AGENDA
BOARD OF LICENSE COMMISSIONERS
MARCH 19, 2025

The public is invited to view this meeting live online at - https://worcestercountymd.swagit.com/live
This portion of the meeting is an Open Meeting, it will be recorded and available online.

1:00 -

1:10 -

1:25 -

1:35 -

1:45 -

1:50 -

1:55 -

2:00 -

Administrative Matters and Approval of Minutes

Meeting/Toast

Class “B™ B/W/L 7 Day License

Request for off-sale of beer and wine in factory sealed containers
221 Wicomico Street/Ocean City

Application for Transfer of a Class “B” B/W/L 7 Day License
From T&T Russo Realty Corporation to OC Flamingo, LLC
Flamingo Coast/3 Atlantic Avenue, Ocean City

Application for 99% Stock Transfer of a Class “B” B/W/L 7 Day License
From Robert Ciprietti to Linda Ruggiero
Touch of Italy/6600 N. Coastal Highway, Ocean City

Application for Transfer of a Class “B” B/W/L 7 Day License

Request to designate as Multiple License #1

From Ocean Pines International Yacht Club, Inc to Farindola OP, LLC
Ocean Pines Yacht Club/1 Mumfords Landing Road, Ocean Pines

Application for Transfer of a Class "B" B/W/L 7 Day License
Request to designate as Multiple License #2

From Ocean Pines Golf & Country Club, Inc. to Farindola OP, LLC
Ocean Pines Golf & Country Club/100 Clubhouse Drive, Ocean Pines

Application for Transfer of a Class “C” B/W/L 7 Day License
Request to designate as Multiple License #3

From Ocean Pines Beach Club, Inc to Farindola OP, LLC
Ocean Pines Beach Club/4905 Atlantic Avenue, Ocean City

Meeting/Oaked at The Globe

Class “B™ B/W/L 7 Day License

Request for Girls Night Out Event — March 30, 2025 and March 31, 2025
12 Broad Street/Berlin

This portion of the meeting is an Open Meeting but will not be recorded and available online.

2:00 -

Hearing/Burn Wood Fired Pizza

Class “B” B/W/L 7 Day License

Violation of Alcoholic Beverages Article, Section 6-304 (Sale to a Minor)
10019 Old Ocean City Boulevard/Berlin



Worcester County Board of License Commissioners
Open Meetings Act Minutes
FEBRUARY 19, 2025

Time: 1:00 p.m.
Location: Worcester County Governmental Center, Board Room, Room 1102

Attendance:

License Commissioners Staff:

R. Charles Nichols Thomas K. Coates, Esquire

Reese Cropper W. Hank Fisher, Esquire
April R. Payne, Liquor License Administrator
Harold (Skip) Cook, Inspector
Kelly L. Henry, Technical Services Manager
Donna J. Hughes, Liquor License Specialist

. Call to Order

1. Administrative Matters
Review and Approval of Minutes, December 18, 2024 the Board of License Commissioners
reviewed the minutes and a motion was made by Commissioner Nichols , seconded by
Commissioner Cropper and carried unanimously to approve the minutes as submitted.

. Closed Session - Administrative Matters
e April Payne presented to the Board a report of compliance checks for numerous
establishments that “Did Not Sell”.

V. Open Session

V. Adjournment
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR MIDTOWN ROADHOUSE - NEW
FEBRUARY 19, 2026

Members Present: | William E. Esham, Jr., Chairman O] R. Charles Nichols | X ‘ Marty W. Pusey | O
Alternate Board Member: X
Reese Cropper, Il
Staff Present: April Payne, Administrator X | Harold (Skip) Cook, Inspector X
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: O
Name:
Donna Hughes, Liquor License Specialist | X | Kelly Henry, Technical Services Manager X
Valarie Dawson, Court Reporter X
License #: | NEW ‘ Hearing Date: | February 19, 2025 Time Hearing Started: | 1:10 p.m.
Class: “B” Type: | B/W/L Day: ‘ 7 Day
For: SAMAJ Hospitality Group T/A: Midtown Roadhouse Address: 7805 Coastal Highway, Unit 2
South, Inc. Ocean City, Maryland 21842
New Application: ‘ X Yes Transfer: | O Yes Meeting: ‘ O Yes ‘ Violation: | O Yes
Items to be discussed: Application for Class “B” B/W/L 7 Day License
Applicants: ‘ X | Licensees: \ O Representative:
1. Torrie Marcel James Kristina L. Watkowski, Esquire

2. Jessica Nicole Maxwell

3. Ryan Wayne James

Witnesses: Protestants:
1. 1.

Exhibits: Exhibits:

1. Applicant’s Exhibit 1 — Business Summary 1.

2. Applicant’s Exhibit #2 - Menu 2.

3. Applicant’s Exhibit #3 — Floor Plan 3.

Hearing Minutes: The applicants and their attorney Kristina L. Watkowski, Esquire, appeared before the Board with a
Class “B” B/W/L 7 Day License application. The applicants were sworn in. Ms. Watkowski introduced herself and stated
she is representing the applicants Torrie M. James, Jessica N. Maxwell, and Ryan W. James today. Mr. Coates stated to
Watkowski that the commercial lease agreement does not reflect the name of the new corporation, Watkowski stated the
corporation had not been registered when the application was submitted. Watkowski asked R. James what his experience
is with the food and beverage business. R. James stated he has been involved in the restaurant business for eighteen years
and once held the license for “Mother’s Cantina” with no violations, he also is currently involved in business with his and
wife and sister whom both are license holders in Ocean City. Watkowski submitted (Applicant’s Exhibit #1), business
summary and (Applicant’s Exhibit #2) menu. R. James presented to the Board the business summary concept that the
establishment will be incorporated. Watkowski submitted (Applicant’s Exhibit #3) floor plan. Watkowski noting the floor
plan there will be an upstairs and downstairs dining area in this establishment. R. James replied, “Correct.” Watkowski
stated there will be only one entrance and exit for patrons, and that controlled area will have a hostess and manager at all
times that will be TIPS/TAM certified. R. James replied, “Correct.” Watkowski asked R. James, will all your employees
that will be serving alcoholic beverages be TIPS/TAM certified. R. James replied “Yes.” Watkowski asked this
establishment will be closed January and February with the hours of Noon — Midnight. R. James stated “Correct.”
Watkowski clarified with April Payne, the license would be issued to allow to serve until 2 a.m. Payne stated “Correct.”
Watkowski asked R. James, the establishment’s staff will be fully trained in checking IDs and there be scanning systems,
along with other visual tools to aid in preventing sales to minors. Commissioner Nichols asked R. James how many
employees. R. James stated 10 during the slow season and 30 during the summer season. Commissioner Cropper asked
you will have a manager working during all business hours to oversee the staff. R. James replied “Yes.” Commissioner
Nichols asked the applicants how much time they will be spending onsite. R. James stated that during the busy season he
would be there 40 hours, T. James stated that between himself and Maxwell they would be onsite for forty hours.
Watkowski asked T. James what his experience is with the food and beverage business is. T. James stated he has been a
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR MIDTOWN ROADHOUSE - NEW
FEBRUARY 19, 2026

police officer for twenty-five years, and has an alcoholic beverage license in Dover, Delaware since 2023 along with
Maxwell. Commissioner Nichols stated for clarification the applicants understand the restrictions outlined. Watkowski
stated “Yes.” Commissioner Cropper asked, with the rooms being so same is amplified music necessary. Maxwell stated
in her experience a singer requires some type of amplification to project their voice so the audience can hear without
exhausting themselves. Watkowski asked Maxwell to tell the Board what her experience is with the food and beverage
business. Maxwell stated she was involved in education for sixteen years and then she became a license holder in 2023
along with T. James, I will mainly be spending numerous hours with R. James focusing on the daily operations of the
establishment. Commissioner Cropper noted the country theme business concept there will be no mechanic bull riding.
Watkowski replied “Absolutely Not.” Mr. Coates asked Watkowski along with the applicants to sign the commercial lease
on record to reflect the name of the corporation.

The Board tentatively approved the application for a Class “B” B/W/L 7 Day License pending all required documentation.

Motion: | 1st | Mr. Cropper | 2nd | Mr. Nichols mproved: | X | Yes | O | No

Restrictions: LIVE ENTERTAINMENT ALLOWED INSIDE AMPLIFIED WITH A MAXIMUM OF FOUR PIECES
FOUR NIGHTS PER WEEK FROM 6 P.M. UNTIL 11 P.M., LIVE ENTERTAINMENT ALLOWED OUTSIDE NON
AMPLIFIED WITH A MAXIMUM OF ONE PIECE (GUITARIST) FOUR NIGHTS PER WEEK FROM NOON UNTIL
9 P.M. ON EITHER THE FIRST OR SECOND FLOOR DECK, OUTSIDE BAR ALLOWED ON THE FIRST FLOOR
DECK, TWO CEILING MOUNTED SPEAKERS ALLOWED ON THE FIRST AND SECOND FLOOR DECKS WITH
BACKGROUND MUSIC ONLY, NO GAMES ALLOWED, NO DISC JOCKEY ALLOWED, NO OFF SALE, NO
POOL TABLES ALLOWED

Time Hearing Ended: 1:38 p.m.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PLAZA TAPATIA — LICENSE #546
FEBRUARY 19, 2025

Members Present: | William E. Esham, Jr., Chairman O] R. Charles Nichols | O \ Marty W. Pusey | O
Alternate Board Member: X
Reese Cropper, Il
Staff Present: April Payne, Administrator X | Harold (Skip) Cook, Inspector X
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: W. Hank Fisher, Esq.,
Donna Hughes, Liquor License Specialist | X | Kelly Henry, Technical Services Manager X
Valarie Dawson, Court Reporter X
License #: | 546 Hearing Date: | February 19, 2025 Time Hearing Started: | 1:39 p.m.
Class: “B” Type: | B/W/L Day: | 7 Day
For: Plaza Tapatia, Inc T/A: Plaza Tapatia Address: 11007 Manklin Creek Road
Berlin, Maryland 21811
New Application: ‘ O Yes Transfer: | O Yes Meeting: ‘ ] Yes ‘ Violation: | X Yes

Items to be discussed: Class “B” B/W/L 7 Day License Violation of Alcoholic Beverages Article, Section 6-304 (Sale to a
Minor)

Applicants: \ O | Licensees: ‘ X Representative:

1. Armando Saldana (Not Present) Brian P. Cosby, Esquire

Witnesses: Protestants:

1. Jacqueline Saldana (Manager) 1. Cpl. Paul Bissman

2. Karla Flores Cruz (Server) 2. DFC Mark Shayne

3. 3. Deputy Jasmine Mentzer

4. 4. Cadet Braden Sisson

Exhibits: Exhibits:

1. Licensee’s Exhibit #1 — Receipt for Employees Alcohol Board’s Exhibit #1 — Board’s Investigation Report Dated

Awareness Training January 28, 2025, Compliance Check History, Alcohol

Awareness Certified Employee List, and Worcester County
Sheriff’s Office (WCSO) Incident Case Report #25-0000080

Hearing Minutes: Brian P. Cosby, Esquire along with, Jacqueline Saldana, and Karla F. Cruz appeared before the Board
with a Class “B” B/W/L 7 Day License for a Violation of Alcoholic Beverages Article, Section 6-304 (Sale to a Minor).
The witnesses were sworn in. Mr. Fisher submitted (Board’s Exhibit #1) Board’s Investigation Report Dated: January 28,
2025, Compliance Check History, Alcohol Awareness Certified Employee List, and Worcester County Sheriff’s Office
Case Report #25-0000080, into evidence regarding a violation that occurred on January 20, 2025. Mr. Fisher asked Cosby
did they receive this information and were there any corrections or changes. Cosby stated there are no corrections or
changes we are here today for mitigation. Mr. Coates asked Cosby why the licensee Armando Saldana was not present
today for the hearing. Cosby stated that Mr. Saldana is in the hospital at this time with serious medical issues. Mr. Coates
stated the Board was not made aware that the licensee was unable to attend today, so the Board will need to decide if the
hearing can be heard today. The Board stated that the hearing could proceed today without Armando Saldana. Cosby asked
J. Saldana what her experience is in the alcohol beverage and food service business. Saldana stated to the Board she has
stepped into running this business because of numerous management issues, and because of the illness of her father.
Saldana stated when she stepped in, she had lost her management staff and that she had limited experience with the food
and alcoholic beverage business and was not TIPS/TAM certified. Cosby submitted (Licencee’s Exhibit #1) receipt for
employee’s alcohol awareness training. Cosby stated that all staff that will be serving alcoholic beverages are now
TIPS/TAM certified. Saldana replied “Correct.” Cosby asked Saldana, did you provide your servers in-house training and
is it the practice of your servers to ask for ID before serving alcoholic beverages. Saldana stated that some of the servers
had been at the establishment for numerous years, I regret that I didn’t take the time to meet with the employees to conduct
a refresher course or inquire what staff was not TIPS/TAM certified. Although the staff was not currently TIPS/TAMS
certified, I knew the staff was checking ID’s. Cosby asked Cruz to explain to the Board what occurred the day of the
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PLAZA TAPATIA — LICENSE #546
FEBRUARY 19, 2025

incident. Cruz stated that the bartender that is usually behind the bar had left for the afternoon leaving her to work the bar
area along with her tables. Cruz stated that she does not usually work behind the bar, and she was nervous, and there were
other customers sitting at the bar that were verbally distracting her. Cruz stated she made the mistake of not asking for ID
before she served the customer. Saldana stated that she takes full responsibility for this violation, this incident was a
breakdown in management and moving forward we will be taking every step to ensure this does not happen again to protect
this family business. Commissioner Cropper asked if the bartender that left was certified. Saldana replied, “No.”
Commissioner Nichols noted no employees were on the property that day were TIPS/TAMs certified. Saldana stated
“Correct.” Commissioner Cropper stated to Saldana even before you stepped into this position in September there were
no employees that were TIPS/TAMS certified for this property. Saldana replied “Correct.” Commissioner Nichols
reviewed the Alcohol Awareness Certified Representative list with Saldana. Commissioner Nichols noted all the
employees on the establishment’s list were no longer employed with this establishment. DFC Shayne gave testimony that
the staff was polite and cooperative.

Commissioner Nichols announced the Board will go into closed session, and everyone involved in this case and the public
must leave the meeting.

The Board reconvened the hearing; the following motion was made; the Board found that a violation did occur and
implemented a 30-Day suspension to begin at 5 p.m. February 19, 2025, property may reopen for business at 9 a.m. on
March 21, 2025, and imposed a fine in the amount of $4,000. Fine to be paid by 12 Noon on Friday, February 21, 2025.

Motion: | 1st ‘ Mr. Cropper | 2nd | Mr. Nichols | Approved: | X | Yes | O | No

Restrictions: SAME RESTRICTIONS

Time Hearing Ended: 2:05 p.m.



