TR#:

FEE:

DATE:

STATE ASSIGNED LICENSE NUMBER

021 -33  -001 -012
[ForDIVISIONuseonly ___ ]

CODE TYPE OF LICENSE (CHECK ONE)
CLASS C LICENSES [R.S! 33:1-12]

31 [:] Glub
32 Plenary Retail Consumption
I::l w/Broad Package Pr?vilege
33 Plenary Retail Gonsumption
36 Plenary Retail Consumption
(Hofel/Motel Exception)
a7 Plenary Retail Consumption
I—_:I (T hrgatre Exception) 5
35 :] Seasonal Retail Cansumplion
{November 15 through April 30)
34 :I Seasonal Retail Consumption
(May 1 through November 14)
44 Plenary Retail Distribution
43 [ |Limited Retail Distribution
OTHER
14 'Annual State Permit
(R.S. 33:1-42, NJAC 13:2-52)
40 Spedial Permit for a Golf Facilit
l———J p(NJAC 13:2-5.3) y

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED:

Y 123122

THIS APPLICATION 1S FOR:

E__I A New License

| |Persan-to-Person Transf
(Including Partnership change,

{
A

sfer

‘ except Limited Partnership)
Place-to-Place Transfer .
(Including expansion of premises)

i __i Change of Corporate Structure

l Extension of License sito Executor,
Receiver, Administrator, eic.)

L_-—] Renewal of License

| ._I Amendment of Application on File

D Other

Action ID Code
]
D

]

[

]
w

[

[
U

]

This Area is Reserved for Municipal Use

Municipal Fee $
Effective Date / /

(As Stated in Resolution. Date of resolution unless otherwise established.)

State Fee §

Date Denied /. i
(As Stated in Resolutian)

Refund Amount $
Special Conditions Aftached:

Yes

EVELYN ROSARIO
BOROUGH CLERK
BOROUGH OF FORJ LEE

No

S|

0 ] Py ===
" R ]

i 10

[¥]

——

Type or Print Name (Laﬁ/w/m' First Nafe, Middis Inital) of Municipal Glerk or ABC Secretary
{

N

Signature of Municipel Clerk or
.——-'-"'_:':-ﬂd

/

f’ Secretary ~—___J



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

Application is made on behalf of:

1 = An Individual 2 = Business Corporation 7 = Limited Liability Company
3 = A Partnership 4 = Unincorporated Club
5 = Incorporated Club 8 = Limited Partnership

2.1 NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT *“TRADE" NAME):
License may be held by I?‘ ividual (Last Name, First Name, Middle Initial), Partnership or Corporation.

BTARCT AT | CHie\e L

(LastName/First Name, Middle [nitial or Corporate Name)

2.2 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISESY:
Street Address 1642 Schiosser Street

Number Street Name
Municipality Fort Lee, New Jersey Zip 07024 -
Telephone number of business (201 ) 482 - 8456

Area Exchange Number
23 If no licensed premises exists or if a mailing address is different than the “actual address” given above, provide the mailing addres

(insert N/A if not applicable):
Street Address

Number Street Name
P.O. Box # Municipality State
Zip - Telephone ( ) -

24 New Jersey Sales Tax Certificate of Authority No. 223-548-5421000

2.5 TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [ifa corporation] OR COUNTY CLERK [if a partnership or sole proprietor]:

P Aoy ALe HoUSe

2.6 THE EOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A. ISTHELICENSE ACT Y USED AT AN OPERATING PLACE OF BUSINESS?
n Yes __ | No
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
. N /
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE ¢ USINESS AFTER APPROVAL?
Yes |4 No

27 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

Yes No

—e

A WIT['ﬁE LICENSE T&E_IJ?ED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ {




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LIGENSE NUMBER 0219 -33  -001 -012 AFFIDAVIT
LICENSE PERIOD ,
APPLIED FOR FROM 27270 2< DATE:
\Je \ev )
State of Eaa) \ S )
= =\ )} ss
County of __ V‘(:'Je, N )
}

As provided by law (R.S. 33:1-35),
(Check Orie)

1. The Individual Applicant

2. Members of the Partnership Applicant | : (
3, SoRp (\‘Jm'.. of A'Vt WA C[/l (QL L L _

(President/Vice-President) " (dotporation or Club Name)

consent(s) that the licensed premises and all portions of the building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in hisfher/their possession or under his/her/their control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all othgrsworn law enforcement officers, and being duly sworn according to law, upon hisfher/their oath(s), depose(s) and
say(s) that he/she Is (thgy are) th person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator is
authori corporate resolutipn to sign on behalf of the corporations; and that the contents of this application represent complete
disclosufe of tha fact, and that the contents of this application are true.

VA

(Signature wr@‘eﬁﬁf Sble Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

k - (Signature of Partner)
Attest: Ig WVt %; ,(L\LLLC
Comcrwﬂ ( ] T {Signature of Partner)
/)
By l .
Secretary (Signature of Qo‘BquaE;'B?'ésident or Vice President) (Signature of Partner)
Signature
Affix Corporate Seal {Signature of Partner)

Sworn to and subscribed before me

this A day of M 20 2%

AFFIDAVIT MUST BE SIGNED HERE -

(Signaturé_of Officer Administering Oath)
edVso

Notary Public - State of New Jersey~
My Commission Expires Aug 4, 2025

BY DULY AUTHORIZED
NOTARY PUBLIC (Printed Name of Officer Administering Oath) |
4 —_—
OR AN ATTORNEY-AT-LAW bt o \Mpwiey” Db gy -
OF NEW JERSEY (Title of Officer Administering Oath) (Date of Expiration of

Commission, if applicable)



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
CERTIFICATE OF ALTERNATE NAME

ANGRY CHICK LLC
0400487218
I, the Treasurer of the State of New Jersey, do hereby certify that the above-

name did on the 15th of February, 2022, file and record in this department a
Certificate of Alternate Name.

1. Business Name: ANGRY CHICK LLC
2. New Jersey Business Entity ID: 0400487218
3. Alternate Name:

Name: FACTORY ALE HOUSE

Activity To Be Conducted Using Alternate Name
FULL SERVICE RESTAURANT

Alternate Name is Valid Until: 02/15/2027

Signature and Title
JOHN CHOI, MEMBER

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of February, 2022

Elizabeth M. Muoio
State Treasurer

Certificate Number : 4163609523

Verify this certificate online at

htips:/fwwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp



TR#: STATE OF NEW JERSEY Action ID Code

DEPARTMENT OF LAW AND PUBLIC SAFETY L1 [0Y D101
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:
0219 -33 -001 -012 / /
[For DIVISION use only ]
CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12]
31 | Club [ | A New License
32 | Plenary Retail Consumption Person-to-Person Transfer
w/Broad Package Privilege (Including Partnership change,
= except Limited Partnership)
33 | 1 Plenary Retail Consumption
= | 1 Place-to-Place Transfer
36 [ Plenary Retail Consumption —  (Including expansion of premises)
(Hotel/Motel Exception) ] m ] eh fC te Struct
| Change of Corporate Structure
37 1 i Plenary Retail Consumption ==
(Theatre Exception) J Extension of License ito Executor,
Receiver, Administrator, etc.)
35 I:l Seasonal Retail Consumption
(November 15 through April 30) | Renewal of License
34 | Seasonal Retail Consumption Amendment of Application on File
(May 1 through November 14) I__———-_... o
er
44 Plenary Retail Distribution | SR
43 i 1 Limited Retail Distribution
OTHER
14 I Annual State Permit

! (R.S. 33:1-42, NJAC 13:2-52)

1 - - e
40 l Special Permit for a Golf Facili
L | PINJAC 132-5.3) L]

This Area is Reserved for Municipal Use

Municipal Fee § t ;

Effective Date / /
(As Stated in Resolutign, Date of resolution unless otherwise established.) =
——g— 2 w
State Fee $ A = S
. m &S =0
Date Denied / / oo~ C@:
(As Stated in Resolution) S
Refund Amotunt $ E -
Special Condition's. Attached: Yes No rri U i
EVELYN ROSARIO e

BOROUEH CLERK
ROROUGH OF FQRT

Type or Print l‘?l'a e (La N'ame Flrst NR,IVHddIe Initial) of Municipal Clerk or ABC Secretary

Signature of Mumupalk)leWABC Secretary”’

1.



Page 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

Application is made on behalf of:

1 = An Individual 2 = Business Corporation 7 = Limited Liability Company
3 = A Partnership 4 = Unincorporated Club
5 = Incorporated Club 6 = Limited Partnership

2.1

2.2

23

24

2.5

26

2.7

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME).
License may be held by Individual (Last Name, First Name, Middle Initial), Partnership or Corporation.

Angry Chick LLC

(Last Name, First Name, Middle Initial or Corporate Name)

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Street Address 1642 Schlosser Street
Number Street Name

Municipality Fort Lee Zip NJ - 07024

Telephone number of business (201 ) 482 - 8456
Area Exchange Number

If no licensed premises exists or if a mailing address is different than the “actual address” given above, provide the mailing addres
(insert N/A if not applicable):

Street Address
Number Street Name
P.O. Box # Municipality State
Zip - Telephone ( ) -
222 = g4 — ey e
New Jersey Sales Tax Certificate of Authority No. S S <) l{ GO

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK [if a partnership or sole proprietor]:

"New York Wing Factory

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A. IS THELICENSE ACT Y USED AT AN OPERATING PLACE OF BUSINESS?
o | Yes No
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
/ /

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OP’ER&T]NG PLACE QF BUSINESS AFTER APPROVAL?

Yes 1 No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A. WI{II_II.-llE LICENSE LB.E.L1|SED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
! | Yes | No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ !




Revision received October 31,2019
l\‘-\

oz (%

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. If the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for "not applicable.” [If you use N/A as a response to question 3.1, question 2.2 on Page
2 should also be answered N/A.]

Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

3.1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 1
If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.

3.2 BUILDING No. ! or 1 TO BE LICENSED.

3.3 IS THE ENTIRE BUILDING TO BE LICENSED? I_l Yes m No

If the answer to question 3.3 is “No,” specify which floors are to be under license and which ones are not by answering the
following questions:

3.4 Basement _E[Yes | [ No Al of it _I:l_Yes u | No
1% floor Yes | B | No All of it Yes No
2" floor Yes | B | No All of it Yes No

3™ fioor [ 1 ves _JI]_ No Allofit | | Yes _[:l_ No

Specify each additional floor number to be included under this license:

If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

3.5 AREANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?
X Yes No

3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes X No
IF THE ANSWER IS “YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS

IN FEET.

3.7 DOES THE APPLICANT OWN THE BUILDING? __ _Yes _X_ No
IF “YES,” IS THERE A MORTGAGE ON THE BUILDING? _ Yes _____No
DOES THE APPLICANT LEASE THE BUILDING? _EI_ Yes _I:'_ No

If there is a mortgage on the property, answer question 3.8. If the licensed premise is leased, answer question 3.9.

3.8 MORTGAGEE (HOLDER OF MORTGAGE):

(Last Name, First Name, Middle Initial or Corporate Name)
Street Address

Number Street Name
P.O. Box # Municipality State
Zip -
3.9 LANDLORD (HOLDER OF LEASE):

1640 Fort Lee Sguare Inc.
(Last Name, First Name, Middle Initial or Corporate Name)

Street Address _127-20 Rockaway Blvd
Number Street Name
P.O. Box # Municipality South Ozone Park State NY

zip 11420 _




Page 3

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. If the license is inactive and NOFSITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you use N/A as aresponse to questjo’n 3.1, question 2.2 on Page
2 should also be answered N/A.]

31

3.2
3.3

3.4

3.5

3.6

3.7

3.8

3.9

HOW MANY:\SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 1

If more than oﬁq building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date skétph of the entire licensed premises should be submitted for in lézn in the State ABC license file.
BUILDING NO. 1 \ oF 1 TO BE LICENSED.
IS THE ENTIRE BUIE ING TO BE LICENSED? | Yes

If the answer to question3.3 is “No,” specify which floors are to be und
following questions:

No
license and which ones are not by answering the

Alofit | | Yes |~ | No

Basement

1% floor All of it _|:_ Yes ZNO
2™ floor Allofit || Yes | 1 No
3 floor Al of it DYes o

Specify each additional floor number to be included und7 his license:
\

If only part of any floor is to be licensed, gttach a more etailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

PREMISES? X
Yes No

IS THERE ANY UNLICENSED AREA LOCAT
ADJACENT GROUNDS}'.{P

Yes No

\
IF THE ANSWER IS “YES,” ATTACH A/SKETCH OF THE Y\.Q:ENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET.
\ X

DOES THE APPLICANT OWN THE BUILDING? \ Yes No

"\
b Y

IF “YES,” IS THERE A MORTGAGE ON THE BUILDING? \'\ Yes No
DOES THE APPLICANT LEASE THE BUILDING? l B | Yes [ ] No

If there is a mortgage on the/property, answer question 3.8. If the Iicense\d premise is leased, answer question 3.9.

MORTGAGEE (HOLDER/OF MORTGAGE): \
N,
/ (Last Name, First Name, Middle Initial or Corporate Nan‘lek

/ Number Street Name \\
Municipality

P.O. Box # State ™\
N
Zip /=

7
LANDLORD (HOLDER OF LEASE): S
1640 Fort [Zee Square Inc. TS
(Last Name, First Name, Middle Initial or Corporate Name)

Street Agdress 127-20 Rockaway Blvd
/ Number Street Name

P.O. Box # Municipality South Ozone Park State NY
zip 11420 _

Street Address




Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

4.1

4.2

43

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? | |Yes | H | No

IF THE ANSWER IS “YES," IS IVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? | | Yes No

DOES THE APPLICANT INTETD—JI-O USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? 1 Yes F.I No (A TRANSIT INSIGNIA IS NECESSARY BEFORE

ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

I_rj_—_| Yes m No

IF “YES,” DATE FILED / /

WILL ANY BUSINESS OTHER THAN.THE SA[]..E_O,F ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? [ Yes | | No

IF THE ANSWER IS “YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

=
f
]/Restaurant @Applicant j Other

— Catering _L__1 Applicant ;l. Other
____| Hotel/Motel Applicant _l Other
Q Amusements l_j Applicant g Other
- N.J. Lottery _;_ Applicant - Other
._| Grocery or Delicatessen L._ Applicant ___| Other
Other (specify) ;_ Applicant ___! Other

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual

(Last Name, First Name or Corporate Name)

Street Address

Number Street Name

Municipality State

Zip - NJ Sales Tax Certificate of Authority No.




Page 5

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

5.1

5.2

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

’—! Yes m No

If the answer is “Yes,” complete the following:

Name of individual

Last Name First Name Middle Initial
Title of position held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN|II:LT LICEITS_EEE BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes | M | No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual

Last Name First Name Middle Initial

Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

l—l Yes |—._| No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable - -

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or Individual)

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business




Page 6 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012
ALL APPLICANTS ANSWER THE FOLLOWING
6.1 HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? | Yes | B |No
IF THE ANSWER TO THIS QUESTION IS “YES,” ANSWER THE FOLOWING:
Type of License or Permit Denied:  [____| Retail [ 1 Wholesale ] Transportation
Warehouse | | Manufacturer
Unit of Government which denied License or Permit:
Date of Denial (approximate if not known) / /
Reason for Denial
6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MEN'IIZD.NFD IN ]l:u& PPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? | Yes | B | No
IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:
Name of Entity
Last Name First Name Middle Initial
Type of License or Permit Denied: ___| Retail [ | Wholesale [ Transportation
1 Warehouse 1| Manufacturer
Unit of Government which denied License or Permit:
Date of Denial (approximate if not known) / /
Reason for Denial
6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOQTRENEWEDR-REVOKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICATION? Yes | B | No
IF THE ANSWER IS “YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:
Name of Individual
Last Name First Name Middle Initial
DATE OF ACTION / / DOCKET NO.
PENALTY WAS IMPOSED BY:
[Indicate whether by Division of ABC or identify Local Issuing Authority]
PENALTY CONSISTED OF:
FINED $ NOT RENEWED
[amount]
SUSPENDED REVOKED CANCELLED
(number of days)
OTHER [explain]
6.4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,

OR ANYONE WITH A BENEFICIAL INTEREST N HE BL!SINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN

CONVICTED OF A CRIMINAL OFFENSE? i i | Yes ] | No
A. IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING: )
Name of Individual o ol T3 LL,/
First Name Middle Initial
Date of Birth ” onvicion ate Lol s 1 o3
State it ourt of Jurisdiction Moan L e
Description of offense (specific charge) X 1= 2 2z Eed 6

Disposition (fine, penalty, etc.)

