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Fee: $140. 00 of .rhich 
License Year Beginning May 1, 2021 ending April 30, 2022 $70. 00 is paid to town/city 

$70. 00 is paid to DLC 
Town: 12035 - EAST MONTPELIER 

MISREPRESENTATION OF A MATERIAL FACT ON ANY LICENSE APPLICATION SHALL BE GROUNDS 
FOR SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND HEARING 

Applicant: Review all of the information presented on this form, indicating any changes in the spaces provided. 

Applicant: J.R. Biron, Inc. 
Doing Business As: 

C. P. Dudley Store
2915 Route 2
East Montpelier \'T 05651
Telephone: (802) 223-2792

PLEASE INCLUDE EMAIL ADDRESS: 

Description of Premises: 

Licensee# 2429- 1 

Mailing Address: 
P.O. Box 148 
East Montpelier vr 05651 

Lessor: 
Grocery store on first floor of a 2 story buildingon the west side 
of Main Highway, Route 2 in the village and to,m of East Montpelier,Vt 

The Estate of Jeffrey Biron 
Box 148 
East Montpelier Vt 05651 

Last Enforcement Seminar: 09/01/2020 
Fed. ID Number: 03-0337505 Incorporation Date: 03/29/1993 Valid Charter?: Yes

Majority of Directors are US Citizens: Yes

State of Charter: Vennont 

ATTACH AN ADDITIONAL SHEET TO THIS APPLICATION NOTING ANY NECESSARY CORRECTIONS OR CHANGES 
AND UPDATES THAT HAVE OCCURRED DURING THE PAST YEAR. 

Corporation 
Director 
Director 

Name 
1. Biron, Angela
2. Biron, Celine

Address 
P.O. Box H8 
P.O. Box 148 

Town/City 
East Montpelier 
East Montpelier 

State Zip Code 
vr 05651 
vr 05651 

Has any director or stockholder been convicted or pleaded guilty to any c 
�

· ni al or motor vehicle offense in any court 
of law (including traffic tickets by mail) during the last year? Yes No 
If yes, please attach the following information: Individual's narne-;---court/tr -ffic bureau, offense and date 

In the past year has any director or stockholder of the corporation held any elective or appointive state, county, 
city, village or town office in Vermont (See VSA, T.7, Ch.9, Sec. 223)? Yes No 
If yes, please attach the following information: Individual's name, officea nd jurisdiction 

Disclosure of Non-profit Organization?: __ Yes XX No 

ALL APPLICANTS MUST COMPLETE AND SIGN 
The applicant understands and agrees that the Liquor and Lottery Control Board may obtain criminal history record information 

�rom State and Federal record repositories. 
I/We hereby certify, under the pains and penalties of perjury, that I/We are in good standing with respect to or in full 

compliance with a plan approved by the Comnissioner of Taxes to pay any and all taxes due the State of Vermont as of the date 
of this application. (VSA, Title 32, Section 3113) 

I/We hereby certify that I/We are not under an obligation to pay child support or that I/We are in good standing with 
respect to child support or are in full compliance with a plan to pay any and all child support payable under a support 
order. (VSA, Title 15, Section 795) 

In accordance with 21 VSA, Section 1378(b), I/We certify, under pains and penalties of perjury, that I/We are in good 
standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of 
contributions due to the Department of Employment and Training. 

I/We have registered the trade name of these premises with the Secretary of State. 
I/We hereby certify that the inforrration in this application is true and carplete. 

Signature of authorized agent 
of corporation, company, club or association 

(Title) 

Signature of individual or partners 

-Wm fj , gy· � IC(L fie5tkv\ 

Are you making this application for the benefit of any other party? Yes �Mo 

Continued on next page 