Donna Hughes
New Stamp


WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR CANTINA LOS AGAVES MEXICAN GRILL — LICENSE #862
FEBRUARY 19, 2025

Members Present: | William E. Esham, Jr., Chairman O} R. Charles Nichols | X ‘ Marty W. Pusey | O
Alternate Board Member: X
Reese Cropper, Il
Staff Present: April Payne, Administrator X | Harold (Skip) Cook, Inspector X
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: W. Hank Fisher, Esq.,
Donna Hughes, Liquor License Specialist | X | Kelly Henry, Technical Services Manager X
Valarie Dawson, Court Reporter X
License #: | 862 Hearing Date: | February 19,2025 Time Hearing Started: | 2:07 p.m.
Class: “B” Type: | B/W/L Day: | 7 Day
For: Cantina Los Agaves, LLC T/A: Cantina Los Agaves Address: 12720 Ocean Gateway, Unit #7
Mexican Grill Ocean City, Maryland 21842
New Application: ‘ O Yes Transfer: | O Yes Meeting: ‘ O Yes ‘ Violation: | X Yes

Items to be discussed: Class “B” B/W/L 7 Day License Violation of Alcoholic Beverages Article, Section 6-304 (Sale to a Minor)

Applicants: \ O | Licensees: ‘ X Representative:

1. Mary A. Foust Joseph E. Moore, Esquire
Witnesses: Protestants:

1. Juan Garcia Juarez (Server) 1. CPL. Paul Bissman

2. 2. DFC. Mark Shayne

3. 3. Deputy Jasmine Mentzer
4, 4. Cadet Braden Sisson
Exhibits: Exhibits:

1. Licensee’s Exhibit #1 — Verification of Compliance Check
from WCHD

1. Board’s Exhibit #1 — Board’s Investigation Report Dated
January 28, 2025, Compliance Check History, Alcohol

Awareness Certified Employee List, and Worcester County
Sheriff’s Office (WCSO) Incident Case Report #25-0000081

2. Licensee’s Exhibit #2 — Copy of Juan Juarez TIPS Card 2.

Hearing Minutes: Joseph E. Moore, Esquire along with, Mary A. Foust, the licensee and Juan Juarez appeared before the
Board with a Class “B” B/W/L 7 Day License for a Violation of Alcoholic Beverages Article, Section 6-304 (Sale to a
Minor). The licensee and witness were sworn in. Mr. Fisher submitted (Board’s Exhibit #1) Board’s Investigation Report
Dated: January 28, 2025, Compliance Check History, Alcohol Awareness Certified Employee List, and Worcester County
Sheriff’s Office Incident Case Report #25-0000081, into evidence regarding a violation that occurred on January 20, 2025.
Mr. Fisher asked Moore did they receive this information and were there any corrections or changes. Moore stated there
are no corrections or changes we are here today for mitigation. Moore asked Foust what her experience with the sale of
food and alcoholic beverage business is. Foust stated she has been the licensee at this location since 2023 and she also is
a license holder in Johnstown, PA since 2019, and has not had any violations at either location. Moore submitted
(Licensee’s Exhibit #1) verification of compliance check. Moore stated Juarez was TIPS/TAMS certified the day the
incident occurred but did not have your TIPS card with him but has since then presented. Moore submitted (Licensee’s
Exhibit #2) copy of Juan Juarez TIPS card. Moore asked Juarez is it correct you did not check the patron’s ID, and stated
this is not the establishment’s practice, to ensure you did not have this occur again you took it upon yourself to retake the
TIPS course as a refresher to safeguard this error happening again. Juarez stated that is “Correct,” Moore stated to the
Board he did not suggest this to the licensee or Juarez they did this as good faith to the Board that they take alcohol
beverage compliance laws seriously. Moore asked Foust what other steps you have put into place to ensure another incident
does not happen again. Foust stated she has also purchased a handheld system so that servers will have to check all IDs.
DFC Mark Shayne stated the license holder, and server were very polite, cooperative, and this is not a hot spot.

The Board found that the violation did occur on January 20, 2025, and Imposed a letter of Reprimand.

Motion: | 1st ‘ Mr. Cropper | 2nd ‘ Mr. Nichols ‘ Approved: | X | Yes | O \ No

Restrictions: SAME RESTRICTIONS

Time Hearing Ended: 2:19 p.m
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BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Restriction Change 02-19-2025
License No: 938 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Michael Berardinelli 2. Robert Masone, M.D.

3. Brian Shofi 4,
TRADE NAME: Toast CORP: Bay Bar, LLC

LOCATION: 221 Wicomico Street, Ocean City

RESTRICTIONS: Live entertainment amplified inside with a maximum of one piece four days per
week from5 P.M. until 8 P.M,, live entertainment non amplified outside with a maximum of one
piece four days per week from 5 P.M. until 8 P.M., no disc jockey allowed, no karaoke allowed,
no music technician, no off sale, four video games allowed, background music inside first floor
only from 12 P.M. until 10 P.M., background music outside from 12 P.M. until 8 P.M., no second
floor speakers allowed

This property has operated at this location since June 2022 with no violations. The license
holders request that the current “no off sale” restriction (See Above) be changed to “off sale of
beer and wine in factory sealed containers permitted”.

Customers will have to contact an employee to obtain beer and/or wine to go, whether the
beer/wine is displayed in a cooler for customers to see, or kept out of sight of the public either
behind the bar or in a non public area of the property.

lan W. Cameron April R. Payne
Liquor License Inspector Liquor License Administrator




®'
\ORST

DOCKSIDE DINING < DRINKS

February 18, 2025

To Whom it May Concern,

We would like to request a hearing for modification of our current liquor license #938. We have only 1 modification at
this time and it is as follows:

1. The addition of off-premise sales of beer and wine in factory sealed containers.

Thank you for your continued time and consideration.

Respectfully and with much thanks,

/
P A

I A e ——— ———
] : { ! ™ Ao
s : < - — R
Michael Berardinelli ‘\\
TOAST Restaurant
baybar, lic

221 Wicomico street unit 202
Ocean City, MD 21842



BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Transfer Application DATE: 03/10/2025
License No: 113 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. James Ryan Bergey, llI 2.

3. 4.
TRADE NAME: Flamingo Coast CORP: O.C. Flamingo, LLC

LOCATION: 3 Atlantic Avenue, O.C.

Restrictions: No off sale, Live entertainment limited to two pieces from 5:00 PM until 12:00 PM with no
amplification allowed, First floor licensed only

James Bergey, lll will be the holder of the alcoholic beverage license. There will be an Operating Agreement,
documenting the Trust as holding 100% membership of the Company and James Bergey, lll as Trustee. Mr. Bergey
has created OC Flamingo, LLC as the tenant and operator. Mr. Bergey is the resident agent and obtained the
signatures on the application. Mr. Bergey was one of the operators of Waterman’s Seafood Company located at
12505 Ocean Gateway, Ocean City. He is no longer associated with this property. Mr. Bergey will manage the
property, while Mr. Matt Ortt will oversee operations.

The applicant is in the process of making various structural changes and modifications to the premises and he
intends to change the entertainment being offered. On the first floor there will be 88 seats at tables and two bars.
The first bar located on the first floor will seat 15 and be at the rear of the dining room (westside) and the second
bar will seat 15 and will be in a second room (which will be the Speakeasy) on the main first floor. The first floor
will encompass an area of approximately 9,896 sq ft.

On the second floor there will be 81 seats a tables for dining and two outside bars. The first bar is located at the
front of the building and will seat 38 and the second is located on the north side and will seat 21. The second floor
will encompass an area of approximately 8,187 sq ft. The first and second floors will include areas totaling 18,083.
Operating hours will be from 8:00 AM until 11 a.m. on the first floor for breakfast then from 12:00 pm until 12
midnight for lunch and dinner. The second floor will open at 11:00 AM and close at 12:00 Midnight.

Mr. Bergey is requesting a 4-piece band, seven days a week for the rooftop which will be from 4:00 PM to 10:00PM
and will be amplified through the house’s sound system. There will be house music controlled by the manager
seven days a week and will play throughout the building during all operational hours. The number of speakers and
placement have not yet been determined. Mr. Bergey is not requesting off-sale, Disc Jockey, games and/or pool
tables. There will be approximately 120 to 130 employees hired to work in this location and all servers, managers
and bartenders will be TIPS/TAMS trained.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator




Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

O o s WORCESTER COUNTY

Pheened 9445 STATE OF MARYLAND
o

ALCOHOLIC BEVERAGES LAW

APPLICATION FOR A CLASS "B" B/W/L 7-day LICENSE
Change of ownership and modification to licensed premises.

For the use of: VIRAON Sﬁeg &a QM()N Y)

(Check one) An Individual O Partnership (A Corporation (  Unincorporated Association L1 Limited Liability CO.X

To the Board of License Commissioners Worcester County. Date 7 EERVALY) (7 , 20 25

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:
Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s) \

(1) Full Name James Ryan Bergey, Il Residence 10580 Worcester Highway, Berlin, MD 21811
; Period of Residence
Date of Birth Period of Residence __15 years  in Wor. County __41years
Place of Birth__Salisbury, Maryland Naturalized at n/a Year__N/a@
Telephone Number (443) 783-1036 Race_Caucasian Sex _M
(2) Full Name _n/a Residence
Period of Residence
Date of Birth Period of Residence___ in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race Sex
(3) Full Name _n/a Residence
Period of Residence
Date of Birth Period of Residence_____in Wor. County
Place of Birth Naturalized at Year
Telephone Number Race Sex

2. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1(><) 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.:—

4. 1f a corporation, state corporate name and trade name, if any: _OC Flamingo, LLC

If other than a corporation, state trade name to be used:_Elapingé Coast (with The Vault and Laguna Rooftop Lounge)

5. Address of place to be licensed (Give street number or accurate description): 3 Atlantic Avenue, Ocean City, MD 21842

A. Nearest intersecting street: __North Division Street Approximate distance: 0 feet
B. Tax District where located:___10 Is this an application for a new license?__No
C. Is this a transfer from a present licensee?___Yes

{
(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.)
D. Are you represented by an attorney? Whom: Mark Spencer Cropper Tel. No.: {410) 723-1400

Address: 6200 Coastal Highway, Suite 200, Ocean City, MD 21842
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E. Describe premises to be licensed: _Restaurant and bar on the boardwalk

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: - T&T Russo Realty Corporation

3 Atlantic Avenue, Qcean City, MD 21842
7. Have you ever been:

A. Convicted of a misdemeanor? 1 No 2 n/a 3 n/a

B. Adjudged guilty of violating alcoholic beverage laws by a court, administrative agency or Board of License Commissioners?
1 No 2 n/a 3 n/a

Adjudged guilty of violating gambling laws? 1 No 2 n/a 3 n/a

C.
D. Adjudged guilty of any offense against the laws of the United States? 1__NO 2___n/a 3 n/a

If so, when and where: n/a

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 No 2 n/a 3 n/a

8. A. Have you ever held a license for the sale of alcoholic beverages? 1_YES 2 n/a 3 n/a

If yes, state when and where: #653 Waterman's until 2023

B. If so, has such license been suspended or revoked? 1 NO 2 n/a 3 n/a
If answer is yes, give full details: n/a .
C. If so, were you ever found in violation of any alcoholic beverage law? 1 NO 2 n/a 3 n/a
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 YES 2 n/a 3___n/a
If answer is yes, state when and where: ___ Waterman's #653

10. What financial interests do you have in the business to be conducted under this license?
1 None 2 n/a 3 n/a

11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1 No 2 n/a 3 n/a

If so, give details: n/a

12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1 No 2 n/a 3 n/a

If so, give details: n/a

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or

the business to be conducted thereunder? 1 No 2 n/a 3 n/a

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license: n/a

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? ___No

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?
No

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any

manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? No

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
Yes

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use

tax, withholding tax and admissions tax? Yes

I/We consent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state, local, or

federal law enforcement or judicial agency. App. #1 Yes App. #2 n/a App. #3 n/a




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

James Ryan Bergey, i1, 10580 Worce_Ster Highway, Berlin, MD 21811 5. Are you financially interested in any other place of business that has an alcoholic beverage license
Name Residence Zip Code in the State of Maryland?
15 years (443) 783-1036 (410) 641-2012 Yes () No 4 If yes, please detail.
Period of Residence Home Telephone No. Office Telephone No.
- M Salisbury, Maryland
Date of Birth Sex Place of Birth 0.
n/a n/a
Naturalized Yes( ) No { Where Naturalized Petition No.
Bergey & Company, PA 6. As a member, how much time will you spend on the licensed premises?
Place of Employment
8939 Worcester Highway, Berlin, MD 20 years Very little
Address of Employer Length of Employment )
7. What profit will you derive in proportion to the percentage of ownership?
1a. What is your ownership interest in the L.L.C.? 0 None
Percent of Ownership X
1b. What is your capital contribution to the L.L.C.? 0 8. As a member, have you read the Rules and Regulation of the Board?
2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating Yes

the laws governing the sale of any alcoholic beverages or for the prevention of gambling in

the State of Maryland or adjudged guilty of any offense against the laws of the United States? 9. If you are a qualified Resident Agent, are you a resident of Worcester County, Maryland?

Yes( ) No N If yes, please detail. n/a Yes QQ No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agrecments
and/or sales contracts.)

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked. @f

Sig?aﬁ/e of Member

Yes( ) NoB<) If yes, please detail. n/a

I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
of Worcester, personally appeared~/Q// /=S MYl id (33267, [{/ _In said County and State
on this/ /7 _day of /ZIBRUA(AY _,20.25, and made oath in duc form of law that the matters
and facts in the foregoing Affidavit are true and that they would in fact comply with all statements made

therein.

9Tt _
Wy, WITNESS my hand and official Seal this 2~ day of AZBRUALY 2055

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and K .
what location? SOV Loy,
SR CR S, o
Yes. Watermans Seafood, 12505 Ocean Gateway, Ocean City, MD § (O," ‘\’0 ’2 /&/ ) ; %/ J
’ N $</ WOTq, " 0% WIL ] LA LEL

s '§ ‘ /?,L .z ANotary Public 77

< . — ' L

= % ' S ® - ‘ m =

= [ ' = . e

2O O@ L1C 'I‘Q 5 My Commission Expires: _ £’ e ol LO25
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to:
(a) transfer LOCATION from

To

(b) transfer or ASSIGN from Gertrude G. Russo, deceased.

To _OC Flamingo, LLC, a Maryland limited liability company

[/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully
complied with all provisions of law and all regulations during the time that my/our license for the above-
named premises has been in effect and that no indictment or complaint is pending against me/us or any of
my/our employees in any court of this State or before the Board of License Commissioners, and that [/we
do hereby consent to the transter (or cancellation) of said license to be the above-named Transferee.

AS WITNESS my/our hand(s) and seal(s) this | —7 day of {’elmku‘ ,20 LS.
A4l //’ (SEAL)
(SEAL)
(SEAL)
STATE OF _Manylond , COUNTY OF \arcey+e—
[ hereby certify that on this __|F day of _febroany .20RQS |, personally
appeared _"Jg . oy and made oath in due form of law that the above

statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Al

Notary Public !
My Commission expires: 3 30/a1

OLIVIA BAKER
Notary Public - State of Maryland
warcester County
My Commission Expires Jut 30, 2027 (

STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally
appeared and made oath in due form of law that the above

statement is his/her act/deed.
AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:
STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally
appeared and made oath in due form of law that the above

statement is his/her act/deed.
AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:



IN THE MATTER OF THE ESTATE * IN THE ORPHANS’ COURT

OF ANTONIO B. RUSSO * FOR WORCESTER COUNTY
OF WORCESTER COUNTY, * STATE OF MARYLAND
MARYLAND, DECEASED # ESTATE NO. 19771
* Date of Death: JUNE 8, 2023
Mok ode ok ok R kb o ko de % K R & R ok koW ok R W ok KK

RESIGNATION OF TRUSTEES AND APPOINTMENT OF
SUCCESSOR TRUSTEES OF THE RESIDUARY TUW OF ANTONIO B. RUSSQ
TESTAMENTARY TRUST FBO ANTHONY FREDERICK RUSSO

In accordance with the Last Will and Testament of Antonio B. Russo:

1. Raymond C. Shockley and Giovanni (Pino) Tomasello, as Trustees of the Residuary
TUW of Antonio B. Russo FBO Anthony Frederick Russo (“Trust”), a Maryland Trus, hereby
resign as Trustees and appoint William E. Esham, 111 and James Ryan Bergey, 111 as Successor
Trustees.

2. William E. Esham, [II and James Ryan Bergey, 11l accept their appointment as
Successor Trustees of the Trust.

3. Anthony Frederick Russo, Beneficiary of the Trust, consents to the resignations and
appointments stated above,

4. Regan J. R. Smith waives and relinquishes his appointment as a potential successor
trustee of the Trust.

5. All of the parties hereto waive the thirty (30) days written notice provision in said Will.

6. The resignations and appointments shall be effective upon execution by all partics.

IN WITNESS WHEREOF, Raymond C. Shockley and Giovanni (ino) Tomasello

Trustees of the Trust, and William E. Esham, 111 and James Ryan Bergey, [11, Successor Truslees

5

of the Trust, and Anthony Frederick Russo, Beneficiary of the Trust, do hereby set their hands and

seals.