Nature of interest in entity to be licensed

B. Ifapplicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualification removal: / / . (No license may be issued without an order
from the Director of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and N.J.A.C. 13:2-15.)

Provide Agency Docket No. :[NNJ-




Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7.4 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

[_H| Yes [_.—I No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)

’ ol e i R w Tl T T S T T R

{_}‘ — ]

A. License Number

Name
(Last Name, First Name, Middle Initial or Corporate Name)

I RFIations{ﬁ'i"qo Applicant

B. License Number

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

C. License Number -

Name / /




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY

R NEViL.LEE{SEY OR FEDERAL LAW?
Yes | H | No

8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
E).(LElPTION‘IO_‘II'HE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes
IF THE ANSWI Q“‘YES," IS IT FRR-A HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS | | 100 ROOMS
8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW 33:1- 1-‘?-3—-) FOR A HOTEUMOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? Yes .i | No
IE THE ANSWER IS “YES,” CHECK ONE OF THE FOLLOWING: | HOTEL/MOTEL
RESTAURANT r—}_ BOWLING ALLEY 5 | INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED - = -

8.5 IF THISIS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle Initial or Corporate Name)

86  IF THIS IS A REQUEST.EOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE: __|

T
IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address

Number Street Name
Municipality New Jersey

Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice / /

Date of second notice / /
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

89 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice / /

Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
QNIINUO .IEJ.)‘:| IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
Yes No

8.11 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR
I\/IFM}?ER CLJJB_OF A NATIONAL OR STATE ORDER?
Yes

8.12 H/ 3ACLLHE CLL‘fP-  HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Yes 1 No

813 D THE CTU_BiHAVE AT LEAST 60 VOTING MEMBERS?
Yes No




Page 9 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

ALL APPLICANTS ANSWER THE FOLLOWING

9.1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE pRRPLIED FP2-OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? | __lYes | M [No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

92 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE.1JSED IN_CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? | | Yes | M [ No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO
RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PRQELT OR II\UL‘.D_'\{IE DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes | M | No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

Last Name First Name Middle Initial
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address
Number Street Name
P.O. Box # Municipality State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.



Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0219 - 33 - 001 - 012

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10AFOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.1 Name of corporation ANgry Chick LLC

10.2 Street address of home office 1642 Schlosser St.
Number Street Name

Municipality Fort Lee
State N Zip 07024

10.3 NJ Sales Tax Certificate of Authority Number 22 ¢ — L4 % — 527 004

10.4 IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Street Name
Municipality New Jersey
Zip -
105 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? | lves| INo
10.6 DATE CHARTERED OR INCORPORATED 04 1 19 112 sTATE NJ

10.7 CERTIFICATE OF INCORPORATION NUMBER 0400487218

108 IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUGT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SECRETARY OF STATE? | | Yes  No

10.9 HAS THE coapauﬁlom CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEWJERSEY? | |Yes | M | No
[F THE ANSWER IS “YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.

Date of revocation / /
Beginning date / /
Ending date / /

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.
DISTRICT COURT, MAY BE MADE.

Name
(Last Name, First Name, Middle Initial or Corporation)
Street Address
Number Street Name
Municipality New Jersey
Zip - Telephone Number ( ) -

Area Exchange Number

10.11 IE THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS INA CORPORATE CHAIN, ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCKINTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).



PLEASE TYPE OR PRINT ALL INFORMATION
- 001 - 012

Page 10A
STATE ASSIGNED LICENSE NUMBER 0219 - 33

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individual (last name first), stockholder, partner, officer or director:

Choi John
Last Name First Nam \> _ Middle Initial
Home Street Address Hr%q H S A= A, v @
Number Street Name/

state NJ

P.O. Box # Municipality Princeton

Zip 08540 _

Social Security Number

Home telephone number |

Area Exchange Number
Office telephone number  ( 917 ) 676 - 9487
Area Exchange Number
% of business owned or controlled 100 Number of shares
Check position that applies: I_L_l Sole owner [__J Partner ____| Stockholder
__| President 1__! Vice-President | _| Secretary ! Treasurer LI Director
— =
[._l Trustee ___| Manager | = | Agent _____| Executor/Administrator Receiver
[__] Beneficiary _|_____i Other (specify)

Name of individual (last name first) , stockholder, partner, officer or director:

Last Name First Name Middle Initial
Home Street Address
Number Street Name
P.O. Box # Municipality State
Zip -
Social Security Number - - Date of Birth / /

Home telephone number  (

Area Exchange Number
Office telephone number ( -
Area Exchange Number
% of business owned or controlled Number of shares
Check position that applies: ;‘ Sole owner LI Partner l Stockholder
Lrj'_ President | ;4 Vice-President | Secretary _|___| Treasurer D Director
;_'_ Trustee +—_| Manager _[_:1 Agent _jl Executor/Administrator E__l Receiver
{__i Beneficiary L=| Other (specify)




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBERW&( Z k - 06!- % (7/ AFFIDAVIT

LICENSE PERIOD é( ( {? (
APPLIED FOR FROM 3ol (2 10 CRelo DATE:

State of —M &V\_\; Lar S

7
County of Q’ L2~y € S
&)

(92}
w

As provided by law (R.S. 33:1-35),
(Check One)
1. The Individual Applicant

2. Members of the Partnership Applicant

“SoHeJd Cetd of AH\O\W C/(I[C(i LLC—

(President/Vice-President) " (Corpefationtor Club Name)
consent(s) that the licensed premises and all portions of the puilding constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspected and searched withouid
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors of
investigators and all other sworn law enforcement officers, and being duly sworn according to law, upon his/her/their oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, thatin instance of corporate ownership, the signator is
thorized by rpo;a.le‘;isoiutiun to sign on behalf of the carporations; and that the contents of this application represent complete
fact, andhat the contents of this application are true.

S5 Vo
Agent / Sole Proprietor)

(Corparations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)

Attest: LS \ ic(c (L C

Cor Na (Signature of Partner)

By 0
Secretary (Sjghature of Brate President or Vice President) (Signature of Partner)
Signature
Affix Corporate Seal (Signature of Partner)

Sworn to and subscribed before me

this flM day of ;h.l\\{ 2019 R

Q== e W S

'l% HYE J RYQO
—> ] — g Notary Public
(Sighature of Officer Administering Oath) 0 State of New Jersey

1 My commission Expires Aug 12, 2020
“‘?_, J fEWFW‘-_'

AFFIDAVIT MUST BE SIGNED HERE -

BY DULY AUTHORIZED
NOTARY PUBLIC (Printed Name of Officer Administering QOath)

OR AN ATTORNEY-AT-LAW ﬂg}!ﬁ[g Poblie - g R s
OF NEW JERSEY (Title of Officer Administering Oath) (Date of Expiration of

Commission, if applicable)

1o



I b 7 STATE OF NEW JERSEY
1 \ DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL
PO BOX 087, TRENTON, NJ 08625

RETAIL RENEWAL APPLICATION FOR 2014-2015 LICENSE TERM
4 ————

SALES TAX AUTHORITY NUMBER: 223548542000 LICENSE NUMBER: 0219-33-001-011
ISSUING AUTHORITY: BOROUGH OF FORT LEE
LICENSE TYPE: PLENARY RETAIL CONSUMPTION LICENSE
" LICENSE STATUS: LIMITED LIABILITY CO
LICENSE NAME: ANGRY CHICK BEQ
TRADE NAME (S) : NEW YORK WING FACTORY

LICENSED PREMISES ADDRESS: 1642 SCHLOSSER STREET
FORT LEE NJ 07024

MAILING ADDRESS: NONE ON FILE
IS LICENSE BEING ACTIVELY USED AT AN ACTUAL PREMISE? (‘Y§ YES 3 NO
IF NO, ON WHAT DATE WAS THE LICENSE LAST USED? / /
*********:.**'s_k****************************************************************
STATE OF fﬁﬁ*? e )

e ‘ . ’ ) ss:

“ COUNTY OF fe<;7ﬁ;;" )

13 ~ 1]

(AN Lt . ble. . ;' ,
(INDIVIDUAL LICENSEE OR PARTNER OR PRESIDENT OR VICE PRESIDENT OF CORP.)
~ BEING DULY SWORN ACCORDING TO LAW, UPON HIS/HER OATH DEPOSES AND SAYS:
~ (1) INFORMATION CONTAINED ON THIS LICENSE RENEWAL PRINTOUT, AND AS
CONTAINED IN THE MOST COMPLETE FULL APPLICATION ON FILE AS UPDATED OR
. AMENDED BY THE ATTACHMENTS HERETO, IS TRUE AND COMPLETE. (2) IF THE
LICENSEE IS A CORPORATION OR A PARTNERSHIP I AM DULY AUTHORIZED TO FILE

N

(STGNATURE OF INDIVIDUAL LICENSEE OR GENERAL PARTNER,
OR PRESIDENT OR VICE PRESIDENT OF_CORPORATION) AFFIX CORPORATE - SEAL
f - i ‘
SWORN TO AND SUBSCRIBED BEFORE ME THIS - DAY OF S AN ;2014 .

. P 4
\ \ 1 '\ . ™ -~

(SIGNATURE OF NOTARY OR ATTORNEY TAKING OATH)
A

(PRINTED NAME AND TITLE OF NOTARY OR ATTORNEY)
(NOTARY SEAL IF APPLICARLE)

kkkhkhkhkhkirhkrthkrkkkkrkxrkhkhkhkddhkkxdx% RESERVED AREA *******************************

MUNICIPAL FEE § 25747 ~ STATE FEE $ (. 7 — DATE FILED & [ % [ /&/
DATE RENEWAL GRANTED & / /A /7‘ OR DENIED /  /

ARE SPECIAL CONDITIONS IMPOSED FOR THE 2014-2015 TERM? ( ) YES (L) NO
MUNICIPAL CLERK 05"ATBTCTWBQQRDMSECRETARjﬁ

STGNATURE A it pate &/ L 7

NAME OF ISSUING AUTHORITY R Y Y T

MUNICIPAL COPY



Action 1D Code
101 0]
D 9]

TR#: STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY (11
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W
DATE: _ RETAIL LIQUOR LICENSE APPLICATION

STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:

219 -%2 - 00| -0l 41 B 14
[For DIVISION useonly __ ]

CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION [S FOR:

CLASS C LICENSES [R.S. 33:1-12]
31 . Club

A New License
Person-to-Person Transfer

32 Plenary Retail Consumption - 3
w/Broad Package Privilege (Including Partnership charge,
o - except Limited Partnership)
33 A Plenary Retail Consumption
! Place-to-Place Transfer

36 : Plenary Retail Consumption (Including expansion of premises)

(Hotel/Motel Exception)
Change of Corporate Structure

37 Plenary Retail Consumption . .
(Théatre Exception) Extension of License (to Executor,
_ s Receiver, Administrator, etc.)
35 Seasonal Retail Consumption : . :
' Renewal of License

(November 15 through April 30)
34 Séasonal Retail Consumption Amendment of Application on File

(May 1 through November 14)
_____ Other

44 Plenary Retail Distribution

43 Limited Retail Distribution

OTHER
14 Annual State Permit

] (R.S. 33:1-42, NJAC 13:2-52)
40 Special Permit for a Golf Facility

— T (NJAC 13:25.3)

This Area is Reserved for Municipai Use

Y v

Municipal Fee $

Effective Date / n / ‘1 ; '

(As Stated in Resolution. Date fresolution unless otherwise established.)
State Fee $ ks

Date Denied / 1

{As Stated in Resolution)

Refund Amount §
Special Conditions Attached: Yes A No

A3IAIF03Y

Cfuw‘. M'( w

; ~
¢y p
Wi madvay AnEp N

b 1

VS

Y310 HINOYOG
WY ' uvl

Type or Print Name (Last Name, First Name, Middle Initial) of Municipai Clerk or ARC-SetTetary

Por W3

Signature of Municipal Clerk or ABC Secretary




Page 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 72 ‘ fj 5 j -Pa ! f (AN [

Application is made on behalf of: 2

1 = An Individual 2 = Business Corporation ’g Limited Liability Company
3 = A Partnership 4 = Unincorporated Club
= Incorporated Ciub 6 = Limited Partnership

2.1

2.2

2.3

24

25

2.8

2.7

License may be held py Individual (Last Nam/l?rs ame, Mi dlelnltiai) Partnership or Corporation.

g L7 A, r. [_.  C

NAME(S) AS iT DO?E OR WiLL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME):
/ (Laslylame First Name, M"ﬁdle Initial or Corporate Name]

ACTUAL ADDRESS éIERE THE LICENSE STO 7é /s( D (SITED PREMISES);
N '/ -

Street Address S5 L
Street Name

Numb
Municipality __. qra [ / € & : ZipQ) 2‘;!‘7-53{ o
Telephone number of business g.el ) ’f g 2 - gqs-’é :

Area Exchange Number

If no licensed premises exists or if a mailing address is different than the “actual address” given above, provide the mailing addres

(insert N/A if not applicable):

Street Address

Number _ Street Name
P.O. Box # Municipality State
Zip - Telephone ( ) -

New Jersey Sales Tax Certificate of Authority No. ﬂ ~ ? = s’ﬁ{ f — ( 4 2 / O0o

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [1f a corporaton] OR COUNTY CLERK {jf a partnership or sole proprietor}:

A 2 b/ v/r {4/:% *.i—“ E Sy
7

B.

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE: .

A IST CENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?

Yes No
IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING {OR THE DATE THE LlCENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):

/ /
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION [S FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A, WILL THFZLICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ /




Page.3

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ’L(E{ - ; Z - aa{ O (

The following questions identify information about the licensed premises. This
sale, service, consumption, delivery, receipt or storage of alcoholic beverages.
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you u

describes the area or place which is to be licensed for the
Ifthe license is inactive and NOT SITED AT APLACE OF
se N/A as a response to question 3.1, question 2.2 on Page

2 should also be answered N/A.]
3.4 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? (

3.2
33

3.4

3.5

3.6

3.7

3.8

39

ne building is to be includéd under this license, a separate Page 3 is to be submitted covering each building.

If more than o
se file. -

An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC licen

BUILDING NO. OF / TO BE LICENSED. /
' No

IS THE ENTIRE BUILDING TO BE LICENSED? Yes
" specify which floors are to be under license and which ones are not by answering the

If the answer to question 3.3 is “No,

following questions: / ' J
Basement .Yes ___No All of it Yes No
1% fioor © Yes < No © Alof it Yes No
2™ floor Yes 4 __No Al of it Yes No
3™ floor Yes J No Al of it “Yes No

Specify each additional floor number to be: included under this license:
If only part of any floor is to be licensed, attach a more detailed explanation with skefches to clearly delineate licensed areas
from unlicensed areas.

ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE L

PREMISES?
Yes No

IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED

ICENSED -

ADJACENT GROUNDS?
Yes No . )

IF THE ANSWER 1S "YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET. /

DOES THE APPLICANT OWN THE BUILDING? _ Yes _____No

IF “YES,” IS THERE A MORTGAGE ON THE BUILDING? __ Yes " No

DOES THE APPLICANT LEASE THE BUILDING? i/Yes No

Ifthere is a mortgage on the property, answer question 3.8. If the licensed prémise is leased, answer question 3.9.

MORTGAGEE (HOLDER OF MORTGAGEY):
(Last Name, First Name, Middle Initial or Corporate Name)
Street Address : 5
Number Street Name
P.O. Box # Municipality ____ State
Zip

LANDLORD (HQLDEROF LEAE_G iy L_ ce D(“ 3o L ¢ c

. (Last Name, First Nam iddle Initial or orate Name) :

Street Address ¢ s T SK€ &%dg- '@ri W(/‘ !M fo Yy S5
2 Street Name - ) : I

State _/{/W,

Number
P.O. Box # Municipality (ffi

Zip‘;(;; - f
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER k& &- 33 - ¢ol - Ot {

4.1

4.2

43

4.4

45

IS THE NEAREST'ENTRANCE OF THE PLACE TO BE LICENS WITHIN 200 FEET OF THE NEAREST

ENTRANGCE OF ANY CHURCH OR SCHOOL? Yes No
IF THE ANSWER IS "YES,” IS AWAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? . Yes No
DOES THE APPLICANT INTEND TO USE ANY YEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.) '
"HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WITH Ty FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?
Yes No
[F “YES,” DATE FILED / /
WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC REVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No o ‘
IF THE ANSWER IS "YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS: '
[/Restaurant ‘-/App-lic:ant ' ' ' Other
‘ Catering Applicant _ _____Other
Hotel/Motel Applicant : Other
__Amusements Applicant | Other
- N.J. Lottery Applicant Other .
Grocery or Delicatessen Applicant A Other
Other (specify) Applicant Other
IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED

PREMISES, ANSWER THIS QUESTION. IF THERE 1S MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual :
: (Last Name, First Name or Corporate Name)

Street Address

Number Street Name

State

Municipality

Zip - NJ Sales Tax Certificate of Authority No.




