Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA, 02150-2358

mass.gov/abcc

Jean M. Lorizio, Esq.
Chairman

BENEFICIAL INTEREST DISCLOSURE EXEMPTION REQUEST

Entity Name:

Application Contact

Name:

Phone:

Email:

The Applicant is seeking an exemption from disclosure under M.G.L. c. 138, §§ 15A & 23 for the following
individuals and/or entities (use additional pages if necessary):

% of ownership  Control over

in license operation of license
Name: O Yes O No
Name: O Yes O No
Name: O Yes O No
Name: O Yes O No
Name: O Yes O No
Name: O Yes O No
Name: O Yes O No

The Applicant is seeking an exemption from disclosing to the Licensing Authorities the following regarding
the above-named individuals and/or entities (check all that apply):

[[] Criminal Offender Record Information ("CORI") Authorization Forms
[] Beneficial Interest Form (Individual or Corporation)

[] Identity of Individual(s) and/or Entities

Please attach a flow chart of the Applicant's organizational ownership structure, including the percentage
of ownership for each person/entity. If an entity is a public corporation, please indicate that on the chart.


smwalsh
Stamp


Please explain why an exemption from the disclosure requirements of M.G.L. c. 138, §§ 15A & 23, is
being sought, including, but not limited to, a description of the hardship(s) posed in obtaining the
required information from the individuals and/or entities, and any other information that the
Applicant believes would be of assistance to the Commission in considering whether to grant an
exemption to the disclosure laws (use additional pages, if necessary):

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

Signature:

Title:

Date:
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