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

www.mass.gov/abee

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

~ Print Form ﬂ

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

ECRT CODE:

LICENSING AUTHORITY,
RETA

Please make $200.00 payment here: https://www.paybill.com/mass/abcc/retail /

(PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR

INDIVIDUAL)

EPAY CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

ADDRESS

CITY/TOWN

Parthenon Entertainment Inc.

2 Mountain Road

N Easton STATE |MA ZIP CODE

TRANSACTION TYPE (Please check all relevant transactions);

[] Alteration of Licensed Premises [ ] Cordials/Liqueurs Permit [] New Officer/Director
[[] Change Corporate Name [] Issuance of Stock [ ] New Stockholder

[] Change of License Type [] Management/Operating Agreement || Pledge of Stock

[[] Change of Location [] Morethan (3) §15 [] Pledge of License

[] Change of Manager New License [[] Seasonal to Annual

[] other

v
L

02356

[ ] Transfer of License

[[] Transfer of Stock

[] Wine & Malt to All Alcohol
[[] 6-Dayto 7-Day License

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION

239 CAUSEWAY STREET
BOSTON, MA 02241-3396



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www.mass.gov/abce
APPLICATION FOR A RETAIL ALCOHOLIC BEVERAGES LICENSE

Please complete this entire application, leaving no fields blank. If field does not apply to your situation, please write N/A.

1. NAME OF PROPOSED LICENSEE (Business Contact) | arthenon Entertainment, Inc

This is the corparation or LLC which will hold the license, not the individual submitting this application. If you are applying for this license as a sole proprietor, not an LLC,
corporation or other legal entity, you may enter your personal name here,

2. RETAIL APPLICATION INFORMATION

There are two ways to obtain an alcoholic beverages license in the Commonwealth of Massachusetts, either by obtaining an existing
license through a transfer or by applying for a new license.

Are you applying for a new license (@ New (" Transfer If transferring, please indicate the
or the transfer of an existing license? current ABCC license number you
If applying for a new license, are you applying for this license are seeking to obtain:

pursuant to special legislation?

If transferring, by what method
is the license being transferred?

(" Yes (@ No

K

Chapter Acts of

3. LICENSE INFORMATIONV”/ QUOTA CHECK On/Off-Premises

City/Town Arlington On-Premises 4

TYPE CATEGORY _ CLASS
§12 Restaurant hd IAll Alcoholic Beverages v Annual v
4, APPLICATION CONTACT

The application contact is required and is the person who will be contacted with any questions regarding this application.

First Name: |Athena Middle: |Z Last Name: |Peters

Title: Member of the Board of Entity Primary Phone:

[ <

Email: |athenazpeters@gmail.com

5. OWNERSHIP riease list all individuals or entities with a direct or indirect, beneficial or financial interest in this license.

An individual or entity has a direct beneficial interest in a license when the individual or entity owns or controls any part of the license. For example, if John Smith
owns Smith LLC, a licensee, John Smith has a direct beneficial interest in the license.

An Individual or entity has an indirect beneficial interest if the individual or entity has 1) any ownership interest in the license through an intermediary, no matter
how removed from direct ownership, 2) any form of control over part of a license no matter how attenuated, or 3) otherwise benefits in any way from the license’s
operation. For Example, Jane Doe owns Doe Holding Company Inc., which is a shareholder of Doe LLC, the license holder. Jane Doe has an indirect interest in the
license.

A. All individuals listed below are required to complete a Beneficial Interest Contact - Individual form.

B. All entities listed below are required to complete a Beneficial Interest Contact - Organization form.

C. Any individual with any ownership in this license and/or the proposed manager of record must complete a_CORI Release Form.

Name Title / Position % Owned Other Beneficial Interest
Parthenon Entertainment Inc 401K | Stockholder =] 89
Athena Z Peters Stockholder =11 President

For additional space, please use next page 1



APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

5. OWNERSHIP (continued)

Name Title / Position % Owned Other Beneficial Interest
[~
6. PREMISES INFORMATION
Please enter the address where the alcoholic beverages are sold.
Premises Address
Street Number: [190-192 Street Name: |Massachusetts Ave Unit;
City/Town: [|Arlington State: MA Zip Code: |02356
Country: USA

Description of Premises

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

Floor Number

Square Footage

Number of Rooms

1

7073

2 270

Patio/Deck/Outdoor Area Total Square Footage |n/a
Indoor Area Total Square Footage 7343
Number of Entrances ' 4
Number of Exits 4
Proposed Seating Capacity 118
Proposed Occupancy

Occupancy of Premises

Please complete all fields in this section. Documentation showing proof of legal occupancy of the premises is required.

Please indicate by what right the
applicant has to occupy the premises

Lease Beginning Term
Lease Ending Term
Rent per Month

Rent per Year

Please indicate if the terms of the lease include payments based on the sale of alcohol:

Lease

v
L

8/01/18

07/31/2023

16,000

192,000

Landlord Name |Framina LLC & 192-200 Mass Ave LL

Landlord Phone

455 Massachusetts Ave.
Arlington, MA
02474

Landlord Address

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

if the lease is contingent on the approval of this license, and a signed

lease is not available, a copy of the unsighed lease and a letter of intent
to lease, signed by the applicant and the landlord, is required.

