Town of Reading
Meeting Posting with Agenda

Board - Committee - Commission - Council:

Select Board

Date: 2024-01-23 Time: 7:00 PM

Building: Reading Town Hall Location: Select Board Meeting Room
Address: 16 Lowell Street Agenda:

Purpose: General Business

Meeting Called By: Caitlin Nocella on behalf of Chair Jackie McCarthy

Notices and agendas are to be posted 48 hours in advance of the meetings excluding
Saturdays, Sundays and Legal Holidays. Please keep in mind the Town Clerk’s hours of
operation and make necessary arrangements to be sure your posting is made in an
adequate amount of time. A listing of topics that the chair reasonably anticipates will be
discussed at the meeting must be on the agenda.

All Meeting Postings must be submitted in typed format; handwritten notices will not be accepted.

Topics of Discussion:

This Meeting will be held in-person in the Select Board PAGE #
Meeting Room at Town Hall and remotely on Zoom. It will
also be streamed live on RCTV as usual.

Join Zoom Meeting
https://usOéweb.zoom.us/j/89822995191

Meeting ID: 898 2299 5191

Dial by your location

* +1 646558 8656 US (New York)
e +1 646518 9805 US (New York)

Find your local number: https://usOéweb.zoom.us/u/kgaMN7mjz

7:00 | Overview of Meeting
7:05 Public Comment

7:15 Select Board Liaison & Town Manager Reports

PUBLIC HEARING: Change of Officers/Directors for

7:30 Meadow Brook Golf Club Liquor License

7:45 Update on Meadow Brook Trail Easement

8:00 Presentation from Edge Sports re: Symonds Way Study

This Agenda has been prepared in advance and represents a listing of topics that the chair reasonably anticipates will be discussed
at the meeting. However the agenda does not necessarily include all matters which may be taken up at this meeting.
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https://us06web.zoom.us/j/89822995191
https://us06web.zoom.us/u/kqaMN7mjz

Town of Reading
Meeting Posting with Agenda

9:00 Discuss Future Agenda Items

9:15 | Approve Meeting Minutes

This Agenda has been prepared in advance and represents a listing of topics that the chair reasonably anticipates will be discussed
at the meeting. However the agenda does not necessarily include all matters which may be taken up at this meeting.
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Legal Notice
(Seal)
Town of Reading
To the Inhabitants of the Town of Reading:

Please take notice that the Select Board of the Town of Reading will hold a public
hearing on January 23, 2024 at 7:00 PM in the Select Board Meeting Room at Town Hall, 16
Lowell Street, Reading, MA or also available remotely on Zoom to act on an Annual All Alcohol
Club Liquor License Amendment; Change of Officers/Directors, for The Meadow Brook Golf
Club Corporation of Reading, Massachusetts d/b/a Meadow Brook Golf Club at 292 Grove
Street, Reading, MA.

A copy of the proposed documents regarding this topic will be in the Select Board packet

on the website at www.readingma.gov

All interested parties are invited to attend the hearing in person or remotely via Zoom; or

may submit their comments in writing to townmanager@ci.reading.ma.us

By order of
Matthew Kraunelis
Acting Town Manager

To the Chronicle: Please publish on Tuesday, January 9, 2024 and January 16, 2024

Send the bill and tear sheet to:
Brian D. McGrail, Esquire

LAW OFFICES OF BRIAN D. MCGRAIL
607 North Avenue

Door 18, Suite 1B

Wakefield, MA 01880
P-781-246-9999 X2

F-781-246-1986

Email: Brian@mcgraillaw.net



http://www.readingma.gov/
mailto:townmanager@ci.reading.ma.us
mailto:Brian@mcgraillaw.net

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

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) EOOOZ—CLJ 016 I
ENTITY/ LICENSEE NAME I‘I'he Meadow Brook Golf Club Corporation of Reading, Massachusetts |

ADDRESS DO2 Grove Street |

CITY/TOWN Reading | STATE |M A | ZIP CODE b1867 ]

For the following transactions {Check all that apply):

[ NewLicense [] Change of Location [[] Change of Class fie. Annual / Seasonal [J change Corporate Structure ge. com /L10)
[] Transfer of License [ Ateration of Licensed Premises [ ] Change of License Type t.e. b/ restaurant [] Pledge of Callateral .e. Lcensesstoc

[[] change of Manager [C] Change Corporate Name [T] Change of Category e Al AlcohotWine, Matt [[] Management/Operating Agreement
E Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder D Change of Hours

Directors/LLC Managers D (LLC Members/ LLP Partners,

Trustees) [[] other | | ] 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 Commoanwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abce

APPLICATION FOR AMENDMENT
-Change of Officers, Stock or
1 Change of Officers/ Directors/LLC Managers []Change of Stock Interest

* Payment Receipt

Monetary Transmittal Form

DOR Certificate of Good Standing

DUA Certlficate of Compliance

Change of Officer/Dlrectors Application

Vote of the Entity

COR| Authorizatlon

Buslness Structure Documents
* If Sole Proprietor, Business Certificate
* |f partnership, Partnership Agreement

= If corporation or LLC, Articles of Oyganization

from the Secretary of the Commonwealth

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

* Payment Recelpt

Monetary Transmittal

DOR Certificate of Good Standing

DUA Certificate of Compliance

Change of Stock Application

Financial Statement

Vote of the Entity

CORI Authorization

Businass Structure Documents

Purchase & Sale Agreement

Supporting Financial Records

Advertisement

= If Sole Proprietor, Business Certificate
* |f partnership, Partnership Agreement

v o & & e @ L ] L . e o

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

(eg

rshi st

. New Stockholders or Transfer or Issuance of Stock)
Payment Raceipt

Monetary Transmittal Farm
DOR Certificate of Good Standing
DUA Certificate of Compliance
Change af Stock Application
Financial Statement
Vate of the Entity
CORI Autharization
Purchase & Sale Agreement
Supporting Financial Records
Advertisement
Business Structure Documents
* (f Sole Proprietor, Business Cartificate
* if partnership, Partnership Agreement
* |f corporation or LLC, Articles of Organization
from the Secretary of the Commanwealth

Non-Profit Club Change of Officers/ Directors

Payment Receipt

Maonetary 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 -Artlcles of

[ MafRspelninREABR IRy of the Commonwealth

* Payment Receipt

* Monetary Transmittal Form

* DOR Certificate of Good Standing
e DUA Certificate of Compliance

= Vote of Entity

* Management Agreement

*If abutter notification end advertisement are required for tronsaction, please see the local licensing outhority.

