LICENSE APPLICATION REPORT

Type of License: Common Victualler License & All Alcohol License

Name of Applicant:  Andy Lian, Shanghai 3, Inc. d/b/a Shanghai Village Asian Cuisine
(Formerly the Shanghai Village Restaurant)

Address: 434-436 Massachusetis Avenue

The following Departments have no ebjections to the issuance of said license:

Police X
Fire

Health

Building

¢ Planning

The following Departments have no objections but have made comments or

conditions regarding the issuance of said license: (see attached)

s Police

e Fire X
e Health  x
e Building  x
e Planning X

The following Departments have gbjections to the issuance of said license:

(see attached)

Police
Fire
Health
Building
Planning
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ARLINGTON POLICE DEPARTMENT

POLICE HEADQUARTERS
112 Mystic Street
Telephone 781-316-3900

Frederick Ryan
Chief of Police

|b":'l’m

Town of Arlington

MASSACHUSETTS 02474

September 1, 2015

On Tuesday, September 1, 2015 at 2:15 PM, I called and spoke with Andy
Lian regarding this application for a Common Victualler License and all Alcohol License
for the Shanghai Restaurant, located at 434-436 Mass Ave. Mr. Lian stated that this is his
first business and will be adding a sushi bar upon approval from the Town. Mr. Lian
stated that he will be serving alcohol at the Shanghai Restaurant.

I advised Mr. Lian that the Board of Selectmen may be conducting C.O.R.I
and S.O.R.I checks during the application process.

Pending the checks conducted by the Board of Selectmen’s Office, Arlington
Police Dept. is not aware of any law enforcement or public safety reasons to object to the
Common Victualler License and all Alcohol License for the Shanghai Restaurant.

Respectfully Submitted,

Detective Edward Delrancisco

PrapLlac Signahie. Section

%DS:MZ\‘U‘:Q- Dode

“@roactive and Proud”




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by, September 16, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 434-436 Massachusetis Avenue
Applicant's Name:  Andy Lian Shanghai 3, Inc .
D/B/A: Shanghai TekyeRestaurant V) “OL\Q TD‘%\W\ GM}*\U\*@
Telephone: 781-267-5472
Departmeni:  Sent Via E-mail Date: August 27, 2015
MEETING DATE: SEPTEMBER 21, 2015
Inspected By:
RE: COMMON VICTUALLER and ALL ALCOHOL LICENSE
Police
Fire
Board of Health
Building '
Planning

INSPECTION REPORT SECTION:

/I\c.im{—c..'-\ 61,“ )
—Fim alar S\‘)QL‘”‘-S
-'éxf-fr\atﬁslwrrs
- Ef\f\(fsev-\ca (J%Lf-g _fg,\if—— Sr\sv\.S

- (fvr il PGLL"

e {& b elem 5\.&"’*"‘*\5
APPTICANT SIGNATURE SECTION:

1 have received the above report and acknowledge said inspection. I fully understand that no
work is to commence at the premises of the proposed location of which is the subject matter of
this inspection report until the license is approved by the Board of Selectmen; furthermore, any
wotk done is done at the applicant's risk,

Applicant's Name:

Date:

SAMARYANMCY Licensosiinspection repord form Shanghal Tokye 9.15.doc




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by, September 16, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 434-436 Mass. Ave

Applicant's Name: ~ Andy Lian Shanghai 3, Inc.
D/B/A: Shanghai Village Asian Cuisine
Telephone: 781-267-5472

Date Sent by Email:  August 27, 2015

MEETING DATE: September 21, 2015

Inspected By:
RE: COMMON VICTUALLER LICENSE

Police

Fire

Board of Health
Building
Planning

INSPECTION REPORT SECTION:

o This office is currently reviewing the plan review application that was submitted for Shanghai
Tokyo. A letter will be sent to the owner outlining the conditions of approval by the end of the
week.

o Once the plans have been approved and conditions outlined in the approval letter have been
met, this office will conduct a final inspection before a permit to operate a food establishment
wifl be issued.

o |tis the owner’s/manager’s responsibility to ensure that the establishment complies with 105
CMR 590.000 {1999 Food Code)

APPLICANT SIGNATURE SECTION:

I have received the above report and acknowledge said inspection. T fully understand that no
work is to commence at the premises of the proposed location of which is the subject matter of
this inspection report until the license is approved by the Board of Selecimen; furthermore, any
work done is done at the applicant's risk.