(" Yes (e No




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

7. BUSINESS CONTACT

The Business Contact is the proposed licensee. If you are applying as a Sole Proprietor (the license will be held by an individual,
not a business), you should use your own name as the entity name.
* Please see last page of application for required documents based on Legal Structure *

Entity Name: [Parthenon Entertainment, Inc FEIN:

DBA: Adventure Pub Fax Number:

Prirmary Phone: : Email: athenazpeters@gmail.com

Alternative Phone: Legal Structure of Entity (Corporation B

Business Address (Corporate Headquarters) [C] Check here if your Business Address is the same as your Premises Address

Street Number: |2 Street Name: |Mountain Road

City/Town: |North Easton State: MA

Zip Code:  |02356 Country: USA

Mailing Address Check here if your Mailing Address is the same as your Premises Address
Street Number: Street Name:

City/Town: , State:

Zip Code; Country:

If no, is the Entity registered to (Yes (" No

Is the Entity a Massachusetts do business in Massachusetts?

Corporation? (®Yes (" No

If no, state of incorporation v

Other Beneficial Interest

Does the proposed licensee have a beneficial interestinany ("Yes @ No

other Massachusetts Alcoholic Beverages Licenses? ¥yes pledse campletethejoliowingtable.

Name of License Type of License License Number Premises Address

|| u ] || N

Prior Disciplinary Action:
Has any alcoholic beverages license owned by the proposed licensee ever been disciplined for an alcohol related violation?

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




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

8. MANAGER CONTACT

The Manager Contact is required and is the individual who will have day-to-day, operational control over the liquor license.

Salutation [Ms

Social Security Number

First Name

Athena

Primary Phone:

Mobhile Phone:

Alternative Phone:

Middle Name |Z Last Name |Peters Suffix
Date of Birth
Email: athenazpeters@gmail.com

Parthenon Entertainment, Inc

'Place of Employment

Fax Number

Citizenship / Residency [ Background Information of Proposed Manager

Are you a U.S. Citizen?

(e Yes

Have you ever been convicted of a state,
federal, or military crime?

If yes, attach an affidavit that lists your convictions with an explanation for each

Have you ever been Manager of Record of a
license to sell alcoholic beverages?

(" No

(" Yes

(" Yes

(@ No

(e No

Do you have direct, indirect, or
financial interest in this license?

(@ Yes

" No

If yes, percentage of interest 11%

If yes, please indicate type of Interest (checkall that apply):

Officer
Stockholder

[] Sole Proprietor
[[] LLC Manager

LLC Memb Director
If yes, please list the licenses L ember ] B
for which you are the current [] Partner [] Landlord
or proposed manager: [] Contractual [C] Revenue Sharing
[] Management Agreement [_] Other

Please indicate how many hours per week you intend to be on the licensed premises 40-60
Employment Information of Proposed Manager
Please provide your employment history for the past 10 years

Date(s) Position Employer Address Phone

4/16/18- 7/20/18

Producer- Contract

Happy Giant, LLC

146 N Hill Dr, Conway, MA 01341

413-369-0206

3/11-3/31/18

Executive Producer

Warner Brothers Games

117 Kendrick Street Needham MA

781-407-4314

11/10- 3/11 Producer Disruptor Beam, LLC POBox 1245Framingham, MA 01701|(508) 834-1244
05/09- 09/10 Producer Realtime Worlds Dundee, UK out of business
08/07- 03/09 Content Designer Stray Bullet Games Austin, TX out of business

Prior Disciplinary Action of Proposed Manager

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If
yes, please complete the following:

Date of Action

Name of License

State

City

Reason for suspension, revocation or cancellation




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

9. FINANCIAL INFORMATION

Please provide information about associated costs of
this license.

Associated Costs

A. Purchase Price for Building/Land 0

B. Purchase Price for any Business Assets |0

C. Costs of Renovations/Construction 20000
D. Purchase Price of Inventory 10000
E. Initial Start-Up Costs 50000
F. Other (Please specify)

G. Total Cost (Add lines A-F) 80000

Please note, the total amount of Cash Investment (top right table)
plus the total amount of Financing (bottom right table) must be
equal to or greater than the Total Cost (line G above).

Please provide information about the sources of cash and/or
financing for this transaction

Source of Cash Investment

Name of Contributor Amount of Contribution
Parthenon Ent. Inc 401K 123000
Total 123000

Source of Financing

Does the lender
hold an interestin provide ABCC
any MA alcoholic | license number of

beverages licenses? lender

Iif yes, please

Name of Lender Amount

Total:|0 '

10. PLEDGE INFORMATION

Are you seeking approval for a pledge? (“Yes (o No

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

[] License  [] Stock/ Beneficial Interest [] Inventory

To whom is the pledge is being made:

Does the lender have a beneficial interest in this
license?

" Yes
C Yes

" No
(" No

Does the lease require a pledge of this license?




