SKENE LAW FIRM,P.C.

A NEW JERSEY PROFESSIONAL CORPORATION
2614 ROUTE 516, 2N FLOOR *» QLD BRIDGE, NEW JERSEY » 08857
PHONE: 732-727-5030 » FAX: 732-727-54628
WWW SKENELAWERIRM,.COM
RoBer? D. SKENE * +

RICHARD ID. NASCA * +

Lisa M. MILLER * +~ \/ ﬁ Ll

* INEW JERSEY BAR ADMISSION g
+ NEW YORK BAR ADMISSION

~ PENNSYLVANIA BAR ADMISSION

ANNE MARIE VASSATLO, OF COUNSEL

%% 6 JOHN F. VASSALLO, JR., OF COUNSEL
’L -

January 15, 2016

¥IA OVERNIGHT MAIL
Township of Maple Shade
Township Clerk’s Office
Municipal Building

200 Stiles Ave,

Maple Shade, NJ 08052

Re:  C&D Brewing Company of Marlton, LLC
124 E. Kings Highway (Store No. 301)
Maple Shade, NJ 08052
License #: 0319-38-008-007

Dear Sir or Madam:

Please be advised that we represent the above referenced entity in its alcoholic
beverage regulatory matters. Our client wishes to file a Change of Corporate Structure
application for the above referenced Plenary Retail Consumption License, as well as
an Amendment to Application on File application.

The Amendment is to report that C&D Brewing Company of Marlton, LLC
formed a subsidiary entity, Marlton Acquisition, LLC. Marlton Acquisition, LLC
merged upward into C&D Brewing Company of Marlton, LLC, with Marlton
Acquisition, LLC becoming the surviving entity. Marlton Acquisition, LLC then ,
changed its name to C&D Brewing Company of Marlton, LLC. Attached is a step-by-
step flow chart showing how the merger is taking place, along with the Amendment to
Application on File Application.

In addition to the merger, Iron Hill Brewery, LLC has purchased the assets of
Chesapeake and Delaware Brewing Holdings, LLC (the current 100% member of
C&D Brewing Company of Marlton, LLC). Chesapeake and Delaware Brewing
Holdings, LLC will now hold 35% of Iron Hill Brewery, LLC and 65% will be held by
anew entity, IHB HoldCo, LLC. A current and proposed flow chart is attached form




SKENE LAW FIRM, B.C.

your reference.

Considering the foregoing, enclosed please find the following documentation
for your review:

Amendment of Application on File Application.

Change of Corporate Structure Application.

Certificate of Formation for Marlton Acquisitions, LLC.

Certificate of Merger of C&D Brewing Company of Marlton, LLC into

Marlton Acquisition, LL.C.

5. Certificate of Amendment showing Marlton Acquisition, LLC changing its
name to C&D Brewing Company of Marlton, LLC.

6. Copy of Contribution and Purchase Agreement.

el

Note that the current managers of C&D Brewing Company of Marlton, LLC
(Kevin Davies, Kevin Finn and Mark Edelson) wiil be remaining as the managers of
same. Further note that we are simultaneously filing a Change of Corporate Structure
application with the Division of Alcoholic Beverage Control to report this change to
our client’s Restricted Brewery License.

Upon your review of the foregoing, please do not hesitate to contact our office
should you have any questions or concerns. Thank you for your time and
consideration in this matter.

Very truly yours,
SKENE LAW FIRM, P.C.

/ /Mmz/ﬁ /éﬁ,z

anda Taylor
Legal Assistant
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NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

MARLTON ACQUISITIONS LLC
0450040255

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 12/30/2015 and was assigned
identification number 0450040255. Following are the articles that
constitute its original certificate.

1l. Name:
MARLTON ACQUISITIONS LLC

2. Registered Agent:
THE CORPORATION TRUST COMPANY

3. Registered Office:
820 BEBR TAVERN ROAD
WEST TRENTON, NEW JERSEY 08628

4, Business Purpose:
RESTAURANT AND MICRO BREWERY

5. Effective Date of this Filing
12/30/2015

-
mn

6. Members/Managers:
C&D BREWING COMPANY OF MARLTON LLC
124 B. KINGS HIGHWAY
MAPLE SHADE, NEW JERSEY 08052

7. Main Business Address:
124 E. KINGS HIGHWAY
MAPLE SHADE, NEW JERSEY 08052

S8ignatures:

MARK D. EDELSON
AUTHORIZED REPRESENTATIVE

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
30¢h day of December, 2015

Jf Mictt

Ford M. Scudder
Acting State Treasurer

Certificate Nuwmber ; 4008050678
Verify this certificate online a
https:fwwwl.siate.nj.us/TYTR_StandingCert/JSP/Verify_CERT jsp

Page 1 of 1
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1-102 Rev 11/2014 ‘New Jersey Division of Revenue and Enterprise Services

Certificate of Amendment
Limited Liability Company
NISA 42:2C-19

A limited Liability Company on file with the Division of Revenue and Enterprise Services may use this form to
amend its Certificate of Formation. The filer is responsible for ensuring strict compliance with NISA 42:2C, the
Revised Uniform New Jersey Limited Liability Company Act.

Name of Limited Liability Compary:
Marlton Acquisitions, LLC

1. Business ID Number:

0450040255

2. The Certificate of Formation is amended as follows (provide attachments if needed):

To change the name Marlton Acquisitions, LLC to C&D Brewing Company of Marlton, LLC

The undersigned represent(s) that this filing complies with State law as detailed in NJSA 42:2C and that they are
authorized to sign this form behalf of the Limited Liability Company.

Signature: Mark Edelson Title: Manager

Name: Mark Edelson Date: 1/4/16
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NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

MARLTON ACQUISITIONS LLC
0450040255

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 12/30/2015 and was assigned
identification number 0450040255. Following are the articles that
constitute its original certificate.

1l. Name:
MARLTON ACQUISITIONS LLC

2. Registered Agent:
THEE CCRPORATION TRUST COMPANY

3. Registered 0Office:
820 BEAR TAVERN ROAD
WEST TRENTON, NEW JERSEY 08628

4., Businessg Purpose:
RESTAURANT AND MICRO BREWERY

5, Effective Date of this Filing
12/20/2015

-
[13]

6. Members/Managers:
C&D BREWING COMPANY OF MARLTON LLC
124 E. KINGS HIGHWAY
“MAPLE SHADE, NEW JERSEY 08052

7. Main Bueiness Address:
124 E. KINGS HIGHWAY
MAPLE SHADE, NEW JERSEY 08052

Signatures:

MARK D. EDELSON
AUTHORIZED REPRESENTATIVE

IN TESTIMONY WHEREQF, I have
hersunio set my hand and
affixed my Official Seal
30th day of December, 2015

FA s,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 4008050678
Verify this certificate online at
hitps:/fwvonl state.nj.us/TYTR StandingCervJSP/Verify_CERT jsp

Page 1 of 1




L-102 Rev 11/2014 New Jersey Division of Revenue and Enterprise Services

Certificate of Amendment
Limited Liability Company
NISA 42:2C-19

A limited Liability Company on file with the Division of Revenue and Enterprise Services may use this form to
amend its Certificate of Formation. The filer is responsible for ensuring strict compliance with NJSA 42:2C, the
Revised Uniform New Jersey Limited Liability Company Act.

Name of Limited Liability Company:
Marlton Acquisitions, LLC

1. Business ID Number:

0450040255

2. The Certificate of Formation is amended as follows (provide attachments if needed):
To change the name Marlton Acquisitions, LLC to C&D Brewing Company of Marlton, LLC

The undersigned represent(s) that this filing complies with State law as detailed in NIJSA 42:2C and that they are
authorized to sign this form behalf of the Limited Liability Company.

Signature: Mark Bdelson Title: ¥lanager

Mark Edelson Date: 1/4/16

Name:
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TRi#:

STATE OF NEW JERSEY

]

: 3 | Action ID Code
DEPARTMENT OF LAW AND PUBLIC SAFETY R S O O A O
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL ) AW C u
BATE: RETAIL LIQUQOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:
0319 . 38 - 008 . 007 !%&J
[For DIVISION use only 1
CODE  TYPE OF LICENSE {CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.8. 33:112]
aq _ Club .ANew License ‘
32 Plenary Retail Consumption Persop-to-Person Transfer )
wiBroad Package Privilege (Including Partnership change,
) o ‘ except Limited Parfriership) ™ ~
33 (38)_*__ Plenary Refall Consumption . L . E
T ) . : Placg-io-Flace Transfer:; :
36 Plenary Retail Consumption {including expansionf premises)
{Hotel/Motel Exception) : ] ' i
. T * Change of Corporate Sftucture
37 Plenary Retail Consumption . Y S )
{Theatre Exception) Extension of License .po:.Exe.omcr;
] ’ Receiver, Admiiristrator, afe)
as Seasonal Rétail Cofisumption , i )
{November 15 through April 30) Renewai of License :
34 Seasorial Retdil Consumption Amendment bfﬂpplicaﬁ'én on File'
(May 1 throtigh November14) ; i
L _ . Other__
44 ______ Plenary Retait Distribution, i
43 Limited Retail Distribution
OTHER
14 Annual Siate Permit N
(R.S.:33:1-42, NJAC 13:2-52) 5
40 . Special Perniit for a Golf Facility i
(NJAC 13:2:5.3)
\_ This Ared is Résetved for Mupicipal Use:
Muticipal Fes. 5. N\ I
. ' B —y
- Effective Dafe, ! g o . ER « 4
(A's,.St'a{eZ:I in Resolution. Date of resolution unless otherwise established.) - o = § ﬁj\
: : o A} 7
Siate Fee § - i 2‘5%
Date Denied / ¥ t T R o
{As Stated ifi Resgluticn) = &y -
Refund Amount § » L{:j
Special Conditions -Attached: Yes =
[}

A S Y S L

\

Signature of Municipal Clerk or ABC Secreta

(ﬁﬁ or Print Name (Last'Namie; First Name, Middle [nitial)'sf Muricipal Clerk)or ABG Secretary

LAY § | \\5%6‘\&, ML




Page 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _$319 . 38 . 008 . 007
Application is rmade on behalf of:. 7
1 = An individual 2 = Business Corporafion 7 = Limited Liability Company
3 -A Partnerstip 4 = Unincarparated Club :
= Jncorporatéd Club 6 = Limited Partnership
2.1 NAME(S)-AS [T DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT "TRADE". NAME)

22

2.3

2.4

2.5

25

2.7

License may be held by Individual (Last Name, First Name, Middle [nitial), Pactnership or Corporatlon
C&b Brew1ng Company of Marlton, LLC
(Last Name, First Name, Mlddle Inmal of. Corporate ‘Name)

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

StrestAddress 124 E. Kings Highway (Store No. 301)

Number Street Name. o _
Municipality __ Maple Shade Zip 08052 . 5405
Telephone nurmiber of business. (856 ) 273 - 0308
Area. Exchange: Number

If rio licensed premises exists or if a mailing address is differént than the “sctual addiess” given above prowde the maiiing addres o

(insed N/A if not applicable):

StrestAddrgss 2502 W. 6th st. . 7

Number Sireet Name: :
P.O. Box # ‘Municipality __ Wilmington +_ State._DE
719805 . 2809 Telephone( 303 ) 888 _ 2739

New Jersey Sales Tak Cerdificale of: Autharity No._262-767-250/000

TRADE' NAME(S) UNDER, WHICH BUSINESS IS 7O, BE' GONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH. THE: N.J, SECRETARY OF STATE {if a corporation] OR COUNTY CLERK if a partriership or sole
proprietot]:

Iron Hill Brewery & Restaurant

THE FOLLOWING. QUESTIGNS ARETO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPL]CANTS FOR A NEW
LICENSE:

A, [STHE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
X Yes No ;
8. F NQ, GIVETHE DATE THE BUS%NESS STOPFPED OPERATING (OR THE: DATE THE LICENSE WAS OR%G]NALL‘(
ISSUED 1F NEVER SITED-AT AN OPERATING BUSINESS):
_ 4

C. IF'THE LICENSE IS INACTIVE. AND THE APPLICATION IS FOR A TRANSFER, WILL THE LiCENSE BE USED AT AN
OPERATING PLAGE DF BUSINESS AFTER APPROVAL?
Yes: No

\

THE FOLLOWING QUESTICNS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW Li CENSE'

A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS ;MMEDIATELY UPON lSSUANCE?
Yes Na-

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

§ e T W e A g R DT e T

e




Page 3

STATE ASSIGNED LICENSE NUMBER _#319 -

38

- o08 -

PLEASE TYPE OR PRINT ALL INFORMATION

Thie following ques'uons identify information about the licensed premises. This describes the area or plage which is to be licensed for the
sale, sefvice, consumption, defivery, receipt or storage of alcoholic beverages. [f the license is inactive and NOT SITED ATA PLACE OF
BUS!NESS answer question 2.1 only, entering N/A for “not applicable.” [if you use N/A &s a responsé £ questron 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? _ )
lf more than one buildi‘ng is to be included under this license, a separate Page 3 isto.be subm'itted'c‘cwering' each building.

1

An.up-to-date skelch of the entire licansed premises should be submitted-for inclusion in the State ABC license file.
3,2 BUILDING NO. __1 OF__ 1

3.3

followmg questions:

3.4 Basement Yes _* No
1% flaor x _ Yes No
2™ floor __Yes _* No
3" floor Yes _ ¥ No

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

IS THE ENTIRE BUILDING TO BE LICENSED?

if the answer to question 3.3 is“No,” specify which fioors are to be under license and Wthh ones are not by answering the.

TO BE LICENSED.
Yes '

X Nao

Alt of 1t
All of it
All of it
Al of it

_Yes

fl-'Yes
tYEs
:?E,Yes

No
x  No
Mo

No

if orily part.of-any fioor is to be ficensed, attach a more detailed explanation with sketches to clear]y delineate licensed areas

from unficensed areas,

3.5 AREANY GROUNDS ADJACENT TQ THE BUILDING UNDER %.ICENSE TOBE INCLUDED AS PART OF THE LICENSED

PREMISES?

Yes * No

3.6 5 THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LiCENSE OR BETWEEN LICENSED

ADJAGENT GROUNDS'?

AY"es- *

No

IF THE ANSWER [S"YES” ATTACH A SKETCH OF THE: LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS

IN.FEET.

3.7 DOES THE APPLICANT OWN THE BUILDING?

I¥ "YES,"

1S THERE A MORTGAGE ON THE BUILDING?

DOES THE APPLICANT LEASE THE BUILDING?

If thiere fs a mortgaige ori the propery, answer question 3.8, Jf the licensed premiss is feased, answer qugstiort 3.9.

3.8 MORTGAGEE (HOLPER OF MORTGAGE):

X

Yas

Yes

" Yes

X No
No
No

(Last Name, First Name, Middie Iriifial or Corporate Namé)

Street Address
Number Street Name
P.O. Box#. Municipaiity State _
Zip: : '
3.9 LANDLORD (HOLDER OF LEASE):
PRC Real Estate, LLC
N (L.ast Name, First Name, Middle Initial or Corporate Name)
Street Addrass 486 Bvesham Road, Suite 200
Number Street Name
P.O.Box# Municipality _Cherry Hill State __nJ
Zip 08003 - 3367 :

R e b T
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Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _@31% - 38 -_008 -_ 007

4.9

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 _x  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 VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes _x  No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTEL.)

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'?

X  Yes Na

1FYES,"DATEFILED 7 f 17 [ 09

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

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

X

X Restaurant _* Applicant ;;O'thefr'
__ Catering " Applicant —_ Giher
_____ HoteliMotel . Applicant _____ Other
. -Amusements ___ Applicant ~ _Z'Othe_r
__N.J. Lottery = Applicant %sOther-
____ Grocery or Delicatessen __ Applicant . Other

_* _ Ofher (specify) BreveTy _*  Applicant ___Other

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

.

Business to be operated

Name of company/individual

(Last Name, First Name or'CQrpor'a'lfézName)-'

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 _@319 . 38 . 008 . 007

5.1

5.2

533

~ ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR.ANY OTHER PERSON MENTIONED IN THIS APPL[CATION A POLICE OFFICER.

OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes _x No

If{he ariswer is "Yes," compiete the following; '
Name of Individual

Last Name First Name ~ Middle Initial
Title of position held i ‘

Name of Employing Agency _

DOES: THE APPLICANT OR ANY OTHER. PERSON MERTIONED IN THIS APPL!CATION OR ANY

PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOf.D OFFICE INTHE UNIT

OF GQVERNMENT ISSUING THE LICENSE? Yas _ %  No

\F THE ANSWER [S.YES,” COMPLETE THE FOLLOWING:
Narme of Individual _

Last.Name. First Name Mid’éle Tnitial
Title of Office : '

Municipality

DOES THE.APPLIGANT OR ANY OTHER PERSON MENTIONED. IN THIS: LECENSE :APPLIGATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, IRECTLY OR INDIRECTLY,
HAVEANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYIR . AND BLENDING: PLANT,
IMPORTER. OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, A
LANDLORD, TENANT; MORTGAGE HOLDER: OR AS A STOCKHOLDER, Ol
EMPLOYEE OR OTHERWISE'?

ER; DIRECTOR AGENT,

x. Yes __. No

IF THE ANSWER IS "YES;" ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE'OF

THE INTEREST AND COMPLETE THE FOLLOWING.  (gee attached affidavit)

A. New Jersey license number, if applicable _ 3493 - o8 -
73404 - o8 -

B. IFTHE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, 2 NSWER THEFOLLOWING

QUESTIONS:

Nafe of entity ceriducting business (Corporation, Parinership of Inai'v'idual);:éf

{Last Name, First Name, Middie Initiat or Gorporate ;:f_a,me)

Street Address

Nurmber Bfreaf Name

P.O. Box.# Municipality State

Zip -

Type of Busiress

WRNER, PART OWNER,

s




STATE ASSIGNED LICENSE NUMBER 0319-38-008-0G7 RIDER TO PAGE 5

5.3, AFFIDAVIT TO EXPLAIN NATURE AND INTEREST IN BREWERY LICENSES:

STATE OF NEW JERSEY )
) ss.
COUNTY OF CAMDEN )

MARK D. EDELSON, of full age, being duly sworn according to law, upon
oath deposses and says:

1. 1am a Manager of the applicant LLC and a managing member of the
applicant's parent LLC.

1. Chesapeake & Delaware Brewing Holdings, LLC, which is the parent of
applicant, also has eight other subsidiares, six in the Commonwealth of Penin-
sylvania and two in the State of Delaware, each of which hold Micro Brewery
licenses (the equivalent to New Jersey's Restricted Brewery License] permitting
the brewing and sale in the restaurants adjactent to the micro breweries of the
malt beverage product brewed in the micro brewery. Another sister subsidiary of
applicant has also just applied for another Restricted Brewery License for a
restaurant/micro brewery presently under renovation in Voorhees, New Jersey.

