The Commonwealth of Massachusetts

CALENDAR YEAR
Alcoholic Beverages Control Commission 2015
239 Causeway Street
Boston, MA 02114

www.mass.gov/abcc

APPLICATION FOR RENEWAL OF A LICENSE TO SELL ALCOHOLIC BEVERAGES ON A SHIP
(M.G.L. c. 138 §13)

ECRT: SHIP

LICENSE NUMBER: SS-42

LICENSE CATEGORY: SHIP

LICENSEE NAME: Cape and Islands Transport Inc.

ADDRESS: 278 Scranton Avenue

CITY: Falmouth STATE: MA ZIP: 02540
LICENSED MANAGER:

CONTACT NUMBER:

CONTACT E-MAIL:

IN ORDER TO RENEW THIS LICENSE, | HEREBY AFFIRM THAT:

a. this license, if renewed, will cover ONLY the same vessel licensed to the applicant in the prior calendar year.

b. this applicant still holds possession of the licensed premises and vessel as most recently disclosed and licensed to the
applicant in the prior calendar year, and that the landlord and all terms and conditions of possession remain the same.

c. no entities or persons with a direct or indirect beneficial or financial interest have changed from those last approved
in the prior calendar year.

d. the ship has current Coast Guard Certification (Must be Provided).
e. there has been no disciplinary action.
f. no person who has a direct or indirect beneficial interest, or the licensed manager, in this license has been convicted

of a municipal, state, federal or military crime since the date of the last application that was approved.

g. the ship name and docking location has not changed from that last approved in the prior calendar year. (If there are
changes please fill out the full application.)

h. the description of the ship has not changed since the license last approved in the prior calendar year.

Pursuant to M.G.L. c. 62C, § 49A, | certify under the penalties of perjury that, | have filed all state tax returns and paid all state taxes required under law. |
further understand that each representation in this application is material to the determination of the application and state under penalty of perjury that all
statements and representations therein are true.

SIGNATURE: DATE:




