STATE OF MAINE

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
BUREAY OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS
MVISTON OF L1IQUOR LICENSING AND ENFORCEMENT

Division Use Only
License Nao,
. . . . . ) Class: By
Application for an On-Premises License -
Deposit Date:
AN Ouestions Must Be Answered Completelv. Please primt legibiy. Amt Depasid
Payment Tvpe,
) . . . . OK with SOS:  Yes I No ()
Section I:  Licensee/Applicant(s) Information;

Type of License and Status

I Legal Business Entity Applicant Name (corporation, L!:(E):
Blue Hill Co-op

Business Name (1/1B/A);

Individual or Sole Proprictor Applicam Name(s):

Physical Location:

70 South Si., Blue Hill, ME 04614

| Individual or Sole Proprictor Applicam Name(s):

Mailing address, +f different:

| M:uli-ng addsess. if different from DBA address:

Emait Address:

inforebluehill.coop

" Telcphom;'r Fax #:
|

Business Telephone #

207-374-2165

Fax #:

Federat Tax Idenufication Number:
01-036126¢

Maine Scller Certificate # or Sales Tax #:
26871

!:‘RL‘l&ll. Beverage Alcohol Dealers Permit;

Welbsite address:

https://bluchill.coop

O

X

I. New license or renewal of existing license?

-3

Food: 13745K9

L

MMIIEI Liquar (beer)

K Wine

a

{m Preanse Appheanan, Rev, 3022020

New

Rengwal

Beer, Wine or Spinits: 2955

Cxpected Start date:

Fxpiration Date; 04/08:2024

The dollar amount of gross income for the ticensure peiiod that will end on the expiration date above:

Guest Rooms:

Please indicate the type of alcohaolic beverage 1o be sokd: teheck alk vt spply)

Spiiits

Pape | al bl




4.

On Premise Application. Rev, 32070

Indicuie the type of license applyimg for: choose enly one)

N Restaurant O Class A Restavrant Lounge O Class A Lounge
{Class 1, L HL IVY {Class XDy (Class X

0 Hotel C Hoiel - Food Optlional (] Bed & Breaklast
(Class 1, H, 1IL, 1V) (Class 1-A) {Class V)

d Golt Course (included uptionul ficenses. please eheck itupplyy [ Auxiliary {] Maobile Can

(Class 1, 1E 111, TV)

(] Tuvern O Other:
(Class 1V)
€1 Cuahified Catever O Scli-Sponsored Fvents (Qualified Caterers Only)

Refer in Secaon 1 fur the License Fee Schedule on page 9

Business records are located at the following address:

70 south St., Blue Hill, ME (4614

Is the licensec/applicant(s) citizens of the United States? ﬁ( Yes O No

Is the hicensee/applicant(s) a resident of the State of Maine? )2( Yes O Na

NOTE: Applicants that are not citizens of the United States are required to file for the license as a
business entity.
Is Jicensec/applicant(s) a business entity like a corporation or limited Lability company?

P( Yes 0O No Il Yes, complete Section VIl at the end of this application

For a licensee/applicant who 15 a business entity as noted in Section I, does any officer. director, member,
manager. shareholder or partner have tn any way an interest, dircetly or indirectly, in thewr capacity in any
olher business entity which is a holder of a wholesaler license granted by the State of Maing?

0 Yos ﬁ N

O Not applicable - hicensee/applicant(s) is a solc proprietor

e 2ol



B0 8 the hieensee or apphicant for a license weeeming, direcily or indirectty, any money. credit, thing of value,
endoisement of conmeraal paper, guarantee of credit or financial assistance of any sorl {rom any person o
entty withim or without the State, if the person or entity is engaged, divcetly or indirectly, in the manufacture,
distnibution, wholesale sale, starage or transportanion of lhiquor,

Yes Iﬁ( No

If yes. please praovide detatls;

11, Do you owa or have any interest o any another Muine Liquor License? ]K Yes LI No

IF yes. please hist license number, business name. and complete physical location address: (attach additional
pages as needed using the same format)

Namge of Business ! License Number | Complete Physical Address

Blue Hili Co-op RIET-26002-1801 70 South St Blue Hili, ME 04614

12, List name, date of birth, place of birth for all applicants including any manager(s) employed by the

liccnsee applicant. Provide maiden name. if murried. (attach additional pages as needed using the same
forinat)

Full Name DOB Place of Birth
Kevin R, Gadsby

Resudence address on al) the above for previous § vears

Name Address:
Kevin R Gudsby Blue Hitt, ML
Name Address:
Nusme Address:
Name Address:

O Premise Apphicaton. Rev. 32020 Fage 3ol il



13 Will any law enforcement offieer direetly benefit financially lrom thus license, il issued?
W Yes W Na

I Yes, provide name of law enforcement officer and depactment where employed:

4. Has the licensecfapplicant(s) ever been convicled of any violation of the Hguor laws in Maine or any State of
the United States? tl Yes )8( No

IF Yes, please provide the following information and attach additional pages as needed using the same

format.
Name: Date of Conviction:
Oftense: Location:
Disposition )

13, Has the hcensec/applicant(s) cver been convicied of any violation of any law, other than minor tralfic
violations, in Maine or any State of the United States? [ Yes K No

It Yes, please provide the following intormation and anach additonal pages as nceded using the same

format,
MNamu: Date of Convictian:
Offense: Location:
Disposinon;
16, Has the licensee/applicant(s) formerly held a Maine hquor license? JZ( Yes [ No
17. Daes the beenseefapplicant(s) ows the premises? X Yes [ No

if No, please provide the name and address of the owner:

On Premise Appheation, Rev, 32020 Page Aol 11



IR vou are applying for a Hquor license for a Notel or Bed & Breakfast, please provide the mnmber of guest
rooms avatlable:

19, Pleise deseribe in detail the arcafs) within the premises to be licensed. This deseription is 1o addition to the
diagram in Section V1 {Use additional pages ay needed)

Cale service counter, cafe seating arca indours, cafe seating area outdovry

20. What is the distance from the premises to the nearest school, school dormitory. church, chapel or parish
house. measured {rom the main entrance of the premises to the main entrance of the school, school dormitory,
church, chapel or parish house by the ordinary course of travel”

Name: The Bay School & The Harbor School

Distance: Across the road on South St

Scctian 11 Signature of Applicant(s)
By stgning this application, the licensee/applicant understands that false statements made on this application arc

punishable by law. Knowingly supplying false information on this application is u Class D Offense under Maine's
Criminal Cade, punishable by confinement of up to one year, or by monctary fine ol up to $2,000 or by both.

Please sivn and daie in Mue ink,

Dated: 04/01/2074

Signature of Duly Authorized Person Signatwure of Duly Authorized Person

Kevin R Gadsby

Printed Name Duly Awhorized Person Printed Name of Duly Autharized Person
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