2. Applicant's parent LLC, its sister subsidiaries, and its members have
no other interest in any other 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 atherwise.

ARK D. EDELSON

'Sworn to and subscribed
before me this 8th day
of May, 2013.

LF Torera L

John F. Vassallo, Jr.
An Attormey at Law of New Jersey




Page s

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER @315 38 008 _ 007

6.1

6.2

6.3

6.4

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APFPLICANT EVER BEEN DENIED A LIQUOR L]CENSE IN NEW JERSEY? _ _ Yes * No

IF THE ANSWER TQ THIS QUESTION IS “YES," ANSWER THE FOLOWING;

Type of License or Permit Denied: Retait Wholesale o Transportation
Warehouse ) Manufacturer

Unit of Government which denied License or Permié:

Date of Denial {approximate if not known} /

~

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

- APPLICANT; BEEN DENIED A LIQUOR LICENSE OR PERMIT? . Yes X No
IF THE ANSWER |S "YES," ANSWER THE FOLLOWING: - .
Narrie of Entity _ . : . : .
' Last Name First Name ~ Middle Initial
Ty‘pe of Licerisg or Permit Denied: Retail i Wholesale ‘Transpo_r'%atien_
Warehouse Manufacturer

Uhit of Government which denied License of Permit:

1.

Date &f Deriial (appreximate if not knoin) !

Reasonfor Denial . :

HAS THE APPLICANT OR ANY OTHER PERSON, CC‘RPORAﬂON OR ENTITY MENTiONED ]N THIS LICENSE
F\PPL}CAT|ON OR ANYONE WITH A BENEF} ICIAL. INTEREST ZN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOROLIC BEVERAGE L]CENSEWH|CH WAS SURRENDERED SUSPENDED. OR- HAQ A PENALTY IMPOSED N
LIEU.OF ‘SUSPENSION, NOT RENEWED, REVOKED OR CANCELLED WITHIN THE 10 YEARS PRIOR TO THE DATE®
OF TH]S APPLICAT]ONQ _ MNes ¥ NO

IF THE ANSWER 15 "YES, * PROVIDE DETAILS OF EACH BELOW [Complete'a separ ?_ e Page:6 for each action];
Name of Individual

Last Narne. First Name T Middie Inifial
DATE OF ACTION / / DOCKET NQ, e
PENALTY WAS IMPOSED BY:

[indicate whether by Division of ABG or identlfy Local fesuing Authorlty]

32

BENALTY CONSISTED OF;

FINED §___ . _ NOTRENEWED
o] T o
SUSPENDED , REVOKED __ . CANCELLED
' (number of days) ' :

OTHER [expiain] :

HAS THE APPLICANT OR ANY OTHER PERSON, OR CORPORATION MENTIONED IN. THiS LIGEN SE APF'LECATION

OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TG BE LICENSED, EVER BEEN:
CONVICTED OF A CRIMINAL CFFENSE? __ Yes _¥_ No

A. IFTHE ANSWER 1S "YES,” ANSWER THE FC FOLLOWlNG
Name of Individual

Last Name First Name 1. Middle Initial
Dateof Bith _ _ _ _{ { . _ Conviction Date i S
State: Court of Jurisdiction.

Description of offense (spegific charge)

Disposition.(ﬁne penalty, efc.)

Nature of :nterest in entity to be licensed

B. [Ifapplicable, provide the date the Directer of the N.J, Division of Alcoholic Beverage Controi issued an order approving
6r disapproving disqualificationrefnaval; / f_r . (Nolicense? may be issued without an order-
#rom the Difector of the Division of Alcoholic Beverage Control determmlng no dtsquahf ication of removing
disqualification.) {See R.S. 33:1-31.2 and N.JA.C. 13:2-15)) ‘

Pravide-Agency Docket No, ([NNJ-




Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATEASSIGNEDLICENSENUMBER 03ts . 38 . 008 . 007

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING
DOES THE APPLICANT, AMEMBER OF THE APPLICANT' S IMMEDIATE FAMILY (SPOUSE CHILDREN, PARENTS, IN-

LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT LECENSE OF THIS

APPLICATION, HAVE ANY INTEREST [N ANY OTHER NEW JERSEY ALCOHOLIC BEVERAGE LIGENSE?

X Yes No.

IF THE ANSWER'1S "YES;" GOMPLETE 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 _ 3403 - oL - 384 - 001

Narme C&D Brewing Company of Marlton, LLC
(Last Name; First Name, Middie jnitial or Corporate Name)

Rel_at'ionshiptoAppt'icam_ Applicant

e et e ek et Atk AT i e s i
*3 Rk drdek b ¥ rikedrickor R A oA ook ko ok Pk K Rk Aok ook ki FekdeRe Ik Feich bk ko

B. LxcenseNumber 0234 . 33 . oo2 - 907

Na,rrié; C&D Brewing Company of Voorhees, LLC

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

Refationshipto Applicant, Affiliate enticy .. . e . k .

s . o T T T T A T T E L L T T T T I IO E L

Falaiaiele dlaialadabi st ol ol A AR AR R AR A A R R RN IO R Ry TR AR AR 3 wET REEARART AL pk el Jalater e Kot latale ki ST S |

C. License Number_ 34064 - c8 - EEL - 001

Name C&D Brewing Company of Voorhees, LLC

(Last Name, First.Name, Middle Inittal or Corporate: Nams)

Relaﬁoﬁship-to.App[i‘c_:_ant_ _ Affiliate entity

“,, sz o .-‘,‘. ok sl s et

.

WOULE) ANY PERSON OR CORPORATION NAMED IN THES APPLICAT

FA!L TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BEC_,AUSE OF AGE, CRIMINAL

CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes X No

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

PAGE(S) 7 AS NEEDED.

Name

“TLast Name, First Name, Miadle Initial of Corporate Name).

Sotial Seeurity Numbér __ - . - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth v /




Paga 8 PLEASE TYPE OR PRINT ALL INFORMATION
- STATE ASSIGNED LICENSE NUMBER _ 0312 . 38 . 008 - 007

ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION QOWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED F’URSUANT TO THE ALCOHOUC BEVERAGE TAX LAW, THE ALCOHOUC EEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

_ Yes _* No

8.2 HAS THE UCENSE BEEN ISSUED, OR IS 1T BEING REQUESTED. TO BE 1SSUED, FOR A HOTELYMOTEL AS AN
EXCEPTION TG THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R. S 33:1-12,207

__ Yes X No
JF THE ANSWER |S “YES," 1S IT FOR A HOTEL/MOTEL FAGILITY OF 50 OR 100 RDOMS‘?
CHECK.CNE; _ S50 ROOMS ____ 100 ROOMS

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

INTERNATIONAL AIRPORT? _- _Yes _x No
IF THE ANSWER 1S "YES," CHECK ONE OF THE FOLLOWING: ___ HOTELfMOTEL
__ RESTAURANT _ BOWLINGALLEY : lNTERNATIONAL AIRPORT

THE FRLLOWING.ARE TO BE ANSWERED WHEN ARPLICATION ISFORA LICENSE TRANSFER, -
84 JCENSE NUMBER SOUGHT TO BE TRANSFERRED - SO -

8.5 IFTHIS1S.A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
F’ARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE: :

(Laét Name, First Name Middle [nitial or Corpofate 'Namé)

86 IF THIS ISA REQUEST FORA PLACE-TO-PLACE TRANSFER OF A POCKET LIGENSE: (NO SITED PREMISES), MARK:
AN X HERE: _

IFTHIS 1S A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERTTHE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE 15 TO BE TRANSFERRED!.

Street Address,

Numbier Street.hlame j
Murdieipality . - e .-NewJersn_a‘_y

Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSF‘ER

g7 [NSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICEOF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE :SOONER THAN THE DATE OF FILING OF THIS APPLICATION. :

Date of first notice r /

‘Date of second nofice ! /
8.8 NAME OF NEWSPAPER. TQ PUBLISH NOTICE!

B89 THE FOLLOWING ARE TO B& ANSWERED. BY CORPORATIONS REPORT&NG A CHANGE OF CORPCRATE:
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 7. . f.

Name of ngwspaper publishirg no’uce
THE FOLLOWING-QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY

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

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

. Yés No

8.12 'HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FORTHREE CONTINUOUS YEARS?
_ Yes ____ No

. 8.13: DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
_Yes No




¥

Page 9 PLEASE TYPE OR PRINT ALL iINFORMATION
STATE ASSIGNED LICENSE NUMBER 0319 - 38 -_pps - 0ot

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 FOR OR IS THE STOCK OF ANY
STOCKHGLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes _ X No

[F THE ANSWER 1S “YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION |F MORE SPACE 1S NEEDED.

Name of Individual (Last Name First) or Corporation

{Last Name, First Name, Middle Initiai orCorpmrate Name)
Sodlal Security Number - - OR

NJ Bales Tax Ceriificate of Authority Number
Street Address

. Number Street Name .
P.QO. Box # Municipality , . o State
Zip . - |

Describe Nature of Interest

9.2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE FIXTURES, GOCDS OR:
EQUIPMENT TO BE USED TN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LIGENSE
APPLIED FOR? Yes _X No

iF THE:ANSWER' IS “YES,” ANSWER THE FOLLOWING USING A SEFARATE PAGE 9 FOR. EACH INDIVIDUAL DR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION g MORE SPACE IS NEEDED,

HNamag of [ndividual (Last Name First) or Corporation

) _ {Last Name First Name, Mlddle lnltlal or Corporate Name)
‘Social Security Number - - OR

NJ Sales Tax Certificate ofAu,thorﬂy Number. o . _ i
Streel Address _________ N —

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

Describe Nature of Interest

9.3 HASTHE APPLICANT AGREED TO PERMIT ANYONE NOTHAVING AN.OWNERSHIP INTEREST INTHE LICENSETO
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 INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED.FCR? __ Yes _*__ No

|F 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 tF MORE SPACE IS NEEDED

Name of individual (Last Name First) or Corporation

[ast Name First Name | Widdle initial
Social Security Number - - , OR
NJ Sales Tax Certificate of Authority Number-.
‘Street Address
Number Street Name A
P.O, Box # Municipality : State
Zip - :

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A, CORPO.RA::_I'IONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10. C )

P R TP P T

e U e ym 214 W
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Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 90319 - 38 - Q0B - o007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND. LIMITED LIABILITY COMPANIES ONLY. ANY CORPGRATION OR

LIMITED LIABILITY COMPANY THAT {S REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE

LICENSEE: COMPANY, THE PARENT CORPORATION OF THE LICENSED GOMPANY, 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 CORPORAT!ON

10.1 Name of corporation C&D Brew1ng Company of Marlton, LLC

10.2 Street address of home office 2502 W. 6th Street
Nugnber Street Name

Municipality Wilmington

Stafé __ DE , Zip_19805 -

10.3. NJ Salés Tax Certificate of Autherity Number __262-767-250/000

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

Strest Address 124 Kings Highway

Number Street Namel
Municipality __ Maple Shade ' New Jersey
Zip 08052 . 5405 :
10.5 1ISTHE CORPORATION NOW AN EXISTING, VALID CDRPORATION? _* Yes _____ No -
10:6: DATE CHARTERED OR:INCORPORATED ___. 6 J_ 3 4 02 STATE __NJ

10.7 CERTIFICATE OF INCORPORATION.NUMBER __ 111695638

10.8 iF NOT INCORPORATED UNDER THEZ LAWS OF NEW JERSEY, HAS THE. CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS INNEW JERSEYFROM THE NEW JERSEY QFFICE'OF THE SECRETARY

OF STATE? . Yes Nd w/a : !
10.9 HAS THE GORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE.OF THE SECRETARY OF STATE IN.
NEW JERSEY? . Yes ¥ No .
1FTHE ANSWER IS"YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED'iTHE BEGINNING-AND ENDING:
DATE'OF THE SUSPENSION. i
Bate of revocation ! /
Beginning. date ! / :
Ending date ! /

16,15 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED. AGENT iN NEW.JERSEY UPCN WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APFLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OF: PROCEEDJNGS IN A STATE OR U.8-
DISTRICT COURT, MAY BE MADE

Nama The Corporation Trust Company 1
' ' -{Last Name, First Name, Msddle Initial, orCorporatIon)

Street Address 820 Bear Tavernm Road L
- Number Street Name

Municipality _ West Trenton New Jersey

Zip 08628 - - Telephone Number { Y. - ]
Area Exchange , Number
i8.11 IF THELICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR 15 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 CTHER CORPORATIONS OR OTHER NON CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHEPS ASSOCIATIONS).

&
v
I

v




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _ 9319 - 38 - 008 . 007

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

LIMITED PARTNERSHIPS: All infarmation about a general partner or partners of a limited par’mership must be reported, whether the

general partner is an Individual or a corporation. A list of the names and addresses of all limitéd parfners must be submitted as an

attachment 1o this application with an identification of the percentage of each limited partner as it relates to total owngrship of the business
enlity to be licensed, :

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership |nterest in‘the corporation under

license orto be.licensed must have been reported on Page 10, Information on this Page, 10A, will Identnfy all officers, directors and
stockhialders holdirgone peicent or more of the shares of the respecfive company. Club licenses must l;st names of officers and d;rectors-

and dttach & current membership list.
*-k**-k**H****-k***-k*******i-*s\"k**************-k*‘********'-Hr*'***k****'k'k***-k-k-ic****************'.G**I*****'k'k*********'k*******
NAME OF ‘CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPE_ICANT OR STOCKHOLDER IS A

CORPORATION OR FARTNERSHIPY):
C&D Brawing Company of Marlton, LLC

Nzme of individua). (Iast name: firét); stockhoider, partner, officer or dlrector'

Finn _ ) _ ) L Kevin P ‘ B
Last Name ) First Name o © T Middie Initial T T oo
Home Street Address 633 North Church Street T
Number Street Name :
P.O.Box#._ ______ Municipality West Chester . Stale_ PAT |
Zig 19380 _ -
'S'éi(:lal Secunty Number ! - . - Date of Biith 3 7_ 5 l 81
Home telephone nuiber (610 )__ 431 - i5_50
Area Exchange Number
Office telephone number (__ 302 7y _ 888 . 2739 b
Areq Exchiange. Numb&r
% ot Busingss owned o controlléd, 0%, _ __Nufpberof shares -
‘Check positiori that appfies: . Sole ownst .. Pdipe  __ Stockholder
_President . Vice:President ___ Secigtary Treastirer v __._:Director
Trusteg ‘Manager Agent - Executor/Adminssiraior . Reécelvir

Beneficiary X Other (spécify) Manager of Administratlvg_ Cperations :

Name of individual (last narrie firsf) , stockholder, partrer, officer or director:

Davies ‘ Kevin M. i :
) " Last Name™ ) o FirstName T ‘Migdle Initial © )
Home Street Address_ 561 Dunbarton Court ' i
Number Street Name :
P.O.Box#,. . Misicipality _ Chadds Ford , State _ F® .
Zip 39317 . ’ .
Social Security Nurhber _— - - - - , Date of Bitth, i (_ ,24 S 561
Héme telephone number ( 610 ).__388, s 1341 :
Arsa Exchange Number:
Office telephene number (__ 302 9 888 - 2733
Area Exchange MNumber .
% of business owned or controlled _ Of‘ _ 7 Number of shares
Check position that applies: Sole owner Partner Stockholder :
President 'Viqe'-P_residen't Secrefary Treasurer - _Director
Truste€ ‘Mapager ___Agent Executor/Administrator - Reteiver

Bereficiary _ X Other (specify) Manager of Restaurant Operations




Page 10A ' PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0319 _ 38 . 008 007

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY}
SOLE OWNERS AND PARTNERSHIPS: Complete this page In fuil.

LIMITED PARTNERSHIPS: All information about a general pariner or pariners of a limited paitnership must be teporied, whether the
general partrier 1§ an Individual or a corporation. A list of the names and addresses of all'limited parfhers must be subrmitted as an
attachment o this application with an idenfification ofthe percentags of each limited partner-as’it relates to total ownership of the business
entlty to be licgnsed, .

"CORPQORATIONS: All corparation applicants or licensees and any corporation that has an ownership |nterest inn the corporation under
license or to be licersed must have been reported on Page 10. Information or this Page, 10A, will ldentify alf officers, directors and
stockholders holdlng age percent or mare of the shares of the respectwe company. Club licensas must !ist names of officers and directors
and gttach a current mernbership list,

***'Jr':Hr-k*******i—*:k***********************‘k***********************'ir**********‘k***ir*********:’r‘k************************

NAME OF CORPCRATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STCCGKHOLDER IS A
CORPCRATION OR PARTNERSHIP); ;
C&D Brewing Compa_ny of Marltcon, LLC

Name of individual (ast hame first); stockholder, pastner, cﬁ"cer or director:

_Edelson o ] Mark ) D ‘ ) "
Last Name T First Name Middle Initial @ o
He'me Street Add[‘ess 116 Waterfall Lane -
Number Streéef Name. _
P.C.Bok# . . Municipality,_Landenberg _ _ State _ PA ‘ . ;
Zp 19350 _ i:
Sociai Securlty Number - 7 ! - Date of Bifth ___ 3 / ‘:11. 4%
Home teléphoné numbei (618 y_274 - 3226 — .
Area: Exchange Number :
Office telephone number (_ 302 ) 888 - 2739 '
Area Excfiange Number
%: of business owried or controlied._ 0% __ Numbeér of shares
Check positionthat applies: ___ Sole owiner _. . Pariner —_ Stockhoider:
__ Pregident _Vice-President . Sécretary ____ Treasurey » ___-, Dirggtor
Trustee Mapager . Agent ___ Exéaitor/Administrator,. . Receiver
Benefictary % __ Other (spesify) Manager of Brewing Operations '

Neirie of individial {last name first) , stockholder, partrier, offiger or directar: _ :
Iron Hill Brewery, LLC ] ‘

“fasthame " First Name Widdls inifdl &
Home Sireet Address 289 Greenwich Ave., 2nd Floor o
Number Street Name- . L
P.O. Box# __ Miinicipality _Greenwich . St CT
Zip 06830 , ‘
Soial Seaurity Numbet -, - Date of Birth [ / :
Homé telephone ruimber ( ) : ' '
Arsa Exchange MNumber
Office telephore number (__203 y__ 742 - 5896
Area Exchange Number
% of business owned or controlled ‘ 10‘0% . _ Number of shares g
Check positien that applies: _ % __ Sole owner ___Partner _____Stockholder _
______president __ Vice-President ___ Secretary ___ Treasursr . Director
___ Trustee  __ Manager _ Agent ____ Executor/Administrator ______Reteiver

Beneficiary Other (specify)




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMgER 312 . 38 . 098 . o0 '

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
LICENSEECOMPANY, 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,

101 Nameé of corporation ___ 1ron Hili Brewery, LLC

10.2 Streel address of hame office 289 Greenwich Ave., 2nd Floor
Number Sireet Name

Municipality Greenwich

Siaie CT _ Zip_ 06830 -

10.3 NJ Sales Tax Certificate of Authority Number N/A

1(5.4 IF'CORPORATION ADDRESS IN NUMBER 10.2 ABOVE |S'OUT OF STATE, REPORTBELOW‘THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE. -

Streot Address . /2 .
‘Number- Strest Name

Municipality New Jersey

Zip - t
10.5° 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? X . Yes .. No

{06 DATE GHARTERED ORINCORPORATED __ %/ 18 r 15 STATE DB

10.7 CERTIFICATE OF INCORPORATION. NUMBER 5882834 _ 4

108 ¥ NOT INCORPORATED UNDER THE: LAWS OF NEW JERSEY, HAS THE CORPORATION REGEIVED AN

AUTHORIZATIONTO CONDUCT BUSINESSIN NEW.JERSEY FROM THE NEW JERSEY OFFICE OF THE SECRETARY

OF STATE? Yes N w/a -.

