR
NATIONAL GRID, VERIZON and COMCAST
POLE LOCATIONS, CONDUIT, ETC,

Xprw

Location of 261 Andover Road (34-56-0)

Pole/Conduit;
Reason of National Grid to install (1) JO Pole (Pole #87-50) on Andover Road
Pole/Conduit: beginning at a point ~300° southwest of the centerline of the

intersection of Andover Road and Salem Road.

Plan #: 31162558

Comments on Plan:
Installation of new pole 87-50 MUST adhere to the following specific AND general comments:

There is a possible conflict with proposed pole location and existing water main and
Water/Sewer services. Applicant must have the Water Division mark out water main and
service, and Sewer Division must mark out sewer service in area and have a site meeting with
Water Division and Engineering Division prior to pole work. Must contact Steve Robertson
(Engineering) 978-436-9178 to coordinate field meeting.

The Water and Wastewater (Sewer) Divisions are not notified by Digsafe to mark utilities.
Must call 978-671-0956 (Wastewater) and 978-671-0957 (Water) to request marking of
water and sewer fines.

DO NOT PROCEED WITHOUT CONFIRMATION OF WATER AND SEWER MARKINGS,

Contractor is responsible to locate and protect all existing drainage pipes and structures, as well
as all other property within work site. Any damaged property must be reported to DPW, and
promptly repaired by the contractor. Notify Engineering Office (978-671-1300) any time drainage
pipes or structures aie exposed.

A Street Opening Permit from DPW (978-436-9178) is required for any underground excavations
for conduit, cables, wires, manholes, ete. placed within the right-of way. All Right of Way
Opening Rules and Regulations must be followed. A site walk must be scheduled with DPW
(978-436-9178) after water and sewer are marked out, prior to approval of any Strect Opening
Permit work (if required).

Contractor Acknowledgement Form is attached for signature.

Signature: cf Zf@/bé@/( /Pﬁf&f‘iﬁ?ﬁ/( DPW Representative

Date: . 8/19/25

Please return to the Select Board Office by: September 3, 2025




HEARING NOTICES FOR
NATIONAL GRID, VERIZON and COMCAST
POLE LOCATIONS, CONDUIT, ETC,

CONTRACTOR ACKNOWLEDGEMENT FORM

261 Andover Road (34-56-0)

Location of

Pole/Conduit: i}
Reason of National Grid to install (1} JO Pole (Pole #87-50) on Andover Road
Pole/Conduit: beginning at a point ~300° southwest of the centerline of the !

intersection of Andover Road and Salem Road.
Plan # 31162558
[ Comments on Plan:

Installation of new pole 87-50 MUST adhere to the following specific AND general comments:

There is a possible conflict with proposed pole location and existing water main and
Water/Sewer services, Applicant must have the Water Division mark out water main and
service, and Sewer Division must mark out sewer service in arca and have 2 site meeting with
Water Division and Engineering Division prior to pole work, Must contact Steve Robertson
(Engineering) 978-436-9178 to coordinate field meeting,

The Water and Wastewater (Sewer) Divisions are not notified by Digsafe to mark utilities.
Must call 978-671-0956 (Wastewater) and 978-671-0957 (Water) to request marking of
water and sewer lines.

DO NOT PROCEED WITHOUT CONFIRMATION OF WATER AN SEWER MARKINGS,

Contractor is responsible to locate and protect all existing drainage pipes and structures, as well
as all other property within work site, Any damaged property must be reported to DPW, and
promptly repaired by the contractor. Notify Engineering Office (978-671-1300) any time drainage
pipes or structures are exposed,

A Street Opening Permit from DPW (978-436-2178) is required for any underground excavations
for conduit, cables, wires, manholes, ete, placed within the right-of way. All Right of Way
Opening Ruies and Regulations must be followed. A site walk must be scheduled with DPW
(978-436-9178) after water and sewer are marked out, prior to approval of any Street Opening
Permit work (if required).

I hereby certify that ] am aware of these DPW comments regarding the work described.
ﬁﬁ?ﬂs" ﬁﬁjgﬁd.ﬂﬁ (;fg\‘ I &05’5

Signature - Utility Company Repregentative Date

L\d_\/f:’?L Vl .{*Jg;\n Qo by

Prinl Name — Lititity Company Represeniative

N

Udility Company Name




HFEARING NOTICES FOR
NATIONAL GRID, VERIZON AWD COMCAST
POLE PETITION LOCATIONS, CONDUIT, ETC,

O DPW OO0 Electrical Inspector @Safety Officer, Police

Location of Pole/Conduit:

2061 Andover Road (34-56-0)

Purposc of Pole/Conduit:

Nationat Grid to install (1) JO Pole (Pole #87-30)
on Andover Road beginning at a point ~300°
southwest of the centerline of the intersection of
Andover Road and Salem Road.

Plan #;

31162558

Comments on I'lan:

Wo

(}UN\M 'V”-g

Any Interfercnce with line of sight?

O YES (fﬁyo

Markings for Fire Hydrant Needed?

O YES OO NO

Resident’s Complaints?

/I/ b Kwow dom/z,m S

Signatare:

-

Sé fﬁf///éﬁ—# #15

Pate:

Please return to the Select Board Office By:

September 3, 2025




HEARING NOTICES FOR
NATIONAL GRID, VERIZON AND COMCAST
POLE PETITION LOCATIONS, CONDUIT, ETC.

O DPW '?\Electrical Inspector O Safety Officer, Police

Location of Pole/Conduit: 261 Andover Road (34-56-0)

National Grid to install (1) JO Pole (Pole #87-50)
on Andover Road beginning at a point ~300’
Purpose of Pole/Conduit: southwest of the centerline of the intersection of
Andover Road and Salem Road.

Plan #: 31162558

Comments on Plan:

N2

Any Interference with line of sight? 0 YES g«o
Markings for Fire Hydrant Needed? 0 YES E@O

Resident’s Complaints?

Signature: WZJ )

Date: 65.7 29, P

Please return to the Select Board Office By: September 3, 2025




Recejv
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Board of Assessors

Tovn Hall AUG 12 5

365 Boston Road B0ard of Asgeggpg
» ; iller

Billerica, Massachusetts 01821 o
JOHN B. SPEIDEL, Chairman Tele: (978) 671-0971
RICHARD J. SCANLON, Associate assessors(@town.billerica.ma.us
RICK LADD, Associate

ABUTTERS LIST REQUEST
Name__ National Grid Date_ August 12, 2025
Address of Property: 261 Andover Road Plate___ 34-56-0
Telephone Number Parcel

I request one copy of the following abutters list and three copies of the labels for the above listed property. The cost
of this service shall be per name. The list shall be availablg five to ten (5-10) workingvdy%xs from the

: S e o waLag
requested date or earlir, SI08SOSSY JO PILOg]

Signature of applicant \

G0¢ 71 any

Types of Abutters Lists
There are four types of abutters lists which may be required in the Town of Billerica. 'l‘thc?af}c} gtg:%ﬂnission you

are seeking approval from and the particular request you are making determines the type of list. You will need to
contact the applicable board or commission to determine which of the following will be required in your case.

(Chxgle one — If no letter is circled a “D* list will be prepared.)

Direct Abutters - Direct Abutters to Parcel and Roadway Being Improved

This list contains direct abutters only. Properties across public right-of-ways or paper streets, which have
not been discontinued, are not included. (This list should include direct abutters to the roadway being
improved if road construction is involved.)

B. Abutters Within 100 Feet

This list contains all abutters within 100 feet of the parcel, notwithstanding public or private streets or
ways, municipal borders or bodies of water.

C. Abutter to Abutter Within 300 Feet

This list contains abutters to direct abutters within 300 feet of the parcel. If there is more than one abutter
between the subject parcel and the abutting property within 300 feet the owner will not be notified.

D. All Property Owners Within 300 Feet (Cell Towers — All Property Within 500 Feet)

This list contains all properties within 300 feet of the subject parcel. Abutters to abutter restrictions do not
apply.

Assessor’s ﬂ@/mﬁw [5/\ / _
Signature / Date & ‘ i Amount_ /
Rev. 4/30/07

7 Aputters
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Abutters Map for National Grid, Parcel 34-56 using direct abutters

Printed on 08/14/2025 at 08:38 AM
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SELECT BOARD

TOWN HALL
365 BOSTON ROAD
BILLERICA, MASSACHUSETTS 01821
978-671-0939
FAX: 978-671-0947

Jillian K. Pavidis, Chair

John J. Burrows, Vice Chair

Daniet R. Darris-O’'Connor, Secretary
Michael S. Rosa, WMember

Dina M. Favreau, Wember

NOTICE OF HEARING

To: NATIONAL GRID, VERIZON AND ALL ABUTTERS

You are hereby notified that a hearing will be held by the Select Board on Monday, September
15,2025 (@ 6:00 PM in the Conway Hearing Room #205 in Town Hall, 365 Boston Road and
via Zoom:

htips://usD2web.zoom.us/i/834771380602
phone 1 929 205 6099
webinar id: 834 7713 8002

National Grid #31162558

Parcel: 34-56-0
261 Andover Road

National Grid to install (1) JO Pole (Pole #87-50) on Andover Road beginning at a point
~300° southwest of the centertine of the intersection of Andover Road and Salem Road.

If there any questions on this hearing: Please call or email John Sheehan at (781) 384-2312 or
jsheehan(@cpteng.com or john.sheehan@nationalgrid.com




2ILIENT

LICENSE APPLICATION Fee Paidt$: o5 @ {[b
BILLERICA SELECT BOARD 25 oo
[y \
<l (S e &
ACTION: OONEW  or & CHANGE Mg
. f Phd g
Licensee of Business: Sichuan Cooking, Inc. o 2

Doing Business As: Sichuan Gourmet Billerica

Street Address: 502 (aka 498) Boston Road, Billerica | Assessors Plate/Parcel: 4/ 'ii A-0 ,
Phone #: 9786707339 Zip Code: 01821 ‘ Tax ID #:

Alt. Phone #: Email:

DESCRIPTION OF PREMISES:
Include # floors, total SF, # of patron restrooms, entrance/exit locations, etc, Use additional attachments if necessary
and attach a plot plan of the premises if there are exterior changes.

Home Style Sichuan restaurant located on the first floor of 502 Boston
Road, Billerica MA, approximately 2,000 square feet with one dinning

room, one full kitchen, one entrance, one exit and 46 seating capacity.

REQUIRED SIGNATURES: (Obtain necessary approvals before submission)

Building Inspector: ﬂ/? V [L/(// Date:  “Z/2( ¢ 1
Comments:

Board ochanh:%\,meVb pate: 7|3 Q5
Comments:

Police: iq SA " ry Date: ¢ “I/‘,‘IS
Comments: o K

Fire: % Z/ Date: ) - 25
Comments:

wreasurer: (Y] N1 (2 su PNLL ik B e 3 ]
Comments:

Manager’s Name: Jenny Jie Cui Yu




Requested Hours of Operation: (For new application or for change on license)
Weekday (Monday-Friday):

Saturday:

Sunday:

LICENSE TYPE REQUESTED:

A [On-Premise Retail (512) | [Wine & Malt | All Alcohol
Off Premise Retail (S15) Wine & Malt All Alcohol
Type of Business $12 Only:  Club Hotel/Innkeeper | Restaurant |
1-Day Special: Wine & Malt All Alcohol (Non-profit Organizations Only)
COMMON VICTUALLER (Circle Option): l‘nﬁt‘am Innholder  Cafeteria
ZBA/Special Permit?: Provide Copy if Yes o YES N0
MOTOR VEHICLE (Circle Option): Class 1 Class 11 Class 111

HAZARDOUS MATERIAL STORAGE (List Type):

ENTERTAINMENT:
Weekday: (Per MGL, Ch. 140, Section 183A):

Sunday: (Per MGL, Ch. 136 — Form 90 Required):

Type of Entertainment:

AMUSEMENT DEVICE (Per MGL, Ch.140, Section 177A)

# of Total Devices:
Enter Each Device Separately. Name of Machine and Serial #. Use separate paper if necessary.

#1: #5:
#2: #6:
#3: #7:
#4: #8:
OTHER (Circle Option):
Taxi Livery Bowling Auctioneer Other:
Licensees Signature: X"J-Q#-mq T 'i“ Date: (; - |2~ 2¢€

Title: 'Pr?e af ol Vl/t
The applicant certifies compliance with all Rules, Regulations, Laws and By-Laws in effect at this time. Under the
penalties of perjury, the signature below certifies the above information as true and correct to the best of their

knowledge and belief. False statements can result in immediate license revocation,

NAME OF INDIVIDUAL OR CORPORATION THAT PAYS REAL ESTATE TAXES TO THE TOWN
OF BILLERICA:

Grovegate Realty Trust
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Town of Billerica f
Police Department 23
6 Good Street E}]n ;‘

Billerica, Ma 01821
(978) 215-9621 Fax (978) 670-2762
scoffey(@billericapolice.org

August 1, 2025

To: Select Board
From: Lt. Sean P Coffey

Re: Sichuan Gourmet Billerica

Board Members,

[ am writing to inform you that an application has been received from Sichuan
Cooking Inc., located at 502 Boston Road, regarding a proposed change in stock
interest. The business operates as Sichuan Gourmet Billerica and holds Tax

Identification Numbe: || | |[GTEHN

As part of the proposed change, the current President, Jenny Jie Cui Yu, seeks to
transfer an additional 10% ownership interest to each of the four other named
principals. If approved, each principal would hold an equal 20% share of the

company.

CORI and III checks were completed for all five individuals, no disqualifying
information was found that would impede the stock transfer.

Based on the above information, I recommend approval of the associated manager
change on the license.

Respectfully submitted,

Lt. Sean P. Coffey



SELECT BOARD

TOWN HALL
365 BOSTON ROAD
BILLERICA, MASSACHUSETTS 01821
978-671-0939
FAX: 978-671-0947

RULES AND REGULATIONS ACKNOWLEDGEMENT FORM

This Form MUST Be Submitted during the Yearly Renewal Process

Sichuan Cooking, Inc
Name:

Sichuan Gourmet Billerica

502 (aka 498) Boston Road, Billerica MA 01821
Billerica, MA

Name of Establishment:

Address:

Jenny Jiu Cui Yu

Printed Name:

Signature: y ;:) iy ‘l T \{rf/\

Date:

[ am the Manager or duly authorized designee of the above listed establishment and I
hereby certify that I have read and understand the Town of Billerica Rules and Regulations
for the Licensing and Sale of Alcoholic Beverages.

Alcohol Rules & Regulations



Town of Billerica
Police Department

6 Good Street
Billerica, MA 01821
(978) 215-9621 Fax (978) 670-2762

www.billericapolice.org

Criminal Record Background Check

Date: 6/{8!702;
Release: |, Jenny Jie Cui Yu _ .

Name of Applicant Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal
history.

Authorization for Personal History:

This authorization will give the Billerica Police Department permission to research your background, personal
history and character references.

A2 I W 4

Signature of Applicant

Application Approved:

Application Denied: Reason:




Town of Billerica

Police Department
6 Good Street
Billerica, MA 01821
(978) 215-9621 Fax (978) 670-2762
www.billericapolice.org

KN

Criminal Record Background Check

Date: 5// (// Zsﬂ

Release: | JiaJie Liu

Name of Applicant

Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal
history.

Authorization for Personal History:

This authorization will give the Billerica Police Department permission to research your background, personal
history and character references.

I Jot e

Signature of Applicant

Application Approved:

Application Denied:

Reason:




Town of Bill
Police Depar Do

6 Good Street

Billerica, MA 018

(978) 215-9621 Fax (978
www.billericapolic:

Criminal Record Backg

Date: {)6 - Wy - 2025

Name of Applicant Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal

history.

Authorization for Personal History:
This authorization will give the Billerica Police Department permission to research your background, personal

history and character references.

3 4 e
//\, }/?{[U {M
Signature of Applicant

Application Approved:

Reason:

Application Denied:




Town of Billerica
Police Department

6 Good Street
Billerica, MA 01821
(978) 215-9621 Fax (978) 670-2762
www.billericapolice.org

Criminal Record Background Check

Release: |, Xuanye YU _

Name of Applicant Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal
history.

Authorization for Personal History:

This authorization will give the Billerica Police Department permission to research your background, personal
history and character references.

yusn e (i

Signature of Applicant

Application Approved:

Application Denied: Reason:




Town of Billerica
Police Department

6 Good Street
Billerica, MA 01821
(978) 215-9621 Fax (978) 670-2762
www.billericapolice.org

R EATHICE
iy

Criminal Record Background Check

Date: é /((ﬁ[bﬂ&”

Name of Applicant Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal
history.

Authorization for Personal History:

This authorization will give the Billerica Police Department permission to research your background, personal
history and character references.

;)fQ,/u A

Signature of Applicant

Application Approved:

Application Denied: Reason:




SELECT BOARD

TOWN HALL
365 BOSTON ROAD
BILLERICA, MASSACHUSETTS 01821
978-671-0939
FAX: 978-671-0947
selectboard@town.billerica.ma.us

AUTHORIZATION FORM
LEGAL AD

DATE: é/[g} mg—,

tTov

Sichuan Cooking, Inc.

NAME:

(Please print)
ApprEss: D02 (aka 498) Boston Road, Billerica, MA 01821

(Please print)

EMALIL (to send legal ad proof): SI]VI&@ hulaw.net

(Please print)

In connection with my application/petition for:

Amendment - Change of Stock or Ownership Interest for Wines and
Malt Beverages License.

I authorize the Town of Billerica to place a Legal Notice, as required for the Public Hearing before
the Select Board, for this application/petition in the local newspaper and accept full responsibility
for the costs of said advertisement(s). I understand I will be responsible for submitting a check
made payable to the “Town of Billerica” for the cost of the legal advertisement prior to the
scheduled public hearing.

Signed:

¥ ) ey v T

(Petitioner/Legal Representative of Applicant/Petitioner)




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

A3 3w

Applicant Information Please Print Legibly

Business/Organization Name: Sichuan Cooking, Inc.

Address: 502 (aka 498) Boston Road

City/State/Zip:Billerica, MA 01821 Phone #_

Are you an employer? Check the appropriate box: Business Type (required):

I.[®] 1am a employer with employees (full and/ 5. [ Retail
or part-time).* 6. [m] Restaurant/Bar/Eating Establishment
2.L] Tamasole propr.letor M par'tncrshlp and' have no 7. [[] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers® comp. insurance required] 8. ] Non-profit
3.[] Wearea corporation and its officers have exercised 9. [] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[[] Manufacturing
no employees. [No workers’ comp. insurance required]**
4.[] We are a non-profit organization, staffed by volunteers, 11.L] Health Care
with no employees. [No workers” comp. insurance req.] 12.[] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information,
**If the corporate officers have exempted themselves, but the corporation has other employees, a workers® compensation policy is required and such an
organization should check box #1. i

Insurance Company Name:

I am an employer that is provi(iing workers’ compensation insurance for my employees. Below is the policy information.

Insurer’s Address: PD.BOL 64085 ’ é‘t . Pﬁ\u} p Ml\j 55 /02.-00?{

City/State/Zip:

Policy # or Self-ins. Lic. Expiration Date: o5 - 0[ i 24{
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under § 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to
$250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of
the DIA for insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.
Signature: = '\ e ';,l { \ﬁ"’( Date: 04/ /X_/ W25

Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (check one):
1 ]Board of Health 2["] Building Department 3] City/Town Clerk 4.DLicensing Board
5[ | Selectmen’s Office  6.[]Other

Contact Person: Phone #:

www.mass.gov/dia



UTICA BIRST INSURANCE COMPANY

.03, Box 851, Ulles, MY 13605-URET

This endorsement changes the Commerciat Liability
Coverage provided by this poiicy.
Pieaze Read it Carefully,

LIQUOR LIABILITY COVERAGE

Policy Number: BOP3000905200

Scheduls

This endorsement appiles at the following locationfs).

"Designated Premises”

1. 498 Boston Rd, Billerica, MA 01821

HOW MUCH WE PAY FOR LOSS OR CLAIM FOR LIQUOR LIABILITY

The Limits of Liability staied in the Declarations for Coverage L do not apply to LIQUOR LIABILITY,
The Limits of Liability for LIQUCR LIABILITY are shown below

$ 1,000,000 Each Claim

5 1,600,000 Each Common Cause

Wilh respect to the coverage provided by this endersament; the “limits” shown on the Schedule and subject to the
following conditions, are the most "we” will pay regardiass of the number of “insureds”,

1. The Liguor Liability Coverage Each Claim Limit slated above is the limit of cur liability for all "damages” because of
each covered claim or “sult".

2, The Liquor Liability Coverage Each Common Cause Limit, is the most "we" wili pay for all "damages" coverad
under the "terms" of this endorsement due to all "bodily injury” or "property darmage" sustained by ane or more
persons as the resuilt of furnishing, selling, or serving alcoholic beveragos io any one person,

UFL1-3 02-18 Page 1ot 2
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% NOTICE TO EMPLOYEES

,p,)THE COMMONWEALTH OF MASSACHUSETTS
-"'\”“‘\/ DEPARTMENT OF INDUSTRIAL ACCIDENTS

[F YOU ARE INJURED ON THE JOB:

¢ |Immediately notify your employer that you have been injured.

