Town Clerk’s Office
320 Ocean House Road
Cape Elizabeth, Maine 04107
(207) 799-7665

APPLICATION FOR SPECIAL AMUSEMENT PERMIT FOR
DANCING AND ENTERTAINMENT
A $10.00 fee must accompany the completed application,
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This permit includes all types of entertainment, dancing is inclusive only if you have a dancing license issued by the
State Fire Marshall’s Office, Department of Public Safety.
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Datedat _ _,Maine On 20
The undersigned being Municipal Officers of the Town of Cape Elizabeth hereby approve the application in

accordance with the provisions of MRS Title 28-A §1054.



Bureau of Alcoholic

#, State of Maine

Application Copy

File Number: 55156 Job Type:  Renewal Application
LICENSE # APPLICATION DATE RECEIVED
CARL-22-105347 2025-03-24
LICENSE TYPE LICENSEE

On-Premises: Beer, Wine & Spirits ADAIME & REA LLC

AGENT NAME EFFECTIVE DATE
2024-04-14

EXPIRES STATUS

2025-04-13 Active

PREMISES NAME
TOSTONES CAFE

NEW SECONDARY LICENSE(S)
None selected

PREMISES TYPE PREMISES NAME
Class A Restaurant/Lounge TOSTONES CAFE
OPERATOR

ADAIME & REALLC

PHYSICAL ADDRESS

337 OCEAN HOUSE RD CAPE ELIZABETH ME 04107-2441

MAILING ADDRESS
337 OCEAN HOUSE RD CAPE ELIZABETH ME 04107-2441

CONTACT NAME PREFERRED CONTACT METHOD
LADY LORENA ADAIME Email



STATE OF MAINE

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIQR
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT \

LIQUOR LICENSE

On-Premises: Beer, Wine & Spi

License Number: CARL-22-105347 Busines Tostones Cafe
Licensee: Adaime & Rea, LLC. Address: 337 OCEAN HOUSE RD
ST CAPE ELIZABETH ME 04107-
2441
Secondary Licenses:  None None

Louis J. Luchini, Director

Bureau of Alcoholic Beverages and Lottery
Operations

Effective: 03/31/2025 to 04/25/2025

This license is valid only between e ate and the expiration date appearing on this document. This license may be used only for the named

1older at the location for which the license wa sued The person or business named in this license is authorized to sell or serve liquor as permittec

by Maine law for the license type designated license. All licensees shall make available for inspection their licenses at the premises to which

those licenses apply. This license or each type of license issued as part of this license is subject to fine, suspension, or revocation pursuant to Title
28-A of Maine law.



CONTACT PHONE ALTERNATE PHONE
(207) 747-5168

FAX

EMAIL
TOSTONESCAFE@GMAIL.COM

QUESTIONS

On-Premises: Beer, Wine & Spirit

1.

Is your business and "Doing Business As" (DBA) name registered and
in good standing with the Maine Secretary of State? If not, please
address this with the Secretary of State before proceeding with this
application.

Answer "No" if you are a Sole Proprietor.

Yes
20219236DC

Do licensee or applicant(s) have any interest in any other Maine Liquor
License?

No
Are all licensees/applicants citizens of the United States?

No
MAUREN ROCIO ADAIME RAMIREZ

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

Is your license for a club with a membership?

No

Is your license application for Vessel Corporation?

No
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Do you have a valid and current health license issued by Maine
Department of Health and Human Services OR the Department of
Agriculture?

Yes
(document uploaded)

. 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 htips://www.maine.gov/dps/fmo/plans-review/applications for
more information.

Yes
50786

. 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,

11

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

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?

No

13 Has any of the listed applicants or an employed manager been denied

a liquor license within the last 5 years?
No
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14 |s 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

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?
337 Ocean House Rd, Cape ELizabeth, ME, 04107

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

Monday : CLOSED

Tuesday :11:00 a.m. to 8:00 p.m.
Wednesday :11:00 a.m. to 8:00 p.m.
Thursday :11:00 a.m. to 8:00 p.m.
Friday :11:00 a.m. to 8:00 p.m.
Saturday :11:00 a.m. to 8:00 p.m.
Sunday :11:00 a.m. to 8:00 p.m.

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.

Cape Elizabeth High School (0.2 mi)




21 Is your application for a Hotel or Bed & Breakfast?
No

22 What is the gross food income for the licensure period that will end on
the expiration date?

$512,253.20

23 What is the gross income from beer, wine, and spirits for the licensing
period ending on the expiration date?

45,126.02
24 Do you have a food menu?

Yes
(document uploaded)

DOCUMENTS

TYPE FILE NAME DESCRIPTION

Maine Health or Agriculture DEPARTMENT OF

License HEALTH AND H...pdf

Food Menu FRONT MENU FRONT OF THE MENU
TOSTONES CAFE.jpeg

Premises Ficor Plan PREMISES FLOOR
PLAN.pdf

Lease/Rental Agreement Tostones Cafe Lease 3-25
-21.pdf

Corporate Supplemental Form  Supplemental Ownership
Form.pdf

Food Menu BACK MENU TOSTONES BACK OF THE MENU
CAFE.jpeg

APPLICANT
ADAIME & REALLC



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.
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Nupplemental Ownership Form
28-A MRS, ¢

Al Questions Must Be Answered Completely

1. Company or sole proprietor legal name: | 2. Date of incorporation/registration: 3. State of incorporation: ‘
Adaime R Peu 1LC . 3030 12034 Maine |
List the following information for officers, directors, owners equal to or over 10%, and persons with indirect financial interest in the applicant.
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