Applicant's Name:

Date:

SAMARYANNCY Licenses\BoH Inspeciion report-Shanghai Village Asian Cusine 9.15.doe




09/15/2015 9:32 AM FAX 781+316+++++++3329++ TURP I 0003/0005

BOARD OF SELECTMEN
TOWN OF ARLINGTON — INSPECTION REPORT

Report is Due at the office of tha Board of Selectmen by,

ONE REPORT 18 REQUIRED FROM EACH DEPARTMENT,

[.ocation: 434-436 Massachuscits Avenue

Applicants Name: Andy Lian Shanghai 3, In¢ - o

D/B/A: Shanghai Felyo Restaurant-\/ llac(e_ /”\%t\fm Culsine
"l'elephonc: 781-267-5472

Depariment:  Sent E-mail Date: 9/16/2015

Report Filed By: Michael F, Byrne, Director of Inspectional Services
Arthur F. Rouse, Inspector of Wires
Kenneth McConngll, Inspector of Plumbing & Gasfitting

Departments:
Re: | COMMON VICTUALLER and ALT,
Fire ALCOHOL. LICENSE
Police
Bouard of ilealth
Building, Wiring, Plumbing
Building

Al building changes need permits,

All sign changes need approval and sign permit.

Window signs cannot exceed 25% of window or fines will be levied,

Certificate of Occupancy is needed -§100 fee,

The Director of Inspectional Services has no objection to the issuunce/ renewal ol this license us the applicant has been mude
aware of sealing capacity and necessity tor showing proof of ownership of sidewalk

Plumbing

The Inspector of Plumbing and Gasfiting has no objection to the issuance/ renewat of this licensce,

All plumbing und Gasfitting work requires thul the permits be obtained from this office for their respective trades by licensed
contractiovs,

Elcetrical

‘The Inspecior Wires has no objection to the issuance/ renewal of this license.

The applicant acknowledges that this is a conditional spproval of the premises only and is not to be constructed us upproval by
the Inspector of Wires of concealed clectrical wiring. Any new wiring must conform Lo the Mass. Electrical Code. Notify the
Tnspector of Wires in uccordance with Chapter 143, Section 3L.

1 have received the above report and knowledge said inspection. T fully understand that no work is to
commence at the premises of the proposed location of which is the subject matter of this inspection report
until the license is approved by the Board of Sclectmen; furthermore, uny work done is done at the
applicants risk,

Applicant’s Name:

Dode




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by September 16th, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 434-436 Massachusetts Avenue

Applicant's Name:  Andy Lian Shanghai 3, Inc . Ce s

D/B/A: Shanghai Felere-Restaurant 'IfCH,CLét‘Q ﬂ‘s‘m &MSLHQ
Telephone: 781-267-5472

Department: Sent Via E-mail Date: August 27, 2015

MEETING DATE: SEPTEMBER 21, 2015
Departments: Ted Fields 9.17.2015
Re: COMMON VICTUALLER and ALLALCOHOL LICENSE

Police

Fire

Board of Health
Building
Planning

Comments by each Division or Department:

The business proposed for this site is a 2500 square foot restaurant selling Chinese food for consumption
on and off the premises. There is indoor seating for 85 patrons, no assigned on-street parking or off-street
parking spaces. It is a medium-sized enterprise with five employees serving the business district and
residential neighborhoods abutting Massachusetts Avenue in Arlington Center. Given its location in a B5
zoning district in the middle of Arlington Center, near other eateries serving alcohol, it is an appropriate
type of establishment for this setting.

The Dept. of Planning and Community Development has no objection to the issuance of a Common
Victualler and All Alcohol licenses as requested.