Employer HR/Workers’ Compensation Contact Phone Number

« Tell the medical provider that you have been injured at work and give the
information below:

Insurance Carriet Address Phone Number
THE TRAVELERS INSURANCE P.0O. BOX 4614 {800} 238-6225
COMPANIES BUFFALO, NY 14240-4614
Employer Address
SICHUAN COCKING INC 438 BOSTON RD
DBA SICHUAN GOURMET BILLERICA

Ma 01821

« If the employer fails to report the injury to the insurer, the employee may
file an Employee’s Claim (Form 110).

« Additional information regarding your rights and eligibility for benefits
pursuant the Workers’ Compensation law may be obtained by contacting
the Department of Industrial Accidents at 617.727.4900 or visiting
www.mass.gov/dia.

IF MEDICAL TREATMENT IS NEEDED:

Injured workers may select their own medical provider. Medical treatment
costs that are reasonable, necessary, and related to the work injury will be
paid by the above-named insurer.

If medical facility information is provided below, the above-named insurer
has a preferred provider arrangement and the insurer has arranged for your

initial treatment at:
Medical Facility: Address:

Phone Numbaer:

010714

EMPLOYER: THIS NOTICE MUST BE FILLED OUT AND POSTED WHERE EMPLOYEES CAN READ
IT PURSUANT M.G.L. C. 152, SECTIONS 21, 22, 30, AND 75B {2). EMPLOYERS MAY NOT
RETALIATE, DISCRIMINATE (IN ACCORDANCE WITH ANY APPLICABLE STATE OR FEDERAL
LAWS WHICH INCLUDES IMMIGRATION STATUS), OR PROVIDE FALSE INFORMATION ABOUT
THE WORKERS' COMPENSATION PROCESS TO THEIR EMPLOYEES. THIS NOTICE MUST BE
UPDATED, POSTED AND REDISTRIBUTED WHEN THERE ARE CHANGES TO THE INFORMATION,

W20P1K24 Revised JUNE 2024




Utica First Insurance Company
,‘ U I FIRS I PO Box 851, Utica, NY 13503-0851
“ Telephone 800-456-4556/Fax 315-768-4408

INSURANCE COMPANY www.uticafirst.com

POLICY NUMBER: _

Sichuan Cooking inc
Sichuan Gourmet
498 Boston Rd
Billerica, MA 01821

Insured:

Sichuan Cooking Inc
Sichuan Gourmet
498 Boston Rd
Billerica, MA 01821

Agent:

Rfd 406A Advisors Inc dba Sterling Insurance Group
31 Beach St

Unit 203

Vineyard Haven, MA 02568

508-687-2750
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6/23/25, 12:23 PM

Your Information Payment

Payment Confirmation

Print Receipt

Receipt

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been billed for the following transaction. You will receive a receipt via email.

T
Applieant, Liconaa o Registraiion Mumbor Amaound
FILING FEES-RETAIL Sichuan Cocking Inc. / 07722-R5-0106 $200.00
$200.00

Date Paid: 6/23/2025 12:23:45 PM EDT

Total Convenience Fee: $5.18
Total Amount Paid: $205.18

Payment On Behalf Of

License Mumber or Business Name:
Sichuan Cooking, Inc. / 07722-RS-0106

Fee Type:
FILING FEES-RETAIL

hitps:fiwww.ncourt.com/x-pressiPrintReceipt.aspx

Billing Information

First Name:
Meihuei

Last Name:
Hu

Address:
251 Harvard St, Suite 3

City:
Brookline

State:
MA

Zip Code:
02446

Email Address:
hu@hulaw.net

1/1



bepartment of Unemployment Assistance NN AN

Commonwealth of Massachusetis
Executive Office of Labor & Workforce Development

Certificate of Compliance

Date: June 3, 2025
Letter ID: LOC06066073
SICHUAN COOCKING, INC Employer ID (FEIN): XX-XXX1482

498 BOSTON RD
BILLERICA MA 01821-2811

Certificate 1D: LOD06066073

FEIN: 92-2661482

The Department of Unemployment Assistance certifies that as of 02-Jun-2025, SICHUAN COOKING, INC is current in all
its obligations relating to contributions, payments in lieu of contributions, and the employer medical assistance
contribution established in G.L. ¢. 149, § 189.

This certificate expires on 02-Jul-2025 .

Sincerely,

Koo O

Katie Dishnica, Director
Depariment of Unemployment Assistance

Questions?

Revenue Enforcement Unit

Department of Unemployment Assistance
Email us: Revenue.Enforcement@mass.gov
Call us: (817) 626-5750

hitps:/funemployment.mass.gov/Employers
Ref: ab1001



Department of Unemployment Assistance Letter ID; LOOCS066073
Commonwealth of Massachusetts
Executive Office of Labor & Workforce Development

IMPORTANT NOTICE

The enclosed notice contains important information about unemployment insurance. The notice may contain important deadlines. it
may tell you how to appeal an unemployment decision or tell you what your next steps are. You should have it translated immediately,
If you need help translating the notice or have questions, please call the Muitilingual Services Unit at 1-888-822-3422, and select your
language. If you are claiming unemployment benefits, you must continue to certify weekly for each week that you are unemployed. For
general help, claimanis can call (617} 628-6800. Employers can cail {617) 838-5075. Translators are available.

Ei aviso adiunto contiene informacidn importante sobre el seguroc de desemplec. Puede incluir fechas limite importantes. Puede
indicarle come apelar una decision sobre el seguro de desemples o cudles son sus préximos pasos. Debe traducirlo de inmediato. Si
necesita ayuda para traducir el aviso o tiene alguna pregunta, ilame a la Unidad de Servicios Multllinglies al 1-888-822-3422 y
seleccione 1 para espanol. Si salicita beneficios de desempleo, debe seguir centificande semanalmente por cada semana que esté
desempleado. Para ohtener ayuda general, los reclamantes pueden lamar al (617) 626-8800. Los empleadores pueden llamar al
(617) 636-5075, Hay intérpretes disponibles,

Avi ki anekse a gen enfomasyeon enpétan sou asirans chomaj. Avi a ka genyen dat limit ki enpoétan. Li ka di w fason pou fé apel yon
desizyon sou chomaj oswa pwochen etap ou dwe swiv. Ou dwe fé yo tradui li touswit. Si ou bezwen &d pou fé tradwi | oubyen gen
okenn kesyon, tanpri rele nimewo Telefon Gratis lan nan 1-888-822-3422 epi chwazi opsyon 2 pou Kreydl Ayisyen. Si ou ap reklame
benefis chomaj ye, ou dwe kontinye deklare pou chak semén ou f& san travay. Pou moun k ap reklame yo jwenn &d jeneral, yo kapab
rele (817) 626-8800. Anplwayé yo kapab rele (617) 836-5075. Gen tradikt ki disponib.

FEMIFBEB S AR ENMNEEES. AT EENSERN. e ERini k2 iE IR SR T —RER,
RREEE T BIERRE S, ﬁu%f’ﬂ EEGEEE R R, EMESE SRS 1-888-822-3422, k3 RERGE
NRIGIEEERAES, GO RMESAREBECEE . NRE -0, BB AT (817) 626-6800. BFEAETEE (B17)
636-5075. Twmf#t:l,%ﬁﬁi%

REMiEme S EXEERMEREE. HENTHASEENE LB BT ESE RTINS elRE DiFS SRR T 5%
RAAZIEESIEE. MBAEEMBIEBNEMNE AR, FHBEZIEEREEET 1-888-822-3422, FHikd HELEIE
MRMIEFFME S, GRS EIERE Bkl . MR BRI, ERA LTS (617) 626-6800. BEMTALUEE B17)
636-5075. A LR OERS.

Théng béo kem theo cd chiva théng tin quan trong vé bao hiém that nghiap. Théng béo co thé chiva cac thei han quan trong. Théng
béo 6 thé cho ban biét cach khang cao quyét dinh théat nghlep hoéc cho ban biét cac budc tiép theo cén fam. Ban nén dich thong bao
ngay lap tiee. Néu ban can trg giap dich thong bao hodc cd thac mac, xin vui lang goi dén don vi dich vu da ngdn ngl theo sé
1-888-822-3422 va chgn 5 cho tiéng Viét. Néu ban dang y&u cau tién that nghiép, ban phai tiép tuc chimg nhén hang tudn cho mdi
tuan ban con that nghiép. Dé dwoec tre g#up chung ﬂgu*é’l yéu céu cb thé gol dén sb (617) 626-6800. Ngwdi st dung lao déng cd thé
goi dén sd (817) 836-5075. Phién dich vién co néu can,

O aviso anexo contém informagdes importantes sobre ¢ seguro-desemprego. O aviso pode conter prazos imporantes. Pode the dizer
como apelar de uma decis@o de desemprego ou dizer quais sdo seus proximos passos. Vocé deve traduzi-lo imediatamente. Se vocé
precisar de ajuda com a tradugfo ou tiver alguma divida, por faver ligue para o Servigo de Ligaggo Gratlita através do niimero
1-888-822-3422 e selecione 6 para Portugués. Se vocé estiver solicitando ¢ seguro-desemprego, devera continuar a certificar-se
semanalmente para cada semana que estiver desempregado. Para obter ajuda geral, os requerentes podem ligar para (817)
626-6800. Os empregadores podem ligar para (617) 636-5075, Ha intérpretes disponiveis,

B npunaraemom yseoMNeHH COABPIKMTCR BaxHan nHdopmaLns 0 cTpaxoBaHud no Geapabotule. B 3TOM YEELOMNEHWNA MOTYT
YKa3kIBATLCH BEMKHBIE CPOKW, B HEM MOMET CRUCRIBATLEHA, Kak obxanosaTth pellerre OTHOCMTRNBHO Nocobua no BespaboTiue wnu YTo
penatk Aancwe. Bam cnefyet cpovHO CAENATL €0 Nepesos. ECNK Bam HYXHa ROMOLLL B NepeBode YBeaoMIEHUA UMK ¥ BAC 8Tk
BOMPOCK, NO3BOHKTE B O1aen saelkoBere obenyskueanna (Multiingual Services Unit) no TenedioHy 1-888-822-3422 1 HaxmuTe 7,
4yrTobbl BRIBPATL pycCKUiA sta3kIK. Ecny Bbl NOZaETe 3asBNEHWE O NOAYYeHWH nocoOua no GeapaboTrue, Bkl AOMKHBL ¥ ganee
EXEHEeNENbHO NOATBEPIAATD, YTO Bl ABNAeTECH GeapaboTHib. 3a nomMolbly obliero xapakrepa 3asBuTenn MoryT 06pawaTeken RO
Tenediony (617) 626-6800. PaBotoaatenu MoryT aBoHUTE No TenedoHy (617) 636-5075. flpeanaranTca Yonyru nepeeoaa.

htips:/flunemployment.mass.gov/Employers
Ref. al1001



Department of Unemployment Assistance Letter ID: LOOQB0G6073
Commonwealth of Massachusetts
Executive Office of Labor & Workforce Development

L'avvisc qui allegato contieng informazioni importanii riguardanti 'assicurazione di disoccupazione. Questa comunicazione potrebbe
contenere delle scadenze importanfl. Potrebbe spiegare come fare ricorso contro una decisione o quali potrebbero essere i passi
successivi, Vi preghiamo di farla fradurre immediatamente. Se avete bisogno di aiuto per la traduzione o in case di dubbi, chiamate il
numero gratuito 1-888-§22-3422 e selezicnate 8 per Pltaliano. Se ricevete il sussidio di disoccupazione, dovrete continuare a
mandare i resocenti settimanali per ogni settimana in cui siete diseccupati. Per un aiuto di carattere generale, chiamate il numero (817)
626-8800. | datori di lavoro possono chiamare il (817) 636-5075. Ci sono traduttori disponibili.
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SEE RN de Yol dist Sast WEI TRE 0 RIELICH CHYRo= Eac OFHY0| ZotEio] AUE 5= S&LITH
SRS B0 A Ao tfs] ole] X7|E st WO CHE ChAof] CHE "R E LHE < YUSULE o PHEE JA| HY
EXE St0I0F FLICh CHR HAN =0 Zasi7{Lt FF0| = H2, 1-888-822-3422H 0 2 C17 0] A[H|A EA(Multilingual
Services UnityOlf T3l &t CHE, S22 0] AH|AE RISIAIH (4H S MEiSYA|2. MY J0(8 #7510 Qs 4%, 2 FoHeh o
AE AEIQE AL SYOoF LG RN E 25 USIAIH, HP LS (817) 626-6800H 22 Bol® 5 RUEHCHL I8FE B17)
636-5075HO 2 Ro[8 2 AUHLICL Y AMHAE O[8F & UFL|CL

L'avis ci-joint comporte des informations impartantes sur l'assurance chomage. Il peut contenir des échéances importantes. Il peut
vous indiquer comment faire appel d’'une décision en matiére de chémage ou quelles sont vos prochaines démarches. Si vous avez
besoin d'assistance pour la traduction ou si vous avez des questions, veuiliez appeler le numéro gratuit 1-888-822-3422 et choisir le
12 pour le frangais. Si vous demandez des allocations chdmage, vous devez continuer a certifier chaque semaine de chdmage. Pour
obtenir une aide générale, les demandeurs peuvent appeler le (617) 626-6800. Les employeurs psuvent appeler le (617) 636-5075.
Des interprétes sont disponibles.

hitps:/funemployment.mass.gow/Employers

Ref. al1001
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Commonwealth of Massachusetts Lelter ITY: 10169316448

Department of Revenue Notice Date: May 30, 2025
Geoflrey B, Snyder, Commissioner Case 1D 0-002-887-921

oF
%

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

l||||1|||rl|||ll""h"lh’”|¢|||||||||l"||||||||]|”|||“|||l

SICHUAN COOKING INC
498 BOSTON RD
BILLERICA MA 01821-2811

Why.did ]

The Commissioner of Revenue certifies that, as of the date of this certificate, SICHUAN COOKING
INC is in compliance with its tax obligations under Chapter 62C of the Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

'Fhis is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

If you have questions, call us at (617) 887-6400, Monday through Friday, 9:00 a.m. to 4:00 p.m.

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

+  Review or update your account

*  Contact us using e-message

*  Sign up for e-billing to save paper
+  Make payments or set up autopay

a(.;-w«t o

Edward W, Coyle, Ir., Chief
Collections Bureau




The Commonwenlith of Massachuselfs
Alcovholic Beverages Control Conunission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www. mass. gowahec

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR AMENDMENT-Change of Officers, Stock or Ownership Interest

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) [OUUB?-RS-O}OG

ENTITY/ LICENSEE NAME [Sichuan Cocking, Inc. dba Sichuan Gourmet Billerica

ADDRESS [502 (aka 498) Boston Road ‘

CMY/TOWN [ | STATE ya 2P CODE [518)1 ]

For the following transactions (Check ail that apply):

7] Mew License [} change of Lacation {7] Change of Class ic. Annual/ seasonall [[] Change Carporate Structure fie.Corp/1iC)
}:I Transfer of License D Alteration of Licensed Pramises B Change of License Type fie. club/ restausant} [:] Pledge of Collateral fia. LicensosStacky
{T] Change of Manager [ Change Corporate Name [T Change of Category fie. Al AcohoiWine, Mat) [ ] Management/Operating Agreement
D Change of Officers/ Change of Ownership Interest Issuance/Transfer of Stock/New Stockholder E___i Change of Hours
Directors/LLC Managers D {LLC Members/ LLP Parlners,
Trustees) [:] Other J | B Change of DBA

THE LOCAL LICENSING AUTHORITY MUST SUBMIT THIS
APPLICATION ONCE APPROVED VIA THE ePLACE PORTAL

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Streef, Suite 3, Chelsea, MA 02150-2358
www. stass. gov/ahce

APPLICATION FOR AMENDMENT

-Change of Officers, Stock or Ownership Interest

1 Change of Officers/ Directors/LLC Managers Change of Stock Interest
(e.g. New Stockholders or Transfer or Issuance of Stock)

* Payment Receipt

* Monetary Transmittal Form

+ DOR Certificate of Good Standing

» DUA Certificate of Compliance

s Change of Officer/Directors Application
* VYote of the Entity

= CORI Authorization

* Business Structure Documents

+ {f Scle Proprietor, Business Certificate

+ if partnership, Partnership Agreement

« [f corporation or LLC, Articles of Organization
from the Secretary of the Commonwealth

F1Change of Ownership Interest
{e.g. LLC Members, LLP Partners, Trustees etc.)

Payment Receipt

Monetary Transmittal

DOR Certificate of Good Standing
DUA Certificate of Compliance
Change of Stock Application
Financial Statement

Vote of the Entity

CORI{ Authorization

Business Structure Documents
Purchase & Sale Agreement
Supporting Financial Records
Advertisement

» If Sole Proprietor, Business Certificate

» If partnership, Partnership Agreement

* If corporation or LLC, Articles of Organization
from the Secretary of the Commonwealth

Payment Receipt '

Monetary Transmittal Form
DOR Certificate of Good Standing
DUA Certificate of Compliance
Change of Stock Application
Financial Statement +

Vote of the Entity -

COR! Authorization + ¢
Purchase & Sale Agreement
Supporting Financial Records
Advertisement

Business Structure Documents
s |f Sole Proprietor, Business Certificate

» [f partnership, Partnership Agreement
s If corporation or LLC, Articles of Organization
from the Secretary of the Commonwealth

1 Non-Profit Club Change of Officers/ Directors

* Payment Receipt

Monetary Transmittal Form

DOR Certificate of Good Standing

DUA Certificate of Compliance

Change of Officer/Directors Application

* Vote of the club signed by an approved officer
Business Structure Documents -Articles of

0 Maﬁ’é?éﬁi&?ﬂfﬂﬁféaﬁﬁgmry of the Commonweaith

* Payment Receipt

* Monetary Transmittal Form

» DOR Certificate of Good Standing
= DUA Certificate of Comgliance

= Vote of Entity

¢ hManagement Agreement

*if ebutter notification and advertisement are required for transaction, please see the local licensing authority.

1. BUSINESS ENTITY INFORMATION

Entity Name

Municipality

ABCC License Number

Sichuan Cooking, Inc

Billerica

00067-R5-0106

Please provide a narrative overview of the transaction(s) being applied for, Attach additional pages, if necessary.

Transfer 40% of Stock Interest.

APPLICATION CONTACT

Narme

Title

The application contact is the person who should be contacted with any questions regarding this application.
Email

Phone

Meihuei Hu

Attorney

hu@hulaw.net

617-278-3955




APPLICATION FOR AMENDMENT-Change of Officers, Stock or Ownership Interest

2. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach additional page(s) provided, if necessary, utilizing Addendum A.

¢ The individuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.

¢ The individuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.

¢ Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be

Massachusetts residents.

» If you are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal

Jenny Jie Cui Yu

Title and or Position

Residential Address SSN DOB

Percentage of Ownership Director/ LLC Manager US Citizen

MA Resident

President, Treasurer and Director

20% ® Yes (" No (¢ Yes (No (® Yes ( No

Name of Principal

Jinliu Yu

Residential Address SSN DOB

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Secretary 20% C Yes (& No C Yes (¢ No (® Yes (" No
Name of Principal idential Address SSN DOB

Xuanye Yu

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Shareholder 20% (" Yes (& No C Yes (@ No @ Yes (C No
Name of Principal ; i

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Shareholder 20% ( Yes (& No C Yes (¢ No (¢ Yes ( No
Name of Principal Residential Address SSN DOB

Jiajie Liu

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
Director 20% (& Yes (" No (®Yes (" No @ Yes (" No
Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

C Yes (" No C Yes (. No C Yes ( No

Additional pages attached? C Yes @ No
CRIMINAL HISTORY
Has any individual listed in question 2, and applicable attachments, ever been convicted of a (C Yes (¢ No
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.

MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?

Please provide a copy of the management agreement. CYes @No 2




APPLICATION FOR AMENDMENT-Change of Officers, Stock or Ownership Interest

3. CURRENT OFFICERS, STOCK OR OWNERSHIP INTEREST

List the individuals and entities of the current ownership. Attach additional pages if necessary uiilizing the format below.