' Pageb PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER L‘q- !2 ; -_"1’_(_-_!1_[_(

ALL APPLICANTS ANSWER THE FOLLOWING

51 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING

ALCOHOLIC BWAGES IN ANY MANNER WHATSOEVER? - _
N

Yes
If the answer is “Yes,” complete the following:

o

Name of individual
Last Name First Name Middie Initial

Title of position held

Name of Employing Agency

5.2 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY PERSON
HAVING A BENEFICIAL INTEREST N THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT OF

GOVERNMENT ISSUING THE LICENSE? _Yes No
IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual ) .
Last Name First Name Middle Initial

Title of Office

Municipality
MENTIONED IN THIS LICENSE APPLICATION, OR

5.3 DOES THE APPLICANT OR ANY OTHER PERSON
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,

HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE OWHERWISE?
Yes No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

" A. New Jersey license number, if applicable e .

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS: '

Name of entity conducting business (Corporatibn, Partnership or Individual) .

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business




PLEASE TYPE OR PRINT ALL INFORMATION

Page 6
STATE ASSIGNED LICENSE NUMBER QA Y - % 2 .00 _olf
ALL APPLICANTS ANSWER THE FOLLOWING

6.1 HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? _____ Yes L/No

IF THE ANSWER TO THIS QUESTION IS “YES,” ANSWER THE FOLOWING:
Type of License or Permit Denied: Retail ____ Wholesale _____Transportation
: Warehouse Manufacturer
Unit of Governmént which denied License or Permit: '
Date of Denial (approximate if not known) / /
Reason for Denial . ‘
62 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THI%PPLICATION. OTHER THAN THE
" APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:
Name of Entity :
_ Last Name First Name Middle Initia
Type of License or Permit Denied: 5 Retail __Wholesale ) Transporiation
) _ : o Warehouse Manufacturer '
Unit of Government which denied License or Permit: '
Date of Denial (approximate if not known} _ / /
Reason for Denial

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED R HKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICATION? .Yes No ' .
IE THE ANSWER |S “YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:
Name of Individual . :

Last Name g First Name Middle Initial
DATE OF ACTION / - DOCKET NO.
PENALTY WAS IMPOSED BY: : : :
: - [Indicate whether by Division of ABC or identify Local Issuing Authority]
PENALTY CONSISTED OF: ) 2
FINED $ NOT RENEWED
[amount} :
SUSPENDED REVOKED CANCELLED
(number of days)
OTHER [explain]

6.4 HAS THE-APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
OR ANYONE WITH A BENEFICIAL INTEREST IDI/THE BUSINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes No )

A. IF THE ANSWER IS "YES,~ANSWER THE FOLLOWING: '
Name of Individual __ dL% Sy : Do ¢{N/
Middle Initial

First Name
Date of Birth ConvictionDate__|_jt o 1K
State > ; Court of Jursaietion (= b‘t ad eﬁ@fﬁ ———

Description of offense (specific charge) p ot &

- g
Disposition (fine, penalty, etc.) ({’ Wl A0l 4l o Q_L

Nature of interest in entity to be licensed

B. Ifapplicable, provide the date the Director oi the
or disapproving disqualification removal:
from the Director of the Division of Alcoholic Beverage Control determinin

disqualification.) (See R.S. 33:1-31.2 and N.JAC. 13:2-15.) g

N.J. Division of Alcoholic Beverage Control issued an order approving
/ / . (No license may be issued without an order
g no disqualification or removing

Provide Agency Docket No. :[NN]-




Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED License NumBerZ - 93 ©C (-0

OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

ALL APPLICANTS

THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
NY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
IN ANY OTHER NEW JERSEY ALCOHOLIC

7.1 DOES THE APPLICANT, A MEMBER OF
PARENTS, IN-LAWS OR SIBLINGS) OR A

LICENSE OF THIS APPLICATION, HAVE ANY INTEREST
BEVERAGE LICENSH?

Yes No

IF THE ANSWER 1S “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
~ LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

" A. License Number : - ; s

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

B. License Number -

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant _

xxa-annawuu\nnnainaannauuni'tann»ha—a»i«o,..-aﬁu‘-ha Aok Rk

C. License Number -

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

* R AEEREREREERRESRTRRT kREERRR *&E

7.2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR
OWNERSHIP OF/THE LICENSE IF APPLYING AS-AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL

" CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES? .

kkkhkkkikkERRRhiihdds

Yés No

» ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL

IF THE ANSWER IS "YES, \
F BIRTH, IF AN INDIVIDUAL. USE

OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE O
ADDITIONAL PAGE(S) 7 AS NEEDED.

Name
' (Last Name, First Name, Middle Initial or Corporate Name)

Social Security Number i - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /




Page 8 ) Pl EASE TYPE OR PRINT ALL INFORMATION

i 1 )
STATE ASSIGNED LICENSE NUMBER Q. UY- "‘;;? 2ol - O
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE-APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEWJERSEY OR
INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS

THE UNITED STATES ANY LICENSE FEE, PENALTY, _
ACCRUED PU‘REL?NT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
No

OTHER NEW JERSEY OR FEDERALLAW?
Yes
8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING
. EXCEPTION T?}!E POPULATION RESTRICTION U
Yes _ L/ No .

IF THE ANSWER IS “YES," IS IT FORA HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS ____ 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT?NG REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
)

REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
NDER THE PROVISIONS OF R.S. 33:1-12.20?"

LICENSE LIMITATION LAW (R.S. 33:1-12.3 FOR A HOTEL/MOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? . Yes No :
IE THE ANSWER IS “YES,” CHECK ONE OF THE FOLLOWING: HOTELUMOTEL

: RESTAURANT .- BOWLING ALLEY i [NTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.,

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED N :
85 IF THISIS AREQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE: ¥t '

_(Last Name, First Name, Middle Initial or Corporate Name)

86 IFTHISIS AREQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES), MARK

AN X HERE:

IF THIS IS A REQUEST EOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address
Number trect Name
New Jersey

Municipality
Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.
87 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
.MAY NOT BE SOONER THAN THE DATE OF EILING OF THIS APPLICATION. ' :

Date of first notica Ny e / "
; = : :
Date of second notice ___ ™ Ak / \j .
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE b Lot e f.'jEM Q il ol N .//

THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED). 5

8.9

Date of notice . / /
Name of newspaper publishing notice

THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:
810 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
: Yes No
811 1S THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE CRDER? ' :

Yes No
8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOQUS YEARS?
Yes No . .

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No




Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBEFﬂAQI .9y ¢ | - o

9.1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST ‘DIRECTLY 'OR INDIRECTLY IN THE LICENSE APPLIED F(ZVR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

OWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
ARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

IF THE ANSWER IS “YES,” ANSWER THE FOLL
CORPORATION OF INTEREST. ATTACH A SEF

" Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Sacial Security Number - - OR
NJ Sales Tax Certificate of Authority Number

Street Address

’ . Number Street Name
P.O. Box# Municipality State
Zip -

Describe Nature of Interest

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR

CONDITIONAL BILL OF SALE OR @THER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
N , )

APPLIED FOR? Yes o

OWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

[F THE ANSWER IS *YES,” ANSWER THE FOLL
DARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

CORPORATION TO BE REPORTED. ATTACHA SE

Name of Individual (Last Name First) or Corporation

) (Last Name, First Name, Middle Initial or Cor.'porgte Name)
Social Security Number : - - OR
NJ Sales Tax Certificate of Authority Number

Street Address

) ‘Number Street Name
P.O. Box # Municipality State
Zip . . -

Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYTONE, NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE

TO REGEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY
PERCENTAGE OF THE GROSS RECEIPTS OR NET PROFIT OR INCOM, ERIVED FROM THE BUSINESS TO BE

CONDUCTED UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

-

Name of Individual (Last Name First) or Corporation

Last Name * First Name Middle Initial

Social Security Number - -
NJ Sales Tax Certificate of Authority Number

OR

Street Address :
Number Street Name .

P.O. Box # Municipality State

Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LLCS COMPLETE

PAGE 10.




Page 10

PLE/ SE TYPE OR PRINT ALL INFORMATION

‘ STATE ASSIGNED LICENSE NUMBER - 4- % -_ = (‘5! - !

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABI

LITY COMPANIES ONLY. ANY CORPORATION OR
N THE BUSINESS TO BE LICENSED, WHETHER THE

LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST |
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE

AFFILIATED IN THE CORPORATE CHAIN, M

UST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR

EACH CORPORATION. ANSWER QUESTIONS ON B@TH PAGE 10 ANDﬁA E 10A,FOR iﬁ:()fl%lfPDRATION.

9

10.1 Name of corporation NG 14 LA
[ . 2y St [¢
10.2 Street address of home office V42 Oc ’*.[ 4552 i f .
L Number Street Name
Municipality (E—\?) = L’ s
State W zip_O7D ‘

10:3

10.4

Street Address

10.5
10.6

10.7

10.8

10.9

10.10

10.11 IF THE LICENSED COMPANY IS OWNED BY O

" AUTHORIZATION TO CONDUCT BUSINE

e

NJ Sales Tax Certificate of Authority Number 22 ? — g:q 3 — ,C‘d{ _'},'/ oo

IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY

OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Number treet Name
Municipality New Jersey
Zip - - '
IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? Yes No

“Ho (a2 STATE NU

DATE CHARTERED OR INCORPORATED {

. s -
CERTIFICATE OF INCORPORATION NUMBER __ 3 4 & 4R 24K
LAWS OF NEW JERSEY. HAS THE CORPORATION RECEIVED AN
SS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SECRETARY OF STATE? Yes No
HAS THE CORPORATION CHARAER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes No )

IF THE ANSWER IS "YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION. : -

IF NOT INCORPORATED UNDER THE

Dafe of revocation / /
Beginning date / /
Ending date / /

INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATEOR U.S.

DISTRICT COURT,; MAY BE MAD

f. 3
Name g, >&4an
" (Last Name, First Namsg Mi%!niﬁal or Cofporation)

Lo ve Ot Verd lpooral B-22>
Street Name v '

Numper J‘ ;
Municipality L/éd 5</' A_JMé/; 6l New Jersey
¥

Area Exchange umber

THER CORPORATION(S) OR ISIN A CORPORATE CHAIN, ATTACH

A DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).

Street Address




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

sTATE AssioNED License Numser_2A X %Y -o ol - oL

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: Al information about a general partner or partners of a limited parinership must be reported, whether the
general partner is an individual or a cerporation. A list of the namas 2nd addresses of all limited partners must be submitted as an

attachment to this application with an identification of the parceniags of 2ach limited partner as it relates to total ownership of the businass

entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
2. 10A, will identify all officers, directors and

license or to be licensed must have been reported on Page 1C. information on this Page,
ctive company. Club licenses must list names of officers and directors

stockholders holding one percent or more of the shares of the respect
and attach a current membership list. '

Sk EkEEREEREREE XL I EZTAR T LI FXRRIERELXIAFRARAZASATEE SR Rkkkd

PLICANT OR STCCKHOLDER IS A

NAME OF GORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF AP
CORPORATION OR PARTNERSHIP).

Name of individual (last name first), stockholder, partner, pffiger or director:

C o '-\‘:)@HE\}J

: . Last Name -, . FirstName .~ ¢ . Middle Initial
Home Street Address O F# Q Nl Vi i<’ (o] &L glo .
Number Street Name
- § '
P.O. Box # Municipality e oo b State A]/(
a—— % )-- - bV - ] ~

Zp_© 23‘21-'0- : "
— T - -+

Social Security Number
Home telephone number

Office telephone number  ( b/
' Area Exchange Number
9% of business owned or controlled '?: ] Number of shares
g i ‘__-/ = - ’—’/-
Check position that applies: Sole owner ¢ Bariner Stockholder
President Vice-President Secretary __Treasurer - Director
Trustee Manager Agent Executor/Administrator Receiver
Beneficiary Other (specify) ' '
Name of individual (last name first) o /
' <) SSe AN :
Last Name . FirstName T Middle Initial ( -
Home Street Address ;,_..-5-“ :’J\?& Je. es— 8 aw—J' .2 i e\ eé:‘. 7’2—?
Number Strest Name / [

A\ ! -
P.O. Box # Municipality l/u f\) S “';jcf/‘*-"-/\ State p-_._..\
!IJ

Zip_ ©269A 3
Social Security Number - - _ Date of Birth

Office telephone number  { ) =
_ ’ . Area Exchange Number
% of business owned or controlied & ‘?‘f Number of shares
Check position that applies: ______Sole owner _ o~ Parner ___Stockholder
President _ __ Vice-President Secraiary __ Treasurer __ Director
Trustee - ____ Manager __ Agsnt __ Executor/Administrator ______Receiver

Bene_ﬁciary Other (specify)




Pagé 1 PLEASE TYPE OR PRINT ALL INFORMATION

-y ¥
STATE ASSIGNED LICENSE NUMBER ° Zt(/( - z 4 - O - DY ‘ AFFIDAVIT

LICENSE PERIOD -
APPLIED FOR FROM 201 ('( TO_ 2265 DATE:
)
State of )
) SS:
County of )
)

As provided by law (R.S, 33:1-35),-

(Check One)

2. Members of the Partnership Applicant / /
3! of :/k y}ﬁ;’\ M(_\A ?r’z ("‘"C C
(President/Vice-President) (Corporatioh or Cldb Name) '

consent(s) that the licensed premises and all portions of the building condfftutinig the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/heritheir control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other sworn law enforcement officers, and being duly sworn according to law, upon his/her/their oath(s), depose(s) and

say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator
is authorized by corporate resolution to sign on behalf of the corporations; and that the contents of this application represent complete

disclosure of the fact, and that the contents of this application are true.

1.  The Individual Applicant /

(Signature of Individual Agent/ Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary TN oA Iop L C(,
. N L <

(ParthershipNamk)
: / {)/ i . (Signature of Partner)
A .
Attest: % e s L AL UC’ (-—(..C.
_ Corporate Nafne\«_}) /( v _ (Signature of Partner)
Secretary (Signature of{CorRorate President or Vics President) (Signature of Partner)
-Signature )
Affix Corporate Seal (Signature of Partner)
Sworn to and subscribed before me
this a[ gay of Ar{)\{[/{. \ 20 '.({/
AFFIDAVIT MUST BE SIGNED HERE —————— | — | e _ M/VM_H
_ ﬁ“}” of Officer Administering Oath) JEAN ERAMO A
BY DULY AUTHORIZED ._4& Carn EM“YV\ o NOTARY f‘J__BE‘%?;gE%\L‘;Y 8 2018
NOTARY PUBLIC (Printed Name of Officer Administering Oath) tY COMMISSION '

OR AN ATTORNEY-AT-LAW

OF NEW JERSEY (Title of Officer Administering Cath) (Date of Expiration of
Commission, if applicable)




Crris CHRISTIE
GYOVERNOR

STATE OF NEW JERSEY Jererey S. CHESA
Kiv GUADAGNO OFFICE OF THE ATTORNEY GENERAL ATTORNEY GENERAL
L7 Governor DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL MicraeL L HALFACRE
P.0,BOX 087 DIRECTOR

TRENTON, NJ 08625-0087
PHONE: (609) 984-2830  FaX: (609) 633-6078
WWW.NY.GOV/OAG/ABC

June 7, 2013

via regular mail & fax 201.585.9012
0219 Fort Lee Borough

Neil Grant, Municipal Clerk

309 Main St.

Fort Lee, NJ 07024-4799

@aniad 3y
9€ Zh Wd L= NOF £
I HBNOYOd

RE: INCOMPLETE APPLICATION FOR A PERSON TO PERSON & PLACE TO
PLACE RETAIL LICENSE TRANSFER

LICENSE NUMBER: 0219-33-001-010
LICENSE NAME: ANGRY CHICK LLC

Please be advised that an initial review of the above license transfer application indicates that it is
incomplete for the following reasons:

(X ) Applicant did not fully complete all pages of application

(X) Copy of resolution approving the transfer of this license was not submitted with the
application. Please submit as soon as enacted.

