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TM1 Solutions Inc. d/b/a 7-Eleven Store Number 37380A

The applicant is seeking a Transfer of License from T.D. Beverage Inc., d/b/a Tedeschi’s
Food Shop, a Change of Manager to Mohamad Hijazi, and an Alteration of Licensed
Premises Description.

License Application is approximately 700 pages. Lease Agreement (82 pages), Purchase
and Sale Agreement (228 pages) and Franchise Agreement (250 pages) are available in
the office for viewing.

MOTION to approve the request by TM1 Solutions Inc. for a Transfer of License,
Change of Manager to Mohamad Hijazi and an Alteration of Licensed Premises
Description.

DATED: , 2016
VOTED:
UNANIMOUS
YES NO
A True Record Attest: ABSTAIN
ABSENT

Teresa M. Burr
Town Clerk

Judith Pond Pfeffer, Clerk
Franklin Town Council



043000036

ABCC License Number

Alcoholic Beverages Control Commission

The Commonwealth of Massachusetts
[] For Reconsideration

LOCAL LICENSING AUTHORITY REVIEW RECORD

Franklin 08/22/2016

City/Town Date Filed with LLA

TRANSACTION TYPE (Please check all relevant transactions):

[ ] New License

Transfer of License

Change of Manager

[] Change of Beneficial Interest

E] Issuance/Transfer of Stock/New Stockholder

[7] Pledge of Collateral (ie. License / Beneficial it~ [ ] Change Corporate Name

[} Change of Location [[] Change of DBA

. [X] Alteration of L|censed Premises

escrl tion
Vlanagemen Operatmg Agreement .

[ Change of Category (.e. All Alcohol / Wine and Malt)
[] Change of Class Gie. Annual / Seasonal)

D Change Corporate Structure fie.Corp/LLG) [ ] Change of License Type {ie. club / restaurant)

APPLICANT INFORMATION

Name of Licensee |TM1 Solutions Inc. D/B/A |7-Eleven Store Number 37380A

ADDRESS: 1664 Union Street CITY/TOWN: |Franklin STATE [MA ZIP CODE 02038
Granted under

Manager |Mohamad Hijazi Special Legislation? Yes [] No

If Yes, Chapter

§15 Package Store Annual Wines and Malt Beverages

of the Acts of (year)
Type Class Category

{i.e. restaurant, package store)

(Annual or Seasonal) {i.e. Wines and Malts / Al Alcohol)

) LOCAL LICENSING AUTHORITY DECISION

Please indicate the decision of the
Local Licensing Authority:

Please indicate what days and hours

Approves this Application the licensee will sell alcohol:

Mon-Sat.: 8:00 AM-11:00
PM, 11:00 AM - 11:00 PM

If Approving With Modifications, please indicate below what changes the LLA is making:

Please indicate if the LLA is . . Indoor Area Floor Number Square Footage Number of Rooms
downgrading the License Changes to the Premises Description Total Square Footage |2655 1 2655 2
Category (approving Onl.y Wines Patio/Deck/Outdoor Area
and Malts if applicant applied for All N/A Numb fE 3
Alcohol): Total Square Footage umber of Entrances
No Seating Capacity N/A Number of Exits 3
Abutters Notifled: yes [] No Date of Abutter Date of
Notification Advertisement |09/ 05/2016
Please add any
additional remarks or
conditions here:
The Local Licensing Authorities By: Alcoholic Beverages Control Commission
Ralph Sacramone
Executive Director
Tudith P | Pfeff
Clerk, Date APPROVED by LLA

D Cgve]:;lg\re]rgi;yg'the g;tgéﬂlﬂg ag:cﬁi%gi go-i:l}nentation




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

[7] For Reconsideration

FORM 43
MUST BE SIGNED BY LOCAL LICENSING AUTHORITY
043000036 Franklin
ABCC License Number City/Town Local Approval Date
TRANSACTION TYPE (Please check all relevant transactions):
[] New License [T New Officer/Director [] Pledge of License [T] Change Corporate Name
Transfer of License [] Change of Location [] Pledge of Stock [] Seasonal to Annual
Description of Premises
Change of Manager Alteration of KxensgtRoersex [ ] Transfer of Stock [[] Change of License Type
[] Cordials/Liqueurs Permit [] Issuance of Stock [] New Stockholder ] Other[
[[] 6-Day to 7-Day License [} Management/Operating Agreement [7] Wine & Malt to All Alcohol
Name of Licensee  |TM1 Solutions Inc. EIN of Licensee |TBD
D/B/A 7-Eleven Store Number 37380A Manager [Mohamad Hijazi
ADDRESS: |664 Union Street CITY/TOWN: |Franklin STATE |MA ZIP CODE (02038
Annual Wine & Malt Beverages Package Store Granted under Special Legislation? yqa¢ ] No
Annual or Seasonal Category: (All Alcohol; Wine & Malt; Wine, Type: (Restaurant, Club, Package
Malt & Cordials; Wine; Malt) Store, General On Premises, Etc.) If Yes, N/A N/A
Chapter Year

Complete Description of Licensed Premises:

Hon first floor of single story building (+/- 2,655 SF). Sales floor (+/- 1,535 SF) with two (2) beer/wine coolers (+/- 135 SF), one (1) located at located at rear
left of store and one (1) located at far right of store. Backroom storage (+/- 215 SF) located at rear of store. Main entrance/exit located on King Street. Two
(2) emergency exits, one (1) located at rear of store and one (1) located at rear right of store.

Abutters Notified: Yes [] No X

Application Filed: | 8/22/2016 Advertised: | 9/5/2016

Date & Time Date & Attach Publication

Licensee Contact Person for Transaction |Karen D. Simao, Esq/McDermott, Quilty & Miller LLP | Phone: 1(617) 946-4600

ADDRESS: |28 State Street, Suite 802 CITY/TOWN: |Boston STATE |MA ZIP CODE {02109
Remarks:
The Local Licensing Authorities By: Alcoholic Beverages Control Commission

Ralph Sacramone
Executive Director

Judith Pond Pfeffer
Clerk,
FrankIlin Town Council ABCC Remarks:




Commntonwealth of Massachusetls
Alecoholic Beverages Control Commission
238 Causeway Street, First Floor
Boston, MA 02114

PETITION FOR TRANSFER OF OWNERSHIP, TRANSFER OF STOCK, NEW OFFICER(S),
DIRECTOR(S), STOCKHOLDER(S) AND LLC MANAGER(S)

043000036 Franklin
ABCC License Number City/Town
The licensee A |T-D- Beverage, Inc. J and the proposed transferee B. {TM1 Solutions Inc. J

respectfully petition the Licensing Authorities to approve the following transfer of ownership. Any Corporation, LLC or Association,
Partnership, Individual, Sole Proprietor Listed in box [A.} must submit a certificaie of good standing from the Massachusetts Department

of Revenue {DOR).

s the PRESENT licensee a Corporation/LLC listed in box (A.), duly registered under the laws of the Commonwealth of Massachusetts?