I have received the above report and acknowledge said inspection. I fully understand that no
work is to commence at the premises of the proposed location of which is the subject matter of
this inspection report until the license is approved by the Board of Selectmen; furthermore, any
work done is done at the applicant's risk.

Applicant's Name:

Date:

SAMARYANN\CV Licenses\Inspection report form.DOC




OFFICE OF THE BOARD OF SELECTMEN

730 Massachuseits Avenue
Town of Axlington
Massachusetts 02476-4908
(781) 316-3020
(7813 316-3029 fax

$690.00 Filing Fee

APPLICATION
COMMON VICTUALLER LICENSE
3 FOOD VENDOR LICENSE (Take Out Only)

You must complete an application packet from the Board of Health Department
located at 27 Maple St.

You must have the completed application reviewed by the Inspections Department located
at 51 Grove St. before filing this application with this office

Loation_4-34 ~ 436 Mupssac St Avenice . Ar/ WXE—L

Name of Applicant J4 ,c,/( ch 4.l ..5’, AL

Cotporate Name (if applicable) .
DA Shasphal Y //%u Asien.. Catisius..,
Date /

J/We hereby agree to conform in all respects to the conditions governing such License as

printed in the By-Laws of the Town, and such other rules and regulations as the Selectmen may
establish. With the signing of this application, the applicant acknowledges that:

(A) it is understood that the Board is not required to grant the license.

(B) no work is fo coramence at the premises of the proposed location which is the subject
matter of this application untit the licenss is approved by the Board of Selectmen, and,
furthermore, any work done is done at the applicant’s risk, and

(C) in the event of a proposed sale of a business requiring a Common Victualler License,
an application for a transfer of said license will be deemed to be an application for a new license
(subject to the rules and regulations herein contained), and the owner of such business shall be
required to file with the Board of Selectren a thirty day notice of his intention to sell same before
such application will be acted upon by the Selectmen.

(D) that the license is subject fo revocation if the holder of the license does not comply

with Town By-Laws or the Bules and Regulations of the Board.
Signature Name_I° “'/"—" ; A i )/ / A0 Hesidend

Signature Name
Phone: ___ 78/ = 2 F - 5% £ 2 Buail: /4;'1//}/ 030K 7T fapeo. aom
: /

SMARYANNVemplates\2011 CV-FV APPLICATION.doc
Revised on 1228103




Tote: (A) If'a eorporation, state full names and addresses of principal olficers.

(B) I n co-pastncrship, information must be provided on each pariner; If a corporation, information must be provided on
corporate efficer making application,

Name 4’% /\/ / 1A _ Name

Address /24 Cowoee( S+ Lo Address .

City_ Lax/ @%am Zip 22 ¥-OCity__ Zip
DESCRIPTION OF AP PLICANT DESCRIPTION OF APPLICANT
Bom inthe .S, Yes_ - No ¥~ Bom in the U.S,, Yes No
Bom Where: 2 Bom Where

Date of Naturalization_ 8 o %) ote of Naturalization

Male or Female Male or Female__ -

Date of bixth, S, Date of birth,___ .
Height & i/ in. Height ft._ i
‘Weight el Weight 7

Complexion e [lore Complexion _ '
Mot blall Eyes é/ﬂaf&’ Hair____ _Eyes_-

Mother’s Name Vé‘ M S‘A A {an Mother’ s Name
Father’s Name / i.&wf 7S EHS /f?m Father’s Name

Wife's Maiden Name; V«.@:ﬁ'? Wife’s Malden Name
Photo I indl.” " /

The Establishment Skall operate as:
[l Sole Ownership [} Pastoership O Total Number of Parfners Co;poratmn Basedin__ / Uf /3 13
(Once approved, please go to Clelk’s Office for Bhsiness Certificate}

Corporate Information Reguzred:

President, Aﬂﬁ[t/ éiﬁbn/ y %/'*‘” ¢f- Z(P%’ﬁé/g"f_ /&)g’ﬁ?é’f’/‘ /’L//; 22X

Secretary ,\AI’J ﬂ/ v iamn, b Zpmed v & ﬁét?:’f%? AAf ¢ wtfro
Treasurer ;zim A7 £ 104 Lppedd, VIS YA =N
Tme " Addrest s Zip

S AMARYANNMemplates\201 L CV-FV ARPLICATION.dos
Revised on 1/28/03 .