The following questions were not answered on the gbove transfer application:

Page 2 Question 2.4_X__ & QUESTION 10.3_X_PLEASE CONFIRM THE SALES TAX

NUMBER? 45-5096166 OR 2235485420007

Please have the licensee complete the enclosed pages and forward them to the
Division. Please note that this application will remain in pending status and that the
current license record cannot be updated on the Retail Licensing System until the
information requested above is received.

PLEASE RETURN THIS FORM WITH AMENDED PAGES/RESOLUTION
ATTENTION: Becky Maleski (609) 984.1899 FAX (609) 292.0691

L0°d 1zl €log £ unr 1690¢62609-%¢e4



CHRIS CHRISTIE

b STATE OF NEW JERSEY JeFREY S CHIESA
K GUADAGNO OFFICE OF THE ATTORNEY GENERAL ATTORNEY GENERAL
L1 GOVERNOR DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL MicHAEL I. HALFACRE
P.0.BOX 087 DIRECTOR

TRENTON, NJ 08625-0087
PHONE: (609) 984-2830  FAX: (609) 633-6078

WWW.NJ.GOV/OAG/ABC
June 7, 2013
via regular mail & fax 201.585.9012
0219 Fort Lee Borough
Neil Grant, Municipal Clerk
309 Main St.

Fort Lee, NJ 07024-4799

RE: INCOMPLETE APPLICATION FOR A PERSON TO PERSON & PLACE TO
PLACE RETAIL LICENSE TRANSFER

LICENSE NUMBER: 0219-33-001-010
LICENSE NAME: ANGRY CHICK LLC

Please be advised that an initial review of the above license transfer application indicates that it is
incomplete for the following reasons:

(X ) Applicant did not fully complete all pages of application

(X) Copy of resolution approving the transfer of this license was not submitted with the
application. Please submit as soon as enacted.

The following questions were not answered on the above transfer application:

Page 2 Question 2.4 X & QUESTION 10.3 X PLEASE CONFIRM THE SALES TAX
NUMBER? 45-5096166 OR 223548542000?

Please have the licensee complete the enclosed pages and forward them to the
Division. Please note that this application will remain in pending status and that the
current license record cannot be updated on the Retail Licensing System until the
information requested above is received.

PLEASE RETURN THIS FORM WITH AMENDED PAGES/RESOLUTION
ATTENTION: Becky Maleski (609) 984.1899 FAX (609) 292.0691



Page 2
STATE ASSIGNED LICENSE NUMBERO2/ § - 33

Application is made on behalf of: f II

PLEASE TYPE OR PRINT ALL INFORMATION
oo/ -6{0

2 = Business Cormporation 7 = Limited Liability Company

4 = Unincorporated Club
6 = Limited Partnership

1 = An Individual
3 = A Partnership
5 = Incorporated Club

21

22

2.3

24
25

2.8

27

* TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CON

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME}:
License may be held by Individual {(Last Name, First Name, Middle Initiaf), Partnership or Comoration.

Arory - Chick [LC

7/ 7 (Last Name, First Name, Middle Inifial or Corporate Name}

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Street Address /5’31:2 Schlolse~ RV
Number Street Name
Municipality Fert (oo Zip _© /’7 rsl;% -

Telephone number of business  ( e/ A YA A3
Area Exchange Number

s different than the “actual address” given above, provide the mailing addres

If no licensed premises exists or if a mailing address i
(insert N/A if not applicable):

Street Address

Number Street Name
P.O. Box # Municipality State
Zip - Telephone ( ) -

D - ¥ S 0%

DUCTED. ALL TRADE NAMES MUST BE LISTED AND
tion] OR COUNTY CLERK [if a partnership or sole proprietor}:

New Jersey Sales Tax Certificate of Authority Nt

REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corpora

1‘{/ cn _'.j/ a¥ k dﬂ' Vi /fx'é;r ﬁ/_?%'?\/

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:'

A. 1S THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
No

Yes . :
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY

ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):

! /
|E THE LICENSE IS INACTIVE AND THE APPLICATION 1S FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATINCG PLACE OF BUSINESS AFTER APPROVAL?

Yes No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A WlLLy LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON {SSUANCE?

Yes No
B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ /




2013 - 2014 RENEWAL APPLICATION

TR#: STATE OF NEW JERSEY Action ID Code
DEPARTMENT OF LAW AND PUBLIC SAFETY I 11010111
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:
ORg-_33 - 00/ - 010 _& /3 /3
[For DIVISION use only ]
CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12]
31 Club A New License
32 Plenary Retail Consumption Person to Person Transfer
w/Broad Package Privilege (Incl. Partnership change,
k except Ltd. Partnership
33 é Plenary Retail Consumption _
Place to Place Transfer
36 Plenary Retail Consumption (Including expansion of premises)
(Hotel/Motel Exception) ,
. . Change of Corporate Structure
37 Plenary Retail Consumption
(Theatre Exception) Extension of License (To Executor,
Receiver, Administrator, etc.)
35 Seasonal Retail Consumption
(November 15 through April 30) ZS Renewal of License
34 Seasonal Retail Consumption Amendment of Application on Fite
(May 1 through Nov. 14)
. ______ Otnher
44 Plenary Retail Distribution
43 Limited Retail Distribution
OTHER
- A | State Permit 0219-33-001-010
—— ARS 55:7-42, NJAC 13:2-52) GARY S JACOBSON CHAPTER 7 TRUSTEE FOR PICCC
40 Special Permit for a Golf Facility
(NJAC 13:2-5.3) . 25 INDEPENDENCE BLVD

WARREN NJ 07059

This Area is

(73] I~
Municipal Fee $ AYos - = w
Effective Date __ @ /_13 1 3 m & 3
(As Stated in Resolution. Date of resolution unless otherw '®) = g
State Fee $ 404 m J\, ?:
Date Denied /__ / < - O
(As Stated in Resolution) m = ‘_f__“‘
Refund Amount § w X © ; §
Special Conditions Attached: Yes No -

Crans New  w

Type or Print Name (Last name, first, middle initial) of Municipal Clerk or ABT Seeretary

Net W Gront

Signature of Municipal Clerk or ABC. Secretary



-

‘Page 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER OLI? R o001 _ 0O

Application is made on behalf of: /

1 = An Individual 2 = Business Corporation 7 = Limited Liability Company
3 = A Partnership 4 = Unincorporated Club
5 = Incorporated Club 6 = Limited Partnership

2.1

2.2

23

2.4

25

2.6

27

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT "TRADE" NAME).
License may be held by Individual (Last Name, First Name, Middle Initial), Partnership or Corporation.

AfAﬁﬁr N \AcokCow (lap?Ter= > TRUVTEELE (YA ﬁ/ce:;;, e,

(Last Name, First Name, Middle Initial or Corporate Name)

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES): /Ud WE A///’"
Street Address

Number Street Name

Municipality Zip -

Telephone number of business (

Area Exchange Number

If no licensed premises exists or if a mailing address is different than the "actual address” given above, provide the mailing addres
(insert N/A if not applicable):  Clo WAL L0 LAw, £ 4-

Street Address Ly VL PENVNENCE RLVA

Number Street Name
P.O. Box # Municipality LY/ RRE A/ state
Zip 0T . Telephone ( 408 )64y - (o

New Jersey Sales Tax Certificate of Authority No. YV b, M

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK [if a partnership or sole proprietor]:

M IA

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A. IS THE LICENSE ACTI USED AT AN OPERATING PLACE OF BUSINESS?
Yes No
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS): J
/ 2 / {2 [@mmenc{gﬂ’\ou r-ZA (_"fu?g;ef Y calz
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A NSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF B ESS AFTER APPROVAL?
Yes No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ /




Page 3

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _ (L 14- 32 - po( - 0lo

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. If the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you use N/A as aresponse to question 3.1, question 2.2 on Page
2 should also be answered N/A.]

341

3.2
3.3

34

3.5

3.6

3.7

3.8

3.9

HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? (‘_’ //4'

If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.
BUILDING NO. OF TO BE LICENSED.

IS THE ENTIRE BUILDING TO BE LICENSED? No

If the answer to question 3.3 is “No,” specify which floors are to be under license and which ones are not by answering the
following questions:

Yes

Basement ____Yes _____No Aliofit . Yes No
1* floor — Yes ___No Allofit ___ Yes _____No
2" floor ____ _Yes ___No Allofit _____Yes ___ _No
3" floor Yes No Allofit _____Yes ____No

Specify each additional floor number to be included under this license:

If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?
Yes

IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes No

IF THE ANSWER IS “YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET.

No

DOES THE APPLICANT OWN THE BUILDING? Yes No
IF “YES,” IS THERE A MORTGAGE ON THE BUILDING? Yes No
DOES THE APPLICANT LEASE THE BUILDING? Yes No

If there is a mortgage on the property, answer question 3.8. If the licensed premise is leased, answer question 3.9.

MORTGAGEE (HOLDER OF MORTGAGE):

(Last Name, First Name, Middle Initial or Corporate Name)
Street Address

Number Street Name

P.O. Box # State

Zip -
LANDLORD (HOLDER OF LEASE):

Municipality

(Last Name, First Name, Middle Initial or Corporate Name)
Street Address

Number Street Name

P.O. Box # State

Zip -

Municipality




Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0217_ E\f = Qo - Olo

41

4.2

4.3

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? Yes No

IF THE ANSWER IS “YES,” IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

Yes No

IF "YES,” DATE FILED / /

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No

IF THE ANSWER IS “YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

_ Restaurant __ Applicant ___ Ofther
_____ Catering _____ Applicant _____ Other
____Hotel/Motel __Applicant __ Other
__ Amusements __ Applicant ___ Other
__N.J. Lottery __ Applicant ____ Other
_____ Grocery or Delicatessen __ Applicant __ Other
______ Ofther (specify) _____Applicant ___ Other

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual

(Last Name, First Name or Corporate Name)

Street Address

Number Street Name

Municipality State

Zip - NJ Sales Tax Certificate of Authority No.




Page 5

STATE ASSIGNED LICENSE NUMBER 02’"4‘ - o3 -_Yo¢

PLEASE TYPE OR PRINT ALL INFORMATION

o

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes 9( No
If the answer is “Yes,” complete the following:

Name of individual

Last Name First Name Middle Initial
Title of position held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual

Last Name First Name Middle Initial

Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

Yes X No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable - -

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or Individual)

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business




Page 6

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER O - € . po) - 010

6.1

6.2

6.3

6.4

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes X No

IF THE ANSWER TO THIS QUESTION IS “YES,” ANSWER THE FOLOWING:

Type of License or Permit Denied: Retail Wholesale Transportation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) / /

Reason for Denial
HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHER THAN THE

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? _____ Yes K No
IF THE ANSWER |8 “YES,” ANSWER THE FOLLOWING:
Name of Entity
Last Name First Name Middle Initial
Type of License or Permit Denied: Retail Wholesale Transportation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) / /

Reason for Denial

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWER, REVOKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICATION? ______Yes No

IF THE ANSWER IS “YES,” " PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:

Name of Individual

Last Name First Name Middle Initial
DATE OF ACTION / / DOCKET NO.

PENALTY WAS IMPOSED BY:

[Indicate whether by Division of ABC or identify Local Issuing Authority}

PENALTY CONSISTED OF:
FINED $ NOT RENEWED
[amount]
SUSPENDED REVOKED CANCELLED
(number of days)
OTHER [explain]

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
ORANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes No
A. IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:

Name of Individual

Last Name First Name Middle Initial
Date of Birth / / Conviction Date / /
State Court of Jurisdiction

Description of offense (specific charge)

Disposition (fine, penalty, etc.)

Nature of interest in entity to be licensed

B. Ifapplicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualification removal: / / . {No license may be issued without an order
from the Director of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and N.J.A.C. 13:2-15.)

Provide Agency Docket No. :[NNJ-




Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER (Y19 - 83 02( _ %10

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPLICANT’S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

Yes X No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number - _— -

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

B. License Number - - -

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

C. License Number - = -

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

nnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR
OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE
ADDITIONAL PAGE(S) 7 AS NEEDED.

Name

(Last Name, First Name, Middle Initial or Corporate Name)

Social Security Number - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 02 - &P - -08] . 010

ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEWNERSEY OR FEDERAL LAW?

Yes __ No

82 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTION TQ-THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes No
IE THE ANSWER IS “YES," IS IT FOR A HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTELUMOTEL, RESTAURANT, BOWLING ALLEY OR

INTERNATIONAL AIRPORT? Yes No
IF THE ANSWER IS “YES,” CHECK ONE OF THE FOLLOWING: HOTEL/MOTEL
RESTAURANT BOWLING ALLEY INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED - - -

8.5 IF THISIS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle Initial or Corporate Name)

8.6 IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE:

IF THIS 1S A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address

Number Street Name
Municipality New Jersey

Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice / /

Date of second notice / /
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

89 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice / /

Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
__ Yes No

8.11 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

Yes No
8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Yes __ No

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No



Page 9 : PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER BLI{ - &F . 0o( . Olo
ALL APPLICANTS ANSWER THE FOLLOWING

9.1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED F R 1S THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

9.2 DOESANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED | NNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -
Describe Nature of Interest

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO
RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL ORANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR | JIME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

Last Name First Name Middle Initial
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number _
Street Address
Number Street Name
P.O. Box # Municipality State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.



PLEASE TYPE OR PRINT ALL INFORMATION

Page 10
-_92] - _é/0 _

STATE ASSIGNED LICENSE NUMBER £ 419 - 27

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LlABlLITY COMPANIES ONLY. ANY CORPQORATION OR
LIMITED LIABILITY COMPANY THAT 1S REPORTED TO HAVE AN INTEREST [N THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.1 Name of corporation fﬂetf\f \//4-&'6‘70.‘/} Clpprer"YF TRITELE Fo.. fo/ééa 1a2e.

LI [~ DELLELYEN CS KLV B,
Number Street Name

10.2 Street address of home ofﬁce
Municipality WIARR A/
State AT Zip £ 3035 -

R S P

103 NJ Sales Tax Certificate of Authority Number _ /w-erf?

[F CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY

10.4
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Street Name

‘New Jersey

Municipality

Zip - . )
'/(es No

IS THE GORPORATION NOW AN EXISTING, VALID CORPORATION?
R )_4¥  srare NI

Vwrwrpwds Tv TRUSTEA

10.5
10.6 DATE CHARTERED OR INCORPORATED

10.7 CERTIFICATE OF INCORPORATION NUMBER

108 IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEW [ERSEY FROM THE NEW JERSEY OFFICE OF THE

SECRETARY OF STATE? Yes No

HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN

10.9
NEW JERSEY? Yes No D UNIILERA 6 BF TAUKTEE
IF THE ANSWER IS “YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.
Date of revocation ! /
Beginning date ! i
~ Ending date I_ ]
10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AU HOR[ZED AGENT IN NEW JERSEY UPON WHOM
JANT TO THE NEW JERSEY

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST TH ; :
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.

DISTRICT COURT, MAY BE MADE.
Name TRUSLEL — EaRry N NACo-EJo/
: (Last Name, First Name, Midgle Initial or Corporation)

Street Address LI M DE PEYOSA L PLiVw.
Number x Street Name
Municipality W/ REREL New Jersey
Zip 0¥ . Telephone Number (407 ) by - 1o
Area Exchange Number

10.11 [F THE LICENSED GOMPANY 1S OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH
" A DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCKINTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

{INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).