0.0 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE iN.
NEW JERSEY? Yes X Ne j
{F'THE ANSWER 15*YES,” INSERTTHE DATE-OF REVOCATION, OR IF: SUSPENDED; THE BEGINNING AND ENDING
DATE OF THE SUSPENSION, _
Date of revocation i /
Beginning date / _ ' ,
Ending date r /

19.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENTIN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROGEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY

ALCOHOLIG BEVERAGE, LAW, THE ALCOHOLIC BEVERAGE TAX (AW OR PROCEEDINGS 1N A STATE OR U.S,
DISTRICT COURT, MAY BE MADE.

Naing N/ . _ _ .
{Last Name, First Name; Middle Initlal or Corporation)
Street Address _. _ . :
" ‘Number Street Name
Municipality New Jersey
Zip - Telephofne Number ( E

} : 5

o , Area Exchange Number-

10.11 IF THE. LJCENSED COMPANY 15 OWNED BY OTHER CORPORATION(S) OR IS 1N-A.QQRPQF{ATE CHAN, ATTACHA
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST [N THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS DR OTHER NON-CORPORATE ENTITITES
{INDVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




v

Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSEZ NUMBER 0318 38 008 007

ALL APPLICANTS ANSWER THE FOLLOWING {ADD PAGES AS NECESSARY}
SOLE OWNERS AND PARTNERSHIPS: Complets this page in full.

LIMITED PARTNERSHIPS: All information about a general pariner or partners of a limited partnership must be reported, whather the
generdl 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 af the busingss
aniity fo be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership iﬁterest in the corporation under
license or to. be licensed must have been reported on Page 10. Information on this Page, 10A, wilt identify all officers, direciors and

stockhalders holding one percent of more of the shares of the respective company. Club licensas must Ilst names of officers and ditectors
and gttach a current membership fist.

****.***************************_***********_********:é**********************************-g9:*73‘}**************;r*ﬂ*ﬂ:***w

NAME OF CORPORATION OR CLUB CQVERERD BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOGKHOLDER 1S A

CORPORATION OR PARTNERSHIP)
Iron Hill Brewexy, LLC

Name bf individual (}ast narvie fi rst) stockhoider partner, officer or durector

Finn R . Kevin - . B, A
’ LastName ' First Name ' o Middie Intial oo
Home Street Address ___633 North Church Street :
Number . Street Name :
F.0. Box# __ Municipality _West Chestex , i} State __ PA
Zip 19380 .~
Social Secunty Nurnber - - - Date of Birth 9 J_s J_s1
Home tefephone number ( 610 ) 431 -1550
Area Exchange Number :
Office telephone number (302 y__ =888 -_ 2733
Area Exchange Number w
% of busingss gwried of contfolled. 0% ‘ _ _ . Nuimbér of shares
Chéck posifion-that applies: So{e olvner ‘ Partrer  Stockholder -
Presiderit Vice-Presldent. - Segretary Treasurel i Diector
Trustee: Manager _Agent. Execiitof/Administrator ¢ . Receiver
Beneficiary __x _ Other (specify) . _Board of Managers . =

Name of individuaf (last name first , stockholder, partrier, officer or dirgctor;

Davies B ) Kevin M. 7 __
" LastName T First Name Middle Inifiaj
Home Street Address_ 501 Dunbarton Court )
Number Street Name
P.O-Box#_ Municipality _Chadds Ford _ Staté __ PA .
Zip_19317 - ‘ ;
Sogial Security Number D . WR . N Date of Bith __ 2 j_ 2 4 56
Homs teléphone number (892 ) 388 Lt :
Area Exchange’ Number:
Office telephons number (__302 3y __ 888 -_ 2738 )
Area Exchangs Number i
% of business owned or controlled ‘ 0% Number of shares __-
Check position that applies: ‘Sole owner Partner Stockhoider :_
President. Vice-President Secretary Treasurer " _.__ Director
Trustee _Managsr Agent Executor/Administralor - Receiver

Beneficiary _x  Other (specify) Board of Managers




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 - _ 38 -_008 -_ 007

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

LIMITED PARTNERSHIPS; Al information about a géneral partner or partners of a limited partnershlp must be reported, whether the
general parther is an individudl or a corporation. A list of the names and addresses of alf limiied partners must be submitted as an

attachment o this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity tg be ficensed.

CORPQORATIONS: All corporation applicants or licensees and any carporation that has an ownership |nterest in the corporation under
license orto be licensed must have been reporfed on Page 10, Information on this Page, 10A, will ldent[fy all officers, directors and
stockholders holding one percsni or more of the ghares of the respective company, Club licenses must llst names of officets and directors
and attach a curent membership fist.

*’*‘k‘k*‘k**‘k*‘k*‘k**‘k:k***********‘k*******‘k‘fc*‘k*'k***‘k*******9:****'k*********‘k**‘k‘k*'k*****‘k********;r******H***********‘k*****

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY iF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP); :
Irom Hill Brewery, LLC
Name of iridividual {last name first), stockhoider, paztner officer ar directory : :
Bdelson . i - Mark _D. . . _ : — u
' Last Name S First Name T Middie Initial i i
Home Street Address _ 116 wWaterfall Tene i
Numbey Sfreet Name ; {
P.O.Box#_ . Municipality Landenberg . _ . State pA
Zip19z8a . .. .~
Social Security Number- -, _-__ Date-of Bitth __3 43 A 64 _
Home teléphongnumber (__610 ) . 274 - 3236 ‘
Area Exchange Number : g
Office telephone number {302 ) 888 __-_ 2739
Area Exchainge Nurber
% ofbusiness owned or controlled 0% ___ Number of shares
Check positiori that applies; .. . Solé owner Partrer Stockholder
_ President ___Vice-Presidant . . Secretdry __Treasuire & % Dirgctor
Trustes __. _ Manager Agerit Exéciitor/Adrinistrator- . Reeelver
Beneficiary _x Other (specify) Board of Managers
Name of individual {Jaist name fifst) , stockholdet, partrier, officer or directof:
Baird ' Drew a. é'
) LastName - 7 First Name © Middle Initiai =
Hotne Street Address 183 Plymouth St., Apt. 2N :
Number Street Name
P.O. BoX#_. . Muriicipaiity _ Brooklyn : _ state W
zjp _1l201
Soclal Security Number - - .. : Date of Bith__ 3/, %9 {76 7 .
Home telepfione nimber { ) - : :
Area Exchange Number
Office. telephone number  { ) -
Area Exchange Number
% of business owned or controlled _ 0% ‘ Number of shares _
Check pesition that appiies: Sole owner , Partner Stockhoider _
President Vice-President Secretary Treasurer - Direcfor
Trustee Manager Agent Executar/Administrator - - Receiver i
Beneficiary __x__ Ofhér (specify) _ Board of Managers ‘




Pdge 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER __ 0319 -_ 38 -_ 008 -_ 007

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

LIMITED PARTNERSHIPS: Al information about a general parinei” or partners of a limited partnershlp' must be reported, whether the
general partnér is an individual cr a corporation. A list of the names and addresses of all limited parthers must be submiited as an

‘attachment to-this application with an identification of the perceniage of each limited partnerias it relates to total ownership of the business
enlity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any ccrporatlon that has an ownership interest in the corporation under

license or 1o be licensed must have bieen reported on Page 40, Information on this Page, 10A, will iden’ufy all officers, directors and.

stockholders holding éne percent or more of the shares of the respective company. Club ljcenses must %lst namas of officers and directors
and zftach a curfent membership list.

************k*********************************************‘k*************************'k'k'k'k'fé'f.lk'.\'***‘k**********‘k****ﬂ;****

NAME OF CORPORATION OR CLUB GOVERED BY THIS PAGE (COMPLETE ONLY IF APPUCANT OR STOCKHOLDER 1S A
CORFORATION OR PARTNERSHIP):
CIron Hill Brewery, LLC . ] . . *

Name of iridividual (Tast narie fi irst),. ‘stockholder, partner, officer-or dirgctor

Lattanzio. . . ‘ Paul 5. .. 5 . - —
LastName o First Nama Middle Initial ;i ~ : a
Home Street Address._ 7 Lincoln Woods - :
Numibst Street: Name ;
P.O/Box#__ Municipality_,__Puzchase , . Stae_ NY
#ip 10577
'Soc:lal Security. Number - - - Date:of Biith 10 ¢ 19{? i / _ 63 :
Home téleghone number (... . ) ‘
Area Exchan_g'e Number
Office telephone number  ( Ve -
Area Exchange Number
Yot usingss ovmed of controlled,, 0% . Number of shafes
Chetk posttitin that applies: _ Sole ownet . Partner ___ Stockholder
Presiderit VIce-Presrdent . Secretary Treasurer 5 Director
Trustee -‘Manager . Agent Exec:utorlAdmsmstrator : ______ Reteiver
Beneficiary _ X Other (specify) Board of Managers _

Name of individual (last narie first) , stockhoider; partner, officer or director:

_IHB HeoldCo. LLC

LastName First Name - "Middle Initial ¢
‘Home Street Address _289 Greenwich Ave., 2nd Floor
Number- Street Name
P.O- Box # Mémicipality _Greenwich Staté _CT
Zip 06830 - :
Sogial Secufity Number e - Date of Birth Y S Y]
Héme teigphoné nimber  ( ) . - . : i
Area Exchange Number-
Cifice telephonse number { ) 7 -
Area Exchangs Number
% of business owned or controlied _ £5% ‘ Number of shares:
Check position that appfies: Sole owner Parther Stockholder
Piestdent _ Vice-President Secretary . Treasursr Director
Trustee _Manager _ Agent Executor/Administrator - Receiver

Beneficiary _X__ Other (specify)._Membex




Page 10A FLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER __ 0319 . 38 . 008 . 007

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

LIMITED PARTNERSHIPS: Al information abaut a general partner or partners of a fimited partnership, must be reported, whether thie
general partner i¢ &n individual or a corporation. A list of the names and addresses of all limited ‘pariners must be submitted as an

altachment to this application with an identification of the percentage of each limited partner as it refates to fotal ownership of the business
entity to be licensed. . " :

GORPORATIONS: All corporation applicants or licensees and any carporation that has an ownership ifterest in the corporation under
license or to be ficensed must have been reported on Page 10, Information on this Page, 10A, will Idgntify all officers, direciors .and
stockholders hiolding one pereent or more of the shares of the respective company. Club licenses must list names of officers andg directors
and attach a surrént membership list.

*i***********£§*&****************@g*k*i******kw*********xsﬁ;A3}an5;Annﬁgnnﬁ?"a;ﬂ, Jek Bk MR R R R IR R R R b kK

NAME OF CORPCORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLiGAkT OR STOCKHOLDER IS A
CORPORATION GF: PARTNERSHIP): ‘ bt
Iron Hill Brewery, LEC,

Name of individual (iast naine first), stockholder, partner, officar o director:

; Chesapeake and Delaware Brewing Company Eolding, LLC . : .
© 7+ LastName T First Name B ' Middie Initial -+ '
Home Street Address,_ 2502 W. 6th Street ‘
’ Number Street Name ,
P.O. Box#_____ Municipality _ Wilmington . i _ ‘ State __DE _:.
Zip 19805 L ;
Bogiat Security Number _ . . Dats of Biith A B [
Home iélephonenumber {__... . ) : . : -
Area Exchange: Number
Office telephone humber (_302 Yy 888 -__ 2739
Area Exchange Number e
¥ of biisiness swied or coritrolied _35% o __ Number of shares = _
Ghéck position that applles: . 'Scle owner. ... Parner ____Stockholder .
____ President Vice-President Segretary Treasdrer _: Director
— . Trustee _Mapager ___Agent _____ Exeécitor/Administiatory . _ Reteiver

___Beneficiary _x__ Other (specify) _Member

Name of idividual (last name first) , stockholder, partrer, officer or directar:

Last Name First Name Widdie Imitial *
Home Strest Address )
Number Street Name
P.O. Box#_._ . Municipality . i . i Staté
Zip— e T - T -
Sodial Security Numbef _ - Date of Birth Y i
Home telephone number ( ). ‘ :
Area Exchange Number:
Office {elephone number ¥ -
Area Exchange Number
% of business owned or controlled i . Number of shares
Chetk position that applies: Sole owner _ Partner Stockholder :
___ President Vice-President’ Secretary Treasurar - Director
Trusteg __Manager Agent Executor/Administrator Receives

Beneficiary Other (specify)

ek b e e T e Te T

e et




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _ 0319 _ 38 . ¢08 . 007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY GOMPANIES 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 CORFORATION 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
FACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORAT!ON

10.1 Nare of corporation __ *HE HoldCo, LLC

10.2 Sireet address of home office 282 Greenwich Ave., 2nd Floor
Nurmber Street Narme

‘ e Greenwich
Municipality

State cr Zip 06830 -

10,3 NJ Sales Tax Certificate of Authority Number __ /2

10.4 |F CORPORATION ADDRESS IN NUMBER 10.2 ABOVE |18 OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address: . ¥/2

Number - Strest Name - ‘ ' o L

Municipality New Jersey ' '

Zip - ; I

10.5 13 THE.CORPORATION NOW AN EXISTING, VALID CORPORAT|ON? _x__.Yes .ir.; _. No : -
. >

10:6 DATE CHARTERED OR INCORPORATED _ 12 . /7 . f 15 . ng‘ATE _DE

10.7" CERTIFICATE OF INCORPORATION NUMBER 20351233158

10.8 iF NOT INCORPORATED UNDER THE LLAWS OF NEW JERSEY, HAS THE CORPORAT!ON RECENVED: AN
AUTHORlZATiON TO CONDOUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OFTHE SECRETARY :
OF STATE? _Yes _____N& w/a : ) H

i0.8 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE QFFICE OF THE SECRETARY OF STATIEIN
. NEW JERSEY? — Yes _%*__No _é

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

Date-of revocation A !
Beginning date. / N
Ending date. I5 /

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 (.8,
DISTRICT COURT, MAY BE MADE.

Name _ &/A , . _ . '5'
(Last Name, First Name, Middle Inittal or Corporation) ™

Street Address .

Number “Street Name
Municipality New Jersey
Zip - Telephone Nimber ( y - -

Area Exchange - Number

10,41 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR 15 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
(NDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL iINFORMATION
STATE ASSIGNED LICENSE NUMBER _o319 -~ 38 -_008 -_ 007

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

LIMITED PARTNERSHIPS: All information about a general partner or partners of 2 limited partnership must be reported, whether the
general panner is an Individual ar' a corporation. A list of the names and addresses of all limited :partners must bé submitted as an

attachment o this application with an identification of the percentags of each limitad partner as it relates to total ownershlp ofthe business
entity to'be licensed. .

CORPORATIONS: All corporation applicants or licensees and any corporation thal has an ownership lnterest in the corporation under
license qr io be licerised must have been reported on Page 10. Information on this Page, 10A, will ldentlfy all officets, direciors and
stockholders holding one percent or more of the shares of the réspective company. Club licenses must ilst namas of officers and directors
and attach a current membership fist. .

*****’k**‘k****:k'k***‘k***************’5}***i'****‘k*‘k******"k**‘k‘k*')."k*************}c**‘k**Ir***‘k*****‘k';ir**%***ﬁ*******'**k**kt****

NAME OF CORPORATION OR CLUB COVEREZD BY THIS PAGE (COMPLETE ONLY 1IF AF’PLICANT OR STQCKHOLDER 18 A
CORPORATION OR PARTNERSHIP):
IEB HOldCO, LLC

Name of individual (last name fi rst) stockholder partner officer of dlrector
A&M Capital Opportunltles Fund LP i
" LastName First Name Middle Initiai -~

Homa Street Address. 289 Greenwich Ave.. 2nd Floox
Number Street Name.
PO.Box# . . Municipaiity _ Greenwich _ . 7 State . CT
Zip 66830 . .- . 1
Sotiaf Security. Number - e _ 7 Date-6f Birth . N - l
Home tgléphone number (. ) . - .
Area Exchange Number
Ciffice telephone number b . - .
Area Exchange Numiber: g
% of busihess piwriad or controlled 13 -882% ' _ _____Nufnber of shares _
Chéck pasttion that applies: ___,_Sole owngr Paitaer Stockholder:
- Presidertt __ViePresident _ .. Secetdry _ Treastiref % ___ : Director

Trustes Manager __Agent _Exécitor/Administratar __Receiver -
___ Beneficiary __*  Dther (spegify) Member i
Name of individisai (last name first} , stockholder, partner, officer or directar:
AMCO THB ATV, LP |
i " lastName - First Name ’ S Migdle Initial 3 o
Home Sireel Address 289 Greenwich Ave., 2nd Floor
Number Stregt Namg .
P.O.Box# . __ Municipality, _ Greemwich . State___ CT
le ¢6830 -, ‘ .:
Sodial Secufity Nurnber ‘ - - , Date- of Birth { I
Horie teléphbne mimber  { ) ‘ - :
Area Exchange Number-
Office telephone aumber { ) -
Area Excliange Number
% of business owned or controlled _ 86.118% _ _ Number of shares
Check position that applies: Sole owner Partrer Stockholder
___President Vice-President Secretary Treasurer Director
Trustee - Mariager Agent Executor/Administrator . Receiver

Beneficiary _*  Othér {specify) Mewmber

s

TR TR,




'

Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 - _ 38 -_bog - 007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT 1S 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
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A - FOR EACH CORPORATION.

10.1 Narrie of corporation __Chesapsake and Delaware Brewing Holding, LLC

10.2 Street address of home office 2502 W. 6th St.

_ Number Street Name :
'Municipajity Wilmington ‘ i

State DE Zip 19805 . 2909

10.3 NJ Sales Tax Certificate of Authority Number

104 |FCCRPORATION ADDRESS IN NUMBER 10.2 ABGVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY.
OFFICE LOCATION, IN NEW JERSEY. {NSERT N/A IF NONE.

Strest Address N/A

Number Sireet Name
Municipality New. Jersey
Zip - :
10.5 1S THE.CORPORATION NOW AN EXISTING,'VALID CORPORATION? _X _ Yes No
106 DATE CHARTERED'ORINCORPORATED _32 /1 /2000 STATE DB

16,7 CERTIFICATE OF INCORPORATION NUMBER __D01602720-3323925

10.8 |F NOT INCORPORATED UNDER: THE: LAWS OF NEW JERSEY, HAS THE CéRPORATiON REGEIVED AN
AUTHORIZATION TO COMDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OFTHE SECRETARY
OF STATE? ____ Yes No y/a

109 HAS THE CORPORATION GHARTER EVER BEEN REVOKED BY THE QFFICE.OF THE SECRETARY OF STATE IN

NEW JERSEY? __. .. Yes _x_. No
IFTHE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR (F SUSPENDED), THE BEGINNINGAND ENDING
DATE OF THE SUSPENSION,

Date of revocation / !
Beginning date g !
Ending date: / /

- 10.16 INSERT THE NAME AND ADDRESS:OF THE REGISTERED OR AUTHORIZED AGENT IN.NEW.JERSEY UPON WHOM
SERVICE OF PROGESS IN ANY PROCEEDINGS AGAINST THE APPLICANT: PURSUANT TQ THE NEW JERSEY
ALEOHOLIG BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS A STATEOR U.S..
DISTRICT COURT, MAY BE MADE.

Name __N/A _ - I =
‘ (Last Name, First Name, Middle Inifial or Corporation) -,
Street Address. .
Number Sireet Name
Municipality New Jarsey
Zip . - Teiephone Number { ) : L

Area Exéhange . Number

48.11.IF THE LICENSED COMPANY {S OWNED BY OTHER CORPORATION(S) OR IS IN ACORPORATE CHAIN, ATTACHA
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS.AND THE PERCENTAGE:OF STOCK INTEREST IN THE.
COMPANY TO BE LIGENSED, OWNED BY OTHER CORPORATIONS OR-OTHER NON CORPORATE ENTITITES
(INDIVIBUALS; PARTNERSHIPS ASSOCIATIONS).

LTIt e
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0318 . 38 - ©¢68 - 007

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

LIMITED PARTNERSHIPS: All information about a géneral partner or partners of a limited partnership must be feported, whether the
general partner i$ an individual or & corporatian. 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 fo toial ownership of the business
entity to be licensed.

CORPORATIONS: All corparation applicants or licensees and any carporation 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 ail officers, directors and
stockholders holding ane percent or more of the.shates of the respective company. Club licenses must list names of officers.and directors
and attach a cumrent mermbership ist. ' ' :

NAME OF CORPORATION OR CLUB CCVERED BY lTHlS PAGE _(COMPLETE ONLY 1F APPLICA:NT OR STOCKHOLDER iS A
CORPORATION OR PARTNERSHIP): ;
Chesapeake and Delaware Brewing Holding, LLC .

Narmié of individual (fast riame first), stockholder, partnér, officer or director:

Finn ] o " Kevin ] P -
Last Name o First.Name ’ Middle Initiai . h
Home Street Address 633 North Church St.
Numibetr Slregt Name ‘
P.O.Box#___ . Municipality _ West Chester L _ State _ PA .
Zip 19380 . ‘
social Secuiity Norber _JENER - TR - SR  oateofmith o /- s J e
Home teléphone number (510 ) 431 - 1550
: Area Exchange Number :
Office telephone nurdber  ( 302 888 - 2733
Ared Exchange Numbei*
% of business owned op controfied _ 38.36% _ Nurriber of shares
Check position that appiies: .. Sole owner . Parner Stockholder
__ President ___Vice-President . Secretary ___. Treasurer ¢ ___ Director
Truséee ___Manager _.___Adent _Exécutor/Administrator'®. _Regelver
Beneficlary _x___ Other (specify) Managing Mewber . N SR

Narne of individual ({ast naime first} , stockholdet, partner, officer or director:

Davies . Kevin M. '=
) Last Name o FirstName ' Middle initial - B
Home Street Address 501 Dunbarton Court
Number Street Name
P.0.Box #_ 7 Munijcipality . _Chadds Ford _ State __PA ' ‘___
Zip 19317 - ;
Social Securty Nurber_ SR - WER - S oateotmih__ 5 3t 56
Home teleptioné number (_630 )_388 . -_1341 3
Area Exchange Numbesr
Office telephone numper {_ 302 ) _ 888 . 2735
Area Exchange Number
% of business owned or controlled 7 30.32% Number of shares
Check pesition that applies: Sale owner Partner Stockholder
President _ Vice-President Secretary Treasurar Director
Trustee . Manager . Agent Executor/Administrator - Receiver
Beneficiary Other (specify) Managing Member




Page 10A PLEASE TYPE CR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _o31s - 38 - 008 -_ 007

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 pai’tnership' must be reparted, whether the
general pariner is an indjvidual or a corporation. A list of the names and addresses of all limited parthers must be submitted .as an

attachment to this application with an ideniification-of the percentage of each limited pariner-as it relates to '(otal owrership of the business
entity to be licensed,

CORPORATIONS: All corperation applicants or licensees and any carporation 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 afi officets, direciors and
stockbolders holding one percent ormore of the shares of the respective company, Club licenses must list names of officers and directors
and attach a current mémbership fist.

*******'k*********k*#*******-k*******************‘k'k***ﬁr***************************H******-k****-k**************-k*******
NAME OF CORPORATION GR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APF’LiCANT OR STOCKHO&DER IS A

CORPORATlON oR PARTNERSHiP)
Chesapeake and Delawars Brewing Holdlng, LLC

Nam_e of individual Last_name,f rst),,stockholder, pa_rtnar, officer or direcior;

Edelson . Mark | oD,
' Last Name T First Name Middie Initial =
Home Street Address 116 Waterfall Lane :
Nuriber Sireet Name
PO.:Box#__ Mumci‘pan_ty Landenberg L State _ PR © _
Zip, 19350 . )
Social Seourlty Number - g - DateofBith 3 A 11 g4
Home tefephong humber (__610 ) 274 -3226
Area Exchange Number
Office. telephone number {__ 302 )__Bas8 - 2739
‘ Aped Exchange Number
% of business owned or éontrofléd 30.32% ___ Number of shargs _
‘Chéck pasitior that applies: Sole OWnEr . Parnst _ Stockholder:
... Prasident . Vl{;e-_Rresndemt" .. Segretary “Treasurer D_E_r__e_’t_:gqr‘
Trustee ___Mapager ___ .Agent = . Recelver
Beneficiary _X . Other (specify} _ ¥anaging Member
“Name af-individual (iast name first) , stockhdlder, partrier, officer or director;
] Last Name T FistName T Middie Inifal
Home Sireet Address: , B
Number Street Name
PO.Box#_ . - Municipality | _ . State_
Zp___ - "
Sogial Security Number - - Date of Birth b ]
Home teléphorie number  { ) - _ ‘
Area Exchange’ Number
Office telephone number { )] -
Area Exchange Number
% of busingss owned or confrolled _ _ Number of shares
Check position ihat_applies; __Sole owner Pariner __ Stockholder _
President Vicé-President Secretary Treasurer Director
Trugtesé __Manager Agent Executor/Administrator . Receiver

Beneficiary ' _ Other {specify}




Page 10 PLEASE TYPE OR PRINT ALL {NFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 - 38 - 008 - o7

QUESTIQ’NS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY, ANY CORPQORATION OR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TQ 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 FAGE 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EAGH CORPORATION.

1.1 Nafne of corporation _A&M Capital Opportunities Fund, LP

402 Sireel address of home office 289 Greenwich Ave., 2nd Floor
Numbef Strest Name

'MUnicipaIity Greenwich

Giale CT Zip 06830 -

10.3  NJ Salgs Tax Cerificate of Authority Number _N/2

10.4- |F CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REP'ORTBéLDW THE ADDRESS OF ANY.
OFFICE LOCATION N NEW JERSEY. INSERT N/A IFNONE. :

Strest Address N/A .

Number Street.Narﬁe
Municipatity New Jersey ‘ o
E_ZiQ ~ H
410.5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? _ x .Yes: : . 'No
106 DATE GHARTEREDOR INGORPORATED 7 1 [ 15 .  SJATE DE

10.7 GERTIFICATE OF INCORPORATION NUMBER __ 151000873

166 IF NOT INCORPORATED UNDER THE.{AWS 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 y/a ; :

109 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE GFFICE OF THE SECRETARY OF STATE I
NEW JERSEY? Yes _* . No '

AR S

{FTHE ANSWER IS *YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION. .

Dafe of revocation iz I
Beginning date ) 4 ! ’
Ending date- r / ;

10.40 INSERT THE NAME AND.ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT N NEW JERSEY'UPON WHOM
SERVICE OF PROCESS 1N ANY PROCEEDINGS AGAINST THE APPLICANT; PURSUANT TO THE NEW JERSEY .

ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIG BEVERAGE TAX LAW OR PROGEEDINGS IN A STATE OR'U.S.
DISTRICT COURT, MAY BE MADE. } 7

&

Name _F/2 _ e
(Last Name, First Name, Middle Initial or Corporation)
Stréet Addfess _ : .
Number Street Name
Muriicipality New Jersey
Zip - Telephone Number ( ) -

Area  Exchange .  Number

18,41 IF THE LICENSED COMPANY |S OWNED BY OTHER CORPORATION(S) OR 1S 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). o
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Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 9319 - 38 - 008 - 007

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Gomplete this page in full,
LIMITED PARTNERSH!PS: All infdrmatiqn about a general partner or pariners of a Iimite,d_par{nershi]j.:mu's_(' be reported, whether the
gengral partner is an individual or a corporation. A list of the names and addresses of all imited pariners must be submitted as an

attachment to this application with an identification of the percentage of each I}mlted partner as it relates to total ownership of the business
ent;ty to be licensed.

CORPORATIONS: All corporation applicants or licensees and any cerporation that has an awnership |nterest in.the corporation under

license or to be licensed must have been reporied on Page 10, Information on this Page, 10A, will |dent|fy alf offizers, directors and:

stockholders ho]dlng one percent ormore of the:ghares of the réspective-company. Cliib licenses must [lst names of officers and directors
apd attach d current Membership list,

J\‘ﬂ****************-k***‘**********i‘******’k***i«***-i‘**ir**********'l:******'k***********'k**********************‘k**********

NAME OF CORPGORATION CGR CLUB COVERED BY THIS. PAGE. (COMPLETE ONLY IF APF’LICANT OR STOCGKHOLDER. IS A
CORPDRRTONORPARWERSHP)
_ A&M Capltal Opportunlt:l.es Fund, LP

Name ofmdwtdua[ {Iast hame first}, stockholder, partrer, officer of director;
. A&_M Capital Opportunties- GP LP

Uast Name First Name Middle Inial 5 T
Homa Street Address: 289 CGreenwich Ave., 2nd Flooz i
Number Streef Name. 1
P.O. Box#, Municipality . Greenwich State __ CT {
Zip _ 06830 - )
Soaial Secur’lty Number . - - Date of Birth __ N . A
Hemé télephene number ( ‘ -
Area Exchange Number
Office telephone number (. _ - :
Ared Exchangs Numiber
% of busingss awnsd or controlled _ 100% _ Nuinber of shares 2
Check positioft that applies: . ‘Sole ownér _Partnet Stockholder '
__ Presidenit _Vice-President .. Searetary’ _ Treasurer : . Dirgctor
Trustee Manager __ .Agent Exéelitor/Administrators . Receiver
____Beneficiary _%x . Other (specify) _ General Partner . . 3
Narmig of individual {lst name first) , stockholder, paitier; officeror director;
T TastRame " Firs{ Name Widdle Inftial <
Home Sireet Address. o
Number Street Name
P.O. Bk # . Municipality Statg &
Social Security Numbér - - Date of Bith_____ I__- /
Home télephions miimber  { ‘ '
Area Exchange Number
Office. telephone number  { .
Area Exchange Number
% of business owned or controlled _ ' _Number of shares
Check positien that applies: Sole owner Partner _Stockholder
_President, Vice-President Secrefary Treasurer Director
Trusiee ___ Manager Agent Executor/Administratar - Receiver -
Beneficiary Other (specify)

BT

_—

el




Page 10

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED |ICENSE NUMBER _0319 - _ 38 -_ 088 - _ 007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIARILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT 1S 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 QUEST!ONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.4

10.2

10.3

10.4:

10.5
10.6

1 Oi?.

10.8

10.9

10.10

CERTIFICATE OF INCORPORATION MUMBER __ 201512877686

Name of corporation _ AMCO IHB ATV, LP

Street address of home office 289 Greenwich Ave., 2nd Flooz
Number Street Name

Municipality __Greenwich

State . cT Zip 06830 -

N.J Sales Tax Certificate of Authority Number _XN/2

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.

Stréet Address Na , N
Nutmber- Street Name :
Municipality New Jersey
{S THE CORPORATION: NOW AN EXISTING, VALID CORPORATION? * Yes. e No
e e e o . . ‘! . . .
DATE CHARTERED.ORINCORPORATED ___ 2 ¢ 10 4 %5 STATE . 2F.

R ORI

IF NOT INCORPORATED. UNDER THE. LAWS OF NEW JERSEY, HAS, THE CORPORATEON RECEIVEDR: AN &
AUTHORIZATION TQ CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE SECRETARY'
OFSTATE? . Yes ____No w/a

HAS THE CGRPORATIGN CHARTER EVER BEEN REVOKED BY THE CFFICE.QF THE SECRETARY OF STATEIN.
NEW JERSEY? _Yes ¥, Ne

B R A NIRRT

IF THE ANSWER IS *YES," INSERT THE DATE COF REVOCATION, OR IF- SUSPENDED THE BEG!NNING AND ENDING,
DATE OF THE SUSPENSION £

Date of revocation y I3
Beginning date F !
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 ALCOHCLIC BEVERAGE TAX LAW OR PROCEEDINGS iNA STATE OR U.S.
DISTRICT COURT, MAY BE MADE. i E

Name _H/2 . . . ;
{Cast Name, First Name, Middle initial or Corporation) *
Streel Address __ . _ .
Numiber Street Name.
Muriicipality New Jersey
Zip - Telephone Number ( ' ¥ -

Area Exchange Number,

- 18.11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATICN(S) OR IS IN A CORPORATE CHAIN, ATTACH A :

DIAGRAM DEPICTING THE CORPORATE RELATIQNSHIPS AND THE PERCENTAGEOF STOCK INTEREST INTHE
COMPANY TQ BE LICENSED, OWNED BY OTHER CORPCRATIONS OR OTHER NON CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSQCIATIONS). -




Page 104, PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 - 38 - Q08 . 007

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

LIMITED PARTNERSHIPS: All information about a general partner of partners of a kmited paftnership_must be reported, whether the

general pafther 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 il relates to totai ownershrp ofthe business
entity to be licensed.

CORPORATIONS: All corporanon applicants or licensees and any corporation that has an ownership lnteresi in tha corporation under
licerise orto be licensed must have been reported on Page 10, Information on this Page, 104, wil Identrfy all officers, directors -and
stockhoiders holdingone percent or miore of the shares of the respective-company. ClubTicenses must ltst names of bfficers and directors
and attach a current membership fist.

**‘k**‘k‘**‘**‘k*1?*'*i'**‘k***‘k***'k****************k*‘k**********ﬁ**’k*'.i-*'k*'k****'k*****‘k********‘k***‘%*ﬁ*****’k****i‘k********‘k**

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOQCKHOLDER IS A

CORPORATION CR PARTNERSH!F’)
AMCO IHB AIV, LE ,

Narfie of individual (ast harie fi rst) stcckholder partner, officer or directon
A&M Capital Oppcrtunltles -GP, LP

TastName ~ FirstName Middle nitial
Home Strest Address 289 Greenwich Ave., 2nd Floor :
Murriber StreétName i
P.O. Box# ___ Municipality Greenvich . A _ State ____ CF
Zip osw30__-_____ . :
Social Seturity Numbér .__ e - Date-of Bith, S o
Home télephonequmber (. .} . e i
Arsa Exchange Number
Office telephone number  ( b) - :
Area Exchange. Number-
% of business ownéd or eoitrolied . _100% _ _____ Number of shares
Chéck position that applies: .. Sale owner, . Partrier. __ Stockholder
Président’ - Vica-President . Secretdry Treasurer —— ;. Diector

Trustee. ‘Manager .. Agent ExecutorlAdmimstrator ‘: _Receivt
Beneficiary ___*_ Other (specify) _General Fartner :

Narhe of individual {ast name first) , stockholder, partner, officer or director:

“CastName . FistName T Middle Initiat © -
Home Street Address: . .
Number Street Name B
PO Box# .. Municipality : - State ,
Sogial Security Number R - ~ Dateof Birth Y S ¥
Home telephioné fidmber (7 3 - _
Area Exchange Number
Office telephone number  {___ ) -
_ Area. Exchange Number
% of business owned or controlled _ _ _ Number of shares
Chack position that applies: Sole owner ‘ Partner ___ Stockholdet ,
President Vice-Prasident Secretary Treasurer N Director

Trustee _ Manager Agent Executor/Administrator Receiver
Barieficlary Other (specify) .

R T SR L S T Y S

i et




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0313 - 38 - _oos - 007

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 10A FOR

EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.
10,1 Name of corporation __ R&M Capital Opportunities-GP, IP

1

102 Street address of home office _ 289 Greenwich Ave., 2nd Flooxr
Number Street Name

Muriicipality _ Greenwich

State CT , * Zip _06830 -

10.3 NJ Sales Tax Certificate of Authority Number 1/a

10.4 ‘EF":CO_'RPORATIQN-ADD.R_ESS INNUMBER 40.2 ABOVE 13 OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address .
Nurnber Street Name
Municipality New Jérsey
Zip .
0.5 IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? _x__Yes __ - No
106 DATE CHARTERED OR INCORPORATER __ 7/ Y . s 13  STATE IZ :

10.7 CERTIFICATE OF INCORPORATION NUMBER 151060852

10.8 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? _____¥és | NS y/a : . :
16,9 HAS THE CORPORATION GHARTER EVER BEEN REVOKED.BY THE OFFICE OF THE SECRETARY OF STATEIN. -

NEW JERSEY? Yes x__No _

|FTHEANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED; THE BEGINNING AND ENBING:

DATE OF THE SUSPENSION.. :

Dafeof revocation A li

Beginning date I /

Ending date’ / / F

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGE'NTTIN NEW.-JERSEY UPON WHON :

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY

ALCOHOLIC BEVERAGE LAW, THE ALGCHOLIC BEVERAGE TAX LAW'OR PROGEEDINGS IN A STATE DR U.S-.
DISTRICT COURT, MAY BE MADE.

