
STATE OF RHODE ISLAND           TOWN OF WARREN

Board of Licensing Commissioners
Application for License by Corporation 

RETAILER CLASS:
A       BH       BM       BT       BV       BVL       C        E        ED        J        T       2:00 a.m.

                                                                                                                                                          
Name of  Applicant(Corp. Name):

                                                                                                                                                          
d/b/a

                                                                                                                                                          
Address of  Premise:

                                                                                                                                                          
State – Incorporated                                                                             /                                                       Date of Incorporation                                                       

 Name, Address & Telephone Number of all Officers:

 President                                                                                                                                                                                                                                                        

 Vice President                                                                                                                                                                                                                                               

 Secretary                                                                                                                                                                                                                                                        

 Treasurer                                                                                                                                                                                                                                              
Name & Address of all  Directors or Board Members:

                                                                                                                                                                                                                  
                                                                                                                                                                                                                  
                                                                                                                                                                                                                  
                                                                                                                                                                                                                  
                                                                                                                                                                                                                  
                                                                                                                                                                                                                  
Class of Stock:

(a)  Amount of Each Authorized:                                                                                                                                                                                                               

(b)  Amount of  Each Issued:                                                                                                                                                                                                                       
Name and addresses of All Registered Owners of Each Class and amount owned (attach list if necessary)

                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          
If any of the above stock is hypothecated or pledged provide details:

                                                                                                                                                                                  
If applicant is in behalf of undisclosed principal or party in interest, give details:

                                                                                                                                                                        
Does Applicant Own Premises? Is Property Mortgaged? Is Property Leased?
Yes              No                                                                                        Yes              No                                                                                        Yes              No            
Give Name and Address of Mortgage or Lessee and Amount of Extent

                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          



Have any of the applicants ever been arrested or convicted of a crime?  Yes        .  No          .  If yes explain:
                                                                                                                                                          
Is any other business to be carried on in Licensed Premises?   Yes        .   No        .  If yes Explain:
                                                                                                                                                          
Is any Officer, Board Member or Stockholder engaged in any manner as a Law Enforcement Officer?  If yes explain:
                                                                                                                                                          
Is Applicant or any of its officers, Board Members or Stockholders interested directly or indirectly, as principle or associate, or in anymanner 
whatsoever, in  any retail license under Chapter 3-7 of the General Laws of Rhode Island, 1956, as amended?
If yes, explain.

                                                                                                                                                          
                                                                                                                                                          
Is Applicant the owner or operator of any other business?  If yes explain:

                                                                                                                                                          
State amount of capital invested in the business:

                                                                                                                                                          
Does applicant have a draft system? yes                          no            

I hereby certify that the above statements are
true to the best of my knowledge and belief.

                                                                                                                                               
Applicant Date

                                                                                                                                                                                                   
Witness of Licensing Board or Notary Public Date of Witness or Notary Expiration

Instructions for applicants

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.

(COPY SHALL BE FORWARDED TO LIQUOR CONTROL ADMINISTRATION BY CITY CLERK)

liq-applcorp