Paée 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED UCENSE NUMBER _&/2i4 -_ T3 . 0%} - 2/0

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a Jimited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited pariner as it relates to total ownership of the business

entity to be licensed.
CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors

and attach a current membership list .

nxrunxnnanuﬁaalunnnp'u-unanuuuuuulnaunuuuns-:nunnsn»nununnnnnnu-'u»nx»

Tk khKihRxhRhkkkk

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER iS A

CORPORATION OR PARTNERSHIP). 70 | o, o2
& ) s
Name of individual {last name first), stockholder, partner, officer or director:
N4 &2 Blorn) EFARY N
B Last Name ~ First Name Middle Initial

Home Street Address___ 94 9 JY &M DRIvE
Number Street Name )
Municipality £ ot TP state 4/

P.O. Box #
Zp L2 FG24 - 3 _
Social Security Number - - Date of Birth

Home telephone number

Area *  Exchange Number

Office telephone number (__Z &% ) bYYy . (o

’ , - Areaz Exchange - Number
% of business owned of controlled J 22570 Number of sheres __ /214
Check position that applies: Sole owner Partner Stockholder

President Vice-President Secretary __Treasurer Director

>( Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify)

Name of individual (fast name first)
Last Name First Name Middle Initial
Home Street Address
) Number Street Name
P.O. Box # Municipality State
Zip -
Social Security Number - - Date of Birth / !
Home telephone number ( ) -
Area Exchange Number .
Office telephone number  { ) -
. Area Exchange Number
Number of shares

% of business owned or.controlted

Check position that applies: Sole owner
President Vice-President Secretary Treasurer
Trustee - Manager Agent ExecutorfAdministrator Receiver

Beneficiary Other (specify)

Partner Stockholder

Director




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 02‘? = 9 0ol . _0lo AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FROM TO DATE:

State of /U A \‘\é(“f &y

County of \6\1‘1: /s 5%
As provided by law (R.S. 33:1-35),
(Check One)
‘//1. The Individual Applicant
2. Members of the Partnership Applicant
3. of
(President/Vice-President) (Corporation or Club Name)

consent(s) that the licensed premises and all portions of the building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other sworn law enforcement officers, and being duly sworn according to law, upon his/her/their oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator is
authorized by corporate resolution to sign on behalf of the corporations; and that the contents of this application represent complete

disclosu;&fje fact,and that the contents of this application are true.

Vidn, 72
e, /y‘lé%,_.
(Sigréture of {ndi%l Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnefship Name)

(Signature of Partner)
Attest:
Corporate Name (Signature of Partner)
By
Secretary (Signature of Corporate President or Vice President) (Signature of Partner)
Signature
Affix Corporate Seal (Signature of Partner)
Sworn to and subscribed before me
this (< / day of me/ 20 [ >
b {enrs £OLC
AFFIDAVIT MUST BE SIGNED HERE —————p /} ( AL /4 (/ o
(Signature of Officer Administering Oath&
farle C. Elis
BY DULY AUTHORIZED mnﬂcdﬂu%“
NOTARY PUBLIC (Printed Name of Officer Administering Oathily Commigsion Expires January

OR AN ATTORNEY-AT-LAW
OF NEW JERSEY (Title of Officer Administering Oath) (Date of Expiration of
Commission, if applicable)




TR#: STATE OF NEW JERSEY Action |D Code
DEPARTMENT OF LAW AND PUBLIC SAFETY tLYr 1o i
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUM DATE APPLICATION FILED:
6219 - 33 oot N 43O
1209 # 30,/%
[For DIVISION use only __~ ]
CODE TYPE OF LICENSE (CHECKb‘NE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-1
& . TRANSFER
31 ____.Cuwb A New License PUCF“O‘
32 Plsnary Retail Consumption XPersnn-to~Parson Transfer
(Including Parinership change,

w/Broad Package Privilege
33 ,[ Plenary Retail Consumption

except Limited Partnership)
__L~ Place-to-Place Transfer

]

36 Plenar?' Retail Consumption (Including expansion of premises)
el/Motel Exception)
______ Change of Corporate Structure
37 __ Plenary Retall Consumption y .
~  (Theaire Exception) Extension of License (to Execut ol
Recelver, Administrator, etc. =
35 ____ Seasonal Retail Consumption —
(November 15 through April 30) ______ Renewal of Lmense @ 3 Z’-
34 Seasonal Retail Consumphon Amendment of Application on Ei Fsle ot
— (May 1 through November 14) oth I "|‘
er
44 Plenary Retail Distribution 5 C o
43 Limited Retail Distribution .2
OTHER _
14 ____ Annual State Perm : :.
(R.S, 33:142, NJAC 13:2-52) w
40 ____  Special Pemnit for a Golf Facili
p{eNJAC 3:2-5.3) v
This Area is Reserved for Municipal Use
Municipal Fee §_ 119" i . P .
Efective Date [{) 4 (U s = 17> /L [ “.,Ju’f\uwx_q = |
{As Stated in Résolution. Date of resolution unless otherwfisa sstabhsheﬁ) o B g
pln ! = =
State Fee $ :},7\ ) g‘ = 2
Date Denied / / _ . 7 ‘\ w 5
(As Stated in Resolution) 17 M o =
Refund Amount $ 2 < 3 2
)( S [ 4 ~ )‘m el s
. 3 . / m
Special Conditions Attached: Yes No ‘:g‘gt\(‘}ﬂm I _ !Le ) W ;
L=
C-fl/\l\ﬁ N’N\ W (]
Mﬁ\’ﬁﬂ‘{” 201=2

Type or Print Name (Last Nams, First Name, Middle Initlal) of Munnc:pal Clerk or A

ra W

Signature of Municipal Clerk or ABS-Seeratary

=

TRANS NO: 13022153

FIFEFS

5/30/13




Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER {72/ j - 33 oco04 -c10

Application is made on behalf of: { f
1 = An Individua! 2 = Business Corporation 7 = Limited Liability Company

3 = APartnership 4 = Unincorperated Club
§ = Incorporated Club 6 = Limited Partnership

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT "TRADE" NAMEY):

21
License may be held by Individual {Last Name, First Name, Middle Initial), Partnership or Corporation.
Arary  helk  [LC
7 7 (Last Name, First Name, Middle Initial or Corporate Name)
22 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):
Street Address /A4-2 Schlosse SF
Number Street Nama
Municipality Fangt  (see Zip S0l
Telephone number of business (ﬁ/ 9 y__43( L2609
Area Exchange Number
23 If no licensed premises exists or if a mailing address is diffarent than the “actual address” given above, provide the mailing addres
(insert N/A if not applicable):
Street Address
Number Street Name
P O. Box # Municlpality State
Zip = Telephone ( ) - il . N
T e EUNCTEY)
24 New Jersey Sales Tax Certificate of Authority No. = 7.7 A W == ED :}+% : H "“{'-"__ o el

25 TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [If a corporation] OR COUNTY CLERK [if a partnership or sole proprietor): | - -

’/7//21/ )/ay{/ Z;//A/ég F f;/»,»/v Ve, by

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW

2.8
LICENSE: . \=: i
N (=
A. ISTHE LICENSE ACTIVELY U AT AN OPERATING PLACE OF BUSINESS? T
Yes ] dga .
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
1S .F NEVER.SIFED AT OPERATING BUS]NESS&;
/ E )i .id 04 < \é@;—-lrc"v’\
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No
2.7 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON iSSUANCE?

_Yes No
B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
! /

A WILLT




Page 3

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION
v 33 oo | OMd

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beveragas. If the ficense is inactive and NOT SITED AT APLACE OF
BUSINESS, answer question 3.1 anly, entering N/A for “not applicable.” [If you use N/A as a response to question 3.1, question 2.2 on Page

2 should also be answered N/A.]

3.1

32
a3

3.4

3.5

3.6

3.7

3.8

3.9

HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? ‘
If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license fiie,

BUILDING NO. : OF / TO BE LICENSED, /
1S THE ENTIRE BUILDING TO BE LICENSED? Yes L No

If the answer to question 3.3 is “No," specify which floors are to be under license and which ones are not by answering the
following questions: ; )

Basement ___1 Yes _ No Allofit __ Yes __/No

1" floor ___Yes _Z No Allofit ____ Yes __Z No

2™ floor ____VYes ZNO Allofit ___ Yes _4_)0

3 fioor Yes ___~No Allofit ____ Yes __“'No

Specify each additional floor number to be included under this license:
If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly defineats licensed areas
from unlicensed areas.

ARE ANY GROUNDS ?GENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

PREMISES? .
Yes No

1S THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS? .
Yes 7 No
IF THE ANSWER IS “YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS

IN FEET.

DOES THE APPLICANT OWN THE BUILDING? __ Yes _Z_ No

IF“YES,” IS THERE A MORTGAGE ON THE BUILDING? _ _Yes ____No
__LAes No

DOES THE APPLICANT LEASE THE BUILDING?
If there is a mortgage on the property, answer question 3.8, If the licensed prémise is leased, answer question 3.8.

MORTGAGEE (HOLDER OF MORTGAGE):
(Last Name, First Name, Middle [nitial or Corporate Name)

Street Address
Number Street Name
P.O. Box#_. Municipality State
Zip -
LANDLQRD (HOLDER OF LEASE):
o (ee 9(6\7;4 LLC—
Last Name, First Name, Mid itial or Corpogate Name
Street Address If(LL % ggﬁﬂ &Wﬁ{ Mq NL{ LO \ﬁ,
Number Street Name ] -
P.0. Box # Municipality State ‘.../ 7

Zip =



Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBERZH@ % 3 -pol - .l

4.1

4.2

4.3

4.4

4.5

1S THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? Yes _V__No

IF THE ANSWER IS “YES," IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA IS NECESSARY BEFORE

ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WiTH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

s M No
IF "YES,” DATE FILED / !

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No

IF THE ANSWER IS "YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUEST(yCNS:
Applicant

Restaurant ____ Ofther
Catering ____Applicant _____0Ofther
— Hotel/Motel _____Applicant _____Other
Amusements ____Applicant ____ Other
N.J. Lottery __ Applicant _____ Other
Grocery or Delicatessen ___Applicant ____ Ofther
_____Other (specify) _____Applicant _____ Other

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual
(Last Name, First Name or Corporate Name)

Street Address

Number Street Name

State

Municipality
Zip - NJ Sales Tax Certificate of Authority No.




Page 5

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ‘},( 4 ’ﬂ .ol -_aLO_‘.

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC Bi?éRAGES IN ANY MANNER WHATSOEVER?

N

Yes [}

If the answer is “Yes," complete the following:

Name of individual
Last Name First Name Middle Initial

Title of position held

Name of Employing Agency £

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY PERSON
HAVING A BENEFICIAL INTEREST IN THE LICENSER BUSINESS, HOLD OFFICE IN THE UNIT OF

GOVERNMENT ISSUING THE LICENSE? Yes No
IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual :
Last Name First Name Middle Initial

Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE OR QTHERWISE?
Yes No

iF THE ANSWER IS *YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSH!P AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable .

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Carporation, Partnership or Individual)

(Last Name, First Name, Midd!e Initial or Corporate Name)

Street Address

Number Street Name
State

P.O.Box # Municipality

2ip -

Type of Business



Page 6

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSENUMBERthﬂ - 2% -_©b '- cl0

6.1

6.2

6.3

6.4

ALL APPLICANTS ANSWER THE FOLLOWING
\/ No

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes

IF THE ANSWER TO THIS QUESTION 15 "YES,” ANSWER THE FOLOWING:

Tyge of License or Pamit Denled: Retail Wholesale Transportation
: Warehouse Manufacturer

Unit of Govemmént which denled License or Permit:
Dato of Denial (approximate if not known) /

Reason for Deniat
HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPUCATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR IUCENSE OR PERMIT? Yes No

IF THE ANSWER (S "YES,” ANSWER THE FOLLOWING:;

Name of Entity
Last Name First Name Middle Initial
Type of License ar Pemit Denied: Retail Wholesale Transportation
) Warehouse _____Manufadurer
Unit of Governmant which denled Licensa or Permit:
Date of Denial (appraximate if not known) / /
Reason for Denial

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED, OKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE

OF THIS APPLICATION? Yas No
IF THE ANSWER IS "YES," PROVIDE DETAILS OF EACH BELOW {Complete a separate Page 8 for each action):

Name of Individual
Last Name First Name Middle Initial
DATE OF ACTION / / DOCKET NO.
PENALTY WAS IMPOSED BY:
[Indicate whether by Division of ABC or identify Local Issuing Authority]
PENALTY CONSISTED OF:
i FINED 3 NOT RENEWED
famount}
SUSPENDED REVOKED ______ CANCELLED
(number of days)
OTHER {[explain]

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TOQ BE LICENSED, EVER 8EEN

CONVICTED OF A CRIMINAL OFFENSE? Yes No

A. IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:  —c _
Name of Individual i \ A

First Name Middle Initial
Date of Birth Conviction Date %Lf fe 1t.02%
State F Court ofJun‘sdI iction M eln ttrgnn
2N

Description of offense (specific charge) (AL A

Disposition (fins, penalty, etc.) = V= — Wa 7

Nature of interest in entily to be licensed
If applicable, previce the date the Director of the N.J. Division of Alcoholic Beverage Conircl issuad an ordar approving
of disapproving disqualification removal; ! ! . (No cersa may be issued without an order
from the Director of the Dlvision of Alcoholic Beveraga Control determining no disqualification cr removing

disqualification.) (See R.S. 33:1-31.2 and N JA C. 13:2-15)

Provide Agency Docket No. ‘[NN)-



Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ZA é l - 3 _;_ - ('Zg:)! - c“o )

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE Llf?SE?
Yes No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL F'AGE(S) 7 AS NEEDED.

A. License Number : - -

Name
{Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

AARARR AR RAREADAFI R AR AT UREBR A AN AR RR e d g b bk ek dddd kb dob kb A b ok ke AR R AR ATANWR AR bR A AT IR S

B. License Number -

Name
(Last Name, First Name, Middle Initlal or Corporate Name)

Relationship to Applicant

AHARNRAANRENRER RS ENNERARANEAN IR AR AN A PR R E R AR DDA AR ARk dA S AT h R AR R kNS dh itk SRR AT ARASAA AT TR b b ik AN

C. License Number - -

Name
(Last Name, First Name, Middle Initial or Corporale Name)

Relationship to Applicant

L S e s e e iR e e e R e S PR R e d k]

7.2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF, THE LICENSE IF APPLYING AS- AN INDIVIDUAL BECAUSE OF ACE, CRIMINAL
CON\‘]CTION\%FROHIBIT’ED INTERESTS IN OTHER LICENSES?

Yés No
IF THE ANSWER IS *YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME QF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, lF AN INDIVIDUAL. USE
ADDITIONAL PAGE(S) 7 AS NEEDED.

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Social Security Number : - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /




PLEASE TYPE OR PRINT ALL INFORMATION

Page 8
STATE ASSIGNED LICENSE NUMBER - -
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONEMENTIONED IN THIS APPLICATIGN OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCCHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEWJERSEY OR FEDERAL LAW?

_ Yes _M No

82 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTION TQ_}'HE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes No .
|F THE ANSWER IS "YES," IS IT FORA HOTEL/MOCTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

REQUESTED TO BEISSUED, AS AN EXCEPTION TO THE TWO

STAURANT, BOWLING ALLEY OR

‘83 HAS THE LICENSE BEEN ISSUED, OR IS IT BEI
LICENSE LIMITATION LAW (R.S. 331-12.32Y'FOR A HOTEL/MOTEL, RE

INTERNATIONAL AIRPORT? Yas No
IF THE ANSWER IS *YES," CHECK ONE OF THE FOLLOWING: HOTEUMOTEL-
RESTAURANT . BOWLING ALLEY INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER:

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED Q/‘ f] - 5 :5 - Q{} ‘ - Q (0
IF THIS IS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name Flrst),

8.5
PARTNERSHIPOR C ORATIQN CURREI:I_EY HOLDING THE LICENSE:
OV @:c ca I P
(Last Name, First Name, Middle Initial or Corperate Name) !
8.6 IFTHIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES), MARK

AN X HERE:! :
|F THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE

_CURRENT.SITE FROM WHICH THE .uc_:_TNS_E_J_ TO BE TRANSFERRED.
g‘?( J J .

Street Address A €& per-darncel

mber J m
Municipality e r€a 1\ NewJersey
Zip 0705 9.

THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.
INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION

o7 MAY NOT BE SCONER THAN THE DATE OF FILING OF THIS APPLICATION.
Date of first notica / - !
Date of second notice 2 I R / 3
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE Q E v el Q £ QV-'//{

89 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPU&T#HG A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

~Pate of notiee = e o o /-
Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:
810 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOQUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF iTS APPLICATION FOR A LICENSE?

ves % No
IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR

MEMBER CLUB OF A NATIONAL OR STATE ORDER?

g.11

Yes No
812 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Yes No

813 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No



Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED License \umBer (Y- &7 - _peol- 010,

81

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING
DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST 'DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR/OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

IF THE ANSWER IS “YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Name, First Name, Midd!e initial or Corporate Name})
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number

Street Address

Number Street Name
P.O. Box # Municlpality State
2Zip -

Describe Nature of Interest

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE O OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN GONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE

APPLIED FOR? Yes No :

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Namae First) or Corporation

(Last Name, First Nams, Middle Initial or Corporate Name)
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number

Street Address

Number Street Name
P.O. Box # Municipality State
Zip . = .

Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE
TO RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY
PERCENTAGE OF THE GROSS RECEIPTS OR NET PROFIT OR INCQME DERIVED FROM THE BUSINESS TO BE

CONDUCTED UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER [S "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

Last Name First Name Middle Initial

Social Security Number - 5 OR

NJ Satas Tax Certificate of Authority Number

Street Address

Number Street Name
P2.0.Box # Municipality State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PRCPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LLCS COMPLETE

PAGE 10.



Page 10

PLEASE TYPE OR PRINT ALL INFORMATION

sTATE AssiGnED License numeer” 2 G- 2 3 w0l -_olo

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWASE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR

EACH CORPORATION. ANSWER QUESTIONS/ON BOTH PAGE 10 ﬁgQ/PAGE 10A FOR EACH CORPORATION.
10.1 Name of corporation ﬂ/. = u 1 (C (_.L C’
10.2 Street address of home office l & C—& 7—— Sc,‘ (oSg L= Q\_

10.3
10.4

10.5
10.6
10.7

10.8

10.9

10.10

10.11

Number Street Name
Municipality _'T—Ln \‘ Lt’,e, .
State “L__J_ "S Zip £ Z(‘J_H -

NJ Sales Tax Certificate of Authority Number 2" %> B - f)/ L{’% — S'q'—l—/ aQo

iF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Street Nama
Municipality New Jersey
Zip o /
IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? Yes

No
DATE CHARTERED OR INCORPORATED ___ < 1 (% + [7Z- _ sTATE N /k)

CERTIFICATE OF INCORPORATIONNUMBER __ © Y m © ’—I—'ﬁ"? 2LZ

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

" AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE

SECRETARY OF STATE? Yes No
HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE N
NEW JERSEY? Yes No

IF THE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.,

Date of revocation / /
Beginning date 1 /
Ending date / /

INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.

DISTRICT COURT, MAY BE MADE.
il ol < PSouail ad ~F.77,

7/ {Last Nime, First Name, Middle Initial orComaratlon(
Street Addrass % A Jeg C{Zt_ .\ et -—_22’3
x 2treet Name

er
Municipality [ 'ﬁ N rJlA New Jersey

Zp & 2;)95 Telephone Number (4 (A?' ) 42.6 - ’ 2 ;?

Exchange Number

IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH
A DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER l] él - Z ; - OQ! - g}|0

ALL APPLICANTS ANSWER THE FOLLOWING (ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general pariner or partners of a limited parinership must be reported, whether the
general partner s an individual or a corporation. A list of the names and addresses of all limited pariners must ba submilted as an
attachment to this application with an identification of the percentage of each fimited partner as It relates to total ownership of the business

entity to be licensed.

CORPORATIONS; All corporation applicants ¢f licensees and any corporation that has an ownership interest in the corporation under
license or o be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders halding one percent or mora of the shares of the respective company. Club licenses mustlist names of officers and direclors

and attach a current membership list.
iitii*t'i.tiﬁittttnt“*tﬁ”i*ﬁﬁt!iittttit!tﬂm*tmtttii*ttitittttnitﬂ!ﬂiitiﬂm‘tiii'ﬂ.i.iﬂiitititt.-ﬂt'

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP).

Nama of individual {last nama first}, stockholdaer, partner, officer or director:
CRaot JoH

Last Nama First Name : Middle lnitﬁ] | 2/ ./
Home Street Address \? é (@) U A \e;{‘\.-\}u e r_‘ fJ— . [ VX ol ,
Numb&r _ Street Name' C i,
Municipality V\\ ARV E Y State E A: _

P.O. Box #

Zip - i

Home telephone number

Office telephone number (Ql i ) [1714 - 514%*?'

Area Exchange Number
% of businass owned of cantrolled :: (Sl % Numbar of sheres
Chack position that appties: Sole owner _____Partner . Stockholder
President ___ __Vice-President __ Secretary Treasurer _____Director
___Trustee Manager _Agent ' ____Executor/Administrator _____Recelver

____ Beneficiary Other (specify)

Name of individual (last name first) )
CHO Seany <

Last Name First Name Middle Initial
Home Street Address _ 20 Ave act ﬁo-r‘{' Trmporiel o2
Number ~ Street'Name 1
P.O. Box # Municipatity_[JJ@3 € New Vo state_ NV
b -
Zip D?'O 9% -

Social Secunty Number
Homa ielephone rumber (

rea xchange Number
Office telephone numter  ( ) e
Area Exchanga/ Number
% of business owned or controlled 4““0 /e Number of shares
Check positicn that applies: Sole owrer ' _;__/Part.nar —_____ Stockholder
President ______Vice-Presidert ___ Secretary Treasurer _____Director
. _Tmstes __ Manager ______Agent _ Executor/Administrator ___ _Recoiver

Baneficiary Cther (specify)



Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED License Numeer 2(4 - 5,72 Lot 40, AFFIDAVIT

LICENSE PERIOD

APPLIED FOR FROM_L o] 7 TO 2014 DATE: K/Z,//Qo*//‘?
)

State of )
) 8§

County of )
)

As pravided by law (R.S. 33:1-35},
{Check One)
1. The Individual Applicant

2. Members of the Partnership Applicant % / ( { L
of \'~. Ny “ "LCC ' LC

3.
(President/Vice-President) (Cgrporaon orClub Name)
consert(s) thal the licensed premises and all portions of the building constifuting the ficensad premises, including all rooms, cellars, closets,

out-buildings, passageways, vaults, yards, attics and every part of tha structura of which the licensed premises are a part and all buildings
usad in connection therewith which ara in his/her/their possession or under hisferitheir control, may be inspected and searched without
wairant at all hours by the Directar of the Division of Alcoholic Bevarage Contral, his or her duly authorized deputies, inspectors or
invastigators and all other swomn law enforcament officers, and being duly swom according to law, upon histher#their oath(s), depose(s) and'
say(s) that he/she Is (they are) tha person(s) duly authorized to sign the application, that In ingtance of corporate ownership, the signator
is authorized by corporate resolution to sign on behalf of the carporations; and that the cortents of this application represent completa

disclosure of the fact, and that tha contents of this application are true.

(Signatura of Individual Agent / Sole Proprietor)

gitirs;;:?o? :; 82:;)orate Secretary N k LA C, (1,: LLC C
o= (] I

(Pa
A Olick ¢ SO~
.- ' : '/-2._..-"‘_'_'—"
Attest: S\ he vig ‘el LLC \
Corporate Name ' (Signatura of Partner)
By ‘
Secretary {Signature of Comporate President or Vice President) (Signatura of Partner)
Signature )
(Signature of Partner)

Affix Corporate Seal
Sworn to and subscribed before me

| 3 .
this 1\“ dayof AUy 20 @‘:B

k il
AFFIDAVIT MUST BE SIGNED HERE — > \"/.‘) v .

(Signature of Officer Adminislering Oath) MIYE CHON-KIM

e PRy s New Jerse
8Y DULY AUTHORIZED MNT (o L ”bﬂ?,mg-y y
NOTARY PUBLIC (Printed Name of Officer Administering Oath) . had in Bergen County
GutrLneeion Expires September 8,2015

OR AN ATTORNEY-AT-LAW -
OF NEW JERSEY (Title of Officer Administering Oath) {Date of Expiratien of

Commisslon, if appiicable)



TR#: STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL
DATE: RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED:

_g_/gg'/_jé

STATE ASSIGNED LICENSE NUMBER

0219 - 33 oo ofd

[For DIVISIONuseonly ]

CODE TYPE OF LICENSE (CHECK ONE)

THIS APPLICATION IS FOR:

Action ID Code

t1roi1i]
A W D

CLASS C LICENSES [R.S. 33:1-12] <
31 . Club A New License
32 Plenary Retail Consumption Person-to-Person Transfer

- (Including Parinership change,

w/Broad Package Privilege

33 i Z Plenary Retail Consumption

36 Plenary Retail Consumption
(Hofel/Motel Exception)

except Limited Partnership)

L~ Place-to-Place Transfer .
(Inciuding expansion of premises)

Change of Corporate Structure

37 Plenary Retail Consumptfion . .
(Theatre Exception) ‘ Extension of License (to Executor,
. Receiver, Administrator, etc.)
35 Seasonal Retail Consumption #
(November 15 through April 30) - Renewal of License
34 Séasonal Retail Consumption Amendment of Application on File
(May 1 through November 14) .
Other
44 Plenary Retail Distribution
43 Limited Retail Distribution
OTHER
14 Annual State Permit
] (R.S. 33:142, NJAC 13:2-52)
40 Special Permit for a Golf Facility

(NJAC 13:2-5.3)

[1
U

This Area is Reserved for Municipal Use

Municipal Fee §___13¢
[}

Effective Date A / \ / r3 .
(As Stated in Resolution. Date of resolution unless otherwise established.) :a‘:’_ =
State Fee $ v O = 5
m = 2
Date Denied I 1 o — g
(As Stated in Resolution) m W e
K -
Refund Amount $ z o
'U .
Special Conditions Attached: ves _ X No m = .
o ¥ 2
=~

G ANy M L w ~o

Type or Print Name (Last Name, First Name, Middle Initial) of Municipal Clerk or ABG-Sacretary

P w4

Signature of Municipal Clerk or ABC.Seeretary

N
»

sy b+ AT ) w1

] L 1))

LY bSO W P p



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 02/ ;Z -33 o0/ -010

Application is made on behalf of: f [ '
1 = An Individual 2 = Business Corporation 7 = Limited Liability Company

3 = APartnership 4 = Unincorporated Club
5 = Incorporated Club 6 = Limited Partnership

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME):
License may be held by Individual (Last Name, First Name, Middle initial), Partnership or Cerparation.

Arory - hick (UL

_ ’ 77 (Last Name, First Name, Middle Initial or Corporate Name)

2.1

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):
Street Address /6{/*2. SchloSso Ry

Number Street Name
Municipality Tt soe .
Telephone number of business (342 ) 424 A2

Area Exchange Number
If no licensed premises exists or if a mailing address is different than the “‘actual address” given above, provide the mailing addres
(insert N/A if not applicable): :
Street Address

2.2

Zip 0/7()1..%-
7—7

23

Number Street Name
State

P.O. Box # Municipality
Telephone ( ) -

- \§ Y‘ )2
24 New Jersey Sales Tax Certificate of Authority Nc 39:) S . S‘ﬂ Cog

H BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
RETARY OF STATE [if a corporation] OR COUNTY CLERK [if a partnership or sole proprietor]:

Zip -

25  TRADE NAME(S) UNDER WHIC
REGISTERED WITH THE N.J. SEC

eyl Lliné 7%&/'#/?\/

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW

2.6
LICENSE:
A ISTHE LICENSE ACTIVELY U AT AN OPERATING PLACE OF BUSINESS?
I (- No .
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
/ /
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No
2.7 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A WILLy LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
! /




Page 3 QPIEEASE TYPE OR PRINT ALL INFORMATION
18 i 7
STATE ASSIGNED LICENSE NUMBER - 33 - oo | oo

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
receipt or storage of alcohoiic beverages. Ifthe license is inactive and NOT SITED AT APLACE OF

sale, service, consumption, delivery,
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you use N/A as a response to question 3.1, question 2.2 on Page
2 should also be answered N/A.}

3.1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? [
if more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.

An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.

3.2 BUILDING NO. ! OF / TO BE LICENSED. f
3.3 IS THE ENTIRE BUILDING TO BE LICENSED? Yes No

If the answer to question 3.3 is “No,” specify which floors are to be under license and which ones are not by answering the
following questions: . -

3.4 Basement _/Yes ____No Allofit ___ Yes ___ " No
1% floor Yes _ < No Allofit ____ Yes __7 No
2" floor ____Yes ______/No Allofit __ Yes _90
3 floor Yes __No _ Alofit ____Yes — “No

Specify each additional floor number to be included under this license:
If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas

from unlicensed areas.
ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

3.5 ARE ANY GROUNDS
PREMISES?

Yes No _
3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

Yes / No
IF THE ANSWER IS “YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET. ‘/
3.7 DOES THE APPLICANT OWN THE BUILDING? Yes No
IF“YES,” IS THERE A MORTGAGE ON THE BUILDING? Yes No

DOES THE APPLICANT LEASE THE BUILDING? L Yes No
Ifthere is a mortgage on the property, answer question 3.8. If the licensed prémise is leased, answer question 3.9.

3.8 MORTGAGEE (HOLDER OF MORTGAGE):

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name
P.O. Box # _ Municipality State
Zip -
3.9 LANDLORD (HOLDER OF LEASE):
t—c:(r'& (eNg 9(@;2,—,.‘ LLC
Last Name, First Name, Mid itial or Corporate Name
Street Address f Sj 0] & <X m &'p J E’jﬂ nkj [1 NL{ (o \ﬁ,
Number Street Name ‘
P.O. Box # Municipality State Ij (?

Zip -



Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBERL‘éi -gg - 00 ' 010

4.1

4.2

4.3

4.4

45

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST

ENTRANCE OF ANY CHURCH OR SCHOOL? Yes No ]
IF THE ANSWER IS “YES,” IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA {S NECESSARY BEFORE

ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

'HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (T7B F

5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

Yes \/ No
IF *YES,” DATE FILED / /
WILL ANY BUSINESS OTHER TH?}THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No o :

IF THE ANSWER IS "YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUEST{?S:

Restaurant _V__ Applicant __ Other
R Catering __ Applicant ____Other
_____ Hotel/iMotel ___ _Applicant ____ Ofther
Amusements _____Applicant _____Ofther
__ NJ. Lottery ___ Applicant _____ Other
Grocery or Delicatessen ____ Applicant | ____Ofther

_____ Other (specify) ______Applicant _____Other '

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business to be operated

Name of company/individual
(Last Name, First Name or Corporate Name)

Street Address
Number Street Name

State

Municipality
NJ Sales Tax Certificate of Authority No.

Zip -




Page 5

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ] “ ﬁ - @? .ol -_pto.

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING

ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes |/ No
If the answer is “Yes,” complete the following:
Name of individual
Last Name First Name Middle Initial

Title of position held

Name of Employing Agency s
DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY PERSON
HAVING A BENEFICIAL INTEREST IN THE LICENSER BUSINESS, HOLD OFFICE IN THE UNIT OF

GOVERNMENT ISSUING THE LICENSE? _Yes No
IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual

Last Name First Name Middie Initial
Title of Office : :

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE O?THERWISE?
Yes No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable -

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or Individual)

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business




PLEASE TYPE OR PRINT ALL INFORMATION

Page 6
STATE ASSIGNED LICENSE NUMBER"Z (ﬂ 9272 - oo l-_eoi10”
ALL APPLICANTS ANSWER THE FOLLOWING
6.1 HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes\./ No
IF THE ANSWER TO THIS QUESTION IS “YES,” ANSWER THE FOLOWING:
Type of License or Permit Denied: Retail Wholesale Transportation
: Warehouse Manufacturer
Unit of Govemmént which denied License or Permit:
Date of Denial (approximate if not known) ! /
Reason for Denial _ :
6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:
Namae of Entity
Last Name First Name Middle Initial
Type of License or Permit Denied: . Retail Wholesale Transportation
) Warehouse ___ _Manufacturer
Unit of Government which denled License or Permit.
Date of Denial (approximate if not known) / /
Reason for Denial
6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENT!ONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED, OKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE
OF THIS APPLICATION? Yes No
IF THE ANSWER IS "YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:
Name of Individual :
Last Name First Name Midd!e Initial
DATE OF ACTION / / DOCKET NO.
PENALTY WAS IMPOSED BY: z
" [Indicate whether by Division of ABC or identify Local Issuing Authority]
PENALTY CONSISTED OF: :
FINED $_ NOT RENEWED
[amount}
SUSPENDED REVOKED CANCELLED
{number of days)
OTHER ([explain]
8.4 HAS THE APPLICANT ORANY OTHER PERSON OR CORFPORATION MENTIONED IN THIS LICENSE APPLICATION,

OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes No

A. IF THE ANSWER IS 'YES,&N&\{VECI;! TTE FOLLOWING: C:&\)H' M

Name of Individual ___

First Name Middle Initial _
Date of Birth Conviction Date _fzhi [© 1 03
State % ourt of Junsaiction PZRN fa P ST
Description of offense (specific charge) p V. % A‘- |
Disposition (fine, penalty, etc.) I NE =iy 1. {f rh CCg n {) me(_/[_(

Nature of interest in entity to be licensed

If applicable, provide the date the Director of the N.J. Division of Alcoholic Beverags Control issued an arder appraving
or disapproving disqualification remaval: / / . (No ficense may be issued without an order
from tha Director of the Division of Alcoholic Beverage Control determining no disqualification or removing

disqualification.) (See R.S. 33:1-31.2 and NJAC. 13:2-15))

Provide Agency Docket No. ([NN]-



Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBEF Zgl ‘ ! = ; ;_ - ]20! - cn 4] )

7.1

AANERRARRRARRINEE MR NS A AN ARER RN

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC

BEVERAGE LI?SE?
Yes No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number : -

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant
kA kR AR TR AT EARAE TRV AR DEdR ARk hEkhbdihsd RERENAEEFEAREFIANRE R AATE AW Sl dhddld

B. License Number -

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

Sdd ik Ak o ik ko Ak ddok el e Aok el irde A ey W e e e e v ook e e e ot e ok e v A e e ok e ol de SRnkd AT hdd ik wr v dkddid

e de ke e vk e o e e e e e A i

C. License Number -

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

*iﬂiii**t********ﬂtti**iﬂﬁ**itii**‘lﬂ*ii**ﬂ*i*i*ﬁ*****H*itiﬂt*i*ii*tiﬂﬁﬂtﬂiﬂi

7.2 WOULD ANY PERSON OR CORPORATION NAMED N THIS APPLICATION FAIL TO QUALIFY FOR

OF, THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF ACE, CRIMINAL

 OWNERSHIP
CONVICTION \cy( PROHIBITED INTERESTS IN OTHER LICENSES?