Name__ N/

i
i

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

Street Address .
Number Street Name
Municipality New Jersey
Zip . = Telephone Number ( x

Area Exchange ° ~ Number

10,41 IF THE LICENSED COMPANY 1S OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE GHAIN, 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 NGN-CCRPORATE ENTITITES
{INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS). -




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 315 - 38 - pog - 007

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

LIMITED PARTNERSHIPS: Alf information about a general partner or pariners of a limited partnershlp must be reported, whether the,

geéneral parther is an Individual or a corporation, A list of the names and addresses of ali limited ‘partners must be submitied as an

attachment to this.application with an identification cf the percentage of each limited partneras it relates to total ownership of the business
entlty to be licensed.

CORPORATIONS: All corporafion applicants or licensees and any cerporat;on that has an ownership |n%erest in: the corporation under
license orto be licensed must have been reported on Page 10. Information an this Page, 10A, will identify all offi icers, directors -and
stockholders helding-ene percent or more of the shares of the respective company. Ciub licenses.must Hst names of officers and directors
and aftach'd currént meémbership fist,

********************************************************w********************************%**%************w********#
NAME OF CORPORATION OR CLUB COVERED BY THiS PAGE (COMPLETE ONLY IF APPLICANT OR STOGKHOLDER IS A

CORPORATION-OR PARTNERSHIP):
neM Capital Opportun;tles ~GP, LP

Namé of individual {ast fiame first), stockholder, partnar, officer or dlrector

~Baird | . y Drew . LB
LastName ' FirstName ~ - ' ' Middle, initial .
Horiie Street Address 185 Plymouth Street, Bpt. 2N
Numibef Street Name ) i
F.O.Box#_ ______ Municipality Brocklyn e _ State _, MY
Zip 11201 - ' :
Sodial Securlty Nurmbes - | ] _-___ Date of Bifth___3 4__F29 ] __ 76
Home tefephane number (. _ )_
Area Exchange Number :
Office telephone numbsr  { 3 -
‘ Ared, Exchiange Nurgber
% of businéss oWiigd or controlled’ - _ Number of shares,__~
Check positiorrthat applias: ___ Sl owirer .  Partnet _____ Stockholder: ; .
_ President ____ Vice-President __. Secretary __Treasurer i ___ i Director
Trustee X _ Manager _ Agent: ) ExpéitcrAdministator - Reéceiver
Beneficiary Other (specify) . e . _::1
Name of individual (iast hame firsf) , stockholder, pariner; officer or directar:
Lattanzio . Paul s. p )
o * LastName ‘ First'Name ‘ T Middle Initia] £
Home Street Address. 7 Lincoln Woods
Number Streef Name :
P.O.Box#_ . . Municipality . Fercbase Statg_ ¥ -

le 1057'? =,

Sogial Securlty Narmber - 2 BN _—___ DateofBirth 10 /15 j_ &3

Home telephane ruimber  ({ )
Area Exchange Number
Cffice telephone number  ( ) - .
Area, Exchange Number :
% of business ewned or controlied. _ _ Number of shares’ _ j'-
Check position that, applies: Sole owner Partner _ Stockholder
President Vice-President. Secretary Treasursr : Director
Tiustee X Manager Agent Executor/Administrator Receiver

Beneficlary ____ Other {specify}

R T T P e T B L

e L




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER - - - AFFIDAVIT

LICENSE PERIOD

APPLIED FOR FROM TO DATE:

State of

85
Gounty of

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

(Check One)

1.  The Individual Applicant

2. Members of the Parinership Applicant

3, ) of C&D Brewing Company of Marlton, LLC

(President/Vice-President) (Corporation or Club Name) ‘
consant(s) that the ficensed premises and all portions of the buiiding constituting the licensad premises, inciuding all rooms, cellarg, closets,
out-buildings, passageways, vauits, yards, attics and every part of the structure of which the licensed premisas are.a part and all buildings
used in connection therewith which are in his/her/their possession or under hisfher/their control, may be inspected and searched without
warrant at ail hours by the Director of the Division of Alcohclic Beverage Coritral, his or hes duly authorized deputies, inspectors or
Investigators and all other swern law enforcement officers, and being duly sworn according to law, upon his/meritheir oath(s}, depose(s} and
say(s) that hefshe is (they are) the person(s) duly authorized fo sign the application, that in instance of corporate ownership, the signator is.

authorized by corparate restlutipn to siggron behalf of the corporations; and that the contents of this appiication represent complete
disclosure of the facj8nd that s of this application are true. :

(Signature of Individual Agent / Solé Proprietor)

(Corporations Only) 7
Attestation by Corporate Secretary

{Parinership Name)'

(Signature of Partner)

Attest: ¢&D Brewing mlm‘arl}gn, LLC
Corporate Name(/% % (Signature of Partner)

By

Secretary : (Signature of Carporate Predident or Vice Fresident) __ (Signature of Partner)
Signature

Affix Corporate Seal (Signature of Pariner)

Sworn to and subscribed before me

his 5 qayor_ TTAMU M‘le_ 20

\b \\\\\\\HHH////
/
e a7,
SIS g
AFFIDAVIT MUST BE SIGNED HERE —-—— W N 0z
{Signaturd Tf Officer Administering Oath) é‘ d:‘ g EXP"R%_S . . :é
BY DULY AUTHORIZED Randi el z o, BN S
NQTARY PUBLIC (Printed Name of Officer Administering Oath) ’// d“A/O?“A ?\)Q)\,‘ . é{-’ S
) 2 O CARY R NS
OR AN ATTORNEY-AT-LAW N o) Yoiic 778 o ge S
OF NEW JERSEY {Title of Officer Administering Oath) _ (Date of EXDWWT&})\\\\\\\
Commissien, if applicavie)




TR STATE OF NEW JERSEY Action ID Code

DEPARTMENT OF LAW AND PUBLIC SAFETY (113010
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL AW D E
DATE: RETAIL LIQUOR LICENSE APPLICATION
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:

{

) 0319 - 38 - D08 - 007 X_ [3\0 ]&,\_Q
{For DIViSION use only . 1l
CODE TYPE OF LIGENSE (CHECK ONE) _ THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12]
31 Club A New License
32 . Planary Retéil Consumption F'ers‘on—ta-Person’“l'ransfér

wiBroad Package Privilege {including Partnership change,
. ) except Limited Partnership)
a3 (38)_X__ Plenary Retail Consumption .- ;
o ) ' Place-to-Place Transfer:: _ !
36 .. Plenary Retail Consumpiion ‘ (Including expansion of premises) p
j {Hotel/Motel Exception) ] .
) Change of Carporate Structure

a7 Plenary Retall Consumption . . LR

(Théatre Exceptipn) ] Extension of Lice r_\s'e_gio Executor,
) ] Receiver, Adniinis ralor, 8ic.)
35 Sessonal Retail Consumption . i ’

~ {November 15 through April 30) Renewal of License
34 Seasonal Retail Consumption ' % Amendment dfﬁppiiqaﬂ'én o Fi'lé‘

i {May-1 throligh November 14) : ) )
. T ] ’ Other
44 Plenary Retail Distribution
43 ’ Limited Retail Distribution
OTHER ‘ :
14 A Anaual Stafe Permit. .
—— " R.S. 33:1-42, NJAC 13:2-52)

46 Spacial Permit for a Golf Facility

INJAC 13:2-5.3) : i

This Area is Reseived for Muriicipal Use

Municipal Fee $ | \\)\\F\ h

. Effective Date: 1. i -
(As Stated in Re_s_piuﬂbn.- Date of resolution unless othieiwise established.)
State Fee §
Déte Denied { / :
(As Stated in Rescluion) | .
Refund Amount § ‘
Spedial Canditions Attached: Yes No E

yeloann e N

Tyoe or Print Name (Last Narne, First Name, Widdle Initial) of Wunicipal Clevk or ABC Secretary

m\m\\\%@\;m,@w . o

Signatire of Murticipal Clerk or ABC Secretary




Page 2

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 1319 . 38 _ 008 . 007

Application is made on behalf of: 7
1 = An Individual 2 = Business Corporation 7 = Limited Liébiii(y Cofnpany
3 = A Partnership ) 4 = Unlncorporated Club
5 = Incorporated Club 6 = Limited Partnership

2.4 NAME(S) AS IT DOES OR WILL APPEAR ON THE LIGENSE CERTIFICATE (NOT "“TRADE" NAME):

22

2.3

2.4

2.5

2.6

2.7

License may be held by Individual (Last Name, First Name, Middle [nitial), Partnership or Corparation.
C&D Brewing Company of Marlten, LLC ) )
o ' {Last Name, First Name, Middle Initial or Corporate Name)

ACTUAL ADDRESS WHERE THE LICENSE IS T0O.BE USED (SITED PREMISES):
Stfeet Address _ 124 . Kings Highway (Store Wo. 301)

Number " Street Name -.
‘Municipality __Maple Shade “Zip 08052 . 5405
Telephone number of business: ~ { 856 y 273 . 0300
Area Exchiange: Number

if g licensed preilsés exists orifa fhailing address s different thian the "actual’ address given above, prQ\_iride the majling addres
{insert N/A, if not applicable):

StreetAddress . 2502 W. 6th St.

" Number ) Street Name :
P.0O: Box # Municipality ___Wilmington . ‘State_ DE
Zip_ 19805 . 2909  Telephone (_302 ) 888, - 2739 '

.

Nevi Jerséy Sales Tax-Certificate of Authority No. _262-767-250/000

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

Iron Hill Brewsry & Restaurant

THE jF_Q{,‘LQWlN‘G QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER TH_A'_N' APPLICANTS FOR A NEW
LICENSE: , - :

A, 1S THE LICENSE ACTIVELY USED.AT AN OPERATING PLACE CF BUSINESS?
% Yes. No

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

ISSUED IF NEVER SITED AT.AN OPERATING BUSINESS):
f_ ! .

C. IF THE LICENSE IS INACTNE AND. THE APPLICATION IS FOR A TRANSFER, WiLL T{;_!E LIGENSE BE USED AT AN

Q_PERAT]NG PLACE OF BU SINESS AFTER.APP ROVAL?'
Yes No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW. LieENSE:
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:
I / J




Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMaer _1319 _ 38 . oog8 . 007

The following questions ideniify information about the licensed premises. This describes the area cr place which is to be licensed for the
sale, service, consumption, defivery, receipt or storage of alcoholic beverages. If the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 oniy, entering N/A for “not applicable.” [If you use N/A as a respense to question 3.1, question 2.2 on
Page 2 should also be answered N/A.]
14 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LIGENSE? T
If more than one building is to be included under this license, a separate Page 3 is fo be submitied covering each building.
An up-to-date sketch of the entire licensed premises should be submittad for inclusion in the State ABC license file.
3.2 BUILDING NQ. 1 OF 1 TO BE LICENSED.
3.3 IS THE ENTIRE BUILDING TO BE LICENSED? X Yes No

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

3.4 Basement _ Yes ____No Allofit __ __ Yes ____ _WNo
1* flgor _ Yes ____No Al of it Yes ____ No
2™ floor __ Yes ___ No Al of it Yes __ No
3 floor Yes __ No Allofit __ Yes ___ Ne

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

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

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

36 1S 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 _z{__ No
IF “YES," IS THERE A MORTGAGE ON THE BUILDING? _ Yes ___ _No
DOES THE APPLICANT LEASE THE BUHLDING? : X Yes _____No

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

38 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).
PRC Real Estate, LLC

(Last Name, First Name, Middle Initial or Corporate Name)
Street Address 486 Evesham Road, Suite 200

Number Street Name
P.O. Box # Municipality  Cherry Hill State_ NJ
Zip 08003 . 3367




Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER __1319 - 38 - 00B - 007

The follawing questions identify information about the licensed pramises. This describes the area or plage which.is to be licensed for {he
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. Ifthe ficense is inactive and NOT SITED ATAPLACEQF
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]

3.4 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? * i .
f 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 BUILDINGNO.__ 3 .QOF 1 TO §L10ENSED. '
3.3 |S THE ENTIRE BUILDING TO BE LICENSED? Yes X No

If the answer to question 3.3 is "No,” specify which floors are to be under license and which ones are not by answéring the.
following qugstions! : :

ANl of it Yes Mo

3.4 Baserment ;
1* flcor All of it Yes _x_ No
2™ fioor All of it Yes _ No
3" floor All of it " Yes No

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

Ifonly part.of any floor is:to be licensed, attach amore detailed explanation with skatches tofc;learly delineate licensed areas
from uriiicensed areas, : :

a5 AREANY GROUNDS ADJACENTTO THE BUILDING UNDER LICENSE TO BE iNCLUDEt?iAS PART OFTHE LICENSED

PREMISES?
_ Yes __ S _
3.6 iS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER TH';S’LICEN_SE OR BETWEEN LICENSED.
ADJACENT GROUNDS? :
Yes * Na

I THE ANSWER IS“YES" ATTACHA SKETGHOF THE LIGENSED AND UNLIGENSED AREAS SHOWING DIMENSIONS:

iN FEET. :

37 DOES THEAPPLICANT OWN THE BUILDING? ___Yes . x No
{ "YES." 1S THERE A MORTGAGE ON THE BUILDING? _ iYes . No
DOES THE APPLICANT LEASE THE BUILDING? _E__ Yes _._ No

if there is a moftgage on 'the,'_prop'_ert'y, ariswer question 3.8. 'if the licensed premise.is iea_éfeci. answer question 3.9,

3.8 MORTGAGEE (HOLDER OF MORTGAGE):

(Last Nare, First Name, Middle Initial or Corporéteg Name)
Street Address 2
Numbper. Stieet Name

P.0. Box#: Municipality ___ st
Zip _. e .
3.9 LANDLORD (HOLDER OF LEASE):
PRC Real Estate, LLC
) {Last Name, First Name, Middie Initial or Corporate Name)
Street Address 486 Evesham Road, Suite 200
Number Strest Name

P.O. Box # Municipality __Cherry Hill State__NJ .
Zip 08003 - 3387




STATE ASSIGNED LICENSE NUMBER -08- - : ATTACHMENT TO PAGE 3

J—

-

FHEAYHE BaPr
ALNNCT NOLUNIIENE
AVALHUIH SDRHLL FE-DEL

AHIAMBHE TIH RO

Portion of premises highlighted in pink is the area to bie licenised 1inder

the Restricted Brewery License; the balsmce of the premises is the restaurant
licensed under Plenary Retail Consumption License No. 03 15-33-008-007
jssued by the Township Council of the Township of Maple Shade; the area in
green is the bar area where growlers will be poured for off-premises sale.
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Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _1319 - 38 -~ 008 - _ 007

4.1

4.2

4.3

4.4

L 45

IS THE NEAREST ENTRANCE OF THE PLACE TOQ BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANGE OF ANY CHURCH OR SCHQOL? Yes _x _No

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

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF

ALCOHOLIC BEVERAGES? . Yes _x __ No (A TRANSIT INSIGNIA_; IS NECESSARY BEFORE

ALCOHOLIC BEVERAGES MAY B TRANSPORTED.)

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

X Yes Na

IF"YES,'DATEFILED _7 __/_17 [/ 09

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

IF THE ANSWER IS “YES," INDICATE THE NATURE OF THE BUSI NESS AND'WHO WILL CONDUCT IT 8Y
RESPONDING TO THE FOLLOWING QUESTIONS! 3

X

Applicant Other

¥ Restaurant _r

o Cate_r'ing ___ Applicant . Other
____ HotelMotel __ Applicant L Other
__Amusements ____ Applicant N ___ Other
____ N.J. Lottery _____Applicant . __. Otner
____ Grocery or Delicatessen ‘ __ Applicant . Ofher
X Other (specify) PTeverY _ X Applicant ____ Other

|F SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THELICENSED
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 opefated

Name of company/individual

(Last Name, First Name or Corporate;;Nam'é)

Street Address _

Number Sireet Name

Municipatity State

Zip - NJ Sales Tax Certificate of Authority No.




Page &

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _1319 - 38 - 0oos _ 007

5.1

2

53

~ALL APPLICANTS ANSWER THE FOLLOWING

1S THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER

OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORGEMENT OF ANY LAWS CONCERNING

ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes _x__ No

ifthe answer is “Yes,” complete the following:
Name of individual

Last Na‘me ' First Name ‘Middie lnitiali
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 [ GENSED BUSINESS, HOLD OFFICE INTHEUNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes _x _No

|F THE ANSWER IS "YES,” COMPLETE THE FOLLOWING:

Name of Individuat

Last Name First Name Niiddle Tnitial
Title of Office '

Musicipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS. Lit;_E‘NSE_{AP‘PL_!'.G'ATI_O.@",. 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, ASTOWNER, PART OWNER, ;

LANDLORD, TENANT, MCRTQAGE_HOLDER OR AS A STOCKHOLDER, OFEICER, DIRECTOR, AGENT,
EMPLOYEE DR OTHERWISE? :

% Yes ___ No

(F THE ANSWER IS "YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:  (gee attachea affidavit) '

A. NewJersey license number, if applicable 3403 . 08 . 384 - 001
L 3404 - 08 - 398 - 001 N
B IF THE BUSINESS DOES NOT HOLD ANEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS: :

Narme of entity conducting business (Corporation, Partnership or Incividual)

(Last Name, First Name, Middle [nitial or Corporate Name)

Street Address

Number Street Name

P.O. Box# Muricipality - State

Zip -

Type of Business




STATE ASSIGNED LICENSE NUMBER 0319-38-008-007 RIDER TO PAGE 5

5.3. AFFIDAVIT TO EXPLAIN NATURE AND INTEREST IN BREWERY LICENSES:

STATE OF NEW JERSEY )
) ss.
COUNTY OF CAMDEN )

MARK D. EDELSON, of full age, being duly sworn according to'law, upon
oath deposses and says:

1. 1am a Manager of the applicant LLC and a managing member of the
applicant's parent LLC.

1. Chesapeake & Delaware Brewing Holdings, LLC, which is the parent of
applicant, also has eight other subsidiares, six in the Commonwealth of Penn-
sylvania and two in the State of Delaware, each of which hold Micro Brewery
licenses (the equivalent to New Jersey's Restricted Brewery License) permitiing
the brewing and sale in the restaurants adjactent to the micro breweries of the
malt beverage product brewed in the micro brewery. Another sister subsidiary of
applicant has also just applied for another Restricted Brewery License for a
restaurant/micro brewery presently under renovation in Voorhees, New Jersey.

2.  Applicant's parent LLC, its sister subsidiaries, and its members have
no other interest in any other brewery, winery, distillery, rectifying and blending
plant, importer or wholesale alcoholic beverage business as owner, part owner,
landlord, tenant, mortgage holderoras a stockholder, officer, director, agent,
employee or otherwise.

_ RK D. EDELSON
'Sworn to and subscribed
before me this 8th day

of May, 20 1M
John F. Vassallo, Jr.
An Attorney at Law of New Jersey




Page 6

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _ 1319 - ag 008 007

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 _* No

IF THE ANSWER TO THIS QUESTION IS “YES," ANSWER THE FQLOWING:

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?