Name of Principal Title/Positicn Percentage of Ownership
Jenny Jie Cui Yu President, Treasurer and Director 60%

Name of Principal ) Title/Position | Percentage o?am;mr;e?;fip;un
Jinliu Yu Secretary 10%

Name of Principal Title/Position Percentage of Ownership
Xuanye Yu Shareholder 10%

Name of Principal Title/Position Percentage of Ownership
Lishao Yu Shareholder 10%

Name of Principal \ Title/Position _ Percentage of Ownership
Jiajie Liu Director 10%

Name of Principal Title/Position Percentage of Ownership

4, INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 2, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages?  vyeg No [7] If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below,

Name License Type License Name Municipality

Jenny Jie Cui Yy Wine and Malt  |Old Sichuan, inc dba Sichuan Gourﬁ " Billerica

5. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified identified in question 2, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes [] No
Ifyes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name License Type License Name Municipality

6. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Have any of the disclosed licenses listed in question 4 or 5 ever been suspended, revoked or cancelled?
Yes [7] No if yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City Reason for suspension, revocation or cancellation




7. FINANCIAL DISCLOSURE

Associated Cost(s): (E.g. Costs associated with License Transaction including but not limited to: Property price,
Business Assets, Renavations costs, Construction costs, Initial Start-up costs, Inventory costs, or specify other
costs):”

Associated Cost(s): Stock Purchase and Sale Agreement with Jenny Jie Cui Yu (40% interest} for (5 1.00)

Total Purchase Prices $1.00

SOURCE GF CASH CONTRIBUTION
Please provide documentation of availakile funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.)

Natne of Contributor Amount of Contribution

Jinliv Yu, Xuanye Yu, Lishao Yu and Jiajie Liu $1.00

' Total - $1.00

SCURCE OF FINANCING
Please provide signed financing documentation.

Is the lender a licensee pursuant

Natne of Lender Amount Type of Financing +0 MG.L. Ch. 138

(CYes (" No

C‘;YES (“ No

C:Yes ( No

TYes " No

FINANCIAL INFORMATION
Provide a detailed explanation of the form{s) and source(s} of funding for the cost identified above.

Jenny Jie Cui Yu agreed to sell her 40% interest in Sichuan Cooking, Inc, for 5 1.00,
Jenny Jie Cui Yu will transfer her 40 % interest to Jindiu Yu 10% interest, Xuanye Yu 10% interest, Lishao Yu 10% Interest and Jiajie Liu
10% interest,




APPLICANT'S STATEMENT

|,|lennv1lecl”u ! the: |:]scalva proprietor; O partner; corporate principal; L LLC/LLP manager
Authorized Signatory

0f|5ichuan Cooking, Inc l

Name of the Entity/Corporation

hereby submit this application (hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

| do hereby declare under the pains and penalties of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
| further submit the following to be true and accurate:

(1) | understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) | state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

(3) I understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) I understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) | understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) | understand that all statements and representations made become conditions of the license;

(7) I understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) | understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

(10) | confirm that the applicant corporation and each individual listed in the ownership section of the application is in

good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

Signature: j 2y VJ ’]— ‘{/L( Paees M/ 205

Title: President




ADDITIONAL INFORMATION

Please utilize this space to provide any additional information that will support your application or to clarify any answers
provided above,




ENTITY VOTE

Sichuan Cooking, Inc

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of |Billerica and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on ﬂfﬁm

Date of Meeting
For the following transactions (Check all that apply):

[] Change of Officers/Directors/LLC Manager

[] Change of Ownership Interest (LLC Members, LLP Partners, Trustees)

Issuance/Transfer of Stock/New Stockholder
[:| Management/Operating Agreement

[] Other |

“\VOTED: To authorize [lenny Jie Cui Yu

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

For Corporations ONLY
A true copy attest, A true copy attest,

Y lenny  TH{U Y Jennl T Hu

Corporate Officer”/LLC Manager Signature Corporation Clerk's Signature

(Print Name) (Print Name)



2. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST{Continued...)

List afl proposed individuals or entities that wilt have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders,
Officers, Directors, LLC Managers, LLP Parthers, Trustees etc.).

Entity Name

=

|

Percentage of Ownership in Entity being Licensed

(Write "NA" if this is the entity being licensed)

Name of Principal Residential Address S5N DOB
Title and or Position Percentage of Ownership Director Us Citizen MA Resident
! CYes (“No CYes (:No {:Yes (" No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director Us Citlzen MA Resident
Yes (" No (:Yes (T:No (" Yes (TNo
Name of Principal Residentiat Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
{Yes (" No C:Yes (" No " Yes (" No
Name of Principal Residential Address SSN DCB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
Yes (" No CYes (No {Yes (:No
Name of Principal Residentiaf Address SSN DOB
Title and or Position Percentage of Ownership Directer US Citizen MA Resident
CYes (No  Yes (T:No CYes (CNo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
Yes (No " Yes (:No {"Yes (" No
Name of Principal Residential Address 55N DoB
Title and or Position Percentage of Ownership Director US Citizen MA Resident
. Yes {(No Yes (C:No CYes (T:No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? (CYes ("No

If yes, attach an affidavit providing the details of any and all convictions,




Comsmonwealth of Massachusetts
Alcoholic Beverages Control Cortnission
239 Causeway Siveet, First Floor

Boston, MA 02114
DEBORAN B. GOLDBERG CORI RE JEAN M. LORIZIO, ESD.
CHAIRMAN

TREASURER AND RECEIVER GENERAL

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal Histo.ry Systems Booard to access
conviction and pending Criminal Offender Record Information ("CORI"), For the purpose of approving cach sharcholder, owner,
licensee or applicant for an alcoholic beverages license, | understand that a criminal record check will be conducted on mc, pursuant

to the above, The information below is correct to the best of my knowledge.

ABCCLICENSE INFORMATION

ABCC NUMBER: l::] LICENSEE NAME:ISIdwan Cooking, Inc. dba Sichuan Gourmet Billerics | CITY/TOWN: [Billerica I
& DOSTNG UCENSEE)

APPLICANT INFORMATION

LAST RAME: qu I FIRST NAME: IXuanve J MIDDLENAME:I T I
MAIDEN NAME OR ALIAS (IF APPLICABLE): [ ] PLACE OF BIRTH: lCMna l
tmsorszmu:-__] SSN: {D THEFT INDEX PIN {IF APPLICABLE): r —— l

MOTHER'S MAIDEN NAME: |Yu I DRIVER'S LICENSE #: STATE LIC. ISSUED: lKllassachusetts
GENDER: HEIGHT: |S l ls —I WEIGHT: -]I EYE COLOR: Frawn
CURRENT ADDRESS: J
FORMER ADDRESS: e e, l
mv,‘owu: B il [-
PRINT ARD SIGN =2
I /2;

PRINTED NAME: ‘Xuanye Yu | APPLICANT/EMPLOYEE SIGNATURE: {/'/, / / J

a —
(ROTARY (NFORMATION

On this I I g h June 2© 'l{ before me, the undersigned notary public, personally appeared IXuanye Yu ]

{name of document signer), proved ta me through satisfactory evidence of identification, which were I D’)’] VA S U(_Q y\SL;l
to be the person whose name Is signed on the preceding or attached document, and acknowledgeg to me that (he) (she) signed it voluntarily for

its stated purpose. S P
[ RBa—=]
[ 1oy

L4\ SAKUNTALA SAIKIA
DIVISION USE ONL Notary Putiic, Commonwealih of Messachuselts
I - ] dy Commssion Expires Februaty 22, 2030
PRSI B

g DO Moy Vot edes Py Harvdser B 0o b caopleted by Dioss 1ppiaandy a1 hove taen £ued on 1Seniry Theft
POt Nasked by 19¢ DOL Goriltied egenciet 400 FeQuved 10 provide o apatiants Uis oypoitualty 10 Kaleda I
ndormiiion 12 esews i semescy of e COL) eguil Potain AL CORI rgpast oo that buckude Vs flald e
tegpdrad bs e icteal@n il (athe DO s el o2 by faa 2 (1Y 8304318
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DEBORANH B. GOLDRERG

0 N
Sy

TREASURER AND RECEIVER GENERAL

Comnmonwealth of Massachusetls

239 Causcway Street, Fivst Floor
Boston, MA 02114

CORI REQUEST FORM

Alcoliolic Beverages Control Commission

JEAN M. LORIZIO, SO,

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been centificd by the Criminal Histpry Systems Board 1o access

conviction and pending Criminal Offender Record Information
licensee or applicant for an alcoholic beverages license, T understand that

to the above. The information below is correct to the best of my knowledge.

("CORI"). For the purposc of approving cach sharcholder, owner,
a criminal record check will be conducted on me, pursuant

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: -;sschuan Cooking, Inc. dba Sichuan Gourmet Billerica J CITY/TOWN: tmllerica

0F DUSTING LICDSER) 4 I e m—
APPLICANTINFORMATION —
LAST NAME: [Liu FIRST NAME:  |liajie MIDDLE NAME: |

MAIDEN NAME OR AUIAS (IF APPLICABLE): | } PLACE OF BIRTH:  |China

P

DAYE OF DIRTH: SSN: _ 1D THEFT INDEX PIN (IF APPLICABLE): _‘
MOTHER'S MAIDEN NAME: tMei DRIVER'S LICENSE #: _.——:: STATE LIC. ISSUED: |Massachusetts
GENDER: [MALE HEIGHT: s ;7 WEIGHT: 172 EYE COLOR: 1Blown ]
CURRENT ADDRESS:
CITY/TOWN: STATE: [MA 21P: _
FORMER ADDRESS: -
CITY/TOWN: STATE: zip: B
PRINT AND SEGR —
PRINTED RAME: Jlajie Liu APPLICANT/EMPLOVYEE SIGNATURE: § %/;’% J’L’l’ i ﬂjcf;“
NOTARY INFORMATION
onthis | VUNE 19 ) 2 025 | before me, the undersigned notary public, personally appeared [Jiajie Liu

(name of document signer), proved to me through satisfactory evidence of identification, which were tﬁ\ A D Yi Ver ,S / (ense

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) {she) signed it voluntarily for

—~

e

(e
.

NOTARY

~Explres— r

its stated purpose. PUNEP NN DS S D~ =N
O\ KUSUM GAUTAM
# Notary Public
l jCOMMONWEMJN OF MASSACHUSEYTS
[N IVIN o 4
f AUGUST 16, 2030
DIVISION USE QNLY I ,
AR SHUEY

R O TR TR B ORE

Ve 06 8 Lieatdy e B bedtx POl Rienda t b B b0 Codrghed by 1hene 2pple ards 1At huee Lees st an ey hett
H {eridad agraies St legaird (6 etk M mplonts e wppotad

vi Hisodor by G

it smrton ber eraser Mot axsavay of the KON fequed piorers AL €08 1equast fers dlat laduda thls ficld 310

1 ega v 1o b sulsndited 1o Yaa DOX Wa ail or by Gaato (617) €68 4614

To webute 1hin
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&\ Commonwealth of Massachusetts
Alcoholie Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114
DEBORAH B. GOLDBERG CORI RE STFO JEAN M. LORIZIO, ESQ.
CHAIRMAN

TREASURER AND RECEIVER GENERAL

The Alcoholic Beverages Control Commission ("ABCC") has been certificd by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information {"CORI"). For the purposc of approving each sharcholder, owner,
licenisee or applicant for an aleoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant

to the above. The information below is carrect to the best of my knowledge.

ABCCLICENSE INFORMATION

ABOC NUMBER: l I LICENSEE NAME:lSkhuan Cooking, Inc. dba Sichuan Gourmet Billerica J CITV/TOWN: IBmelica J

(=

APPLICANT IRFORMATION
LAST NAME: I;u I FIRST NAME: IJIn!Iu i MIDDLE NAME: r

J PLACE OF BIRTH: rChlna

MAIDEN NAME OR AUAS (IF APPLICABLE): I

—— mm

SMOTHER'S MAIDEN NAME: [‘m l DRIVER'S ucznsu:-:] STATE UC. ISSUED: |Massachusetts
GENDER: HEIGHT: F l |2 J WEIGHT: D EYE COLOR: lBrown

CURRENT ADDRESS:
CTY/TOWN: J STATE: [MA J Z1P: -j

FORMER ADDRESS: l

— Towe] o |

PRINTAND SIGN

PRINTED NAME: [J;\llu Yu ] APPUCANT/EMPLOVEE SIGNATURE: l .// “(/\_) %'/\_

| S—

NOVARY BUFORMATION.
On this m ')L;)j Sne Qo5 J before me, the undersigned notary public, personally appeared pinliu Yu l
J
{name of document signer), proved to me through satisfactory evidence of identification, which were Ig(l‘:b'q(}ul-m; }S Dawvers U ¢ f"JS(":I

@ Is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for

L o Seadd, |
NOTARY __uuue ;
S
\‘\“\‘\‘,\\w FA Y,qé ""’II

rtian,,

L
e :‘\,\z_n 04 %._ “-:

f

s -
R
i, i :

to be the person whose nam
its stated purpose.

VIS 4

FLQUESTIOETL I |

n.cnuluamnmutumnmuuumwmwummumhudmm»ﬁwnm
i Ruedar by Vb w.mmw‘uoumdhm‘uwuhwuyuwNl
Jitarmaion & rsse e scownry of U ORI reduttl proseis. AlL €03 fegaedt Pores Bt ladede W flld we

oL o ty




Commonwealth of Massachusetts
Alcoholic Beverages Control Conmission
239 Causeway Styeet, First Floor
Boston, MA 02114

DEBORAH B. GOLDBERG Cco UEST F JEAN M. LORIZIO, ESQ.
TREASURER AND RECEIVER GENERAL CHAIRMAN
The Alcoholic Beverages Control Commission ("ABCC”) has been centified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each sharcholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION
;\ucc NUMBER: I | UCENSEE NAME: ISlchum Caoking, Inc. dba Sichuan Gourmet Blllerica I CITY/TOWN: {Billerica I

APPLICANT INFORMATION
LAST NAME: qu I FIRST NAME: !Ushao ‘J PAIDDLE NAME: r
MAIDEN NAME OR ALIAS {IF APPLICABLE): L [ PLACE OF BIRTH:  [China

10 THEFT INDEX PIN (IF APPLICABLE}: l

MOTHER'S MAIDEN NAME: lYu J DRIVER'S LICENSE u:-: STATE LIC. SSUED: IMassachusetts
GQNDER: HEIGHT: Is ] l6 I WEIGHT: (110 €YE COLOR: IBmwn

I STATE: IMA I Zip: -

S ) S ) S ) N )

CITY/TOWN:

FORMER ADDRESS: [

L L]

CTV/TOWH: | ' STATE: | l 24p: I
PRINT AND SIGN
PRINVED NAME: |Ushao Yu 1 APPUCANT/EMPLOYEE SIGNATURE: | A 7% 1007 ;:’g/(’
NOTARY INFORMATION
On this [ /% ﬁ'() 2 :SL( ne olﬂ before me, the undersigned notary public, personally appeared ll.lshao Yu I

(name of document signer), proved to me through satisfactory evidence of identification, which were lNaS“f\l/w.au‘s Drwvers (¢ l"’SC.h

to be the psrson whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for

its stated purpose.
— —
l = e tey 5’(;( : l
NOTARY
“,“-mm,,"’
\\\“ h,,
SR Py,
N e NSSION 4, “,
N .-"d:o“eﬂ 0, Qa?l' "‘.'
FOAE R %
USEQNLY : = P
ES RS
FLORITG B z 5 s H
I I T 3 : 3
T K $
Yhp GO annty Tty beabe 2B it bkve Lo fidord b Loty Theft I "--’.'Or P\ﬂ'g"é‘ ,S
P soamaes by £ DL, Camitod RGNS 64 TEQebed 8 proside €] gpllants D eppertondty o backds Vo “, hesin. et XN & &
raion Uy ey o ecmssy o O (ORI Figuenl goucrss. A4l (O requsdt forms st buctiaty ths Oeld o '.',414 WE RS
 oadsnd to ks schemiiind ta Cip DGR ol a3 o1 by Seu b (S17) 6634614 "U,SSACHUE&“\\“
A
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causzway Street, First Floor

Boston, MA 02114
4R ¥
DEBORAHN B. GOLDBERG M—Quw JEAN M. LORIZIO, ESQ,
TREASURER AND RECEIVER GENERAL CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC”) has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"), For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that & criminal record check will be conducted on me, pursuant
to the above. The information below is comect to the best of my knowledge.

rII_QCC: LICENSE INFORMATION
ABCC NUMBER: I l LICENSEE NAME:lslchuan Caoking. Inc, dba Sichuan Gourmet 8iflerica I CTvY/TOWN: ‘Blllenca J
w N
APPLICANT INFORMATION
LAST NAME: I‘lu J FIRST NAME: ljelmy I MIDDLE NAME: l}leCul I
MAIDEN NAME OR ALIAS {IF APPLICABLE); I J PLACE OF BIRTH: [Chlna J
e S e ]
MOTHER'S MAIDEN NAME: khen ] DRIVER'S UCENSE #: g SYATE LIC. ISSUED: IMBSS&ChUSGﬂS
cons o [ ]| wen [ e ]
CURRENT ADDRESS: J
CY/TOWN: ] STATE: IMA ] zip: . l
FORMER ADDRESS: l
CITY/TOWN: I l STAVE: L ] ae: l J
PRINT AND SIGN o
PRINTED NAME: |Jenny Jie Cui Yu ] APPUCANT/EMPLOYEE SIGNATURE: l J@VVY) '/} . '] \[ A
Fe A L
NOTASY INFORMATION
On this r‘,? Q \’q,w Xp&{ befora me, the undersigned notary public, personally appeared [Jenny Jie Cul Yu l
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STOCK PURCHASE AND SALE AGREEMENT

Agreement made this January

Y u, of I, < i ftor Lofey “Scller
o N X1y Y, OfW
e v S Vo

hereinafter referred to as “Buyer”), the Seller is the holder of 6,000 shares
representing 60% share of the corporate stock (hereinafter referred to as the “Shares”) of the
then issued and outstanding common stock of the SICHUAN COOKING, INC., dba Sichuan
Gourmet Billerica (hereinafter referred to as "Corporation"), a Corporation duly organized and

existing under Massachusetts law.

, 2025, by and between Jenny Jie Cui

WHEREAS, The Seller desirous of selling the 4,000 share the sated shares and Buyer
desirous of purchasing the same, and

WHEREAS, the Corporation conducts a restaurant business under the name of
“Sichuan Gourmet Billerica” at 502 (aka 498) Boston Post Road, Billerica, MA 01821,
(hereinafter called the “Business”) and is the owner of the assets including (a) all restaurant
furnishings, all decorations, wall pictures, tables, linens, dishes, silverware, cooking equipment
and utensils, telephone systems, and machines, furniture, equipment, fixtures, voice mail
machinery and related machinery, credit card machinery and point of sales machinery and
related machinery, interior and exterior signs, and tools, (b) agreements to rent or lease
equipment, (¢) all permits and licenses, and (d) telephone numbers.

NOW, THEREFORE, IN CONSIDERATION OF the foregoing and the mutual
promises herein set forth, and subject to the terms and conditions hereof, the parties agree as
follows:

1.  Stock Transfer. Subject to the terms and conditions hereinafter set forth, the Seller shall
sell, transfer, assign and delivery to the Buyer of all right, title and interest in and to those
shares of said Corporation owned by Seller free and clear of any and all claims, liens, charges,
security interests, pledges or encumbrance of any nature whatsoever.

If stock certificates were issued, each stock certificate representing the shares so delivered shall
be duly endorsed by the holder thereof in blank for transfer or accompanied by a stock power
duly executed by such holder, assigning the shares held by such holder in blank. Seller shall
deliver said certificates to Buyer at the Closing.

2. Purchase Price. Buyer will pay for the aforesaid stock the total purchase price of ONE
DOLLAR and ZERO CENTS ($1.00) payable as follows:

$ 1.00 shall be paid in certified bank check at the time of closing.

$ 1.00 TOTAL

(After the assignment and sale, the percentage Shares are held by Jenny Jie Cui Yu, 2,000
shares representing 20%, Jinliu Yu 2,000 shares representing 20%, Xuanye Yu 2,000
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shares representing 20%, Lishao Yu 2,000 shares representing 20%, Jiajie Yu 2,000 shares
representing 20%)

The purchase price is included i) security deposit which is being held by the Landlord undet the

Lease,

ii) all deposit for utility accounts, iii} all inventory, iv) $300 cash in the cashier, v) prepaid
insurance

premium vi) prepaid license fees;

3. Date of Performance. The closing date of the purchase shall take place on

2025 at 12 pm, (referred throughout this Agrecment as the “Closing” and the “Closing Date™), at
the office of Meihuei Hu, Esq., at 251 Harvard St, Brookline, MA, at which time the Selfer shall
transfer ail of her shares in the Corporation to the Buyer and the Buyer shall pay the purchase
price or via electronic signatures and transfers, as agrecable by the Parties.

4, Organization of the Corporation. Buyer acknowledges that, SICUAN COOKING,
INC. is a Corporation duly organized, validly existing and in good standing under the laws of
the Commonwealth of Massachusetts and has full power and authority to own, lease and operate
its properties and to catry on its business as now being and as heretofore conducted. The
Corporation has duly obtained all permits, licenses, approvals and zoning permits, exceptions
and waivers under all applicable state, federal and local laws, regulations, ordinances ot orders
of public authorities, ot otherwise, that are material to the conduct of its business in the places
and in the manner currently conducted. The Corporation has filed and paid all U.S, Federal and
State taxes, reports and declarations required by the State and Federal as of the date hereof.