Yés No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE

ADDITIONAL PAGE(S) 7 AS NEEDED.

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Social Security Number : - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER N =
ALL APPLICANTS ANSWER THE FOLLOWING

81 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TQ THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW.JERSEY OR FEDERAL LAW?

Yes _ ¥ No
82 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTELUMOTEL AS AN

EXCEPTION TQ}HE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?
Yes No

IF THE ANSWER IS "YES," IS IT FOR A HOTEL/MOTEL EACILITY OF 50 OR 100 ROOMS?

CHECK ONE: 50 ROOMS 100 ROOMS

T g 37 HAS THE LICENSE BEEN [SSUED, ORISIT BEI REQUESTED TO-BE ISSUED; AS AN-EXCERTION TOTHE TWO.
RESTAURANT, BOWLING ALLEY OR

LICENSE LIMITATION LAW (R.S. 33:1-12.32Y/ FOR A HOTEL/MOTEL,

INTERNATIONAL AIRPORT? Yes No
IF THE ANSWER IS "YES,” CHECK ONE OF THE FOLLOWING: HCTEUMOTEL:
RESTAURANT - BOWLING ALLEY INTERNATIONAL AIRPORT

O BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.
84 LICENSE NUMBER SOUGHT TO BE TRANSFERRED {L’(q - %"3 - QQ ‘ - QL?__
85 IF THISIS AREQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTMERSHIP OR CQRPORATION CURREI:J_T_L_Y HOLDING THE LICENSE:
@:C Ca [vl C .

avy o C 61 Son g tee
~(Last Name, Eirbt Name, Middle Initial or Corporate Name)

86 IFTHISIS AREQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES), MARK

THE FOLLOWING ARE T

AN X HERE:
|F THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
R ,..(;UREEMT.SIIE.ERQIFA,WHIQ_&I_IHE_i-.l.G_TN.S,?..l.. TO BE TRANSFERRED.
Street Address T2 L € pev-darnce @( UJ~ e
mber am o
Municipality trretn « _ New Jersey
Zip 0705 9.

THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.
8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER JHAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice / !__'r:i
Date of second notice e / I X ! I3
88 NAME OF NEWSPAPER TO PUBLlfSH NOTICE Q v el Q. € c QV"-Z(

8.9 THE FOLLOWING ARE TO BE ANSWERED BY CDRPQRA‘TIONS'" REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

e it~ a0 FNOHEE T e e B - S = : e il S e .

Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:
8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

Yes _§ No
811 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE D
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

ULY ENFRANCISED CHAPTER OR

Yes No
8.12 HAS THE CLUBHAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Yes No

813 DOES THE CLUB HAVE AT { EAST 60 VOTING MEMBERS?
Yes Na



Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

sTATE AssiGNED LicenseNnumeer (4 - 27 - _pol- pid. .

9.1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST 'DIRECTLY OR_INDIRECTLY IN THE LICENSE APPLIED FOR/OR IS THE STOCK OF ANY
STOCKHOULDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

{Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State
Zip -
Describe Nature of Interest

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OFf OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN GONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE

APPLIED FOR? Yes No .

IF THE ANSWER 1S "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

(Last Namae, First Name, Midd!a Initial or Corporate Name)
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O.Box # Municipality
Zip - .
Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE
TO RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY
PERCENTAGE OF THE GROSS RECEIPTS OR NET PROFIT OR INCQME DERIVED FROM THE BUSINESS TO BE

CONDUCTED UNDER THE LICENSE APPLIED FOR? Yes _ No .

IF THE ANSWER [S "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First) or Corporation

Stats

Last Nama First Name Middle Initial
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address
Number Street Name
P.O.Box # Municipality State
Zip -

Describa Natura of interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPQORATIONS AND LLCS COMPLETE

PAGE 10.



Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASsIGNED License Numser“ 9 _- 33 -pol -_ol0

AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR

QUESTIONS TO BE ANSWERED BY CORPORATIONS

EACH CORPORATION. ANSWER QUESTIONS/DPN BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.
10.1 Name of corporation i V\{j_y' & e (__L C
10.2 Street address of home office l 6 L Sc_‘,(',-l_ (C)Sg € f/’"gk_ .
Number Street Name -

Municipality '—‘-1.?0.;\* Lee _
State _) AN Zp o2 - -

103 N3 Sales Tax Cortficate of Authority Number__ 22— 2 — & 4t — §41/ s,

104 IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Street Name

New Jersey

Municipality
Zip N / 4
Yes No

10.5 IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION?
10.6 DATE CHARTERED OR INCORPORATED ﬂ 1| ! 1__I 2 STATE N ﬂ

10.7 CERTIFICATE OF INCORPORATIONNUMBER __ © ¢ p o S RT 2 (¥

EW JERSEY,  HAS THE CORPORATION RECEIVED AN

10.8 IF NOT INCORPORATED UNDER THE LAWS OF N
ERSEY FROM THE NEW JERSEY OFFICE OF THE

AUTHORIZATION TO CONDUCT BUSINESS IN NEW J

SECRETARY OF STATE? ____Yes __ _No
10.9 HAS THE CORPORATION C TER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE iN
NEW JERSEY? Yos _| No
IF THE ANSWER IS “YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.
Date of revocation ! /
Beginning date / /
Ending date / !

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR US.

DISTRICT COURT, MAY BE MADE. C

Name O 3 1
/ (Last Name, First Name, Middle Initial or Corporation

Street Address (9—() A Je '-‘Jb "Pg et \ _ 1 "'_'22,3

Number .Y Street Name
Municipality LAJ [ "' N ln ('{,)sz New Jersey
Zip 670ql- Telephone Number (ﬁl?’ ) (Z-.é - ! 3:7

Area Exchange Number

10.11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH
A DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED 8Y OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENsE NuMBER (Y - 24 - 00 ( - 0iQ

ALL APPLICANTS ANSWER THE FOLLOWING .[ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

information about a general partner or partners of a limited partnership must be reported, whether the
n. A list of the names and addresses of all limited partners must be submifted as an
h limited partner as it relates to total ownership of the business

LIMITED PARTNERSHIPS: All
general partner is an individual or a corporatio
attachment to this application with an identification of the percentage of eac|
entity to be licensed.

y corporation that has an ownership interest in the corporation under

Information on this Page, 10A, will identify all officers, directors and
Club licenses must list names of officers and directors

CORPORATIONS: All corporation applicants or licensees and an
license or to be licensed must have been reported on Page 10.
stockholders holding one percent or mora of the shares of the respective company.

and attach a current membership list.

e e e e Aok o i e e de & A de e ke de e ol ok e e ik Eh A Aok AR R A AR AR Ak kAR AR AR kAR hddddkiek bkt dk P Teatstatadialtind sty

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP).

Name of individual (last name first), stockholder, parner, officer or director:

CHol oH
Last Name First 8 ;
Home Street Address l?;j é O ) l‘ 4 g“bﬁd U e 0{‘ C__(— R
Numbeér Street Name | <
l./\\{\,@_ WEY State DA

P.O. Box # _ Municipality

Zip Léf&b’i’ : ' :
e o T --- -

Home telephone number

Middle Initial

]

Office telephone number  ( al ) il P é’ . 9 L}%_?—
) . Area Exchange - . Number
— K3
% of businass owned or controlled ~N O [ & Number of shares
Check position that applies: Sole owner Partner Stockhotder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver
Beneficlary Other (specify) -
Name of individual (last name first) )
CHL Sean <
Last Name First Name Middle Initial
Home Street Address__ 2O Ave ot Pt Tmpeviel 44 53
Number Street'Name o ]
P.O. Box # Municipality [WJes € New /KQOF‘t state N\

Zip 99093 -
Social Security Number
Home lelephone number {

ose o[

Office telephone number (

)
Area Exchan97 Number
-]

% of business owned or controlied 0 ~, _ Number of shares
Check position that applies: Sole owner b -'/Partnsr Stockholder
President Vice-President Secretary Treasurer Director

Trustee - Manager Agent _ Executor/Administrator Receiver

Beneficiary Other (specify)




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 204 . ’43 ool - 610, AFFIDAVIT

LICENSE PERIOD -
APPLIED FOR FROM__ T 6|7 1O g0l DATE: f/z// /25//‘7

State of

SS:
County of

As provided by law (R.S. 33:1-35),
(Check One)
1. The Individual Applicant

2. Members of the Partnership Applicant W{A / | L [ L L
of Jhvrwu :—C C C

3.
(President/Vice-President) ' (Cgrporatfon SrClub Name)

consent(s) that the licensed premises and all portions of the building constituting the ficensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed prernises are a part and all buildings
used in connection therewith which ara in his/her/their possession or under hisfhsritheir control, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other sworn law enforcement officers, and being duly swom according to law, upon his/her/thair oath(s), depose(s) and'
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that In instance of corporate ownership, the signator
is authorized by corporate resolution to sign on behaif of the corporations; and that the contents of this application represent complete

disclosure of the fact, and that the contents of this application are true.

(Signature of Individual Agent / Sole Proprietor)

(Corporations Cnly)
Attestation by Corporate Secretary N ?& L e ¢ (L C
(Paw ) (’
R[] -
AJA CL k (ngn%

Attest: : aQ vy ¢ LLC \

Corporate Nahe ' (Signature of Partner)

By ,
Secretary (Signature of Corporate President or Vice President) (Signature of Partner)

Signature )

Affix Corporate Seal (Signature of Partner)

Swom to and subscribed before me

: 1> :
this 1\ l dayof M QA L\ 20 _ﬂh’}
AFFIDAVIT MUST BE SIGNED HERE —m—mr——b> \’Vﬁ (‘"

. (Slgnatu_re of Officer Administering Cath) MIYE CHON-KIM
) ; B New Jerse
BY DULY AUTHORIZED M\‘{TC CReR Notary ub::%‘gt‘a;% 10;:7 ew Y
NOTARY PUBLIC (Printed Name of Officer Administering Qath) +. 4 fied in Bergen County
wiwasion ires Se| 1 er 9, 2015
OR AN ATTORNEY-AT-LAW Gurtiwesion Exp ptunbe
OF NEW JERSEY " (Title of Officer Administering Oath) (Date of Expiration of

Commission, if applicable)
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vk}
STATE ASSIGNED LICENSE NUMBER@(-(L- ()77 -00( . 284

LICENSE PERIOD
APPLIED FOR

State of Nfﬁ/ ﬁe— S

eff“?ém |

As provided by law (R.S. 33:1-35),

oM 2013 10 2ot

SS:
County of

(Check One)

1. The Individual Applicant

mbem of the Partnership Applicant
5. _ e per s

PLEASE TYPE OR PRINT ALL INFORMATION

AFFIDAVIT

DATE: )L /}o //3

of A?‘l}f}/ C%’;Cé LEL

(President/Vice-President)

consent(s) that the licensed premises and ail portions of the
out-buildings, passageways, vatlts, yards, attics and every pa
used in connection therewith which are in his/her/their possess
warrant at all hours by the Director of the Division of Alco

investigators and all other sworn faw enforcement officers, and being duly swom according to law, upen his/hei/their
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator

~_~" (Corporation or Club Name)
puilding constituting the licensed premises, including all rooms, cellars, closets,
1t of the structure of which the licensed premises are a part and all buildings
jon or under his/her/their control, may be inspected and searched without

holic Beverage Control, his or her duly authorized deputies, inspectors or
oath(s), depose(s) and

is authorized by corporate resolution to sign on behalf of the corporations; and that the contents of this application represent complete

disclosure of the fact, and that the contents of this application are true.

(Signature of Individual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

éflnr_ku (V LCé (.(.C
i L YN

(\ L } A (Sign of\Partner .
y ; H—/'
Attest: x\i hG lriy n «J€ ALC \.
Corporate Nashe | ' (Signature of Partner)
By i
Secretary (Signature of Corporate President or Vice President) (Signature of Partner)
Signature )

Affix Corporate Seal (Signature of Partner)

Sworn to and subscribed before me

n_dh :

this 29 day of HU""!‘ 20 \ 3

AFFIDAVIT MUST BE SIGNED HERE ~—————p- MC/V

(Signature of Officer Administering Oath)

MIME Chod-tam

BY DULY AUTHORIZED
(Printed Name of Officer Administering Oath)

NOTARY PUBLIC

OR AN ATTORNEY-AT-LAW
OF NEW JERSEY

(Title of Officer Administering Oath)

MIYE CHON-KIM
Notary Public, State of New Jersey
No. 24001;’7_0 N
Qualified in Bergen Goun
Commission Expires September 9,
(Date of Expiration of )
Commission, if applicable) -

2015




TR#: STATE OF NEW JERSEY Action |D Code
DEPARTMENT OF LAW AND PUBLIC SAFETY (101071 1
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: l / vy [ 13 RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER D)ATE APPLICATION FILED:
: : {
DLlﬁ N Y / / B
[For DIVISION use only ]
CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12]
31 . Club A New License
32 Plenary Retail Consumption Person-to-Person Transfer
w/Broad Package Privilege (Including Partnership change,
) . " except Limited Partnership)
33 Plenary Retail Consumption
Place-to-Place Transfer .
36 Plenary Retail Consumption (Including expansion of premises)
(Hatel/Motel Exception)
. Change of Corporate Structure
37 Plenary Retail Consumption . .
(Theatre Exception) : X Extension of License ito Executor,
. o Receiver, Administrator, efc.)
35 Seasonal Retail Consumption : :
(November 15 through April 30) Renewal of License
34 Séasonal Retail Consumption Amendment of Application on File
(May 1 through November 14) s
Other
44 Plenary Retail Distribution
43 Limited Retait Distribution
OTHER
14 Annual State Permit ‘
) (R.S. 33:1-42,NJAC 13:2-52)
40 Special Permit for a Golf Facility
(NJAC 13:2-5.3)
This Area is Reserved for Municipal Use
Municipal Fee § 4
Effective Date A / M / B (=
(As Stated in Resolution. Date of resolution unless otherwise established.) - =
;o o)
State Fe — s
e Fee § i = 3
Date Denied / / QL 5
(As Stated in Resolution) m — =
Refund Amount § ;E = 2
Special Conditians Attached: Yes __ ¥ m = =
o
T

Cﬂ-rN! ,

Moo w

Type or Print Name (Last Name, First Name, Middle Initial) of Municipal Clerk or AB&-Seerstary

ﬁww—&w

Signature of Municipal Clerk or ABC §ecretary



Page 2
STATE ASSIGNED LICENSE NUMBE

Application is made on behalf of: |

PLEASE TYPE OR PRINT ALL INFORMATION
R 014 _ 23 _owl | 009,

2 = Business Corporation 7 = Limited Liability Company

4 = Unincorporated Club
6 = Limited Partnership

1 = An Individual
3 = APartnership
5 = |ncorporated Club

21

22

23

24
25

2.8

2.7

NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME).
License may be held by individual (Last Name, First Name, Middle Initial), Partnership or Corporation.

