TOWN CLERK’S STAMP

MEETING NOTICE POSTING
&
AGENDA

TOWN OF HULL

Pursuant to MGL Chapter 304, § 18-25 all Meeting Notices must be filed and time stamped in the
Town Clerk’s Office and posted at least 48 hours prior to the meeting (excluding Saturdays,
Sundays and Holidays). Please be mindful of the Town Clerk’s business hours of operation and
make the necessary arrangements to ensure this Notice is received and stamped in by the Town
Clerk’s Office and posted by at least 30 minutes prior to the close of business on the day of filing.

|
Board or Committee Select Board
|

Date & Time of Meeting Wednesday, November 15%, 2023 at 7:00 pm

Meeting Location Hull Town Hall, 253 Atlantic Ave

Requested By: Jennifer Constable, Town Manager

7:00

7:15

AGENDA
APPOINTMENTS

Town Accountant Mike Buckley and the Board of Assessors Re: Tax Rate Classification Hearing
for FY24.

Public Hearing: California Underground, 257 Nantasket Ave, Ozlem Martin (PROPOSED
MANAGER) Re:

a) Change of Manager to Ozlem Martin on the following licenses: (A) All Alcohol
(PROPOSED) ; (B) Common Victualler; (C) Entertainment.

b) Amendment to the Entertainment License (add Karaoke) and change of hours.
APPROVALS
ANNUAL ALCOHOL

California Underground, 257 Nantasket Ave , Ozlem Martin (PROPOSED MANAGER) Re: (A) All
Alcohol (PROPOSED) ; (B) Common Victualler; (C) Entertainment (RENEWALS).

McDevitt Enterprises, Inc. dba Jo’s Nautical, 125 Main Street, Stephanie Aprea, Mgr. Re: (A) All
Alcohol General on Premise; (B) Entertainment (Live, Jukebox, DJ, Karacke) (RENEWAL).

Ric-Ray, Inc. dba Schooners, 157 Nantasket Ave, Jacqueline Chase, Mgr. Re:(A) All Alcohol; (B)
Common Victualer; (C) Entertainment (Jukebox) (RENEWAL).

The listings of items are those reasonably anticipated by the Chair which may be discussed. Not all items listed may in fact be discussed and other

items not listed may also be discussed to the extent permitted by law



APPROVALS (Con’t)

C Note LLC dba The C Note, 159 Nantasket Ave, Charles J. Fruzzetti, Mgr. Re: (A) All Alcohol as a
General on Premise Licensee; (B) Entertainment (Jukebox, DJ, Live Karaoke); (C) Automatic
Amusement (Pool Table) (RENEWAL).

PACKAGE STORE

G&S Beverage, Inc. dba West Corner Liquors, 18 Nantasket Ave, George Duncan, Manager Re: All
Alcohol as a Package Store (RENEWAL).

COMMON VICTUALER

Breadbasket Bakery LLC dba Breadbasket Bakery and Cafe, 307 Nantasket Ave, Michael Lyons, Mgr.
Re: Common Victualer RENEWAL).

LIVERY SERVICE/BADGES

Michael Ashe dba Seaside Transport, 88 Edgewater Rd., Michael Ashe, Owner Re: Livery License for
Vehicle (2021 Toyota Sienna) and Livery Badge (RENEWAL).

2. Tara Ashe, 88 Edgewater Rd. Re: Livery Badge for Seaside Transport (RENEWAL).
DISCUSSION

Governance Policy

2. Bench Donation Policy

The listings of items are those reasonably anticipated by the Chair which may be discussed. Not all items listed may in fact be discussed and other
items not listed may also be discussed to the extent permitted by law



TOWN OF HULL

TAX CLASSIFICATON HEARING

NOVEMBER 15, 2023




CLASSIFICATION HEARING
L e e A s S M 5 AP s

|
o Agenda of the Tax Classification Hearing

o To decide whether to have a single tax rate or two tax rates,
le.:
= Assingle tax rate for all types of property

= One tax rate for residential property and another for commercial
property and personal property

0 To adopt tax policy with respect to:
= Residential Exemption
® Small Commercial Exemption



FY 2024 ASSESSED VALUES BY CLASS

Residential 5,191 2,983,733,133 95.93%
Open Space 0 0 0.00%
Commercial 126 _ 79,826,567 2.57%
Industrial 0 0 0.00%
Personal 808 46,670,591 1.50%
TOTALS 6,125 3,110,230,291 100.00%




OVERVIEW OF KEY CHANGES

AX RATE
Eia. $11.65 $12.17 -$0.52 -4.3%

SINGLE FAMILY HOME

Average Value $619,800 $573,800 $46,000 +8.0%
Average Tax $7,220.67 $6,983.15 $237.52 +3.4%
COMMERCIAL
PROPERTY
Average Value $727,500 $666,300 $61,200 +9.1%

Average Tax $8,475.38 $8,108.87 $366.51 +4.5%




Community Comparison:
Average Tax Bill

O Rank  Municipality Average Single Family Tax Bill
1 Wareham 3,750
2 Brockton 5,055
3 Lakeville 5,574
4 Whitman 5,707
5 Middleborough 6,148
6 Rochester 6,185
7 Hanson 6,461
8 Carver 6,543
9 West Bridgewater 6,581
10 Bridgewater 6,696
11 Plymouth 6,799
12 Roekland 6,802
13 Halifax 6,818
14 East Bridgewater 6,821
15 Pembroke 6,827
16 Hutl 6,983
17 Marshfield 7,005
18 Abington 7,076
19 Plympton 7477
20 Kingston 7,181
21 Mattapoisett 7,409
22 Marion 7.976
23 Scituate 9,150
24 Hanover 9,156
25 Hingham 11,177
26 Duxbury 11,665
27 Norwell 12,202
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PROPERTY VALUE PERCENTAGES
L I v 0 .

PERSONAL

COMMERCIAL
2.57% \ 1.50%

Residential 2,983,733,133
Commercial 79,826,567
Personal 46,670,591
Total 3,110,230,291

RESIDENTIAL
95.93%




IMPACTS OF SHIFTING PART OF THE RESIDENTIAL TAX LEVY
TO COMMERCIAL AND PERSONAL PROPERTY

Average Single Family Home Value: 619,800 Average Commercial Value: 727,500
Shift Amount| Tax Rate Tax Tax Savings | TaxRate Tax Tax Increase
No Shift 11.65 7,220.67 - 11.65 8,475.38 -
+10% 11.60 7,189.68 -30.99 12.81 9,319.28 843.90
+20% 11.55 7,158.69 -61.98 13.98 10,170.45 1,695.08
+30% 11.50 7,127.70 -92.97 15.14 11,014.35 2,538.98
+40% 11.45 7,096.71 -123.96 16.31 11,865.53 3,390.15
+50% 11.40 7,065.72 -154.95 17.47 12,709.43 4,234.05




RESIDENTIAL EXEMPTION

A residential exemption of up to 20% of the average residential value may
be adopted

The percent of the levy burden borne by the residential class must still
stay the same.

o This policy saves tax dollars for lower valued owner-occupied residences
but places an additional tax burden on higher valued owner-occupied

residences as well as on non-owner-occupied residences, apartments and
vacant land.

Very few of the Commonwealth’s 351 communities have adopted the
Residential Exemption. Cities such as Boston, Brookline, Cambridge,
Chelsea, Waltham, and Watertown have adopted it.



SMALL COMMERCIAL EXEMPTION

Who's Eligible?

O Sole Proprietors + Partnership

O Properties with businesses that have no more than 10 employees

O Total assessed value cannot exceed $1,000,000

o Business must be certified by Dept of Labor & Workforce Development
o If parcel has multiple commercial tenants, all must be eligible businesses
Benefit

o Up to 10% of the value of each qualifying parcel can be exempted from taxation
o Things to Consider

O The percent of the levy burden borne by the commercial property class must stay the same

as if this exemption program were not in place. This increases the commercial tax rate and
taxes of non qualifying commercial properties including all commercial vacant land.

If the small business owner does not own the property, the tax benefit goes to the property
owner; and the small business may never see the tax benefit.

O Very few communities statewide have adopted the Small Commercial Exemption.



Town of Hull
Board of Assessors
253 Atlantic Avenue
Hull, MA 02045-3215
TEL:781-925-2205 FAX: 781-925-8105

DATE: November 15, 2023
TO: Select Board Members
FOR: Board of Assessors

FROM: Kathleen Pizzella

It is time again for the Annual Classification Hearing.
In order to set the tax rate for Fiscal Year 2024, certain votes must be taken by your Board of Selectmen.

1.Selecting the Residential Factor for Fiscal Year 2024 is | Vote Required

The Board of Assessors has consistently recommended a factor ¥1”_ meaning that the tax rate should NOT be split in order to
shift more tax burden to the Commercial Class.

2.Will Hull adopt a Residential Exemption? - Vote Required
The Board of Assessors has consistently recommended that a residential exemption NOT be adopted.

3.Will Hull adopt a Small Business Exemption? Vote Required
The Board of Assessors recommends that the Small Business Exemption NOT be adopted.