5. Capitalization., The entire authorized capital stock of the Corporation consists of
275,000 shares of Common Stock, of which 10,000 shares are issued and outstanding. Ail of the
issued and outstanding shares of stock of the Corporation have been duly authorized and validly
issued and are fully paid and non-assessable. There are no outstanding options, rights, warrants,
conversion shares of the capital stock of the Corporation or any security or other instrument
convertible into, exercisable for, or exchangeable for, capital stock of the Corporation or pre-
emptive rights with respect to such capital stock.

6. Autherity, This Agreement has been duly authorized, executed and delivered by the
Seller, and Seller has the right, power, authority and legal capacity to enter into and perform the
obligations to be performed by Seller under this Agreement and to consummate the transactions
contemplated of Seller hereby. An executed Certificate of Vote setting forth votes of the
sharehotders and directors of the Corporation to authorize Seller to sell all of Seller’s shares in
the Corporation to Buyer, This Agreement and all writings relating hereto signed by any of
Seller constitute valid and binding obligations of Seller, enforceable in accordance with their
respective terms. Further the Seller represents he is the sole beneficial, legal, and record owner
of the Shares; that there are no existing warrants, options, stock purchase agreements,
redemption agreements, restrictions of any nature, calls, or rights to subscribe of any character
relating to the stock in the Company, and there are no securities convertible into such stock; and
that the Seller is not a party to any contract that remains in effect regarding the Shares, and there
are no restrictions on the offer, sale, or transfer of the Shares other than applicable securities
laws,
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7. Ownership of the Shares. Seller is the owner, beneficially and of record, of the shares,
which constitute i5,000 shares of the issued and outstanding capital common stock of the
Corporation. By delivery of the Shares at the Closing and, in exchange for the payment
described in Paragraph 2 having been made, and only after said payment then, Seller will
convey to Purchaser good and marketable title to the Shares, frec and clear of any licns,
mortgages, claims, security interests or other encumbrances or restrictions {collectively,
"Liens™).

8. Financial Statements.  Buyer is {ully aware of the financial situation and position of
the Corporation before and at the time of Closing. The Scller makes no representations or
warranties that the Corporation’s assets are adequate to operate or conduct the current business
or that the assets are adequate for Buyer's intended use.

9. No Breach. Seiler warrants and represents that neither the execution and delivery of this
Agreement nor the consummation of the transactions contemplated hereby wilt (a) violate any
provision of the Articles of Organization or Bylaws of the Corporation; {b) violate, conflict with
or result in the breach ot termination of, or otherwise give any othet contracting party the right
to terniinate, or constitute a default under the terms of any contract, Icase, or other instrument or
obligation, whether written or oral which, individually or in the aggregate, would materially
adversely affect the Corporation; {c) constitute a violation by the Corporation of any statute, law
or regulation of any jurisdiction that would materially and adversely affect the Corporation or
any of its assets; or (d) violate any permit which would materially and adversely affect the
Corporation or any of its assets.

[0. Representation. Seller does not know of any (i) legal, administrative, governmental, or
regulatory proceedings or other actions, suits, proceedings, claims, arbitrations, mediations,
investigations, or alternative dispute resolution procedures by or before any arbitrator, mediator,
court, or other governmental authority, whether at law, in equity or otherwise (collectively,
“Actions”) pending or, threatened against the Company or otherwise involving or relating to the
Company, (ii) judgments, rulings, orders, writs, decrees, stipulations, settlements, injunctions or
determinations of any governmental authority or arbitrator against the Company or any director
or officer of the Company as such or otherwise involving or relating to the Company, or (iii}
material disputes with customers or suppliers of the Company or otherwise involving or relating
to the Company, Neither the Shareholder nor the Company is in default under or regarding any
judgment, ruling, order, writ, decree, stipulation, settlement, injunction, or determination
described above

10.  Management Control. Management control of the Corporation shall be transferred to
Buyer as follows:

(a}  Atthe time of transfer of ownership of stock Seller will submit a resignation of
all directorship and office held, timing these or submitting them in the order
requested by Buyer to effect an orderly and convenient succession of
management.

{b) At the time of transfer of ownership of stock the Corporation shall sign and file
with the Commonwealih of Massachusetts Secretary of the Commonwealth a
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Statement of Change of Supplemental Information Contained in Article VI of
Articles of Organization to appoint the Buyer as the officers of the Corporation.

(c) As of the Closing, the Seller shall resolve to her mutual satisfaction any disputes
or issues regarding corporate books ot accounts.

(d) The parties shall execute and deliver (o the other all papers and documents and do
all acts which may now or hereafter be necessary to effectuate the intent and
putrpose of this entire Agreement. Each party shall bear his/her own cost of
professional services..

11. Indemnification. Buyer and the Corporation have given the opportunity to inspect
the business operation, books and records of the Corporation. Buyer is satisfied with the result
of the inspection. Buyer and the Corporation agree to indemnify, defend, save and hold
hatimless the Seller from and against any and all claims, liabilities, losses, damages, costs and
expenses asserted against the Scller arising out of Buyer’s ownership and interest of the
Carparation after the closing and not assumed by Seller in writing. Buyer’s indemnification
pursuant to this paragraph shall include reasonable attorneys’ fee and other costs and expenses
incident to any suit, action or proceeding (a “loss™).

Seller covenants and agrees he will hold Buyer harmless from and indemnify against all
damages, costs, expenses, ot other liabilities, including attorneys’ fees (“damages™) resulting to
the other and arising from the material inaccuracy or the material breach of any conditions of the
representations, warranties, covenants, or agreements made by such party in this Agreement,
including: Any failure to perform the obligations in this Agreement; any inaccuracy or breach
of any representations or warranties made in this Agreement, and all actions, suits, litigation,
arbitration, proceedings, investigations, claims, or liabilities of whatever nature arising out of the
preceding and should any legitimate claim or liabilities against the Seller or Company should
arise resulting from liabilities which occutred pre-Closing.

12.  Entire Agreement. This Agreement constitutes the entire agreement among the parties
pertaining to the subject matter contained herein and supersedes all prior agrecments,
representations and understandings of the parties. No supplement, modification or amendment
of this Agreement shall be binding unless execuied in writing by both parties. No waivet of any
of the provisions of this Agreement shall be deemed a waiver of any other provision, whether or
not simifar, nor shall any waiver constitute a continuing waiver. No waiver shall be binding
unless executed in writing by the party making the waiver.

14. Severability; Reformation. In case any one ot more of the provisions (or parts of a
provision) contained in this Agreement shall, for any reason, be held to be invalid, illegal or
unenforceable in any respect, such invalidily, illegality or unenforceability shail not atfect any
other provision (or part of a provision) of this Agreement; and this Agreement shall, to the
fullest extent lawful, be reformed and construed as if such invalid, ilicgal or unenforceable
provision {or part of a provision} had never been contained herein.
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16. Holdbaclk: Not applicable.

17, Selles’s Confidentiality Obligations. Partics shalt keep confidential all information of
the Corporation’s business, including without Himitalion of financial condition of the
Corporation, cooking recipe, suppliers’ information, cost, employees’ information, customers’
information and any kind of information related to the Corporation’s business 1o a third party.
Partics shall maintain restaurant business and discharge current responsibilities to which they
are being assigned. Parties shall comimit no action or take over other party’s assigned 1asks or
mterfere (he other in the aperations of the restaurant business,

18, GOVERNING LAW, This Agresment and interpreting the terms will be governed by and
construed under the laws ol the Commonwealth of Massachusetts. The Parties isrevocably
submit to the exclusive jurisdiction of the federal and state courts in Massachusetts. If a
Party needs to bring legal action to enforce this Agreement, they may be awarded their fces
and costs.

19, BINDING EFFECT. Excepl as otherwise provided, the covenants and agreements in the
Agreement will be binding upon and inure Lo (he benelit of the heirs, executors, administrators,
successaors, and assigns of the respective Parties.

WITNESS the hands and seals of the individual partics this ___ day of May, 2025,
SELLER
Jertde 7T 4

Jenny lie Cui Yu

BUYER

i Sispa YO

Jintiu Yu Xuanye Yu

fof . . r}‘l”ffﬁ(&'—”-"‘
[ i tu %"\"’ g~ -

Lishao Yu Jigjie Liu

Sols



TOWN OF BILLERICA
SELECT BOARD
PUBLIC HEARING
CHANGE OF STOCK INTEREST
365 BOSTON RD
CONWAY HEARING ROOM (205) and via ZOOM
BILLERICA, MA 01821
SEPTEMBER 15, 2025 @ 6:00 PM

Notice is hereby given under Chapter 138 of MGL. that a public hearing will be held for
a Change of Stock Interest on an Existing §12 Restaurant On-Premises Wine and Malt
License for Sichuan Cooking, Inc. d/b/a Sichuan Gourmet at the premises located at
502 (aka 498) Boston Road, Billerica, MA 01821. A public hybrid hearing will be held
by the Select Board on Monday, September 15, 2025 at 6:00 PM in the Thomas H.
Conway Hearing Room, Town Hali, 365 Boston Road, Billerica, MA and via Zoom,
https.//us02web.zoom.us/j/8347 7138002




THANK YQU for your ad submission!

Your ad has been submitted for publication. Below is a confirmation of your ad placement. You will also receive

an email confirmation.
ORDER DETAILS

Order Numbker:
NY0154019
Order Status:
Submitted
Classification:
COB/Liquor License
Package;
Legals MA
Site:

ma-legals
Final Cost:
$218.34
Payment Type:
Account Billed
User ID:
WQoo14327
Username:
1380509

ACCOUNT INFORMATION

BILLERICA SELECT BOARD MA Legals
"TOWN HALL 365 BOSTON ROAD
BILLERICA, MA 01821
978-671-0939
selecthoard@town.billerica.ma.us
BILLERICA SELECT BOARD

TRANSACTION REPORT

Date

August 18, 2025 11:08:32 AM EDT
Amount:

$218.34

SCHEDULE FOR AD NUMBER NY01540190

September 3, 2025
The Lowell Sun Legals

PREVIEW FOR AD NUMBER NY01540180

TOWN OF BILLERICA
SELECT BGARD
PUBLIC HEARING
CHANGE OF 3TOCK
INTEREST
365 BOSTON RD
CONWAY HEARING
RDOM (245) and via
Z00M
BILLERICA, MA
01821
SEPTEMBER 15, 2625
@ 6:00 PM
Natice is herehy given
| under Chapter 138 of

MGL that a public hearing |
wilt ba held for a Change
of Stock Inferest on an
Existing §12 Restaurant
Cn-Premises Wine and
Malt License for Gichuan
Cooking, Inc. d/bfa
Sichuan Gourmet at the |

| premises tocated at 502
{aka 498) Boston Road,
Bilierica, MA G1821. A
public hybrid hearing
will be held by the Sefect |-
Board on Monday,
September 15, 2025 at
6:00 PM in the Thomas
H. Conway Hearing
Room, Town Hall, 365
Boston Roadl, Billerica,
MA and via Zoom.
hitps://us0Zweb.zoom.
us/}f83477138002

If you have any questions
about this application,
please contact tha
Select Board's office
at (978) B71-0839 or
selecthoard@ilterica.
gov
9/3/25
#WY0154019

<< Click here to print a printer friendly version >>




LICENSE ApPLICATION Fee Paid: $

[.Ai l:'. s;

BILLERICA SELECT BOARD =8

ACTION:  FEINEwW __ or [ CHANGE i &

Li T A WYy ) — N
icensee of Business: |/ Ulge) (7940 \nreqg ¢, LA o ;"3 E

I - / "‘ /_I/ "#R = I::J

Doing Business As: |1/, 7/ }1s

;

AN gj'\ij Assessors Platc/l’arul

Street Address:

Phone #:

Alt, Phon

DESCRIPTION OF PREMISES:

Include # floors, total SF, # of patron restrooms, entrance/exit locations, etc. Use additional attachments if necessary
and attach a plot plan of the premises if there are exterior changes.

g I \ — p
\/ 2 P | [ 19 -~ L s = ¢ ]
W /::‘ "":—T/ @ € ],I" { 7 vé | £ A v "k"i‘.'-;"«".. & o J ‘,u [ « (,- g 1 " ’/’ dle 4 /'., :.I(."v ) il )‘ i) G~
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I L.l A ( ¢ f i -4/ -";
@ 27 Chr I & =T nt Ao En L o el 2 Red @t Vo Wwe /b o r/'“\ )
Cwi jg;‘_\»;[ 4 (le.-0 4T e Frou on 10 Crrate. @ Olagng (Ve o e /s /. ) N
4 : g oy 2 o
» Lo : ! ( i fad. f S I‘/ > e 0’ o
1 ¢ C Heir Fe & O i b ' v ~ C . - . Ne ¥0n 7
24~ . [le S f e 'y 10V J @9 (()1/ V logr 9 Cdalyy 01T« “/fj',’i- u‘;’- n LFoOv™M,
4 . ¥ - 4 7
{/ -~ % : P § U .
\ o in a0 M A, A P o I - ~ l - & 4" I a ) ! | - I ¢ $ ( ’ 2 (
Larg l“ @“’.‘_y"/ Ma A CAlgel & pJ WO 238V ' Tvé Qe Cafs (AR L Z
I J
/ f [ s f Ao Lo { vl v’ 1‘ [ J 0{ [ U [ / 475 , 1 q /
f M a 'y ) 7 L ~ Y
Ll Yoad) "’J/u‘ af Q b, | CPATAYE GO0 naadil g% " f g N

REQUIRED SIGNATURES: (Obtain necessary approvals before submission)

Building Inspector: MM Date: :S‘ 0\1/ ‘o F02 5: |
Comments: = e

Board of Health:%mm : Date: A\)\\} 2\ lad)\t‘)

Comments: Aok (k. &ng\ comhetee. T gt Rln Reviaw Gof propused Cenpvitio

plicss [} Sean [y b §io0jas

Comments:

Fire: % Z(/"" Date: 7/ LK{/Z}

Comments:

| Treasurer: “’Zg, . C[ iU ( Sdm/ e Date: 7/311)(:-

Comments:




Requested Hours of Operation: (For new application or for change on license)

Weekday (Monday-Friday): /%M’ﬂ _7 L\,cJ&WLL; ]/qm 7[0 ﬂqm@, F-,ly /K::.... / 4’4*/7

Saturday: | fam — | I,O,h

Sunday: | |44 ~ Gfpm

LICENSE TYPE REQUESTED:

G OR Chiis Oty | 0o Retl (812) Wine & Malt CAll Alcoliot
Off Premise Retail (§15) Wine & Malt All Alecohol

Type of Business S12 Only:  Club Hotel/Innkeeper estaurant

1-Day Special: Wine & Malt All Alcohol (Non-profit Organizations Only)

COMMON VICTUALLER (Circle Option): m Innholder Cafeteria

ZBA/Special Permit?: Provide Copy if Yes xXYES 0 NO

MOTOR VEHICLE (Circle Option): Class 1 Class 11 Class 111

HAZARDOUS MATERIAL STORAGE (List Type):

ENTERTAINMENT:

Weekday: (Per MGL, Ch. 140, Section 183A): /"?0 " - \1{ 1){ ’ /q/h . "7?94/1 r]' L__V_____J & f),“l ] / om ~ ‘pr}

Sunday: (Per MGL, Ch. 136 — Form 90 Required): } [ PR ‘%/)/ L

Type of Entertainment: T\ / A (/{ 9 ﬂﬁ(’—]l S Cue- ./_ 3 ’ / Wia N, //f /__5

e d 40'43}"5'”’1\43%«.#9”) held vithin & Corrent {/]c i §d+

Ofer /}\‘l’l /R
AMUSEMENT DEVICE (Per MGL, Ch.140, Section 177A)
# of Total Devices:

Enter Each Device Separately. Name of Machine and Serial #. Use separate paper if necessary.
#1: #5:
#2: #6:
#3: #7:
#4: #8:
OTHER (Circle Option):
Taxi Livery Bowling Auctioneer Other:

” o _________._-—-—-‘!J___,---"l'm_.:;1 - ‘ y g
Licensees Signature:/,{/’j?f_,ﬁ = — | Date: 7/»2 {/ (} g‘

Title: {/¢¢. - /Zf.i;‘%,l

The applicant certifies compliance with all Rules, Regulations, Laws and By-Laws in effect at this time. Under the
penalties of perjury, the signature below certifies the above information as true and correct to the best of their
knowledge and belief. False statements can result in immediate license revocation.

NAME OF INDIVIDUAL OR CORPORATION THAT PAYS REAL ESTATE TAXES TO THE TOWN
OF BILLERICA:

Vi”ﬁ A [ a(’f{y‘,LL{—:
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Town of Billerica
Police Department

6 Good Street
Billerica, Ma 01821
(978) 215-9621 Fax (978) 215-9674
scoffey(@billericapolice.org

i3
i
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STATAS TS
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August 10, 2025

To: Select Board, Town of Billerica
From: Lt. Sean P. Coffey
Re: Wicked Good Wings Incorporated

Board Members,

On July 28, 2025, I received an application from Wicked Good Wings Incorporated, doing
business as Wicked Wings, for the following licenses:

o SSI12 Restaurant All Alcoholic Beverages License (on-premises)
e Common Victualler License
o Entertainment License

The proposed restaurant will be located at 816 Boston Road, adjacent to the existing Wicked
Wings take-out location. The establishment will have 1,512 square feet of space, seating for 50
patrons (including an 8-seat bar), and operating hours of:

e Sunday-Wednesday: 11:00 AM - 9:00 PM
e Thursday-Saturday: 11:00 AM —11:00 PM

Wicked Good Wings Incorporated holds Tax ID _

A background/CORI check was conducted on President Brian Schofield and Vice
President/Manager Andrew Froio, with no findings. Mr. Froio also holds a current TIPS
certification. I reviewed the Billerica Rules and Regulations governing liquor licenses with Mr.
Patel, and he demonstrated a clear understanding of the Town’s expectations for compliance.

Based on the above, I recommend approval of the requested licenses.

Respectfully submitted,
Lt. Sean P. Coffey

M«Qr"(vg‘



SELECT BOARD

TOWN HALL
365 BOSTON ROAD
BILLERICA, MASSACHUSETTS 01821
978-671-0939
FAX: 978-671-0947

RULES AND REGULATIONS ACKNOWLEDGEMENT FORM

This Form MUST Be Submitted during the Yearly Renewal Process

Name: An(lr‘@w E;O 'O
Name of Establishment: L-/f[//’fg O! f,\/f /23{ ks
Address: Q /Lé KBQCJL"" ’QJ

B:Tﬂerica, MA
Printed Name: A/)JF@W /i)
Signature: % /-:7.:21_5__ :
Date: /] '} ;,'H ;) ’";)

I am the Manager or duly authorized designee of the above listed establishment and I
hereby certify that I have read and understand the Town of Billerica Rules and Regulations
for the Licensing and Sale of Alcoholic Beverages.

Aleohal Rules & Repulations



im. CERTIFIED @ o
On-Premise

TRAINING =
™

A 3S0TRANING COMPANY

CERTIFICATE OF COMPLETION

This certifies that

~ Andrew Froio

is awarded this certificate for

TIPS On-Premise Alcohol Server Training

(\“ Hours [TT] Completion Date 4588 Explration Date | «—| Certificate #
j 3.00 [1=== 05/29/2025 J

-=3 06/28/2028 ~—| ON-000037591711

Official Sigjature

THIS CERTIFICATE IS NON-TRANSFERABLE

6504 Bridge Paint Parkway, Suite 100 | Austin, TX 78730 | www.360training.com

) (CUTHERE) “af  (CUTHERE)

S
Cantificate & ON-O000I7ITIL PPy
Phone: BOO-438-8477
Andrew Frolo www.gettips.com
16 Boston Road, Rillarics, MA, USA
i n o This card was issued for successfid completion of the TIPS program.

. Signature




Town of Billerica
Police Department

6 Good Street
Billerica, MA 01821
(978) 215-9621 Fax (978) 670-2762
www.billericapolice.org

Criminal Record Background Check

o

~

> / /. Y
~7/ N L
Date:_/. [ ol f'/.{}){?t &y
! / 4

Release: |, AAJ/UV ?/\JIAU

Name of Applicant Date of Birth

allow the Town of Billerica Police Department to search my records to ascertain information on my personal
history.

Authorization for Personal History:

This authorization will give the Billerica Police Department permission to research your background, personal
history and character references.

Signature of Applicant

Application Approved:

Application Denied: Reason:




SELECT BOARD

TOWN HALL
365 BOSTON ROAD
BILLERICA, MASSACHUSETTS 01821
978-671-0939
FAX: 978-671-0947
selectboard@town.billerica.ma.us

AUTHORIZATION FORM
LEGAL AD

patE: __/ / %'/ N &

A

NAME: Anovrew

ADDRESS

(Please print)
e '

| Y, ~ Y « ." i ¥ '8
EMAIL (to send legal ad proof): _ A/ «Cliof  Yingd e di . gma.