1. BUSINESS ENTITY INFORMATION
Entity Name

Municipality

ABCC License Numher

'I'he Msadow Broak Golf Club Corp. of Readin

Reading

00002-CL-1016

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

Change of Officers/ Direclors

IName

APPLICATION CONTACT
The application contact is the persg::l who should be contacted E\;vnm} any questions regarding this application.
[ al

Phone

Brian D. McGrail

P\ttomey

brian@mcgraillaw.net

761-246-3999 x2 |‘




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 interast in this license (E.g. Stackholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees atc.). Attach additional pagels) provided, if necessary, utilizing Addendum A,

Please note the following statutory requirements for Directors and LLC Managers:

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 wall as the proposed Manager of Record, must complete a CORI Release Farm,

On Premises (E.g.Restaurant/ Club/Hatel) Directors ar LLC Managers - At least 50% must be US citizens:
Off Pramises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be

Massachusatts residents.

each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A

Name of Principal

If you are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of

paves ompivs | | |
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
President a i Yes No T Yes  No ®Yes No
Nare of Principal Residential Address

;Christopher Caruso

Title and or Pasition

Vice President

n/a

Percentage of Ownership Director/ LLC Manager US Citizen

MA Resident

|

Yes

No

® Yes

Nao ! ® Yes

Name of Principal

I
l Robert Cruickshank

Title and or Position

Residential Addrass

P’reasurer

fa

No

SSN

Percentage of Ownership Director/ LLC Manager US Citizen

DO8B

MA Resident

Yas

No

‘ ® Yes

Na ® Yes

No

Name of Principal

Michelle Greenwalt

Title and or Position

Residential Address

Clerk

/a

SSN

Percentaqe of Ownership Director’ LLC Manager US Citizen

MA Resident

Yes

No

Li‘(as

No e Yes

Name of Principal

Trevor Bloom

Title and ar Position

No

Residential Addsess

irector

Percentage of Qwnership Director/ LLC Manager US Citizen

fa

MA Resident

Yes

No

® Yes

No \[ e Yes

Name of Principal

I
| Deborah M. Masse

Title and or Position

Residential Address

Pirector

s

Parcentage of Ownership Director LLC

ager U5 Citizen

MA Resident

No

|

Yes

No

® Yes

% ] Fiva

]

Additianal pages attached?

CRIMINAL HISTORY

Has any individual listed in question 2, and applicable attachments, ever been convicted of a

State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions

MANAGEMENT AGREEMENT

Areg you requesting approval to utilize a management company through a management agreement?
Please provide a capy of the management agreemant.

Yes e No

Yes e No




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

e ——— e e

List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in this license {E.g. Stockholders,
Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name

The Meadow Brook Golf
Ciub Cormoration af

Reading, Massachusetts

Name of Principal

Charlie Johnson

Title and or Pasition

Percentage of Ownership in Entity being Licensed
(Write "NA" if this is the entity being licensed}

Residential Address DOB

Percentage of Ownership Director

Director

US Citizen MA Resident

@ Yes (" No (@ Yes (" No ® Yes ( No

n/a

Name of Principal

Title and or Position Percentage of Ownership Director US Citizen MA Resident
Director a @ Yes (" No ] @ Yes C No @ Yes (" No
Name of Principal Residential

Brian Paulson

Title and or Position

l

Percentage of Ownership Director US Citizen MA Resident

Director

n/a

@ Yes (" No ® Yes (" No @® Yes (" No

Name of Principal

Residential Address

Title and o7 Position Percentage of Ownership Director US Citizen MA Resident
Pirector fa @Yes No @ Yes ("No @ Yes (" No
Name of Principal Residential Address

Naura Sweeney

Title and or Position

Percentage of Ownership Director US Citizen MA Resident
irector a @ Yes (" No ®Yes (CNo @® Yes ( No
Name of Principal Residential Address SSN DOB
Seéan Quinn
Title and or Pasition Pescentage of Ownership Director US Citizen MA Resident
Director n/a X Yes (" No X Yes (" No X Yes (" No
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
CRIMINAL HISTQRY
Has any Individual identified above ever been convicted of a State, Federal or Military Crime? _Yes @No
If yes, attach an affidavit providing the details of any and all convictions.



APPLICATION FOR AMENDMENT-Chan

cers, Stock or Ownership Intere

3. CURRENT OFFICERS, STOCK OR OWNERSHIP INTER

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

Name of Principal Title/Position Percentage of Ownership
Trevor Bloom Director n/a

Name of Principal Title/Position Percentage of Ownership
Palrick Tompkins President n/a

Name of Principal Title/Position Percentage of Ownership
t\n[chael Gallugi Treasurer h/a

Name of Princlipal Title/Position Percentage of Ownesship
Michelie Greenwalt Clerk va

Name of Principal Title/Position Percentage of Ownership
Daniel McCarthy Diractor n/a

Name of Principal Title/Position Percentage of Qwnership
Kate Coppins Diractor n/a

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? yes ) No ®
necessary, utllizing the table format below.

If yes, list in table below. Attach additional pages, if

Name

License Type

License Name

Municipallty

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 ] NofX

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

Name

License Type

License Name Municipality

" E

NSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 4 or 5 ever been suspended, revoked or cancelled?
Yes [ 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




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

3. CURRENT OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued)

List the individua
Name of Principal

s and entitias of the current ownership.

Title/Position Percentage of Ownership
Charlie Johnsan Director n/a
Name of Principal Title/Position Percentage of Ownership
:_Chris topher Caruso Vice President n/a
Name of Principal Title/Pasition Percentage of Ownership
Iarian Paulsen Director n/a
Name of Principal Title/Position Percentage of Ownership
Pater Verriar Director n/a
Name of Principal Title/Position Percentage of Qwnership
IMau:a Sweeney Director n/a
Name of Principal Title/Position Percentage of Ownership
Sean Quinn Director n/a
Name of Principal Title/Position Percentage of Dwnership
L
Name of Principal Title/Position o lh Joltilile




7. FINANCIAL DISCLOSURE

Assoclated Cost(s); {E.8. Costs associated with License Transaction including but not limited to: Property price,
Business Assets, Renovations costs, Construction costs, Initial Start-up costs, Inventory casts, or specify other

costs):”
Assaclated Cost(s): N/A
R F BUTION
Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc)
Name af Contributor Amount of Cantribution
Total
20URCE OF FINANCING

Please provide signed financing documentation.

Name of Lender

Amaunt

Type of Financing

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

C Yes

" No

" Yes

(" No

(" Yes

C No

(" Yes

C No

E Al INFORMAT!