WITNESS: RESIDUARY TUW OF ANTONIO B, RUSSO
FBO ANTHONV mrmfmcx RUSSO

[
’ﬁ'/‘ \,{"’}- ;/ ,l"’y’i
A S (SEAL)
Raymond C. Sh’ ckley, '!"1 ustec
y
DR
PN L
7 / ‘
/ ( i »’f
S A -'L;\» i (SEAL)

/'// . LGlov'\ (Pino) Tomasello, Txus\tcé
$ Tm MARYLAND, WORCESTER COUNTY, TO WIT:

[ HEREBY CERTIFY, that on this M’day of Omﬁé/", 2024, before me, the subscriber, a
Notary Public in and for the State and County aforesaid, personally appeared Raymond C.
Shockley and Giovanni (Pino) Tomasello, who acknowledged themselves to be the Trustees of the
Residuary TUW of Antonio B. Russo FBO Anthony Frederick Russo, a Maryland Trust, who ate
the duly appointed Trustees of said Trust, and who executed this document for the purposes therein

contained, o ‘\“\'\'\Ejﬁfu,, 7
IN WITNESS WHEREOF, my hand mggacﬁag?m Sé;g /)\‘4}%
/{ e /"'/ I
OM ( //E e

tat E@ﬁmﬂ
Xe \6\
/,/ ), \\\

W\
”"umm\\\‘“ W

’//
{/
”’ (e

i; T
W l
\ W)

My Commission Expires:

WITNESS: / (_/ﬁ_\ P
,r"' o a'ﬁﬁ.-'._ .., e
L Ll AT . L2 ;/ ( / (SEAL)
e . William E'Es/ham 11, S)xécessox Trustee
Y] - -;‘_ /"_’.. B} A‘_._,/,»—/'"":')-- '....”-:-7... . }
/ 7 _4/ { i T { (SEAL)
e ] ml}eﬁ{ya‘h Bergey, 11, Successor Trustee

STATE OF MARYLAND, WORCESTER COUNTY, TO WIT:



I HEREBY CERTIFY, that on this __ .= day of 7,757/, 2024, before me, the subscriber, a
Notary Public in and [or the State and County aforesaid, personally appeared William E. Esham,
Il and James Ryan Bergey, 111, who acknowledged themselves to be the Successor Trustees of
the Residuary TUW of Antonio B. Russo FBO Anthony Frederick Russo, a Maryland Trust and
who exccuted this document for the purposes therein contained.

\\\\“m' llm”,
\ w A‘, Yy

IN WITNESS WHEREOF, my hand and official seal, W "
; Q\\\\)ﬁ v...'...,.‘f ”//,
p 4 .-3.' S\\S?:-"'-. ...%%
U L Ee i /_,-':»,' i 3 .' % ‘é
Notaty Public 5 { RNOTARY 3
feal ires: 2. - S Egi QEF
My Comimission Expires: 2 A / -’;-20 \ pusLic /S5
XN IANE
4,’06\\9 ey u‘“"%é\\é\
WITNESS: g €R CON
e N
< ™
et A _ih 2 (SEAL)
. Anthofiy Frederick Russo, Beneficiary
STATE OF MARYLAND, WORCESTER COUNTY, TO WIT:
I HEREBY CERTIFY, that on this 5. ‘!'ciay of 4. 5 , 2024, before me, the subscriber, a
Notary Public in and for the Statc and County aforesaid, personally appeared Anthony Frederick
Russo, who acknowledged himself to be the Beneficiary of the Residuary TUW of Antonio B. ]
Russo FBO Anthony Frederick Russo, a Maryland Trust and who executed this document for the ‘
purposes thercin contained. |
IN WITNESS WHEREOF, my hand and official seal.
e S (g _ ,\'\\\\\“mﬂh”’/l/, |
B Notary Public é‘\\\‘> M '?‘ I”’/@ ;
My Commission Expires: _¢: = 7+ 7. = § %”g !
t¢f NOTamy )
= H & x
E¥a} E
;:;%;0, PUBL,Q '.(::Q{‘s
%, S
‘;. &7. 'a‘..‘“‘.l “’E\:\\\\

%,
) COV
Wity




— B
WITNESS: - o D
//,~~ ',/' p S P P . 7” M_,.-w”/._ ‘‘‘‘‘‘‘
[ C S T TS
/7 e ey o IR B
7 L/,x,’*//;;’; =z e (SEAL)
//f? L ReganT. R. Smith, Potential Successor Trustee

STATE OF MARYLAND, WORCESTER COUNTY, TO WIT:

RN
I HEREBY CERTIFY, that on this _]_éj_ day of (:c.ither, 2024, before me, the subscriber, a
Notary Public in and for the State and County aforesaid, personally appeared Regan J. R. Smith,
who acknowledged himself to be the potential successor trustee of the Residuary TUW of Antonio
B. Russo FBO Anthony Frederick Russo, a Maryland Trust, and who executed this document for
the purposes therein contained,

IN WITNESS WHEREOF, my hand and official se%,;‘

TS
W
ot ) NQtary PUb“C/:Z
My Commission Expires: (iAcke ]0’ 2o

/ o STEPHANIE L SEIBERT
/ 2 Notary Public
] State of Maryland
N:Stacy Russo Folder Resignation Russo chomlco Counly

My commission exp. Octaber 18, 2026




Law Offices
AYRES, JENKINS, GORDY & ALMAND, P.A.
6200 COASTAL HIGHWAY, SUITE 200

GUY R. AYRES, III (1945-2019) e .
CEAN CITY, MARYLAND 21842 EMAIL ADDRESS:
JAMES W. ALMAND mcropper@ajgalaw.com

WILLIAM E. ESHAM, III www.ajgalaw.com
MARK SPENCER CROPPER (410) 723-1400
BRUCE F. BRIGHT FAX (410) 723-1861

HEATHER E. STANSBURY
MAUREEN F. L. HOWARTH

RYAN D. BODLEY

BRADFORD F. KIRBY

VICTORIA O'NEILL

SPENCER AYRES CROPPER

OF COUNSEL February 19, 2025
HAROLD B. GORDY, JR.
M. DEAN JENKINS
ALVIN 1. FREDERICK

Ms. April Payne, Administrator

Worcester County Board of License Commissioners
One West Market Street- Room 1201

Snow Hill, MD 21863

Re:  OC Flamingo, LLC
Liquor License Transfer Application
Modification of Licensed Premises
Modification of Entertainment

Dear April:

On behalf of my client, OC Flamingo, LLC, a Maryland limited liability company, (the
“Company”) enclosed is an application for the transfer of Class “B” B/W/L 7-day liquor license
#113 from Gertrude G. Russo (deceased) to the Company for that property formerly known as
Tony’s Pizza located at 3 Atlantic Avenue, Ocean City, Maryland (the “Licensed Premises™).
The property will hereinafter be known as Flamingo Coast. The sign for Flamingo Coast will
also reference two areas contained inside the Licensed Premises — a speakeasy area on the first
floor to be known as “The Vault” and the second-floor deck to be known as “The Laguna
Rooftop Lounge”.

Flamingo Coast will be managed by Matt Ortt Companies, LLC, a Maryland limited liability
company (the “Manager”), via a Management Agreement that has been provided to the attorney
for the Board of License Commissioners, Tom Coates. The Manager will not be a member of the
Company.

The Company is requesting modification of the Licensed Premises and entertainment
provisions. The modifications of the Licensed Premises are detailed in this letter on Page 3. The
Company is asking to change their allowed entertainment as follows:

Existing: Two pieces from 5:00 pm until 12:00 midnight with no amplification allowed.

Proposed: Four pieces from 4:00 pm until 10:00 pm with amplification through the house
system that is used to play background music. This system is controlled by the Manager, not the
entertainer.



Ms. April Payne
February 19, 2025

Page 2

In support of these requests, enclosed are the following:

1.

2
3.
4

10.

11.

Completed application with supporting signatures on the last page;
Limited Liability Affidavit for the applicant;
Articles of Organization and Certificate of Good Standing for the Company;

. Resignation of Trustees and Appointment of Successor Trustees of the Residuary TUW

of Antonio B. Russo Testamentary Trust FBO Anthony Frederick Russo (the “Trust™);

Operating Agreement, documenting the Trust as holding 100% membership of the
Company and James Ryan Bergey, III as Trustee;

Fingerprint receipt for the applicant;
Lease Agreement between the Company and T&T Russo Realty Corporation;
Floor plans of the Licensed Premises —

a. As-built plans from 1995. Although there may have been modifications since
1995, neither April Payne nor the applicant have more recent floor plans for your
review. In an effort to provide as much detail as possible, we are providing what
appears to be available.

b. As proposed. See Page 3 for details of the proposed modifications;
Transfer of Location or Assignment of License form;

One check made payable to Worcester County in the amount of $25 for signature
verification; and

One check made payable to Worcester County in the amount of $660 for the transfer
application and advertising fees.

Should you have any questions about this letter or any of the enclosures, do not hesitate

to give me a call. As always, your cooperation is appreciated.

Very truly jyours,

Ma?épencer Cropper
Enclosures /

174



Ms. April Payne
February 19, 2025
Page 3

Details of Proposed Modification of Licensed Premises

First Floor — Kitchen
e The footprint of the kitchen will remain the same as it is now, but the configuration inside
that footprint will be updated with new equipment.

First Floor - Section “A” — marked on the floor plan as “Speakeasy” to be known as “The Vault”
e (14) 4-top tables will be replaced with a new (15) stool bar

The Vault will be configured with sofas, casual seating and coffee tables throughout

A new wall will be installed along the west wall to house a new electrical room

The double doors on the south wall will be replaced with a single door

New walls will be erected in the southeast corner for the installation of an additional

small kitchen with access on the east wall to the corridor

First Floor — Section “B” — marked on the floor plan as “Deli”
o (11 of 22) 4-top tables will be replaced with
o (14) 2-top tables
o (2) 8-top tables
* Total of 88 seats at tables
e Access to the existing restrooms will be modified by relocating the current entrances on
the south side of the restrooms (into the dining area) to an entrance along the restrooms’
east wall, across from the stairwell. This will require a small modification to the location
of the toilets inside the men’s room.
e A new bar will be installed along the west wall next to the mechanical and electrical
closet.

Second Floor — to be known as “The Laguna Rooftop Lounge”
e All (86) 4-top tables will be replaced with
(5) 2-top tables
(9) 3-top tables
(4) 5-top tables
(4) 6-top tables
= Total of 81 seats at tables
o Sofas, casual seating and coffee tables throughout
e A new (38) stool bar is being installed on the east side of the deck
e The existing wooden deck on the north side of the second floor at the stairs is in disrepair
and is being replaced with the same footprint.

(0]

o O O
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I/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and address(es) of officers:

James Ryan Bergey., Il _ 10580 Worcester Highway, Berlin, MD 21811

(name) (title) (residence)
n/a

(name) (title) (residence)
n/a

(name) (title) (residence)

If applicant is a Corporation, President or Vice-President must sign: All Applicants yign:
1 / &f/‘

z % / ) (Signature of applicant)
2.

(Signature of Pres. or Vice-Pres.) (Signature of applicant)

(Signature of applicant)
STATE OF_/MAR \/L/L&‘D“""é» COUNTY OF __ ()0 2LESTEE- TO WIT:

N

\ \ 7 €5 . .
THIS CER?‘EV:ES “Fhat qu_ day of EEPVPEN 20 Z-2, before the subscriber, a Notary Public of the State of
MALAN LZ-: L0 TAA . personally appeared /A1 £S RYAr GEZEED, 1]
23 e 70 :
- =
the applicant(s) nﬁr@ in @é@@ggng a@u‘: ation, and made oath in due form of law 1hat the statements therein are true to the best of
his/their knowledgéf.aﬁ%,behef AN

WITNESS myfh,ﬁé?zéa-ilé‘éuﬂ “Seal. ﬂ/// i / / A ALTLL

NOTARY PUBLIC

\

\\“‘

(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of ,20___ , before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of ,20 ___, before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND
I/WE HEREBY CERTIFY, That I am/we the owner(s) of record of the property known as Tony's Pizza, 3 Atlantic Avenue
Ocean City, Maryland

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

 our/my hand(s) and seal(s) this /7™ day of _FELRUAZY 2022
—
(seal) (seal)
e (seal) (seal)
7 \““ \P\ L C RO" "”/ 1
STATE OF _ RN D & CN----- Ru, __ COUNTY OF _WQRLESIER TO WIT:
THIS CERTIFIES, That @m‘ﬁe%’l_v_d o @QBRL A2 20 22, before the subscriber, a Notary Public of the State of
RN }’per onélly appeared«J [ TES. YN BEXGEY, 1] ppi (FFAE D)=
T&T Russo Realty Corporatio < . e ‘Oz
and acknowledged the execution ef%é‘ af&e@gne’g\@atehrabto be _~IS 0dbn/ ol ALEL, / act.
WITNESS my hand and mglﬁgalseal \\\(\f WIARAHA AT LA p~—
(Seal) “, 75;?- . éO e NOTARY PUBLIC

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not

(Print name above signature) Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
P&A‘j !A ‘e"c“’\l e OCT ’, Tax District //') App. 1 Q7ﬁf App. 2 App. 3
2 & Lv Jes Address of property owned _Jt SC& Go:hia (RS} Ra-ton LA 20
Thuee . Beresy T Tax District ___[ 0 p. 1%Ly App.2 App. 3
: Address of property owned _&3v%2 S fo. \\’ 2 _Burkn MmO AFL
l .
Kelly' Wes Tax District Lo , __App. 11047 ppp 2 Agp. 3
"[—Qﬂ-a"\/ (ot Address of property owned __t{ Sol Qu\M\a Wey Ze\n, M 2:€Y
Tax District 10 App. 1 20 42 App. 2 App. 3
Address of property owned __{ 0205 Therossh¥ere tomms R Ocreealivg 4D AFYR
Tax District___Y© I Qau 5 App. 2 App. 3
Address of property owned _1& 1 2 M (.,.) Q-J~ ) Ocfen Gty M) 2,242
Tax District [0 — App. 1 g"\‘-y’f' p-2— App. 3
Address of property owned /A7 20 Sce 7] : G Y2

Tax District 10 E? 12‘3»\ 3 App. 2 App. 3
Address of property owned {220 S~ O " Ocrin Ciby MD 1FHL

Tax District o App. 1_lyr é ___App.3
Address of property owned {40 = Tncoufsn hvt (il ETYM D DS 4L

Tax District /O — App. 1 /9 App, 2 __App.3 -
Address of property owned‘lﬂﬂﬁ_iil&ﬁﬁ_ﬁ‘ﬁ_g_aﬁfﬁu_ﬁj&\_@

Tax District o App. 115 App 2 App. 3

Address of property owned _IO10(e  Cpugema  Ourelr Ocgon Q}_f\é D ReFa
Tax District 10 Uy~
Address of property owned __ & Al3 S, ;a& ar ) é oyl 2 L 7’\\

Tax District { O p- 1 0?0 H‘

e 4.4 / 0”_. S s -
A Address of property owned _/ZS ¥/ O¢ e f@ﬁ &.»/A. t‘?J & Fry

Names and addresses of signers must be printed or typewritten above signatures.
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BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: 99% Stock Transfer Date: 03-04-2025
License No: 104 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Jason Guishen 2. Linda Ruggiero
3. 4,
TRADE NAME: Touch of Italy CORP: Farindola OC, LLC

LOCATION: 6600 Coastal Highway, Ocean City

RESTRICTIONS: No off sale, Live entertainment allowed in fenced in outside pool area from 12
noon until 8:30 P.M., Entire hotel licensed, Live entertainment allowed a maximum of four
pieces seven night per week from 7 P.M. until 10 P.M.

Mr. Ciprietti held 99% membership interest in Farindole LLC, and (1%) with Jason
Gulshen. Whereas, by Assignment dated February 17,2025, Ciprietti assigned his ninety-nine
percent (99%) interest in the Company to Linda Ruggerio. Ruggerio is now the ninety-nine
percent (99%) holder of the property and Gulshen will continue to be a one percent (1%) holder
of the property. Touch of Italy has been open July 19, 2018, with no violations.

Lenard Kaschback will manage the property, which will be a Restaurant and Bar. There
will be about 4,800 SF. of space total. There is about 4,800 SF of inside space including the
kitchen on the main floor, with 144 seats and a Bar that seats 4. The outside patio that is on the
west side of the restaurant and is approximately 1,000 SF. which accommodates 12 tables with
(4) seats at each and a service bar with no seating. In addition, this area is fully enclosed with a
42" high fence. The patio is utilized seasonally and seats 48. Mr. Gulshen requests all the same
current restrictions (see above) be retained.

The hours of operation will be 07:00 AM- 11:00 AM for breakfast and 4:00 PM -9:30 PM
for dinner, (7) days a week year-round. The outside patio operating hours are 4:00 PM —9:00
PM. There will be about 30 wintertime employees and about 70 seasonal employees. All
managers will be trained in TAM/TIPs.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator




Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

. T
Business Phone No.

WORCESTER COUNTY

Roconed lods STATE OF MARYLAND

Qe

ALCOHOLIC BEVERAGES LAW

For the use of:

(Check one) An Individual Partnership [

To the Board of License Commissioners Worcester County.