/ . /

(Please print)

In connection with my application/petition for:

N ) )
{) i | / A [/ A/
[ | o i Nit Af 2
I\ \ a0 u ”a 4 4 e 1Y) A \V 4 | J 1/ 7 L |

Y SOV A7) “ T {feM, J : 11/ 4% |
'L J w9 TN {_‘M[ Jrem /, I t'L( /%% |

\

I authorize the Town of Billerica to place a Legal Notice, as required for the Public Hearing before
the Select Board, for this application/petition in the local newspaper and accept full responsibility
for the costs of said advertisement(s). I understand I will be responsible for submitting a check
made payable to the “Town of Billerica” for the cost of the legal advertisement prior to the
scheduled public hearing.

Signed:

(Petitioner/Legal Representative of Applicant/Petitioner)



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly
o s W, -
. rbesd [ | | ! {
Business/Organization Name: W/ (LHgd Dovdd A/ A9, 77
‘: .:‘. v/ ' /'..:/" ) 5 _j__», N u\, "” /il.‘ v
Address: G/ b T2 O8O/ 1N
goibE "V ~
e s 1S love MO €OF¥d |
City/State/Zip: " 2. | 1/ 1 C V(g Y §4&1 Phone#
Are you an employer? Check the appropriate box: Business Type (required):
1.[X] 1am a employer with / employees (full and/ 5. [] Retail
or part-time).* 6. Restaurant/Bar/Eating Establishment
2.LJ Tam asole proprietor or partnership and have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers’ comp. insurance required] 8. [] Non-profit
3.[] wearea corporation and its officers have exercised 9. [[] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[[] Manufacturing
no employees. [No workers’ comp. insurance required]** 11.[] Health Care
4.[] We are a non-profit organization, staffed by volunteers, ' - e
with no employees. [No workers’ comp. insurance req.] 12.[] Other .

*Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy information.
**If the corporate officers have exempted themselves, but the corporation has other employees, a workers” compensation policy is required and such an
organization should check box #1.

I am an employer that is pmvltllng workera wmpemalion imurance for n}oy employees. Below is the policy information,

| l / ] )|
A ’v{’ 1 7 | alf ,J’

Insurance Company Name: -5 “*

1

s 5 _-ﬁﬁ_,a__ e

o o J y
g P " £ /
| n g d V(T A &y
A 4 4 | P TN

Insurer’s Address: 1

Hactbord , LT 0C 16
City/State/Zip: lartterA 4 C1 D6l% D

allc/ 2T
Policy # or Self-ins. Lic. ﬂm Expiration Date:__// 2TED
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under § 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to
$250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of
the DIA for insurance coverage verification.

I do hereby cerll[y. under the paim and penalties of perjury that the information provided above is frue and correct.
Z pe—— ~7 31 V) e~

& J N\
Date: ¢ g% D
4 ’

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (check one):
1] IBoard of Health 2] Building Department 3] City/Town Clerk 4. DLlcensmg Board
5[ ]Selectmen’s Office 6.[]Other

Contact Person: Phone #:

www.mass.gov/dia



A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

10/21/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. i"{}gf‘i% xy: 1-800-524-7024 e, N(;): _;:
ﬁ)ﬁkss:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A : Charter Oak Fire Insurance Company 256156
INSURED WICKED GOOD WINGS, INC - INSURER 8 :
INSURER C :

DBA: WICKED GOOD WINGS, INC INSURER D : ]

816 Boston Rd INSURERE :

Billerica MA 01821 INSURER F :
COVERAGES CERTIFICATE NUMBER: 3909329 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D e l:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN Xl st |88 000,600
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,U00,
A | OFFICERMEMBER EXCLUDED? @ N/A| N 09/15/2024 | 09/15/2025 $
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE ¢ 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - PoLiCY LiiT | 3 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

Insured Locations: 816 Boston Rd, Billerica, MA 01821

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WICKED GOOD WINGS, INC
816 Boston Rd

Billerica
{

MA 01821

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

“7(.MD»1 e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



L[ P

GE-Ll-r NOISIME TWLNLIONGD

| 40 |

"OM L33

&

Ak

dOHS VZZ1d '8 SONIM 035040¥d - NYd ¥00Td LS¥Id 0350d0ud

359 L'l

]
=

LSy

i

F—=—

“H\’"\'-v

EXISTING STOREFRONT

o

FE

£-28

AL O

00
uln

4'S ZLSL

way T
1O .'.I.T

X

JUCTDEAWIT .com

S00—~+Z02 "ON _B0r]

—
PROJECT NAMI

Wicked Cheesy / Interior Renovation

816 Boston Road, Billerica MA 01821

OWNER:

NS 21vd

Wicked Cheesy

816 Boston Road, Billerica MA 01821

JUSTDRA

1541 MAIN 8T
NORTH READING, MA 01804
ARCHITECTURAL DESIGNS
HY QRAZIO

WIT.com

TEL: T81-H0-7107 l WWW.I o0
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Your Information Payment Receipt

Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT

Your account has been billed for the following transaction. You will receive a receipt via email and via
text message.

-.-‘ | r . & 4 1 £, / sestaa s
| TASACTION Frocessed oLi( \g-“u..,-\-‘_li:'_f_,
IRIAFINMTE ks DA AAARD L A ¥ Ad D ] - L,
INVOICE #: 244440%a-7 2et-dca/-Yald-ad8acellcZ5ch.

Description Applicant, License or Registration Mumhber Amount
FILING FEES-RETAIL Wicked Good Wings Inc $200.00
$200.00

Total Convenience Fee: 3-3535
Date Paid: 7/21/2025 7:47:32 AM EDT Total Amount Paid: $200.35

Payment On Behalf Of

License Number or Business Name:
Wicked Good Wings, Inc

Billing Information

First Name:
Wicked Good Wings, Inc Andrew

:‘ - Last Name:
Fee Type: Froio
FILING FEES-RETAIL
Address:

816 Boston Rd

City:

Billerica

State:
MA

Zip Code:
01821

Email Address:
wickedwings2024@gmail.com




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abcc

APPLICATION FOR A NEW LICENSE

|— .
Municipality ;Blllerlca

1. LICENSE CLASSIFICATION INFORMATION

ON/OFF-PREMISES  TYPE
On-Premises §12 Restaurant

EGORY CLASS
All Alcoholic Beverages Annual

Please provide a narrative overview of the transaction(s) being applied for. On-premises applicants should also provide a description of

the intended theme or concept of the business operation. Attach additional pages, if necessary.

We are applying for a Full Liquor License to expand our take-out chicken restaurant with a connected
dining room and 8-seat bar. Our goal is to create a relaxed, sports-themed space where guests can enjoy

Is this license application pursuant to special legislation?

@ Yes @No Chapter Acts of

2. BUSINESS ENTITY INFORMATION

The entity that will be issued the license and have operational control of the premises.

EntityName |Wicked Good Wings, Inc

DBA Wicked Wings

Manager of Record Andrew Froio

Street Address |816 Boston Rd

Phone: 978-330-9001

Alternative Phone:

Email: | wickedwings2024 @gmail.com

Website:

&Nickedgoodwingsboston.com

3. DESCRIPTION OF PREMISES

Please provide a complete description of the premises to be licensed, including the number of floors, number of reoms on each floor, any
outdoor areas to be included in the licensed area, and total square footage. You must also submit a floor plan.

We are seeking to renovate a 1,512 sq. ft. space adjacent to our existing take-out restaurant to create a
dining room with an 8-person bar. The space is located on one floor and consists of a single open room,
with one main entrance, two exits, and two handicap-accessible restrooms. All food operations will

continue to be handled through our current kitchen.

Total Square Footage: {1,512 Number of Entrances: |1

Number of Floors 1 Number of Exi

Seating Capacity: 50

ts: 2

Occupancy Number:

4. APPLICATION CONTACT

The application contact is the person whom the licensing authorities should contact regarding this application.

Name: |Andrew Froio

Phone:

Title: Owner

Email:

wickedwings2024 @gmail.com




APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE
Entity Legal Structure  {Corporation Date of Incorporation 22/21 12024
State of Incorporation |Massachusetts Is the Corporation publicly traded? (T)ves (@) No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach additional page(s) provided, if necessary, utilizing Addendum A.

» The individuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.
e The individuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.

 Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be
Massachusetts residents.

» If you are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal Residential Address SSN DOB

Andrew Froio
Title and or Position Percentage of Ownership  Director/ LLC Manager US Citizen MA Resident
Vice-President 50 @Yes @No @Yes ONO @Yes @No
Name of Principal Residential Address SSN DOB
Brian Schofield
Title and or Position Percentage of Ownership  Director/ LLC Manager US Citizen MA Resident
President 50 Oves ®No ®@ves Oio @ves Ono
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership ~ Director/ LLC Manager US Citizen - MA Resident
OYes ONO @Yes ONO @ Yes @No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership  Director/ LLC Manager US Citizen MA Resident
Oves Ono | |Oves Ovo | | Oves Ono
Name of Principal Residential Address SN DOB
Title and or Position Percentage of Ownership  Director/ LLC Manager US Citizen MA Resident
@Yes @No @Yes @No @Yes @No

Additional pages attached? OYeS ONO

CRIMINAL HISTORY
Has any individual listed in question 6, and applicable attachments, ever been convicted of a Oes @o
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions.




APPLICATION FOR A NEW LICENSE

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages?  vyes NOD If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.

Name License Type License Name Municipality

Brian Schofield Wine and Malt | Wicked Cheesy Pizza, Inc Tewksbury

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or financial
interest in a license to sell alcoholic beverages, which is not presently held? YesD No|j

If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name License Type License Name Municipality

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 6Aor 6B ever been suspended, revoked or cancelled?
Yes D No[Zl If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City Reason for suspension, revocation or cancellation

7. OCCUPANCY OF PREMISES

Please complete all fields in this section. Please provide proof of legal occupancy of the premises.

« [f the applicant entity owns the premises, a deed is required.

« If leasing or renting the premises, a signed copy of the lease is required.

« If the lease is contingent on the approval of this license, and a signed lease is not available, a copy of the unsigned lease and a letter
of intent to lease, signed by the applicant and the landlord, is required.

¢ If the real estate and business are owned by the same individuals listed in question 6, either individually or through separate
business entities, a signed copy of a lease between the two entities is required.

Please indicate by what means the applicant will occupy the premises

Lease

Landlord Name | Ankit Patel

Lease Beginning Date 11726 Rent per Month | 5,750

Lease Ending Date 1/1/31 Rent per Year 69,000

Will the Landlord receive revenue based on percentage of alcohol sales? @Yes @No




8. FINANCIAL DISCLOSURE

APPLICATION FOR A NEW LICENSE

A. Burchase Price for Real Estate

B. Purchase Price for Business Assets

C. Other * {Please specify beiow)

§1 50,000

. Totat Cost

150,000

SQURCE OF CASH CONTRIBUTION

*QOther Cost(s): {i.e. Costs associated with License Transaction
including but not limited to: Property price, Business Assets,
Renovationhs costs, Construction costs, Initial Start-up costs,
inventory costs, or specify other costs}.”

Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.}

Name of Coniributor

Amount of Contribution

Totals

SOQURCE OF FINANCING

Please provide signed financing documentation.

Name of Lender

Amount

Type of Financing

Is the lender a licensee pursuant
toM.G.L. Ch. 138,

M&T Bank

150,000

Business Loan

@Yes No o
Ores Orvo

FINANCIAL INFORMATION

Provide a detailed explanation of the form(s} and source(s) of funding for the cost identified above.

The primary source of funding will be a business loan in the amount of $150,000. We are working with
M&T Bank to secure this loan, which is specifically designated to cover the renovation costs, including
construction, bar instaliation, electrical and plumbing upgrades, and ali necessary code compliance work.

9. PLEDGE INFORMATION

Please provide signed pledge documentation.
Are you seeking approval for a pledge? es @No

Please indicate what you are seeking to pledge (check all that apply} DLicense

To whom is the pledge being made?

D Stock I:] Inventory




10. MANAGER APPLICATION
A. MANAGER INFORMATION

The individual that has been appointed to manage and control the licensed business and premises.

Proposed Manager Name | Andrew Froio Date of Birth -:l SSN -]

Email wickedwings2024 @gmail.com Phone i

Please indicate how many hours per week you intend to be on the licensed premises {84

B. CITIZENSHIP/BACKGROUND INFORMATION
Are you a U.S. Citizen/Qualified Alien under the Immigration and Nationality Act? @Yes @ No

If yes, attach one of the following documents: US Passport, Voter's Certificate, Birth Certificate, Naturalization Papers, Permanent Resident Card "Green
Card", or Employment Authorization Document.

Have you ever been convicted of a state, federal, or military crime? @ Yes @ No
If yes, fill out the table below and attach an affidavit providing the details of any and all convictions. Attach additional pages, if necessary, utilizing
the format below.

Date Municipality Charge Disposition

C. EMPLOYMENT INFORMATION

Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.

Start Date | End Date Position Employer Supervisor Name
8/1M18 | 10/5/25 | General Manager Wicked Cheesy Pizza Brian Schofield
10/5/25 - Owner Wicked Good Wings, Inc. N/A

D. PRIOR DISCIPLINARY ACTION
Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? OYes @0 If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below.

Date of Action Name of License State |City Reason for suspension, revocation or cancellation

! hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and accurate:

Manager's Signature | Date




11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?

If yes, please fill out section 11.

Please provide a narrative overview of the Management Agreement. Attach additional pages, if necessary.

OYes @No

IMPORTANT NOTE: A management agreement is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does not pertain to a
liquor license manager that is employed directly by the entity.

11A. MANAGEMENT ENTITY
List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity (E.g.
Stockholders, Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name Address Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
Ores O | [Ores Ow | [Ores Ono

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident

0@5 ONO

Ofes O\Io

Name of Principal

Residential Address

SSN

Oes ONO

D

Title and or Position Percentage of Ownership Director Us Citizen MA Resident
OYes O\lo O{es O\lo Ores Oo

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director Us Citizen MA Resident

OYes OND

O‘(es ONo

OYes O\lo

CRIMINAL HISTORY

Has any individual identified above ever been convicted of a State, Federal or Military Crime?

If yes, attach an affidavit providing the details of any and all convictions.
11B. EXISTING MANAGEMENT AGREEMENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

Ofes Olo

LICENSE

Does any individual or entity identified in question 11A, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

Yes D No |:| If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type

License Name

Municipality




11C, PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 11A, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held?

Yes D NOD If yes, list in table betow. Attach additional pages, if necessary, utilizing the tabte format below,

Name License Type License Name Municipality

11D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identified in question 11A, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

Yes|[ | No[ ]| Ifyes, listin table below. Attach additional pages, if necessary, utilizing the table format below.

Licensee Name License Type Municipality Date(s) of Agreement

11E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Has any of the disclosed licenses listed in questions in section 118, 11C, 11D ever been suspended, revoked or cancetied?
Yes D NOD If yes, list in table below. Attach additional pages, if necessary, utilizing the table format betow.

Date of Action Name of License City Reason for suspension, revocation or cancellation
11F. TERMS OF AGREEMENT

a, Does the agreement provide for termination by the licensee? Yes No

b. Will the licensee retain control of the business finances? Yes No

c. Does the management entity handle the payrolt for the business? Yes No

d. Management Term Begin Date | | e Management Term End Date |

f. How will the management company be compensated by the licensee? {check all that apply)
S per month/year (indicate amount) l i

|
I:l% of overall sales (indicate percentage) ‘ —f
|

D % of alcohol sales (indicate percentage)

I:,other (please explain)

ABCC licensee Officer/LLC Manager Management Agreement Enlity Officer/LLC Manager
Signature:} o Signature: . o

Title; Title; J
Date: j Date: I




ADDITIONAL INFORMATION

Please utilize this space to provide any additional information that will support your application or to clarify any answers
provided above.




APPLICANT'S STATEMENT

I,uAndrew Froio f the: Dsoie proprietor; Dpartner; corporate principal; D LLC/LLP manager

Authorized Signatory

ofiWicked Good Wings, Inc. |

Name of the Entity/Corporation

hereby submit this application {hereinafter the “Application”), to the local licensing authority {the “LLA”} and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

| do hereby declare under the pains and penaities of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowiedge and belief,
| further submit the following to be true and accurate;

(1)

(2}

(3)

(5)

(6)
{7}

(8)

{9)

(10}

I understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

I state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

I understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

1 understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

| understand that all statements and representations made become conditions of the license;

1 understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

f understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license far which the
Application was submitted; and

| understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

| confirm that the applicant corporation and each individual listed in the ownership section of the application is in
good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

Signature:

Title:

Date: | g/[:;//l}f)




ENTITY VOTE

ﬂWicked Good Wings, Inc.

The Board of Directors or LLC Managers of ,
Entity Name

duly voted to apply to the Licensing Authority of :Bil!erica and the

City/Town ——
Commonwealth of Massachusetts Aicoholic Beverages Control Commission on //1 ,/Q {7
" patd of Meeting

For the following transactions {Check all that apply):

n New License I:, Change of Location D Change of Class (i.e. Annuat / Seasonal) D Change Corporate Structure fi.e. Corp / LLC)
D Transfer of License DAlteration of Licensed Premises I__'I Change of License Type .. club / restawant [I Pledge of Collateral fi.c. Licenseistock)
EI Change of Manager DChange Corporate Name I:I Change of Category {i.c. Al Alcohol/¥ine, Malt DManagementl Operating Agreement
Change of Officers/ Change of Ownership Interest [:I issuance/Transfer of Stock/New Stackholder DChange of Hours
Directors/LLC Managers EI(LLC Members/ LLP Partners,
Trustees) [ Jother | | [_]change of DaA
i . i H .
“VOTED: To authorize [Andrew Froio

Name of Person

to sign the application submitted and to execute on the Entity’s behalf, any necessary papers and
do all things required to have the application granted.”

“VOTED: To appoint  [Andrew Froio

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY
A true copy attest, Atrue copy attest, .
//L:/// I .
Corporate Officer / LLC M Manager Signature Qg fation Clerk's Signature
chlf“{;\,\ / P;if i 0 o »ﬁ ///4//

{Print Name) {Print Name)



ADDENDUM A
6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,

Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name Percentage of Ownership in Entity being Licensed

(Write "NA" if this is the entity being licensed)

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership  Director/ |LLC Manager US Citizen MA Resident
es @No @Yes Oslo OYes @No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership  Director/ LLC Manager LS Citizen MA Resident
@Yes No es @No ©Yes 0

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership  Director/ LLC Manager )5 Citizen MA Resident
Ores Ono | [Ores O] [Ores Oro

Name of Principal Residential Address SSN bOB

Title and or Position Percentage of Ownership  Birector/ LLC Manager US Citizen MA Resident
@Yes ONO @Yes @No OYes ONO

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership  Director/ LLC Manager LS Citizen MA Resident
@Yes No O‘(es ONO Yes No

Name of Principal Residential Address SSN DOB

Title and or Positicn Percentage of Ownership  Director/ LLC Manager US Citizen MA Resident
@Yes ONO Yes @\lo Yes @No

Name of Principal Residential Address SSN DOB

Title and or Positicn Percentage of Ownership  Director/ LLC Manager LS Citizen MA Resident
@Yes ONO es @No OYes @NO

CRIMINAL HISTORY

Has any individual identified above ever been convicted of a State, Federal or Military Crime?
If yes, attach an affidavit providing the details of any and afl convictions.

Oes @\lo




MA SOC Filing Number: 202451371270 Date: 2/20/2024 2:10:38 PM

The Commonwealth of Massachusetts, William Francis Galvin
Corporations Division
One Ashburton Place - Floor 17, Boston MA 02108-1512 | Phone: 617-727-9640

Articles of Organization
Minimum Filing Fee:

(General Laws, Chapter 156D, Section 2.02; 950 CMR 113.16) $250.00
Identification Number: 001760694 (number will be assigned)
ARTICLE I

The exact name of the corporation is:

WICKED GOOD WINGS, INC,

ARTICLE II

Unless the articles of organization otherwise provide, all corporations formed pursuant to G.L. C156D
have the purpose of engaging in any lawful business. Specify if you want a more limited purpose:

ARTICLE III

State the total number of shares and par value, if any, of each class of stock that the corporation is
authorized to issue. All corporations must authorize stock. If only one class or series is authorized, it
is not necessary to specify any particular designation.

STK 0 275,000 0 275,000

ARTICLE 1V

If more than one class of stock is authorized, state a distinguishing designation for each class. Prior
to the issuance of any shares of a class, if shares of another class are outstanding, the corporation
must provide a description of the preferences, voting powers, qualifications, and special or relative
rights or privileges of that class and of each other class of which shares are outstanding and of
each series then established within any class.