Yes [ No If YES, please list the officers, directors and stockholders, their residences, and shares owned by each,

Name Tiile Address Stock or % Owned
Joseph Ferreira President, Treasurer & 132 Summer Sireet, Kingston, MA 02364 100%
Director
Gregory T. Donoghue Secretary 27 School Street, Hingham, MA 02043 0%

is the PROPOSED transferee a Corporation/LLC listed in box (8.}, duly registered under the laws of the Commonwealth of Massachusetts?

Yes ] No

TO: (Place an * before the name of each DIRECTOR/LLC Manager.)

Name Title Address Stock or % Owned

*Mohamad Hijazi President, Treasurer, 29 Winston Lane, Darmouth, MA 02747 100%

Secretary, Director &

proposed Manager

of Record

)
The above named proposed transferee hereby joins%n for transfer of said license,

SIGNATURE OF LAST-APPROVED LICENSEE: A&/ I ,
g (Ifa Colfldy; n/LLE, by its authorized representative) Date Signed 6[ %O ! ( é
SIGNATURE OF PROPOSED TRANSFEREE: - e —— -

Z




043000036

ABCC License Number

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

PETITION FOR CHANGE OF LICENSE

Franklin

City/Town

The licensee TM1 Solutions Inc.

respectfully petitions the Licensing Authorities to approve the

following transactions:
Change of Manager

[] Pledge of License/Stock
H Change of Corporate Name

Change of DBA

Amendment to Description of

Abrerrimrook Premises

M Cordial & Liqueurs

n Change of Location

] Change of License Type (§12 ONLY, e.g. “club” to “restaurant”)

Change of Manager

[] Pledge of License /Stock

Change of Corporate Name/DBA | a5t-Approved Corporate Name/DBA:  [Tedeschi Food Shops

[] Change of License Type

Last-Approved Manager:  |Christina Dagliere

Requested New Manager: \Mohamad Hijazi

Loan Principal Amount: Interest Rate:

Payment Term: Lender:

Requested New Corporate Name/DBA:  |7_Eleven Store Number 37380A

Last-Approved License Type:

Requested New License Type:

Alteration of Premises: (must fill out attached financial information form)

Description of Alteration:

On first floor of single story building (+/- 2,655 SF). Sales floor (+/- 1,535 SF) with two (2) beer/wine coolers (+/- 135 SF),
one (1) located at located at rear left of store and one (1) located at far right of store. Backroom storage (+/- 215 SF) located

at rear of store. Main entrancelexit located on King Street. Two (2N emercency exits..one (1) located at rear of store and

one (1) located at rear right of store.

[] Change of Location: (must fill out attached financial information form)

//’//"M(—"’

Last-Approved Location:

Requested New Location:

Signature of Licensee;/

\ Date Signed Q)l/%//(ﬂ

{if aéo/poranon/LLC bféu(‘@_re_prej{lta}u)



APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town Franklin

1. LICENSEE INFORMATION:

A. Legal Name/Entity of Applicant:(Corporation, LLC or Individual) TM1 Solutions Inc.

B. Business Name (if different) : |7-Eleven Store Number 37380A C. Manager of Record: |Mohamad Hijazi

D. ABCC License Number (for existing licenses only) : |043000036

E.Address of Licensed Premises]664 Union Street City/Town:|Franklin State: |MA Zip: (02038
F. Business Phone:|(508) 528-1521 G. Cell Phone: |N/A

H. Email: ksimao@mgmillp.com I Website:  [N/A

J.Mailing address {If different from E.}: IN/A City/Town: [N/A State: N/A Zip:  |N/A

2. TRANSACTION:

[] New License [] New Officer/Director  [_] Transfer of Stock [] Issuance of Stock [] Pledge of Stock
Transfer of License [ ] New Stockhoider [] Management/Operating Agreement [] Pledge of License

The following transactions must be processed as new licenses:

[7] Seasonal to Annual [7] (6) Day to (7)-Day License ] Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS {(1): The applicant must attach a vote of the entity authorizing all requested transactions, including the
appointment of a Manager of Record or principal representative,

3. TYPE OF LICENSE:
[] §12 Restaurant [ ] §12Hotel  [] §12Club [] §12Veterans Club ] §12 Continuing Care Retirement Community

[] §12 General On-Premises [} §12 Tavern (No Sundays) §15 Package Store

4. LICENSE CATEGORY:
[] All Alcoholic Beverages Wines & Malt Beverages [] Wines [] Malt

[] Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LICENSE CLASS:

Annual [7] Seasonal




6. CONTACT PERSON CONCERNING THIS APPLICATION (ATTORNEY IF APPLICABLE)

NAME: Karen D. Simao, Esq./Partner, McDermott, Quilty & Miller LLP

ADDRESS: 28 State Street, Suite 802

CITY/TOWN: Boston STATE: IMA ZIP CODE: 02109
CONTACT PHONE NUMBER: (617) 946-4600 FAXNUMBER: |(617) 946-4624

EMAIL: |ksimao@mgmllp.com

7. DESCRIPTION OF PREMISES:

Please provide a complete description of the premises. Please note that this must be identical to the description on the Form 43. Your description MUST
include: number of floors, number of rooms on each floor, any outdoor areas to be included in licensed area, and total square footage. i.e.: "Three story
building, first floor to be licensed, 3 rooms, 1 entrance 2 exits (3200 sq ft); outdoor patio (1200 sq ft); Basement for storage (1200 sq ft). Total sq ft = 5600."

On first floor of single story building (+/- 2,655 SF). Sales floor (+/- 1,535 SF) with two (2) beer/wine coolers (+/- 135 SF), one (1) located at located at
rear left of store and one (1) located at far right of store. Backroom storage (+/- 215 SF) located at rear of store. Main entrance/exit located on King
Street. Two (2) emergency exits, one (1) located at rear of store and one (1) located at rear right of store.

+/- 2,655 Number of Entrances: |3 Number of Exits: |3

Total Square Footage:

Occupancy Number: TBD by the Inspections and Building Department Seating Capacity: N/A

IMPORTANT ATTACHMENTS (2): The applicant must attach a floor plan with dimensions and square footage for each floor & room.

8. OCCUPANCY OF PREMISES: *7_Eleven, Inc. occupies the premises pursuant to the Lease Agreement and

Assignment and Assumption of Lease Documents attached hereto as Tab 13.
By what right does the applicant have possession and/or legal occupancy of the premises? |Final Sub-Lease *
IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents evidencing a
legal right to occupy the premises. Other:[N/A
Landlord is a(n): Corporation Other: [N/A
Name: 7-Eleven, Inc. Phone: [N/A
Address: |2711 No. Haskell Avenue City/Town: |Dallas State: |TX Zip: |75204
” i **Date on which the proposed
iti . inni Endi 2 ;
Initial Lease Term: Beginning Date 10/1/2016* nding Date 10/1/2026 e
q I N/A Sations/Eidtens ¢ (/A business pursuant to Section 6
enewal lerm: tions/Extensions at:
P Years Each and Exhibit E of Franchise
. . Agreement attached hereto as
Rent: the Per Year Rent: 55 Per Month e
ai s

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?

