Town of East Greenwich, Rhode Island
Town Clerk’s Office, 125 Main Street, PO Box 111, East Greenwich, RI 02818
(401) 886-8605

Board of Licensing Commissioners
Application for Alcoholic Beverage License

by Individual or Partnership
DECEMBER 1, 2018 to NOVEMBER 30, 2019
(Pursuant to provisions of RIGL Title 3)

RETAILER CLASS:
A BH BM BT BV M BVL C E ED J T (1am)
BV Bk FNC
NAME OF APPLICANT TEL #
Supepc<mMme P‘\!—’)k o-nrj. Culhs
D/B/A"
2706 30uiw County xowmyl
ADDRESS OF PREMISES %7 33 7 rr } £
Hoory PO\{J&(&\PC’LJ\ S TIT7 o™ S0n qu o0 L o “IQ(‘PO-'\% f‘mﬁ&.
ros owmel : afad op o 13 1% e
NAME, ADDRESS AND TELEPHONE NUMBER OF EACH APPLICANT:
=337 G577,
U.S. CITIZEN? YES_|/NO IF NATURALIZED, DATE AND COURT WHERE ADMITTED:

NAME, ADDRESS AND TELEPHON NUMBER OF EACH PERSON INTERESTED IN BUSINESS FOR WHICH
APPLICATIO IS BEING DE, STATE NATURE OF INTE
ATty Fhpadopios 217 (OMson K, T Tospon Spanes | FL(T7.337- -5576)
Alexon oS lFo\mldom)\os 124 McfeS Blvo “epon Sprinps, FL ‘1737 337- 559

Volenhiflo,_fbpoBopdules 1314 MefeS AWVO  Tuchon ,‘:pﬁhbk FL{ROS-%D*-:?BJ\)

IS APPLICATION FOR THE BENEFIT OF ANOTHER? YES NO IF YES, PLEASE EXPLAIN:

HAS APPLICANT OBTAINED A LOAN OR ARRANGED FINANCING FROM OTHER THAN A BANK?
YES NO IF YES, PLEASE EXPLAIN:

IS APPLICATION ON BEHALF OF UNDISCLOSED PRINCIPAL OR PARTY IN INTEREST? YES __NO___
IF YES, PLEASE EXPLAINS:

Does Applicant Own Premjses? Is Property Mortgages?/ Is Property Leased?
Yes No Yes No Yes No

GIVE NAME AND ADDRESS OF MORTGAGEE OR LESSEE AND AMOUNT OF EXTENT:
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HAVE ANY OF THE,APPLICANTS EVER BEEN ARRESTED OR CONVICTED OF A CRIME?
YES NO IF YES, PLEASE EXPLAIN:

IS ANY OTHER BUSINESS TO BE CARRIED ON IN LICENSED PREMISES? YES NO Y/
IF Y 'S, PLEASE EXPLAIN:

IS ANY OFFICER, BOARD MEMBER OR STOCIéHOLDER ENGAGED IN ANY MANNER AS A LAW
ENFORCEMENT OFFICER? YES NO IF YES EXPLAIN:

DO ANY OF THE APPLICANTS HAVE ANY INTEREST DIRECTLY OR INDIRECTLY, AS PRINCIPLE OR

4 ASSOCIATE, OR IN ANY MANNER WHATSOEVER, IN ANY RETAIL LICENSE UNDER CHAPTER 3-7 OF THE
GENERAL LAWS OF RHODE ISLAND, 1956, AS AMENDED? YES NO
IF YES, PLEASE EXPLAIN:

£

IS APPLICANT THE OWNER OR OPERATOR OF ANY OTHER BUSINESS? YES NO V
IF YES, PLEASE EXPLAIN: —

STATE AMOUNT OF CAPITAL INVESTED IN THE BUSINESS: ﬁ) 50,000
J

@ DOES ESTABLISHMENT HAVE A DRQ{é%’STEM (RIGL 3-7-25)?
/

I HEREBY CERTIFY THAT THE ABQVE ST MENTS A UE TO THE BEST OF MY KNOWLEDGE AND

T e e [l )21

APPLICANT DATE '/

Alexond 1S P&paéo% Shoceholdec

PRINTED NAME AND TITLE !