ARTICLE V

The restrictions, if any, imposed by the articles of organization upon the transfer of shares of stock
of any class are:

ANY STOCKHOLDER, INCLUDING THE HEIRS, ASSIGNS, OR EXECUTORS, OR ADMINISTRATORS OF A
DECEASED STOCKHOLDER, DESIRING TO SELL OR TRANSFER SUCH STOCK OWNED BY HIM/HER OR
THEM, SHALL FIRST OFFER IT TO THE CORPORATION THROUGH THE BOARD OF DIRECTORS IN THE

R e GaiTR e




HE SHALL NOTIFY THE DIRECTORS OF HIS DESIRE TO SELL OR TRANSFER BY NOTICE IN WRITING,
WHICH NOTICE SHALL CONTAIN THE PRICE AT WHICH HE IS WILLING TO SEtL OR TRANSFER AND
THE NAME OF ONE ARBITRATOR. THE DIRECTORS SHALL WITHIN THIRTY (30) DAYS THEREAFTER,
EITHER ACCEPT THE OFFER, CR BY NOTICE TO HIM IN WRITING, NAME A SECOND ARBITRATOR,
AND THESE TWO SHALL NAME A THIRD. IT SHALL THEN BE THE DUTY OF THE ARBITRATCR TO
ASCERTAIN THE VALUE OF THE STOCK, AND IF ANY ARBITRATOR SHALL NEGLECT OR REFUSE TC
APPEAR AT ANY MEETING APPOINTED BY THE ARBITRATORS, A MAJORITY MAY ACT ON THE
ABSENCE OF SUCH ARBITRATOR.

AFTER THE ACCEPTANCE OF THE OFFER, CR THE REPORT OF THE ARBITRATORS AS TC THE VALUE
OF THE STOCK, THE DIRECTORS SHALL HAVE THIRTY (30} DAYS WITHIN WHICH TO PURCHASE
THE SAME AT SUCH VALUATICON, BUT IF AT THE EXPIRATION OF THIRTY (30} DAYS, THE
CORPORATION SHALL HAVE NOT EXERCISED THE RIGHT SC TO PURCHASE, THE OWNER OF THE
STOCK SHALL BE AT LIBERTY TC DISPOSE OF THE SAME IN ANY MANNER HE MAY SEE FIT,

NO SHARES OF STOCK SHALL BE SOLD OR TRANSFERRED ON THE BOOKS OF THE CORPORATICN
UNTIL THESE PROVISIONS HAVE BEEN COMPLIED WITH, BUT THE BOARD OF DIRECTCORS MAY IN
ANY PARTICULAR INSTANCE WAIVE THE REQUIREMENT.

ARTICLE VI

Cther lawful provisicns, and if there are no provisions, this article may be left blank.

OTHER LAWFUL PROVISIONS FOR THE CONDUCT AND REGULATION OF THE BUSINESS AND AFFAIRS
OF THE CORPORATION, FOR ITS VOLUNTARY DISSOLUTION, OR FOR LIMITING, DEFINING OR
REGULATING THE POWERS OF THE CORPORATION, OR GF ITS DIRECTCRS OR STOCKHOLDERS, OR
ANY CLASS OF STOCKHOLDERS:

1. AUTHORITY OF DIRECTORS TO CREATE NEW CLASSES AND SERIES OF SHARES. THE BOARD OF
DIRECTORS, ACTING WITHOUT THE SHAREHOLDERS, MAY {A) RECLASSIFY ANY UNISSUED SHARES
OF ANY AUTHORIZED CLASS OR SERIES INTO ONE OR MORE EXISTING OR NEW CLASSES OR
SERIES, AND (B} CREATE ONE OR MORE NEW CLASSES CR SERIES OF SHARES, SPECIFYING THE
NUMBER OF SHARES TO BE INCLUDED THEREIN, THE DISTINGUISHING DESIGNATION THEREOF AND
THE PREFERENCES, LIMITATIONS AND RELATIVE RIGHTS APPLICABLE THERETO, PROVIDED THAT
THE BOARD OF DIRECTORS MAY NOT APPROVE AN AGGREGATE NUMBER OF AUTHORIZED SHARES
OF ALL CLASSES AND SERIES WHICH EXCEEDS THE TOTAL NUMBER OF AUTHORTZED SHARES
SPECIFIED IN THE ARTICLES OF QRGANIZATION APPROVED BY THE SHAREHOLDERS.

2. MINIMUM NUMBER OF DIRECTORS. THE BOARD OF DIRECTORS MAY CONSIST OF ONE OR MORE
INDIVIDUALS, NOTWITHSTANDING THE NUMBER OF SHAREHOQLDERS.

3. PERSONAL LIABILITY OF DIRECTORS TO CORPORATION. NO DIRECTOR SHALL HAVE PERSONAL
LIABILITY TO THE CORPORATION FOR MONETARY DAMAGES FOR BREACH OF HIS OR HER
FIDUCIARY DUTY AS A DIRECTOR NOTWITHSTANDING ANY PROVISION CF LAW IMPOSING SUCH
LIABRILITY, PROVIDED THAT THIS PROVISION SHALL NOT ELIMINATE OR LIMIT THE LIABILITY OF A
DIRECTOR (A} FOR ANY BREACH OF THE DIRECTOR'S DUTY OF LOYALTY TO THE CORPORATION OR
ITS SHAREHOLDERS, (B) FOR ACTS OR OMISSIONS NOT IN GOQCD FAITH OR WHICH INVOLVE
INTENTIONAL MISCONDUCT OR A KNOWING VICLATION OF LAW, (C) FOR IMPROPER
DISTRIBUTIONS UNDER SECTION 6.40 OF CHAPTER 156D OF THE GENERAL LAWS OF
MASSACHUSETTS, OR (D) FOR ANY TRANSACTION FROM WHICH THE DIRECTOR DERIVED AN
IMPROPER PERSONAL BENEFIT.

4, SHAREHOLDER VOTE REQUIRED TO APPROVE MATTERS ACTED ON BY SHAREHOLDERS. THE
AFFIRMATIVE VOTE OF A MAJORITY OF ALL THE SHARES IN A VOTING GROUP ELIGIBLE TC VOTE
ON A MATTER SHALL BE SUFFICIENT FOR THE APPROVAL OF THE MATTER, NOTWITHSTANDING
ANY GREATER VOTE ON THE MATTER OTHERWISE REQUIRED BY ANY PROVISION COF CHAPTER 156D
OF THE GENERAL LAWS OF MASSACHUSETTS.

5. SHAREHCLDER ACTION WITHOUT A MEETING BY LESS THAN UNANIMOUS CONSENT. ACTION
REQUIRED OR PERMITTED BY CHAPTER 156D OF THE GENERAL LAWS OF MASSACHUSETTS TO BE
TAKEN AT A SHAREHOLDERS' MEETING MAY BE TAKEN WITHOUT A MEETING BY SHAREHOLDERS
HAVING NOT LESS THAN THE MINIMUM NUMBER OF VOTES NECESSARY TO TAKE THE ACTION AT A




VOTING.

6. AUTHORIZATION OF DIRECTORS TO MAKE, AMEND OR REPEAL BYLAWS. THE BOARD OF
DIRECTORS MAY MAKE, AMEND OR REPEAL THE BYLAWS IN WHOLE OR IN PART, EXCEPT WITH
RESPECT TO ANY PROVISION THEREOF WHICH BY VIRTUE OF AN EXPRESS PROVISION IN CHAPTER
156D OF THE GENERAL LAWS OF MASSACHUSETTS, THE ARTICLES OF ORGANIZATION OR THE
BYLAWS REQUIRES ACTION BY THE SHAREHOLDERS.

7. THE CORPORATION MAY BE PARTNER IN ANY BUSINESS ENTERPRISE IT WOULD HAVE POWER TO
CONDUCT BY ITSELF.

ARTICLE VII

The effective date of organization shall be the date and time the articles were received for
filing if the articles are not rejected within the time prescribed by law. If a later effective date

is desired, specify such date, which may not be later than ninety (90) days from the date and
time of filing

Later Effective Date (mm/dd/yyyy): Time (HH:MM)

ARTICLE VIII

The information contained in Article VIII is not a permanent part of the articles of organization.

a,b. The street address of the initial registered office of the corporation in the commonwealth
and the name of the initial registered agent at the registered office:

Agent name: BRIAN SCHOFIELD

Number and 816 BOSTON ROAD

street:

Address 2:

City or town: BILLERICA State: MA Zip code: 01821

c. The names and street addresses of the individuals who will serve as the initial directors,
president, treasurer and secretary of the corporation (an address need not be specified if the
business address of the officer or director is the same as the principal office location):

PRESIDENT BRIAN C SCHOFIELD

TREASURER BRIAN C SCHOFIELD
SECRETARY ANDREW T FROIO
VICE PRESIDENT ANDREW T FROIO
DIRECTOR BRIAN C SCHOFIELD
DIRECTOR ANDREW T FROIO

d. The fiscal year end (i.e., tax year) of the corporation:

January 31

e. A brief description of the type of business in which the corporation intends to engage:

TO ENGAGE IN THE FOOD SERVICE BUSINESS.

f. The street address (post office boxes are not acceptable) of the principal office of the
corporation:




Number and 816 BOSTON RD

street:

Address 2:

City or town: BILLERICA State: MA Zip 01821
code:

Country: UNITED STATES

g. Street address where the records of the corperation required to be kept in the Commonwealth
are located (post office boxes are not acceptable):

Number and 816 BOSTON RD

street:

Address 2:

City or town: BILLERICA State: MA Zip code: 01821

Country; UNITED STATES

Which is:

] its principal office [C] an office of its transfer agent
[Jan office of its secretary/assistant secretary [} its registered office

Signed this 20 Day of February, 2024 at 14:02 PM by the incorperator(s). (If an existing corporation

is acting as incorporator, type in the exact name of the business entity, the state or other
jurisdiction where it was incorporated, the name of the person signing on behalf of said business
entity and the title he/she holds or cther autherity by which such action is taken.)

ANDREW T. FROIO, VICE PRESIDENT AND SECRETARY WICKED GOOD WINGS, INC.




MA SOC Filing Number: 202451371270  Date: 2/20/2024 2:10:38 PM

THE COMMONWEALTH OF MASSACHUSETTS

[ hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

February 20, 2024 02:10 PM

%@«%75@4««

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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THE COMMONWEALTH OF MASSACHUSETTS

BILLERICA L
City o5 Town DELK, DL ASD
BOARD OF APPEALS el 42011 I:lk UU.’."I.;" |_'gi 148

Hecoided: OFF2H2020 DG:UB AM
~ Date: May 21, 2025

Certificate of Granting of Special Permit
(General Laws Chapter 40A, Section 11)

The Board of Appeals of the Town of Billerica hereby certifies that a SPECYAL PERMIT has been
GRANTED (Case #25-23):

To: BRIAN SHOFFIELD (WICKED GOOD WINGS , INC.)
Address: 816 BOSTON ROAD
City or Town: BILLERICA, MA (1821

affecting the rights of the owner with respect to land of buildings at_816 BOSTON ROAD, Billerica, MA
Plate 99 Parcel 173-0 and recorded in MN.D.R. of D's Book 217 Page 128,

And the said Board of Appeals further certifies that the decision attached hereto is a true and correct
copy of its decision GRANTING said SPECIAL PERMIT and that copies of said decision, and of all plans

referred to in the decision, have been filed with the planning board and the city or town clerk.

The Board of Appeals also calls to the aitention of the owner or applicant that General Laws, Chapter
40A, Section 11 (last paragraph) provides that né variance or special permit, or any extension, modification or
renewal thereof, shall take effect until a copy of the decision bearing the certification of the town or city clerk
that twenty days have elapsed after the decision has been filed in the office of the city or town clerk and no
appeal has been filed or that, if such appeal has been filed, that it has been dismissed or denied, is recorded in
the registry of deeds for the county and district in which the land is located and indexed in the grantor index
under the name of the owner of record or is recorded and noted on the owner’s certificate of title. The fee for

such recording or registering shall be paid by the owner or applicant.

e
S

" Vice-Chairman

Form 1094

(e ib Y25y



CASE # 25-23 SP Granted DATE: May 21, 2025
Applicant: BRIAN SHOFFIELD {D/B/A WICKED GOOD WINGS, INC.)
Locus: 816 BOSTON ROAD

Assessor's Map: Plate 99 Parcel(s) 173-0

A public hearing was held on Wednesday, May 21, 2025 in the Town Hall, Room 210 at 6:32
PM, for a Special Permit under Section 5.C.6.c.{2 ).{c) (Restaurant)} of the Zoning By-Law to
operate a restaurant in a General Business Zone.

Notice of this hearing was advertised in the Lowell Sun on May 7, 2025 and May 14, 2025.
Notice of this hearing was also posted at the Town Hall and sent to the applicant and all
abutters located within 300 feet of the property.

The following members were present and voting on this petition: Eric Anable, Robert
Accomando, Richard Colantuoni, Michael Pendleton, and Anupam Wali.

Brian presented his petition to expand his current business and open a 50-seaf restaurant in the
same building but taking over the former liquor store section of the building. He currently
operates a fast-food establishment on the side of the building which he currently holds a
Special Permit for. He wants to expand the space and open a bar and lounge and dining room
area seating up to 50 patrons. His hours of operations will remain the same {Sunday -
Wednesday, 11:00 am to 10:00 pm, Thursday — Saturday, 11:00 am to 11:00 pm)

The submitted Interior Floor Plan prepared by Just Draw it dated April 17, 2025 shall be filed as
the Plan of Record for this decision.

The Board of Appeals voted 5-0 to Grant the Special Permit requested.

Biilerica Zoning Board of Appeals
365 Boston Roadl, Billerica, Massachusetts — 01821
Telephone (978) 671-0964



Case # 25-23 - 5P
815 Boston Road

Page 2

The Board finds (1} the proposed special permit is in harmony with the general purpose and
intent of the Zoning By-Law and Chapter 40A; (2) the proposed use is in compliance with all
other requirements set forth in this Zoning By-Law for issuance of a special permit; and (3) the
proposed use will not prove injurious to the safety or general welfare of the neighborhood into
which it proposes to locate nor will the proposed use prove destructive of property values.

SPECIAL PERMIT CONDITIONS:

1.

This special permit is for the petitioners only and may not be transferred or sold
without applying to the Board of Appeal.

The hours of operation are: Sunday to Wednesday, 11:00 am to 10:00 pm. Thursday
to Saturday, 11:00 am to 11:00 pm.

The owner of the restaurant shall be responsible for the cleaning up of any rubbish,
trash or debris on the property caused by the restaurant use, daily.

Dumpster pick shall be no earlier than 7:00 Al and no later than 7:00 PM.

The retief granted by this Special Permit is confined to: (1} scope of the advertisement
of the public hearing, (2} specific exceptions to the Zaning By-Law identified in this
decision and only to the extent of the relief requested in the application, no other
relief is implied, {3) scope is limited to the testimony given and documents produced
The applicant shall, after the {20} twenty-day appeal period has expired, return to the
Town Clerk to have this decision stamped, then record notice of same with the North
Middlesex Registry of Deeds and file a copy of the Registry Receipt with the Board of
Appeals within (90) ninety days of filing of decision with the Town Clerk. Failure to
record this decision within (90) ninety days shall render it nul and void.

Special Permits shall be used within a (2} two-year period or shall be null and void.

Billerica Zoning Board of Appeals
365 Boston Road, Billerica, Massachusetts - 01821
Telephone {978} 671-0964



Case # 25-23 - Sp
815 Boston Road
Page 3

Notice of this decision shall be mailed forthwith to the applicant, to the parties in interest
designated in M.G.L. Chapter 40A, Section 11, and to every person present at the hearing
who requested that notice be sent to him and stated the address to which such notice was
to be sent.

Any Appeal from this decision shall be made pursuant to M.G.L. Chapter 40A, Section 17 and

shali be filed within [20) twenty days after the date of the filing of the notice of decision in

the office of the Town Clerk.

May 21, 2025

Date of Board of Appeals Decisign,

Cosir
/Z,{,L/Cq

e

{7 A
e \),m» Wi

Eric Anable Robert Accemando Anupam Wali
Chairman Vice-Chairman .~ Secretary
27 )‘{
A — -~
Ri hard o ant e Michael Pendleton
Member Member
/) //2 } v < .
ATTEST: |, Crprh T4 , Clerk/Assistant Clerk, for the Town of

Billerica, MA., hereby certify that the decision from the Board of Appeals has been received and
recorded at this office and no appeal was received during the twenty (20} days next after such
receipt and recording of said decision.

\

/\ g /“‘?.‘_”;(_{ \_/ 7{ /(’ C e _}4{{5{ _ "2?/' o2 __.)..._
Donna J. McCoyﬁown Clerk Date ¢ i
Flizabeth Berube, Assistant Town Clerk Date

Billerica Zoning Board of Appeals
365 Boston Road, Billerica, Massachusetts — 01821
Telephone {978) 671-0964
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

CORI REQUEST FORM

JEAN M. LORIZ10, ESQ.
CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: LICENSEE NAME: | Wicked Good Wings, Inc CITY/TOWN: | Billerica
(IF EXISTING LICENSEE)

APPLICANT INFORMATION

LAST NAME: | Froio FIRST NAME: Andrew MIDDLE NAME: | Thomas
MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: Meirose, MA

MOTHER'S MAIDEN NAME: |Souza DRIVER'S LICENSE #: _: STATE LIC. ISSUED: |[New Hampshire

GENDER: |MALE HEIGHT: |5 8 WEIGHT: | 490 EYE COLOR:
CURRENT ADDRESS:

CITY/TOWN: STATE: | NH 2P

FORMER ADDRESS:

CITY/TOWN: STATE: | MA 2IP:

PRINT AND SIGN /‘ég,,,/-
PRINTED NAME: Andrew froio APPLICANT/EMPLOYEE SIGNATURE: >_<_

NOTARY INFORMATION

- ((‘ '
On this l’*‘:(/q AR/ o'f 5‘, /y 2% 9 before me, the undersigned notary public, personally appeared A p,ﬂ/‘z i 7:f'o. )
7

{name of document signer), proved to me through satisfactory evidence of identification, which were MA'/ (2 (

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for

its stated purpose. i PR
/e ASEE.
/ / /// N}fl'ARY

v
t\

JOHN A, FROIO
Notary Public, Commontwoalth of Massachusstts
My Comenission Expires 08/11/2028

REQUESTED BY: I I

The DCJI identify Theft Index PIN Number is to be completed by those applicants that have been Issued an Identity Theft




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150

JEAN M. LORIZIO, ESO. RI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: ‘: LICENSEE NAME: | CITY/TOWN: |

(IF EXISTING LICENSEE) ]

APPLICANT INFORMATION \

LAST NAME: } S (,L\ U{l ()/l 0\ FIRST NAME: E'k\ﬂ (\\) I MIDDLE NAME: | CH a"‘ lFS
" ; . / n

MAIDEN NAME OR ALIAS (IF APPLICABLE): j PLACE OF BIRTH: C/A m \g IRy, b()/

DATE OF BIRTH: ID THEFT INDEX PIN (IF APPLICABLE):

; F;) L eyl DRIVER'S LICENSE #: I STATE LIC. ISSUED: ﬂ“\ TR 6’6

MOTHER'S MAIDEN NAME:

A ) e . WEIGHT: | A/ EYE COLOR: Q N
GENDER: | [} o L. Q HEIGHT: ) 10 &50 §8)72
CURRENT ADDRESS:

CITY/TOWN: STATE: (( Lok
FORMER ADDRESS:
CITY/TOWN: STATE: m N
P
PRINT AND SIGN _ N 5
r | —=
PRINTED NAME: | %M& ~ k{u U{ 0 ]3 APPLICANT/EMPLOYEE SIGNATURE: i ///;__/
! 2
NOTARY INFORMATION

On this JL\,Q A?C 3,_,/(4 2.0 4 \['before me, the undersigned notary public, personally appeared ‘ Z;/\‘AL‘ 5(_4@ 7(-:'1,(
4

(name of document signer), proved to me through satisfactory evidence of identification, which were _ Y 4 A I‘ (

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for,

its stated purpose. e
i
/ 4 /\IOTARY

o JOHN A. FROIO
LIVISION USE ONLY l\ Notary Puibli, Commonweakh of Massachusatis
REQUESTED BY: l l ‘\_j My Commission Explnes 08/11/2028

The DI Identify Theft Index PIN Nomber is to be completed by those applicants that have been issued an Identity Thelt
PIN Number by the DCH. Certified agendies are required 1o provide all applicants the opportunity to indude this
information to ensure the accuracy of the CORI request process. ALL CORI request forms that inciude this fleld are
required to be submitted to the DCII via mall or by fax to {617) 660-4614.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/25

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Dick insurance Agency
461 Main Street

S%E‘;‘“‘ Bonnie Weich

FHONE ). 978-851-3323 | (A%, no):_978-851-3324

ADDRESS: Bonnle@DickinsuranceAgency.com

Tewksbury, MA 01876
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Merchants Preferred Insurance 12901
INSURED INSURER B :
Wicked Good Wings INSURER C :
816 Boston Rd
INSURER D :
Billerica, MA 01821
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I TYPE OF INSURANCE ﬁg mﬁ - Epl l POLICY NUMBER ;:ﬁ;'ﬂ%)’yyyy)m (M__'mpm%,my)im LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000]
| DAMAGE TO RENTED
| cLAMSMADE OCCUR PREMISES (Ea occurrence) | § 500,000
] MED EXP (Any one person) | § 5,000|
Al ] X - 09/01/25 | 09/01/26 | PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000|
- |roucy| | TES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY e anyy NoLELIMIT g
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| RUTos onLy L2 BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| [umerecaa | focour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION PE oTH-
AND EMPLOYERS' LIABILITY YIN [StRrure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Per Occurrence 1,000,000
LIQUOR LIABILITY
A X 09/01/25 | 09/01/26

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Blllerica
365 Boston Rd
Billerica, MA 01821

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Bonnie Welch

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
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LEASE AGREEMENT
VHIS LEASE AGREEMENT thorcinafter relerred to as the “Lease™) is made and entered into
(his 19 day of September, 2024, by and between Nilkanth Lropenty. JLC (hereinafier referred 1o
as Lessor™), and Wicked Good Wings tne. of 816 Boston Rd. Billerica, Ma. 01821 (hereinafter
reterved o as “Lessee™).
WHERFEAS, the Lessee is desirous of lcasing the [.cased Premises as deseribed below, the
Lessor is willing (o lease said Leased Premises o essee upon the terms and conditions

hereinalier set fortl:

1. LEASED PREMISES
The Leased Premises for purposes of this Lease col y two thousand w0
hundred thirty eight {2,238) square feet {hereinafter referred to as the Leused Premises’)
as identilied and are located at 816 Bosion Road, Billerica, MA 01821 {hereinafter

referred to as the “Propesty™).