Yes [] No [X]****

If Yes, Landlord Entity must be listed in Question # 10 of this application.

If the principals of the applicant corporation or LLC have created a separate corporation or LLC to hold the real estate, the applicant must still

provide a lease between the two entities.
#**Monthly rent is calculated into the 7-Eleven Charge pursuant to Section 10 of the Franchise Agreement attached hereto as Tab 16.

****Profits from the sale of alcoholic beverages are specifically excluded form the 7-Eleven Charge paid to landlord pursuant to Paragraph 1(b) of the Massachusetts Alcoholic

Beverage Amendment to the Franchise Agreement attached hereto as Tab 16.



9. LICENSE STRUCTURE:

The Applicant is a(n): Corporation

If the applicant is a Corporation or LLC, complete the following:

State of Incorporation/Organization: [MA

Is the Corporation publicly traded?  ves [] No

Other: [N/A

Date of Incorporation/Organization: 02/23/2016

IMPORTANT ATTACHMENTS (4):

10. INTERESTS IN THIS LICENSE:

List all individuals involved in the entity {e.g. corporate stockholders, directors, officers and LLC members and managers) and any person or entity with a
direct or indirect, beneficial or financial interest in this license.

A. All individuals or entities listed below are required to complete a Personal Information Form.

B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORI Release Form (unless they are a landlord entity)

Name

All Titles and Positions

Specific % Owned Other Beneficial Interest

Mohamad Hijazi

President, Treasurer,
Secretary, Director,
Sole Shareholder &
proposed Manager

of Record

100%

N/A

T additional space is needed, please use last page.

beverages? Yes [] No

11. EXISTING INTEREST IN OTHER LICENSES:
Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic

If yes, list said interest below:

Name

License Type

Licensee Name & Address

N/A

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

N/A

FIf addiional space is needed, please use last page.




12. PREVIOUSLY HELD INTERESTS IN OTHER LICENSES:

Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes [ ] No If yes, list said interest below:

Name

Licensee Name & Address Date

Reason
Terminated

N/A

N/A

N/A Please Select

Please Select

Please Select

13. DISCLOSURE OF LICENSE DISIPLINARY ACTION:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?
Yes [] No [X]if yes, list said interest below:

Date

License

Reason of Suspension, Revocation or Cancellation

N/A

N/A

A.) For Individual(s):
1. Are you a U.S. Citizen?

2. Are you a Massachusetts Residents?

B.) For Corporation(s) and LLC(s) :

3. Is the License Manager a U.S. Citizen?

1. Are all Directors/LLC Managers U.S. Citizens?

2. Are a majority of Directors/LLC Managers Massachusetts Residents?

14. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR A (§15) PACKAGE STORE LICENSE ONLY :

Yes [] No []
Yes [] No []

Yes No []
Yes No []
Yes No []

C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) yearsold?  yeq No D

A.) For Individual(s):
1. Are you a U.S. Citizen?

B.) For Corporation(s) and LLC(s) :

1, Are a majority of Directors/LLC Managers NOT U.5. Citizen(s)?

2. s the License Manager or Principal Representative a U.S. Citizen?

15. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR (§12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,
VETERANS CLUB LICENSE ONLY:

Yes [[] No []

Yes [ ] No []
Yes [] No ]

C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) yearsold?  ygg D No D




16. COSTS ASSOCIATED WITH LICENSE TRANSACTION: *Total cost of Franchise Fee and Down Payment pursuant to Exhibit D of

Franchise Agreement attached hereto as Tab 16 is Two Hundred Seventy

A. Purchase Price for Real Property: | $0.00 Eight Thousand Dollars and 00/100 (§278,000.00). As this is an existing
operation there are no other costs associated with this transaction.

B. Purchase Price for Business Assets: | $0.00 IMPORTANT ATTACHMENTS (5): Any individual,
LLC, corporate entity, etc. providing funds of

C. Costs of Renovations/Construction: | $0.00 $50,000 or greater towards this transaction,
must provide proof of the source of said funds.

D. Initial Start-Up Costs: $0.00 Proof may consist of three consecutive months of
bank statements with a minimum balance of the

E. Purchase Price for Inventory: $0.00 amount described, a letter from your financial
institution stating there are sufficient funds to

F. Other: (Specify) $278,000.00* cover the amount described, loan
documentation, or other documentation.

G: TOTAL COST $278,000.00

H. TOTAL CASH $83,000.00

. TOTAL AMOUNT FINANCED $195,000.00 The amounts listed in subsection§ (H) and (1)

: must total the amount reflected in (G).

17. PROVIDE A DETAILED EXPLANATION OF THE FORM(S) AND SOURCE(S) OF FUNDING FOR THE COSTS IDENTIFIED
ABOVE (INCLUDE LOANS, MORTGAGES, LINES OF CREDIT, NOTES, PERSONAL FUNDS, GIFTS):

The source of funds is as follows:*
1. Eighty Three Thousand Dollars and 00/100 ($83,000.00) personal funds of the sole share holder of the proposed Licensee entity as

evidenced by bank account statements and cashier's check attached hereto as Exhibit A of Tab 12 and
2. One Hundred Ninety Five Thousand Dollars and 00/100 ($195,000.00) utilized of a line of credit from Fall River Five Bank as
evidenced by letter of credit, bank account statements, and cashier's check attached hereto as Exhibit B of Tab 12.

*|f additional space is needed, please use last page.

18. LIST EACH LENDER AND LOAN AMOUNT(S)FROM WHICH "TOTAL AMOUNT FINANCED"NOTED IN SUB-SECTIONS 16(1)

WILL DERIVE:
A

Name Dollar Amount Type of Financing
Fall River Five Bank $195,000.00 Commercial Loan

*[Fadditional space is needed, please use last page.

B. Does any individual or entity listed in §17 or §18 as a source of financing have a direct or indirect, beneficial or financial interest in this
license or any other license(s) granted under Chapter 138?  Yes [] No

If yes, please describe:

N/A

*7_Eleven, Inc. currently holds two (2) cashier's checks from the proposed Licensee entity in the amount of the Franchise Fee and Down Payment in escrow pending approval

of this transfer application.



19. PLEDGE: (i.e. COLLATERAL FOR A LOAN)
A.} Is the applicant seeking approval to pledge the license? [] Yes No

1. If yes, to whom: [N/A

2, Amount of Loan: |[N/A 3. Interest Rate: |N/A 4. Length of Note: |N/A

5. Terms of Loan : N/A

B.) If a corporation, is the applicant seeking approval to pledge any of the corporate stock? [] Yes No

1.If yes, to whom:  IN/A

2. Number of Shares: [N/A

C.) Is the applicant pledging the inventory?  [] Yes No

if yes, towhom: |N/A

IMPORTANT ATTACHMENTS (6): If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote of
the Corporation/LLC approving the pledge.