Greg Grey, Chair

Irwin Nesoff, Vice Chair Jason P. McCann, Clerk

Brian S. McCarthy, Member Jerry Taverna, Member 11
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TOWN OF HULL
ALCOHOL LICENSE INFORMATION FORM

NEW [ | RENEWAL IE/ TRANSFER [_]

CHANGE OF MANAGER (COM)*
AMENDMENT E’ CHANGE OF HOURS (COH)

OTHER
ONE DAY D Date:
Full Legal Name of Business: ZA-L-‘ FORNIN UNDERGROW ND

Business Name (dba) if different:
FID of Licensee: _ Address of Premises: 257 NANTASKET AVE

Phone Number of Premises: 78"425'67‘,}% Business Email: 0‘&3@ calnfnrn |'aurxdafqud1m~,
Business Mailing Address: [] Same as above _ -
Owner of Business: _ (JZIEm) Ma,rf;m
Manager of Record: =00 [artin

ocT 11 20

*Proposed Manager (must file COM with ABCC): O Zfef)/) r‘~ ]c’ ,"_f tf A

J'-( 2

Applicant’s (authorized) Signature /“;’ S#—n Date: | O/ ( i A3

S

By signing above you are verifying the accuracy of ell information

License Class: [zﬁnnual DSeasonal D One Day {1 + | Day[s]) Natureof Event:. o
TYPE OF LICENSE: (CHECK ONLY ONE) ++¢ EROVIDE HRS BELOW Location of Event:
E[ Club Q Package Store D Veteran’s Club D General On Premise Restaurant

D Innholder D Taven D Other (Specify) o -

LICENSE CATEGORY:
Z[ All Alcohol [] Wine & Malt [] Malt Onty [] Wine Only [[] Wine & Malt with Cordials
D Other (please specify) -

HOURS OF OPERATION - PLEASE READ CAREFULLY

[{ TO HOURS OF OPERATION FROM LAST YEAR: See Attached
D REQUESTING (complete ONLY if amending hours of operation from previous license period)
[] SEE ATTACHED HOURS

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
Seating Capacity: (if applicable) ﬂzg_lndoor ___Outdoor Total

Request for New Year’s Eve

Occupancy Number: Extension?

Entertainment License: E/Y es [ ] No YES [~o




Hull Lic. No: A2023-8 LI C ENS E ABCC 02799-RS-05664

ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

COMMON VICTUALER
License to Expose, Keep for Sale, and to Sell

ALL KINDS OF ALCOHOLIC BEVERAGES
To BE DRUNK ON PREMISES

To: California Underground, Eo Martin, Manager
9257 Nantasket Ave Hull
On the following described premises; One Story building, main dining room, kitchen,

storage, 2 entrances, 2 exits,
This license is granted and accepted upon the express condition that the licensee
shall, in all respects, conform to all the provisions of the Liquor Control Act, Chapter 138
of the General Laws, as amended, and any rules or regulationa made thereunder by the
licensing authorities. The license expires December 31, 2023 unless earlier suspended,
cancelled or revoked.
IN TESTIMONY WHEREOF, the undersigned have hereunto affixed their
official signatures this First day of January 2023.
The Hours during which
Alcoholic Beverages may be sold are:

Donna Pursel

Jennifer Constable
11:00am-12:00am Mon-Fri l Licensi
Irwin Nesoff icensing

8:00am-12:00am Sat
Authorities

10:00am 12:00am Sun Domenico Sestito

Unless otherwise advised by Licensing Authority Greg Grey *

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUS POSITION WHERE IT CAN BE EASILY READ



SELECTMEN’S OFFICE FEE:

TOWN OF HULL xS0

SELECT BOARD RECEIVE
253 Atlantic Avenue @
Tel: 781-925-2000 Ul 46Tk Lo
| APPLICATION FOR COMMON VICTUALER [}
CHANGE OF HOURS
NEW [_| RENEWALI-Z( TRANSFER[_| AMENDMENT[ ] OTHER

SECTION 1 — APPLICANTS & BUSINESS INFORMATION
|, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common
Victualer’s License, in accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name: QZ/eM M&df‘l:l‘ﬂ } . _ S

Applicant’s Legal Home Address: _
Applicant’s Mailing Address (if different):

Cell Phonéf_ i

Applicant’s Home Telephone Number:
Applicant’s E-Mail Addresses: Primar o '.e.condar\,
Applicant’s (authorized) Signature % Date:- [© /|0 |23

By signing above you are verify the accuracy of all information

Full Legal Name of the Business: CALL ForNIA U ] DQG'QDM/N D
Full Street Address of the Business:  — 57 NANTASKET AVveE.

Mailing Address of the Business (if different]:

Telephone Number of the Business (if different):. ~ —m) 406 5744

Current Owner/Manager of Record: Ozlem Martdn / Fo Mastin
E-Mail Addresses of the Business (if different): i ’

FID of the License:

)
Do you own _Efor’ lease D_the premises?
If leasing, pleése provide the name and address of the lessor:

SECTION 2 - LICENSE CLASS

(Che ne)
Year Round Operation: (January 01-December 31) (1 seasonal Operation: (April 01 ~November 30)

Expected date to open: Expected date to close:

*If you plan to open your business later than the beginning license date or plan to close earlier than the
license end date please explain why:

_ SECTION 3 - HOURS OF OPERATION
NO CHANGES D SEE ATTACHED
OPEN: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun;

*SEE OTHER SIDE*
NEW APPLICANTS AND/OR AMENDMENTS TO EXISTING LICENSE (ONLY)




SECTION 4 — TO BE COMPLETED BY NEW APPLICANTS OR AMENDMENTS ONLY
*Note*: A PUBLIC HEARING MAY BE REQUIRED. PLEASE INDICATE WHAT CHANGES MADE EELOW:

Is your kitchen fully equipped to conduct a business Size of Kitchen

Sink Hot and Cold Water Is there a Stove I I

Gas Burners Electric Burners Refrigerators
Bar Lunch Counter Tables#___/ Booths # __ /
{no. of seats) (no. of seats) (no. of seats) (no. of seats)
Seating Capacity? Indoor Outdoor TOTAL Seating Capacity
Are there Restrooms for - Men [ Women 1 ] Unisex l [
AMENDMENTS

[ ] REQUESTING CHANGE OF HOURS [ ] sEE ATTACHED

New Proposed Hours of Operation:

OPEN: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Applicant’s (authorized) Signature
By signing above you are verify the accuracy of all information -

<
m’ REQUESTING CHANGE OF MANAGER

Proposed Manager @Zﬂ@}m H_C[}"h{ N B _ o

{l

Owner/Manager's SiEﬁflture _‘//»;’ %:— Date lo /ﬂ /9. <

"By signing abovd 1o are verify the accuracy of all information

MGL 140 § 4 “..licenses shall expire on December thirty-first of each year; but they may be granted during
December, to take effect on January first following.”



LICENSE NUMBER__2023-8 FEE $50.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that

1S HEREBY GRANTED A California Underground, Eo Martin, Manager
257 Nantasket Ave

COMMON VICTUALLER’S LICENSE

Insaid Hull and at that place only and expires December thirty-first 20_23___ unless sooner suspended or revoked for violation of the laws

—_

of the Commonwealth respecting the licensing of commeon victuallers. This license is issued in conformity with the authority granted to the
licensing authorities by General Laws, Chapter 140, and amendments thereto.

In Testimony Whereof, the undersigned have hereunto affixed their official signatures.

/s/ Jennifer Constable

Hours:
Sunday 9:00am-12:00am /s Donna Pursel Licensing
Monday-Friday 11:00am-12:00am fs/ Irwin Nesoff Authorities
Saturday 8:00am-12:00am /s/ Domenico Sestito
/s Greg Grey
Issued: January 1. 2023 {OVER)




TOWN OF HULL

SELECT BOARD
253 Atlantic Ave
781-925-2000

{Date Received) =

APPLICATION FOR ENTERTAINMENT LICENSE

CHANGE OF MANAGER (COM}*
CHANGE OF HOURS

NEw_L_| RENEWAL [E/ TRANSFER___| AMENDMENT 24 O DAY
SECTION 1 — APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal Name OZ leﬂn MCI.(_‘L‘II'T
Business’s Full Legal Name CH’I-J 'F‘DIZN Fas U.MDEQ&(‘QOU.Nb

Business Address =255 1 NMTH%V_ET‘ A= -

Mailing Address [] Same as above

Business Telephone Number 75]‘%“5—[4-51’ FID#

Business Email Address OZ.ZLL){ lefﬁ)mj au}’]ﬁi afgmun_d @7

Description of Premises

tManaoer nf Racard /¥Pronosed Manager* OZlCn/]_ M 6LV -lLlL — S -

- 7
Owner/Manager’s Signature —
*If Amending Manager of Record* By signing(ab J-l‘e!-;l'fﬁ‘l are verifying the accuracy of all information

SECTION 2 — TYPE OF ENTERTAINMENT
DNo Changes to Type of Entertainment from Last Year

Jukebox I | Dl _D_ Karaoke El Pipedin Music_D_ Amplification System |:|
Recorded Music I l Live Music | | Vocal Music | | No. of Persons

Instrumental Music No. of Instruments Description/Type Instruments (i.e. guitar, drums,
keyboard, etc.) -

Dancing by Patrons | ] Location(s) Size of dance floor(s) ___ N
Floor Show Description_ Other:

Entertainment Location: Indoors | | Outdoors | | Description (provide floor plan if necessary)

SECTION 3 — HOURS OF OPERATION

[ INo changes to Hours of Operation from Last Year

Start Time: Mon \Q_E Tues |Ap Wed |2 Thurs |2 Fri AP sat |Ap  sun 12
EndTime: Mon {Jp Tues [Op Wed [0  Thurs \0p Fri |Aq Sat [2g Sun [Xg
: ! | !

NOTE: SUNDAY ENTERTAINMENT HOURS, UNLESS OTHERWISE SPECIFIED BY LICENSING AUTHORITY, TO BE BEGIN
|
NO EARLIER THAN 2:00 P.M.