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:
Name of Entity _

Yes. X No

Last Name First Name — T Middle I'niﬁal
Type of License or Permit Denied: Retail Wholesale _ ,TranS'_PDrtation
Warehouse . Manufacturer

Unit of Government which denied License or Permit:

-

Date of Denial {approximate if not knowh)- I

Redsgon for Denial ‘ - , o & e
HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED. IN THIS LICENSE
APPLICATION, OR. ANYONE WITH A BENEFICIAL INTEREST N IT, HAD AN INTEREST IN A NEW JERSEY

ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED ORHADA PENALTY IMPOSED.IN
LIEU OF SUSPENSION, NOT RENEWED, 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'separafe Page 6-for each action]:
Name of Individual

(astName First Name T Widdie Initial
DATE OF ACTION.. / / DOCKET NO. e
PENALTY WAS IMPOSED BY:

i

S findicate whether by Dvision St ABG or identify Local issuing Authority]
PENALTY-CONSISTED OF: 1 '

FINED $  NOTRENEWED -

o ' [amount] b ‘ o _

SUSPENDED _ _ _ _REVOKED __.  CANGELLED
| ' "7 (niumber ofdays) o )

OTHER {eéxplain]

HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED INﬁ'-HlS LIGENSE APPLICATION,

OR ANYONE WITH A BENEFICIAL INTEREST iN THE BUSINESS UNDER LICENSEOR TO.BE-_LICE'NSED.,. EVER BEEN
CONVICTED.OF A CRIMINAL OFFENSE? Yes ¥ No '
A, IF THE ANSWER IS “YES," ANSWER THE FOLLOWING:

Name of Individual )

{ast Name Frstieme . MiddieInitial
Date of Birth ____~ ! . i. N Conviction Date i s
Stale: Court of Jurisdiction. :

Description of offense (specific charge)

Disposition (ﬁne, pen'alty, eic.)

Naturs of interest in entity to be licensed

B. Ifapplicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Controlissued an order approving.
of disapproving disgualification removal: / ! . (No license may be issued without anorder
fram the Difector of theé Division of Alcoholic Beverage Caontrol determinifig no disqualificétion. or femoving
disqualification.) (See R.S. 33:1-31.2'and NoLA.C, 13:2-15.) -

Provide Agency Docket No. ([NNJ-




Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 031e . 38 oes . 007

ALL APPLICANTS QTHER THAN CLUB LICENSE ANSWER THE FOLL_OW_'ING :
7.1 DOES THE APPLICANT, AMEMBER OF THE APPLICANT'S IMMEDIATE FAMILY V(SPOL_J'SE, 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?

X Yes No.

IE THE ANSWER IS "YES," GOMPLETE THE FOLLOWING BY LISTING THE NEW JERSEYLIQUOR LIGENSE TWELVE
DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S) WHO HOLD(S) SUGH INTEREST.
USE ADDITIONAL PAGE(S) 7 AS NEEDED. . :

A. License Number _ 3403 - 08 - 384 - 001

Name,_ . C&D Brewing Company of Marlton, LLC ”
(Last Name, First Name, Middle initial or Corporate Name).

Relationship to Applicant Applicant

B. License Number _ 9434 - 33 . oee . 007
Namie . C&D Brewing Company of Voorhees, LLC _ _ t
' (Last Name, First Name, Middle Initial or Gorporate Name):
Relafionship to Applicant_ Affiliate entity )
2, Esch i ki ik ok Kook KR SRk Ak Sk ook Ik Oy dcicdon ik ik Aok O S ek Ak E Kok ki Aotk Dot
C. License Number__3404 - c8 - 398 - - 001

C&D Brewing Company of Voorhees, LLC e

:

Name,

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

Relationshiip to Applicant_ Affiliate entity

ikt do ik ek e e e de A A ok Tk ikt R

72 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 LIGENSES? ;

Yes: X No

et

|F THE ANSWER 1S “YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE iNDIVIDUAL OR
GORPORATION AND, IF AN INDIVIDUAL, THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH: USE ADDITIONAL
PAGE(S) 7 AS NEEDED. ‘

Name,

-(I‘_‘ést Name, First Name, Middle tnitial or Corporate Name)-;'

Social Security Numbér ___ _- OR

NJ Sales Tax Certificate of Authority No.

Date of Birth { /.




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
'STATE ASSIGNED LICENSE NUMBER: 0319 -_ 38 - oo - 007

AL APPLICANTS ANGWER 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
ASCRUED PURSUANT TO THE. ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

Yes _* _ No

g2 HAS, THE LIGENSE BEEN ISSUED, OR IS IT BEING REQUESTED: TO BE 1SSUEDR, FOR A HOTELMOTEL AS.AN

EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.8. 33:4-12.207

Yes X No '
I THE ANSWER IS "YES," IS IT FOR A HOTELMOTEL FACILITY GF 50 OR 100 ROOMS?
GHECK ONE: 50 ROOMS, 100 ROOMS -

8.3 HAS THE LICENSE BEEN 1SSUED, OR IS [T BEING REQUESTED TO BE ISSUED, -AS‘;AN EXCEPTION TO THE TWO

LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTELMOTEL, RESTAUE{ANT, BOWLING ALLEY OR.

INTERNATIONAL AIRPORT? __Yes _ X __No .
IF THE ANSWER 1S “YES,” CHECK ONE OF THE FOLLOWING: HOTEL/MOTEL
- RESTAURANT . BOWLING ALLEY. ,NTERNATIONAL,AIRPORT
THE FOLLOWING. ARE. TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER. '
84 LIGENSE NUMBER SOUGHT TO BE TRANSFERRED - SR

8.5 IF THISIS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S):OF PERSON {Laist Narme First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE: f '

~{Lasi Nare, First Name, Middle Tnitial or Gorporate Nams). -
86 IFTHISISAREQU ESTFORA BLACE-TO-PLACE TRANSFER OF A POCKET LICENS NO SITED PREMISES), MARK
ANX HERE:
\ETHIS IS /A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LIGENSE, INSERT THE ADDRESS OF THE

CURRENT SITE FROM WHICH THE LIGENSE 15 TO BE TRANSFERRED:.
Street Address

Number Stteet Name
Municipality __. : . ‘ _ 7 New Jersey

P e e
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LIGENSE OR A LICENSE TRANSFER.
&7 INSERT THEANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WiLL BE PUBLISHED. PUBLIGATION.
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice ! s

Daie of second notice / i
88 NAME OF NEWSPAPER TO PUBLISH NOTICE - : .
49  THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE

STRUGTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE.
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED). ; :

Date of notice f ] {

Narne of hewgpa,pei publighing notice . .
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY: ; ‘
8.40° 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 TS APPLIGATION FOR A LICENSE?
Yes | Nao.
844 IS THE APPLICANT A CONSTITUENT UNIT; CHARTERED OR GTHERWISE DULY. ENFRANCISED CHAPTER OR:
MEMBER CLUB OF A NATIONAL OR STATE ORDER?
- Yes __ No ’
8.42. HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUCUS YEARS?
Yes No ! )
8.43 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
. Yes No

L




Page 9 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _pa319 - _ 38 - 08 _-__ 007

ALL APPLICANTS ANSWER THE FOLLOWING

9.1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHERTHAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR. IS THE STOCK OF ANY
STOCKHCLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes. % No

——

{F THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAﬁGE_'Q FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION {F MORE SPACE |8 NEEDED.

Mame of Individuat (Last Narme First) or Corporation

(Last Narne, First Name, Middle Initial or Corporate Nar"ne)_
Social Security Numbet - - OR :

NJ Sales. Tax Certificate of Authority Number
Street Address

Number Sfreet Name.

P.O. Box# Municipality . , T Slate

Zip . -

Describe Nature of Interest

g2 ' 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 USED I CONNEGTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes _X_ No ) -
i€ 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 EXPLANATIONIF MORE SPACE IS NEEDED.
Namie of Individual (Last Name First) or Corporation

o (Last'Name; First Name, Wadle Initial oriCorpératé Name_j
Social Security Number - — . _OR
NJ Salgs Tax Ceitificate of Auttiority Number,
Street Address |

. NurﬁSer Street Name o S
P.O. Box# Municipality Staﬁfj
Zip___ - ‘
Describe-Nature of Interest

§3 HAS THE APPLICANT AGREED TO PERMIT ANYONENOT HAVING AN OWNERSHIP INTEREST IN THE LICENSETO
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 INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED

UNDER THE LICENSE APPLIED FOR? Yes ¥ No i
|F- THE ANSWER 1S “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE.D £OR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE 1S NEEDED.

Naimie of Individual (Last Namé First) o Corporation

Last Name First Name ‘ ~ Middle Initial
Sogial Security Number ‘ - 7 - OR
NJ Sales Tax Certificate of Autharity Kumber
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. CORPORAT:FIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0318 -_38 - 008 - 807 .

GQUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY GORPORATION OR
LIMITED UIABILITY COMPANY THAT I8 REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LIGENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE COLLOWING USING A SEPARATE PAGE 10 AND PAGE 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.4 Name of corporation CceD Brewing Cowpany of Marlton, LLC

25032 W. 6th Street
Numiber Street Name

10.2 Street address of home office

Municipality Wilmipgton
State DE Zip 19805 4

10.3 Ny Sales Tax Certificate of Authority Number __262-767-250/000

10.4 IF CORPORATION ADORESS fN NUMBER 10.2 ABOVE IS QUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION.IN NEW JERSEY. [NSERT N/AIF MNONE. i '

Strest Address 24 Kings Highway

‘Number Street N'aﬁwe N
Municipality _ Maple Shade New Jersey ‘
Zip_ 08052 - 5405 :
10.5 IS THE CORPORATION. NOW AN EXISTING, VALID CORPORATION? X Yes _ _ Mo
106 DATE GHARTERED OR INCORPORATED __ 12 /30 /22— STATE NI

10,7 CERTIFICATE.OF INCORPORATION NUMBER 0450040255

108 IF NOT INCORPORATED UNDER. THE: LAWS OF NEW JERSEY, HAS THE CORPORATION REGEIVED: AN
AUTHORIZATION TQ CONDUGT BUSINESSIN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE SECRETARY

OF STATE? | Yes No w/A ‘ _ ‘_
{09 HAS THE CORPORATION CHARTER EVER SEENREVOKED BY THE OFFICE OF THE SECRETARY OF STATEIN.

NEW JERSEY? __ VYes X No _

[F-THE ANSWER 1S "YES, " INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND EXIDING:

DATE OF THE SUSPENSION,.

Date of revocation / I

Beginning date { !

Ending date i /

10,40 INSERT THE NAME AND ADDRESS OF THE REGISTERED ORAUTHORIZED AGENT INNEW JERSEY UPON WHOM

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TQ THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW; THE ALCOHOLIC QEVERAGE TAX LAW OR PROCEEDINGS IN A STATE ORU.S.
DISTRICT COURT, MAY BE MADE. )

The Corporation Trust Company

-Na‘_n—_]'e\ . i . o
(Last Name, First Name, Middle Initial of Corporation) =.

Street Address _ 820 Bear Tavern Road o
Number : Strest Name

Municipality __West Trenton New Jersey

Zip _08628 - Telephone Number { -
7 Area Exchange - Number
16,14, IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR 1S 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 KON-CORPORATE ENTITITES .
(INDIVIDUALS, PARTNERSHIPS, ASSOGIATIONS). : ‘ :




Page T0A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER _0319 - 38 - 008 - 007

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

LIMITED PARTNERSHIPS: All information about a generai partner of partners of a limited partnership must be reperted, whether the
generdl partner is an Individual ot a corporation. A list of the names’ and addresses of all limited partners must be gubmltted as an
attachment to this appiication with an identification of the percentage of each limited partner as it retates to total ownerghip of the business
entity to be licensed, .

CORPORATIONS: Al corparation applicants or licensees and any corporation that has an ownership interest in the corporation under
license ot to be licensed must have been reported oh Page.10. Information on this Page, 10A, will identify all officers, directors.and
statkholders holding one percent ormore of the shares of the respective company. Ciub licerises must listhames of officers afid directors:
and atiach a current membarship list. ‘ .

NAME:OF' -CORPORATION OR CLUB COVERED 8Y THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
@ORPORAT[QN OR‘_PARTNERSH&P):
"C&D Brewing Company of Marlton, LLC , :

Naine ofindividual-(last nafne first), stackhoider; pariner, officer or director:

- Pinn o Kevin ) P ‘L

TastName ' First Name ' Widdle Initial |
Home Street Address §33 North Church Street
Number Street Name ‘
p.O.Box#________ Municipality,_"est Chester __ Sae__ PR
Zip 19380 - ..
Sodial Securiy Nurber_ N - TR - SR DateofBith___ 9 /% J_61
‘Home telephone number (610 ) 431 - 1550 \
Area Exchange Number
Office telephone number {___392 y__ 888 -__ 2739
Area Excharige Number
% of business &wiiéd or coritrolied 0% i _ _Number of shares’
Ghéck positioit that applies: . Sole owher o Parther _ Stockholder
President Vice-President _ Secretary . Treasuref i Director
_Trustee ___Manager’ . Agernt Executor/Adininistrator _Receiver
Beneficlary X Other (spetify) Manager of A_c_lrnin_istrative.__pperations,VE"}
Name of individual {last riame firsf) , stockholder, partrier, officer or director:
Davies ) N Kevin M.
_ o ‘L"Ei's.'tNa'rﬁné' o e Ficst Name T Middie Initial ¢
Home Sirest Address 501 Dunbarton Court o
Numbér Street Name
P.O.Box#_.___ Municipaiity _Chadds Ford o state PR
Zip 19317 . ) 5
ina
Sidcial Security Number—- - - - _ Date of Birth ° R 2 ! ?6
Home telephoné rumber {_610 y 388 - 1341 :
Arsa Exchange Number
Office telephone number  ( 302 ) 888 - 2739
Area Exchange Number
% of business owned of controlled ag _ . . Number of shares
Check Po'si’iion {hat applies: Sole owner Partner 7 Stockholder :
President . Vice-President Secretary Treasurer Director
Trustee  Manager Agent Executor/Administrator - _Receiver

Beneﬂc‘iary % Other (spec'i'fyj ‘Manager of Restaurant Operations




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0319 . 38 . 008 . 007

ALL APPLICANTS ANSWER THE FOLLOWING ADD PAGES AS NECESS?\R‘d
SOLE OWNERS AND PARTNERSHIPS: Complete this page in fuil.

LIMITED PARTNERSHIPS: Al information about a general partner or ‘pariners of a limited. parinérship must be reported, whather the
generd| pafiner i¢ an indlviduat or a corporation. A list of the names and addresses of all limited patiners must be submifted 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—corpqr_ation under
license orto be licensed must have been reporied on Page 10. Informatior: on this Page, 10A, will identify all officers, directors -and
stockpolders holding one percent or more of the shares of the respective compary. Club licenses must Iis_tfnames‘ of officers and dirgctors

and attach a.curient membership list.

-k*******w“Nﬂﬂ;;.aa;”nﬂ;;‘»'ﬂ";an»ﬂ.'....,na,:.:..'.;.;;.1.;.%‘.,.»._....'..;..M..a**w*****x;.:.A.\x:._.ax;;;. Rtk Rdek e Xk FREE R RRRRK kR iRtk Rk gk kb Rk

MANME OF”CORPORATJDN OR _-CLUB COVERED BY THIS PAGE: (COMPLETE ONLY IF APPLECA:NT OR STOCKHOLDER 1S A
GORPORATION OR PARTNERSHIP): :

_(_Z&D,‘Brewingr Comparry ofl Marlton, LLC
Name of ifidividual (last name first), stocktiolder, partner, officer or director:

Edelson Mark : D. R )
T LastName T FirstName T Widdle Inial © 7
Home Street Address 116 Waterfall Lane . :
Number Streét Name
P.O.Box#_. Municipality _ Landenbery . _ State __PA
Zip 19358 - . :
Socal SecuiyNumper T . OB . W oseofBith 2L 11 g e
Horhe telephone number (610 ) 274 . 3226 _
Area Exchange. Number
Office telephone aumber {_ 302 ) 8gs - 2733
Arga, Exchiange Nurnber
% of Etisinéss owried or controlled 0¥ _ _ Number of shares
Check positionthat applies: _____ Scie owner ____ Partner ___ Stockholder
___ President . Vide-Ptesident ____ Secrelary __ Treasuref _____,;D'i_'repto,r
____ Trustee __.__ Manager _ Ageni ___,___Exectftoi‘iAdrdiﬁiStrator}jfi ... Receiver
. Beneficlary __*_ Other {specify) Manager of Brewing Opexrations
Name of individual {last name first) , ‘stockholder, partrter, officef of directer:
Iron Hill Brewery, LLC
' " LastiName ) ' First Name o " Middle Initial .
‘Home Sfreel Address.__ 285 Greenwich Ave., 2nd Floor
Number Street Namé :
P.O. Box#.. Municipality _Gzeenvich - State ST
'Z;‘p 06830 - ] ‘
Soglal Security Number. . S Date of Birth I
Horneé telebhorie rumber ) . ‘
Area Exchange Number
Office telephone number {__203 } 742 - 5896
Aréa Exchange Number
% of busingss owned or controfled ______ ‘ 1070%. Number of shares
Check position that applies: %  Sole owner __Parner ___ Stockholder
____Pregident __Vice—Pr_ésident _____ Secretary ___ Treasurer ____ Director
__ Trustes __ Mapaget’ ___ Agent ___ Executor/Administrator : _ . Receiver
__ Bengficiary Other {specify) '




Page 10

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 03ls _ 38 008 007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILITY COMPANY THAT 18 REPORTED 7O 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
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

104

10.2

10.3:

104

10.5
106
10.7

10.8

10.9

10.10

10.14

Name of corporétion Iron Hill Brewery, LLC

Street address of home office 289 Greenwich ave., 2nd Floor
Number Street Name

Municip‘aiity Greenwich

State_ €T Zip _ 06830 -

NJ Sales Tax Certificate of Authiority Number N/A

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

OFFICE LOCATION IN NEW JERSEY. INSERT NIA IF NONE.

Street Address  N/A

Number ) Street Name .
Muricipality New Jersgy
le - i
1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? _*__ Yes. .t . No
DATE GHARTERED OR INGORPORATED L /10 /7 3% STATE _ DE

CERTIFICATE OF INCORPORATION NUMBER 5882834

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 -

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

|F THE ANSWER IS *YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING.
DATE QF THE SUSPENSION. %

Date-of revocation | r
Beginning date . S f
Ending date / !

INSERT THE NAME AND ADDRESS OF THE REGISTERED OR'AUTHDRIZED.AGENTii‘N NEW JERSEY UPON WHOM

_SERVICE OF PROCESS IN ANY PROGEEDINGS 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.