20. CONSTRUCTION OF PREMISES:
Are the premises being remodeled, redecorated or constructed in any way?_If YES, please provide a description of the work being
performed on the premises: [] Yes No

N/A - existing operation.

21. ANTICIPATED OPENING DATE:|N/A - existing operation.

IF ALL OF THE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE
THE APPLICATION WILL BE




APPLICANT'S STATEMERNT

| the: [Csole proprietor; [ partner; corporate principal; [] LLC/LLP member
Transfer of Retail Package Store Wine & Malt Beverage Licens

Ichange of B/B/A, Alteration of Description of Premlses} &

i;{!Wshamad Hijazi
Authorized Signatory

of [TM1 Solutions Inc. ] , hereby submit this application for
Name of the Entity/Corporation

Transaction{s} you are applying for
change of Manager of Record

(hereinafter the “Application”}, to the local licensing authority {the “LLA”) and the Alcoholic Beverages Control Commission (the
“ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that | have personal knowiedge of the information submitted in the
Application, and as such affirm that all statement and representations therein are true to the best of my knowledge and belief.

| further submit the following to be true and accurate:

{1} f understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

| state that the location and description of the proposed licensed premises does not violate any requirement of the
ABCC or other state law or local ordinances;

(2)

| understand that while the Application is pending, | must notify the Licensing Autharities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in

disapproval of the Application;

@3)

(4} { understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

| understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

()

(6} | understand that all statements and representations made become conditions of the license;

| understand that any physical alterations to or changes to the size of, the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval

of the Licensing Authorities;

1 understand that the licensee’s failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(8)

| understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

s
Signature: // / ,W Date: ,__,_é,/ ; }/ / / é
NavVERd

Title: President




TM1 Solutions Inc.
d/b/a 7-Eleven Store Number 37380A
Corporate Vote

Juné// A 2016

Pursuant to a Written Consent in lieu of a meeting of the Board of Directors of TM1 Solutions Inc. d/b/a 7-
Eleven Store Number 37380A (the “Corporation”) it was duly resolved that:

“Resolved: that the Corporation apply to the Town Council for the Town of Franklin for a Transfer of
the Retail Package Store Wine & Malt Beverages License (ABCC #043000036), change of D/B/A,
Alteration of Description of Premises and change of Manager of Record, to be exercised at the premises

located at 664 Union Street, Franklin, MA 02038.”

“Voted: to appoint Mohamad Hijazi of Dartmouth, Massachusetts as its manager or principal
representative, with a full authority and control of the premises described in the license of the
Corporation and of the conduct of all business therein relative to alcoholic beverages as the licensee
itself could in any way have and exercise if it were a natural person resident of the Commonwealth of

Massachusetts.”

“Resolved: to authorize Mohamad Hijazi to sign the application for the license in the name of the
Corporation, and to execute on its behalf any necessary papers, and to do all things required relative to

the granting of the license.”

“Resolved: that a copy of this vote duly certified by a Director of the Corporation and delivered to said
Director or principal representative shall constitute the written authority required by M.G.L. ¢. 138 §

26.”

This is to certify that all the directors of TM1 Solutions Inc., a Corporation duly organized under the laws of the
Commonwealth of Massachusetts, are citizens of the United States and a majority of its directors are residents

of the Commonwealth.

This Corporation has NOT been dissolved.

A True Copy Attest.
TM1 Solutions Inc.

///W
By )iﬂfﬁaﬁ{ Hijgd
5: Piesidert

Duly Authorized




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

www. imass, gov/abee
MANAGER APPLICATION

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

1, LICENSEE INFORMATION:

Legal Name of Licensee: {TMI Solutions incr. l Business Name {dba): I?—Eieven Store Number 37380A ]
Address: 5664 Union Strest J
City/Town: [Frankin | state: Zip Code: (02038 ]
ABCC License Number: 5043000036 } Phone Number of Premise: 1(508) 528-1521 j

{if existing licensee)

2. MANAGER INFORMATION:

A, Name: |Mohamad Hijazi B. Cell Phone Number: I(SOS) 989-0891

C. List the number of hours per week you will spend on the licensed premises: [+/- 40

3. CITIZENSHIP INFORMATION:

A, Areyoua U.S, Citizen:  vyag No D B. Date of Naturalization: [N/A ] C. Court of Naturalization: {N/A

{Submit proof of citizenship and/or naturalization such as U.5. Passport, Voter's Certificate, Birth Certificate or Naturalization Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interest
in a license to sell alcoholic beverages? ves [T wNo[X]

if ves, please describe: N/A

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages that
has been suspended, revoked or cancelled? Yes [ ] No

If yes, please describe: N/A

C. Have you ever been the Manager of Record of a license that was Issued by this Commission? Yes [ ] No

If yes, please describe; N/A

D. Please list your employment for the past ten years {Dates, Position, Employer, Address and Telephone):

President, South Coast Management Group, Inc., 1024 Cove Road, New Bedford, MA 02744 : 2005-Present

i
1 hereby swear under the'p, y;/éo}penalties of perjury that the information | have provided in this application Is true and gccurate:

Signature Z/,///:/W Date é/Z?//é




The Commonwealth of Massachuserts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
W, sass. gov/abec

PERSONAL INFORMATION FORM

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

form.

1. LICENSEE INFORMATION:

B. Business Name (dba) |7-Eleven Store Number 37380A

6

02038

A. Legal Name of Licensee |TM1 Solutions inc.
D. ABCC License Number (04300003
C. Address [664 Unlon Street {If existing licensee)
E. City/Town \Frankiin State |MA Zip Code
F. Phone Number of Premise{(508) 528-1521 G. EIN of License  |TBD

2. PERSONAL INFORMATION:

A. Individual Name {Mohamad Hijazi

8. Home Phone Number {508} 989-0851

1 yes, as part of the application process, the individual must attach an affidavit as to any and all convictions. The affidavit mu

C. Address 29 Winston Lane

D, City/Town Dartmouth State  |MA Zip Code [02747

E. Social Security Number £. Date of Birth l

G. Place of Employment South Coast Management Group Inc.

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes [[] No

st include the city and state where

the charges occurred as well as the disposition of the convictions.

‘4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license.