Cnpy \C NACBOY, CoapTEA- Y TRUWTEE foR S 1CCY lve.
(Last Name, First Name, Middle Initial or Corporate Name) i

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES): Mop/p. - p [pv

Street Address
Number Street Name
Municipality Zip z
Telephone number of business ( ) %
Area Exchange Number

If no licensed premises exists or if a mailing address is different than the “actual address” given above, provide the mailing addres

(insert N/A if not applicable):  £/0 HER oLy LAV, A :
LS (WL pEN EV FLyn

Street Address
Number Street Name
P.O. Box # Municipality __ L #hRREA State_ AN
zip OYvS4_ . Telephone ( 408 ) 843 - {at+
New Jersey Sales Tax Certificate of Authority No. __ Urs kavpl/

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND

REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK (if a partnership or sole proprietor}:

N[ A

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A 1S THE LICENSE ACTMSED AT AN OPERATING PLACE OF BUSINESS?
No .

Yes .
B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
. ISSUED [F NEVER SITED AT AN OPERATING BUSINESS); -

;- T = Commen ce Mgt Z &l“'?[zf Ea C"L&J
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes i No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:!

A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

Yes No
8. |IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
!/ /
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D
STATE ASSIGNED LICENSE NUMBER 0 s A

PLEASE TYPE OR PRINT ALL INFORMATION
fo| . 609

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. Ifthe license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for “not applicable.” [If you use N/A as a response fo question 3.1, question 2.2 on Page
2 should also be answered N/A.}

3.1 HOW MANY SEPARATE BUILDINGS ARE TQ BE INCLUDED UNDER THIS LICENSE? M {P\'

3.2
33

3.4

35

3.6

3.7

3.8

3.9

If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC ficense fie.

BUILDING NO. OF TO BE LICENSED.

IS THE ENTIRE BUILDING TO BE LICENSED? Yes
If the answer to question 3.3 is “No,” specify which floors are to be under license and which ones are not by answering the

No

following questions:

Basement Yes __ No Allofit __ Yes _____ No
1% floor Yes No Allofit __ _Yes _____No
2" floor Yes No Alofit ____ _Yes____No
3™ flaor Yes No Allofit __ Yes - No

Specify each additional floor number to be included under this license:

If only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

PREMISES?
Yes No

IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS? :
Yes No
IF THE ANSWER IS “YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOW NG DIMENSIONS
IN FEET.

DOES THE APPLICANT O.WN THE BUILDING? Yes No
IF “YES," IS THERE A MORTGAGE ON THE BUILDING? Yes No
Yes No

DOES THE APPLICANT LEASE THE BUILDING?
Ifthere is a mortgage on the property, answer question 3.8, If the licensed prémise is leased, answer question 3.9.

MORTGAGEE (HOLDER OF MORTGAGE).

(Last Name, First Name, Middle Initial or Corporate Name}

Street Address

Number Street Name
P.O. Box # _. Municipality State
Zip -

LANDLORD (HOLDER OF LEASE).

(Last Name, First Name, Middle Initial or Corporate Name)

Street Address
Number Street Name

State

P.0. Box # Municipality
Zip -
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" STATE ASSIGNED LICENSE NUMBER _§214_- jg

PLEASE TYPE OR PRINT ALL INFORMATION

. 00| - (:a‘ﬁ

4.1

4.2

4.3

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST

ENTRANCE OF ANY CHURCH OR SCHOOL? Yes No
IF THE ANSWER IS “YES,” IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No
DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)
"HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?
Yes No
IF “YES,” DATE FILED / /
WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No ’
IF THE ANSWER IS "YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT IT 8Y
RESPONDING TO THE FOLLOWING QUESTIONS:
Restaurant Applicant Other
Catering Applicant Other
Hotel/Motel Applicant Other
Amusements Applicant Other
N.J. Lottery Applicant Other
Grocery or Delicatessen Applicant Other
Other (specify) Applicant Other '
IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED

PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR

Busmess to be operated

Name of company/individual
(Last Name, First Name or Corporate Name)

Street Address
Number Street Name

State

Municipality

Zip - NJ Sales Tax Certificate of Authority No.
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STATE ASSIGNED LICENSE NUMBE

PLEASE TYPE OR PRINT ALL INFORMATION

r 0T . Y oot do§

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING

ALCCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes M No

If the answer is “Yes," complete the following:

Name of individual
Last Name First Name Middle Initial

Title of position held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY PERSON
HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT OF

GOVERNMENT ISSUING THE LICENSE? _Yes No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING:

Name of Individual .
Middle Initial

Last Name First Name

Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST iN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE OR OTHERWISE?

Yes X No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable
B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or Individual)

(Last Name, First Name, Middle [nitial or Corporate Name)

Street Address ___
Number Street Name

Municipality State

P.O. Box#

Zip g

Type of Business
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STATE ASSIGNED LICENSE NumBer _OM{ - 22 .

PLEASE TYPE OR PRINT ALL INFORMATION
go( . 029

6.1

6.2

6.3

6.4

ALL APPLICANTS ANSWER THE FOLLOWING

X o

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes

IF THE ANSWER TO THIS QUESTION IS “YES," ANSWER THE FOLOWING:
Type of License or Permit Denied: Retail Wholesale Transportation
: Warehouse Manufacturer

Unit of Govemmént which denied License or Permit;

Date of Denial (approximate if not known)

Reason for Denial i i
HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHER THAN THE

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:

Name of Entity ;
Last Name First Name Middle Initial
Type of License or Permit Denied: : Retail Wholesale Transportation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known)

Reason for Denial
HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPQSED IN
LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCE!_LED WITHIN THE 10 YEARS PRIOR TO THE DATE

OF THIS APPLICATION? Yes No
IF THE ANSWER IS "YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:

Name of Individual :
Last Name First Name Middle Initial
DATE OF ACTION / N DOCKET NO.
PENALTY WAS IMPOSED BY: '
[Indicate whether by Division of ABC or identify Local Issuing Authority]

PENALTY CONSISTED OF:

FINED $ NOT RENEWED

[amount] -
SUSPENDED REVOKED CANCELLED

(number of days)

OTHER [explain]

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THiS LICENSE APPLICATION,
OR ANYONE WITH A BENEFICIAL INTEREST IN THE B ESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN

CONVICTED OF A CRIMINAL OFFENSE? Yes No
A. IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING:
Name of Individual
Last Name First Name Middle Initial
Date of Birth / / Conviction Date / /
Court of Jurisdiction

State
Description of offense (specific charge)

Dispaosition (fine, penalty, etc.)

Nature of interest in entity to be licensed
If applicabie, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualification removal: / / . {No license may be issued without an order

from the Director of the Division of Alcoholic Beverage Control determining no disqualification or removing
disqualification.) (See R.S. 33:1-31.2 and NJ.A.C. 13:2-15))

Provide Agency Docket No. [[NNJ-
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STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

VY P37 ol -0

7.1

"~ A. License Number - -

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC

BEVERAGE LICENSE?

Yes >( No

IF THE ANSWER IS “YES,” COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

Name
, (Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

LR R T TRk

B. License Number

Name '
(Last Name, First Name, Middle initial or Corporate Name)

Relationship to Applicant

*********************************************************************************k*k*****‘k************‘k*********

C. License Number

Name
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

B T B T L e L e T L s s L et L P e R s e bt *XkREE Ik ARETRERR*

7.2  WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL

" CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes No

IF THE ANSWER IS *YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, lF AN INDIVIDUAL. USE

ADDITIONAL PAGE(S) 7 AS NEEDED.

Name -
' (Last Name, First Name, Middle Initial or Corporate Name)

- OR

Social Security Number : -

NJ Sales Tax Cetrtificate of Authority No.

Date of Birth / /




PLEASE TYPE OR PRINT ALL INFORMATION
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STATE ASSIGNED LLICENSE NUMBER oL . 3 -« pol
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEWJERSEY OR FEDERAL LAW?

Yes No
HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE {SSUED, FOR A HOTEL/MOTEL AS AN

8.2
 EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?
Yes _ X No
IF THE ANSWER IS "YES,” IS IT FOR A HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS
83 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTEL/MOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? Yes No
IF THE ANSWER IS “YES," CHECK ONE OF THE FOLLOWING: HOTEUMOTEL
RESTAURANT . BOWLING ALLEY INTERNATIONAL AIRPORT
THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER. .

84 LICENSE NUMBER SOUGHT TO BE TRANSFERRED -
IF THIS IS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),

8.5
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:
: _(Last Name, First Name, Middle Initial or Corporate Name)
86 IFTHISIS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES), MARK

AN X HERE:
IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE

CURRENT SITE FROM WHICH THE LICENSE 1S TO BE TRANSFERRED.

Street Address
Number Street Name

New Jersey

Municipality
Zip -

THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.

INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION

87
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.
Date of first notice / !
Date of second notice / /

8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE
89 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
' STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUBLICATION Of NOTICE REQUIRED).

Date of notice / /
Name of newspaper publishing notice

THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:
8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUQUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

Yes No
8.11 1S THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR

MEMBER CLUB OF A NATIONAL OR STATE'ORDER?

Yes No
8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?

Yes - No
8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No
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STATE ASSIGNED LICENSE NUMBER 0¥ 14

PLEASE TYPE OR PRINT ALL INFORMATION
22 L og

9.1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING
DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE

AN INTEREST 'DIRECTLY "OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes _ / No
IF THE ANSWER IS “YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.
Name of Individual {Last Name First) or Corporation
{Last Name, First Name, Middle Initial or Corporate Name})

Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality State
Zip -
Describe Nature of Interest
DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR

CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS CR
EQUIPMENT TO BE USED [N £ONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE

APPLIED FOR? Yes b No

IF THE ANSWER IS "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE ¢ FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual (Last Name First} or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number i - - OR
NJ Sales Tax Certificate of Authority Number

Street Address

Number Street Name

P.O. Box # Municipality State

Zip C-
Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE
TO RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY
PERCENTAGE OF THE GROSS RECEIPTS OR NET PROFIT OR ]SCEME DERIVED FROM THE BUSINESS TO BE

CONDUCTED UNDER THE LICENSE APPLIED FOR? Yes No .

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individual {Last Name First) or Corporation

Last Name First Name Middle Initiat
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address
Number Street Name
P.O. Box # Municipality State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS AND LLCS COMPLETE

PAGE 10.
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 41T .27 . 02y - U7

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILUTY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED INTHE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.1 Name of corporation fﬂﬂ{l{ S ACE s (P TER T TRNTELE 2.4 )‘G/CC@} Fadi

10.2

103

10.4

10.5
10.6
10.7

10.8

10.9

10.10

10.11

/
L3 (MDELLMYEN CS KLV

Street address of home office
Number Street Name
Municipality ___WIPARR EA/
State MT Zip g Y0355 -
NJ Sales Tax Certificate of Authority Number _ 4-» /w-e!ri’?_ 1L 35 pre)

[F CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A iF NONE. _

Street Address
Number Street Name

‘New Jersey

Municipality

Zip - . ' '
/Yes No

IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION?
EARL ) 4 srare VI

DATE CHARTERED OR INCORPORATED
CERTIFICATE OF INCORPORATION NUMBER _ VA Hrpwp TV TRUSTEA

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

" AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE

SECRETARY OF STATE? _____Yes ___ _No

HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes No P UNMLES 6 OF TLUTEE

IF THE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.

Date of revocation
Beginning date

Ending datge /
INSERT THE NAME AND ADDRESS OF THE REGISTERED ORggTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST ANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAWY, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.

DISTRICT COURT, MAY BE MADE.
Name TRULEE — EaRy N NAC-ESon/
: (Last Name, First Name, Middle Initial or Corporation}

2T IMDE PEYOSHAL PLis.

Street Address
Number ; Street Name
Municipality W/ RrEREA New Jersey
Zip 0FOSA . Telephone Number ( 40F ) fyx - 1o
Area Exchange Number

[F THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN, ATTACH
A DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _&/2(4 . T3 - 0% - 204

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: Al information about a general pariner or partners of a limited partnership must be reported, whether the
general partner Is an individual or a corporation. A list of the names and addresses of all limited pariners must be submitted as an
attachment to this application with an identification of the percentage of each fimited partner as it relates to total ownership of the business

entity to be licensed.
CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list. .

------ Fekdrdek Ik dodd Kk kR Ek kxR Fdk dkkkRkn

KHEAERRRKRRARKERANRRIAERRRNEARLRE XX RAERNNNEER rhhKEK

Er e st e bt od

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE {COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP). 7@ | o, 2o
) v
Name of individgal {last name first), stockholder, partner, officer or director:
A C Blon EARY 0

. Last Name irst Name Middle Initial

Home Street Address 4. 4 tfgf A DR IvE
Number Street Name )
Municipaiity £ H 4T jeAvs Tl State 4/

P.O. Box#
Zip £ T2 - : )
Soéial Security Number ' - - Date of Birth _
Home telephone numbem

rea ange umber
Office telephone number g3 y €YY . v

Area Exchange - Number
/2270 Number of shares __ /214

Partner Stockholder

% of business owned or controlled

Check position that applies: Sole owner
President Vice-President _ Secreté{y —_____Treasursr ___Director
__K Trustee ___ Manager __ Agent ___Executor/Administrator —____Recsiver
Beneficiary Other (specify) ‘
Name of individual (last name first)
Last Name First Name Middle Initia!
Home Street Address
_ Number Street Name
P.0O. Box# Municipality State
Zip - :
Social Security Number - ) Date of Birth ! /
Home telephone number { ) -
Area Exchange Number
Office telephone number ( ) -
_ . Area Exchange Number
% of business owned or controlled Number of shares
Check position that applies: Sole owner _____Partner .. Stockholder
__ President ____ Vice-President _____Secretary ____ Treasurer ____ Director
____Tiustee -___ Manager _____ _Agent __ Executor/Administrator _ Receiver

Beneficiary Other (specify)



PLEASE TYPE OR PRINT ALL INFORMATION

Page 11
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STATE ASSIGNED LICENSE NUmBer_ 011 - 23 . oot ¢ 1 AFFIDAVIT
LICENSE PERIOD 5 e
APPLIED FOR FROM ! 11 0§ [7al 17 DATE:

)
State of Mo ‘/e'(*};k- )

" _ ) S§&

County of Lo melset )

)
As provided by law (R.S. 33:1-35),-
{Check One) :

L1 Tre indvidusi Applicant
2. Members of the Partnership Applicant
3. of
(Corporation or Club Name)

{President/Vice-President)
consent(s) that the licensed premises and all portions of the building constituting the licensad premises, including all rooms, cellars, closets,

out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in hisfher/their possession or under hisfer/their controf, may be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all other swom law enforcement officers, and being duly swomn according to law, upon his/hei/their oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator
is authorized by corporate resolution to sign on behalf of fhe corporations; and that the contents of this application represent complete

disclosurg of the fact, and that the contents of this applicgtion are true.
-y
(Sighature offnd'ivizﬁél Agent/ 8ole Proprietor) / / / . ,

{Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)
Aftest:
Corporate Name (Signature of Partner)
By
Secretary (Signature of Carporate President or Vice President) (Signature of Partner}
Signature ]
(Signature of Partner)

Affix Corporate Seal
Sworn to and subscribed before me

s P day of_Y? A UGy 20 )4

AFFIDAVIT MUST BE SIGNED HERE —wemee—p__/ ) Jﬁ" Y ;)%//Z(_

(Sfgnature of Officer Administering Oath)

BY DULY AUTHORIZED

NOTARY PUBLIC (Printed Nahie/ ST NEWAERSE)
Expires Jan. 25, 2018
OR AN ATTORNEY-AT-LAW
OF NEW JERSEY (Title of Officer Administering Oath) (Date of Expiration of
Commission, if applicable}



BOROUGH OF FORT LEE

Re: Liquor License § OL(4— ?ffadt/dmf

In accordance with the provisions of the rules and regulations
established by the New Jersey Division of Alcoholic Beverage
Control, I hereby affirm that the source of all funds used to
purchase the above license and the licensed business is as follows:

WA — Brenane Appliato

Cagh Deposit $§

vl e

Source of Funds

M A

Balance to .be Financed by

I further affirm that the total purchase price for the license an
the license business is as follows:

- /U()V\e/

\/gﬂzﬁ//é""’l / Ve

Puréhaae
= %\/ﬂﬁfm Phumsee—
Sworn and Subscrlbed to before

me, this L0  day of {Jouvain ;

-\‘).r'_ l }

/] laie, Bl

Notary Public
MARIE C. ELLIS

NOTARY PUBLIC OF NEW JE






