PETITION FOR TRANSFER OF VICTUALING LICENSE
TO THE HONORABLE TOWN COUNCIL OF

THE TOWN OF EAST GREENWICH

The undersigned hereby petitions that Victualing License No. \,/ 135 for:

SAuDdEA  MOETEN

Transferor

(30 WHITEHEAD €D C '\ OUE LT !QJL,( £77 be transferred to:
dd 2 .
A@ifsss (VESS ADDEESS S6¥ WOST ko, EnsT G Ree wm«v f@ii?’
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Transferee
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Address
Signature of Transferor | Date

SKimeeT1E Ao, Cona
Telephone or Email Address

By s Uil H-3-16

Signature of Transferee Date

P\)i-.{ﬂ ol G %@’) AoL , Com
Telephone or Email Address

NOTE: All outstanding taxes (real estate, tangible personal property and Fire District)
should be current prior to applying for transfer.

FEE: $35.00 payable at time of application. ' OO

HEARING DATE: OS5\ 1% DATE GRANTED:
DATE ISSUED: RECEIVED BY:




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, 2017 to NOVEMBER 30, 2018
(Pursuant to provisions of RIGL Section 5-24-1)

z

RENEWAL \/ NEW

BUSINESS NAME_ Kenz o5  Place

(D/B/A) %\K\D W e Y

LOCATION OF BUSINESS  E ost Geeonwch 557 Post Roac)

BUSINESS ADDRESS (If ditferent than location)

Sub vas o
TELEPHONE Y901 - 9% - 2\ HOURS OF OPERATION Suntley % nio- G pm s
w1y “0Y- BLY- BIY S 1AM - \[\,P.‘
SOLE PROPRIETOR (PRINT NAME, ADDRESS AND DATE OF BIRTH):
AR Q)?Q-V\ci 2 R, l ADDRESS‘ 1S QC""*‘%C&\ \'Cﬁhi DATE OF BIRTH %-H4-
Wast \Utww ekl 2T
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CORPORATIONS/PARTNERSHIPS (PRINT NAME, ADDRESS AND DATE OF BIRTH of all partners or
principal officers and stockholders):
NAME ADDRESS DATE OF BIRTH

DESCRIBE TYPE OF OPERATION (Restaurant, Bakery, etc.):  Suwndw ch 9% o / rest auren t
Is your operation and storage area all on one floor? Yes m No D
Seating capacity P Ig No. of Dining Rooms | No. of Kitchens O

RI RETAIL SALES TAXPERMITNO., .- 094 5- Yy

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

SIGNATURE OF APPLICANT: &v— e (3, . \0 DATE: H-206- 15

NOTE: INSPECTIONS BY THE RI HEALTH DEPT, 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 V(O X \O\O Date License Expires:

Extended Hours (1 AM —4 AM) $100.00 *

License [ssued By:

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



