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& State of Maine

Bureau of Alcoholic

Beverages & Lottery

Operations |
Application Copy
File Number: 93400 Job Type:  Amendment Application
| AMENDMENT TYPE APPLICATION DATE RECEIVED
Transfer of Ownership 2025-08-07
NEW SECONDARY LICENSE(S)
None selected
LICENSEE LEGAL NAME LICENSEE TYPE J‘
' PICTOR ENTERPRISES IX INC Corporation
DOING BUSINESS AS CORPORATE NUMBER
- BUFFALO WILD WINGS 3823 20170037d
INCORPORATION DATE
. 2016-07-16
; CORRESPONDENCE ADDRESS
| 222 Auburn St SUITE 101 Portland 04103
MAILING ADDRESS ‘
PHYSICAL ADDRESS
CONTACT NAME PREFERRED CONTACT METHOD
| Jason Cole Email
CONTACT PHONE ALTERNATE PHONE
(207) 888-2314
FAX EMAIL
JASON@MWMLLC.COM
: CORPORATE STRUCTURE |
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NAME POSITION/TITLE
JASON COLE PRESIDENT
JAKE DIRECTOR
BIALESCHSKI

BECKY WILSON DIRECTOR

ADDITIONAL INFORMATION

PARENT COMPANY

60
20

20

PREMISES TYPE PREMISES NAME
Class A Restaurant/Lounge BUFFALO WILD WINGS
OPERATOR
MATT CURTIS
PHYSICAL ADDRESS
105 Topsham Fair Mall Road Topsham ME 04086
MAILING ADDRESS
105 Topsham Fair Mall Road Topsham ME 04086
CONTACT NAME PREFERRED CONTACT METHOD
Jason Cole Email
CONTACT PHONE ALTERNATE PHONE
(207) 888-2314
FAX EMAIL
JASON@MWMLLC.COM
QUESTIONS
On-Premises: Beer, Wine & Spirit

% INTEREST
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. Is your business (including any DBA) registered and in good standing

with the Maine Secretary of State?

Answer "No" if you are a Sole Proprietor.

Yes
20170037 D

. What is your expected start date?

07/17/12017

. Has/have applicant(s) formerly held a Maine liquor license?

No

. Does the licensee or applicant(s) have any interest in any other Maine

Liquor License?

Yes
CARL-11-101807<br />CARL-11-104116

. Are all licensees/applicants residents of the State of Maine?

Yes

. Is the applicant/licensee an individual, partnership, or association?

No

. Do you have a valid and current health license issued by Maine

Department of Health and Human Services OR the Department of
Agriculture?”

Yes
26471

. Do you allow dancing or entertainment on the licensed premises?

If so, You need to have a a license from the Maine State Fire Marshal.
See https://www.maine.gov/dps/fmo/plans-review/applications for
more information.

No




9. Will any law enforcement officer directly benefit financially from this
license, if issued?

No

10 Is the licensee or applicant for a license receiving, directly or indirectly,
any money, credit, thing of value, endorsement of commercial paper,
guarantee of credit or financial assistance of any sort from any person
or entity within or without the State, if the person or entity is engaged,
directly or indirectly, in the manufacture, distribution, wholesale sale,
storage or transportation of liquor.

No

11 Is the licensee/applicant(s) directly or indirectly giving aid or assistance
in the form of money, property, credit, or financial assistance of any
sort, to any person or business entity holding a liquor license granted
by the State of Maine?

No

12 Do you have a manager employed?

Yes
MATT CURTIS 10/28/1990

13 Has any of the listed applicants, an immediate family member of an
applicant, or an employed manager been denied a liquor license or
had a liquor license revoked within the last 5 years?

No

14 Is any of the listed applicants the spouse, father, mother, child or other
immediate family member of a person whose liquor license has been
revoked or denied in the last 6 months?

No

15 Has any licensee/applicant or employed manager ever been convicted
of any violation of the liquor laws in Maine or any State of the United
States within the last 5 years?

No
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16 Has the licensee/applicant(s) or manager ever been convicted of any

violation of any law, other than minor traffic violations, in Maine or any

State of the United States?
No

17 Does the licensee/applicant(s) own the premises?

No
(document uploaded)

18 At which address are your business records located?

222 AUBURN ST SUITE 101
PORTLAND, ME 04103

19 What will be your business hours? Please indicate each day's open
and close times.

11AM TO 1AM
MONDAY - SUNDAY

20 Please provide the name and distance from the premises to the
nearest school, school dormitory and place of place of worship,
measured from the main entrance of the premises to the main
entrance of the school, school dormitory and place of worship by the
ordinary course of travel.

Mt Ararat High School - 7 MILES
21 Do you have a food menu?

Yes
(document uploaded)

DOCUMENTS
TYPE FILE NAME DESCRIPTION
Other TP Health License HEALTH LICENSE
072925.pdf
Food Menu 3823-0625AW4AMM-

10065138.pdf

Corporate Supplemental Form 102 Supplemental
Ownership Form and
Affidavit-2.pdf
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Premises Floor Plan 06_EQ101-FURN-PLAN-
REM.pdf

Lease/Rental Agreement TP BWW 3823 Lease
(02277425xAE394)
EXECUTED.pdf

APPLICANT
Jason Cole

DECLARATION

v | certify that | am the applicant as described in this application, or that |
am duly authorized to submit this application on the applicant's behalf.

All information provided in this application is accurate and correct. |
understand that false statements made on this application are punishable
by law. Knowingly supplying false information on this application is a Class
D Offense under Maine’s Criminal Code, punishable by confinement of up
to one year, or by monetary fine of up to $2,000 or by both.