LICENSE NUMBER:" 2023-15 FEE: $100.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that: California Underground. Eo Martin, Manager. 257 Nantasket Ave
IS HEREBY GRANTED A LICENSE

For Entertainment as a Victualer at: 257 Nantasket Ave
Type of Entertainment: 1-2 Entertainers (Acoustic & Vocal); Types of musical instruments:

Acoustic Guitar, Harmonica, Small Percussion
Hours: Monday-Thursday 12:00pm-8:00pm
Friday, Saturday, & Sunday 12:00pm-10:00pm

This license is granted in conformity with the Statutes and ordinances relating thereto, and
expires December 31, 2023 unless sooner suspended or revoked.

fs! Jennifer Constable
/s/ Donna Pursel

fs/ Irwin Nesoff Llcens‘n%g
/s/ Domenico Sestito Authorities
s/ Greg Grev

ISSUED: January 01. 2023




The Commonwealth of Massachusetis

Alcoholic Beverages Control Comission rD) CEIVE

95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
wyw. mass.gov/abee

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLI CATION u
MONETARY TRANSMITTAL FORM

AMENDMENT-Change of Manager

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) ABCC 02799-RS-0554 |

ENTITY/ Licensge Name | CALIFORNIA UNDERGROUND l

ADDREsS | 257 Nantasket Ave ' |

CITY/TOWN | Hull J STATE |MA 2IP CODE @45

For the following transactions (Check all that apply):

[[] Change Corporate Structure fie. Corp /LLO

[] New License ] Change of Location [7] Change of Class (e Annual Seasanal
[} Transfer of License [T] Alteration of Licensed Premises [™] Change of License Type i.e.cib/sestaurar) [] Pledge of Callateral e, Licensesstod
[X] Change of Manager [T] Change Corporate Name ["] Change of Category f.e. Al AlohalWine, Mat) [] Management/Operating Agreement
Change of Officers/ Change of Ownership Interest [ Issuance/Transfer of Stock/New Stockholder [_] Change of Hours
Directors/LLC Managers  [_] (LLC Members/ LLP Partners, ) .
Trustees) [T other | [ changeof DBA

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



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abce

AMENDMENT-Change of Manager g change of License Manager

—_—m——

1. BUSINESS ENTITY INFORMATION
Entity Name Municipality ABCC License Number |
I A , = IS il A o = —
Califomia Underground [ Fu ABCC 02799RS-0854 |

2. APPLICATION CONTACT ‘
The application contact is the person who should be contacted with anv auactions regarding this abblication.
Name Title

Ozlem Martin

_I lu()wner |

3A. MANAGER INFORMATION
The individual that has been appointed to manage and control of the licensed business and premises.

Proposed Manager Name [ Ozlem Martin ‘ Date of Birth SSN

Residential Address

Email Phone
Please indicate how many hours per week Last-Approved License Manager | .
you intend to be on the licensed premises Pt .Eo il
3B. CITIZENSHIP/BACKGROUND INFORMATION T o
Are you a USS. Citizen?* @& Yes (" No *Manager must be US, citizen
If yes, attach one of the followin? as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papets.
Have you ever been convicted of a state, federal, or military crime? CYes @& 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.

Charge Disposition - ]

Date —Municipality

3C. EMPLOYMENT INFORMATION ‘
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below.

‘ Start Date | End Date Position Employer Supervisor Name |
‘ 11/2615  |8/2017 Director of Research Opera TechTarget Ken Male

i 9/2011 11/2015 Resgearch Director/Analytics MarketStrategies, Cogent Research Christy White

| |

3D. PRIOR DISCIPLINARY ACTION
Have you held a beneficial or financial interestin, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action? ~vyes GNo 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

1 hereby swear under the pains and penalties of perjury tha.'ﬁ?fq !'nfarmatiar;__i hove provided in this application is true and accurate:

| Date [151 1/2023

Manager's Signature




APPLICANT'S STATEMENT

1, Ozlem Martin the: sole proprietor; O partner; [ corporate principal; LLC/LLP manager

Authorized Signatory
o 'CALlFohT\IIA UNDERGROUND

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 preposed licensed premises are in compliance with state
and local [aws and regulations;

(3) | 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) | 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) | 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 Litensing 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) | understand that any false statement or misreprgsentation 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
goad standing with the Massachusetts Department of Revenue and has complied with all laws of the Commanwealth

relating to taxes, reporting c’)i;mplovees and contractors, and withholding and remitting of child support.

pr— — S R —— — - Ty ———
Sighature: | _;_ é Date: [10/11/2023

Title: pwner




ENTITY VOTE

. , CALIFORNIA UNDERGROUND
The Board of Directors or LLC Managersof [ R E—— _ |
Entity Name
duly voted to apply to the Licensing Autharity of [Town of Hull :and the
n " City/Town A
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on 1or/2028
Date of Meeting

For the following transactions {Check all that apply):
Change of Manager

DOther i:_ S -_ - - '

“JOTED: To authorize __OZ*BE "faﬁi" -

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.”

“yOTED: To appoint  |Ozlem Martin

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, A true copy attest,
N
P
e
/‘.:;::"P = _f‘}_ﬂ. - - - - D — =
Corporate Ufficer /LLC Manager Sighature Corporation Clerk's Signature

Dzl Martn - -

{Print Name) {Print Name)




ozzy caIiforniaunderground.com

customerservice@nCourt.com

From:
Sent: Wednesday, October 11, 2023 4:17 PM
To: ozzy californiaunderground.com
Subject: Receipt from nCourt

YOUR RECEIPT >>

Please include the payment receipt with your application. Thank you.

Paid To
Name Massachusetts Alcoholic Beverages Control Commission Retail
Address 1° 95 Fourth Street, Sute 3
City: Chelsea
State: Massachusetts
Zip: 02150

P R A T R I T R

First Name: Ozlem lLast Name: Mattin

SR TR T

FILING FEES-RETAIL California Underground $4.70 $200.00

Receipt Date: 10/11/2023 4:16:44 PM EDT o
Invoice Number: Bco1fed2-0d78-45fe-ab03-0ef60214a54c Total Amount Paid:5204.70

Billing Information Credit / Debit Card information

First Name Oziem
Last Name Martin

IMPORTANT INFORMATION >

Please verify the information shown above. Your payment has besn submitted to the location listed above.



May 2, 2023

TO WHOM IT MAY CONCERN:
I hereby certify that a certificate of organization of a Limited Liability Company was filed in this
office by
CALIFORNIA UNDERGROUND, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 8,2017.

I further certify that said Limited Liability Company has filed all annual reports due and paid all
fees with respect to such reports; that said Limited Liability Company has not filed a certificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C, § 70 for said Limited Liability Company’s dissolution; and that said Limited Liability

Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: NONE

I further certify, the names of all persons authorized to execute documents filed with this office

and listed in the most recent filing are: OZLEM D MARTIN

The names of all persons authorized to act with respect to real property listed in the most recent
filing are: OZLEM D MARTIN

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

—Y 'f/
“) 1. ) ' (,/—-'J’J </ Y /
L VF / » .
C—_.:?"'j Vet /-//'?zmﬂm/; LRALLAA
Secretary of the Commonwealth

Processed By:sam



DIVISION USE ONLY

Commonwealth of Massachusetts
Alcololic Beverages Control Commission
95 Fourth Street, Suile 3
Chelsea, MA 02150

CORI REQUEST FORM

JEAN M. LORIZI{), 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 alcobolic 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: [.‘-2799—RS-0554 | LICENSEE NAME:’CaIifornia Underground CITY/TOWN: |Hull

OF EXISTING LICENSEE)

APPLICANT INFORMATION -

LAST NAME: |Martin | FIRSTNAME:  |Ozlem | MIDDLE NAME: [Day |

PRINT AND SIGN

i APPLICANT/EMPLOYEE SIGNATURE;

[ 5
PRINTED NAME: Ozlem Martin

| —

NOTARY INFORMATION ) I
| -
On this C}jc&(‘ \6 ; ZOL3 | before me, the undersigned notary public, personally appeared

Ozlem Doy Hartin

(name of document signer), proved to me through satisfactory evidence of identification, which were “,LS' . 'PQ\SSPO(“"

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.

17
4 I’I-,I
Yl

WAy,

REQUESTED BY: I

TENATURE OF CORFAUTHORT T MBI OVEE

The DCil Identify Thefi Index PIN Number & to be eompleted by those appiicants that have been issued an Mentity Theft
PIN Number by the DCJI. Certified agencies are required to provide all applicants the oppostunty to inchude this
Information ta ensure the sracy of the CORI request process. AL COR) request fanms that Indude this fiekd are
required to ke submitted to the BEY vie mall or by fax to (617) 660-4614.







TOWN OF HULL NES
ALCOHOL LICENSE INFORMATION FORM
NEW [ | RENEWAL [E/ TRANSFER [_]

CHANGE OF MANAGER (COM)*
AMENDMENT m’ CHANGE OF HOURS (COH)

Ar\ma | Ricnol APP(’O\IQ\ w1

ONE DAY l:l Date: [Joruer
Full Legal Name of Business: CA—LI FDENIN UNDERGROW ND

Business Name (dba) if different:

FID of Licensee: ) _ Address of Premises: 257 NANTASKET AVE
Phone Number of Premises: 76["725‘87‘&9 Business Email: ogétecauFom fwda'zfmdfmm
N4

Business Mailing Address: [ ] Same as above _
Owner of Business: OZIC{H Maf f;'m
Manager of Record: %.?O M - '{"l n

*Proposed Manager (must file COM with ABCC): DZ’@Y) f¥ ]( 'Lf t( N

1 -

Applicant’s (authorized) Signature — _;—=}':’3"T Date: ] o/ " EZ

By signing above you are verifying the accuracy of all information

License Class: @ﬁnnual |:|Seasonal Done Day (+1 Day[s]) Nature of Event: o

TYPE OF LICENSE: (CHECK ONLY ONE) *** PROVIDE HRS BELOW Location of Event: - -

[Jcws  [dPackageStore [ Vetoran’s Club [ General On Premise B{estaurant
D Innholder D Tavern D Other (Specify) _ -

LICENSE CATEGORY:
All Aleohol  [] Wine & Malt [] Matt Onty [ ] Wine Only [] Wine & Malt with Cordials
D Other (please specify) - S

HOURS OF OPERATION - PLEASE READ CAREFULLY

M TO HOURS OF OPERATION FROM LAST YEAR: See Attached
I:] REQUESTING (complete ONLY if amending hours of operation from previous license period)
[] SEE ATTACHED HOURS

—_—

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
Seating Capacity: (if applicable) ﬁﬁ_lndoor ___Outdoor Total Request for New Year’s Eve

Extension?