Provide a detailed explanation of the farm(s) and source(s) of funding for the cost identified abova,




S ST. T

|, Pairick Tompidns | the: Dsolepmprietur; Dpartner; curporate principal; a LLC/LLP manager
Authorlzed Signatory

ofl ‘The Meadow Brook Golf g],g_ﬂ Corporation of Reading, MA
Name of the Entity/Corparation

hereby submit this application (heralnafter the *Application®), to the local licansing authority {the “LLA") and the Alcoholic
Beverages Control Commission (the "ABCC” and together with the LLA collectively the “Licensing Authorities”) far approval,

| do hereby declare under the pains and penalties of parjury that | have perscnal knowledge of tha information submitted In the

Application, and as such affirm that all statements and representations thereln are true to the best of my knowledge and belfef.
| furthar submit the following to be true and accurats:

{1) I understand that aach reprasentation In this Application is material to the Licensing Authorities’ declslon on the

Application and that the Licensing Authorities will rely on each and very answer in the Application and accompanying
documents In reaching its decision;

{2) | state that the lacation and description of the propased licensed pramises are in compliance with stata
and local taws and regulations;

{3) | understand that while the Application is pending, 1 must notify the Licensing Authoritles of any change in the

informatian submitted thereln, | understand that falture to give such notice to the Licensing Authorlties may result in
disappraval of the Application;

{4} I understand that upon approval of the Application, | must natify the Licensing Authorities of any change in the
ownesship as approved by the Licensing Authoritles. | understand that fallure to give such notice to the
Licensing Autharitias 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 reprasentations made in the Applicatian, Including,
but not limited to the jdentity of persons with an ownership or financlal interest In the license;

(6) | understand that all statemants and rapresentations made bacome 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, ar

consumptlon of alcoholic baverages, must be reported to the Uicensing Authorities and may require the prior approval
of the Ucensing Autharitles;

{8) lunderstand that the licensee's fallure to operate the licansed premises in accordance with the statamants and

representations made In the Application may result In sanctlons, including the revocation of any licensa for which the
Application was submitted; and

{9) | 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 corparation 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, w: of amployees and contractors, and withholding and ramitting of child support.
LT

* Slgnatute:‘

ote: [ 707 &/ 2o

Title: tmsidem




ENTUY VOTE

The Board of Directors or LLC Managers of ln” Meudow Brcok Bolf Db Gorp. of Readng, MA

— Entiy Name
duly voted to apply to the Licensing Authority of Reading and the
City/Tawn
Commonwealth of Massachusatts Alcohofic Beverages Control Commission on | 9/15/2023

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

Change of Oficer/Dicectort LG Massgar

[T Ounge of Owaership Interest R1LC Membsers, LLP Pastnens, Trustees)

[ tsancesSransfas of Stock/New Stockholdat

[[J Managemeni/Openting Agreement

Oobe [ |

*"VOTED: To authorize Petrick Tompkina, Prasident

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.”

Eor Corporations ONLY
A true copy attest, A true copy attest,

N/A

Corparate Officer /LLC Manager Signature

N/A

Michelle Greenwalt

{Print Name) {Print Name)



Commomoenlth of Massachusetis
Alcoholic Beverages Control Commission
95 Fonrth Streat, Swite 3
Chelsea, MA 02150

JEAN M, LORIZIO, ESQ, CORILREQUEST FORM

CHAIRMAN

The Alevholic Beverages Cootrol Commission ("ABCC™) has been certified by the Criminal Hislory Systems Board to access
conviction and pending Criminal Offender Record Information (*CORI™). For the purpese of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, { understand that a ctiminal recerd check will be conducted on e, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE [NEQRMATION )
ABcCNUMBER; X02-CL- o)y umsnme;@:w W@)}—‘C‘wfﬂ% CITY/TOWN: [Reading

IWSLE)

ALPLICANT INFORMATION
LAST NAME: [Tomplins FRSTNAME:  JPatrick MIDDLE NAME: poseph
MAIDEN NAME OR AUAS {IF APPLICABLE); PLACE OF BIRTH; Iaomn

e ENE 0 s
MOTHER'S MAIDEN NAME: i nmvsn's LICENSE #: - STATE LIC. ISSUED: {Massachusetts

GENDER: [MALE HEIGHT: 10 WEIGHT: (200 EYECOLOR: |Brown h
CURRENT ADDRESS: -

aTY/TOWN: |Readtne STATE: [MA o [o1867

FORMER ADDRESS: -

QTY/TOWN: Reading STATE: [MA 7 (o1867

PRINT AND SIGN

PRINTEDNAME:  [Patrick Tompkins APPLICANT/EMPLOYEE SIGNATURE: lPatrick TOMPKINS S s by o ans anirt

NOTARY INFORMATION _
On this 3/4 f; 3 I before me, the undersigned notary pubilc, personally appearad PQH‘,C‘K Tom Pﬁl'ﬂﬁ.

{name of document signer), proved to me through satlsfactory evidence af identification, which were _D_U'! [ﬂ& i I'C LS

lo be the person whose name Is signed on the preceding or attached document, and acknowledged to me that {he) {she} slgmd l"\wlw\tarilv for

ey,

Its stated purpose.

)
QUVISION USE QLY MSACHGE

""lmo ity
SOUTLED l
NN S R

e 004 gemisy Thats ingien P97 Suarer = 19 b comgredrd by thaie JRPICING INL) F3v1 RER gl d 89 13emele i)

NM Swmber tay tha JCH Cribfs} sporwiey arg rrmoiod W sravide o) ausiconds W spaai{ ety @ i\ g 1

mhml-lumhmu.-lum'lmm AL CORS request Pesms that iniads Uhis ekl ape
g QUL TN

=

)

Z
)




JEAN M. LORIZIO, ESQ.
CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal recard 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:
1 EXSTING UCESED

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 42150

CORI REQUEST FORM

(0C02-CL-1016 LICENSEE NAME: |Meadow Braok Golf Corporation of Reading Mass CITY/TOWN: |[Reading

APPLICANT INFORMATION

LAST NAME: [Caruso

FIRST NAME:

MAIDEN NAME OR AUAS {iF APPLICABLE):

iChristopher

MIDDLE NAME:

DRIVER'S LICENSE #: - STATE LIC. ISSUED: h&assachusens

PLACE OF BIRTH: aburn, MA

(D THEFT INDEX PIN {IF APPLICABLE):

to be the person whose name Is signed on the preceding or attached document, a

GENDER: mtf HEIGHT: P . 10 EI WEIGHT: |1gp EYE COLOR: me"
CITY/TOWN |I\ndlng STATE: IMA zp: 01867
CITY/TOWN North Easton STATE: IMA 2p:  j02356
PRINT AND SIGN
PRINTEDNAME:  [Christopher Caruso APPLICANT/EMPLOYEE SIGNATURE: %_ ;
NOTARY INFOR

On this ll m

v L4

I

befare me, the undersigned natary public, personally appeared i B &\si i g k! ! [MM
1 {
D5 |12~

{name of document signer), proved to me through satisfactary evidence of Identification, which were

L

icknuwled ta me that {he) {she} ;Igned it vbluntarlly for

its stated purpose. . '\
ALLISONABATE
Nolery Public, Commonwealh of Messechusstls
My Commieion Explres November 7, 2028
DVISIONUSE ONLY

— |

The DO Idoatify Thedt Indast PV Mumbar L 1o bt comgintad by Uhase agpicats that have besn hsyed on idendity Theft!
PN bursher by the DO Cartifiod sgencies are requiied Lo pravide o) applicasts the apportually © Indude this
toformetion 10 essure the scawsty of the CON (equart process. ALL CORI request Forms that Inthade Wi Nald wre
| reguiresd t0 ba pubniited 1o Lhe OC vie maf or by tae te (627) 8604614,




Conunonwealth of Massachusetts
Alcoholic Beverages Control Comumission
239 Causeway Street, First Floor
Boston, MA 02114

DEBORAH B. GOLDBERG CORIRE E ORM JEAN M. LORIZIO, ESQ.

TREASURER AND RECEIVER GENERAL CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
flicensee or applicant for an alcoholic beverages license, 1 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

ABCCNUMBER: (00 - 01~ [OMo| ~ LCENSEE NAME: MeadowBrock. Gk Cor parahen of M\,,‘;\L‘;mnown: Reading
i 1 o

APPLICANT INFORMATION

LAST NAME: | Cruickshank FIRST NAME: Robert MIDDLE NAME: | Michael

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: | Winchester, MA

DATE OF BIRTH: - SSN: —II (D THEFT INDEX PIN {{F APPLICABLE):
MOTHER'S MAIDEN NAME: L DRIVER’S LICENSE H. l-_ STATE LIC. ISSUED: |Massachusetts

GENDER: |MALE HEIGHT: |5 10 WEIGHT: | 470 EVE COLOR: | Brown

CITY/TOWN: Aeading STATE: | MA ZIp: | 01867

CITY/TOWN: Reading STATE: | MA zZip: | 01867

PRINT AND SIGN .

PRINTED NAME: Robert M Cruickshank APPLICANT/EMPLOYEE SIGNATURE: | /47' /LL( ,&/év\
NOTARY INFORMATION

Onthis | December 15, 2023 before me, the undersigned notary public, personally appeared gggigﬁsﬁénk

{(name of document signer), proved to me through satisfactory evidence of identification, which were Kdriver's license

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

its stated purpose.
/"MMW 79 s/
NOTARY

Notary Pu
DIVISION USE ONLY Commonwsalth of Massadhwselts

| I My Commission Expires
RIQUESTED BY: Jd’ 2.' zm

The DO identfy Thelt tndez PIN Number 1 10 be completed by those Jpplicants IR have been nsued an Mentity Theft
FIN Number by the DCIL Certified agencies are requiced to provide ail applicaals the epportunity 1o Inctude thig
Information to ensure the accurscy of the COR request process, ALL CORI request forma that inchude This fiekt are
required to be submAtted 0 the DC)) vis mail or by fax ta {617) 6604514




2N Commonwealth of Massachusetts

JEAN ALOIZIO. ESQ. CORIREQUEST FORM

CHAIRMAN

Alcoholic Beverages Control Connmission
95 Fourth Street, Suite 3
Chelsea, MA 02150

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 purpese of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is carrect to the best of my knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: [0002-CL-1016 LICENSEE NAME: lMeaduw Brook Golf Corparation of Reading Mass CITY/TOWN: lﬂeading
{IF MCEMSEE)

APPLICANT INFORMATION

{AST NAME: |[Greenwalt FIRSTNAME:  [Michelle MIDDLE NAME: F‘"“

MAIDEN NAME OR AUAS {IF APPLICABLE): _

MOTHER'S MAIDEN NAME: ! DRIVER'S LICENSE H:-

D THEFT INDEX PIN (IF APPLICABLE):

PLACE OF BIRTH:

Paoria, IL

STATE LIC. ISSUED: |Massachusetis

GENDER: [FEMALE | Rehr: s 1 WEIGHT: P20 EYECOLOR: fBrown
CITY/TOWN: Reading STATE: [MA 2P [01867
Renticon=T I

L
CITY/TOWN: '”"“’ state: A 2. POV
PRINT AND SIGN
PRINTED NAME: APPLICANT/EMPLOYEE SIGNATURE:
NOTARY INFORMATION

its stated purpose.

On this AU'QLLS*' 8{ a Oﬂb before me, the undersigned notary public, personally appeared M U.h‘(,l lc, 12_(’3"](_&,

{name of document signer), proved to me through satisfactory evidence of identification, which were Df’i Ver '5 Ll ceinsd

ety juy el v

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

bi/}zﬁ/mw W (Wckao

NOTARY

DIVISION USE ONLY

KLOUISTED BY I |
A

The DCIT Idertify Thett indes PN Number et 1o be compiried by Uhate applicants thol have been haurd sn Kientity Thelt
PN fumber by the DUL Certified apencies are requerd te proside all appicints e oppedunity 1o wtiudy this
nformitian 1@ enuwe the acouracy G tha CORI tequiit process. ALL CORI regurit foems that inciude this Nedd see
reguited to b submifted 1o the DO via mad or by fau to [§17) 6604514,

BONNIE M. WICKS
Natary Public
Massachusetts

£ My Cammission Expires
Sep 12, 2025




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

JEAN M, LORIZIO, ESQ, CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Crimina! Offender Record Information ("CORI"™). For the purpose of approving each sharcholder, owner,
licensee or spplicant 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.

luocuunm: CL- io)&:' LICENSEE NAME: [Meadaw Brook Golf Gabrp 0 P '?m&)nqm ETY/TOWN: [Reading
OF EXNTING LICINSEE)

APPLICANT INFORMATION

LAST NAME: |Bloorm FIRST NAME:

Trevor

MIDDLE NAME: [John

MAIDEN NAME OR ALIAS {IF APPLICABLE):

5SN:

MOTHER'S MAIDEN NAME: I- DRIVER'S LICENSE #; - STATE LIC. ISSUED: |Massachusetts

FLACE OF BIRTH: |Glen Ridge, N

ID THEFT INDEX PIN (IF APPLICABLE):

WEIGHT: |230 EYECOLOR: [Hazel
STATE: |MA Z2IP:  |O1867
el |
CITY/TOWN: |Readna STATE: |MA 2IP:  |01867
PRINT AND SIGN. £

P
PRINTED NAME: [,z (tvos~ ELO‘DM\ APPLICANT/EMPLOYEE SIGNATURE: / e

NOTARY INFORMATION
On this Y o,g b B 7 | before me, the undersigned notary public, personally sppeared | Tirey ’E’M -~

{name of document signer), proved to me through satisfactory evidence of identification, which were 1189 2 3L .
to be the person whose name s signed on the preceding or attached document, and acknowledged to me that (he) (she) signed It voluntarlly for

(\\)DJAHD “t- §} M‘A\__

NOTARY

Its stated purpose.
i~ DAWN M. BOYLE
c
Commonwenlth of MasSochusetis
My Commission Expires
Jonuary 19, 2029
DIVISION USEOMLY
e |—mmwm———|

Tha DCA idantfy Thult ek PN Mumber (s 10 be by thom o

Y Wb by tha DCR. Caroiied agendel are sagetred (9 (rovide 31 sopliants the spportunty te Inchrde this
1o CMre B9 $c0NraCY of the COM request process.  ALL CTIR| enspumst foerns Whet Inciude thin fla¥l are
e OC vhe ” } oao-ania




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street, First Floor
Boston, MA 02114

DEBORAH B. GOLDBERG CORI REOUEST FORM JEAN M. LORIZIO, ESQ.

TREASURER AND RECEIVER GENERAL CHAIRMAN

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

ABCC LICENSE INFORMATION

ABCC NUMBER: CL- LICENSEE NAME: | Meady ; ~ m CITY/TOWN:
APPLICANT INFORMATION

LAST NAME: [MASSE FIRSTNAME:  [DEBORAH MIDDLE NAME: |MAUREEN
MAIDEN NAME OR ALIAS (IF APPLICABLE): - PLACE OF BIRTH: JLOWELL, MA

DATE OF BIRTH: -: SSN: I _ | ID THEFT INDEX PIN {if APPLICABLE): |N/A

MOTHER'S MAIDEN NAME: i ORIVER'S LICENSE #: - STATE LIC. ISSUED: |Massachusetts o

GENDER: [FEMALE vl HeEGHT: |5 “lr vl WEIGHT: L7 EYECOLOR:  |ya7g
CURRENT ADDRESS: _

CITY/TOWN: |READING STATE:W 2p: 01867

FORMER ADDRESS: —

CITY/TOWN: Inzmms STATE: lMA 2P 01867
PRINT AND SIGN

PRINTED NAME: DEBORAH M MASSE APPLICANT/EMPLOYEE SIGNATURE: W—W,_/M Avd4 .

NOTARY INFORMATION

Onthis |.2/sF df-‘ﬂ")) @aﬂ-@)f‘More me, the undersigned notary public, personally appeared ngc)rdh M. MCL‘-T‘—(_,
u W

{name of document signer), proved to me through satisfactory evidence of identification, which were /1,/,4 am

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. Ly

September 27, 2030

DIVISION YSE QNLY.

REQUISTED BY: I |

Tha DCI identdy Thett index PIM Number 15 10 be completed by those applitamss that have been stued an Identity Theft
PN Number by the DCIL Certified agencles arw fequited o provide all appiicants M OPDOrtunity 10 Inchude this
[information 1o ensure the accutacy ¢f the CO3 request process. ALl CORI request forms that nchude this Reld are
| raquited to ba submiited to the DEX via mall of by fax e [817) 640-4814,




JEAN M, LORIZIO, ESQ.
CHAIRMAN

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

CORI REQUEST FORM

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

ABCC UICENSE INFORMATION
ABCC NUMBER: ENZ-CL-IOM UICENSEE NAME: l’tlndow Brook Golf Corporation of Reading Mass CITY/TOWN: Eading
Lo exsravs ucansen
APPLICANT INFORMATION
LAST NAME: Puhnson FIRSTNAME:  [Charles MiDoLE NAME: | K o A
MAIDEN NAME OR ALIAS (IF APPLICABLE]: raceoremh: | {FARTIDRO . €T
DATE OF BIRTH: ID THEFT INDEX PIN {IF APPLICABLE):

MOTHER'S MAIDEN NAME:

MA

GENDER: [;ALE |:I HEIGHT: 6 I:I {0 WEIGHT: |1§ EYE COLOR: RWE
CY/TOWN: 'ﬂeadlng STATE: kAA ZIp: (01867
FORMER ADDRESS: ) e .
CIY/TOWN: STATE: Zip:
PRINT AND SIGN A L
L)
pRTEDNAME: | CHRARLE [ I\ DINSDMN Arrucant/empiovee sionature: 4 2
NOTARY INFORMATION

On this l S’jf'/‘&g

its stated purpose. chnsen

Kavin 3, 3
NOTARY pUBLIC
Massachusetts

DRIVISIONUSEONLY,

— |

T DCI (danttfy Thalt Index PR Mursber 1§ t be com plvted by tee soplicants that Aoe been haued an Kentity Tt
Ut Wumbsr ¥y 1ve DL CotWind agencies are taquired to provide all appicants tha cpporuniy w0 ichude this)
information W ¢ntui Yha Sicutacy of tha OORI cequast prodess. ALL CON) tequast forms thal inchude this field are)
itted to tha DA vie sell es by f23 te 1$17) 8504114

o 1 b

g

My Commission gm

before me, the undersigned notary public, personally appeared

{name of document signer), proved to me through satisfactory evidence of identificatlon, which were
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

Charles K. T w508

" Lice h3e




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

JEAN . LOIO, ESQ. RIRE TF

CHAIRMAN

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

ABCC LICENSE INFORMATION

ABCC NUMBER:  D002-CL-1016 UCENSEE NAME: [Meadow Brook Golf Corporation of Reading Mass CITY/TOWN: IReading
| % EXISTING LicNSEE)
APPLICANT INFORMATION
LAST NAME: [McCarthy FIRSTNAME:  [Danlel MIDDLE NAME: | ] g fq A
MAIDEN NAME OR ALIAS {IF APPLICABLE): PLACE OF BIRTH: W ; r\c)\ﬂr .L._ ~ /l/ A_
£
L4
DATE OF BIRTH: 1D THEFT INDEX PIN {IF APPLICABLE):