N . : . I g
g O TN. 220550 \Ql.@\ / 1<
WITNESS OR NOTARY PUBLIC i DATE
Instructions for Applicants

1. Every question on Application Form must be answered. Any false statement made by the Applicant will be
sufficient grounds for the denial of the application or the revocation of the license in case one has been granted.

2. File a Trade Name Certificate with Town Clerk if using d/b/a name ($10 fee per DBR Rule 37.

Submit a Criminal History Record for each applicant obtained at the RI Attorney General’s Office.(new

applicants only)

Submit a copy of proposed menu. (Class BV; BVL)

Submit a copy of Pharmacist’s Dept. of Health License. (Class E)

Should your business close for any reason, please contact the Town Clerk at 401-886-8604.

Applicant certifies that under penalties of perjury that such person has filed all required tax returns and paid all

taxes due the State per RIGL 5-76-2.

w

HSsuns

Office Use Only

Date Approved by Council: Date License Issued:

Fee Paid: Date License Expires:

License Issued By:
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Town of East Greenwich, Rhode Island
Town Clerk’s Office, 125 Main Street, PO Box 111, East Greenwich, RI 02818

(401) 886-8605

APPLICATION FOR VICTUALING LICENSE
DECEMBER 1, 2018 to NOVEMBER 30, 2019
(Pursuant to provisions of RIGL Sectiql} 5-24-1)

RENEWAL NEW

pusinessName_ HVA INC
(D/B/A) SUDVCW)Q Pizzo, O\Y\é 50b%

LOCATION OF BUSINESS J106  South LOW“‘\! T\‘(M
BUSINESS ADDRESS (If different than location)
TE(T_.EPHONE X 33T 5592 HOURS OF OPERATION ||an~ an

SOLE PROPRIETOR (PRINT NAME, ADDRESS AND DATE OF BIRTH):
NAME ADDRESS DATE OF BIRTH

CORPORATIONS/PARTNERSHIPS (PRINT NAME, ADDRESS AND DATE OF BIRTH of all partners or
principal officers and stockholders):

NAME ADDRESS DATE OF BIRTH

Fr\em 3‘%%& \0S 1137\4{’?::?3“5 \gvg) e Tb 5F1T=]L e 58!53}3%7
s‘)“fﬂ“’ﬁ TYPE OF?)ERATIOP}ZEI@:SHE&M @kery etel): n 5‘3“ IH' g}lB 70

Is your operation and storage area all on one floor? Yes ’:I No é" j‘ F

Seating capacity i k No. of Dining Rooms l No. of Kitchens_‘___

RI RETAIL SALES TAX PERMIT NO.

I HEREBY CERTIFY THAT THE ABOVE STAT ENTS ARE TRUE TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

SIGNATURE OF APPLICANT: DATE: ]‘Q } al ;; i8

NOTE: INSPECTIONS BY THE RI HEALTH PT; BUILDING INSPECTOR AND FIRE MARSHAL ARE
REQUIRED. NO ACTIVITY WILL BE AUTHORIZED UNTIL SATISFACTORY CERTIFICATES ARE
OBTAINED. ALL TAXES MUST BE PAID.

(A victualing house is a business where food is prepared and/or consumed on the premises.