President, Treasurer, Secretary, Director & proposed Manager of Record with a 100% ownership interest in the proposed Licensee

entity.
{ hereby swear und, e pains and penalties of perjury that the information | have provided in this application is true and
accurate: /, _— ‘
Signature 4 Date é/Zﬁ’ / / é

Title prdsident’ 4 {If Corporation/LLC Representative)




PASHEORT i ié; AR
PASSERGRY 38 AN
PASAPORTE

P
HIJAZL

G 25 ¢ Prén Meonbrss
MOHAMAD AHMAD -
Hahosily /1 dé ¢ Haioneiudng,
UNITED STATES OF AMERICA
Date of Sy Date £ pa fodng i
20 Mar 1964

Plazs of taih /Ly o e Rei i feve § Soxa

LEBANON by
Date ol iscue/

ssue 7 Date g8 Gihance TSRy Sepepdicdo Authetily £ Aulonld S Autendad

n

gs‘mov 2012 United States”
ate of pxpitatton ! Tiale d axparanon / Fecha g caduadad

: ; D t
27 Nov 2022 i ep}artment of State

Favk

SEE PAGE 27-

P<USAHIJAZI<<MOHRAMADCAHMADLLLLLLLLLLLLLLLKCL
4979556362USA6403201M2211271253031738<2‘1 8434




Printed by: Maxine Kinhart Wednesday, September 14, 2016 4:03:06 PM

Title: RE: TM1 Solutions Inc. d/b/a 7-Eleven Store Number 37380... Page 1 of 2
From: ."Lesley St. Germain" <Ist.germain@magmllp.com>  9/14/20...
Subject: RE: TM1 Solutions Inc. d/b/a 7-Eleven Store Number 37380A
To: Bl Viaxine Kinhart

Attachments: TiPs Certification 9.14.16.pdf / Uploaded File (332K)
B Mohamad_Hijazi_CV 9.14.16.docx / Uploaded File (19K)

Maxine,

Attached please find a copy of the resume and TiPs Certification for Mohamad Hijazi, the
sole Officer/ Director, shareholder, and proposed Manager of Record of the proposed
Licensee entity. As you can see from his resume, Mr. Hijazi has significant experience with
alcoholic beverages as the Restaurant and Beverage Manager of Angel’s Restaurants in
Middlebury, Vermont. This included training and monitoring employees in the applicable
rules and regulations. Further, for the last sixteen (16) years, Mr. Hijazi has been involved in
managing three (3) 7-Eleven franchises in Massachusetts. While none of these locations has
held an alcoholic beverage license, this experience does speak to his experience as a manager.

Mr. Hijazi familiar with the rules and regulations of the Town of Franklin, the ABCC, and the
Commonwealth as it relates to the sale of alcoholic beverages and is TiPs certified. He takes
the role of Manager of Record extremely seriously and is committed to continuing to run an
upstanding operation at the premises.

Mr. Hijazi will, of course, be available for any questions at the upcoming hearing. Please do
not hesitate to contact me with any questions or requests for additional information.

Thank you,

Lesley

McDERMOTT
QUILTY &
MILLER LLP

LESLEY ST. GERMAIN, ESQ.



1024 Cove Road,
New Bedford, MA 02744
hijazimo@hotmail.com

Mohamad Hijazi

Highly experienced business owner and professional with over 20 years of business development. Expertise
in areas ranging from food and alcohol beverage management to personnel training. Highly customer oriented.
Brings creativity and entrepreneurship to all business endeavors.

Experience

2000-current Southcoast Management Group Inc. New Bedford, MA

Founder and President

» Qversee the operation of three 7 Eleven franchises grossing over 7 million in sales.
» Recruitment and training of over 50 employees and managers.

» Establish budget and goals while coaching and guiding employees to improve sales.

= Working closely with franchisor to maintain a positive relationship and promote the
company programs and promotions.
= Winner of 7 Eleven Retail [nitiative of the Year (2012).

1998-current Hijazi Gas Inc. New Bedford, MA

Founder and President
» Qversee the operation of Sunoco franchise grossing over 2 million in sales.
» Recruitment and training of 20 employees and managers.

» Responsible for establishing the budget and goals of the franchise, as well as increasing
sales and profitability.

1994-1998 Angela’s Restaurants Middlebury, VT

Restaurant and Beverage Manager

* |n charge of purchasing alcohol beverages for the company.

= Recruitment and training of bartenders and restaurant staff assuring the implementation of
safe drinking environments.

» Monitoring the restaurant’s compliance with local and state laws in regards to alcohol
consumption.

» Hire, train recruit restaurant staff and monitor compliance with safety, sanitation, and

food preparation standards.
» Compile, analyze, and interpret financial data to develop accurate projections and

ensure profitability.
= Train employees to refer to applicable laws and regulations to decline intoxicated

customers without conflict.

1992-1994 American Express Phoenix, AZ

Credit Analyst
» Review credit applications and recommend approval of credit.

» Member of special handling team overseeing high limit accounts to ensure profitability and
minimize loss.
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rtificate of Completion

This Certificate of Completion of

eTIPS Off Premise 2.0
For coursework completed on July 11, 2016

provided by Health Communications, Inc.
is hereby granted to:

Mohamad Hijazi

Certification to be sent to:

29 Winston Ln
Dartmouth M A, 02747-5211 USA

H-l

INC,
1 f11s docuImetit s A provd ¢

http:/lw5.certegrity.com/cp7.nsf/OpenCerﬁﬁcate?OpenAgent&RID=5RY517U998&TID=5RY51 7U99S&POP=N&CID=SCT11205640XJO&SRC=1
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MA SOC Filing Number: 201666115750  Date: 2/23/2016 7:54:00 AM
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The Commonwealth of Massachusetts Minimum Fee: $250.00 |
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor

BOStOIl, MA 02108- 1512 Special Filing Instructions

Telephone: (617) 727-9640

Identification Number: 001210565

ARTICLE |

The exact name of the corporation is:

TM1 SOLUTIONS INC.

ARTICLE 1l

Unless the articles of organization otherwise provide, all corporations formed pursuant to G.L. C156D have the purpose
of engaging in any lawful business. Please specify if you want a more limited purpose:

NOTWITHSTANDING ANYTHING HEREIN TO THE CONTRARY, THIS CORPORATION IS A SIN
GLE- PURPOSE CORPORATION, THE SINGLE PURPOSE BEING THE OPERATION OF ONE OR
MORE 7-ELEVEN STORES IN ACCORDANCE WITH ONE OR MORE FRANCHISE AGREEMENT

S.

| ARTICLE lii

State the total number of shares and par value, if any, of each class of stock that the corporation is authorized to
issue. All corporations must authorize stock. If only one class or series is authorized, it is not necessary to specify
any particular designation.

. Par Value Per Share Total Authorized by Articles 3 Total Issued
1 Class of Stock ; Enter 0 if no Par of Organization or Amendments and Outstanding
1 Num of Shares Total Par Value Num of Shares
; cwp $0.00010 100,000 . 1000 100,000

G.L. C156D eliminates the concept of par value, however a corporation may specify par value in Article lil. See G.L.
C156D Section 6.21 and the comments thereto.

ARTICLE IV

If more than one class of stock is authorized, state a distinguishing designation for each class. Prior to the issuance of
any shares of a class, if shares of another class are outstanding, the Business Entity must provide a description of the
preferences, voting powers, qualifications, and special or relative rights or privileges of that class and of each other
class of which shares are outstanding and of each series then established within anv class.