MOTHER'S MAIDEN NAME:

DRIVER'S LICENSE u;__l sTaTe Lic. ssuep: | A /E -

GENDER: JMALE v HEIGHT: i fe I~} woam | Do EVE COLOR: 6 ld-c
CURRENT ADDRESS: i
CITY/TOWN: Reading STATE: IMA 7P: 01867
FORMER ADDRESS:
CITY/TOWN: STATE: 2IP;
PRINT AND SIGN 4 -
PRINTED NAME: /JOM(C',‘ 7, M%fﬂ o APPLICANT/EMPLOYEE SIGNATURE: ?g WE / : /3
ra Vel 4 L
L 4 y “
NOTARY INFORMATION

On this <Y A A/ vaf 0 ”5' oy 4} before me, the undersigned notary public, personally appeared })o(m'd.f HC( d'ﬂ‘]

{name of document signer), proved ta me through satisfactory evidence of identification, which were M WS ~EEW 5‘(

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. ,
%Lu_g QH"L/-—"

UNOTARY
P KAREN A, SYMOND
Notary Public
‘v Commonwealth of Massachusetts
\/ My Commissian Expiras
Odober 121 2023
(LUVISION USE ONLY

RUBESTLDAY | |

The DCH Wentidy Thell todex PN Humber b 10 be mmpleted by thase Jpplicants thit have bren issued an wentlty Theht
P Humbet by the OCL CerUfied dgenciey die requiled Id providsr a8 3pplicials the oppariunlly to ladude This
Intcamation to enwre the acucacy of the CORI request process.  ALL COMM ragoest formme that nekode this feld are
reguined t0 bt Rubemirtad Lo tha DCH vig maB or by fus an [637) 6502514,




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

JEAN A LOMIZI0, 50, CORI REQUEST FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("TABCC") has been certified by the Criminal History Systems Board to access
conviction and peading Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, 1 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.

ABCC LICENSE INFORMATION

ABCC NUMBER: E—CL—IDI& LICENSEE NAME:tWﬂﬂW 8rook Golf Corporation of Reading Mass CTY/TOWN: Bﬁu

Lor posTaig iceseny

Mm

LAST NAME: [Paulsen FIRST NAME: Frhn MIDDLE NAME:

MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH;

DAYE OF BIRTH: -] SEN: I_ ID THEFT INDEX PIN {IF APPLICABLE]:
v, R e R o e [
P hff . HEIGHT: waan: [ o) eecoon [0

S —
cv/Town: }u::m srm:hu zp: foissy

FORMER ADDRESS:

CITY/TOWN: STATE: ap:

PRINT AND SIGN —

PRINTED NAME: Beicen  HuASeN | Arucanmemeores sionarue: -/~ 7
'_,é// :

NOTARY INFORMATION

On this Mﬁm&mm me, the undersigned notary public, personally appeared ETNU\ M
(name of document signer}, proved to me through satisfactory evidence of identification, which were . A b B: S )! :mm ‘ ‘I A E

to be the person whese name is signed on the preceding or attached document, and acknowledged to me that {he} [she) signed it voluntarily for
its stated purpose. o~ | WA |
(B f—
IRRRIF ¥
Wi G "'1,
; 7
& \\>'..-~§§,a§.s_4); %,
N $ N 28 éﬁ%’
S A
: = Wz
DVISIONUSE OMLY. :.;*% ins
ROASTED - ",qb‘. 0.'.’ -
- I_mm————l 7";&.’4'4;"---..‘.)'":%}'0‘(\‘\\
[ 2 iemty Tt s Pt e s e arcstond by b st h s 1 bty Tt ”/,SFONWEA\- S
P Hernier by the DOR, Cortiied agancles ane raguired o provide ol spplicnts the coporterity 1o inchede this /,,“C”US%\\
Hadormation ks soasre Lhe scrary of e COM requert procese. ALL CORI raqwest forws thet helyde (s el ars N
quired to ) wha mandl o by fis fo (81 7) SR048104,




Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

95 Fourth Street, Suite 3
Chelsea, MA 02150
JEAN M, LORIZIO, ESQ. C T FORM
CHAIRMAN

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

ABCCLICENSE INFORMATION
ABCCNUMBER ' I.I:ENSEI:NAME:MQD wafmps%ﬂq@mmm: Headin 9

APPLICANT INFORMATION
LAST NAME: [Verrier FIRSTNAME:  |Peter MIDDLE NAME: |F

MAIDEN NAME OR AUAS {IF APPLICABLE): PLACE OF BIRTH: |Arfingten

DATE OF BIRTH: l SSN: l s l ID THEFT INDEX PIN {iF APPLICABLE):
IMOTHER'S MAIDEN NAME: i— DRIVER'S LICENSE #: |- STATE LIC. ISSUED: hﬁassachusetts

GENDER: |MAI.E ~ ¥ HEIGHT: |S 10 WEIGHT: [180 EYECOLOR: |Hazel
cumnenraooress: [N

CITY/TOWN: heudlns STATE: [MA ap: o187
FORMER ADDRESS:
CTY/TOWN: STATE:
PRINT AND SIGN /'/7 -
PRINTED NAME: |Peter F. Verrier APPLICANT/EMPLOYEE SIGNATURE: i /_____....,
NOTARY INFORMATION _ &/
On this August 8, 2023 before me, the undersigned notary public, personally appeared |Peter F. Verrier

{name of document signer), proved to me through satisfactory evidence of Identification, whichwere | driver's license

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

. /omum /M e,

DIVISION USE QNLY

— |

The DCX idantify Theht indax PN Munber b (o ba corpleted by these applicants that huve e lcosed on Wentity Thelt
AN Nenba by the DCTL Trotimd agandes we raquined 10 gronide 21 sppicomts the spportundty I Inchoe tis
Wormaiion ta #aare the secaracy of the COM request precees, ALL COW requenl fonne thal lncide tis Rid e
rompired 5 b subscitasd ta the DI vin readl o by P2 s (S17) G50.4814




CHAIRMAN

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

Chelsea, MA 02150

JEAN M, LORIZIO, ESQ. CORI REQUEST FORM

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI™). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, [ 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

IF DRSTIG LICENSER)

ABCCNUMBER:  PRO2-CL=]0)b) MMNME;MWG”%P"I:PM“‘)’"*‘WM’ W@ﬂc)mq
]

