1331738

YOLONITUY
EMER)

30 SINIH

|
1

92520 i '
e

0S:8 WY %1 udyoipz
39!

April 11, 2016

Board of Selectmen
Town of Arlington
730 Mass Avenue
Arlington, MA 02476

Re: Change of Manager

Dear MaryAnn,

Enclosed please find an application for the Change of Manager for Not Your Average Joe’s from David
Chambers to Bruno Ferreira. Please contact me with the date of the next available Selectmen’s meeting

for Bruno to attend.

hank you,

P Mo

Christine MacDonald
774.213.2949

cmacdonald@nyajoes.com




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

www.mass.gov/abec

MANAGER APPLICATION

Alf proposed managers are required to complete a Personal Information Fosm
and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. LICENSEL Inr ORMATION:

(if existing kicensee)

Legal Name of Licensee: ‘.Not Your Average .Ioé's nc ] Business Name (dba): ‘i@t Your Average Joe's _ J
Address: |;645,Mass Avenue B
Ci&y/Town; |}'§'ilington B . l State: Zip Code: [z)?:‘ne 3 I
ABCC License umber: |003000025 § ) | i | . A‘ Phone Number of Premise: 5784623808 . ;I

> MANAGER INFORMATION:

A Nam:|wvo Farreira | | it

C. List the nieshor of hours per week you will spend on the licensed premises: 50+

3, CITIZENS!1 INFORMATION:

A. Are you a U.S. Citizen:  yeg D No B. Date of Naturatlzatlon‘ Court of Naturatizationt |re .

{Submit prool ¢ citizenship and/or naturalization such as U.S, Passport, Voter's Cerifficate, Birth Certificate or Naturallzation Papers)

13, BACKGItGUND INFORMATION:

A, Do you new, or have you ever, held any direct or indirect, beneficial or financlal interest
in a licanse to sell alcoholic beverages? Yes [] No

If yes, pleasr deseribes,

B. Have yout « ver been the Manager of Record of a license to sell alcoholic beverages that
has baen s, pended, revoked or cancelied? Yes [] No

i yes, please describe;

C. Have you vver been the Manager of Record of a license that was issued by this Commission? Yes [1 MNo

If yas, please escriba;

D. Pleasc | ¢ your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

Mok Yo Average Jee's July 2006 - Present - 2 Granite Avenue, Milton, MA 02186.

I hereby seever under the pains and penalties of perjury that the information | haye.provided in this application is true and accurate:

s |72 g e |02/ 1/ 20/6__




The Commonwealth of Massachusells
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abce

PERSONAL INFORMATION FORM

Each individual listed in Section 10 of this application must complete this form.

1. LICENSEE INFORMATION:

B. Business Name {dba) |Not Your Average Joe's

A. Legal Name of Licensee Not Your Average Joe s Inc

D. ABCC License Number [003000025

C. Address _6_1_;.55'Ma_ss Avenue_ (if existing licensee) : =
|E. city/rown|ariiigton | | | state fma ZipCode 02476

£. Phone Number of Premise 781.@43.1666 ' _ G. EIN of License !

2. PERSONAL INFORMATION:

A. Individual Name [Bruno Ferrelra . - 8. Home Phone Number 1781.866.9372
C. Address 1612 Stéarns Hill Road -
D. City/Town Waltham A _ | state |M | ZipCode|02451

i E. Soctal Security Number ﬁ , F. Date of Birth i

G. Place of Employment Not Your Average Joe's, Inc

{3 BACKGROUND INFORMATION:

[Have you ever been convicted of a state, federal or mifitary crime? Yes [} No
!f yes, as part of the applicatlon process, | the individual must attach an affidavit as to any and all convictions, The affidavit must include the city and state whera
gl Feg’ tlls] . .

fa. FINANCIAL‘INTE'REST:
Provide a detailed description of your direct or indirect, beneficial or financial interest in this license.

NONE

IMPOR_TANT ATTACHMENTS {8} For all cash contributions, attach fast (3) months SFBank statements for té source(s) of this cash.
*If additional space Is needed, please use the last page

! hereby swear under the pains and penaities of perjury that the information | have provided in this application is true and
accurate:

Signature. W M Date "OZ/O/ /%0/6

Title General Maﬂager _ (If Corporation/LLC Representatwe)

——mcn