APPLICATION FOR A CLASS'& L&/ 746?/ LICENSE

2390 STHOL TRANSFER Y

Corporation [

Unincorporated Association [ Limiteg Liability Co.

Date Z, / 2 ,20

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.

Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.

1. Applicant(s)
(1) Full Name

Date of Birth

Doy bfres,

Place of Birth /VO v L0 % VK& p
Telephone Number 14,% - 2 ; ( - / ; Z,%

Yoo ot [ S i B ) 5/

Period of Residence 7 -+
Period of Residence in Wor. County et

Naturalized at Year

Race 674704‘//1/!)

@uu NameWA’ Lugciezo

Period of Résidence

Sex /7
Residence,;hW«{,A/ﬂ//bMMq %/Zpé/ 4/4/4;//7/24
B

Period of Residence

in Wor. County

Date of Birth
Prosx, VY

Place of Birth / y Naturalized at . Year
Telephone Number ?/7 z {52;7' 2%L% Race C/MW/W Sex
(3) Full Name Residence
) Period of Residence
Date of Birth Period of Residence in Wor. County
Place of Birth Mﬂﬁ.ﬁ;@ﬁsﬂ&ﬁ@&{f Naturalized at Year
Telephone Number 306‘651?‘1 040 Race Sex

. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1()() 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

State the Retail Sales Tax No.:-

. If a corporation, state corporate name and trade name, if ény:MM @C/:: % c
ﬁ/,é OF %44/ /

. Address of place to be licensed (Give street number or accurate description):
9), /('% 2

A. Nearest intersecting street: 4 é 'fé -{ f/Z&,ﬂ,L ; Approximate distance: _K_L feet
B. / 4 f 4 Is this an application for,a new license?_&_
C. From Whom? A 1 \'
Liconge 3104

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.) V/‘{ fé &Oﬂ o ol N % _,ag/; _ Z/ f/

D. Are you represented by an attorpey? Whom: 1 Z
Address: 2;4/ p) ‘(f@{ﬁ’a, ﬁc%?/é //?/ Z/f/ﬂ/
7 7 7

If other than a corporation, state trade name to be used:

73

7 TY

Tax District where located:

Is this a transfer from a present licensee?
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E. Describe premises to be licensed:

40,
F. If this is a new or proposed building or%bmldlﬁ:ﬂn previousyceﬁ?e
application or presented at the time of the hearing. - / B /
6. State name and a/%ejs %n/ of regord ofpjzses %—”M/ if%lé; gﬂﬁgg e '4‘5/
ﬁ%%ém A8 2

7. Have you ever been:

, a copy of the bona fide plans must be filed with this

A. Convicted of a misdemeanor? 2 M 3

B. Adjudged guilty of violating alcoholi¢c beverage laws by a court, administrative agency or Board of License Commissioners?
Y73 /% , -

C. Adjudged guilty of violating gambling laws? 1 Yy 4% 2 /M 3

7
D. Adjudged guilty of any oftense against the laws of the United States? 1 ,//// 2 /I/ﬂ 3

If so, when and where:

E. Convicted of a felony erred a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
7 9 3

8. A. Have you ever held a license for % jle of alcohoh bever/ges" W

— Tou :9/’/4/, c@%

B. If so, has such license been suspended or revoked? 1 3

If yes, state when and where:

If answer is yes, give full details: .
C. If so, were you ever found in violation of any alcoholic beverage law? 1| W 2

9. Have you ever applied for an alcoholic %aoe lic %e in the Slate of Maryland? 1 %‘( 2 //0 3
&cem/ K /9

10. What financial interests do you have in the business to be conducted u ?ly this license?
I /% 2
;7T
1. Are you financially interested W other alcoholic beveragwiness for which a license has been applied for, granted or issued?
1 vy 2 o 3

If answer is yes, state when and where:

3

If so, give details:

12. Is your wife or husband, as the case may be, a Wé and does her or she/l;zlﬁ any financial interest in any other alcoholic beverage

Vi 2 v 3

business in the State of Maryland? 1

[ 4

If so, give details:

13. Is there now, or will there be, during the continuance of the/liﬁ\se applied for, any other person financially interested in said license or
7

2 L2 3

If so, state name, address. telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

the business to be conducted thereunder? 1

7

beverage license:

14. A. Does any manufactuWewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

Y77

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directhdirectly, to any

this license?

manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage?

16. A. If granted a license, will you conform to al) laws and regulations relating to the business in which you propose to engage?

YEL

B. If granted a license, will you agree to keep curregt/all state and local tax obligations including. but not limited to, state sales and use
I/We consent to the Board of License Commissioners being furnished with a copy of my/;y arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 Téé App. #2 __, £< App. #3

tax, withholding tax and admissions tax?




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

ital Gv/ston, (620 yernla, e 110 241

Name Residence” Address

Zip Code

L Byg 22352 Yhp-sat o

esidence

/Z Hopne Telephong No.
twted, ()

Place of Birth

Choose
Date of Birth “Sex

Social Security No.

Naturalized Yes( ) No( )

Office Telephone No.

Petition No.

Hpgercow émﬂ‘%;@%d

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes( ) No% if ves, please detail.

6. As a stockholder, how much time will you spend on the licensed premises

Plage of Emplaymen / / . /é Va
/i b e ) s

Address of Employer
'/
Ib. What is your ownership interest in LL.C?
Percent of 0(\‘nor'ship
,g o
2b. What is your capital contribution to LLC? / m

’ N

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws”

Yes( ) NM‘ ves, please detail.

Mé/(é/ﬁﬂ bI= //@@/wﬂ
(24
7. What profit will you derive in proportion to the percentage of ownership?
%’Z/Aﬂ-
IS
8. As a stockholder, have vou read the Rules and Regulations of the Board?

\'c% No( )

9. If you are a qualified Resident Agent, are you a Worcester County, Maryland resident?

Yc% No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of

the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements
and/or sales copgracts.)

U~ s, Nesfo o

3. State whether you have had a license for the saie of alcoholic beverages denied or revoked.

Yes( ) NOP<If ves, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and

N0 TusT Hpe g
7

Signature / Office Held in Corpdration

1 H&IR.EBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
lcomico -
of Mroreester, personally appeared Jdason Gu IS hen

on this ’Tﬂ‘ day of Feb

and facts in the foregoing Affidavit are true and that they would in fact comply with all statements made

In said County and State

s 2025-, and made oath in duc form of law that the matters

therein.

: - Wi
WITNESS my hand and official Seal this ¥ day of

Feb 2028
Wpaet A Lpnith

NBtary Pllllic
t/14)2 6

MARGARET A SMITH

Notary Public - state of Marytanc
Wwicomico County

My Commission Expires Jan 14.

2025

My Commission Expires:
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LAVIBI D BAABILILY VIEVIBERSHIP AFFIDAVIY

Are you financially interested in any other place of business that has an alcoholic beverage license
4/ /4’ Wp ;0[%7[ 4,/,/64%4& %w /y%f in the State of Maryland?

Residence Address ﬂ é pé Zip Code Yes( ) No If yes, please detail.

— 7174371322 YloS24. 5132

esidence Home Telephone No. Office Telephone No.
(.hooqu‘ B@W
Date of Birth \_) "Place of Birdl Social Security No.

Naturalized Yes( ) No( )

.o . . . ~ H H . H H 7
thrc Naturalized Petition No 6. As a stockholder, how much time will you spend on the licensed premises?

é"/ﬂ/M W C | > %M-//pé,

Place of Employment

/0/ g f/ /@(//;,( % /W /ﬂ (/ 24 7. What profit will you derive in prop(ykon to the percentage of ownership?

o
Address of Employer Length of %Ipl()\ ment ?7 ﬂ

¢
1b. What is your ownership interest in LLC? ?9 é 8. As a stockholder, have you read the Rules and Regulations of the Board?
Perceplot Ownership o\
Yes X)) No( )
2b. What is your capital contribution to LLC?

9. If you are a qualified Resident Agent. are you a Worcester County, Maryland resident?
2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
es{ ) No

the laws governing the sale of any alcaholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) No b{lt’yos, pleasc detail. PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the buginess to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/ r’salwz—_—_’,

( ﬂ,dﬂ/%}&l/ WAkl

Signature Office Held i¥Corporation

I HEREBY CERTIFY THAT BEFORE ME. a Notary Public in and for the State of Maryland, County

3. State whether you have had a license for the sale of aleoholic beverages denied or revoked. &(
< s of Worcester, personally appearcd LQKO‘ %,{/1/(,) In said County and State
Yes( ) Noﬁ)?) If ves, please detail W

on this 122 Tk/dny of

and facts in the foregoing Atfidavit are true and that they would in fact comply with all statements made

WITNESS my hand and official Seal thi (Ia\ of %Wf// ,20 287

(LA H TN

: - . e . W t,,

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and o Gi. BRAOA\,"": W 4
what location? U Y,

S Co,

F A Ly Notary Public
ﬂ// SRR, | )
My Commission Expires: (////! /”202‘5

.20 A{and made oath in due form of law that the matters

therein.
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RESOLUTION ADOPTED BY MEMBERS,
FARINDOLA OC., LLC.,
A MARYLAND LIMITED LIABILITY COMPANY

The undersigned, hereby adopt the following Resolutions:

WHEREAS, Robert Ciprietti (hereinafter “Ciprietti””) formed Farindola OC,
LLC, a Maryland Limited Liability Company (hereinafter the “Company”) to operate a
food and beverage business, including the sale of alcoholic beverages, among other
things;

WHEREAS, the membership interests in the Company were originally owned
ninety-nine percent (99%) by Ciprietti, and one percent (1%) by Jason Gulshen
(hereinafter “Gulshen”);

WHEREAS, by Assignment dated February _1_7_, 2025, Ciprietti assigned his
ninety-nine percent (99%) interest in the Company to Linda Ruggerio; and,

WHEREAS, as set forth in the attached Assignment, the Company is now owned
by Ruggerio, ninety-nine percent (99%), and Gulshen, one percent (1%).

Upon Motion duly made, seconded, and unanimously carried, it was hereby:

RESOLVED, that the attached Assignment is hereby approved by all of the

members of the Company, and that Ruggerio now owns ninety-nine percent (99)

of the membership interests in the Company, and Gulshen now owns one percent

(1%) of the membership interests in the Company.

Upon Motion duly made, seconded, and unanimously carried it was hereby:

RESOLVED, that Ruggerio shall act as the Managing Member of the Company.

Upon Motion duly made, seconded, and unanimously carried, it was hereby:

RESOLVED, that Ruggerio and Gulshen shall be the individual license holders,

along with the Company, with respect to the Class B, B/W/L, 7 Day License,

issued by the Worcester County, Board of License Commissioners. Ruggerio and
Gulshen shall provide the Board with all necessary documentation, and they are



authorized to execute the application, renewal application, and any documents
associated therewith.

Upon Motion duly made, seconded, and unanimously carried, it was hereby:

RESOLVED, that Gulshen shall remain as the Resident Agent of the Company,
and agrees to act as such before the Worcester County, Board of License Commissioners.

There being no further business to come before the meeting, upon Motion duly
made, seconded, and unanimously carried, it was hereby:

e meeting be adjourn /2_\_—'
[./v / (SEAL)

Witness LINDA RUGGERIO
MANAGING MEMBER

4 L/t/'\ (SEAL)

JASQN GULSHEN

/Y N (sEAL)

Witness ROBERT CIPRIHTT]I,
WITHDRAWING MEMBER

FARINDOLA OC, LLC RESOLUTION



ASSIGNMENT

THIS ASSIGNMENT is made on this _17th _ day of February, 2025, by and
between ROBERT CIPRIETTI (hereinafter “Ciprietti”) LINDA RUGGERIO
(hereinafter “Ruggerio”), JASON GULSHEN (hereinafter “Gulshen”) and
FARINDOLA OC, LLC, a Maryland Limited Liability Company (hereinafter the
“Company”).

WHEREAS, Ciprietti formed the Company to operate a food and beverage
business, among other things;

WHEREAS, the Membership Interests in the Company are currently owned
ninety-nine percent (99%) by Ciprietti and one percent (1%) by Gulshen; and,

WHEREAS, Cipirietti has agreed to sell, transfer, assign, and convey his ninety-
nine percent (99%) Membership Interests in the Company to Ruggerio, on the terms and
subject to the conditions hereinafter set forth.

WITNESSETH: NOW, THEREFORE, for good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the parties, intending to be
legally bound, do hereby agree as follows:

1. Ciprietti hereby grants and conveys to Ruggiero, her heirs, personal
representatives and assigns, ninety-nine percent (99%) of the Membership Interests in the
Company, representing all of Ciprietti’s ownership interest in the Company. The
purchase price shall be Ninety Nine Dollars (§99.00). Ciprietti shall sign such additional
documents and give further assurances as may be necessary to vest title in the ninety nine
percent (99%) Membership Interests in the Company to Ruggerio.

The Membership Interests in the Company are now owned as follows:

Linda Ruggerio Ninety-Nine Percent (99%)
Jason Gulshen One Percent (1%)

2. Upon transfer of the membership interests described herein, Ciprietti shall
resign all offices within the Company, including Managing Member for the Company.

3. The affairs of the Company, and all management decisions, shall be
determined by Ruggerio, in her sole, absolute, and unrestricted discretion. Ruggerio shall
act as the Managing Member of the Company, with full authority to bind the Company.
Among other things, Ruggerio, as Managing Member, shall have the full and unrestricted
authority to execute all documents on behalf of the Company, without further action.



4. To the extent required, this Assignment shall be construed as an amendment to
the Operating Agreement. The provisions of this Agreement and Assignment shall
control in all circumstances and shall supersede any existing Operating Agreements.

5. Jason Gulshen joins in this Assignment for the purpose of consenting to the
transaction.

6. This Assignment shall bind and inure to the benefit of the parties hereto, and
their respective heirs, personal representatives and assigns. This Assignment and the
rights and obligations of the parties hereunder shall be governed by the laws of the State
of Maryland. The items and provisions herein contained constitute the entire agreement
between the parties relating to the Company, and all other prior stipulations and
agreements had between the parties are merged herein.

IN WITNESS WHEREOF, the hands and seals of the parties hereto, as
of the day and year first above written.

% ] 11 (SEAL)

WITNESS ] . ROBERT CIPRIFTT

;{2 - k//-;. ; '\—““‘-—(SEAL)
LINDA RUGGERIO
ﬁ? A/L\ (SEAL)
JAZON GULSHEN

FARINDOLA OC, LLC

o _~———""'-_[-" %
Q:L;;;-’-“"";“— “_:‘S BY: 2—‘@/&)

LINDA RUGGERIO, MANAGING MEMBER

FARINDOLA OC LLC ASSIGNMENT



1/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/'We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and add ess(es) of officers:

Ttsor Sylids) /Mm/@/w% (02 Lettun y, Pl .

(name) (title) ( residence)
Lodls forspreie Sl ensen 3047 E, fowie Lakefle %’z&é
U itl id
(name) (Yitle) /J//Z_fﬂ/l? pé /Q?&%esz ence)
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: All Applicants Wn:
L. i
% (Signature of applicant)
(Signature of Pres. or Vice-Pres.) (Signature of applicant)
3.
(Signature of applicant)
STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20 , before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)
[/
sTATEOF__ 7/l [LMQM(’ COUNTY OF_2V a1 0talts TO WIT:
THIS CERTIFIES That on the /m day of 7 , 20 XS , before the subscriber, a Notary Public of the State of
4/‘4'\/(&&(: ‘r‘w‘DE.; ::Z", personally appeared L 5 .
‘\* o ,’/’
g ‘\ ....—mm, 9’%2’
the appllcant@,) lLff&reﬁ mga:application, and made oath in due form of law that the statements therein are true to the best of
his/their knowl%‘doe and‘ 2 E
WITN%S my hand gng, ﬂﬁvfal seal. (\/Jf%mw A b1 AW
-. . PuB\Y ‘{s NOTARY PUB‘LICW? lomnp ¢ ffaoa
(Seal) STEH GO ) \\\
i1y ‘ U .
STATE OF m ary'find COUNTY OF _W/ comico TO WIT:
THIS CERTIFIES, That on the {77 day of Feb 2025 | before the subscriber, a Notary Public of the State of
/n ary [and personally appeared Jason G wlshen

the applicant(s) named in the forgeqi due form of law that the statements therein are true to the best of

his/their knowledge and belief. MARGARET A SMITH

f Maryland
WITNESS my hand and notSal Ghluerios oty WMﬁM A M

My Commission Expires Jan 14, 2026 NOTARY PUBLIC

(Seal)



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH

ALCOHOLIC BEVERAGES LAW OF MARYLAND / j /
I/'WE % ;FR"IZI% That I aZwe thsowner(s) of record of the property known as a‘féé oF fﬁ” [
oL LLC /

named in the afc'?r’eéoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies. inspectors and clerks, the Board of License
Commissioner ompester County, its-duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

nd(s) and seal(s) this ____/7#h day of Feb 2025

(seal) (seal)

(seal) (seal)

STATE OF Mary|and COUNTY OF . Wi comi co TO WIT:
HIS CERTIFIES, That on the __I 7 day of Fed 2025 before the subscriber, a Notary Public of the State of

ﬂfj [ar Hale HearriSon

REARET A SMITH l

MA
MATCART

oingtatteuent foabe of MardancS B
Wicomico County
My Commission Expires Jan 14;

and acknowledged the execution of the afor
WITNESS my hand and notarial s

act.

st U i

“ NOTARY PUBLIC

(Seal)

.