APPLICANT INFORMATION

LAST NAME: |Sweeney FIRST NAME: lMaura

MAIDEN NAME OR ALIAS (IF APPLICABLE): -

PLACE OF BIRTH:

p— T

MOTHER'S MAIDEN NAME: - DRIVER'S LICENSE #: I-

MIDDLE NAME: jDavis

ID THEFT INDEX PIN (if APPLICABLE);

Hartford, CT

STATE LiC. ISSUED: [Massachusetts

GENDER: Imue HEIGHT: ls_ 7 WEIGHT: 1265 EYECOLOR: [Biue
CITY/TOWN: IRudlng STATE: IMA P: 01867
rorucs rooness: [N
CITY/TOWN: Ineadlng STATE:IMA 2p: 01867
PRINT AND SIGN
PRINTED NAME: IMaura D. Sweeney APPLICANT/EMPLOYEE SIGNATURE: Mo%&{/}%
rd
[74
NOTARY INFORMATION

Onthis |Wednesday, 16 August, 2023 | before me, the undersigned notary publlc, personally appeared | MAURA D. SwEENEY

(name of document slgner), proved to me through satisfactory evidence of Identification, whichwere | M DRWER'S Ul cEnSE
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. w W
Giothny
MANDY L. WRAY
= Netery Public
@ My Commimion Explres
LIVISION USEONLY August 24, 2023
Tha DG Menttfy Thalt Indea ot i 10 be by tham thet here been lisued mn ifeaifty Thaft
P Hanber by the OCL Cartied apancint &3 taquired b provide &l the sppaclonfly ta Incuse N

[iniorraation lo anturs T securecy of the CON raquert process.  ALL CORI pequest ferv thet (nchade ths Mokl are
[ rouirad 1o be submitaad ta the DX via riell af by Fat im {51 7) 404814,




Comusonwealth of Massachnsetts
Alcoholic Beveruges Control Connmission
95 Fourtls Street, Suite 3
Chelsea, MA 02150
JEAN M. LORIZIO. ESQ.

CORI REQUEST FORM
CHAIRMAN

The Alcobolic Beverages Control Commission ("FABCC") has been cedtificd by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information (*CORJ®), For the purpose af approving each shareholder, owner,
liccnsce or applicant for an alcoholic beverages license, [ understand that a criminal record chieek will be conducied on me, pursuant

to the above. The information below is correct (o the best of my knowledge.
ABCCLICENSE INFORMA

ABCC NUMBER: EZ-UABIG l UCENSEE Ws:hndow fenok Golf Carporation of Reading Mass | CTY/TOWN: }Iﬂvﬂn;
|

LAST NAME: kndm l FIRST NAME: ISe:m I MIDOLE NAME: I

MAIDEN NAME OR ALIAS {IF APPUICADLE): I PLACE DF BIRTH: 7///14“;405/,,4 , IOA

MOTHER’S MAIDEN NAME: _I DRIVER'S UCENSE #: [_] STATE LIC. ISSUED: mﬁ
wofoir__[Jwae [ 7)o" ] "on [205 ] o [rag

CITY/TOWN: Pludinl I STATE: }\M\ I ap PIBS’I

CITY/TOWN: | g%“jé ISIAT&L HH up l ode )

PRINT N (\ /7
'PRINTED NAME: S&#«J Qupaidd APPLICANT/EMPLQYEE SIGNATURE: N\ @ 2 ;

NOTARY INFORMATION

On this H»qc]ﬁ- 30 20;‘5 befare me, the undersignad notary public, personally appeared ! S(-"q ,’\L@ Ui
-~ 4

(name of document signer), proved to me through satisfactery evidence of identification, which were 'D' Ve (= A, feyrse
to be the person whose name is signed an the preceding or attached document, and acknowledged to me that (he) {she) signed it voluntarily for

its stated purpose. . ’n n
\/6’ ém‘/k)?%ﬁﬂy‘y/(/

GRIZIELL
EVA M. Public

he (€ W Mg nly The® Tulen PO Muder? m ba ber cumyieied by (e appte ants () o bern ssurd an Marday el
[pon marvies by G TR {orldod apruws e quesd 10 provale A Jpplosts L opeceiurety b snhate Iha
Judnarndiam tn ruae the ctway of e COM IMqued por e SIL OO coparst et Bt inchade hhis Rad are
¢ vomivad 18 b sabencand 4 the OC vAs el o By G115 81 7] 6084820
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

Maura Healey Lauren E. Jones
oo 11—
Kim Driscaoll Katie Dishnica

LT. GOVERNOR 432417987 DIRECTOR
MEADOW BROOK GOLF CLUB

292 GROVE STREET

READING, MA 01867 EAN: 39471110

August 04, 2023

Certificate 1d:73167

The Depariment of Unemployment Assistance certifies that as of 8/4/2023 ,MEADOW BROOK GOLF

CLUB is current in all its obligations relating to contributions, payments in lieu of contributions, and the
employer medical assistance contribution established in G.L.c.149,§189.

This certificate expires in 30 days from the date of issuance.

Katie Dishnica, Director

Department of Unemployment Assistance

Page 1 of 1

100 CAMBRIDGE ST, 4TH FLOOR, SUITE 400 s BOSTON, MA 02114
www.mass.gov/uima



Commonwealth of Massachusetts Lenter ID; LO708640032
Department of Revenue Notice Date: August 4, 2023
Geaffrey E, Snyder, Commissioner Case ID: 0-002-132-217

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

ZH0000

] CL T VTV LT 0 Y TRREELY P O LY CT T TR
MEADOW BRK GOLF CLUB

292 GROVE ST

READING MA 01867-1208

Why did I receive this notice?

The Commissioner of Revenue certifies that, as of the date of this certificate, MEADOW BRK GOLF
CLUB 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.

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

What if I have questions?

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 4:00 p.m..

Visit us online!