Office Use Only
Date Approved by Council: Date License Issued:
Fee Paid: $75.00 Date License Expires:

Extended Hours (1 AM -4 AM) $100.00 *

License Issued By:

*Please note the extended hours fee is $100 total not in addition to the $75




EAST GREENWICH FIRE DEPARTMENT

111 PEIRCE STREET, EAST GREENWICH, RHODE ISLAND 02818
TELEPHONE: 886-8693 * FAX: 886-8652

i“"‘ GREENWIQ’,

G

FIRE
DEPT

OFFICE OF THE FIRE MARSHAL
SHughes @EastGreenw ichRl.com

BUILDING AND CONTACT INFORMATION UPDATE FORM

BULDING ADDRESS. o [0b South (DUTﬂ'\i! TV(N\

OWNERS NAME:

IF CORPORATION, LISTED AGENT: HEXG\’\S‘DB PO\%()ODOD\OS

OWNER MAILING ADDRESS:  AD SDMT\ 5'}'

cITY: \(\)Cfilﬂ:f\\j staTe. BL 2P cope 038%

OWNER PHONE: l 737" 357-559'&

#1 EMERGENCY CONTACT. HOTTy P(%PO@OPOU\HSPHONE: 137-337-55

#2 EMERGENCY CONTACT: V&\t‘(ﬁ'\ﬂ& %\POBO?N\WONE: 508- 811'0"54

76
A

PLEASE ANSWER ALL THAT APPLY:

FIRE ALARM TESTING COMPANY: PHONE:

SPRINKLER TESTING COMPANY: PHONE:

IF YOU WILL BE CHANGING THE LOCKS ON YOUR BUILDING PLEASE CALL 401-
886-8688 AND A REPRESENTATIVE FROM THE FIRE DEPARTMENT WILL ASSIST
YOU IN UPDATING YOUR KEY BOX.

132113

"WE SIGNATURE TODAYS DATE




RI'SOS Filing Number: 201882771510 Date: 12/17/2018 4:05:00 PM

State of Rhode Island and Providence Plantations Fee: $230.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615

HOPE (401) 222-3040

Business Corporation

Articles of Incorporation
(Chapter 7-1.2- of the General Laws of Rhode Island, 1956, as amended)

ARTICLE |

The name of the corporationis HVA, Inc.

_X_This is a close corporation pursuant to § 7-1.2-1701 of the General Laws, 1956, as amended. (Uncheck if inapplicable.)

ARTICLE Il

The total number of shares which the corporation has authority to issue is:
(Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.)

Total Authorized Shares
Class of Stock Par Value Per Share Number of Shares

CNP $0.0000 20,000.00

A statement of all or any of the designations and the powers, preferences, and rights, including voting rights,
and the qualifications, limitations, or restrictions of them, which are permitted by the provisions of Chapter 7-
1.2 of the General Laws, 1956, as amended, in respect of any class or classes of shares of the corporation
and the fixing of which by the articles of association is desired, and an express grant of the authority as it
may then be desired to grant to the board of directors to fix by vote or votes any of them that may be desired
but which is not fixed by the articles:

ALL LAWFUL PURPOSES

ARTICLE lll

The street address (post office boxes are not acceptable) of the initial registered office of the corporation is:

No. and Street: 157 GRANITE STREET
City or Town: WESTERLY State: RI Zip: 02891

The name of its initial registered agent at such addressis GEORGE PAPADOPQULOS

ARTICLE IV

The corporation has the purpose of engaging in any lawful business, and shall have perpetual existence until
dissolved or terminated in accordance with Chapter 7-1.2.

ARTICLE V

Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth
in these Articles of Incorporation:




ARTICLE VI

The name and address of the each incorporator is:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
INCORPORATOR GEORGE PAPADOPOULOS 157 GRANITE STREET
WESTERLY, RI 02891 USA
INCORPORATOR HARRY PAPADOPOULOS 157 GRANITE STREET

WESTERLY, RI 02891 USA

ARTICLE Vi

These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be
no later than the 90th day after the date of this filing.

Later Effective Date:

Signed this 17 Day of December, 2018 at 4:06:44 PM by the incorporator(s). This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the corporation, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.1. Gen. Laws § 7-1.2.

GEORGE PAPADOPOULOS
HARRY PAPADOPOULOS

Form No. 100
Revised 08/07

© 2007 - 2018 State of Rhode Island and Providence Plantations
All Rights Reserved




RISOS Filing Number: 201882771510 Date: 12/17/2018 4:05:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

December 17, 2018 04:05 PM

Nellie M. Gorbea
Secretary of State