(The following certificates must be signed by at least ten persons.)
SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not

(Print name above signature) Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
Tax District App. 1 App.2___ App.3

Address of property owned

; Q Tax District App. 1 App.2___ App.3___
m ,/"\ ik_ Address of property owned
: Tax District App. 1l App. App. 3
m\“ﬁ t i S ng_QAddress of property owned

Tax District _ App. 1 App.
Address of property owned

N\Q Tax District App. 1 App.2_ App.3___

Address of property owned
[\ Tax District App. 1 App.2___ App. 3. -

88

o

App. 3

~ Address of property owned
Tax District App. 1 App.2___ App.3
Address of property owned
Tax District App. 1 App.2___ __ App.3
Address of property owned
Tax District App. 1 App.2______ App.3
Address of property owned
} Tax District App. 1 App.2__ App.3
Address of property owned
Tax District App. 1 App.2_____ App.3
Address of property owned = :
Tax District App. 1. App.2__ App.3

Address of property owned

Names and addresses of signers must be printed or typewritten above signatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Transfer Application March 6, 2025
License No: 515 Class: B Type: Beer -Wine -Liquor
APPLICANT(S): 1. Robert Ciprietti 2. Wayne Hartman
3. 4,
TRADE NAME: Ocean Pines Yacht Club CORP: Farindola,OP, LLC

LOCATION: 1 Mumfords Landing Road, Berlin

RESTRICTIONS: Inside live entertainment permitted with amplification with a maximum of five pieces from 12:00
P.M. until 1:00 A.M., Outside live entertainment permitted with amplification with a maximum of five pieces from
12:00 P.M. until 10:00 P.M., Off sale of beer and wine in factory sealed containers only

Mr. Ciprietti holds 98% of the LLC, and Mr. Hartman, the Resident Agent, holds 2% and obtained the
signatures on the application. If the transfer application is approved, the applicants request this license to be
designated as Multiple License #1. This location has been open since 1996 with no violations.

Ms. Kattie Krynitsky will manage the property, which will be a restaurant and bar. There will be about
13,000 SF of inside space, including the kitchen, on the first floor, with 160 seats at tables. There are 2 bars inside
on the first floor. The bar at the south end will have 30 seats and the bar at the north end will have 8 seats. The
second-floor ballroom has 214 seats at tables with a bar that seats 8. This is only open for special events. Outside
on the first floor is a patio which has outside dining that has 60 seats at tables, along with a Tiki bar that has 24
seats. Mr. Ciprietti requests most of the current restrictions.

Mr. Ciprietti requests a DJ or a music technician (4) days per week outside and (3) days a week inside.
Background music (7) days a week outside at the Tiki bar. Only one form of entertainment would take place at a
time.

Hours of operation will be 11:00 AM- 1:00 AM inside and 11:0 0 AM-10:00 PM outside (7) days a week
seasonal but the outside will always close by 10:00 PM. There will be about 50-60 employees, fewer in the off
season All servers, bartenders and Managers would be TAM/TIPs trained.

lan W. Cameron April R. Payne
Liquor License Inspector Liquor License Administrator




Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY'!

BOR-274 7D YWthgle Ucende 3
Business Phone No. WORCESTER COUNTY

Rocondd-1935 STATE OF MARYLAND
ALCOHOLIC BEV AGES LAW
@QQAPPLICATION FOR A CLASB @ 7//4}’ LICENSE
For the use of: “—‘R%.FER RWLICMON !

(Check one) An Individual d Partnership Corporation =l Unmmrpomtcd Association Limiged Liability Co,,'_é)

—
To the Board of License Commissioners Worcester County. Date 2/ /0 .20 es

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland. as amended. title “Alcoholic
Beverages.” for the above license. and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.

Fill in all the blunks:

Applications will NOT be accepted without all Applicant information, including middle n:

\ mf/ 4/@% /

75 %%
Peri6d of Residence

Date of Birth Period of Residence @% in Wor. County _@___

Place of Birth ALK, /”/y (

/ - e Naturalized at Year
Telephone Number f/yv 705" &/73/ Race %MI/M p Sex W
(2) Full Name "/& 4/ Rux(lanu__éﬁ % Z/ Mg’%/wz/g/
7

I. Applicant(s)
(1) Full Name

Period ofﬁuldgnu
Date of Birth —  Period of Residence - /ep 27, in Wor. County _ 20/% m
Place of Birth ¢ ffﬂ‘/0/&6/ /W Naturalized at \LJT
Telephone Number %/74 'Z%,Z/ Rucc*___&'&[‘@f/w _Sex

(3) Full Name _ . Residence
o ) ) _ Period of Residence
Date of Birtl Period of Residence . imWor. Coumty
Place of Birtl Naturalized at Year

FA144 Loodre O Wt vshradew” |
?ﬁaxﬁj%——faem)— Race . —Sex

2. The applicant(s) is/are citizen(s) of the United States. and (if the application is for an individual or a partnership). has/have been tfor two
years next preceding the filing of this application () resident(s) of Worcester County.  The applicant(s) (if applying as a qualilying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to th filing of this application. The applicant(s) thus qualified is/are: 1( ) 2 3C ) (Check number to correspond with

nanie ) .
. G oo P,
4. If a corporation, state corporate name and trade name, if any: %MW/% ﬂ/ /Lé
If other than a corporation, state trade name to be used: %Z/ZVL a/,; ﬂv?L %,ﬁ?/ /p/l/é,é
5. Address of place to b licensed (Give street number or accurate des( ription): / ”‘/Mﬁ/@f Mpé/é/
& cepd wes, MDD Z/57)
A. Nearest intersecting streel /M 7L C/ét'ﬁ DMQ Approximate distance: E 22 feet

Tax District where located: ? ~ Is this an apphcatlon)?r a ne/censeﬁ

: T
C. TIs this a transfer from a present llcensee”%&From Whom” 4'/ (/A /

‘o Tofindala o, UC Lcerso 4k 'SIC'\
(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.) #4 :;
D. Are you represented by an attorney? Whom: Y /W/ Tel. No.: Z// "2/ Z /Zéf/
Address:wmw F /Z /94%0/&39 Wﬂ &/M

Telephone Number

oo]
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9.

10.

w

16.

I/We consent to the Board of License Commissioners being furnished with a copy of my/oyr arrest record, if any, by any state, loc
federal law enforcement or judicial agency. App. #1 %/ < : App. #Z_yi&__‘ App. #3.

E. Describe premises to be licensed: QM//‘/&M CA(A /%’PM/W /M/’{&Z /WM

F. It this is a new or proposed building or a building not previously licensed. a copy of the bona fide plans must be filed with this

application or presented at the time of the hearing. /
State name and address of owner of record of primea f/ﬁ&,ﬂ/ //@\/45900/'9‘%9’\/ 2:;4

- Are you financially interested i any other alcoholic beverage hmiler which aclicense has been applicd for, granted or issued? -

V, ﬂ(&é’r////zfa 0 XET

Have vou ever been:

A. Convicted of a misdemeanor? | W 2 ,/'/) 3

B. Adjudged guilty of violating leic beverage laws by a court. administrative agency or Bourd of License Commissioners?
4

1 N2 >

3 )
7 e o . %{)

C. Adjudged guilty of violating gambling laws? | y 2 3
. . . ‘ : . L G
D. Adjudged guilty of uny offense against the Taws of the United States? | / 2 ”7 3

It so, when and where:

E. Convicted of a felony or oftered a plea of nolo contendere to a fcyq_\ indictment and charge was subsequently accepted by a court?

1 Y &% by /ﬂ 3

—
A. Have you ever held a license for [hL sale of 1|t0!1:)]l£ pucr 0L> %J 2 /p K S o 7,

~

If yes. state when and where:

B. If so. has such license been suspended or revoked? 2 M 3
ICanswer is yos. give full details: S
C. I so. were you ever found in violation of any alcoholic beverage law? | /1/7 2 3

Have you ever applied for an alcoholic beverage licer ]\L

nhe State 222 y /LZ/L
If answer is yes, state when and where: /;4&/'} / /f//y// WZJ?/ ﬁ@%)ﬁw

What financial interests do vpu have in the business to be umduL[¢ under this license?
- m} . R )" 7 3 o

‘o9

I 1

L e~ 2 /
It so. give details: See Wﬁﬂ/_,//sf) ST

- Iyour wife or hushand. as the case may be. a ticensee and does her or she le)' financial interest in any other alcoholic”beverage

-
A}

business in the State of Marviand? ) A,,,__._,M_Q_.___,_,,A,_ 2 / 2

I so. give details: _— -

- Is there now. or will there be. during the continuance of the license applied for, am%cr person financially interested in said license or

o , o ;

the business to be conducted thereunder? | » .

It so, state name. address. telephone no.. age. percent of interest and state whether or not an interest is held in any other alcoholic

beverage license:

. A. Does any muanufacturer, brcxWistiller or wholesaler have any financial interest in the premises or business to be conducted under

this license?
B. Will any such interest be hereafter conveyed or granted to any such manufacturer. brewer, distiller or wholesaler?

/2
ﬂv

. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness. diWr indirectly, to any

manufacturer, brewer, distiller or wholesaler. other than for purchase of alcoholic beverage?
A, If granted a licensey'ill you conform to all laws and regulations relating to the business in which you propose to engage?
[4

B. If granted a license, will you agree to keep current all state and local tax obligations including. but not limited to. state sales and use;

tax, withholding tax and admissions tax? é(




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

/ /y M7W 5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Marviand?
%M M, A @Wp% L 24 %o

/| y Code A/ .

No ()¥') If ves. please detail,
/07 f -
Perigd of Rcs[dcncc Home’ lclephu e /No ice Teley !
Lh(y% y

Pl.\cc of Bn’m 7

Naturalized Yes( ) No( )

Where Naturalizec Petition No. fi. As a stockholder, how much time will you spend on the ligensed premises?
%M/»’:///éé D ondl e 7 M/ /0 7 ) 7
Place of Emp, \'mul ’
;;7 M }é/%{y 7V 7. What profit will you derive in proportion to the pereentage of ownership?

Address of Fmplm er Length 0)4 mplos ment p
Ih. What is your ownership interest in LLC? 9’% o 8. As a stockholder. have yvou read the Rules and Regulations of the Board?
Percent of Owne rship
) Yes( No( )
2b. What is your capital contribution te LLC? / 116 .

9. I vou are a qualitied Resident Agent, are vou a Worcester County, Maryland resident?
2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in Yes( ) '\y><
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) N tyes, please detail. o ) PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of

the business to be conducted under the aleoholic beverage license. (Inclusive of managerial agreements
and/or sales contracts.)

% %’/ //WW’/‘/M%

Signature Office Held in’ Corporation

1 Ilth BY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked. o ]
: nt Worcester, personally appeared ﬁ -/él In said County and State
Yes( ) NK” ves,pleasedetall. 000000 - ——— on this ,Lé day of gb]’(,la/bg_ 20015, and made oath in due form of law that the matters

and facts in the foregoing Affidavit aomm and that they would in fact comply with all statements made

therein.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and
what location? S’

DEBBIE DONAHUE

Notary Public - State of Maryland
\pires: Worcester County :
My Commission Expires Feb 17, 2026

My Convmission
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LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

W L b 40 oty D o, 1) 2157
Yo 70f- / z/ 7

—
Homie Telephone No.

Ya

riod of Résidence

Office Telephone Np.

Sacial Security No.

Naturalized Yes( ) No( )

Where Naturalized

17 / WS [

Address of Employer ﬂfp‘_/; ﬁﬂ Z/yﬂ/

1b. What is your ownership interest in LLC?

“Petition No.

/ . L(h 0 hnpl vment

Perc, 1t of Oy vlcnlup

2h. What is your capital contribution to LLC?

2. Have you ever been convicted of a felony, or have vou been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes () No (X) If ves, please detail.

5. Are vou financially interested in any other place of business that has an alcoholic beverage license
in the State of Marviand?

Yes () NogA ) Ifyes, please detail.

6. As a stockholder, how much time will vou spend

2444\

7. What profit will you derive in proportion t the percentage of ownership?

9%

v S —— — ——

1 the licensed premises?

K. As a stockholder, have vou read the Rules and Regulations of the Board”

9. I you are a qualified Resident Agent, are vou a Worcester County, Maryland resident?
Yes ( \{ No( )

PROVIDE COPY(ics) OF ANY AND ALL AGREEMENTS / CONT RACTS relative to the operation of
the business to be conducted under the alcoholic bever age license. (Inclusive of managerial agreements

3. State whether you have had a license for the sale of alcoholic heverages denied or revoked.

Yes( ) No&<) 1f ves, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and

what location? W

r /4 —_—

Amdlor/s/ah‘sc ntracts. )( /\/bg WMM /%S/&/WM>

(s
Signatuve Office Held in C orpuratlon
T HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for State of Maryland, County
of Worcester, pcrson :a pcared —___Insaid County and State
on this _ d ay of

i [_Mgﬁ 2 ﬁ:l made oath in due form of law that the matters
and facts in the foregoing Affidadizire true and that theyv would in fact comply with all statements made

therein,

zoo26

WITNESS my hand and official Seal thn/éd‘n of /T4 ﬁ
DCBBIE DONAHUL
Notary Public - State of Maryland

Worcesier County ;
My Commission Expires Feb 17, 2026 :

Nof utic

My Commission Expires!!
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to:
(a) transfer LOCATION from

To
@ transfer or ASSIGN from OCéA// /V/ﬂ/ﬂ WMW/@/ M}‘ é/yfé ﬂé
To AT Y e

['We, the Transferors, do hereby make oath in due form of law that law that ['we have fully complied
with all provisions of law and all regulations during the time that my/our license for the above-named
premises has been in effect and that no indictment or complaint is pending against me/us or any of my/our
employees in any court of this State or before the Board of License Commissioners, and that I'we do hereby
consent to the transfer (or cancellation) of said license to be the above-named Transferee.

AS WITNESS my/our hand(s) and seal(s) this /f //éay of /@/W , 20 ZA

94 W @w (SEAL)

(SEAL)

(SEAL)

%
STATE OF /// 7/&’/%/‘%4@4/ COUNTY QF A o
hereby ce(}{ that on this ﬁ day of ﬁéﬁ ///’ il 20;2:1'/, personally appeared
) Jolert forS7ZT 000, ~and madc oath 1 due form of law
that 1hp above statement is his/Bor aa,t/dud

AS WH>LI ?M\r HAND AND OFFICIAL SEAL.

lilinre 4.

Notary Public DEBBIE DONAHUE
Notary Public - State of Maryland
Worcester County

My Commission expires:

My Cammission Expires Feb 17, 2026

STATE OF .COUNTY OF
I hereby certify that on this day of .20 , personally appeared
and made oath in due form of law

that the above statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Comumission expires:
STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally appeared

and made oath in due form of law

that the above statement is his’her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:



List of Liquor Licenses Held By Robert Ciprietti

NY- Luciano’s Restaurant, Brooklyn, NY 2002-2020
MD- Touch of Italy, Ocean City, MD 2014-2025

DE- Touch of italy Lewes, DE 2011-current

DE- Touch of Italy, Rehoboth Beach, DE 2013-current
DE- Touch of Italy, Wilmington, DE 2017-2022

DE- Royal Prime, Dover, DE 2021-current
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Yachl Cluh Serving area wilhin the building

1) 30 zz2alz a main barn

2) 8 seals and 10 seals al high ops al eniryway bHar
3) 140 seals at tabls inside

4160 seats at tables on the coverad verandsg

Trerzrazaseer

,._ b

LUEEURTE USSR

.l L3 -
FELH o

2nd Floor
1) 20 Seating at bar _
2a) seating for 172 at tables if a dance floor
2b) seating for 214 at tables w/o dance floor




Yacht Club outside service areas

\ 1) 24 seats at Tiki B
* . 2)76 seats on pool
\ », deck
3) 50+ seats on pati
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i |

N il

-1 L 1+ N




I[/We hereby authorize the Comptroller, his duly authorized deputies. inspectors and clerks. the Board of License Commissioners «
Worcester County. its duly authorized agents and employees. any peace officer of Worcester County. to inspect without warrant, tt
premises upon which said business is to be conducted. and any and all parts of the building in which said business is to be conducted. at ar
and all hours. and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a pa
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, th
oftender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided b
the law for that crime.)

