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 EXPIRS

Billerica Agricultural Commission 1 - Associate Member 2026

2 —Members 2028

: 2 —Members 2027

Cabot Land Relse Committee > _Member 20%
6 TOTAL

Historic Commission 1-Member 2028

1-Member(Alternate) 2027

2 —Alternate Membes (1 Center Dist. Res) 2027

o . 2 —Alternate Members 2028
Historic District Commission (1 Center DisiRes& 1 Mills DistRe3
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 2027
1-Member (Realtor) 2027
5 TOTAL
Open Space andecreation Committeg 1 —Resident Appointment 2028
Scholarship Committee 4 -Members 2028
MODERATOR APPOINTMENTS
COMMITTEE OPENINGS TERM EXPIRE
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



PROCLAMATI ON
S eptember 11,2025 P atriot Day and N ational Day of S ervice and R emembrance

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

Whereaswe 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

Whereaswe 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

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

Now, Therefore, we, the Select Board of the Town of Billerica, do hereby
proclaimSeptember 11, 2025, Ratriot 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 K. 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




'-i&tl'

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&“\\“
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