Nameé _ N/2 , ‘ .
(Last Nare, First Name, Middle Initial-or Corporation) -
Street Address - .
Number Street Name
Municipality New Jersey
Zip . - Telephorie Number { -

Area ‘Ex‘t__‘:hange ' Number
IE THE LICENSED COMPANY S OWNED BY OTHER CORPORATION(S)OR IS INACORPORATE CHAIN, ATTACHA

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, ASSQCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 031e . 38 . o008 _ 007

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
generdl partrier ‘s an individual or a corporatien. A list of the names and addresses of all limited parthers 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
antity. to be licensed, i

CORPORATIONS: All corparation applicants or licensees and any corporaflon that has an ownership interést in‘the corporation under
license ar fo be licensed must have been reported on Page 10. information on this Page, 10A, will identify all officers, directors and
stockholders holding one pércent or more of the shares of the respective company. Club licenses must listnames of officers and directors
. and dttach a current membership list. g

.-kik**,*%*H*Je****ie**-;':*Je*-k***%*******4;****%**“*‘* Sk e e e deke RN Rk e ok ;\;.'*_****-_k*****ug'*****-;\é"-;e:_k******-k4_:**-.&*-’************.

NAME. QF*‘VCORPORAT!ON.'OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER 1S A
QORPOR—AT@N—OR_F‘ARTNERS‘HIP): - :
Iron Hill Brewery, LLC

Name of Individual (last name first), stackholder, ﬁannef. officer or difector:

rion. . . . . o Kevin . . P, o
o Last Name ’ T First Name ‘ Middle tnitial -
Home Street Address £33 North Church Street : "
Numiber Sirael Name. :
p.O.Box# . -Municipality West Chestes A State PR
Zip 19380, . - :
Social Security Number_ IR - SR - G DaeofBiti o /. 9. I_e
Home teleéphong number (510 yA3L -1550
Area Exchange Number
Office telephone number  { 302 y__ 888 . 2738
Area Exchange Number
% o business.owried or controlled ____ 0% - ___ Nuymiber of shares
Sheck position that applies: .. Sole ownér .. Parner . Stockholder : ‘
___ Prasident ___. Vice-Rresident __Seoretary ___Treastrel ~ . Diector
Trustee  _____Manager ___Agent _____;Exe-cutq;mdmihis_t:ator- . Receiver
Beneficiary x Other (specify). Board of Managers '
Name of individual (tast name first) . stockholder, pariner, officer or director;
Davies . . Kevin . M. R TR
T “LastName ‘ First Name ’ Middle initial -
Home Street Address___ 501 Dunbarton Court _
Number Street Name
P.0.Box#___ Municipality_Chadds Ford . . State P& *
Zip 19317 - o
Social Security Numberi _ - - . = Date of Birth ? ! 24 5_6
Home etephone rumber { 602 y_388 . i3el . ‘
Area Exchange Number
Office telephone number  (__392 y_ 888 - 2738
Area Exchange Number
% of business owned er co‘ntr‘olled‘ _ 0% . _ Number of shares
Chegk position that applies: Solé owner Parther Stockholder 7
7 _President Vice-President Secretary Treasurer Director
Tiustee - Manager 7 Agent Executar/Administrator _ Recsiver

Beneficialy _x Cther (Specify) ' Board of Manadgers




Page 10A . PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0319 -__ 38 - Qo8 - 007

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 pariners of a jimited partnership'must be reported, whether the
general paitner is an individual or a corporation. A list of the names. and addresses of all fimited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates tc total ownership of the business
entity to be ficensed. .

CORPORATIONS: Ali corporation applicants or licensees and any corporation that has an ownership interest Inthe corporation under
license or to be licensed must have been reported on Page 10. information on this Page, 10A, ‘will identify all officers, directots -and
stockholders holding one percent or more of the shares of the respecfive company. Ciub licenses must listnames of officers and directors
and attach a current mefnbership list. ' B

*********és\?**é******é**',.*n,;.a..u...'.;‘.'..LM:.,..‘MM”‘ dededdedeokRk K x**;*******hn”n”““..E.,a,,...\:..{:..,..qn,ﬁ,..,«n,. T

NAME OF CORPQRA_TION OR -CLUB COVERED BY THIS PAGE (COMPLETE ONLY {F APPLICA}_S]T OR STOGKHOLDER IS A
CORPORATION OR PARTNERSHIP): -f '

‘ IJ;QI} Hill Br_ewery, LLC ‘ e i . _
Name ofindividual: (last name first), stockholder; partner, officer or director:

Pdelsen ... . . ... N Mark ‘ . Do
"~ LastName ) First Name Middle Initial
Home Street Address _116 Waterfall Lane
Numbef Stréet Name.
p.O.Boxd#_______ Municipallty Landesberg . — . State A
Zip1ease. ot
social Securty Number NI - MR- PR DeteofBith_a S 1 g4
Home teléphone nurmber (__ 610 ..) 274 - 3226 i
Arga Exchange Number
Office telephone number  { 302 ) 888 - 2733
Area Exchange. Number- :
% of buginéss owhed or controlled ____ 0% ‘ 7 Numnber of shares __=
Check posifion that applies: _____ Sole owner . Pdrinef ___ Stockholder ;
Presiderit _ Vige-President . Secretary _ Treasurei ‘ . Director
__ Tmstes ___ Manager _____ Agent ___y__'E};eCijto'rfAdmihisti‘atorji}:- . Receiver
Beneficlary _x___ Other (specify) _Board of Managers e _ i
Name of individual (last riame first) | stockhoider, partner. officer or director:
Baixrd B . Drew A,
) " lastName First Name - ~Middle Initial =
Home Street Address __ 183 plymouth St., Apt. 2N
Numbér Street Name: ,
P.O.BOX¥._. Municipality _ Book1y™ ~ L State ™
Zip 11201 . :
Sociah Secutty Number S - o . R Date of Birth 3 p_ 2 178
Homé telephone rumber { - ‘ :
Arsa Exchange Numiber
Office telephone number  ( ) -
Area Exchange Number
% of busingss owned of controiled __ i ?% Number of shares
Check position that applies: __'Sole owner Pattner Stockholder
President. Vice-President Secretary Treasurer ; Director
Tristes 7 Manager Agent Executor/Administrator . Regceiver

Beneficiary _x __ Other (specify) __Board of Managers

—_—




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NMUMBER 0318 - 38 - 008 - 007

ALL APFLICANTS 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 pariners af a limited paftnérship must be reported, whether the
genetal partner s an individual or a cotporation. A list of the names and addresses of alf 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 cwnership of the business
entity to be licensed, :

CORPORATIONS: All carporation applicants or licensees and any corporation that has an ownership interestin the corporation under
license or to e ficensed must have been reported -on Page 10. Information on this Page, 10A, will idéntify all officers, directorg and
stackholders holding one percent ar mora of the sharés of the respective company. Club licenses must st nal
and aitach a currént membership list. §

x;;n;_‘;,.h,‘.‘.:,..';a;.;u\..n_a:.,.au.'..:.““;...a-..,.;,m‘.,'..z:,,..\ﬂ....'......,,.,.,.nn,,.,.,.,.a,.,...,..'m,.,._;m‘.‘.'.‘n..a.:_,.m-_.a.‘.,f..‘_ﬂ,,:.”._'__.‘..‘m._......;,P_n;a,*_*****ﬂ*****,
NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF -APP_L_ICA;NT OR STOCKHOLDER" IS A
CORPORATION OR PARTNERSHIP): A : -

Iron Hill Brewery, LLC . — T

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

Lattanzip . . . . . paul - , __ 8. . B
Last Name T First'Name Middle Initial =
Home Street Address. 7 Lincoln Woocds -
: Number Street Name. ;
P.O.Box#___ Municipality . Purchase . S State _ MY
Zig 10577 =

Social Security Nufaber -l - - - . Dateof Birth. w0 g 63

Hormie tefephone number {,

Ares  Exchange Number
Office. telephone number ) - - ;
Ared Exchiangé Numbet
% of business owned of coritralled _____ 0% _ , . Numbér of shares
Check pdsitionthat applies: . Sole owfer .. Partoer _!__"Stbckhold'e'r _
_ Ppiesident ____ Vice-President . secretary ___ Treasurer 4 Director
_ Twstes  __._ Manager __ Agent _____Exécltor/Administrator : .. Reteiver
_ Beneficiary __X_ Other (speaify) Board of Managers G '

Name of individual (last name first) . stockholdet, partrier, officer of director:

IHB HoldCo. ILLC

SiName FrstName " Middle Initial -
Hame Street Address _289 Greenwich Ave., 2nd Floor , ] ‘
Number: Stréet Namg
P.O. Box# ____ . Municipality . Greenwich . L __ State_cT
Zip 06830 -
Social Security Number - - ~ DateofBith 7. 1
fieme telephone number  { ) _ -
Area Exchange Number
Office telephone number  { __, )] -
Area Exchange Number
% of busingss owned of controlled 65 _ Number of shares
Chieck position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Tregsurer .: Directer
Trustee Mapager Agent Executor/Administrator . Receiver

Beneficlary _*___ Other (specify) _Membex

mes of officers and directors:

i
;




Page 10A

STATE ASSIGNED LICENSE NUMBER 0319 . 38 . 008 .

PLEASE TYPE OR PRINT ALL INFORMATION
co7

ALL AP_PLICANTS ANSWER THE FOLLOWING {ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partnere or partners of a limited partriership must be reported, whether the.

genéral partner is an individual or a corporation.. A list of the names and

addresses of all Yimited pariners roust be submitted as an

attachment to this application with an identification of the percentage of each limited partner as il relates to total ownership of the businiess

antity to ba licensed,

CORFORATIONS: Al corporation applicants or licensees and any carporat

license or to be licerised must have been reporied on Page 10,

ion that has an ownership interest in the corporation under
Information on this Page, 10A, will identify all efficers, directois .and

stockholders holding one percent or more of the shates of the respective company. Club licenses must list names of officers and directars

and attach a currént membership list.

iR dek e ke e ek dede e sk e e e Ko Kok HhAdek ..x:...;.,:,_n,:.n....A.'.;.*****ﬁ*****ﬂ****fq-}e*’***nnM:-a,.‘axp,......,f_‘\'.\:.":."...a,.naagﬁasﬁ*****xw******ﬁ :
NAME OF ‘CO.RZP_C‘)RAT@ON OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR S_TO_GKHOLDER’ iS A
GORPORATIOND R PARTNERSHIP):
__Iron Hill Brewery, LLC_ S - ]
Name of individual (ast name first), stoekholder, partner, officer or difector: :
s Chesapeake and Delaware Brewing Company Holding, LLC o .
LastName o First Name “Middle lhitiat
Home Streef Address.__2502 W. 6th Street :
Nuriber Street Name. B
P.O.Box#,_____ Mupicipality __Wilmington State _ DE
Zip 19805 - L
Soctal Security Nuriber . .~ GateofBith 4«
Home t§iephone number (. . ) - : :
Area Exchange Numiber
Office telephone number (302 y_888 ~_ 2739
Ared Exchangs. Numbér : !
% of busingss owned or controlled,__ 35% _ i Numberofshares _ & -~ .
Chéck position that applies: ... .- Solg owiriel . Parnet _Stockholder ‘
e . President _ Vige-President. _ Secretary Treastirer o Director

Trustee ‘Manager Agent. Executor/Adrifistrator= _ Receliver

Beneficiary _x___ Other (specify) Membez

Nameg of individual (last name first) _stockholder, partner, officer or director;

“estName First Name

‘Home Street Address

Widdls @l -

Number Street Name
P.O. Box# .. Muriicipality . State _
Zg__ e ; :
Sagcial Sécurity- Number. - - Date of Birth P Y
Hotne telephone number  { ) . ) :
- Area Exchange Number
Office. telephons number  ( } -
Area Exchange Number
% of business owned or controlled ______ _ A Number of shares
Check posiiion that applies: Sole owner __ Partner ____ ‘Stockhoider
’ t___.F"resid'ent Vice-President ____ Secretary ___ Treasirer [ Director
_ Trustee - Mariagef ____Agent ___ Executor/Administrator R Receiver

Beneficiary Other (specify)




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 . 38 008 . 007

QUESTIONS TO BE ANSWERED: BY CORPORATIONS AND UMITED 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 QTHERWISE
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 IHB HoldCo, LLC

10.2 Street address of home office 289 Greenwich Ave., 2nd Flooxr
Number Stregt Name

T Greenwich
Municipality

State CT Zip 06830 .

10.3 NJ Sales Tax Ceriificate of Authority Number N/A

10.4 IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE 1S OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE. ;

Strest Address _ N/A

Number Street Name
Municipality New Jersey
Zip !
10.5 1S THE CORPORATION'NOW AN EXISTING, VALID CORPORATION? _x . Yes . No -
{05 DATE GHARTERED ORINCORPORATED ___ 12 /71 [ 15  STATE _DE

10.7 CERTIFICATE OF INCORPORATION NUMBER 20151233198

10.8 |F 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 w/a =:i ‘_

109 19AS THE CORPORATION GHARTER EVER BEEN REVOKED By THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes _%__No

- THE ANSWER 18 *YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION. : :

Date of revocation : / I
Beginning date I !
Ending date / !

10.10 INSERT THE NAME AND ADDRESS.OF THE REGISTERED OR AUTHORIZED AGENT INNEW JERSEY UPON WHOM
SERVIGE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLIGANT, PURSUANT TO THE NEW JERSEY' ¢
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS N A STATE ORUS.
DISTRICT COURT, MAY BE MADE.

Namg__ N/2

'(Lést Name, First Name, Middle Initial or Corporation)-_:‘_‘

Street Address ‘ ]
Number Street Name
Municipaiity New Jersey
Zip - Telephonie Number ( ¥ -

Area Ex_éhang_e Number
410,11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) ORISINA CORPORATE CHAIN, ATTACH A

DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PE_RCENTAGE_-_OF STOCKINTERESTINTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPCRATIONS OR OTHER NON-CORPORATE ENTITITES.

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _ga1e -_ 28 - 088 - 0907

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NEGESSARY]
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 reparted, whether the

general partngr is an Individual or 2 corporation. A list of the names and addresses of all limited parthers must be submitted asan

attachment o this application with an identification of the percentage of each fimited partneras it relates to otal ownership of the business
entity to be licensed. . E

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership iriterest in the corporation tnder
license or to be licensed must have been reported en Page 10. informafion on this Page, 10A, will identify all officers, directors and
stockholders holding gne peicent or more of the shares of the respective company. Club licenses must list names of officers and difectors
and attach a.current membership list. : '

....... Lo e o e b e e e K gk o o . Lo £ o o ke ok " ik tnd " Lo ; i . ek
Rhkdcdek RRTRA e ok de s fede ek AR RN xannnxwrnnnn.nnxnnn?r?\'an-nnnn,qnn«nnnn»nng\'annnnnn nnnnn ok sk def e d RN R R R ITAIR ek dehiok iR R R

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

IHB HoldCo, LLC L _ .

Name of idividual (last hame first), stockholder; partner, officer ot director;

ASM Capi_tal Opportunities Fund, LP

Last Name FirstName ’ T ’ Miadle ln‘itial B
Home Street Address. 589 Greenwich Ave.. 2nd Floox .
Number’ Street Name: :
P.O.Box# _____ Municipality __Greenwich e State __CT !
Zip_06830 v . .. .
S6ciat Seaurity Number .. - - Date of Biith ! _ A ‘
Home télephone number { . N e .
Area ~ Exchange Number
Office telephone number  { ) -
Area Exchignge. Number =
% of Business owhed or Controlied 13 882% _ _ _Number of'shares ¥
Ghéck position that applies: _____ Sole owner . Partner Stockholder- :
‘Presiderit . Vice-Prasident _. Secretary Treasurer t ., Director
___ Trustee  ___ Manager Agent: ____ Executor/Administrator . Réceiver
Beneficiary __ ¥ Other (specify) _Member e L i
Name of individual (iast name first) , stockholder partder, officar-of director:
AMCO IHB AIV, LP ' N
=7 LastName ‘ " First Name ‘ ) Middie Initial =
Home Street Address 289 Greenwich Ave., 2nd Floor =
Nummber Street Name :
PO . BoxX# .  Muriicipaiity Greenwich _ _ Stats ____ CT-__
Zip 06830 a : :?
Sciial Sacurity Number _y - . oaestBitt___ S
- Home téiephone numbér { j .- ,
Area Exchange Numbet
Office telephone numiber  { ) -
Area Exchange Number
% of business owned of eo__ntrol'ied‘r _ 8e ‘}18% _ ‘ Number of shares
CHeck position that applies: Sole owner Pariner Stockhoider
President Vice-President Secretary Treasurer Diracter
Trustee __.__Manager Agent Executar/Adrinistrator Receiver

x Member

Beneficiary Other (specify)

EEREERET




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0313 - KL - pos - 0907

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED UABILITY COMPANIES ONLY. ANY GORPORATION OR
LIMITED. LIABILITY COMPANY THAT 18 REPORTED TO HAVE AN INTEREST iN THE BUSINESS TO BE LICENSED, WHETHER THE

LICENSEE COMPARY, 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 FAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.1 Name of corporation Chesapeake and Delaware Brewing Holding, LLC

10.2 Street address of home office __2502 W. 6th 5t
Number Street Name

Municipality Wilminthn

Stale DE Zip __19805 . 2909

10.3  NJ Safes Tax Certificate of Authotity Number

10.4 \{FCORPORATION ADORESS IN NUMBER 10.2 ABOVE |S OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION TN NEW JERSEY, INSERT N/A [F'NONE.

Street Address _ N/A

Number. Strest Name
Municipality New Jersey
Zip - i
10,5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATIONT 22 Yes .. _No
405 DATE GHARTERED OR INCORPORATED _ 12 /.1 (2000 - STATE ___ DE

10.7 CERTIFIGATE OF INCORPORATION NUMBER D01602720-3323925

10.8 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 Ne w/a " '

f0.0 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes _x_No '

——t

IF THE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDEDR, THE BEGINNING AND ENDING:

DATE OF THE SUSPENSION.

Date. of revocation / !

Beginning date. ! f :
Ending date r /

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT INNEW JERSEY UPON WHOM
SERVICE OF PROCESS. IN ANY PROGEEDINGS AGAINST THE APPLIGART, PURSUANT TO THE NEW JERSEY'

ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIG BEVERAGE TAX LAW OR PROGEEDINGS IN A STATEOR U.S::
DISTRICT COURT, MAY BE MADE. .