Give name(s) and address(es) of officers:

Loseid &//)ﬂ/@% ' /Tagec ~fronsaz, Zgﬁ%% #1247

o (gl (title) 'k, 2 esidence)
//W;m/e/ £ et /V//n/m[éafé»éw‘éw%) b0 hpha L, Cceor fons )2

(name) (tirle) (residefice)

(name) (title) (residence]

1S must si

(-9&:(1;1\17 1)/'(([Jg)li¢'§:::/

If applicant is a Corporation. President or Vice-President must sign: All App

2 g - I
(Stenanere of Pres. or Vice-Pres. ) Vi (Sienarure of applicant)
3.
(Signatwre of applicant)
STATE OF COUNTY OF TO WIT:
THIS CERTIFIES. That on the /b_w day ot"@fg . 2()&5&‘1‘0&' the subscriber. a Notary Public of the State of

I W?%@Aﬁ&t e personally appeared %M .

the applicant(s) named in the foregoing application. and made oath in due form of law that the statements (Jerein are PEBEE PRMMYE of
Nolary Public - State of Maryland
Worcester County

@ Commisslon Expires Feb 17, 207

Ty

his/their knowledge wnd beliel.

WETNESS my hand and notarial seal. ’/é/

NOTARY PURLIC

(Sealy
a - Wi e I e —
STATE OF I/l aggltend COUNTY OF _ U licee el - TO WIT:
THIS CER%IF.S. That on the Z_é. day ofg — . Zsz\ﬁ'./hcforc the s lbcrih;D(ur) Public of the State of
W personally #fpeared %‘//L@ Fl

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

TR PG VR B B S |
DEBBIE DONAHUE

NOTAR UBLIC Vontee o

My Coengizie iy rires P 0r 204

WITNESS my hand and notarial seal.

(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES. That on the day of . 20 — . before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal) -



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

I/WE/—_[EREBYiEBzTﬁ’ﬁ%l aW OWEZ /;;y);f/record the p;;%n%é MCL,

named in the atoreoomo application made to the Board of License CommissioneTs under the Alcoholic " Béverage Laws of Maryland: that I/we assent tw th
granting of the license applied for: that I/we hereby authorize the State Comptroller. his duly authorized deputies. inspectors and clerks. the Board of Licens

Commissioners for Worcester County. its duly authorized agents and emp vees. and any peace of of such county to inspect and search. without warrant. th
premises upon which the business is o be conducted. and any and S bunldmu n whi sy by o bg conducted. at any and ull hours. P

WIT ESS.Mnd(CIiscal s) this day of 20__°
‘ /! seal) (seal
(seal) : (seal
ST~\TF OF L/7 Ve ocl {1//1/( county oF _£ / 79 Cpadct TO WIT
’C C ,I IES. That on llk day of £€ Dyedsicy L2629 _. beforg the }hwrihtr. a Notary Public of the State of
o Crlae personally app Hred ‘:](Ki/.,/c/{ L /70 s 6}
. Bl ™ P, T ¢ . & e
and acknowledged the execution of tlk aforegoing statgment Lo be, LB DONAHEE : ; L ; A S— act
WITNESS my hand and notarial seal. Fartary Public - State of 4 Xf'}ﬁi; D74 x’//t./(/q;-;_ N
: Woreqster Cougly NOTARY PUBLIC
(Seal) Ay Commission Expires Fob 17, 2026 ’
= = 2

(The jollosving certificates must be signed by at least ten persons.)
SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that cach of us has been personally
acquainted with the applicant for the length of time indicated after our respective names: that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages. and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
{ Print nanie above sienature) Address acquainted prior to application filing. indicate
. . Nuamg Voting Residence “Just Mt i 1/1/<'u Dlciithy must be filled in. )
/*ﬁgn« ,./f /l/(r«w"”f - G
e : Tax District : App. | £ Z/ /p ﬂVyﬁdApp .
R g7t
I T : G Address of property owned G Fd il 7 oz
ML @y Qe .
N \ A Tax District 2 App. 1oV 2 C SApp. 2 _Al&&/('pp 3
Y Vs e N\ e azs e Address of property owned A5 Cande Nen Gaacely (UG Gan Y 2eien T

et Hiciognss D -
) %@-p«_ Tax District Z -~ App. I,e;t,‘f App. ’WJ/”&prp
Address of property owned EX45W ( Cp morr OT. Oconws 1o eS| plp

Sose o Q) < :
- SoHE N © Tan District 5 App | lo 7( App. 2 ‘ . App 3

> X/F—?‘j\/ Address of property ow ned 1A Godbersen QN Ge2an prnes D
5’”}‘,;""“\?‘:{) Tax District <3 _ App. 1 24 Y25 app 2 ;%j‘l % [
Yl —— Address of property owned 203 &#ﬂﬂl""’fwa Crepul F7ae. 2/57/(

J-,f, L-.:"'val) /’/:3:")“, 2
grEeeh S Tax District 3 App 124 Y2 App. 2 (o App i
AN G P " Address of property owned 2 OUED e T CT CCaaud fimeS b IS/ 1
: Y. :,""/,) : ) > U’hfﬂg,(
¢ 179 Tax District 2 - App. 1L App. 2L App. 3
iy : Address of property owned #4865 7 -5 ua Pirws  Gresa  fias, P i€
Girant "‘iﬂ Ve'}f Tax District .3 App. | ‘ﬁ’)‘é’ﬁ/’%\pp _Mpp 3
1:/49/(44‘4 /vl‘*érfq/ /fl Address of property owned (A4 OCCEANE PARKw AY cCERN PSS HDIY
Esp s o B
§AE Sy A ,4 ~ c Tax District 3 App. WA /,,444_A pp. 2Fnir op
J—éﬁ&-: ﬂWM - Address of property owned /& T8y Nocd 797 ¢ EAY [HAE S
{"\‘* \\r\erf Tax District 3 l_b_ App. 2 ( App-3
AN LA N s Address of property owned =183 C\\o\f\ h @ Cb  Oceen ® nes M2 K
A
ot AT Pt Tax District 3 |0 NI Papp 2 Tyt cefnpp 3

L)JL AL ACLJ\— Address of property owned_ﬁ_,ﬁﬁw\-\ ﬂd) & ﬁb feina D.Nr)

Amelic ;) ; T{:Ze’ Tax District | AR \Imr)App WA PR I;P
W(/ L Address of property owned _/J3  Finel; ,u.'«"i [74 e d2% fjllﬂr’ﬁ O 25/C

Names and addresses of signers must be printed or typewritten above signatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Transfer Application Date: March 7, 2025
License No: 49 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Robert Ciprietti 3.

2. Wayne Albert Hartman 4,
TRADE NAME: Ocean Pines Golf and Country Club Corp: Farindola,OP,LLC

LOCATION: 100 Clubhouse Drive , Ocean Pines

No off sale

Mr. Ciprietti holds 98% of the LLC, and Mr. Hartman, the Resident Agent, holds 2% and obtained the
signatures on the application. If the transfer application is approved, the applicants request this license to be
designated as Multiple License #2. This location has been open since 1982 with no violations.

Mr. Grayson will manage the property, which will be a restaurant bar. There will be about 2,800 SF of
inside space, including the kitchen, and 1,200 SF of outside patio space. The inside will seat 84 seats at tables, and
the patio will seat 48 seats at tables. One bar on the inside that seats 21 along with 2 rolling bars that can be
moved around inside or outside. Additionally, there are 2 beer carts that will cater to the guests that drive around
on the property grounds. Mr. Ciprietti requests that the current restrictions remain in place but would like to make
some minor changes.

Mr. Ciprietti requests a DJ or a music technician (7) days a week inside or outside. Background music (7)
days a week outside on the patio with 4 speakers pointing inward on the patio. Only one form of entertainment
would take place at a time.

Hours of operation will be 6:00 AM-10:00 PM inside (7) day a week seasonal, 3 days a week in the off
seasion11:00 AM-7:00 PM. The outside will always be closed by 10: 00 PM. There will be about 12 employes,
fewer in the off season. All servers, bartenders and managers would be TAM/TIPs trained.

lan W. Cameron April R. Payne
Liquor License Inspector Liquor License Administrator




Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

277 Mothp eLierged: 3,
Z AT - 7090
L Busine;f PhZon. WORCESTER COUNTY

. STATE OF MARYLAND
Roroned & 145 ALCOHOL] ?E%?Gis LAW
S0 AppLICATION FOR A CLAS%‘ WL 7 2y LicEnsE
For the use of: H‘W Mmot\\ h

(Check one) An Individual Partnership (d  Corporation [  Unincorporated Association [ Limiged Liability Coﬁ(
-

To the Board of License Commissioners Worcester County. Date Z/ / e , 20 zs

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.

Residencz r/ %/ é 7

Period of’Residence
Period of Residence_@aﬁin Wor. County__L

. Applicant(s)
(1) Full Name

Date of Birth

Place of Birth / 7 d s % — Naturalized at Year
Telephone Number ?/,q\/ ?év 4 / ; J Race_gﬁ@(/lﬂ) Sex ﬁ
‘ )
(2) Full Name 4/¢7’/\'C //érr/ /%KWA«/ Residence é0 /t(,-{,q 44”\ La <een)) 9\\’\}@5 _)NlD
, Period of Residence 12\
Date of Blrtq Period of Residenceﬁ/L* in Wor. County z <.
Place of Birth _ 82 /fimo~e Naturalized at Year
Telephone Number _4%/0 = 726 -3/ Race_ Cevcairam Sex _"1
(3) Full Name Residence
_ Period of Residence
Date of Birth Period of Residence________jn Wor. County
Place of Birth Naturalized at Year
X Lovare <Dd ind starder
Telephone Number Race Sex

(8]

- The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership). has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1( ) 2j)<1 3C ) (Check number to correspond with

name(s) listed above.)
3. State the Retail Sales Tax No.: — Y’QT‘{(\ACL\?\ C)p )l ,LC‘
4. If a corporation, state corporate name and trade name, if any: F M/ﬁﬁ ) // / Lc
If other than a corporation, state trade name to be used:&&é&@ﬁlﬁiﬂé{ (& Q;f 0 Cgﬂ"/ ﬂ/ﬂ(/%
5. Address of place to be licensed (Give street number or accurate description): / 00 C/{ 'g/ 04 @24 /ﬂ C@ﬂﬂ/ %ﬂﬁ?ﬁ/
‘ ) 87877
A. Nearest intersecting street: ﬂ & /féﬂ/, }/? é‘“ﬁ $ Approximate distance: / O"Q/O feet

B. Tax District where located: B2 i Is?dhis an a?pyation for a new licise? 2 ? 0
C. Is this a transfer from a preseny licensee?__" From Whom? 70, ¥~ d\&‘fﬂbé{ ?3/ ZZ&L
)
in farindoela &0 UC Liten=<s $-49

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax

/ %QPW Tel, No.:g/o A2~ Zéf/
Uy St F12, Ocop Cpfe, 111> 21872
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E. Describe premises to be licensed: 04@/)/ %&0 (//‘5@4& &&MM

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premiseg: pCM%/V’Q} %‘%W Z/ <y
229 Deegn Hoys, Pead Hra 77) 2787

7. Have you ever been: / W
A. Convicted of a misdemeanor? 1 ﬁ 2 » 0 3

L4

B. Adjudg;i}uilty of violating alcoholic beverage laws by a court, administrative agency or Board of License Commissioners?

I 2 Mo 3

C. Adjudged guilty of violating gambling laws? 1 ,W 2 w 3
D. Adjudged guilty of any offense against the laws of the United States? | M 2 // 3
—

If so, when and where:

E. Convicted of a felony Wered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 2 2

) 3
Ve N
7

8. A. Have you ey, rfheld a ligense
/V//I s,&s//’/egtevh% %wh re: 2 A/g
o2/P. oLz 7
/%/I 36:, has suaéh license’been suspend “ evoked” v 4
//

If answer is yes, give full details: ,
C. If so, were you ever found in violation of any alcoholic beverage law? 1 M 2 ,M 3

9. Have you ever applied for an alcoholic beverage licenge in the State of Maryland? 1 yﬁ,‘ 2 WO 3
If answer is yes, state when and where: MM/&M%/M@QL
10. What financial intfésts W have in the business to be conducatefg/)iér this license?
1 > f /2 2 ) 7 3

11. Are ypu financially interes gymy ther alcoholic beverage busin%ssfor which a license has been applied for, granted or issued?
7%

|_JEL, S ol 2 3
('~ 7 7

If so, give details:

€

12. Is your wife or husband, as the case may be%jic‘ﬁee and does her or she%any financial interest in any other alcoholic beverage

business in the State of Maryland? 1 2 3

If so, give details:

?

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

the business to be conducted thereunder? |

13. Is there now, or will there be, during the conlinuanceofﬁlicense applied for, any Won financially interested in said license or
2 » 3

beverage license:

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under

this license? A2

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?
V2,
7
15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, dirﬁly or indirectly, to any

0

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?

Vet

B. If granted a license, will you agree to keep gurrent all state and local tax obligations including, but not limited to, state sales and use

manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage?

tax, withholding tax and admissions tax? £5

I/We consent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 yé" App. #2 _%; App.#3




Vs Gt 3 Synadate o, K i
—

ViR

of Residence Zg Home Telephonyx

Sex Place of B th {

) No( )

Whey, Petition No.

fothey

fead, flc

Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes () No}){ If ves, please detail.

6. As a stockholder, how much time w1ll vou spcndwcnsul premises?
7

oY) by o0 Z
P2 fre /ﬂ/é’ De/o%v

Address of Employ L-r/

e

Length gt Employvment

274

eeiit of ( wnership

7=

Ib. What is your ownership interest in LLC?

2b. What is your capital contribution to LLC?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) NW(’ yes, please detail.

7. What profit will you derive in proportion to thc gcm'\gc of ownership?

8. As a stockholder, have vou read the Rules and Regulations of the Board?

Yes ()( No( )

9. i you arc a qualified Resident Agent, are you a Worcester County, Maryland resident?

Yes( ) N(y(

PROVIDE COPY(ics) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to he conducted under the alcoholic beverage license. (Inclusive of managerial agreements

Office Held in Jorpor'ﬂmn

and/or sales contracts,)

TR M Ao

3. State whether you have had a licensc for the sale of alcoholic beverages denied or revoked.

Yes( ) No QQ If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and
what location?

/ /,’ ok ‘ 79 /2577,
/I .:
ﬂf/ 7 /éo/ fA’L /&JMM V7 WJ?M
Yy M/%Wl/ﬁéﬂ% Wog/ Horne i DE

Signature vy

I HEREBY CERTIFY THAT BEFO%E ME, a Notary Public in and for the State of Maryland, County

In said County and State

of Worcester, personally appeared

on this /ﬂu’(lny of J\WJ///]/

and facts in the foregoing Affidavit are true and that they would in fact comply with all statements made

WITNESS my hand and official Seal thiy UME'M of M@(/]_ 20 'ZS/

WS,

2()"25 <2, and made oath in due form of law that the matters

therein.

<N B BRg 7,
S 5{}4@?_0» A &LM
&5 Q /l?}'% ".: Notary Public /
£ 0 e 293 /
:*_f = """’2-’2-( § My Commission Expires: b///g ;69{5
ERoR t93
T % TTF
A \u IR
Zew;@ B
C ' “\ \‘\\\
W
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LIMIITED LEABILITY MEMBERSHIP AFFIDAVIT

U@,’c 4 /éu/ %ﬂr/‘fw/

5. Are you financially interesied in any other place of business that has an aleoholic beverage license
in the State of Marviand?
£o A/m(; am La_ 2. :
Name Residente Address ‘w Ss Zip Zip Code Yes( ) N%lfyes, please detail.