Main approximatel

2. TERM
The term of this Lease shall be for a period of five years commencing on September 1,
2024, and ending August 31, 2029, unless extended or sooner terminated as hereinafter
provided.
3. RENT
All payments of Rent are payable in advance on or before the first day of each calendar
month threughout the term of the l.ease. If Lessee fails 1o make payment of Rent by the
10" day of every month, Lessee will submit a late charge equal to fifty dollars {$50.00) mn
addition to the monthly Rent payment; a fifty-dollar late charge will accrue for cvery
thinty days payment is not made. Lessee agrees that its covenants io pay Rent are
independent covenants and that such amounts are payable without counterclaim, set-off,
deduction, abatement or reduction whatsoever. All triple net amounts are included in net
lease amount, including but not limited to town properly faxes, landscaping and snow
removal. Rent payments will be made payable to Nilkanth Property, LLC. Lessee shall
pay Rent as set forth below.
: Lease Period Annual Rent Monthly Rent
Scplember |, 2024 — Augusl 31, $42.000.00 $3,500.00
2029
September 1, 2029 - August 31, 545,000.00 $3,750.00
2034
Seplember I, 2034 — August 31, £48,000.00 % 000,00
2039
September 1. 2039 - August 31, $51,000.00 5:4.250.00
2044

4, ADDITIONAL FELS

The Lessee shall pay in addition 90% of the water bill {or the Premises.



S

sk,

L1 The Leased Premises shatl be used and oceupied by 1e
-‘ﬁﬁml‘lﬂﬂLﬁnd for no other prrpose and such use and oeccupant
with all applicable laws, ordinances and governmental regulations, The Lessee shall not
disturb other oceupants ol the buikding by making any undue or unseemly noise or
otherwise and shall nat do or permit to be dane in or about the 1eased Premises anything
considered dangerous. The leased premises chould not scif any products that arc being
sold by the convenience store located within 1he same putlding, withoul prior written
consent from Lessor except for soft drinks, waters of lcas.

qgee as o wings & pizza
y shalt bc compliance

are designed for the general use,

COMMON ARLEAS

All Common Areas furnished by fessor al the Propertly

in commen of occupants of the Property, including 1.essec

officers, agents, employees and Cusloncrs, including, but not limit

following which may have becn furnished by Lessor such as parking arcas, access roads,

driveways, entrances and exits thereto. Pedestrian sidewalks and ramps, |andscaped areas,
il times be subject to the

and cther similar common areas. The Common Arcas shall at a

exclusive control, administration, and management of Lessor.

hereunder, their respeclive
ed to, any of the

TENANT IMPROVEMENTS

The Leased Premises will be provided to Lessee in an “as is” condition.

SECURITY DEPOSIT
ccount for first

1.250.00 security deposit. Said deposit witl a

The lessee shall provide a $1
Due at signing of this lease

month’s rent, last month’s rent and security.

UTIEITIES
e solely responsible for all

Lessee shall make application for, obtain, pay for, and b

utilities required, used or consumed in the Leased Premises, including but not limited to
gas, water (including water for domestic uses and for fire protection), tefephone,
electricity, sewer service, Or amy similat service. In the even that any charge for any
utility supplied to the Leased Premises is not paid by Lessee to the utility supptier when
due, then Lessor may, after detivery of five (5) days written notice to Lessee, but shail not
be required to, pay such charge for and on hehall of Lessee, with any such amount paid

by Lessor being repaid by Lessee to Lessor, as additiona! rent, promptly upon demand by
{essor. Except for the sole negligence or willful misconduct of Lessor, its agents,
employees, contractors and subcontractors, lessor shall not be liable for any interruplions

or curtailment in any services whatsoever.
CARE OF LEASED PREMISES AND COMMON AREAS

| essee acknowledges that the 1.eased Premises at the time of the exceution of this Lease
¢ and repair, unless otherwise indicated herein and move spectfically as

are in good orde
recited In Section 8 hereof. Lessee agrecs.

{n) To keep the Leased Premises in as good condition and repair as they were IR

R AT O e

i e B



12,  REPAIRS AND MAINTENANCE

.:., ﬁ?;?ﬁfm""'w- it = e

asonuhle weal and tear accepled.

L}
and sanilivy condilion.
on the Leased Promise

Al the time | essee ook possession, (e
() Fo keep the § ease Premises i clein
(v) Not o conmit any nuiance of wasic it |
. fiies, oF wasle any of the

s, overoad the
premises, throw foreipn cubslanees in plambing fact
wilities Turnished by Landtord
(d) To pay for all glass broken by its |
(e} o pav [or any vepans o any damaged W

or earpet caused by ils fault or negligence.
(1) No awnings, shades or drapes shall be ot
as may be approved by lessot which approv
withheld,
{2) Not (o obstruct entries, halls or stairways o 1t5¢ the same for any purpose
other than for ingress and cgress to and from their respective {.eased

wnbl or negligence . _
ally, ceiling o1 ceiling tiles, floonng

1ded 1o the [eased Premises cxeept
al shall not be unreasonably

Premises.

(" That the Lessor shait have the right
puilding for tetegraph, {elephone, telecom
Lessee shatl not do or permit any boring or cU
with the consent and direction of 1.essor. ]

(i} That the Lessor shall have the right to keep passkeys 10 the [eased Premises
and to use the same to coier such premises it any emergency.

(j) That any carpet furnished by Lessor within the Leased Premises shall, as
needed or required, be cleaned at Lessee’s eXpense.

(k) 1f Lessee shall fail to keep ancl preserve the [eased Premises n
condition required by the provisions of this Lease, the Lessor may
option put Of cause the same to be put into the condition and state of repair
agreed upon, and in such case, the Lessec, on demand, shali pay the cost
thereof.

(1} To observe the rules and reguations as from time to time may be put in effect
by Lessor for the general safety, comfort and convenience, of Lessee,
occupanis and tenants provided that such rules and regulations are reasonable,

non-discriminatory and untformly enforce.

(o direct all electric wiring in satd
munications and other PUIPOSES and
tting for such purposes except

the state of
at its

12.1

shall keep the exterior supporting walls, the
foundations, roof, and spouting of the Leased Premises and afl other parts of the
building which are not a part of the Lessee’s build-out in good repair, weather and
watertight, provided that Lessce shall promptly give Lessor written notice of the
necessity for such repairs and provided that the damage thereto shall not have
heen caused by negligence of Lessce, ifs agents, employees, contractors or
invitees; in which cvent Lessce shall be responsible thercfore.  lessor shall
commence the required Fepairs as soon as reasonably practical after receiving
written notice Trom Lessee. Lessor shail have no obligations to repair, alter 0?
perform any other acts with reference to the Leased Premises or any part thereof,
or any plumbing, clectrical, heating, ventilation, air cnmlilioning, or U‘[hCl“
mechanical installations (herein except such repairs which atise out of the
nee or dcts or omissions of Lessor, its agents, employees, contractors or

Obligations of Lessor Lessor

neglige



aling, Ventifation and air
placing posn-Tupeiioning unit.

real 1 p;lmgmph 12.1 and
iy al Lessee’s sole cost antt expense
parl ol the Lessec’s buitd-out,

win current He

invites. Tassee agrees (o epail and mainl
conditioning, but Tessor will be responsible for 1e

g - . . N N . . M 3 a
122 Obligations of Lessee: Lxeepl as olherwise pmwdul he

paragraph 13, bessee shatl keep and maind
(he iterior of the Leased Premises which were & ' ROV
together with all fixtures and all plumbing, electrical, heating, venlilating, ait
conditioning and all other mechanical and other instatiations therem, alt doors and

i ass, | ing order,
locks and all plate glass and door and window glass, M g.nm] working 1r( )
j propes Fepair, using matetiats and labar of kin

condition, sanitagy, clean, safc anc .
and quality equat to or betier than the original wark. and slhull surrf;nder the
tcased Promises at the expiration o carlier fermination of this l.ease i brotj}.n
clean condition, excepting only and solely deterioration caused by ’ordlnary wear
and fear. Under no circumstances whatsoever shall Lessor he obliged to repall,
yeplace or maintain any plate glass, door or window glass. In the cven I',essce‘
fails to perform any of its obligations as required hereunder al the expiration of
applicable notice periods, Lessor may, but shatl not be required to per form and
satisfy same; Lessee hereby agrecing to reimburse Lessor, 48 additional rent, for
the cost thereol prompily upon demand.

ALTERATIONS _
Lessee will not make any alterations, additions, or improvemenis m Of to the Leased

Premises or add, disturb or in any way change any plumbing of wiring theremn w'ithout the
written consents of the Lessor, which consents, shall not be unreasonably withheld or

ations, additions, or

delayed. Lessee shall be responsible for full restoration of any alter
dering the Leased

improvements completed to the Leased Premises prior 1o SUrret
Premises back to Lessor.

ACCESS TO LEASED PREMISES
Lessor reserves the right to enter upon th
to inspect the same, or 10 make repairs, a

e Leased Premises during regular business hours
dditions or alterations to he Leased Premises or
other properly (provided such eniry does not unreasonably interfere with Lessee’s
business), or to exhibit the [eased Premises to prospective tenants, purchasers or others,
{0 enter at any time in the even of an emergency, and to display during the last ninety {90)
days of the terms, “t'or Rent” or similar signs en the building where the Leased Premises
are located, but not on the windows or doors of the Leased Premises.

ASSIGNMENT AND SU BLETTING

16.

|essee shall not assign this Lease or sublet any portion of the Leased Premiscs without
prior written consent of the Lessor, which shall not be unreasonably withheld or delayed.
No assignment shail release the Lessee of any of its obligations under this Lease.

INDEMNIFICATION OF LESSOR

Ixcept for the negligence of Lessor and its authorized representatives its agents, servanls
_cmpioyccs, contractors and subcontractors, $.essor shall not be liable fm‘:uw damage 01
injury lo |essee, or any other person, or 10 any propeity, occuring on the ls’ascd
Premises or any parl thereof, and FLessec agrees 1o hold Lessor harmless [tom any éi'lil‘ﬂ‘i
for damages, no matter how caused. ) S

e,
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18.

__INSURANCE

including

or with spniman covernge
j essee shall provide

fiability insuranes

Lossee, ab 1ls expense, shall mnintain plate plass and public
and e

badily injury and propurly damage insuring jessee

as follows: One willion dollars {Si,(l()l}‘Ulll).UUJ cacly oeeurenes: . e
Lessor with a Certifweate of Fsurance paming Lessor 83 addstional n'lxa'urcd,. ‘.I htf_
Cerlilicate of insurance shall provide for a jen-day written nolice 1o 1essor it the .WLdH }“\
cancellation or material change of coverage. o the maximum extent perntie }:f
fnsurance policies that may he owned by Lessor 0f [ essee, [essee and J.ess0r, I‘n'r‘I ¢
henefit of each other, waive any and alt rights of subrogation {hat might othcrwise exist.

LR Al

DES’I‘RM‘_{QN_Q]UIM )
g during the t€em thereof, from

9.

In the event of partial destruction of the Leased Premise _
any cause Lessor shall forthwith repair the same, p;'ovidcd {hat such repairs can be made
within One Hundred twenty (120) days under existing governmema] [aws anc}
regulations, but such partial destruction shall not terminate this Lcase, except ih;u 1_.cs§et:
shall be entitled 1o a proportionate reduction of rent and additional charges, mc_ludmg
Operating CostS, while such repairs are being made, based upon the extents to which the
making of such repairs shall interfere with the business of Lessec on the Leased
Premises. 11 such repairs cannol be made within One hundred twenty {120) dayg, L;Ssqr,
at his option, may make the same within a reasonable time, with this Lease continung i
effect with the rent and additional charges, prOportionately abated as aforesaid. In the
gvent that the Lessor undertakes to make the repairs and such repairs are not completed
within one hundred eighty (180) days from the undertaking (subject to Force Majeure).
the Lessee shall have ihe right to terminate {he Lease upon ten {10) days writien notice 10
the Lessor after the expiration of the said one hundred eighty (180) days. In the even that
Lessor shall not elect t© make such repairs that cannot be made within One hundred
twenty {120) days, this 1.ease may be serminated at the option of either party. A total

destruction of the building in which the Leased Premises are situated shall terminate this
Lease.

SURRENDE
On the last day of the term of this Lease and any extensions thereto or on the sooner
{ermination thereof, Lessee shati peaceable surrender the Leased Premises in broom clean
condition, reasonable wear and tear excepted. On or pefore the last day of the term of
this Lease or the sooner termination thereof, Lessee shall at its expense remove all of s
equipment from the Leased Premises, and any property not removed shall be deemed
abandoned. The cost {0 remove any abandoned property shall be responsibility of Lessce
and shall be reimbursed to essor in the event Lessor makes payment for such 1‘enm§-‘al
All signs, lettering, alterations, qdditions and fixtures, which have been made or inslaile&i
I}.y ‘l-cssc_c upon the _it?ascd Premises, shall be removed and the 1eased Premises restored
:;J its original condition by 1.essce unless otherwise directed by Lessor If the Loased

st los ability resulting {rom delay by Lessee in

1ok
L



23,

t limitation claims made by any

including, withou
all keys for

so surrendering the Leased Premises,
Lessee shall promptly surrender

succeeding tenant founded on such delay.
the Leased Premises to Lessor,

. s
If Lessee defaults in the payment of rent, or any additional rent, or defaults in the
hereof, Lessor shall give Lessee

performance of any of the other covenants or conditions
any such default within fifteen (15)

notice of such default and if Lessee does not cure

days after giving such notice (or if such other default is of such nature that it cannot be

completely cured within such period, if Lessee does not commence such curing within
ed with reasonable diligence and in good faith

such fifteen (13) days and thereafter proce
1o cure such default), then Lessor may terminate this Leas
days of notice to surrender the Leased Premises to Lessor, but Lessee shall remain liable

as hereinafter provided for the balance of the term of this Lease. If this Lease shall have
been so terminated by Lessor, Lessor may at any time thereafter resume possession of the
Leased Premises by any lawful means and remove Lessee or other occupants and their
effects. No failure to enforce any lawful means and remove Lessee or other occupants
and their effects. No failure to enforce any term shall be deemed a waiver. The Lessor
agrees to use reasonable efforts to relet the Leased Premises to mitigate its damages,
provided however, the Lessor shall not be liable for failure to relet the Leased Premises.

e on not less than fifteen (15)

If Lessor is unable to deliver possession of the Lease Premises at the commencement
hefeof, Lessor shall not be liable for any damage caused thereby, nor shall this lease be
void or voidable, but Lessee shall not be liable for any rent or additional rent, until
possession is delivered. Lessee may terminate this Lease if possession is not delivered
within sixty (60) days of the commencement of the term hereof.

1

In the event that Lessee opens to the general public of Leased Premises prior to the
commencement of the term of this Lease, Lessee covenants and agrees to perform and
observe' all .Of Lessee’s covenants herein from the date upon which Lessee tak

possession with any rent due being prorated. In the event that the Lessee shall continfli
to occupy the Leased Premises after the expiration of the term of this Lease, such
occupancy shall not be deemed to extend the term of this Lease. Such occupanc shall ‘t:re
consgd'ered a Tenancy at Will, on a month-to-month basis subject to the c{)ve ants
?fOVlBICLHS and comi.itions herein contained except that the rent will be one and on:-;ai‘;‘
S(ch li 50(::.) ;hne p;le,;:;)us rt?ntal rat!e, or at a .rate to be negotiated between both parties.
m va'cm.u,p cy continue until Lessor gives thirty (30) days written notice to Lessee

SIGNS

Lessee ol ins i

i eci};ili]nm\lu ::’;:lull any signage on the fagade or any walls of the Property without

R d%;- ’ ‘ld(.nAz;rprqva{l ﬁ'Pm Lessor, which consent shall not be unreasonably

B e L. s).:.; A building inspectors f.md other local government authorities must
e’s sign package, which will be at Lessee’s sole cost. Lessee shall not



e

. advertisement, notice or other lettering on unyl
wnises or of the Property, or inside the Leascc
ithout first obtaining Lessor’s prior, spccﬂlc

intain cach and cvery such sign, lettering ;'m(l the
like. as may be approved by Lessor. in pood condition, wnrki.ur, order, :u!(l rcpmr‘ a-‘]":l:
times. .‘\n_\'si;m. awning., canopy, advertising matier of dec mnlu».n of any kind, (:rc‘(,lt.l( “;g
placed by Lessee on the ontside of the | eaged Premises ov on or in any doors or Wine 0
of the eased Premises, without Lessor's specific written consent, shall constitute d
default under this Lease and may be removed by Lessor with notice and any €xpenses
incurred by 1 essor in such removal shall be charged to and paid by |.(";1“('.c upon .(lcrnnlld
and shall be considered additional rent. | essee shall remove any and all signage installed
by Lessee at the end of the Lease term.

paint, o1 allix any sif
of the Leased Pre
ountside, w

exhibit, inscribe,
part of the outside
Premises if’ visible from the
written consent. | essee agrees 1O i

S
Any which either party may or is required to give, shall be deemed properly served if sc‘l;\l
by registered mail to Lessee or Lessor as shown below, or such other places as may 3
designated by the parties from time to time. All such notices are initially 10 be addresse

as follows:

Lessee: Wicked Good Wings Inc.
116 Boston Re #3
Billerica, Ma, 01821

[.essor; Ankit Patel

ower of eminent domain takes the Leased Premises
and/or the entire building of which the Leased Premises are a part, then the term of this
Lease shall terminate as of the day such publie authority ghall take possession, and Lessor
shall make a pro-rata refund of any rent that may have been pald n advanes. All
damages awarded for such taking under power of eminent domain shall belong to and are
the property of Lessor, irrespective of the basis upon which they are awarded.
Notwithstanding anything to the contrary herein the Lessee shall be entitled to all awards
with regards to its furniture, fixtures, equipment or moving expenses if available. 1f there
is a partial taking which does not affect the operation of the business the lease shall

remain in full force and effect.

If any public authority under the p

e -

In the even that either party shall be delayed or hindered in, or prevented from, the
performance of any work, service, or other act required under this Lease to be performed
by the party and such delay or hindrance in due to strikes, lockouts, acts of God,
governmental restrictions, enemy act, civil commotion, unavoidable fire or other casualty,
or there causes of a like nature beyond the control of the party so delayed or hindered,

then performance of such work, service or other act shall be excused for the period of
such delay and the period for the performance of such work, service, or other act shall be
extenfied for a period equivalent to the period of such delay. In no event shall such delay
constitute a termination or extension of this Lease. The provisions of this paragraph shall
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not operate 10 cXCUse 1.cssee from the prompl payment of Rent or any additional rent a8

due under any provision hereof.

enerved and performing and ohserving all of the
ase, shall peaceably and quietly have,
term without interference by 1.essor,

i QUIET ENJOYMENT
Lessee. upon paying the
other terms. covenants ar
hold and enjoy the 1.cased
subject to the ferms of this Lease,

rent herein o
1 conditions of this 1.e
Premises during the

B AT \J
This Lease is and shall be subordinated to all existing and future liens, morigages and
encumbrances against the property.