STOCK CERTIFICATE: “NO SHARES OF THIS CORPORATION MAY BE ISSUED, ENCUMBERED,
ASSIGNED. HELD OR TRANSFERRED EXCEPT WITH THE PRIOR WRITTEN CONSENT OF 7-ELE
VEN INC.. A TEXAS CORPORATION, AND NO SHARES MAY BE HELD BY ANYONE OTHER TH
AN THE “FRANCHISEE(S),” AS DEFINED IN THE ARTICLES OF INCORPORATION OF THIS COR
PORATION. HOWEVER, SHARES MAY BE OWNED BY THE FIDUCIARY OF THE ESTATE OF A

DECEASED SHAREHOLDER PENDING AN APPROVED TRANSFER. THESE RESTRICTIONS MAY
NOT BE AMENDED, REPEALED OR REVOKED EXCEPT WITH PRIOR WRITTEN CONSENT OF

7_ELEVEN INC.” 2) BOTH PREEMPTIVE RIGHTS AND CUMULATIVE VOTING MUST BE PROHIB

ITED.

ARTICLE VI

Other lawful provisions, and if there are no provisions, this article may be left blank,

1) NOTWITHSTANDING ANYTHING HEREIN TO THE CONTRARY AND UNLESS OTHERWISE R
EQUIRED BY STATE LAW, THE SOLE SHAREHOLDER(S) OF THIS CORPORATION SHALLBET
HE “FRANCHISEE(S).” FOR PURPOSES OF THIS DOCUMENT, “FRANCHISEE(S)” SHALL MEAN
AND INCLUDE (A) THE ORIGINAL SIGNATORY(IES), AS FRANCHISEE, TO THE 7-ELEVEN STO
RE FRANCHISE AGREEMENT(S) [“FRANCHISE AGREEMENT(S)”] INTENDED TO BE, OR HAVIN
G BEEN. ASSIGNED TO THIS CORPORATION; AND (B) ANYONE ADDED AS A FRANCHISEE B
Y AMENDMENT TO THE FRANCHISE AGREEMENT(S); HOWEVER, “FRANCHISEE(S)” SHALL E
XCLUDE ANYONE WHO WAS AN ORIGINAL SIGNATORY OR WHO WAS LATER ADDED AS A
FRANCHISEE BUT WHO HAS SUBSEQUENTLY BEEN DELETED AS A FRANCHISEE BY AMEND
MENT TO THE FRANCHISE AGREEMENT(S). FURTHER, EACH “FRANCHISEE,” DURING THE TI
ME SUCH PERSON IS A “FRANCHISEE.” AND ONLY WHILE A “FRANCHISEE,” MUST BE A SHA
REHOLDER OF THIS CORPORATION. 2) THESE ARTICLES OF INCORPORATION MAY NOT BE
REVISED, AMENDED OR REPEALED EXCEPT WITH THE PRIOR WRITTEN CONSENT OF 7-ELE

VEN, INC., A TEXAS CORPORATION.

Note: The preceding six (6) articles are considered to be permanent and may be changed only by filing
appropriate articles of amendment.

ARTICLE Vil

| The effective date of organization and time the articles were received for filing if the articles are not rejected within the
| time prescribed by law. If a /ater effective date is desired, specify such date, which may not be later than the 90th day

| after the articles are received for filing.

Later Effective Date: Time:

ARTICLE VIli

The information contained in Article VIl is not a permanent part of the Articles of Organization.

a,b. The street address of the initial registered office of the corporation in the commonwealth and the name
of the initial registered agent at the registered office:

Name: MOHAMAD HIJAZI

L NPT L£4A TTNITANT TR DT




Title } Individual Name ' Address (no PO Box)
First, Middle, Last, Suffix f Address, City or Town, State, Zip Code

1 ’ : : .
1 PRESIDENT MOHAMAD HIJAZI 1 29 WINSTON LANE
: DARTMOUTH, MA 02747 USA

TREASURER ﬁ MOHAMAD HIJAZI ; 29 WINSTON LANE

,\ DARTMOUTH, MA 02747 USA
SECRETARY MOHAMAD HIJAZI i 29 WINSTON LANE
DARTMOUTH, MA 02747 USA

VICE PRESIDENT MOHAMAD HIJAZI , 29 WINSTON LANE
' . DARTMOUTH, MA 02747 USA

DIRECTOR MOHAMAD HIJAZ| 29 WINSTON LANE
DARTMOUTH, MA 02747 USA

d. The fiscal year end (i.e., tax year) of the corporation:
December

e. A brief description of the type of business in which the corporation intends to engage:

CONVENIENCE STORE

f. The street address (post office boxes are not acceptable) of the principal office of the corporation:

| No. and street 664 UNION STREET
| City or Town: FRANKLIN State: MA Zip: 02038 Country: USA

g. Street address where the records of the corporation required to be kept in the Commonwealth are
located (post office boxes are not acceptable):

No. and Street: 664 UNION STREET
City or Town: FRANKLIN State: MA Zip: 02038 Country: USA |
which is
_X_ its principal office ___ an office of its transfer agent
an office of its secretary/assistant secretary ___ its registered office

Signed this 23 Day of February, 2016 at 7 :55:24 AM by the incorporator(s). (If an existing corporation |
| is acting as incorporator, type in the exact name of the business entity, the state or other jurisdiction

| where it was incorporated, the name of the person signing on behalf of said business entity and the title
| he/she holds or other authority by which such action is taken.)

MOHAMAD HIJAZI

® 2001 - 2016 Commonwealth of Massachusetts

| All Rights Reserved

ere—
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

February 23, 2016 07:54 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



Sole Officer, Director and Shareholder
Personal Information Form




The Commonwealth of Massachusetts
Alcohaolic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
wuw, Hass. gov/abec

PERSONAL INFORMATION FORM

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

1. LICENSEE INFORMATION:

B. Business Name (dba) |7-Eleven Store Number 37380A
A. Legal Name of Licensee |TM1 Solutions Inc.
D. ABCC License Number (043000036
C. Address |664 Union Street {If existing licensee)
E. City/Town Franklin State |MA Zip Code 02038
F. Phone Number of Premise}{508) 528-1521 G. EIN of License T&D

2. PERSONAL INFORMATION;

A. Individual Name Moharﬁad Hijazi B. Home Phone Number ({508} 983-0831
C. Address 29 Winston Lane

D, City/Town Dartmouth State  |MA Zip Code [02747

£. Social Security Number F F. Date of Birth

G, Place of Employment Sputh Coast Management Group Inc,

3. BACKGROUND INFORMATION:

Have you ever heen convicted of a state, federal or military crime? Yes [7] No
b yes, as part of the application process, the individual must attach an affidavit as ta any and all convictions. The affidavit must include the city and state where

‘the charges occurred as well as the disposition of the convictions,

4. FINANCIAL INTEREST:
Provide a detailed description of your direct or indirect, beneficial or financial interest in this license,

President, Treasurer, Secretary, Director & proposed Manager of Record with a 100% ownership interest in the proposed Licensee
entity.

