
flit isinit [1w Onk

License No.

CI&i-s

Deposit Date:

Au it. Dc pu r,iiecl

t’aymeiut Fvpe.

OK whh SOS: Yes C] No U]
Section I: Licensee/Applicant(s) Iuformatioru

Type of License and Status

fi al Business Entity Appi icani N amc (corporat oil LLCl: lhisness Name ( fl/li A):

Blue Hill Co—up
-

______________

—

I ndividttal or Sole Propnetot Appi cant Name(s): I Physical Location

- -70 snuin St. Blue thU, ME 04614

____________

I ixIn idual or Sole Proprietor Applicant Name(s). Mailing address_ if dificietit

Mailing addi css. Id ifcient Ii out DE3A additss: I/trial Address:

ii Ion bluehill oop

________________

Telephone fi Fax /1 : Business Telephone U Fax dl:

207-374-2165
Federal l’ax Identification Number: [ Maine Seller Certificate Ii or Sales Tax if:

!o36l26l 268/I

____--

--

_____________

Retail Des etage Alcohol Dealers Permit: Website address:

https: !hltichllleciop

________________

I - New license or retiesaI of existing license? L New Expected Start (late:
-

______

Rcuess-il Expiration I )aIe 04082024 —

2. The dollar amount of gross I neonue ou the I ccii ,ui c pe; ted that s II end on the expiration date -above:

Fmid - 11 745H9 Beer, \V,ne ni Spirits: 2955 fluest Roottis:

3 Please indicate the type of alcoholic bc ctat1c to be sold: cttcch aP thut ippivt

M;tlt Liquot (beer) % \Vtne C Sptrits

Sran: or l:\iNF
DEPARtMENt OF .&DMINIS1RATIVE AND F1NA\Ci4I Stotvici S

BURL,\Li fl: ALcohoLIc REvEIUCES AND LulTFRV ()PER\ lIONS
DivisioN tIE LIQL.iOR I ICENSINC ANI) ENIOkCEM€Ni

Application for an On-Premises License

Al/One ticnui li-hot lie 4 ‘cied C o’nplew/u PIeig.ce print legibly,

Cai Prenuise Application, Rev 32020 Page I oft)



4. Indiejie the type license applying for: cchoo>c o,iI’

X Resiajizaifi [I Class A RestaLiranI I (ninge LI Class A Lounge
(Class I, II. Ill. IV) (Class XI) (Class X)

LI I Intel U I-Intel Food Opttona U 3ed & Bwaktàst
(Class I, IL Ill. IV) (Class l—Aj (Class V)

1 (jolt Course 1iiicl,idcd cpiitinal icenses. please check fapplo LI Auxiliary Li Mobile Cail
((‘lass I. II. Ill. IV)

F Ta era U Other:
(C lass I V

[3 Qtialilied (:ate,cr LI) Self-Sponsored Events (Qualified Caterers Only)

Refer (Q5ed1100 i/or ii,e License /‘eScheduk;qgçQ

5 Business records arc located at the following address:

70 South St., Blue Hill, ME 04614

6. Is the licenseclapplieaitt(s) citizens of the United States’? Yes U No

7. Is the licensee/applicant(s) a resident of the State orMaine? Yes C No

No’II:: Applicants that are nor citizens of the United States are required to file for the license as a

business entity.

h Is I ieensceiappl warn(s) a business entity like a corporation or liiniled liability company’?

Yes U No If Yes, complete Section VII at the end of this application

9. For a licensee.1applicani who is a business emily as noted in Section 1, does any offleer, director, member,
nuilager. shareholder or panner have in any nay an interest. direcily or ind!reetly. in then capacity iii any

other basiness entity which is a holder of a ‘vholcsa let license granted by the State ot Ma me?

[3 Yes No

U Nut applicable licensceapplicait(s) is a sole propi etor

(‘iii t’rcmise Applicanon. Rev. 3.202t1 Page 2 oIl I



id s ike icensee or applicant br a ticettse ICCeIS 11g. direc’iiy oi’ indirectly, IIW HOILCV. ciedit, thing of value,
eiidoisciiettt al coitimercial papct. guaranlce of ciedil or Rnanctai assistance ol iiiiy still toOl any person or

cnn ty within or without the State, F the person or entity is engaged. directly or iidi’eetl y. n the manufacture,
(11511 hution, \shoIcsale sale, storage or transootlation ol Liquor.