IYéEs Cno

Occupancy Number:

Entertainment License: E/Yes ] No




Hull Lic. No: A2023-8 LI C E NS E ABCC 02799-RS-0564

ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

COMMON VICTUALER
License to Expose, Keep for Sale, and to Sell

ALL KINDS OF ALCOHOLIC BEVERAGES
To BE DRUNK ON PREMISES

To: California Underground, Eo Martin, Manager
257 Nantasket Ave Hull
On the following described premises: One Story building, main dining room, kitchen,

storage, 2 entrances, 2 exits,
This license is granted and accepted upon the express condition that the licensee

shall, in all respects, conform to all the provisions of the Liquor Control Act, Chapter 138
of the General Laws, as amended, and any rules or regulations made thereunder by the
licensing authorities. The license expires December 31, 2023 unless earlier suspended,
cancelled or revoked.
IN TESTIMONY WHEREOF, the undersigned have hereunto affixed their
official signatures this First day of January 2023.
The Hours during which

Alcoholic Beverages may be sold are: Jennifer Constable
11:00am-12:00am Mon-Fri Donna Pursel _
Trwin Nesoff Licensing
8:00am-12:00am Sat rwin Neso
Authorities

10:00am 12:00am Sun Domenico Sestito

Unless otherwise advised by Licensing Authority Greg Grey

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUQUS POSITION WHERE IT CAN BE EASILY READ



—- SELECTMEN'S OFFICE FEE:

TOWN OF HULL NS0

SELECT BOARD F@ ECEIVE

253 Atlantic Avenue

Tel; 781-925-2000 “ O Lre hebeil

APPLICATION FOR COMMON VICTUALER [ cHaneEor mMANAGER
CHANGE OF HOURS

'ONE DAY

NEW [_] RENEWALIZ( TRANSFER__| AMENDMENT[ | OTHER

SECTION 1 — APPLICANTS & BUSINESS INFORMATION
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common
Victualer’s License, in accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name: OZIeh’] Msaf'kl n_ . o

Applicant’s Legal Home Address: _ _
Applicant’s Mailing Address (if different): L _

Applicant’s Home Telephone Number: Cell Phone:_!
Applicant’s E-Mail Addresses: Primar ;écondan
Applicant’s (authorized) Signature ‘% Date:: (O /|0 |23

By signing above you are verify the accuracy of all information

"Full Legal Name of the Business: CALL FORNIA U DERGLOUN D
Full Street Address of the Business:  — 57 NANTASKET Ave.

Mailing Address of the Business (if different):

Telephone Number of the Business (if different):. 7::51 425~ b7 4-4

Current Owner/Manager of Record: Dz e Ma H'n / Fo Mart //')
E-Mail Addresses of the Business (if different):

FID of the License:

Do you own Ebr'_lease [[] the premises?
If leasing, please provide the name and address of the lessor:

SECTION 2 — LICENSE CLASS

(Check©One)
Year Round Operation: {January 01-December 31) [T1 seasonal Operation: (April 01 —~November 30)

Expected date to open: Expected date to close:

*If you plan to open your business later than the beginning license date or plan to close earlier than the
license end date please explain why:

Iﬁ) CANGES SECTION 3 - HOURS OF OPERATION I__—I B ATTACHED
OPEN: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

*SEE OTHER SIDE*

NEW APPLICANTS AND/OR AMENDMENTS TO EXISTING LICENSE {ONLY)




SECTION 4 — TO BE COMPLETED BY NEW APPLICANTS OR AMENDMENTS ONLY
*Note*: A PUBLIC HEARING MAY BE REQUIRED. PLEASE INDICATE WHAT CHANGES MADE BELOW:

Is your kitchen fully equipped to conduct a business Size of Kitchen

Sink Hot and Cold Water Is there a Stove !

Gas Burners Electric Burners Refrigerators

Bar Lunch Counter Tables#___/ Booths# ___/
(no. of seats) {no. of seats) {no. of seats) {no. of seats)

Seating Capacity? Indoor ________ Outdoor ___ TOTAL Seating Capacity

Are there Restrooms for - Men [ ] Women ] ] Unisex | |

AMENDMENTS
[] REQUESTING CHANGE OF HOURS

D SEE ATTACHED

New Proposed Hours of Operation:

OPEN: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Applicant’s (authorized) Signature - -
By signing above you are verify the accuracy of all information o

o
IEI REQUESTING CHANGE OF MANAGER

Proposed Manager @Z{"Ef\/] Hq r—h{ N B )

' |

Owner/Manager's SiETléture /:;n—:_% Date =] /i [? S -
a

By signing abov: re verify the accuracy of all information

MGL 140 § 4 “..licenses shall expire on December thirty-first of each year; but they may be granted during
December, to take effect on January first following.”



LICENSE NUMBER __ 2023-8 FEE $50.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that

IS HEREBY GRANTED A California Underground, Eo Martin, Manager
257 Nantasket Ave

COMMON VICTUALLER’S LICENSE

Insaid Hull and at that place only and expires December thirty-first 20_23__ unless sooner suspended or revoked for violation of the laws
of the Commonwealth respecting the licensing of common victuallers. This license is issued in conformity with the authority granted to the
licensing authorities by General Laws, Chapter 140, and amendments thereto.

In Testimony Whereof, the undersigned have hereunto affixed their official signatures.

Hours: _is/ Jennifer Constable
Sunday 9:00am-12:00am /s{ Donna Pursel Licensing
Monday-Friday 11:00am-12:00am Is/ Irwin Nesoff Authorities

/s/ Domenico Sestito
/s/ Grep Grey

Saturday 8:00am-12:00am

Issued: January 1. 2023 (OVER)




TOWN OF HULL

SELECT BOARD
253 Atlantic Ave
781-925-2000

FEE 5100 00
ocT 11 2023

(Date Received)

APPLICATION FOR ENTERTAINMENT LICENSE

CHANGE OF MANAGER (COM)*
CHANGE OF HOURS
ONE DAY

NEw_L [ ] renewar 4 [E/ TRANSFER_L_| [ ] amenoment LY~ Ed oEn
SECTION 1 - APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal Name O’Z.]eﬂfl Mar’tﬂ N
Business’s Full Legal Name CALY FORNI(A M%Q&QOMD

Business Address =251 h\ﬁ’ﬂmm

Mailing Address [] Same as above __, . . L

Business Telephone Number wi=) 51"25"5744' FID#
Business Email Address OZ_Z:J/,{Q@; ﬁ)m;aundgrgmuad ogia

Description of Premises

LY
Manaoer of Rerord /¥Pronosed Manager® OZI‘C’H_ M QV -]LIL

) et —~

|
Owner/Manager’s Signature/ 7"?
*If Amending Manager of Record* By signing ab iveyou are verifying the accuracy of all information

SECTION 2 — TYPE OF ENTERTAINMENT
|:|No Changes to Type of Entertainment from Last Year

Jukebox [ ] DJ __D_ Karaoke M Piped in Music |:] Amplification System -lg_

Recorded Music_D___ Live Music | | Vocal Music | ] No. of Persons

Instrumental Music | | No. of Instruments Description/Type instruments (i.e. guitar, drums,
keyboard, etc.) -

Dancing by Patrons [___]__ Location(s) Size of dance floor(s)

Floor Show Description ~ Other:

Entertamment Locatlon Indoors | | Outdoors I l Description (provide floor plan if necessary)

SECTION 3 — HOURS OF OPERATION

[ ]No changes to Hours of Operation from Last Year

Start Time: Mon ]2_8 Tues I.’lp Wed [Ap Thurs [p  Fri AP sat [Ap  Sun 12

EndTime: Mon |{Dp Tues |[Op Wed [Dp Thurs I0p  Fi [Aq sat [Qg sun |2g
. , | !

NOTE: SUNDAY ENTERTAINMENT HOURS, UNLESS OTHERWISE SPECIFIED BY LICENSING AUTHORITY, TO BE BEGIN
NO EARLIER THAN 2:00 P.M.