qccurate:

| hereby swear underf pains and penalties of perjury that the information | have provided in this application is true and

/s
Signature /,////{W/W Date é/zgj//é

Title Hesiient / (If Corporation/LLC Representative)




Exhibit A:
Bank of America Account Statements
and Cashier’s Check



page: 2 of 2

pBocount Number:
Billing Date: 05-23-2016

commercial Loan/LOC Secured

2 TM1 SOLUTIONS INC
664 UNION STREET
FRANKLIN MA 02038-5002

Activity sinee 04-29-2016
Principal
Date Dascription Credits Debits Balance
Please indicate any address changes:
TML SOLUTIONS INC ACCOUNT NUMBER: -
564 UNION STREET
FRANKLIN MA 02038-5002 PLEASE PAY: 5237.5
If payment is after 05-25-201
the payment is $249.3

FATL RIVER FIVE D/B/A BANKFIVE

P.0. Box 1191
Fall Rivexr MA 02722-1191



o

Bankof fmerica

Customer service Information

$ 1.888.8SB.RWDA (1.888.880.7947)
TOOITTY users only, 1.800,288.4408
SMOHARMAD A HUAZL En Espafiol: 1.800.688.6088

25 WINGTOM LN

N DARTMOUTH, MA 02747-5211 5 pankofamerncacom

i of Amerina, NA
Box 25118
Toripa, FL 33622-5118

Vour combined statement
for February 04, 2016 to March 8, 2016
Details on

53.46 Puge 3

Account/ptan msnber

o deposil CCounts

8244

Adv Tiered Interest Chkg
425432 Pege S

Adv Tiered Interest ©

520887247 Page 7

dMoney Market Savings
Total balance $234,580.19

in life we're here

5 sy

tocan make a big differen,

e
FE  plan

Save |
chitd's future Mg@ fong-term goals |
;v bankofamerica.com/tatk

Page 10f 10

SRR E €




Preferred Rewards

BankofAmerica ™

154 n s ~
. Customer service information

MOHAMAD A HYAZL
29 WINSTON LN

N DARTMOUTH, MA 02747-5211 &

Your combined statement
For April 07, 2016 ta May 5, 2016
. ”Er:dm{; batande Oetalis an

5378101 Page 3

Your deposit accounis Accountipian number

ady Tiered Ingerest Chig g
$254.32 Py

adv Tiered interest Chkg
Money Market Savings $117,877.80 Page 7
Total balance $921,913.23

Wherever you are in life, were here

nee in pursid

secialisl, It can make a big differs

! H & £ 2]
Buy a i eEle ; % 18 :
é hame ! P i term gaals

Ange serms Page 1 of 147




s

Preferred Rewards

BankofAmerica

i i T
: N Customer service infotmation

9} SBLASRRWDS {1 BRBBERTYIY

N/TTY users ondy: 1.800.268.4408

MOHAMAD A HiJAL o Espafiol 1.800.688.6086
29 WINATON LN
N DARTMGUTH, MA D2747-5211 »  hankofamerica.com

Bank of America, NA
P.(. Box 25118
Tampa, FL 33622-5118

Your combined statement
for March 09, 2016 to Al 6, 2016

fan

Ending b
5283
§254.32 Page 5

Pour deposit atcounts
Adv Tiered Interest Chkgg

Adv Tiered Interest {bkg

Money Market Savings $161,875.32 Page 7

Total balance $180,293.35

mnre than your horwe is worth,! ynu may now be abie
to refinance and:

@ Lower your tntereslrate

&) Lower your monthly morigage pagment

@ Gt tatforsd puddance for your unique sttuation

4

¢ bR mee WA RS T Page 1 6f 10
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Exhibit B:
Fall River Five Line of Credit, Account
Statements and Cashier’s Check
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-?é/‘;/%/{%g,aa - , ) y - .
7%/1/%/' %Oﬂ? L 5’7£“K/€°ﬁf #

IPILTAY POWSY CIaY SIOREE STIAIIS |

History @

Aceount Number » From Check Transaction Type

BupsIEoouD 1y -

FromDe 0401201 & n‘;‘ To Chieck Low Amourd
" Hagic 4
ToDae 0501201 2 (‘D?‘?é{ High Amount
Transactiof BOE
iy 300 ora0zer SiCiedts
iDebds

. E i ; Transatson Transagtion
Activity Date Post Date ount A
o ’Y i RO - J o Am o ) ‘Descnmion Staws . Refegrence

05-23-2018 | 5 05232018 234.00 | Deposit Completed
2016 04-70-2016 04282016 (193,000 003 s withdraval : Complelsd -980":'59400 - 142231
LQD1o05a1 - 2500

G
84-20-2016 54-20-2018 04-20-2016 106,543 00 | tiew Account Deposit © Completed

Wednesday, Jun 01, 2016 10:52 AM
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1 TM1 SOLUTIONS INC
§64 UNION STREET
FRANKLIN WMA 02038-5002

property pescription: 80 Hathaway Road Noxrth

Page: 1 of 2
Account Number:
Billing Date: 05-23-2016

Commarcial Loan/LOC¢ Secured

Dartmouth, MA 0O

47
Activity Summary
Pravious Ending
Principal Finance Other Principal
Balance Paynments Charge Advances Charges Balance
200,000.00 0.00 237.50 0.00 ¢.00 200,000.00
Payment(s) Due
Payment Late Fees/
Due Date Principal Interaest Escrow Charge Other Total
05-15-2016 .60 237.50 0.00 0.00 0.00 237.50
Activity since 04-29-2016
principal
Date Desgcription Credits Debits Balance
Starting Principal Balance 200,000.00
s+ Finance Charge** 237.50
" mii soiorioms INc | Days T Average| 2 CDai LyBUMBER : ANNUAL | 901906646 B
664Credit STREETAvailablel In Daily| DPeriodic| PERCENTAGE =
PRANLimit MA 02038Credit —Pexdiod Balance,  PLERatePAY:
""""""""" 200,000.0 0.00] 9 200,000.00 0.013194%ent i
i S St R B L

o

FALL RIVER FIVE D/B/A BANKFIVE
p.C. Box 1181
Fall River MA 02722-11921

Other(Explaiﬂ):

Total Enclosed:

Apply excess to:

BSCITOW:
principal:
Late Charges:

iy

[P S
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MASSACHUSETTS DEPARTMENT OF REVENUE Letter ID: 1.0718414848

PO BOX 7044 Notice Date: August 3, 2016
BOSTON, MA 02204-7044 Case ID: 0-000-057-388
CONTACT CENTER .

(617) 887-6367

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

IlI”“ll”‘l'lllllll‘hll]“l"‘hi'”Ii‘llII”"I'"“"II"II'

T D BEVERAGE INC
132 SUMMER ST
KINGSTON MA 02364-1419

The Commissioner of Revenue certifies that, as of the date of this certificate, T D BEVERAGE INC is in
compliance with its tax obligations under Chapter 62C of the Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of

law,

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

Visit our website at mass.gov/dor for one-stop access to taxpayer information. You can learn more about
state tax laws and DOR policies and procedures, including your Taxpayer Bill of Rights and the appeals
process.