/year Ho- 726- 293)

Period of Residence Home Telephone No. Office Telephone No.

- s
. Hex Place of Birth

Nataralized Yes( ) No( )

Where Naturalized

Wx, AL DCCIN N 0.

(SCIC /S-/«,’f‘t gﬂ Vv\qry }¢~J

Place of Employmiefit

Petition Ne.

S“-e I"C / é Dla v ~) :;Jr eoo“'\

6. As a stockholder. how much time will vou s{pcml on the licensed premises

Q\ \/\OV\CS.‘{’\,OCC—\L

Address of Empfloyes W/}/MOA/ /‘fﬂ 2/ %/

Ib. What is vour ewnership interest in LLC? A

7. What profit \:ﬁg)ou derive in proportion to the percentage of ownership?
2.0+ Years /C years
Length of Empidyment

Pereent of QOwaershin
2b, What is your capital contribution to LLC?

A 0O

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages er for the provention of sambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) No (\é i ves, please detail.

‘\ o
o v
8. /s a steekholder, have vou read the Rules and Regulations of the Board?
YW) ()
9. i vou

are i qualified R

esident Agent, are vou a Woreester County, Maryland resident?

PROVIDE COPY(ies) OF ANY

ND ALL AGREEMENTS / CONTRACTS relative to the operation of
ihe business to he conducted nnder the alcohofic beverage license. (Inelusive of managerial agreements
and/or sales contracts.)

Loy & W T

Stgnatd

State whether you have had a license for the sale of alcoholic Heveraues denied or revoked
Yes( ) Ne (%H yes, please cetail

what focation?

4. Have yeu ever held a license for the sale of aleeholic beverages and if so in what State and

N o

) Mem ,6 en
Office Held in

Cerporatien
THEREBY CERTIFY THAT BEFORE ME, 2 Notary Py

of Woreester, persenally apgeared

Vi ay wmﬁr
on ihis/%n_\ of WM 9

plic in and {or the State of Maryland, County

In said County and State

022, and made oath in due jorm of law that the matters
v facts in the foregeing Atfidavit are true and (hat they would in {act comply with all statements made
therein.

W, \/H NESS my hand and efticial Seal thiy, /p day of é«bé’u‘ﬂ—% , 20 52)/
o
&“ BP 7,
S e A St

S OTARY 9 % Aﬂ,,w

>Rt $ - N D,

Fepa £ otary Public

PR lod %
-_;; é : g_ H My Commission Expires: L//f/ﬂl;)/
zo" Cx3

B 0 O RN

,(/:9 O<<" UB\'\ R

\‘?\ Q
"/,' ER O ‘\:\\‘
““Imul\\“
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to:
(a) transfer LOCATION from

To

, 7 4} L oA , P
@ transfer or ASSIGN from & cCg/ L7 VZE 6rp ///‘/sz,,,/;?//é //q@ _ I,
To ANV OF L1 C

I/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully complied
with all provisions of law and all regulations during the time that my/our license for the above-named
premises has been in effect and that no indictment or complaint is pending against me/us or any of my/our
employees in any court of this State or before the Board of License Commissioners, and that I/'we do hereby
consent to the transfer (or cancellation) of said llcense to be the above-named Transteree.

AS WITNESS my/our hand(s) and seal(s) this rg
Qﬁ (SEAL)

(SEAL)

(SEAL)

STATE OF /ﬁM@ﬂﬂé , COUNTY OF WM/

7’ I hereby en{/fy that on thi //)7 f day of éé[@@\f% 20,2 4 , personally appeared
o 0

ij and made oath in due form of law
that the above ctatement is his/héact/deed.

AS WITNES/X/ MYAJAND AND OFFICIAL SEAL.
. / /

Notary Plﬁic Notary Public - State of Maryland

My Commission exf§ires: ~ Worcester County
My Commission Expires Feb 17, 2026

STATE OF , COUNTY OF

I hereby certify that on this day of , 20 , personally appeared
and made oath in due form of law

that the above statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:
STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally appeared

and made oath in due form of law

that the above statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:



List of Liquor Licenses Held By Robert Ciprietti

NY- Luciano’s Restaurant, Brooklyn, NY 2002-2020
MD- Touch of Italy, Ocean City, MD 2014-2025

DE- Touch of Italy Lewes, DE 2011-current

DE- Touch of Italy, Rehoboth Beach, DE 2013-current
DE- Touch of Italy, Wilmington, DE 2017-2022

DE- Royal Prime, Dover, DE 2021-current



Clubhouse
serving areas
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In main DR, 21 seats at bar (2 are ADA), 84 seats at ﬁmc_mzm._.,a‘ma ADA)
In other DR, 96 seats at tables. On patio, 48 seats at tables.
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I/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten cmzens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

ve name(s) and address(es) of officers:
HIG1,7
W RUis el g@i%/% %MWM%

Y (name)’ é /fy;; (title) (residence)
Ve A it tsppon (LT L0 Hlhetey Cotalto,
(name) (title) (residence) %//
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: All‘%:;nts mus
1.

( Slgnatwe of applicant)

A/@«\J

(Signature of Pres. or Vice-Pres.) > (Signature of applicant)
3.
(Signature of applicant)
STATE OF 77/ M&v/ COUNTY OF f k M e lo TO WIT:
THIS CERTIFIES That on the // day ofW , 20 % . before the subscriber, a Notary Public of the State of

e,
m personally appeared Eabket M
& < T LHO,.{OK'\ 7,

NIE N TDOEEER
S

R OTAR: Q.

the @pﬁcanﬁ) named )1 ke Foreg going application, and made oath in due form of law that the statements therein are true to the best of
hls/fhexr knowbdddgtﬂﬁﬂ belgf.~

?;"'o WITNESS r@/ %’51 d notarial seal. QJ/M AZ &ZMC/(

% q\ LU\ eNE J NOTARY PUBLI Com Y /re/nx
(Seal) * @/\ £R Co. @‘Y: Ty ﬁw Z
STATE OF__ 2 9! Lm/ A COUNTY OF 2Vl Ceuts; TO WIT:

{1 -
THIS CERTIFIES That on the /o day of jm , 20‘2‘( , before the subscriber, a Notary Public of the State of

2
\-73‘4%4(5\—#( personally appeared L/ W A Aatrma.
x"f. . B

the app}wam@;{ﬁfé,d’m th :forevom0 application, and made oath in due form of law that the statements therein are true to the best of

hls/therr know j_ ‘?e &(d be ef"
;: 7 WITNESS my han@a&\d notarial seal. % /4 éé%/(

NN ORNE NOTARY PUBLICH K4, lopm. Gy 91003
(Seal) UBL\‘%\ S %t?
B "\<\\ \\
STATE OF st G0 1w COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20 __, before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND.

I'w 55 ﬁl}ﬁﬁ (?&F}Tﬁw/&we 4\:;& s) of record of the property known as

named in the aforegoing application made to the Board of Li¢énse Commissioffers under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorizé the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and emp%yee, and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and all S e building in whighaid business is to be conducted, at any and all hours.

W@%WW(’S)’@@(S) this day of __fErEtteny” 204
/ = (seal) (seal)

(seal) (seal)

- __ COUNTY OF M)C&zﬁ(@ﬂ_,/ TO WIT:

t on the z%_ day of 77 , 2025 before the subscriber, a Notary Public of the State of
personally apz—e%red Tdtn_ Lt i, A

and acknowledged the execution of the aforegoing stat
WITNESS my hand and notarial seal.

act.

: y
Notary Public - State of Y 2V 72 )A'/,(/Q

Worcester County NO'TrARY PUBLIC
My Commission Expires Feh 17, 2026

(The foliowing certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION,

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for:

(Seal)

Length of time acquainted with applicant(s). If not
(Print name above signature) Address acquainted prior to application filing, indicate
/( Name, Voting Residence “Just Met.” (All three blanks must be filled in.)
g .
&7

2R EirnzD - Deseyatec ok
/}K‘j& 7 Tax District B App. IMpp. 2% App. 3
y»

C 5 tox (Address of property owned Y Cotbee o 7 Crreed «
< ) 2. Qi \ .
"\,..MQ\'\(Q 20/ epn A ‘Tax District 3 : App. 1 4M1%¢T App. 2% 3
3N aa \2 ’-;?ddress of property owned _ A48 Qa ot or Qaaerg . Ototn Duwen MO
ECNSs
° allaly ax District =2 App. 129 LR App. N7 8] 4 p.3

o< = — Address of property owned ~229 Fe e . o Fnes MO

e T .
So5eQ oD Tax District Zz App. IJF(O ¢ App.2_ 1 —App.3___

2 Address of property owned __ 15 Gattecse. R OcoanN iy MmO

f . !‘t‘”‘ 2ot Tax District __ S App- 1_?—‘ﬂ0A%>. mfﬁgAAppa
/ . — Address of property owned 222 _chaelEolol) RS Crpan Fius m 2181/

- v . I }
Fosken_(hPesn Tax District ___3 App. 1904 985, App. 2 & App. 3
- ¢ Address of property owned 3248”4 &DmaT CT . O ANSS , MO . 215 /]
Toieph ’”’P;Afz Tax District 3 : App. 1_/2  App. 2 T % ”%p. 3

e

Address of property owned JJL(}__L.w_\n_Qm Qrzom Pins MO i

= Grint .ii«;we/sve g
/ /4 - ; Z Tax District ___ 2/ ' App. l_&MApp. 2%pp. 3
- 44 (43 CCcEAN

Address of property owned PAR KuwA y )_CCeAN Fives HDzl @]

Vi -« RENHINE 777 - p-
S’C‘: i : < ] ¢ f’&d Tax District <z App. 1/5 /flﬁgp‘ N7 App. 3
/‘!’”f’”"{” < 4 al Address of property owned /@& SEB0 s708d 7AAse DlAp Aps <
N\C‘(S 3‘%3?5 Tax District 3 App. 1_20N05- App. 2 \ App. 3
‘}‘N\(}V}« Wﬁ'\ N” tj T Address of property owned _ ' O3 CharbMe (e Dreen & v My 11
Witk i Tax District & y App. 1 l'O‘fM App. 23U el pp 3
;,.\\. uA ¥ )MJ\ Address of property owned _5‘2 SA EIP(IJ" (&‘lu:v\ ‘ﬁt[L.S' %-\%i,\

A - ) Z l
/é} me| | o A‘r’: ’ulf—k{’, Tax District ___2 - App. 1y App. Z%ﬁpp. 3
Jj é\‘v\i},@(d, L{ ?Mlé/ Address of property owned i intihes  US]

Names and addresses of signers must be printed or typewritten above sienatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Transfer Application Date: March 7,2025

License No: 516 Class: C Type: Beer-Wine-Liquor

APPLICANT(S): 1. Robert Ciprietti 2. Wayne Albert Hartman
3. 4,

TRADE NAME: Ocean Pines Beach Cub CORP: Farindola, OP, LLC

LOCATION: 4905 Atlantic Avenue, Ocean City

Restrictions: Inside live entertainment permitted with amplification with a maximum of five
pieces from 12:00 PM until 2:00 AM, Outside live entertainment permitted with amplification
with a maximum of five pieces from 12:00 PM until 7:00 PM, No off sale.

Mr. Ciprietti holds 98% of the LLC, and Mr. Hartman, the Resident Agent, holds 2% and obtained
the signatures on the application. If the transfer application is approved, the applicants request this
license to be designated as Multiple License #3. This location has been open since 1996 with one
violation in 2013.

Ms. Lynda Huettner will be the manager of the property, which will be a restaurant and bar.
There will be a total of 4,600 SF of inside space, including the kitchen. On the first floor there are 10
tables with 40 seats ,1 bar with 15 seats and 16 additional seats outside on the deck. On the second
floor there is an open area for parties with a bar that can seat 8. The second floor is also 2,300 SF. Mr.
Ciprietti requests that the current restrictions remain in place but would like to make some minor
changes.

As a point of clarification, the property currently has two volleyball areas and two sets of
cornhole games, and they would like to keep these games in place.

The Ocean Pines Beach House is only open from Memorial Day till Labor Day (seasonal). There
will be about 15-20 (seasonal) employees. All servers, bartenders and managers would be TAM/TIPS
trained.

lan W. Cameron April R. Payne
Liquor License Inspector Liquor License Administrator




Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

200 37 (020 Dolhpie Lerde 43

Business Phone No. WORCESTER COUNTY

Aot ac STATE OF MARYLAND
) &\4 ALCOHOLIC BEVERAGES LAW
' /2 2 Z/ﬂ/ LICENSE

APPLICATION FOR A CLASS

For the use of: ‘TYRR‘\)SF@ mﬁm‘\\ b

(Check one) An Individual Partnership [d  Corporation {d  Unincorporated Association [ Limitgd Liability COJX

To the Board of License Commissioners Worcester County. Date ? /0 , 20 Z

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.

1. Applicant(s) -
(1) Full Nam 4 C Residenc3 a
Date of Birth Period of Residence,@d@m Wor. County___g._

Place of Birth Naturalized at Year

Race L, /lﬁ/,éx/w Se

Residence
Period of Residence
in Wor. Coumy‘Z_)%{

Telephone Number

(2) Full Name
Date of Birth

Period of Residence

Place of Birth Naturalized at Year
Telephone Number %0 7}6 ’2#?/ Rzice‘wwf/ﬂ:ﬁ Sex /7
(3) Full Name Residence
) Period of Residence
Date of Birth Period of Residence______in Wor. County
Place of Birth Naturalized at Year

¥R Lowrarve ~Nreggnadey”

Telephone Number —&Qtaﬁ - Race Sex

[§8

The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership). has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1( ) 20,X) 3( ) (Check number to correspond with

name(s) listed above.
— 4 Torinada ool
4. If a corporation, state corporate name and trade name, if any: %W ﬂ
If other than a corporation, state trade name to be used:
5. Address of place to be licensed (Give street number or accurate description): yfﬂrm %@ /C@/%/@ MZ

2 L2
A. Nearest intersecting street: Kpﬁ/ﬁ/7ﬂky/‘/ = / Approximate distance:‘Lf/O_‘ feet
B. Tax District where located: ‘/p 7 Z’ Is %an appli )étlon for an hcense" / 21)‘_’
C.

Is this a transfer from a present llcensee‘7 Mﬁom Whom? Oa

__ o Tanndola o, LUC u@mg_:& Qe

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax

accounts before any license will be transferred.)
Tel. No.: %'o?/ 2-2487

D. Are you represented by an attgrney? Whpm:
Address: ;



Donna Hughes
Highlight
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Donna Hughes
Highlight

Donna Hughes
Highlight


E. Describe premises to be licensed: ¢ é@ﬂ/ //4/@ W Lt r @LFW%&&/;&//%

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

Dcept Fjes Ksconsts, 7
. State name and address of owner of record of remlses
6 "L3G Ocew) Pl Doy frnes 100 2/
7. Have you ever been
A. Convicted of a misdemeanor? 1 /M 2 /% 4 3
B. Adjudged guilty of violating alWic beverage laws by a court, administrative agency or Board of License Commissioners?

1 A 2 2 3
C. Adjudged guilty of violating gambling laws? 1 A/ 2 ,/'7
D. Adjudged guilty of any offense against the laws of the United States? 1 /(/ s 2 ,ﬂ/ 2 3

If so, when and where:

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 20 2 3
8. A. Have you ever held a license for the sale of alcoholjc beyerages} 1 Y% 2 ,”O 3
If yes, state when and where: _‘QZLM / 9 )

B. If so, has such license been suspended or revoked? 2 / 4 3

If answer is yes, give full details: :
C. If so, were you ever found in violation of any alcoholic beverage law? 1 // s 2 W Y 3

9. Have you ever applied for an alcoholic beverage licepse in the State of yland? 1 2 ”p 3
If answer is yes, state when and where:@/ jﬂ“ C /é V%‘jfﬁl £ ﬁ % WJZ////&
10. What financial interests dod have in the business to be conducted ulyr this license?
1 { .g/ 12 2 A (2

3

I1. Are you fipapcially interested in any other alcoholic beverage%iwss for which a license has been applied for, granted or issued?
1 ) '@9 N 2 4 3
If so, give details: see ﬂ-?%%g Q’? 4{(}”

12. Is your wife or husband, as the case may be, a licensee and does her or shW any financial interest in any other alcoholic beverage

Vi 3

4

business in the State of Maryland? 1 ___/¥@ 2

If so, give details:

13. Is there now, or will there be, during the continuwf the license applied for, any othwon financially interested in said license or

J ) f 3

the business to be conducted thereunder? 1 2
If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

7

beverage license:

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under

this license? 2

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

7

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness,djatly or indirectly, to any

16. A. If granted a license, will you cor{;rm to all laws and regulations relating to the business in which you propose to engage?
75

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use

manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage?

tax, withholding tax and admissions tax? / f/S

I/We consent to the Board of License Commissioners being fugnished with a copy of my/our agest record, if any, by any state, local, or

federal law enforcement or judicial agency. App. #1 £ (Z ,( App. #2 App. #3




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

A7 /@//%é

Name / 7 Residence Address

b7 ar

Zip Code odc

VI Dl0/7 Zoa g B

Peylod of Rebidence

C ho%

ot birth Sex

Office Telephone No.

