
        

 

 
STATE OF RHODE ISLAND    TOWN OF CUMBERLAND  

BOARD OF LICENSE COMMISSIONERS 
APPLICATION FOR LIQUOR LICENSE 

     
RETAILER CLASS:  A____BH____BM____BT____BV____ BVL____C____E____ED____J____T____  2:00 A.M. _____ 
    

Business Structure:      □ Corporation            □ Partnership            □ LLC               □ Individual 
         

         
Name of Applicant/Corporation      

      
D/B/A         

   
Address of Premise        

   
Phone Number of Business                                                                                  Email Address 

 
State – Incorporated:      _____Rhode Island_____           Date of Incorporation: _____________________ 
      
Name, Address, Telephone of all Officers/Members with percentage ownership: 
         
         
 President/Member Name 

 
Address 

 
Phone % 

Ownership 
         
 Vice President/Member Name Address 

 
Phone % 

Ownership 
         
 Secretary/Member Name Address 

 
Phone % 

Ownership 

 

        
Treasurer/Member Name 

 
Address 

 
Phone % 

Ownership 
        
Name and Address of All Directors or Board Members, with percentage ownership: 

  
 Name 

      
Address 

 
Phone % 

Ownership 
         
 Name 

   
Address 

 
Phone % 

Ownership 
         
 Name 

   
Address 

 
Phone % 

Ownership 
        
If application is on behalf of undisclosed principal or party, please give details:  

        

        
        
Does Applicant Own Premises? Yes__ No__           Is Property Mortgaged?  Yes__No__     or    Leased? Yes__ No__ 
         
Give Name and Address of Mortgagee (Bank or Mortgage Holder)  or Lessor (Landlord) and Amount of Extent 

                  
 

Name Address   
      

  Amount  - Term 



        

 

 
Have any Officers, Members or Stockholders ever been arrested or convicted of a crime? Yes__ No__ If yes, explain: 
                   
          
Is any other business to be carried on in Licensed Premises?   Yes____ No____     If yes, explain:  
                   
          
Is Applicant or any of its Officers, Members or Stockholders interested directly or indirectly, as principle or associate, or in 
any manner whatsoever, in any retail license issued under Title 3 of the RI General Laws?  If yes, explain: 
                   
          
Is Applicant the owner or operator of any other business?  If yes, explain:    
                   

State amount of capital invested in the business?     
 

                   
          
Do you have now, or will you be installing, a draught system Yes__  No__     
          
I hereby certify that the above statements are true to the best of my knowledge and belief:  
          
          
                                 
                 Applicant Signature             Date   
          
1.  Every question on Application Form must be answered.  Any false statement made by the Applicant will be sufficient grounds for the denial of the applica  

or the revocation of the license in case one has been granted. 
2.  Corporation having 25 or more stockholders need not file a list of the names and addresses of stockholders - (Question #8) 
3.  Attention is called to the requirements RIGL §3-5-10:  

(A)  All newly elected officers, members, or directors must be reported to the Board of License Commissioners within 30 days. 
(B) Any acquisition by any person of more than ten per cent (10%) of any class of corporate stock must be reported within 30 days. 
(C) Any transfer of fifty percent (50%) or more of any class of corporate stock can be made only by written application to the licensing board subject 

to the procedures for a transfer of a license. 
          

          

APPLICATION FOR TRANSFER OF LICENSE ONLY 
          

Transfer of Location _________       Name ___________       Stock ___________      Current Retail Class___________ 
          

         
 

Name of Transferor (applicant/old owner)         

         
 

d/b/a          
 

        
 

Address          

The above hereby petitions the Licensing Board to transfer the said license to: 
          

New Location (If any):          

          

New Name (If any):          

          

If change of stockholders, list old and new stockholders: 
          

          

          
Signature of Transferor (old owner)                               Date  Signature of Transferee (New Owner)                 Date 

          
  