Visit mass.gov/dor te 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
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Edward W. Coyle, Jr., Chief
Collections Bureau




February 6, 2024 Tuesday
Overview of Meeting McCarthy 7:00
Public Comment Board 7:05
SB Liaison & Town Manager
Reports Board 7:15
Preview Warrant for April Town
Meeting Board 7:30
Discuss Future Agendas Board 9:15
Approve Meeting Minutes Board 9:30
February 27, 2024 Tuesday
Overview of Meeting McCarthy 7:00
Public Comment Board 7:05
SB Liaison & Town Manager
Reports Board 7:15
Vote to Close Warrant for April
Town Meeting Board 7:30
Vote to Close Warrant for Local
Election 7:45
Vote to Close Warrant for
Presidential Primary 8:00
Discussion and Vote on CPA Study
Committee
Discuss Future Agendas Board 9:15
Approve Meeting Minutes Board 9:30
PRESIDENTIAL PRIMARY &
March 5, 2024 LOCAL ELECTION
March 12, 2024 Tuesday
Overview of Meeting 7:00
Board Reorganization 7:05
Public Comment 7:15
Select Board Liaison and Town
Manager Reports 7:20
March 26, 2024 Tuesday
Overview of Meeting 7:00
Public Comment 7:05
Select Board Liaison and Town
Manager Reports 7:15
April 9, 2024 Tuesday
April 22, 2024 ANNUAL TOWN MEETING
April 25, 2023 ANNUAL TOWN MEETING
April 29, 2023 ANNUAL TOWN MEETING
May 2, 2024 ANNUAL TOWN MEETING
May 7, 2024 Tuesday
May 21, 2024 Tuesday
June 4, 2024 Tuesday




June 18, 2024

Tuesday

July 16, 2024 Tuesday
August 20, 2024 Tuesday
September 10, 2024 (STATE PRIMARY
September 17, 2024 Tuesday
October 8, 2024 Tuesday
October 29, 2024 Tuesday
November 5, 2024 |STATE ELECTION
November 12,2024 |SUBSEQUENT TOWN MEETING
November 14,2024 |SUBSEQUENT TOWN MEETING
November 18,2024 |SUBSEQUENT TOWN MEETING
November 19, 2024 Tuesday
November 21,2024 |SUBSEQUENT TOWN MEETING
December 3, 2024 Tuesday
December 4, 2024 Wednesday

December 10, 2024

Tuesday




Select Board Draft Minutes
January 9, 2024

CB via Zoom

Public Comment

Peter Kramer expressed his dissatisfaction with the DPW's job snowplowing this past storm.

Liaison Reports

Herrick noted there is a Killam kick-off community meeting this Thursday. She explained the
next steps in the MSBA process including upcoming important dates. She attended a
meeting to get a BID update this morning at Whitelam Books. She visited the Council on
Aging.

Haley noted the School Committee met last week and went over the FY25 budget. Reading
Field Hockey Champions were there. The Charter Review Committee met last night and has
completed their first pass through the entire Charter. They will meet again at the end of
January and will look to start scheduling a public forum to get more input.

Dockser noted that ReCalc has brought the architect up to speed. They are working on
planning a bunch of public meetings. PAIR had a meeting in late December where the new
Director of Equity got to meet everyone and see what the group does. He noted on Monday,
the Towns’ annual Martin Luther King Jr. Day celebration breakfast will take place at the
Highschool.

Bacci had no updates for this meeting.

McCarthy thanked DPW and first responders for their ongoing work during the storm this
weekend. CPDC met last night and approved a sign for the Dollar Tree and the McDonalds
renovations. They continued their hearing on the Pinevale development project. Staff is
hosting MBTA Communities informational session tomorrow and will have a few more. The
Governor announced budget cuts which we will have to keep an eye on to see if/ how it will
affects Readings aid. The Town Manager screening committee met with candidates last week
and they will announce the finalists at a special Select Board meeting next week.

Town Manager Report

Acting Town Manager Matt Kraunelis noted he reached out to the Delegation about the
budget cuts and it looks like Reading’s earmarks are safe at the moment but we will see the
final budget soon. He also mentioned the Killam Community meeting this Thursday and the
MLK breakfast on Monday. Reading received more than 10" of snow between Saturday and
Sunday; DPW has been out working diligently to get roads and sidewalks cleaned up as fast
as possible. Because of the duration of the storm, some staff were out for over 24 hours and
delayed some sidewalk clean ups. He wis working on finalizing union contracts; two of which
are scheduled for Executive session tonight.



New Liquor License Application

The town received a new liquor license application for 136 Haven Street for 1917 POST; a
new steakhouse that will be opening in the spring. Attorney AJ Capano and Owner Jason
Carron were present and explained their plans for the restaurant.

Mark Dockser explained that the board takes alcohol compliance very seriously and he hopes
this new establishment will as well.

Herrick moved to close the hearing regarding the new liquor license application. The
motion was seconded by Dockser and approved with a unanimous roll call vote.

Herrick moved to approve the annual all alcohol liquor license for Parc Restaurant
Group d/b/a POST 1917 at 136 Haven Street, Reading, MA. The motion was seconded
by Dockser and was approved with a unanimous roll call vote.

Edge Sports Presentation

This has been postponed until a further meeting.

Update from the Council on Aging

Nancy Ziemlak gave the board a presentation with updates on what the Council on Aging has
been working on. The presentation can be found in the Select Board packet on the town
website.

Future Agendas

The board discussed future agenda items.
Minutes

Herrick moved to approve the meeting minutes from December 12, 2023 as written.
The motion was seconded by Dockser and approved with a roll call vote.

Executive Session

At 8:11 PM, Herrick moved that the board go into Executive Session including staff
members Matt Kraunelis, Jane Kinsella, Chris Cole, Sharon Angstrom, Sean Donahue,
and Caitlin Nocella; and previous Town Manager Fidel Maltez, to discuss strategy with
respect to collective bargaining and approve contracts for the Public Works - AFSCME
Council 93, Local 1703 and Public Works Supervisory Union, AFSCME Council 93, Local
1703. Further the Chair declares that an open meeting could have a detrimental effect
on the bargaining position of the body; and the board will NOT reconvene in open
session. The motion was seconded by Dockser and approved with a unanimous roll call
vote.



Select Board Draft Minutes
January 16, 2024
JM & CB via Zoom

Bernie Lynch from Community Paradigm gave the board an update on the process of hiring a
new Town Manager. He went through a PowerPoint to bring the board up to speed on what
they have done, where they are and the next steps.

They received 19 applications which is about average at the moment although on the lighter
side. Eleven were viable applicants with municipal experience. Seven candidates were
selected for interviews and four finalists were selected for a final interview with the entire
Select Board and other staff members. The finalists will also partake in a Reading immersion
event to meet staff and tour the Town.

Mr. Lynch revealed the four finalists as:
Antonio Barletta, current Town Administrator in Nahant, MA.
Matthew Coogan, current Town Administrator in Boxford, MA.

Matthew Kraunelis, current Assistant Town Manager and acting Town Manager here in
Reading.

Clancy Main, current Assistant Town Manager in Billerica, MA.
The four finalists will be interviewed by the full Select Board on Saturday, January 27%.

Herrick made a motion to adjourn, with a second by Dockser the motion was approved
at 8:07 PM with a unanimous roll call vote.