INFORMATION RELATIVE TO APPLICATION

Breakfast

Yes_ No

Lunch

Yes ZNO_____

Dinner

Yes JL No _ . _

Do you own the property? Yes__ Noj " Tenant At Will Lease_ & years + S Y e 67,"7[‘]"2""’1

Hours of Operation; )
Day M orl_— 7/’,?/ pbS Hows_ // L 20 ann T (O20opit)
Day_[f7rf — SeAl” Houts //25e giutg — ,{/)’-35“}}7 ti
Day__Set?1 Hous /3 jlecy? = foors piy

Floor Space____ 7, bew Sq. Ft. Seating Capacity (if any)ﬂ»ﬁf}

Parking Capacity (if any) 9»” spaces Number of Employees, 6~

List Cooking Facilities (and implements)

Will a food seale be in use for sale of items to the public? Yes__No {7 :
‘Will catering services be provided by you? Yes__No I/ :

A copy of the following ifems must be submitted with the application:

1. JLayout Plan of Facility & Fixtures

2./ Site Plan (obtained at Bldg, Dept., 51 Grove St.)

3./ Outside Facade and Sign Plan (dimensions, color)

4,  AN/Menu '

3. Maintenance Progran

If the facilities are not yet completed, provide estimated cost of work to be done $

FOR OFFICE USE ONLY

Scheduled Hearing when Application will be presented to Board of Selectmen for approval:
Date i Time,

Board Action: Approved ~ Yes No

SAMAR YANNVemplates\2011 CV-FV APPLICATION.dos
Revised on 1/28/03




APPLICANT’S RESUME

" Food Business Experience of Applicant

From 2ok _ to Preesen A

Employes___ hosX ____DmB/A

Sole Owner . _ _ Location, /%/g Sy C‘/;EMZS){? 6"/
Partnexship e ‘ Type Food Mo A

Corporation, _Number of Employees

From, > F 0 S>oD&” _

Eroployee Bat ey plii - D/BIA, (7

Sole Owner, Location. waafwff/ 3 /" A mi?ﬂf’?/{;ﬁfeu
Parinetship Type Food. W r%

Corporation___ Number of Employees

List any other information that you. feel will assist in the review of this application.

REFERENCES %
Bank_ T D Ban k_ ' Type Account-Personal__*___ Busifiess
" Address_4/ > ()7 — o FE) - PEf L LD

Account Number Sl Jruild e niry
Personal Reference Chotn /

Address_9 (hoss ﬁ"fﬂf’“ ,V / lé}gm{,}?hone FPEp =G0 /8 ‘?‘?
Prior Employer ., /2et2 SAces’
Address 288 Che lmstnid St TillBrone__ TS 28T~

Number of years employel 37 From owng To_ PreSeet-
Contact  CAg/le ¢ lernt Position Held X
Other,

Name Address

SAMARYANNemplates\2011 CV-I'V APPLICATION <o
Revised on 1/28/03
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Maintenance procedure

Opening Procedures

1} Ensure parking lot is swept and litter has been picked up.

2} Unlock restaurant.

3} Disabie alarm. Check messages on voicemail,

4} Turn on all kitchen equipment and ensure in working order,

5) TurnonTV and/or music

6) Check restrooms for clteantiness and supplies.

7) Ensure thermostat is set to 70 degrees,

8) Ensure that sufficient employees to each work area, cleaning project, etc.

9) Assign employees to each work area, cleaning project, etc.

10) Hold a brief AM staff meeting. Explain assignments to employees. This should be a short 10-15
minutes meeting to ensure everyone is on the same page for the day.

11) Verbally confirm that each empioyee knows his or her assignment for the day.

12) Briefly cover any issues needing immediate attention, specials for the day, etc.

Closing Procedures

1} Check cash out for servers, hostess, bar, etc.

2) Check out entire kitchen fine { equipment shut off, wells emptied, wiped down, dishes clean and
restocked, trash emptied, floor swept and mopped }

3) Ensure no trash is outside of dumpster.