LICENSE NUMBER: 2023-15 FEE: $100.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL
This is to Certify that: California Underground, Eo Martin, Manager. 257 Nantasket Ave

IS HEREBY GRANTED A LICENSE

For Entertainment as a Victualer at: 257 Nantasket Ave
Type of Entertainment: 1-2 Entertainers (Acoustic & Vocal); Types of musical instruments:

Acoustic Guitar, Harmonica, Small Percussion
Hours: Monday-Thursday 12:00pm-8:00pm
Friday, Saturday, & Sunday 12:00pm-10:00pm

This license is granted in conformity with the Statutes and ordinances relating thereto, and
expires December 31,2023 unless sooner suspended or revoked.

fs! Jennifer Constable 3
/s/ Donna Pursel |

fs/ Irwin Nesoff Llcﬁnsf‘fg
{s/ Domenico Sestito Authorities
/s/ Greg Grev

ISSUED: January 01. 2023




TOWN OF HULL
i
|
=
AMENDMENT [:l E CHANGE OF MANAGER (COM)* J

Annvol A\coml Appro\a( #2
NEw [ ] RENEWAL ] TRANSFER[ ]
OTI{ER FOR LICENSING AUTHORITY USE

ALCOHOL LICENSE INFORMATION FORNU ) [
CHANGE OF HOURS (COH) N |
ONE DAY [_| Date:

Full Legal Name of Business:

AAC. RYAVIR SJJ; -}.l/_,f’?aa’ls ] S22 ef)'l’i‘ (-

Business Name (dba) if different:

To s AN cal P

FID of Licensee: Address of Premises: /5

Auta S2 Hu ll s

Phone Number of Premises: 04 f_{_(g ¥-5%%9 Business Email:

SUpe 1O Neri 2o .rat

Business Mailing Address: [ ] Same as above __

Owner of Business:

,’ngtu{'\a.z‘/\ .itrJML:H \ g’ﬂ-'f)man:{

Aprie 2
4

Manager of Record:

“S—\"f 2 hu'r) ‘ L

4'}’3 IOV | ?

*Proposed Manager (must file COM with ABCC):

Sdephanie Lpeep

Applicant’s (authorized) Signature t}({[ ﬂl, 11 c,{: / / 1/} g Date:

By slgmng above you are verg[ymg the accuracy of all informatior

Nature of Event:

License Class: [ |Annual [ JSeasonal [ Jone Day (1 + 1 Day{sl)

TYPE OF LICENSE: (CHECK ONLY ONE) *** EROVIDE HRS BELOW Location of Event:

D Club Q Package Store Q Veteran’s Club m General On Premise D Restaurant

D_Innholder DTavem D Other (Specify) - -

LICENSE CATEGORY:

[ Al Atcohol  [] Wine & Matt [ Malt Only [ Wine Only [] Wine & Malt with Cordials

D Other (please specify) - - - - -
HOURS OF OPERATION - PLEASE READ CAREF ULLY

\/] TO HOURS OF OPERATION FROM LAST YEAR: See Attached

D REQUESTING (complete ONLY if amending hours of operation from previous license peried)

[[] SEE ATTACHED HOURS

Mon Tues Wed: Thurs: Fri: Sat: Sun:
Mon Tues Wed: Thurs:__ Fri: Sat: Sun:
Seating Capacity: (ifapplicable) ___Indoor ___ Outdoor Total Request for New Year’s Eve
Extension?

Occupancy Number:

LIno

(X YES

Entertainment License: [ Yes {1 No




Hull Lic. No: Az023-4 LI CEN S E ABCC 00006-GP-0554

ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

GENERAL ON PREMISES LICENSE
License to Expose, Keep for Sale, and to Sell
ALL KinDS OF ALCOHOLIC BEVERAGES
To BE DRUNK ON PREMISES

To: MCDEVITT ENTERPRISES, INC., DBA JO’S NAUTICAL
STEPHANIE APREA, MANAGER, 125 MAIN STREET
On the following described premises: a bar, lounge, west room, storage room, outside fenced
patio, two entrances and exits in basement from 125 Main Street
This license is granted and accepted upon the exprese condition that the licensee
ghall, in all respects, conform to all the provisions of the Ligquor Control Act, Chapter 138
of the General Laws, as amended, and any rules or regulations made thereunder by the
licensing authorities. The license expires December 31, 2023, unless earlier suspended,
cancelled or revoked.
IN TESTIMONY WHEREOQF, the undersigned have hereunto affixed their
official signatures this 1¢t day of January 2023.

The Amended Hours during which Jennifer Constable
Alcoholic Beverages may be sold are: Donna Pursel o
: Irwin Nesoff Licensing
OPEN: 4:30pm Thursday and Friday B
Authorities

12:00pm Saturday and Sunday Domenico Sestito

CLOSE: 1AM Thursday-Sunday
Unless otherwise advised by Licensing Authority

Greg Grey

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUS POSITION WHERE IT CAN BE EASILY READ



TOWN OF HULL SELECTMEN’S OFFICE USE
SELECT BOARD FEE $100:00],
253 Atlantic Ave | "|J 0CT 10 207 |
781-925-2000 Y m_}u
’ ) (Date Recew

APPLICATION FOR ENTERTAINMENT LICENSE

CHANGE OF MANAGER {COM)*
CHANGE OF HOURS
ONE DAY

NEw [ | RENEWAL TRANSFER_|_|  AMENDMENT [ — omer
SECTION 1 - APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal Name /H <Dooi E des o 1 SEA &MC.

Business’s Full Legal Name __ =70 7 Ntiit=e ol RAR.

Business Address Jhe Awmia SF Y 1l A EY e

Mailing Address [] Same as above:_ _
Business Telephone Number 505’ U &-8Y99 FID¥ B
Business Email Address Sa P A€ Yoy iton . Nnet

 Description of Premises "R /0 / Lou 1t

Ql/ nhanat s ;én/?t/ﬁ

Manager of Record /*Propo%ed I\'Ilanager’."

Owner/Manager’s Signature o }{ f/f"’)L/ 14 L,b /}(
*If Amending Manager of Record* By sig:fing above you are veti't)‘_'ving the accuracy of all information

SECTION 2 — TYPE OF ENTERTAINMENT
M\Io Changes to Type of Entertainment from Last Year

Jukebox_J:l_ Dl _|::|_ Karaoke Q Piped in Music [: :I Amplification System D

Recorded Music | Live Music Vocal Music No. of Persons

Instrumental Music | I No. of Instruments Description/Type Instruments (i.e. guitar, drums,
keyboard, etc.)

Dancing by Patrons | Location(s) Size of dance floor(s)

Floor Show Description Other:

|
Entertainment Location: Indoors | | Outdoors | ] Description (provide floor plan if necessary)

SECTION 3 — HOURS OF OPERATION

MNO Changes to Hours of Operation from Last Year
Start Time: Mon Tues Wed Thurs Fri Sat Sun

End Time: Mon Tues Wed Thurs Fri Sat Sun

NOTE: SUNDAY ENTERTAINMENT HOURS, UNLESS OTHERWISE SPECIFIED BY LICENSING AUTHORITY, TO BE BEGIN
~ NO EARLIER THAN 2:00 P.M.




LICENSE NUMBER: 20234 FEE: $100.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that

MCDEVITT ENTERPRISES, INC., DBA JO’S NAUTICAL
STEPHANIE APREA, MANAGER, 125 MAIN STREET

IS HEREBY GRANTED A LICENSE

For Entertainment as a General on Premise at: 125 Main Street
Type of Entertainment: Live, Jukebox, DJ & Karaoke
Hours: Thursday and Friday — 4:30 p.m. to 1:00 a.m.

Saturday and Sunday - 12:00 p.m. to 1:00 a.m.

This license is granted in conformity with the Statutes and ordinances relating thereto, and expires December 31,

2023 unless sooner suspended or revoked.
/s/ Jennifer Constable

/s/ Donna Pursel

{s/ Irwin Nesoff Llcens.u'.lg
/s/ Domenico Sestito Authorities
/s/ Greg Grev

ISSUED: January 01. 2023




Aonual Aconol Approval #,.4
TOWN OF HULL :-'@Eﬁ_ V E @\

ALCOHOL LICENSE INFORMATION FO |
NEw [] RENEWAL [V] TRANsFER[ ] |

'\
CHANGE OF MANAGER (C(
AMENDMENT D E CHANGE OF HOURS (COH)
D OTHER FOR LICENSING AUTHORITY US
ONE DAY [_|Date: st

Full Legal Name of Business: _Qx(_, QE_\,\;\ ‘W\Q
Business Name (dba) if different: _ S CUOCONCS S V& SHU G-

FID of Licensee __ Address of Premises: }S ¥+ Dooradeed ﬁ\}@\_

Phone Number of Premises: Erd GAS~<A. N  Business Email: SOncene <5 Saed @ \i\)ckm‘m\r\

Business Mailing Address: [\ Same as above

Owner of Businmsm e C;‘k)Q)\ Ne Onese

Manager of Record/ (3.8 O . SGCEOQANNL e

*Proposed Manager (must fite COM with ABCC)MM&@ U-‘Z) e COnase

Applicant’s (authorized) Signature L. ¥ Z@, Date:

/ igning above you are verifying the accuracy of all information

License Class: [ZfAnnual DSeasonal I__—_|One Day (1 + | Dayls)) NtwreolBrent

TYPE OF LICENSE: (CHECK ONLY ONE) *=*PROVIDE HRS BELOW Locagion of Event: -
D Club Q Package Store D Veteran’s Club D General On Premise Zét:umnt

glnnholder DTavem D Other (Specify) -

LICENSE CATEGORY:
‘All Aloohol [] Wine & Malt ] Malt only [] Wine Only ] Wine & Mait with Cordials

_QOther (please specify) o — B I

HOURS OF OPERATION - PLEASE READ CAREFULLY

TO HOURS OF OPERATION FROM LAST YEAR: See Attached
REQUESTING (complete ONLY if amending hours of operation from previous license period)
[] SEE ATTACHED HOURS

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
Seating Capacity: (if applicable) __Indoor ___Outdoor Total

Occupancy Number:

Entertainment License: []Yes [] No




Hull A2023-01 LI CENS E ABCC 00024-RS-0554
ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

COMMON VICTUALER
License to Expose, Keep for Sale, and to Sell
ALL KiNDS OF ALCOHOLIC BEVERAGES
To BE DRUNK ON PREMISES

To: Ric-Ray, Inc., dba Schooners, Jacqueline Chase, Manager
157 Nantasket Avenue, Hull, MA

On the following described premises: Street level dining room, lounge area, one kitchen,
one front entrance and one rear exit

This license is granted and accepted upon the express condition that the licensee
ghall, in all respects, conform to all the provisions of the Liquor Control Act, Chapter 138 of
the General Laws, as amended, and any rules or regulations made thereunder by the
licensing authorities. The license expiree December 31, 2023, unless earlier suspended,

cancelled or revoked.
IN TESTIMONY WHEREOF, the undersigned have hereunto affized their official

signatures this First day of January 2023.

