
Town of West Greenwich 
Town Clerk’s Office 
280 Victory Highway 
West Greenwich, RI 02817

   Date Stamp 
APPLICATION for Class B Liquor License 

LIQUOR LICENSE FEE:  $400.00
ADVERTISING FEE: To Be Determined

TO BE COMPLETED BY CORPORATION  

Corporation Name__________________________________________________________________

State Incorporated ____________________________ Date Incorporated __________________ 

Name, Address, Date of Birth and Telephone Number of all Officers: 

President____________________________________________________________________________

Vice President_______________________________________________________________________ 

Secretary___________________________________________________________________________

Treasurer____________________________________________________________________________ 

Name, Address and Date of Birth of All Directors or Board Members: 

Classes of Stock: 
Amount of Each Authorized: Amount of Each Issued:

Names and Addresses of All Registered Owners of Each Class and amount owned: 
(attach list if necessary) 

If any of the above stock is hypothecated or pledged provide details: 
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TO BE COMPLETED BY INDIVIDUAL OR PARTNERSHIP

Name, Address, Date of Birth and Telephone Number of each owner 

Please indicate if anyone is not a US Citizen or if any owner was Naturalized, the date 
and Court where admitted. 

______________________________________________________________________________________________________ 

CLASS D – CLUB INFORMATION

1. Name and address of steward or person in charge of bar:

_____________________________________________________________________________________

____________________________________________________________________________________

2. Number of members_____ Annual dues_____  Salary fixed by Board ________________

3. Club own kitchen equipment? _____ 4. When meetings held ________________

5. Is there a record of meetings? _____________ 6.  Date of annual meeting________

7. Does anyone other than club derive profits from sale of alcoholic beverages? ___ 

8. If so, name and address __________________________________________________________

9. Is club operated solely for members benefit?___ 

10. Are proper financial records kept? ___________    11. Is there a roster of members?__ 

12. Record of dues payments? ___________13. Membership cards issued?_______________

TO BE COMPLETED BY ALL 

Name of Premise (DBA)_____________________________________________________________

Address of Premise__________________________________________________________________ 

Telephone Number of Premise___________ 

Yes

Yes

Yes

Yes

Yes Yes

Yes Yes
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RI Sales Tax Permit # ______________________ 

If application is in behalf of undisclosed principal or party in interest, give details: 

Does Applicant Own Premises?__ ���������Is Property Mortgaged? __
�s Property Leased?  __
Give Name and Address of Mortgagee or Lessee and Amount of Extent 

Does premises have a Draught System?  ____________

Have any Officers, Board Members or Stockholders ever been arrested or convicted of 
a crime?____ 
If yes please explain:________________________________________________________________ 

Is any other business to be carried on in Licensed Premises?  ____________If yes please 
explain:________________________________________________________________________ 

Is any Officer, Board Member or Stockholder engaged in any manner as a Law 
Enforcement Officer?________ 
If yes please eplain:______________________________________________________________ 

Is Applicant or any of its Officers, Board Members or Stockholders interested directly or 
indirectly, as principle or associate, or in any manner whatsoever, in any retail license 
issued under Chapter 3-7 of the General Laws of Rhode Island, 1956, as amended?  
_________
If yes please explain:________________________________________________________________ 

Is Applicant the owner or operator of any other business?  _________   
If yes please explain:_____________________________________________________________ 

State amount of capital invested in the business: 
_____________________________________________________________________________________

I hereby certify that the above statements are true to the best of my knowledge and 
belief. 

     APPLICANT  DATE 

Yes Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes
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1. Every question on application form must be answered.  Any false statement made by the Applicant will be
sufficient grounds for denial of the application or the revocation of the license in case one has been 
granted. 

2. Corporations having 25 or more stockholders need not file a list of names and addresses of stockholders
3. Attention is called to the requirements of the 1963 amendment of Section 3-5-10 of the General Laws.

(a)  All newly elected officers or directors must be reported to the Board of License Commissioners 
within 30 days. 

(b)  Any acquisition by any person of more than ten percent (10%) of any class of corporate stock must 
be reported within 30 days. 

(c)  Any transfer of fifty percent (50%) or more of any class of corporate stock can be made only by 
written application to the licensing board subject to the procedures for a transfer of a license. 

4. Submit with this application a copy of proposed menu and layout of storage of liquor.

All Licenses Expire December 1st 

(COPY SHALL BE FORWARDED TO LIQUOR LICENSING BOARD BY TOWN CLERK) 