You can file most business tax returns, make payments and manage your account at
mass.gov/masstaxconnect, You may also contact us by phone at (617) 887-6367 or toll-free in
Massachusetts at (800) 392-6089, Monday through Friday, 9:00 a.m. to 5:00 p.m.

tim e~

Charlene Hannaford
Acting Deputy Commissioner




CERTIFICATE OF COMPLIANCE WITH STATE LAWS

Pursuant to M.G.L Chapter 62C, Sec 49A, and M.G.L. Ch. 151A, Section 19A, the
undersigned acting on behalf on the License Holder, certifies under the penalty of perjury
that, to the best of the undersign’s knowledge and belief, the License Holder is in
compliance with all laws of the Commonwealth of Massachusetts relating to taxes,
reporting of epaployees and contractors, and withholding and remitting child support*.

X Mc&mad Hijazi, President, TM1 Solutions Inc.

¥ /S/iffatu'l%fw Iddividual or Corporate License Holder (Mandatory)

***—LicenSe Holder’s Social Security Numbet/or Federal Identification Number

By: Mohamad Hijazi Date: _%7/&_

Corporate Officer
(Mandatory, if applicable)

*The provision in the Attestation of relating to child support applies only when the License
Holder is an individual.

** Approval of or a renewal of a license will not be granted unless this certification clause is
signed by the applicant. For all corporations, a certified copy of the vote of the Board of
Directors must be provided.

#¥** Your social security number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations.

Providers who fail to correct their non-filing or delinquency will not have a license or other
agreement issued, renewed or extended. This request is made under the authority of

Massachusetts General Laws, Chapter 62C, section 49A.



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name: TM1 Solutions Inc. d/b/a 7-Eleven

Address: 664 Union Street

City/State/Zip:_Franklin, MA 02038 Phone #:_(508) 528-1521
Are you an employer? Check the appropriate box: Business Type (required):
L. J am a employer with __ 10 employees (full and/ 5. ] Retail
or part-time).* 6. [] Restaurant/Bar/Eating Establishment
2.L1 Tam asole propriletor or pal'“tners}up and, have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers® comp. insurance required] 8. [] Non-profit
3.[] We are a corporation and its officers have exercised 9, [] Entertainment
their right of exemption per c. 152, §l (4), and we I}ave 10.[] Manufacturing
no employees. [No workers’ comp. insurance required]*¥ 11.[] Health C
4,[] We are a non-profit organization, staffed by volunteers, ) ea e
with no employees. [No workers’ comp. insurance req.] 12.[7] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
*#[f the corporate officers have exempted themselves, but the corporation has other employees, a workers” compensation policy is required and such an

organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.

Insurance Company Name: AON Risk Services Southwest Inc.

Insurer’s Address; 2711 North Haskell Ave., Suite 800, Dallas, TX 75204

City/State/Zip:

Policy # or Self-ins, Lic. # WCP8525897 Expiration Date: L/1/20L%

Attach a copy of the workers’ compensation policy declaration page (showing the pelicy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA fr insurance coverage verification.

I do hereby certify, r the pains and penalties of perjury that the information provided above is true and correct.

Date: é//' 2 = // (A

Phone #; (508)528-15

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3, City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Phone #:

Contact Person:

www.mass.gov/dia



DATE (MMWDD/YYYY)

AcoRS CERTIFICATE OF LIABILITY INSURANCE 8/412016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF
INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to  the terms and
conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of
such endorsement(s).
PRODUGER ﬁg.'ﬂ;‘.‘“ TONYA LEFFALL
AON RISK SERVICES SOUTHWEST, INC. PHONE — FAX
DALLAS TX OFFICE {AIC. No. Ext}:_ (800) 527-9034 (AIC. NoJ: 847-953-2100
CITYPLACE CENTER EAST A Ess:
2711 NORTH HASKELL AVE., SUITE 800 -
DALLAS TX 75204 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  MITSUI SUMITOMO INS. GROUP 2978
TM1 SOLUTIONS INC INSURER B:
7-ELEVEN STORE NO.: 37380A N
664 UNION ST INSRER &
FRANKLIN MA 02038 INSURER D:

INSURER E:

INSURER F:
COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BH
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TICY 0
'LTS,': TYPE OF INSURANCE ADD! ?,:,’\ﬁ;‘ POLICY NUMBER M _L;M}-l;%m LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE 10 RENTED
J CLAIMS-MADE l:] OCCUR PREMISES (Ea accurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
X | pouicy E] ??g{ Loc PRODUCTS - COMPIOP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
{Ea accident)
ANY AUTO BODILY INJURY { Per person)
| ALL OWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS AUTOS A
— NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident}
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
oep [ Jrevention :
A | WORKERS COMPENSATION AND l PER STATUTE OTH-
EMPLOYERS' LIABILITY YIN WCP8525897 11/1/16 1/1/17 | X
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MMEMBER EXCLUDED? NIA
{Mandatory in NH) E L, DISEASE-EA EMPLOYEE $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE-POLICY LIMIT $500, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional TH hedule, may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

TM1 SOLUTIONS INC
7-ELEVEN STORE NO.: 37380A AUTHORIZED REPRESENTATIVE
664 UNION ST

FRANKLIN MA 02038 % %/ym ymz%fag(ﬂa

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Holder Identifier :

Certificate No :



August 24, 2016

Milford Daily News
159 S. Main Street
Milford, MA 01757

Attention: LEGAL NOTICES DEPT.
PLEASE ADVERTISE -- Once in the Legal Ads Section on Monday, September 5, 2016

NOTICE OF PUBLIC HEARING
FRANKLIN, MA
Transfer of License, T.D. Beverage Inc.

The Franklin Town Council will hold a Public Hearing on an application by TM1 Solutions Inc. d/b/a 7-
Eleven Store Number 37380A, located at 664 Union Street, Franklin, MA for a transfer of the Wine &
Malt Beverages package store license held by T.D. Beverage, Inc. with a Change of Manager and an
alteration of description. The hearing will be held on Wednesday, September 21, 2016 at 7:10 PM in the
Council Chambers, second floor of the Municipal Building, 355 East Central Street, Franklin, MA.
Information on this application may be obtained in the Town Administrator's Office, 508-520-4949.

Submitted by,
Maxine D. Kinhart
Licensing Administrator

Send 2 tear sheets Maxine Kinhart
Administrator’s Office
355 East Central Street
Franklin, MA 02038

Send Bill to: Lesley St. Germain, Esq.
McDermott, Quilty & Miller LLP
28 State Street, Suite 802
Boston MA 02109
(617) 946-4600



	License Transactions TM1 Solutions
	Judith Pond Pfeffer, Clerk
	Franklin Town Council


	7-eleven liquor license App