Naturalized Yes( ) No( )

? Home l‘c%?
Pl.lcc of Birth m

Petition No.

 Roes

? Length of FAﬂplo_\' ment

;g‘m?ofobﬁcrslup

f —
g

Whe cNa(ur. ze
Laspeob, /< Vg ) o Tty
Placg of Fmploymc t

'0 foxe 507 Zew&; ﬁﬁ/ffﬂe/

'Addrcss of Employer ~

1b. What is your ownership interest in LLC?

2b. What is yeur capital contribution to LLC?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the Jaws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes () Nl?Qlf ves, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No % If yes, please detail.

4. Have you evcli hcl;l a license for the sale of alcoholic beverages and if so in what State and

what location? ﬂy‘//”aﬂp{ %f/ W
/-1 gﬂf‘/ﬂ’-/// ﬂé% «z/ég/ﬁwépx& ¢ ﬂé M

’/ OF /&A’M%ﬁ U
o//%, /W;/tm’éf” M/"/ﬁ%’ p%ﬂ/

2%, _/ewﬂg/ewé Ve

e Z

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Marviand?

Yes( ) NOQQ If yes, please detail.

6. As a stockholder, how much time w}l you sp%e licensed premises?

7. What profit will vou derive in propertion to th?rccm.lgc of ownership?

(

8. As a stockholder, have you read the Rules zmd Regulations of the Board?
ch};( No( )

9. If you are a qualificd Resident Agent, are you a Worcester County, Marvland resident?

Yes( ) Ny){

PROVIDE COPY (ics) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements
and/or sales contracts.)

- Z%#W/V@%«exz/

Office Helddn Corporation

Sign?nure

I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
or¢€ In said County and State
N Z(ml(l made oath in due form of law that the matters

of Waorcester, personally appeared

on this / (2 day of

and facts in the foregoing Affidav

¢ true and that they would in fact comply with all statements made

therein.

WITNESS my hand and official Seal this _/_@a_\' of

2SS

DEBBIE DONAHULE
Notary Public - State of Maryland
: Worcester County :

My Commission Expires Feb 17,2026

Not.lr\ Public

My Commission Expir
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LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

I/mewlﬁﬁm/_ 60 4, ’Z["”Z ﬁy ﬂm%@; v [2/{{
o720 293/ "

——

riod of f(esndencc

Choos”
Sex

Naturalized Yes( ) No( )

Home Telephone No.

/3?44%/‘744/%

Place of Birth

Office Telephone No.

Social Security No.

Petition No.

Sup/ ke g rred

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes( ) Ntyf\cs please detail.

6. As a stockholder, how much time mll you spen on the licensed premises?

207:144/5%-

Lenfth of Em,‘loymem

o) G Ll f’ / /2

Address’of Employer MM” Z /9’0/
2%
1b. What is your ownership interest in LLC? 2

f‘Perg‘y of Ownership

—

2b. What is your capital centribution to LLC?

{ T
2. Have you cver been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in

the State of Maryland or adjudged guilty of any offense against the United States laws”

Yes( ) No%ll’ycs, please detail.

7. What profit will vou derive in proportion to the percentage of ownership?

Z

8. As a stockholder, have vou read the Rules and Regulations of the Board?
Yes )S{ No( )

9. If vou are a qualified Resident Agent, arc you a Worcester County, Maryland resident”
Yos/b{ No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No If yes, please detail.

4. Have you ever held a license for the sale of alceholic beverages and if so in what State and

what location? W

and/or sajls contracts. ) % / )
Office Held in Corporation

Slgnalure

I HEREBY CERTIFY THAT BEFORE ME, a Notary Pubjic in and for the State of Maryland, County

of Worcester, personally a

on this z@ day of

and facts in the foregoing Affidaw

In said County and State

re true and that they would in fact comply with all statements made

therein.

WITNESS my hand and official Seal this/é day of

( Lniadie

Notar{ Puhlic

DEBBIE DONAHUE
I xpiiesary Public - State of Maryland

My Commissio

Worcesler County
My Commission Expires Feb 17, 2026
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to:
(a) transfer LOCATION from

To
~ / 2. 4 WA A —
transfer or ASSIGN from _ & CELA /;)/W/% %W Céﬁ/é/,(/n/c,
To __FHINIA OF ZLC

[/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully complied
with all provisions of law and all regulations during the time that my/our license for the above-named
premises has been in effect and that no indictment or complaint is pending against me/us or any of my/our
employees in any court of this State or before the Board of License Commissioners, and that I[/we do hereby

consent to the transfer (or cancellation) of said license to be the above-named Transferee.
/ /2 <
AS WITNESS my/our hand(s) and seal(s) this day of [ ety , 204N
()/-v (SEAL)
4
(SEAL)
(SEAL)

STATE OF , COUNTY OF

Dereby ce that on //’UL AV day of éé% , 20828 personally appeared

and made oath in due form of law

AS W : Y HAND

/ _ _/ S a
Notary Public
My Commission expires:

the\/ﬁe above statement is hnsf/b{er act/deed.

ND OFFICIAL SEAL.

DEBBIE DONAHUL
Notary Public - State of Maryland
Worcester County
My Commission Expires Feb 17, 2026

STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally appeared
and made oath in due form of law

that the above statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:
STATE OF , COUNTY OF
I hereby certify that on this day of , 20 , personally appeared

and made oath in due form of law

that the above statement is his/her act/deed.

AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:



List of Liquor Licenses Held By Robert Ciprietti

NY- Luciano’s Restaurant, Brooklyn, NY 2002-2020
MD- Touch of Italy, Ocean City, MD 2014-2025

DE- Touch of Italy Lewes, DE 2011-current

DE- Touch of ttaly, Rehoboth Beach, DE 2013-current
DE- Touch of italy, Wilmington, DE 2017-2022

DE- Royal Prime, Dover, DE 2021-current



1st Floor of Beach Club Building Seating Inside & Outside

1st floor:

15 at inside bar

40 at inside tables
16 at outside bar

counter

100 at tables on dec

g

8 RISERS -




Beach Club 2nd floor serving areas

1) 8 bar stools at bar
2) seating for 60 at tables




Beach Ciub Qutdoor Serving Area

1) 16 at bar top along window walls facing in
2) 8 at counter height at outside railing

3) 100 at tables on building deck

4) 80 at tables on the pool deck

5) 60 at lounge chairs with café tables




I/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks. the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give pame(s) and address(es) of officers:

oh | Mikgee —mee, HIN Gpusiods @J%/f ~ 4/

(name) (title)

W:L;/Ie Y/ /%ﬂ?%ﬂ’ /‘7@"7/&&[ /;/WML) 40 % a/;/mﬁ Af///éx %)

(name) (titley U (residence) é /p' //

(name) (title) (residence)

[f applicant is a Corporation, President or Vice-President must sign: All phcan s mugyCyign:

: : Sl n!ttu’e 7] appltcant)

(Slgnalure of appll( ant)

(Signature of Pres. or Vice-Pres.)

3.

(Signature of applicant)

STATE OF Wﬂvyﬁ > COUNTY OF 'Wd? /’/Ad?/L_./ TO WIT:
THIS CERTIFIES That on the /& day of 2085™ before the subscriber, a Notary Public of the State of

WW personally appcared //))/)J//f / Of/ -(!_,)44

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

DEBBIE DONAHUE

(Seal) My Commission Expires Feb 17, 2026

STATE OF \WMMMK_/ COUNTY OF_MLMA_/ TO WIT:

THIS CERTIF@S That on the ,Z@ day ofm% 047:)_ before the subscriber, a Notaﬁic of the State of
WM personally appeared ﬂﬁ(/f)‘-&. Wd

J-A'
-

the applicant(s) named in the foregoing application, and made oath in due form of law t ¢ statements therein are true to the best of

his/their knowledge and belief.

WITNESS my hand and notarial seal.

PUBLICWorcostercm.my '

(Seal) My Lmnnussmn Expires Feb 17, 2026

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of ,20 __ , before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

I/WE HEREBY E TIEY, That I am/ the ow %of %} éerty known as

named in the aforegoing ‘application made to the Board of Licehse Commissioner§ under the Alcoholic Beverage Laws of Maryland: that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized depuues inspectors and clerks, the Board of License
Commissioners for Worcester County. its duly authorized agents and employees and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and all ?;ts [ the/building in whighSaid business is to be conducted, at any and all hours. e
ur/ day of 2 I Sy 2024

q/izrﬁsm hax&s_)\and seal(s) this / &~
; (seal) (seal)

(seal) (seal)
STATE OF WMM COUNTY OF W M(/ TO WIT:
THIS CERTI{IES That on the _/ Z day of , 2 before the subscriber, a Notary Public of the State of
personally afjpeared Y/l

7,

and acknowledged ihe execution of the aforegoinggstatement }Qm HON ‘ act.

WITNESS my hand and notarial seal. Nutary Public - State of MarylaA
Worcester County
My (emmission Expires Feb 17, 2026

(Seal) NOTARY PUBLIC

(The following certificates must be signed by at least ten persons.)
SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for: Length of time acquainted with applicant(s). If not
ve signature) Address acquainted prior to application filing, indicate
Voting Residence “Just Met.” (All three blanks must be filled in.)

% 2 Tax District _/ &
Address of property owned

]»‘fl‘f . ? Jta EVJ ZZ(?Tax District ,/'l:’ App I
< (LA Address of property owned __.A 3 &%~ 'L/ fony [/ ’7</'( C2/ 3z 2D

¢ ¢ )5
; Tax District Fg3] S (_/AL[;B{ #7 M%)p _Mp .3
/:f__/; o = Address of property owned 1555 T 5
Mettihed 553—6“"&5 Tax District (O App. l_@‘gpp 7\1;4{ /7,
 Hr_ 7*4 Address of property owned @0t westuiey N Olaen Cify’ MD "3"‘ 9“(3
A{/’§0ﬂ )(.Nr"() w Tax District [C App. | MVApp 2.\% -
Rradul fflb“?’sﬂ & Address of propeny owned £0Z Wtdmmscy Dv: OGN (i , M h 2\54{2

/?ﬁ‘ ~”q‘ax District __/ 2% 1 V-SAp
4 Address of property owned _/=5" 2 3 "51'4 JRVE @@N C/]?'m&/? ¥

Tax District _/Q ?P _Z%L
Address of property owned S(S L. ng m\’ C(% M’) 2(§
Tax District / o App % App. 3
PT,W / 7 Address of property owned 2 JS &1 lip f f < {

" ’fi)]/ /7 Tax District /70 %pp &# App. 2XZE" " ‘/ﬂ/ qL
’—77 LCANN G 7 %f Sy Address of property owned 3 oS L%k~ . v 1’)4(/ ’l./ < $1
Ké// v €y Tax District I (> App. l_’}sv\{ App. 2\’_"*‘&{ Agp 3

e

“"); 23—:-7 - Address of property owned =i\ Si- Lew:y e Ly dn Zt tie 2

S EPH . fgCiin

’ %ﬁ T Tax District [® Ao, 11 " pop, TsFugfonpy s
S~— Address of property owned i gy yifsee A:f— ”‘ff' e pr0

7 - \ i fy Y . -y
Danrg/ Robrason Tax District v i __App. 110°y75 App, Tt mefapp. 3
= Address of property owned =/ > IB‘-»/\/i bere D, (eona L, )‘a 2/ 2.

Names and addresses of signers must be printed or typewritten above signatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Request for Girl’s Night Event Date: 03/06/25
License No: 908 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Jason Welch 2. Heather Welch

3. Meghan Newberger 4,

TRADE NAME: Oaked at the Globe CORP: Oaked at the Globe, LLC

LOCATION: 12 Broad Street, Berlin, MD

Restrictions: Live entertainment allowed inside amplified five days per week with a maximum of four
pieces 11 a.m. until 11 p.m., Karaoke allowed inside one night per week, Background music allowed
outside, No outside live entertainment, Outside fully enclosed area must close by 10 p.m., Outside bar
permitted with a maximum of 16 bar seats and 47 seats at tables allowed in outside area, Two games
allowed, No disc jockey inside allowed, Music Technician allowed inside, No disc jockey outside or music
technician allowed outside, No pool tables allowed, No off sale, All doors must be closed during inside
entertainment

On March 5, 2025, I, lan Cameron, Liquor License Inspector for Worcester County, spoke with
the owner /operator of Oaked at the Globe Mr. Jason Welch in regards to event that is planned
to take place on Sunday ,March 30th between the times of 7:00 PM to 9:30 PM and March 315t
between the times of 6:00 PM to 8:30 PM. Mr. Welch stated that he was planning on having a
Girls Night Out event on above dates and times at the property. He stated that there would be
5 dancers which would dance on the stage and would also go out into the crowd and entertain
guests throughout dance music. He further stated that there would be security at all doors
leading inside and out. The security on the inside would be controlled by himself and staff. The
number of people that are expected to attend is around 150 on both nights. No other specials
will be going on that night. There will be a $18.00 cover charge to get inside, and you will be
given a wristband to wear while inside.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator




February 26, 2025

Subject: Request for Approval: Girls Night Out Event at Oaked at the Globe
Dear Ms. Payne,

I hope this email finds you well. | am writing on behalf of Oaked at the Globe located at 12 Broad St in
Berlin MD to request approval for a special event - Girls Night Out.

Our Girls Night Out event will feature a unique performance that includes a mix of comedy, theatrics,
choreographed routines, and themed-based costumes and skits performed by professional male
dancers. This event is intended strictly for adults aged 21 and over and will run from 7pm to 9:30pm.

Please note that we will be checking all IDs at the door before allowing entry to ensure compliance with
age restrictions. We will also have security measures in place to ensure a safe and enjoyable experience
for all attendees.

We believe that this event will be a fun and exciting opportunity for our patrons to enjoy a night out
with friends. We are confident that it will be well-received by our audience and contribute positively to
the overall atmosphere at Oaked at the Globe.

We kindly request your approval for this event and would be happy to provide any additional
information or details that you may require. Thank you for considering our request, and we look forward

to hearing from you soon.

Best regards,

Owner & CEO
Oaked at the Globe

12 Broad Street, Berlin, MD. 21811 | 410.641.1400
www.oakedattheglobe.com



™

NIGHTOUT
M.L gt

John Johnson, VP

317 NW 144th St

Edmond, OK 73013
702.809.2043
girlsnightoutshows@gmail.com

26th of February, 2025

To: The City of Berlin, The Liquor Control Board

For whom it may concern, we hope this finds you well. We are
drafting this letter for the purpose of providing a written
statement regarding the nature and contents of the events
planned for March 30th & 31st at The Globe within the city limits
of Berlin, MD. While we are looking forward to providing
entertainment to the patrons of the venue, we understand there is
concern from the city/liquor control board regarding our
adherence to certain ordinances and regulations, which we
understand completely and we wish to provide clarification.

Our company, Girls Night Out, produced by Gold Productions Inc,
is a professional, all-male dance troupe that incorporates
choreographed dance numbers, with various costumes (men in
uniform, firefighter, army costumes, etc), paired with theatrical
elements and comedy in a stage-show experience.

At its most risque moments, the performers are dressed down to
posing trucks, but at no point will the audience be exposed to any
nudity; including but not limited to the buttocks, genitals, genital

hair, etc.

At no point during the performance will there be simulated sex
acts, video depictions of explicit acts, or actual intercourse. QOur
show is, naturally, for an adult audience, but our ethos is to provide
tasteful entertainment to patrons and is in no way pornographic.

Should there be any remaining questions, please feel free to reach
out to us at the provided contact information on the left side of
this letter. Otherwise, we trust that this brief explanation of our
show will satisfy any concerns. Thank you for your time.

- John Johnson
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