The Hours during which Jennifer Constable
Alcoholic Beverages may be sold are: Donna Pursel Hicensibg
OPEN: 11:30 AM WEEKDAYS Irwin Nesoff athor
Domenico Sestito | ATHORES
10:00 AM SUNDAYS
CLOSE: 1AM Greg Grey J

Unless otherwise advised by Licensing Authority

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUS POSITION WHERE IT CAN BE EASILY READ



——— SELECTMEN’S OFFICE FEE:

TOWN OF HULL
SELECT BOARD ECEIVE

253 Atlantic Avenue
Tel: 781-925-2000 _
(Date Received

APPLICATION FOR COMMON VICTUALER HANGE OF MANAGER
CHANGE OF HOURS

new [ ] RENEwAL[] TRANSFER[ | AMENDMENT[_] ey

SECTION 1 — APPLICANTS & BUSINESS INFORMATION
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common
Victualer’s License, in accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name&r cuRlne ONCS= - - B

Applicant’s Legal Home Address: -
Applicant’s Mailing Address (if different)- _

Applicant’s Home Telephone Number:
Applicant’s E-Mail Addresses: Primag{_ ] _

Applicant’s (authorized) Signatukr/f/ : Lo Date:
By signing afve you are verify the accuracy of all information

Full Legal Name of the Business: (1{“‘ Ro o

Full Street Address of the Business: 153 Mmsw\ \A\f{ oW Mo OAOM §

Mailing Address of the Business (if different]): S TS LSHaD .

Telephone Number of the Business (if different).3§| Q 28 - SL\Q)

Current Owner/Manager of Record: AR, FACe( 2life Cnage

E-Mail Addresses of the Business (if different):’ _ T S o e A -
FID of the License: ;'{)M S02r SO0 @ \‘{\’CA s

Do youown [ | orlease Mhe premises?
. PPN ~
If leasing, please provide the name and address of the lessor: %) 2%

SECTION 2 — LICENSE CLASS

th nCYerN

{Check One)
ar Round Operation: {January 01-December 31) [ seasonal Operation: {April 01 -November 30)

Expected date to open: Expected date to close:

*If you plan to open your business later than the beginning license date or plan to close earlier than the
license end date please explain why:

SECTION 3 - HOURS OF OPERATION
mo CHANGES

OPEN: Mon: \/ Tues: \x"'

D SEE ATTACHED

Wed: \/_ Thurs: \/ Fri: \/ Sat: \/ sun: /

CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

*SEE OTHER SIDE*
NEW APPLICANTS AND/OR AMENDMENTS TO EXISTING LICENSE (ONLY)




LICENSE NUMBER FEE

2023-01 $50.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that RIC RAY, INC,, dba SCHOONERS , JACQUELINE CHASE, MANAGER,
157 Nantasket Avenue
IS HEREBY GRANTED A

COMMON VICTUALLER’S LICENSE

first 20 23 unless sconer suspended or revoked for violation of the

In said Hull and at that place only and expires December thirty-
lers. This license is issued in conformity with the authority

laws of the Commonwealth respecting the licensing of common victual
granted to the licensing authorities by General Laws, Chapter 140, and amendments thereto.

In Testimony Whereof, the undersigned have hereunto affixed their official signatures.

Hours of Operation : .
o 11:30am Weekd 10:00am Sunda /s/ Jennifer Constable
pen: 11:30a eekdays, 10:00am Sundays - ) .
Close: 1:00am , o Don_na Pursel Licensing
s L /s/ Irwin Nesoff Authoritie
/s/ Domenico Sestito uthoriies
/s/ Greg Grev (OVER)

ISSUED: January 1. 2023




TOWN OF HULL

SELECT BOARD
253 Atlantic Ave
781-925-2000

(Date Received) |

APPLICATION FOR ENTERTAINMENT LICENSE

INEW I—_—I RENEWAL IE/TRANSFER D AMENDMENT____I:_I___ OTHER

CHANGE OF MANAGER {COM)*
CHANGE OF HOURS
ONE DAY

*If Amending Manager of Reco

SECTION 1 — APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal NamQ_—:'C&C\ o CCise
Business’s Full Legal Name Rve RCMJ\ 141
Business Address | 57— ml"\-\{;ﬁw Aroe,

Mailing Address [Same as above
Business Telephone Number 781 ~4 28 -S5O FID#

Business Email Address < oo § SO \Aa\r\m ot
Description of Premises 4, <rs.o, O .c
vJ 3

Manager of Record /*Proposed Manager*JQCf \)\\E’Chcﬁsz_

Home Address
Home Telephone_ B o
Email Address —

Owner/Manager’s Sign‘at re '

7 By signing above you are verifying the accuracy of all information

SECTION 2 - TYPE OF ENTERTAINMENT
M\io Changes to Type of Entertainment from Last Year

Jukebox D DJ I: Karaoke l:l Piped in Musicl l Amplification System I I

Recorded Music Live Music | I Vocal Music | I No. of Persons
sic l ]

Instrumental Musi No. of Instruments Description/Type Instruments (i.e. guitar, drums,

keyboard, etc.)
Dancing by Patrons | l ‘Location(s) Size of dance floor(s)
Floor Show Description Other:

Entertainment Location: Indoors | b| Outdoors I ! Description {provide floor plan if necessary)

Start Time: Mon

SECTION 3 — HOURS OF OPERATION

Wo Changes to Hours of Operation from Last Year
i V' Tues Vv~ Wed Y’ Thurs v Fri l/ Sat l/ Sun /

End Time: Mon Tues Wed Thurs Fri Sat Sun

NOTE: SUNDAY ENTERTAINMENT HOURS, UNLESS OTHERWISE SPECIFIED BY LICENSING AUTHORITY, TO BE BEGIN
NO EARLIER THAN 2:00 P.M.




LICENSE NUMBER

2023-01

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that RIC RAY, INC., dba SCHOONERS , JACQUELINE CHASE, MANAGER,

157 Nantasket Avenue

IS HEREBY GRANTED A LICENSE

For Entertainment as a Victualer at: 157 Nantasket Avenue

Type of Entertainment: Jukebox
Hours: Mon-Sat: 11:30am to 1:00am, Sunday: 10:00am te 1:00am

This license is granted in conformity with the Statutes and ordinances relating thereto, and
expires December 31, 2023 unless sconer suspended or revoked.

Hours of Operation: /s/ Jennifer Constable

11:30am to 1:00am /s/ Donna Pursel
_Is/Trwin Nesoff Licensing
_/s/ Domenico Sestito Authorities

ISSUED: Januarv 01. 2023 is/Greg Grev




Anowal Aicono! Appmva #H

TOWN OF HULL IRVAER
ALCOHOL LICENSE INFORMATION FORM
24 200

NEW [ | RENEWAL TRANSFER [] 1=

CHANGE OF MANAGER (COM)*
AMENDMENT [:l E CHANGE OF HOURS (COH) R
FORTICENSING AL HHORALSE

ONE DAY [_| Date: oS

Full Legal Name of Business: 7 He C_tuoke

Business Name (dba) if different: C Ll epteteqment
FID of Licensee: Address of Premises: /5 /U rii=il tiwe Holl Wiy

Phone Number of Premises: /| /- G25-Y 360 Business Email: Cf\as Crwy @ Ve izen, 21ef

Business Mailing Address: [ ] Same as above _

Owner of Business: ( _'l‘\-lfu"l‘&d J 0‘:: w2 1-eA1

Manager of Record: &L\Dr‘(ﬂj \,T EF (2 crpedt S

*Proposed Manager (must file COM with ABCC):

Phone: p Resi}lential Address :

e
o P

Applicant’s (authorized) Signature K LS/ ’,, 1T Date:_/ D/ 2412022

/ . S
By signing above you are'verifying the accuracy of all information

License Class: @ﬁnnual DSeasonal DOne Day (I + 1 Day[s]) NatureofBvent:

TYPE OF LICENSE: (CHECK ONLY ONE) *** EROVIDE HRS BELOW Location of Event: -

[ﬂ/dub D Package Store _l:_] Veteran’s Club D General On Premise D Restaurant
Q Innholder D Tavern D Other (Specify) -

LICENSE CATEGORY:
[l Alcohol  [[] Wine & Maltt [] Matt Onty [] WineOnly [] Wine & Malt with Cordials

D Other (please specify) B . = — —

HOURS OF OPERATION - PLEASE READ CAREFULLY

M TO HOURS OF OPERATION FROM LAST YEAR: See Attached
D REQUESTING {complete ONLY if amending hours of operation from previous license period)
[] SEE ATTACHED HOURS

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

— —

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

___Indoor __ Outdoor

Seating Capacity: (if applicable) Request for New Year’s Eve

Extension?

£ YES [Ino

Occupancy Number: 9»0 v

Entertainment License: [Z] Yes [] No




Hull A2023-10 LI CENS E ABCC 00012-GP-0554
ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

License to Expose, Keep for Sale, and to Sell
GENERAL ON PREMISES LICENSE
ALL KINDS OF ALCOHOLIC BEVERAGES
To BE DRUNK ON PREMISES

To: C-NOTE, LLC dba THE C NOTE, CHARLES J. FRUZZETTI, MGR
159 NANTASKET AVENUE

On the following described premises: A 42 x 86 single story masonry and wood attached

building containing one street floor room, no cellar, one front entrance/exit and one rear exit.