4) Check out bar area { liquor bottles wiped off and reorganized, beer wells stocked and re-iced,
swept floor, clean counters )

5} Ensure salad bar is emptied, washed down

6) Turn off TV and/or music

7) Ensure dining area is swept, tables reset and chairs neatly arranged,

8) Check all doors to make syre they are locked.

9) Turn off all lights.

10) Set alarm.
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[rev.3/26/13}

APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town Arlington
1. LICENSEE INFORMATION:

A, Legal Name/Entity of Applicant:(Gorporation, LLC or individual) [Shanghai 3, Inc.

B. Business Name (if different} : |Shanghai 'Vf Hm Aéiamﬂmﬂﬁ- Manager of Record: [Andy Llan

D, ABCC License Number (for existing licenses only} :

E.Address of Licensed Premisesj434-436 Massachusetts Avenu| Clty/Town:jArlington State: |[MA Zip: (02474
F. Business Phone:|(781) 267-5472 G. Cell Phone:
H. Email: andy030577 @yahoo.com 1. Website:
LMailing address (If diffarent from E.): City/Town: Stater | Zip: l
2. TRANSACTION:
New License [_] New Officer/Director  |] Transfer of Stock [} ssuance of Stock  [] Pledge of Stock
[7] Transfer of License [ New Stockholder (] Management/Cperating Agreement [_] Pledge of License

The following transactions must be processed as new licenses:

[[] Seasonal to Annual [] t6) Dayto {7)-Day License [ Wine &Malt to All Alcohol

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorlzing all requested transactions, including the
appointment of a Maoager of Record or princlpal representative.

3. TYPE OF LICENSE:

512Restaurant [] §12Hotel []§12Cb  []§12VeteransClub  [] §12 Continuing Care Retirement Community

[] §12General On-Premlses ] §12Tavern (NoSundays) [ ] §15 Package Store

4. LICENSE CATEGORY:

HAII Alcohollc Beverages ! Wine & Malt Beverages Only 7] Wine or Malt Only

[ Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LICENSE CLASS:

Annual [_] Seasonal




NAME:

ADDRESS:

CITY/TOWN:

6. Contact Pevson concerning this application (atiorney if applicable)

. Methuei Hu, Esquire

251 Harvard Street, Suite 3

Brookline

CONTACT PHOME NUMBER:

STATE [MA

(617) 278-3955

FAX NUMBER:

EMAIL: jhu@hulaw.net

ZIP CODE

02446

(617) 278-3944

and exits,

7. Description of Premises:

Please provide a complete description of the premises to be licensed. The description should include the location of all entrances

Dining room with bar on first fleor, with two restrooins, one entrance on street and one exit at rear.

MPORTANY ATTACHMENTS: The applicant must attach & floor plan with dimensions and square footage for each floor & room.

Yes {7 No [¥]

Occupancy Number: {99 Seating Capacity: 85

8. Occupancy of Premises:

By what right does the applicant have possession and/or legal occupancy of the premises? Final Lease
IMPORTANT ATTACHMENTS: The applicant must submit a copy of the final lease or documents evidencing a

legai right to occupy the premises. Other:
Landlord isaln}: {individual Other

Name |AraK Gechijian Phone:

Address: [432 Massachusetis Avenue City/Town: |Arlington State [MA Zip
initial Lease Term:  Beginning Date 10/15/2015 Ending Date [01/19/2021
Renewal Term: |1 option Options/Extensions at {5 Years Fach
Rent: |$79,200.00 per year Rent: | $6,600.00 per month

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?

IMPORTANT ATTACHMEMTS: If yes, the Landlord is deemed a person or entity with a financial or beneficial interest in this license.
Each individual with an ownership interest in the Landlord must be disclosed in §10 and must submit a completed Personal
Information Form attached fo this application. Entity formation documents for the Landlord eniity must accompany the application to
confirm the individuals disclosed.