Y mvie FEES
In case suit should be brought for recovery of the Leased Premises, or for any sum due
hereunder. or because of any act which may arise out of the possession of the Lease_d
Premises. by either party, the prevailing party shall be entitled to all costs incurred in

connection with such action, including a reasonable attorney’s fee.
No failure of Lessor to enforce any term hereof shall be deemed to be a waiver.

| 0
This Lease is binding upon and inure to the benefit of the heirs, ass
interest to the parties.

igns, and successors in

This Lease shall not be recorded by either party.

If the Lessor is a trust, it is agreed that not trustee nor any beneficiary under any

agreement or declaration of trust under which said trust exists or by virtue of which such
trustees act, shall be personally liable under any of the covenants or agreements of the
parties expressed herein or implied hereunder, or otherwise because of anything arising
from or connected with the use and occupation of the Leased Premises by the Lessee and
the parties agree that any and all claims arising or accruing to them hereunder shall be
enforced_ and satisfied only against the assets and property of said trust and not in any
case against beneficiaries, trustees or any of them or their successors in trust individually.

34, __OPTION TO RENEW

Pm.vided that Lessee is not then default in the performance of this Lease and any cure
?Sﬂnod, Lessee shall haw‘z the option to renew the Lease for three additional terms of five
co}n n}i{ft?:)i ficfh ﬁmL,:lencuﬁglalu the expirfnion of the each Lease term. All of the terms and
S bea]s: ‘:eral} ap|:]ll3; during the renewa! term except. In no event shall the
presiaried - 5 i 1:mJ | rent of the preceding 1&‘:]8!? year. This option shall be
B it c .essee notifies the Lessor by written notice given to Lessor
ne hundred eighty (180) days prior to the expiration of the initial term of




I the Lessee elects not to extend the [ease
w shall be withdeawn. If notice is not given
apecified, this option shall automatically

it intent not 1o renew the lense.
on 1o Rene

this Lease
time

jerm. then its exercise of ils Opii
in the manner provided herein within the

renew.

35 ENTIRE AGREEMENE -
The foregoing constiites the entire agreement between the parties and may be maodified
only by a writing signed by both parties. The following Exhibits, if any, have been made

a part of this Lease before the parties’ execution hereol.

cuted or have caused their proper

IN WITNESS WHEREQF, the Lessor and Lessce have exe
rst above written intending this

representatives to duly execute this Lease on the date and year fi
document to take effect as a sealed instrument.

Lessor: Lessee:
Ankit Patel Brian Schofield
Wicked Good Wings In

Nilkanth Propetty, LLC

(inde

By: Ankit Patel
Its; Managing Member

Witness A

4 JOHN A. FROIO

Notary Public, Commorealth of Massachuselis

My Commission Explres 08/11/2028 i
|




GUARANTY OF LEASE

LANDLORD: Nilkanth Property LLC

TENANT: Wicked Good Wings Inc,
LEASED PREMISES: 816 Boston Road, Billerica, MA 01821
GUARANTOR: Brian Schofield and Andrew Froio
DATE: September 1, 2024

I'he Guarantor recently acquired shares in the Tenant corporation and is now the majority
chareholder. In consideration for the Landlord allowing a change in the stock ownership, the
Landlord requires the Guarantor to assure Landlord of the full performance of the Tenant's

obligations under the Lease, The Guarantor is willing to do so.

I. The Guarantor unconditionally guarantees to the Landlord, and the successors and
assigns of the Landlord. the Tenant's full and punctual performance of its obligations under the
Lease. The Guarantor waives notice of any breach or default by the Tenant under the Lease. If
Tenant defaults in the performance of its obligations under the Lease, upon the Landlord's
request the Guarantor will perform the Tenant's obligations under the Lease.

2. Any act of the Landlord, or the successors or assigns of the Landlord, constituting a
waiver of any of the terms or conditions of the Lease, or the granting of any indulgences or
extensions of time to the Tenant, may be done without notice to the Guarantor and without

affecting the obligations of the Guarantor under this guaranty.

3. The obligations of the Guarantor under this guaranty will not be released by the
Landlord's receipt, application, or release of security given for the performance of the Tenant's
obligations under the Lease, nor by any modification of the Lease. In case of any such
modification, the liability of the Guarantor will be deemed modified in accordance with the

terms and any such modification.

4. The liability of the Guarantor under this guaranty will not be affected by (a) the
release or discharge of the Tenant from its obligations under the Lease in any creditors
receivership, bankruptcy, or other proceedings, or the commencement or pendency of any such
proceedings: (b) the impairment, limitation, or modification of the liability of the Tenant or the
estate of the Tenant in bankruptcy, or of any remedy for the enforcement of the Tenant's liability
under the Lease, resulting from the operation of any present or future bankruptcy code or other
statute, or from the decision of any court; (c) the rejection or disaffirmance of the Lease in any
such proceedings; (d) the assignment or transfer of the Lease by the Tenants; (e) any disability or
Ulflfff defense of the Tenants; or if (f) the cessation from any cause whatsoever of the liability of
the Tenant under this Iease.

5. Until all of the Tenant's obligations under the Lease are fully performed, the




R ——

Guarantor: (a) waives any right of sulfmgmicm ngﬂinsli the Tenant by reason of any payments or
acts of performance by the Guarantor, in compliance “Irulh the obligations of the Guarantor under
this guaranty; (b) waives any other right wh‘lch the (.num'nnlnr may have against the Tenant by
reason of any one or More payments or acts in complianee with the obligations of the Guarantor
under this guaranty: and (¢) subordinates any linbility or indebtedness of the Tenant held by the

Guarantor to the obligations of the Tenant to the Landlord under this Lease.

apply o the Lease, any extengion or renewal of the Lease, and any

6. This guaranty will
erm, or any such extension or renewal,

holdover term following the t

7. This guaranty may not be changed, modified, discharged, or terminated orally or in

any manner other than by an agreement in writing sipned by the Guarantor and the Landlord.

The Guarantor is primarily obligated under the Lease. Landlord may, at its option,

8.
else obligated

proceed against the Guarantor without proceeding against the Tenant or anyone
under the Lease.

9. The Guarantor will pay on demand the reasonable attorne 's fees and costs incurred
i

by the Landlord, or its successors and assigns, in connection with the enforcement of this
guaranty.

10. In the event that there is more than one guarantor of the Tenant's obligations, the
obligations of the guarantors hereunder shall be joint and several.

The Guarantor has executed this guaranty as of & first wri

Briam Schofield e

Andrew Fr.oio

COMMONWEALTH OF MASSACHUSETTS

Essex County September 1, 2024

Before me, the undersigned Notary Public, personally appeared Brian Schofield and Andrew
Froio, proved to me through satisfactory evidence of identification, which was Wphotographic
identification with signature issued by a federal or state government agency, loath or
affirmation of a credible witness, Gp/ersonal knowledge of the undersigned, to be the
person whose name is signed on the preceding or attached document, and who

acknowledged that she executed the same as her free act and deed.

Lary Butfic Yoha A Fr 2
My Commission Expires: §'/// [ >
JOHN A. FROIO

Hotary Public, Commormwoalih of Massachuselts
My Commisslon Explres 08/11/2028
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Board of Assessors
Town Hall JUL 24 2005
365 Boston Road B‘g.’;{ of Assessors
. . tlericy,

Billerica, Massachusetts 01821 e Ma
JOHN B. SPEIDEL, Chairman Tele: (978) 671-0971
RICHARD J. SCANLON, A4ssociate assessors@town.billerica.ma.us
RICK LADD, Associate

ABUTTERS LIST REQUEST

Name AK)‘/UW F’E"—O . Date 7'/-”/')(
(2o fsn /] o 19
Parcel ‘7 3 - O

I request one copy of the following abutters list and three copies of the labels for the above listed property. The cost
of this service shall be $2.00 per name. The list shall be available five to ten (5-10) working days from the
requested date or earlier.

Signature of applicant 4 Z/ :

Types of Abutters Lists

Address of Prope

Telephone Numbe!

There are four types of abutters lists which may be required in the Town of Billerica. The board or commission you
are seeking approval from and the particular request you are making determines the type of list. You will need to
contact the applicable board or commission to determine which of the following will be required in your case.
(Circle one - If no letter is circled a “D” list will be prepared.)

A. Direct Abutters - Direct Abutters to Parcel and Roadway Being Improved

This list contains direct abutters only. Properties across public right-of-ways or paper streets, which have
not been discontinued, are not included. (This list should include direct abutters to the roadway being

improved if road construction is involved.) W ) 34
S |

B. Abutters Within 100 Feet

This list contains all abutters within 100 feet of the parcel, notwithstanding public or private streets orl . ‘

ways, municipal borders or bodies of water.
T

@ Abutter to Abutter Within 300 Feet

This list contains abutters to direct abutters within 300 feet of the parcel. If there is more than one abutter
between the subject parcel and the abutting property within 300 feet the owner will not be notified.

D. All Property Owners Within 300 Feet (Cell Towers — All Property Within 500 Feet)

This list contains all properties within 300 feet of the subject parcel. Abutters to abutter restrictions do not
apply.

Signsre, /Mﬁw owe_| }E las Amoun YA (D




Abutters Map for Parcel 99-173-0 Using Abutter to Abutter Within 300 Feet

Printed on 07/25/2025 at 10:51 AM
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TOWN OF BILLERICA

SELECT BOARD
PUBLIC HEARING
NEW ON-PREMISES ALL-ALCOHOL BEVERAGES RESTAURANT §12, COMMON
VICTUALLER, AND WEEKLY & SUNDAY ENTERTAINMENT
365 BOSTON RD
CONWAY HEARING ROOM (205) and via ZOOM
BILLERICA, MA 01821
SEPTEMBER 185, 2025 @ 6:00 PM

Notice is hereby given under Chapter 138 of MGL. that a public hearing will be held for
a New On-Premises All-Alccholic Beverages Restaurant License §12, Commoen
Victualler License, and Weekly and Sunday Entertainment Licenses for Wicked Good
Wings, Inc. dba Wicked Wings at the premises located at 816 Boston Road, Billerica,
MA 01821. A public hybrid hearing will be held by the Select Beard on Monday,
September 15, 2025 at 6:00 PM in the Thomas H. Conway Hearing Room, Town Hall,
365 Boston Road, Billerica, MA and via Zoom, https://us02web.zoom.us/i/83477138002




THANK YOU for your ad submission!

Your ad has been submitted for publication. Below is a confirmation of your ad placement. You will also receive

an email confirmation,
ORDER DETAILS

Order Number:
NY0154017
Order Status:
Submitted
Classification;
COB/Liguor License
Package:

L egals MA
Site:

ma-tegals
Final Cost:
$25551
Payment Type:
Account Billed
User tD:
w0014327
Username:
1380509

ACCOUNT INFORMATION

BILLERICA SELECT BOARD MA Legals
TOWN HALL 365 BOSTON ROAD
BILLERICA, MA 01821
978-671-0939
selectboard@town.billerica,ma.us
BILLERICA SELECT BOARD

TRANSACTION REPORT

Date

August 18, 2025 11:07:08 AM EDT
CAmount:

$255.51

SCHEDULE FOR AD NUMBER NY0Q1540170

September 3, 2025
The Lowell Sun Legals

PREVIEW FOR AD NUMBER NY0Q1540170



TOWN OF BILLERICA
SELECT BOARD
PUBLIC HEARIKG
NEW ON-PREMISES
ALL-ALCOHOL
BEVERAGES
RESTAURANT
§12, COMMON
VICTUALLER, AND
WEEKLY & SUNDAY
ENTERTAINMENT
365 BOSTON RD
CONWAY HEARING
| ROOM (205) and via
ZOOM
BILLERICA, MA
01821
SEPTEMBER 15, 2025
@ 6:0C PM
Notics is hereby given
under Chapter 138
of MGL. that a public
hearing will be held for
| @aNew On-Premises
| All-Aleoholic Beverages
Restaurant License
§12, Common Victualier |.
License, and Weekly and
Sunday Entartainment
Licensas for Wicked
Good Wings, Inc. dba
Wicked Wings atthe
pramises located at 816
Boston Boad, Billerica,
MA 01821, A public
hybrid hearing will be
| hetd by the Select Board
| on Manday, Septembsr
| 15,2025 at 6:00 PMin
the Thamas H. Conway
‘| Hearing Reom, Town
Hall, 365 Boston Road,
Billerica, 1A and via
‘| Zoom, hitps;fus02web. |
Zoom.us/ji83477138002

If you have any questions
about this application,
please contact the
Select Board's office
at (978) 671-0839 or
selacthoard@hbillerica.
gov

973125

#NYO154017

<< Click here to print a printer friendly version >>




TOWN OF BILLERICA

APPLICATION FOR ENTERTAINMENT
AUTHORITY M.G.L. CHAPTER 140, SECTION 183A

(No Fee if Licensed under Chapter 140, Section 2 Common Victualer)

[0 ONE DAY: M ANNUAL: ‘
Name of Applicant: An&&v?f o Name of Business: I'\/ '\C’/ﬁ’ 0/ é i d L ?f J J i
Address of Business: g{/ 6 /))6 S’}d’ ] '4,(/; Mailing Address:

Email: 1/ 6//454‘) e 50\0&‘/’@/9»;“ o phonens

Please Check All That Apply:

Day: ® Weekday (Monday-Friday) @ Saturday A Sunday (If Sunday, Form 90 Required)
Dancing: 00 By Patrons O By Entertainers ¥ No Dancing

Music: i Recorded 0O Juke Box  [@ Live Music [0 Amplification System [0 No Music
Shows: O Theatre 00 Movies 00 Floor Show O Light Show & No Show

O Any dynamic audio or visual show whether live or recorded

Nudity: O Nudity, as described in M.G.L. c. 140, § 183A 4 No Nudity

Admission:  Yes [ No® If yes, how much §

Costumes Worn: Yes O No If yes, describe

Other: Bowling___ Video Games ______ Billiard Tables____ Other Auto Amusement_____ (Indicate Quantity)

Please fully describe the proposed entertainment: (7ype, dates, hours of operation, costumes worn,
indoors/outdoors, number of maximum patrons/attendees, etc. Use separate sheet of paper if needed.)

Ve dire_loolting 1o huwe Telowisth spobseceds trivig 0/ ghls, an

O (La Simt,) ){,qé/owoag[:.ﬁ» MmusiC ‘pe/%@,,w;, /J[” (”’I]\‘J‘?’i}ﬂ,*//fuzﬂfz
i ] b, JadooS auh he max alfeadees 110, o,
Mleatedzmed Ll b Lo lh ithin ovr Cudent

haacs - Opeati

-~

Applieant — <L Date




THE COMMONWEALTH OF MASSACHUSETTS

State Fee, $ OF
Municipal Fee, $
For
o LIC ENTERTAINMENT ON SUNDAY
The Name of the Establishment is %.\._n, ?,.uL (Gewd \WeATs, TAC. in or on the property at No.
F V6 Boska RA A Nerrcs, M4 | (address)
The Licensee or Authorized representative, in

accordance with chapter 136 of the General Laws, as amended, hereby request a license for the following program or entertainment:

DATE TIME Proposed dancing or game, sport, fair, exposition, play, entertainment or public diversion

Televised Spos eveats ) Qoastic ve music

Hon. Mayor/ Chairman of Board of Selectman, (City or Town)

Fees per occurrence (Individual Sunday(s)): Regular Hours (Sunday 1:00pm - Midnight): $2.00 Special Hours (Sunday 12:00 am- Midnight): $5.00. Annual Fee (For
Operating on every Sunday in calendar year): Regular Hours (Sunday 1:00pm — Midnight): $50.00 Special Hours (Sunday 12:00 am- Midnight): $100.00

This license is granted and accepted, and the entertainment approved, upon the understanding that such entertainment that the licensee shall comply with the laws of the
Commonwealth applicable to licensed entertainments, and also to the following terms and conditions: The licensee shall at all times allow any person designated in writing by the
Mayor, Board of Selectmen, or Commissioner of Public Safety, to enter and inspect his place of amusement and view the exhibitions and performances therein; shall permit
regular police officers, detailed by the Commissioner of Public Safety or Chief of the local Police Department to enter and be about this place of amusement during performances
therein; may employ to preserve order in his place of amusement only regular or special police officers designated therefore by the Chief of Police, and shall pay to said Chief of
Police for the services of the regular police officers such amount as shall be fixed by him; shall permit at all times to enter and be about his place of amusement such members of
the Fire Department as shall be detailed by the Chief of the Fire Department to guard against fire; shall keep in good condition, go as to be easily accessible, such standpipes, hose,
axes, chemical extinguishers and other apparatus as the fire department may require; shall allow such members of the fire department in case of any fire in such place, to exercise
exclusive control and direction of his employees and of the means and apparatus provided for extinguishing fire therein; shall permit no obstruction of any nature in any aisle,
passageway or stairway of the licensed premises, nor allow any person therein to remain in any aisle passageway or stairway during an entertainment; and shall conform to any

other rules and regulations at any time made by the Mayor or Board of Selectmen. This license shall be kept on the premise where the
entertainment is to be held, and shall be surrendered to any regular police officer or authorized representative of the Department of Do not write in this box
Public Safety. This license is issued under the provisions of Chapter 136 of the General Laws, as amended, and is subject to revocation at any

time by the Mayor, Board of Selectmen, or Commissioner of Public Safety.

This application and program must be signed by the licensee or authorized representative of entertainment to be held. No Change to
be made in the program without permission of the authorities granting and approving the license.

THIS LICENSE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES

FORM 90 (Revised 2015)



Bryan F. Bertram
HARRINGTON HEEP, LLP

TOWN OF BILLERICA 40 Grove Street, Su

RESPONSE TO REQUEST FOR PROPOSALS
FOR TOWN COUNSEL & LEGAL SERVICES

August 20, 2025

Jillian K. Pavidis, Chair
Billerica Select Board
Billerica Town Hall, Room 203
365 Boston Post Road
Billerica, MA 01821

Re: Request for Proposal for Town Counsel & Legal Services

Dear Ms. Pavidis,

Harrington Heep LLP is p]eased to submit this response to you and to the Select Board in response to
the Town's Request for Proposals for Town Counsel & Legal Services. Our firm is dedicated to the practice
of law in the public interest and concentrates its Professional work in municipn| and related areas of law. We
currently serve as Town Counsel to Blackstone, Bourne, Carlisle, Dracut, Grafton, Hopkinton, Lancaster,
Littleton, Mansfield, Monterey, Needham, Norfolk, Reading, Scituate, Stockbridge, Templeton, and
Wellesley. We also serve as Labor Counsel, in addition to Town Counsel, in Blackstone, Bourne, Lancaster,
Monterey, Norfolk, Reading, and Stockbridge. And we serve as special counsel to numerous other Cities
and Towns (often in complex matters), and as counsel ta the Berkshire Regional Planning Commission,

We designate Ivria Fried as lead counsel and Bryan Bertram as back-up counsel. We offer competitive
rates, years of experience, personal service, diligent attention to our clients” needs, and good humor. We
are confident that our firm’s record of legal excellence, our deep, diverse, and experienced roster of
practitioners, and our enthusiasm for partnering with local government will be an excellent match for
Billerica.

To aid in your review, our response includes a table of contents. Each page of this response, including
all attachments, is numbered for ease of reference. For added convenience, we have provided a fully text-
searchable PDF via email.

Thank you for the opportunity to express our interest and provide this information. We look forward
to discussing our interest and qualifications in more detail.

Respectfully Submitted,
HARRINGTON HEEP LLP

el vl

Ivria G. Fried

/ /fgum ] ﬂﬂ.:lh_-_ '

Bryan li: Bertram

Page | 1 Harrington Heep LLP RFP Response HIH nzgrpl'ngton



Dawn McDowell

From: noreply@civicplus.com

Sent: Monday, August 18, 2025 9:27 PM

To: Robert Maynard; Dawn McDowell

Subject: Online Form Submittal: Board Application Form

[EXTERNAL EMAIL]

DO NOT CLICK links or open attachments unless you recognize the sender and know the content is safe.

Board Application Form

Board, Commission, or
Committee applying for

Applying For:
Personal Information
First Name

Last Name

Address

Unit/Apt #

City

State

Zip

Home Phone Number
Cell Phone Number
Business Phone
Email Address
Occupation & Company

Education and Training

Open Space and Recreation Master Plan Committee

Regular Member

Justin

Damon

I

Field not completed.
Billerica

MA

01821

]

Field not completed.
Field not completed.
|
Laborer - Massachusetts DCR

Field not completed.



Organization Membership Information

Are you currently
serving on other Boards,
Commissions, or
Committees?

If yes, which

Have you served on a
Board, Commission, or
Committee before?

If yes, which

Please list organization
memberships and
positions held

Reason For Applying

Code of Conduct
Resume

Cover Letter

No

Field not completed.

Yes

Old Ditson School Reuse Committee

Former president of the Shawsheen River Watershed
Association and former member of the Open Space and
Recreation Master Plan Committee

| care deeply about meeting our potential as a community that
offers great recreational services, programs, and can
showcase and enhance its natural beauty for all to enjoy.

Code of Conduct
Field not completed.

Field not completed.

Email not displaying correctly? View it in your browser.