This license is granted and accepted upon the express condition that the licensee
ghall, in all respects, conform to all the provisions of the Liquor Control Act, Chapter 138 of
the General Laws, as amended, and any rules or regulations made thereunder by the
licensing authorities. The license expires December 31, 2023, unlese earlier suspended,

cancelled or revoked.
IN TESTIMONY WHEREOF, the undersigned have hereunto affixed their official

signatures this First day of January 2023.

The Houres during which Jennifer Constable

Alcoholic Beverages may be sold are: Donna Pursel 1 o

OPEN: 8AM WEEKDAYS Irwin Nesoff Llcellsrn.g
10 AM SUNDAYS Domenico Sestito Authorities

CLOSE: 1AM Greg Grey

Unless otherwise advised by Licensing Authority

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUS POSITION WHERE IT CAN BE EASILY READ



TOWN OF HULL '_sé-LEE%MEN's OFFICE USE
SELECT BOARD FEE $100.00 ||
253 Atlantic Ave I

781-925-2000 _-— S -
—+——__[Date Received) |

— ]

APPLICATION FOR ENTERTAINMENT LICENSE

CHANGE OF MANAGER {COM)*
CHANGE OF HOURS

new 1 renewar_ 0 transrer | amenoment_[1 Eg;‘:;;“

SECTION 1 — APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal Name i ' Aer T Pf%’Ll—cE’C‘

Business’s Full Legal Name The Crhok C QL st lcun et
Business Address /S ) Lcnte ( fet (A-u,a Lall Wi - O 2545
Mailing Address [] Same as above _

Business Telephone Number Z5(- 2.5~ & {0 FID#
Business Email Address C/ha_S.Jw% v @UULEOW‘ If'l\e;‘~

Description of Premises /U \‘H—Uuﬁ - Endefonmenit

Manager of Record /*Proposed Manager* (h W"LQJ ﬁ'--_i e 22eH.

Owner/Manager's Signature /. . o
' *If Amending Manager of Record*  'By signing above You are verifying the accuracy of all information

SECTION 2 — TYPE OF ENTERTAINMENT
DNo Changes to Type of Entertainment from Last Year

Jukebox _E’_ DJ _E’_ Karaoke 'E’ Piped in Musicﬂ Amplification System _@_
Recorded Music l % Live Music |2’] Vocal Music__;r___ No. of Persons

Instrumental Music No. of Instruments Description/Type Instruments (i.e. guitar, drums,
keyboard, etc.} ¢ cu-tw: ;'—/Q’ﬂ) Drw’h-. Jee hekrd,

Dancing by Patrons .: ; Location(s) ) Size of dance floor(s)

Floor Show Description Other:

Entertainment Location: Indoors _E_’_ Outdoors l | Description (provide floor plan if necessary)

SECTION 3 — HOURS OF OPERATION

@No Changes to Hours of Operation from Last Year
Start Time: Mon Tues Wed Thurs Fri Sat Sun

e

'End Time: Mon Tues Wed Thurs Fri Sat Sun

NOTE: SUNDAY ENTERTAINMENT HOURS, UNLESS OTHERWISE SPECIFIED BY LICENSING AUTHORITY, TO BE BEGIN
NO EARLIER THAN 2:00 P.M.




LICENSE NUMBER: 2022-06 FEE: $100.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that C-NOTE, LLC dba THE C NOTE, CHARLES J. FRUZZETTI, MGR.

IS HEREBY GRANTED A LICENSE

For Entertainment as a General on Premise Licenses at: 159 NANTASKET AVENUE

Type of Entertainment: Live, Jukebox, DJ & Karaoke
Hours: Monday through Saturday — 8:00 a.m. to 1:00 a.m.
Sunday-— 2:00 p.m. to 1:00 a.m.

This license is granted in conformity with the Statutes and ordinances relating thereto, and expires December 31,
2022 unless sooner suspended or revoked.

/s/ Jennifer Constable

/s! Greg Grey \‘ Licensing
/s/ Donna Purfel Authorities
{s/ John D. Reilly, Jr.

/s/ Domenico Sestito

ISSUED: January 1. 2022




TOWN OF HULL SEtECT Bomn 3
A8

SELECT BOARD ) .|'-‘
|

253 Atlantic Ave 0CT (Date Regejved)
781-925-2000 S —— |

APPLICATION FOR AUTOMATIC AMUSEMENT DEVICE ~ FEE $20.00 per pevice

NEW RENEWAL |~<’| TRANSFER | | AMENDMENT

‘ SECTION 1 — APPLICANTS & BUSINESS INFORMATION

Applicant’s Full Legal Name C,\’\uv(#:_} T B-Tr%—z,u-l'tv
‘ Business’s Full Legal Name 7 /e Cwobe — Csble cinde~bte o Ltae

Business Address /(% Hractiteskad deoe Mol Wi O 20%¢

Mailing Address |
Business Telephone Number 74 (- fb,\{ jas

UL T e—

Business Email Address Chas Lradd FID# x

|
Description of Premises )1/, (l11 ¢ ju £ A?: L4 1 mets 2. {-
' Have you ever been convicted of gaming? YES ___NO L,/
If so, WHEN? WHERE?
SECTION 2 — TYPE OF DEVICE
Specify number and type of automatic device(s) desired:
TYPE oo Table No. |
TYPE Cr' et e -"\L\:, l}' am € No. (
i TYPE No.
TYPE No.

Have all devices been approved by the Director of Standards? __\/ ¢ |
| Distributor’'s Name and Address:

SECI! 4 MA 2ER INFORMATION

Owner/Manager’s Signature 77
{ By signing above you are verify the accuracy of all information

Owner/Manager’s Name Printed M C-L\cw[a J:;‘M‘L‘_gﬁ'l

Home Address_
Home Telephone_
Cell Phone ____
Email Address ¢




LICENSE NUMBER: 2023-04 FEE: $20.00
THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF HULL

This is to Certify that C-NOTE, LLC dba THE C NOTE, CHARLES J. FRUZZETT], MGR.
159 NANTASKET AVENUE
IS HEREBY GRANTED AN
AUTOMATIC AMUSEMENT DEVICE LICENSE

TYPE OF DEVICE

(1) POOL TABLE
WHICH ARE KEPT ON THE FOLLOWING DESCRIBED PREMISES

ONE STORY MASONRY & WOOD BUILDING

This License is granted in conformity with the Provisions of Chapter 140 of the General Laws as amended by
Chapter 361, of the Acts of 1949 and expires December 31, 2023, unless sooner suspended or revoked.

/s Jennifer Constable
/s/ Donna Pursel

/s/ Irwin Nesoff Licensing
/s/ Domenico Sestito Authorities
/s/ Greg Grey

ISSUED: January 1, 2023
NOT TRANSFERABLE




'/%wg@ ot ]

TOWN OF HULL EIVE I
ALCOHOL LICENSE INFORMATION FORM 1

NEW [] RENEWAL [A” TRaNsFER []

CHANGE OF MANAGER (COM) _
AMENDMENT D CHANGE OF HOURS (COH)
FOR LICENSING AUTHORITY USE

ONE DAY [ | Date: OTHER

Full Legal Name of Business: & 5 Bevirige tnc

Business Name (dba) if different: 2% f\] ( LA RALE (‘,Jq vols
FID of Licensee: Address of Premises: / 8/’2?#4 / a4 L(“/ JJ/«, (‘1’ u/ / JVVd 020 V),
Phone Number of Premises: 7€t 125-035% Business Email: ¢#€ 5‘) Cocrrer ] hyerg 61)1) /aoé.f-'om

Business Mailing Address: [ Same as above
6""-’0 e D O NCAN + S}‘l() fon Dl)/‘.cfg "N

Owner of Business:

Manager of Record: Lorge [IuNran
*Proposed Manag e e ey
Phone: Residential Address :
Applicant’s (authorized) Signature ,,/.//Z,-/ — Date: //A/ZDZ Y

By signing above you are verifying the accuracy of all information

License Class: B?\nnual D Seasonal D One Day (1 = i Day{s]) Nature of Event: - -
TYPE OF LICENSE: (CHECK ONLY ONE) 0 U L T Location of Event;
D Club Q’ﬁackage Store D Veteran’s Club D General On Premise D Restaurant

Q Innholder D Tavern D Other (Specify) - ) -
LICENSE CATEGORY:
LA Atcohol  [[] Wine & Malt [] Malt Only [ Wine Only [] Wine & Malt with Cordials

D Other (please specify) - _ — —

HOURS OF OPERATION - PLEASE READ CAREFULLY

Y TO HOURS OF OPERATION FROM LAST YEAR: See Attached

D REQUESTING (complete ONLY if amending hours of operation from previous license period)
[] SEE ATTACHED HOURS

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
Seating Capacity: (ifapplicable) _ Indoor _ Outdoor Total Request for New Year’s Eve
Occupancy Number: Extension?
Entertainment License: [ ] Yes [] No L] yEs IE{VO




Hull A2023-14 LI CE | \I S E ABCC 00036-PK-0554

ALCOHOLIC BEVERAGES

THE LICENSING BOARD OF

The TOWN of HULL, MASSACHUSETTS
HEREBY GRANTS A

RETAIL PACKAGE GOODS STORE
License to Expose, Keep for Sale, and to Sell

All Kinds of Alcoholic Beverages

Not To Be Drunk on Premises

To: G&S Beverage, Inc. dba West Corner Liquors, George W Duncan, Mgr.