9. Licensee Structure:

The Applicant is a{n): Corporation

Other:

If the applicant is a Corporation or LY.C, complete the following:

State of Incorporation/Crganization:[MA

Is the Corporation publicly traded?Yes [] No

Date of Incorporation/Crganization:

07/24/2015

10. Interests in this License:

List all individuals involved in the entity (e.g. corporate stockholders, directors, officers and LL.C members and managers) and
any person or entity with a direct or indirect, beneficial or financial interest in this license (e.g. landlord with a percentage rent|

based on alcohol sales).

IMPORTANT ATTACHRMENTS: All individuals or entities listed below are required to complete a Personal Information Form,

Stock or % Owned

Other Beneficial Interest

Name Title
Pang Jung Lo Director . 20%
Andy Lian President/Treas/Sec. 40%
Chang Qu Zoy Director _ 40%

none
none

none

*If additional epace is needed, please use last page.

11. Existing Interests in Other Licenses:

Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic

beverages? Yes [} No H yes, list said interest below:

Name License Type

Licensee Name & Address

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

*1f additional space is needed, please use last page.




12. PREVIOUSLY HELD INTERESTS IN OTHER LICENSES:

Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which Is not presently held?  Yes [} No I yes, list said interest below:

Reason

Name Licensee Name & Address” Date )
Terminated

Please Select

Please Select

Please Select

13, DISCLOSURE OF LICENSE DISIPLINARY ACTION:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?
Yes [ ] No Xt yes, list said interest below:

Date License Reason of Suspension, Revocation or Cancellation

14, CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR A {(§15) PACKAGE STORE LICENSE ONLY :

A.) For Individual(s):

1. Are you a U.S, Citizen? Yes [} No [
2. Are you a Massachusetts Residents? Yes [] No ]
B.) For Corporation(s} and LLC{s) :

1. Are all Directors/LLC Managers U.S. Citizens? Yes [0 No [[]
2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes [] No[]
3.1s the License Manager or Principal Representative a U.5. Citizen? Yes [[] No [[]

C.) Shareholder{s), Member(s), Director(s) and Officer{s):
; N Yes [ ] No [ ]
1.. Are all Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one {21) years old?

15. CITIZENSHIP AND RESIDENCY REQUIRENMENTS FOR (§12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,
VETERANS CLUB LICENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen? Yes [[] No []
B.) For Corporation(s) and LLC{s}:

1. Are a majority of Directors/LLC Managers NOT U.S. Citizen(s)? Yes [] No
2.1s the License Manager or Principal Representative a U.S. Cltizen? Yes No []

C.) Shareholder{s}), Member(s), Director(s) and Officer{s}:
Yes [X] N
1.. Are all Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? es o[l




16. COSTS ASSOCIATED WITH LICENSE TRANSACTION:

A, Purchase Price for Real Property: $0.00
B. Purchase Price for Business Assets: | $200,000.00
C. Costs of Renovations/Construction: | $16,000.00
D. Initial Start-Up Costs: # 9,04 — | IMPORTANT ATTACHMENTS (6): Submit any and
all records, documents and affidavits including
E. Purchase Price for Inventory: 50.00 loan agreements that explain the source(s) of
— : money for this transaction. Sources of cash must
F. Other: (Specify) include a minimum of three {3} months of bank
" statements,
G: TOTAL COST ] ‘1{, «lé‘—f')/ COO,
H. TOTAL CASH 530,000.00
} The amounts listed in subsections (H) and {I)
. OUNT FINANCED : 3 - .
. TOTAL AMOUNT $_§ﬁ%f},¢-;c>o & must total the amount-reflected in {G).

17. PROVIDE A DETAILED EXPLANATION OF THE FORM(S) AND SOURCE(S) OF FUNDING FOR THE COSTS IDENTIFIED
ABOVE (INCLUDE LOANS, MORTGAGES, LINES OF CREDIT, NOTES, PERSONAL FUNDS, GIFTS):

personal savings and personal loans

*If additional space is needed, please use last page.