Yc No

If yes. please provide details:

________________________ - -_____________________________

I I. Li1, vim own Lit hcvty aii intci’cs! in lilY t!lttIIL’i M,llflL’ LlL1tiiiF l,iceisc “Yes Li NI)

I yes, please list license number, business name. and complete physical lc’caiion address’ (ati ich additional
pages ‘as tweded es ne the same format)

Name of Business I License Number Complete Physical Address
-t

Blue Hill Co-op RET-2tI02-b01 170 South Si., Blue Hilt, ME 04614
F --

I

I

I 2, list name, date of birth, place of birth For all applicants including any liaiiagel( ) employed by the
licensee applicant. Provide maiden name, if married. (attach additional nages as needed using the same
Inrinat)

lull Name DOB Place ol Birth

Kevn R. Gadsby

R e’oi leitce address ott all the above (or orevious 5 years
Name Address;
Kevin R. Cjadshy Biue H ill, ME

Name Address:

Name Address:

Name Address:

On i’remisc Applicanoit. Rev. 3:2020 Page 3 oil



13 Will iiiv Ia\ cnliitemL9ii itincerdireetly benefit Iititiicially horn this license. if issued’:’

Yes No

If Yes. IN in do name ol laW entoreenient a ffl er and depart inent where employed:

1$. I las the iccit:ce/anp1tcant{s1 ever been cons icted ot any violation of lhc liquor laws in Maine or aiiv State of

the 1. titled Slates? U Yes No

I Yes, please provide the following inlot mat ion and attach additional pages as needed using i he same
torinat

Name:

_________________ ____________________________________________

l)atc of Cony jet ott:

Oftnse:

_______________________________

Location:

Disposition:

_______ _________________ ___________ ______-

—-

15. I las the I icensec/applicant(s) ever been convicted of any violation of any law, other than minor traffic

violations, in Maine or any State ot’ the United States? U Yes No

if Yes, please provide the following information and attach addinanal pages as needed using the same
font tat.

Name: Date of Conviction:

___________________

—

Oflense:

__________________________________________

Locahtan:

______________

t)isoosttton:

__________ ________________________

16. I-las the licensee/applicanl(s) iormeriv held a Maine liquor license’.’ Yes U No

17. Dues he I icensee1a ;pl cant(s) owi: Ute premises? Yes U No

I’ No, please provide the name and address ot’ the owtiei

On t1rennse Application, Re’. 3/2020 Pane ‘I ol



t S. If suti ire tppivtng icr a I iqtiot license ftr a Hole] or Bed & Breakfasi. please provide the itititber of guest
‘01115 a ii. Iabe:

19 ‘lease describe in tietait the area(s) Witilill the prcifliSe 1(1 be ie.’,ISc(l. Thin, (tC4C1ihlITOii IS ‘Ti additilili 1(1 the
liaeniin in Section VE Use adtIItIOTIat pages as needed)

C:ile service COITI1LCI. eate seating area indoors, calt’ seatitir aie; OLitchoels

20 What is the distance from the premises to the nearest school, school dormitory, church, chapel or parish
house. measured hi on the maii entrance of tile premises 10 tile 11th Li clii vance of the school school dormuory.
churen. chapel or parish house by the ordtnary course of travel7

Name: The Bay School & The Harbor School

Distance Across the road on South St.

Section II: Signature of Applicant(s)

hi\ ‘.tgntng this application, the Icensceapplicant liroerstands that false statcinelits iiadc uii this application are
otiti ‘thable by law. Knowingly supiTh in fuse information on thus application is a Class F) Offense under Maine’s
(‘rminal Code, punishable by confinement of up to one year, or by monetary fine of tip to 2,fl0fl or by both

Dated: 04 (ii 2024

Signat Lire ot FTh lv Atit horized Person Signature ol Dii Iv Authorized Person

Kevin R. Gadshy

Printed Name Duly Authorized Person Printed Name of Duly’ Authorized Person

On l’rciiiisi’ Application Rev. 32020 loge SoI