18 Nantasket Ave
On the following described premises: One story stucco building, two rooms,
d one for storage. No cellar. Entrance and side door

one for retail sales, an

exits into parking lot adjacent to store.
This license is granted and accepted upon the express condition that the licensee shall, in

all respects, conform to all the provisions of the Liquor Control Act, Chapter 138 of the
General Laws, as amended, and any rules or regulations made thereunder by the
licensing authorities. The license expires December 31, 2023, unless earlier suspended,
cancelled or revoked.
IN TESTIMONY WHEREOF, the undersigned have hereunto affixed their official
signatures this Fifteenth day of March 2023

The Hours during which
Alcoholic Beverages may be sold are Donna Pursel B
Irwin Nesoff Licensing

From: Mon-Sat 8:00am-11:00pm |
. . . e
Sun 10:00am-11:00pm Domenico Sestito ( Authority

Unless Otherwise Advised by the Greg Grey

Licensing Authority

THIS LICENSE SHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUS POSITION WHERE IT CAN BE EASILY READ



Common Vi, T |

———— - SELECTMEN' E:
TOWN OF HULL o0 .
SELECT BOARD
253 Atlantic Avenue
Tel: 781-925-2000 A
[ {PateReceived)
APPLICATION FOR COMMON VICTUALE NGE OF MANAGER
y CHANGE OF HOURS
new [ ] RENEwAL[Y] TRANSFER[ ] AMENDMENT | omen

SECTION 1 — APPLICANTS & BUSINESS INFORMATION
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common
Victualer’s License, in accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name: A hael Lodarr I = :
Applicant’s Legal Home Address: .~ _ . — S S
Applicant’s Mailing Address (if different):

Applicant’s Home Telephone Number:._ Cell Phone: -
Applicant’s E-Mail Addresses: Primary _________ ... . , A-Secondary L !
Applicant’s (authorized) Signature ﬁ’/’ "" / Date: /4/723 /7.

/ 7/

By signing above you are verify the accuracy of all information

il 1 : . ; E a3 T
Full Legal Name of the Busme.ss. ]2, _//&wﬂf, fi/g'/'f*_ f‘_*/r ke
Full Street Address of the Business: "~ — =~ "~ ) e ‘ B

. . _ sd /. AMOAsHTLLE

Mailing Address of the Business (if diff€rent): L )/ ‘?‘/?Z
Telephone Number of the Business (if different): '
Current Owner/Manager of Record: s chud | LgarS

E-Mail Addresses of the Business (if different): ’

FID of the Li;:ense:

Do you own or lease the premises?
vouown [J] orlease [] the p ; _ ,
If leasing, please provide the name and address of the lessor: Y an] / -

SECTION 2 — LICENSE CLAS

(Eljit{ One)
Year Round Operation: (January 01-December 31) [T] seasonal Operation: {April 01 -November 30)

Expected date to open: Expected date to close:

*If you plan to open your business later than the beginning license date or plan to close earlier than the
license end date please explain why:

4 SECTION 3 - HOURS OF OPERATION
NO CHANGES D SEE ATTACHED
OPEN: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

*SEE OTHER SIDE*
NEW APPLICANTS AND/OR AMENDMENTS TO EXISTING LICENSE (ONLY)




SECTION 4 — TO BE COMPLETED BY NEW APPLICANTS OR AMENDMENTS ONLY
*Note*: A PUBLIC HEARING MAY BE REQUIRED. PLEASE INDICATE WHAT CHANGES MADE BELOW:

Is your kitchen fully equipped to conduct a business Size of Kitchen

Sink Hot and Cold Water {s there a Stove | |

Gas Burners Electric Burners Refrigerators

Ltunch Counter Tables#___/ Booths # ___/
(no. of seats} {no. of seats) (no. of seats) (no. of seats)

Seating Capacity? Indoor Outdoor TOTAL Seating Capacity

Are there Restrooms for - Men | | Women D Unisex D

AMENDMENTS
[ ] REQUESTING CHANGE OF HOURS

Bar

|:| SEE ATTACHED

New Proposed Hours of Operation:

OPEN: Mon: Tues: Wed: Thurs:_ Fri: Sat: Sun:
CLOSE: Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Applicant’s (authorized) Signature -
By signing above you are verify the accuracy of all information

[] REQUESTING CHANGE OF MANAGER

Proposed Manager

Home Address B - B

~ CellPhone -

Owner/Manager's Signature Date B

By signing above you are verify the accuracy of all information

Email Address -

MGL 140 § 4 “..licenses shall expire on December thirty-first of each year; but they may be granted during
December, to take effect on January first following.”



LICENSE NUMBER _2023-13 FEE $50.00

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF HULL

This is to Certify that Michael Lyons dba Bread Basket Bakery and Café. Michael Lvons, Mer.

307 Nantasket Ave

IS HEREBY GRANTED A
COMMON VICTUALLER’S LICENSE

In said Hull and at that place only and expires December thirty-first 20_23 _unless sooner suspended or revoked for violation of the laws
of the Commonwealth respecting the licensing of common victuallers. This license is issued in conformity with the authority granted to the

licensing authorities by General Laws, Chapter 140, and amendments thereto.

In Testimony Whereof, the undersigned have hereunto affixed thcir official signatures.

Hours of Operation: /s! Jennifer Constable
/s/ Donna Pursel Licensing
Monday: CLOSED /s! Irwin Nesoff "
Tuesday through Saturday: 7:00 AM — 3:00 PM /s/ Domenico Sestito Authorties
Sunday: 7:00 AM —2:00 PM /s/Grep Grey
(OVER)

ISSUED: January 1, 20223




Livery Aooowal 1

APPLICATION FOR LAVERY LICENSE

FEE: $100.00 DATE: | I [ (M_}Z 39 A3

Teo the Select Board of the Town of Hull:

The undersigned hereby applies for a license to operate ane motor vehicle in the Town of Hull
for the purpose of carrying passengers over the route and af the rates of fare hereinafter set forth
and hereby agrees to observe the orders, rules and regulations adopled and established by the
Select Board relating thereto; and to file the bond and obtain the other licenses required by said

orders, mles and regulations,

xameMichoe] Ache  Seaside Transpord-Tae.

Addressgg EC‘JSGWO'}"U R(YJ(‘I

Telephone No., iﬁl E’ ZH HQB ‘ FID or S§#
Eimail Addresmdf: ) ». r

Highway Terminal and Route

Schedule of Operation

DESCRIPTION OF VEHICLE TO BE OPERATED:

Make:i]?)\! ()‘!“O« Year MModel S 1€.Nnn

Maker’s No. LT-p ll L‘! Y 8 B Engine N0~WDI§S KF ( qMSOt 3 7‘—’5

Scating Capacity

Signature of Applicant:

NOV -6 2023




Lic. No.: 2023- 1 Expires: December 31, 2023
Fee $100.00 (per vehicle)

THE COMMONWEALTH OF MASSACHUSETTS
LIVERY LICENSE
This is to certify that a License has been granted to

MICHAEL ASHE dba SEASIDE TRANSPORT
of
88 Edgewater Rd, Hull, Massachusetts

To operate (1) one Vehicle (2021 Toyota Sienna-STDDSKFCIMS013745) within
the Town limits for the transporting of passengers for hire.

/s/ Jennifer Constable 2

/s/ Donna Pursel Licensing
/s/ Irwin Nesoff Authority
/s/ Domenico Sestito

is! Grey Grey =

Issued: January 1. 2023




APPLIC ATION FOR YUV RY BADGE

w1 1/06]2033

I'o the Town of Hull Licenving tuthorin:

S0l W Uldhiaa © < tlackues eny Hadooowm IR L
Tt ¢ hape - te

Mmhaei_éska
MSMQ Roac]

[hate o Hint ! 10

Raaestrs 1 N “

Paparatton < 4 N, B

>
imna ot lachme, i V1 M_Khlé}__éﬁke
tmner ahdie gg_ Msmgm[;

i’ Awadres SeQSl &

signature ul Anplicont

Sl Lom.

==




Lic. No.: 2023-1 Expires: December 31, 2023

TOWN OF HULL

LICENSE TO OPERATE - LIVERY BADGE

This is to certify that
MICHAEL ASHE
of
88 Edgewater Rd, Hull, Massachusetts

has been duly licensed to operate a livery for SEASIDE TRANSPORT by the
licensing authorities of the Town of H ull.

SELECT BOARD
TOWN OF HULL

Countersigned by Operator




LNCM A{){J@\qu s &/

APPLICATION FOR A LIVERY BADGE

FEE: $10.00 DATE: J_L[QM —

To the Town of Hull Licensing Authority:

The undersigned hereby makes application for a Hackney\Livery Badge in accordance with the
Code of the Town of 11ull, Chapter 108 and M.G.L. Chapter 40, section 22.

Name | QC Q) ASEQ

Addressm&gwﬂ O(I!__

Date of Birth Telephone No
Registry of Motor Vehicle Drivers License No
Expiration Dale S.S.#

& '

Owner of Hackney/Livery Vehicle

evx/alﬁf Rmrl

Owner's AddressB_S_ECi\%
’ s

Email Addres

Signature of Applicant:




Lic. No.; 2023-14 Expires: December 31, 2023

TOWN OF HULL

LICENSE TO OPERATE - LIVERY BADGE

This is to certify that
TARA ASHE
of
88 Edgewater Rd, Hull, Massachusetts

has been duly licensed to operate a livery for SEASIDE TRANSPORT by the
licensing authovities of the Town of H ull.

SELECT BOARD
TOWN OF HULL

Countersigned by Operator