18. LIST EACH LENDER AND LOAN AMOUNT(S)FROM WHICH "TOTAL AMOUNT FINANCED"NOTED IN SUB-SECTIONS 16(1)
WILL DERIVE:

A.
Name Doltar Amount Type of Financing
Tzon g Fﬁ@‘l‘\éu’/ ﬁﬁili&ﬂ?’ . {?ﬁ‘ 90,008, ~ personal loan 75~ Aunts) Liam,
hyisiina i). Ch apelt, Hsuthtlis Lo 4
7 @ ééf;:{ 7}; ;\{'\,6(%:12%& ‘f‘# 40,00 O personal loan 75 5 %’JJ:{QD Lo~

*If additional space is needed, piease use [ast page.

B. Does any individual or entity listed in §19 as a source of financing have a direct or indirect, beneficial or financial interest in this
ficense or any other license(s) granted under Chapter 1382  Yes T ] No

If yes, please describe:




19. PLEDGE: {i.e. COLLATERAL FOR A LOAN])
A} Is the applicant seeking approval to pledge the license? ] Yes No

1. If yes, to whom:

2. Amount of Loan: 3. Interest Rate: 4. Length of Note:

5. Terms of Loan :

B.) !f a corporation, is the applicant seeking approval to pledge any of the corporate stock? [ Yes No

1. If yes, to whom:

2. Number of Shares:

C. }Is the applicant pledging the inventory? [ Yes No

If yes, to whom:

IMPORTANT ATTACHMENTS (7): If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote of
the Corporation/LLC approving the pledge.

20. CONSTRUCTION OF PREMISES:

Are the premises being remedeled, redecorated or constructed in-any way? If YES, please provide a description of the work being
performed on the premises: Yes [ No :

Adding a sushie bar.

21. ANTICIPATED OPENING DATE:|October 15, 2015

IF ALL OF THE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE
THE APPLICATION WILL BE
RETURNED




The Commonweaiih of Massachuseiis
Alcoholic Beverages Conirol Conunission
239 Canseway Street
Bosion, MA 02114

ss.gov/ahec

MANAGER APPLICATION

All proposed managers are requlred to cernplete a Personal Inforrmation Form,
and attach a copy of the cerporate vete authorizing this action arnd appeointing a manager.

1. LICENSEE INFORMATION:

Legal Name of Licensaa: |Shanghal 3, Inc. ] Business Name [dba):

Address: . |434«436 Mass Ave I

City/Town: lgrlington [ State; IMA | Zip Code: 102&?4 ]

ABCC License Number: ‘ 1 Phone Number of Premise: I(Sl?) 267-5472 |
{if exlsting licenses)

Z. MANAGER INFORMATION:

A. Narme: |Andy Lian B. Cell Phone Number:  |(617) 267-5472

C. List the number of hours per week you will spend on the licensed premises; [40+ hours

3. CITIZENSHIP INFORMATION:

A. Arg you a U.S. Citlzen: Yes No D 8, Date of Naturallzation: EL\ Court of Naturaltzation: Iﬂgston

{Submit proof of citizenship and/or naturalization such as U.S. Passport, Voter’s Certlficate, Birth Certificate or Naturalizatlon Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any diract or indirect, beneficlal or financial Interest
In a license to sall alcoholic beverages? Yes [] Mo

i yes, pleasa describe:

B, Have you ever been the Manager of Record of a license to sell alcoholic beverages that
has been suspended, revoked or cancelled? Yes [[] No

Ifyes, please describe:

C. Hava you ever been the Manager of Record of a license that was Issued by this Commission? Yes [] WNo

If yes, please describe:

D. Please list your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

2008-Present/Host, Feng Shui, 285 Chelmsford Street, Chelmsford, MA 01824; 2G07-2008/ Bar Tender, Chang Sho, Cambridge, MA.

L hereby swear under the pa}ﬂs and penaitles of per) unuthat the Information | have pravided In this appllcation Is true and gecurate:
Signature J_, %,.— i bate | & / é / "/ 5

v //
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This Certificate of Completion of
eTIPS On Premise 2.0
For coursework completed on August 31, 2015
provided by Health Communications, Inc.
s hereby granted to:

Andy Lian

Ceritfication to be sent ta:

124 Lowell St
Pexington M A, U2420-2812 115 A
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