Name N/ - . e
(Last Name, First Name, Middle Inifial-or Corperation) d
Stréet Address ‘ . :
Numbet Street Name
Municipaiity New Jersey
Zip. . . - Telephone Number ( 8

Area Exchange Number
10.14 IF THE LICENSED COMPANY 1S OWNED BY OTHER CORPORATION(S) OR IS INA.CORPORATE CHAIN, A ;

‘DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS. AND THE PERCENTAGE OF STOCKINTEREST INTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER. JON-CORPORATE ENTITITES
(INDIIDUALS, PARTNERSHIPS . ASSOCIATIONS). :

7
i

CORPORATE CHAIN, ATTACH A




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _ 0319 - iz . 008 - 007

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

I7'I_MITED PARTNERSHIPS: All information about a general pariner ot partners of a limited partnership must be reported, whether the
general pariner is an individual er a corporation.. A list of the names and addresses of all iimited 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 corperation applicants or licensees and any corporation that has an ownersHip interest inthe corporation under
ficense 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 icenses must list names of officers and directars
and attach a current membership list. -

Sk de e ok ek dede sk e S ook ook o oo Roded dedede kel ok deok dekdedeiedededokokok dokdodek .;.5;,'5,:“:..-mnM_..;k****_*m\-*fn_k*****-&*w*ﬁ****w****w***********

NAME OF CORPORATION OR:'CLUB COVERED. BY THIS, PAGE (COMPLETE ONLY IF AP,PLlC,{NT OR STOCKHOLDER IS A
GORPORATION GR, PARTNERSHIP):

Clt_leéapeake Vand I_)elaware_: Blr_e_wing Holding, LLC
Narmie of individual (last name first), stockholder; partner, officer or director:

Finn o . B ‘ Kevin ) R
Last Name ' ' First Mame " Middle Initial 7
Horme Street Address. 633 North Church St. i
Number Street Name. K
PO.Box#_ . Municipality West Shester . Sale P2
Zip 19380 . .
Social Secwrty Number_ SR .- WA - WEEER = DateofSith 5 gt o 1 s
Home telephone nufmber (__ 610y 431 - 1550 -
Area Exchange Number
Office telephone number  (___ 302 1y _ 888 - 2739
Ared Exchange Nuriber
% of busitiess owned ¢r coftrolled _____ 39.36% . 7 Nutnber of shares
Chéck position that applies: . Sole owner _ . Parrier Stockholder: . ,
President Vice-Piesident _Secretary ___ TreasUrer o __ . Director
Trustee Manager _ Agent Execiitor/Adminisirator: . Recewer
Beneficiary _x___ Other (specify) Managing Member '

Name of individual (iaist name first) , stockholdér, pariner, officer.or direclor

Davies o . . Kevin M.
LastName T o First Name S Niddle Initial +
Home Streef Address 501 Dunbarton Court )
Numiber Stréet Name ;
PO, Box # Municipality __Chadds, Ford . . Slate__ A R
Zip 19317 .
Social Security Nurmber - - -._ ‘-_ Date of Birth 9 ! 2:74 {56
Home telephione number (_61¢ y_388 - 1341 ' '
Area Exchange Number
Office telephone number (_ 392 ) 888 . 2733
Area Exchange. Number
% of busingss owned or controlled ‘ 306.32% 7 Number of shares
Check position that applies: Scle owner Parther Stockholder ] .
President 7 Vice-President, Secretary Treasurer . Diractor
. Trustee - Mariager 7 “Agent Executor/Administrator . Receiver

Seneficiary _x  Othér (specify} Managing Member




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _ 0319 -_ 38 -_0o8 -_ 007

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

LIMITED PARTNERSHIPS: All information about a general partrer or partners of a limited partnership must be reported, whthier the.
general partner is an individual or a corporation. A list of the names and addresses.of ail limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates ta 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 orto be licensed must have been reported on Page 10. Information on this Page, 10A, will idgntify all officers, directors and
stockliolders holding one percent ormore of the Shares of the respective company. Glub jicenses must list names of officefs and directors
and attach a current membership list. '

**********ii*****&*****i******************3***g*i*****************x**********************%***ﬁ******************w** ;
NAME OF CORPORATION OR CLUB COVERED: BY THIS. PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER I8 A+

CORPORATION OR PARTNERSHIP):
Chesapeake and Delaware Brewing Holding, LLC ) B i

Narhe of individual {last riame first), stackholder, partner; officer of direcior,

Edelgson . . . . Mark D

Last Name ' First'Name ' Middte Tnitial ' -
Home Street Address 116 Waterfall Lane ‘ {
Number Streef Narme. ,
P.O.Box#____ Municipality _ bandenberg ‘ State _ PR .
Zip 19350 - . ' i ,
social SecuryNuroer WK - WD - WEER @ oateofBith__ 2 /. 1 54
Hometelephorié number (610 ) 274 3226 :
Area Exchange Number
Office tefephone number {__302 ) 888 -_ 2739
Ared Exchiange: Number
% of buginess owned o controlled ____ 30.32% _ __ Nuimber of shates
Check positioit that applies. _..5alé owrier .. . Paitner . Stoekholder: ]
_ President ____Vice-Président . Secretary ____ Treasurer ¢ Director
Trusteg Manager . Agent _ ExecitoifAdministrator . Receiver R

Beneficiary __%__ Other (specify] _Managing Member . . -

Name bf individual (st nare first) , stockhdlder; partrier, officer or director:

" Lasthame "~ First Name T Widdle i@l - T
Home Sirest Address e :
Number Street Name
P.O.Box#_____ _ Municipality , . State
Sudial Security Number - - _ Date of Birth. Y R B :
Home telephione numbey { y_ - 5 - :
Area Exchange Number
Qffice telephone number  { ) -
Area. Exchange Number
5% of business owned or controlled 7 _ _ ‘ Number of shares
Check position that applies: Sole owner Partner : Stockholder :
_President Vice-President Secretary Treasurer . Director
Trustee Mahager’ Abent Executor/Administrator Receiver

Beneficiary Cther (specify)




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _oa1ls - 38 - _008 - 007

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 10A FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPCRATION.

10.1 Name of corporation _A&M Capital Oppertunities Fund, LP

10,2 Strest address of home office 289 Greenwich Ave., 2nd Floor
Nymber Street Name

Muni_cipality Greenwich

State cr N Zip 06830 .

10,3 N Sales Tax Ceitificate of Authority Number _¥/3

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 . N/B

Number ~Street Name
Municipality New Jersey
Zip - 7
10,5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? _x .. Yeas- _No
106 DATE CHARTERED OR INCORPORATED __7 /1 . [/ 15 STATE IR

10.7 CERTII_FIC‘ATE OF INCORPORATION. NUMBER __ 151000873

108 IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS, TH- CORPORATION RECEIVED AN
AUTHORIZATION TO.CONDUCT BUSINESS IN NEW JERSEY EROM THE NEW JERSEY OFFICE OF THE SECRETARY
OF STATE? ___ . Yes NG w/a : : i

10.9 HAS THE CORPORATION GHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes _*__MNo : ,

IFTHE ANSWER [S"YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED: THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.

Date of revocation I !
Beginning dale. ] i /
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 APPLIGANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROGEEDINGS iN.A STATE OR U.S.

DISTRICT COURT, MAY BE MADE. : ;

i

Name N/A | , ~ . R
{Last Name, First Name, Middle Initial or Corporation)- ' T
Street Address , }
- Number Streel Name
Municipaity New Jersey
Zip - . Teléphone Number ( y -

Area  Exchange _ Number
10.11 IF THE LICENSED COMPANY 1S OWNED BY OTHER CORPORATION(S) OR IS INA CORPORATE CHAIN, ATTACH A

DIAGRAM DEPIGTING THE CORPORATE RELATIONSHIPS.AND THE PERCENTAGE OF STOCK INTERESTIN THE -
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES .

(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS):




Pidge 10A ’ PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _¢319_-_ 38 -_ 008 - 007

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NEGESSARY]
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, whéther the
general partner is an Individual or a corporation. A list of the names- and addresses of ail limited partners must be submitted as an
attachment o this application with ari identification of the percentage of each limited partneras it relates to total ownership of the business
entity to be licensad,

CORPORATIONS: All carporation applicants or licensees and any corporation that has an ownership interestin the corporafion under
license orto be licensed must have been teported on Page 10. Information onthis Page, 10A, will idéntify all officers, directors and
stockHolders holding ane percent armore of the shares of the respective company. Club licenses muist list names of officers and directors:
and attach a current membership list. o

ok e e iRt e ek e e e e e g ko R R R R R R AR R R R Rk R Rk R koo k R Rk ko d bRk ko kSRR R R ARk Ak k ke kR

Q;ORPORA'T[ON OR PARTNERSHIP):
A&M Capital Opportunities Fund, LP 7

Name of individual (last name firt), stockholder, partnet, officer or director:
A&M Capital Opportunties-GP, iP

NAME OF CORPORATION ‘OR CLUB COVERED: BY THIS PAGE (COMPLETE ONLY IF APPL!GA{NT OR STOCKHOLDER 18 A

LastName ~ FirstName Middis Initial *
Heme Street Address, 289 Qreenwich Ave., 2nd Floor -
Number _ ‘Street Name )
P.O:Box#____ Municipality __ Greenwich State _ CT -
Zig__ 06830 . ~ _
Social Secufity Number __. .~ o Date of Biith i & A
Home telephone-number {__.. ). _—
Area Exchange - Number
Office telephone number ) .
Afea Exchange Number
% of business owned or controlled 100% 7 _____Nuiriber of shares:
Chéck position that applies: ‘Sole owner . Partrier Stockholder: 7
_President ___ Vice-President .. Secretary Treastrer . Director
. Trustee ____ Manager ____ Agent _‘Exédntc'r!Admigijstrator‘.z;;; .. Receiver
_ Beneficiary _x . Other (specify) General Partner = . ‘ s
Name of individaal {last name first) . stacktiolder, partrier, officer-or director:
Last-Name First Name Middlg Initial ‘{. o
Home Street Address ,;
Number’ Street Name
P.O, Box#_._ . Municipality _ . e State
Zip A _ :
Saclat Seciirity Number __ -, - Date of Birth_ fo
Hoéme telephane rivinber ( 3y . : '
Area Exchange Number
- Office telephone number  ( 3 -
Area ‘Exchange Number
% of business ovwned or controlled ____ _ _ _ Nur_nber of shares
Check positlon that appiies: __Solg owner Parther Stockholder 7 :
President -Vice-President’ Secretary . Treasuref ‘ Director
Trustee Manager Agent Executor/Administrator ~  _____ Receiver

. Beneficiary Other (specify)




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _0319 -_.38 - 008 - 007

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED L!ABILITY‘COMPANY‘THAT IS REPORTED TO HAVE AN INTEREST INTHE BUSINESS TC BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING: COMPANY OR QTHERWISE
AFFILIATED IN THE CORPORATE GHAIN, MUSY ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10AFOR
EACH CORPORATION. ANSWER QUESTIONS ON BGTH PAGE 10 AND.PAGE 10A FOR EACH CORPORATION.

40,1 Name of corporation _RMCO THB AIV, LP

10.2. Sireet address of home office ___289 Greenwich Ave., 2nd Floor
Number Streef Name

Municipality __Greenwich

State _CT . Zip 06830 -

1G:3  NJ Sales Tax Certificate of Authority Number __ /2

104- |F CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORTY E?'ELOW THE ADDRESS OF ANY

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

. Strest Address H/A

_ ‘Nu'rn'b.er" - '--Streé{Name.
Municipality ' New Jersey
Zip . " : _
10.5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? ¥ Yes .. No
10.6 DATE GHARTEREDOR INGORPORATED __ 12 J_ 10 4 2 . STATE __DE

16.7 CERTIFICATE OF INCORPORATION NUMBER __ 20151287766

10.6 |E NOT INCORPORATED UNDER: THE LAWS OF NEW JERSEY, HAS: THE CéBPORAjT_loN'RE‘CE!\/’ED;AN

AUTHORIZATION TO CONDUCT BUSINESS IN NEWJERSEY EROM THE NEW JERSEY OFFICE OF THE SECRETARY
OF STATE? Yes N6 w/a ‘

§0.8 HAS THE CORPORATION CHARTER EVER BEEN.REVOKED BY THE OFFICE OF THE SEGRETARY OF STATE IN.
~ NEW JERSEY? Yes x__ . No

IF THE ANSWER IS “YES,” INSERT THE DATE OF REVOCATICN, ORIF SUSPENDED, THE BEGINNING AND ENDING.

DATE OF THE SUSPENSION. |

Diate-of revocation I I
Beginning date 7 !
Ending-date / /

10,10 INSERT THE NAME AND ADDRESS OF THEREGISTERED OR AUTHORIZED AGENTINNEW JERSEY UPONWHOM -
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY

ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROGEEDINGS IN A STATE OR U.S..
DISTRICT COURT, MAY BE MADE. :

Name N/A R : o I I
(Last Name, First Name, Middle Initial-or Gorporation}-
Street Address - . L ‘
Number Street Name ‘
Municipality New Jersey
Zip - Telephone Number- ( ;

Area Exchange . Number
10,11 IF THE LICENSED COMPANY 18 OWNED BY OTHER CORPORATION(S) OR IS it A CORPORATE CHAIN, ATTACHA

DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST INTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES: -
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS). ;




Page 10A PLEASE TYPE OR PRINT ALL INFORMATICN
STATE ASSIGNED {ICENSE NUMBER _0319 . 38 . 008 . 007

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
S0OLE OWNERS AND PARTNERSHIPS: Cemplete this page in full.

LIMITED PARTNERSHIPS; Alf information about a géneral partner or partners of a limited partnership must be reported, whether the
general partnér is an individual or a corporation. A list of the names and addresses of all limited parthers 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 ficensees and any carporation that has an ownership interest in the corporation under
flicense or tu be licerised must have been reported on Page 10. information on this Page, 10A, will identify all officers, directors and.

stockholders holding one pefcent or mote of the shares of the respective company. Club licenses must list names of officers and diréctars:
and ditach a current membership fist. ;

***‘ﬁ:******************-k***;k******1\‘*****’kj**_***’**************jk********w***;k********-k'k*s\_f'k***;’:;k*-,i_c_***********7****#******.
NAME DF ‘CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICA‘TI:JT' OR STOCKHOLDER 1S A

CORPORATION OR PARTNERSHIP):
C AMCO IHE AIV, LP

Nam of individual (last name first), stockholder, partner, officer or director;
A&M ng}}t.:al‘ Opportunities-GP, LP

Last Name ' . First Name — Middle Inftial - ‘ )
Home Street Address 289 Greenwich Ave., 2nd Floox L
Number Street Name:
P.O.Box#_____ Municipatity S¥eemwich _ State___CT
Zip 06830 v, .
Social Secufity Number __ .~ - Date of Bifth. __ Y S N
Home telephong number (. . ). _ - _
Area Exchange Number
Office telephone number  { 3 -
Arga Exchange Number
% of business gwned of controfled . 3003 . ____Nuifiber of shares
Check positiofrthat applies: .. Sole owner .. . Partner Stockholder-
_Presiderit . Vice-President Secietary Treasurer . ___.: Director
_ Trustee Manager : Agent; Exécutér/Administrator & . Recelver
Beneficiary __ * Other (specify) _General Partner R o

Name of individual (last name first) , stockholder, partrief; officer or director;

" lastName ' " FistName ~ Middie Initial -
Home Street Address ‘ :
Number- 7 Strest Name
P.O.Box#__. _ Minicipality \ ‘ Statg
Zip __ = .
Social Security Nuriber , - - ‘ Date of Birth I S
Home telephoné number {, ) ‘ - ‘ _ '
Area Exchange Numbes:
Office telephone number  { ] -
Area Exchange Number
% of business owned or controlled _____ ' Number of shares
Check position that applies: Sole owner Partner _Stockholder
Pregident _Vice—Preside_nt Secretary - Treasurer : Director
Trustee __Ménager _ Agent Executor/Administrator Receiver

Beneficiary Other {specify)




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER 0319 - 38 - %08 - 007

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

10,1 Narme of corporation ___A&M Capital Opportunities-Gp, LP

10,2 Street address of home office _ 283 greenwich Ave., 2nd Floor
Nuimber Sirget Name

Murnicipality . Greenwich

State . ¢ Zip 06830 -

10.3  NJ Sales Tax Certificate of Atithority Number_n/2

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

Strest Address o . ,
Number ' Street Name
Murigipality New Jersey
Zip - :
10.5 IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? _x . Yes _ .. No
106 DATE,C:HARTERED'QR:NCQRF:OR'ATED 7 ) ‘1,, . 15 STAT E __DE

18.7 CERTIFICATE OF INCORPQRATION NUMBER 151000852

16.8 IF NOT INCORPORATED UNDER THE LAWS OF KEW JERSEY, HAS THE CORPORATION RECEIVED: AN
AUTHORIZATION TO CONDUCT. SBUSINESS IN NEW JERSEYFROM THE NEW JERSEY OFFICE OF THE SECRETARY
OF STATE’7 Yes No

N/a i
10.9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFIGE. OF THE SECRETARY OF STATE IN
NEW JERSEY? _ Yes x . No
IF THE. ANSWER [S "YES/" INSERT THE DATE OF REVOCATION, OR IF SUSPENDED THE BEGINNING AND ENDING.
DATE OF THE SUSPENSION,
Date of revocation / f
Beginning. date ! ¥
Ending date I !

10.10 INSERT THE NAME AND ADDRESS OF THE 'REGISTERED OR AUTHQORIZED. AGENT IN NEW-JERSEY UPON WHOM
SERVIGE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOMOLIC BEVERAGE TAX LAW GR PROCEEDENGS IN A STATE OR U.8.
DISTRICT COURT, MAY BE MADE.

Name___ N/A

[Last Nams, Eirst Name, Middie (nfial or Corporation)

Street Address

Number Street.Narﬁe

Municipality New Jerséy

Zip . - Telephone Number . ) : _-
Arez Exchange ) Number

10.411F THE LiCENSED COMPANY IS OWNED-BY OTHER CORPORATION(S) OR IS INA CORF‘ORATE CHAIN, ATTACHA
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST INTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(INDIVIDUALS; PARTNERSHIPS ASSOCIATIONS).




Page 10A PLLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER _03319 -_ 38 - Q08 - 007

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 partnar or partners of a limited partnership must be reporied, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be stibmifted as afn

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. g

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership i'(;ﬁerest in the corpér_ation under
license orto be licensed must have been reported on Page 10. Information on this Page, 10A, will idantify &ll officers, directors and

stackholders holding one percent ormore of the.shares of the respective comparny. Club licenses must list names of officers and directors
and dttach a:currént membership list.

NAME OF CORPORATION GR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER iS A
CORPORATION OR PARTNERSHIP): ' : .
) A&M_gapital Opportunities-GP, -LP ) B P
Naiié of individual (last narre first), stackholder, pariner, officer or director
~ Baird . Drew ] A. ‘

Last Nameg : First Name "Middle nitial 7
Home Street Address 185 Plymouth Street, Apt. 2N :

Number Strest Name.

P.O. Box.#, ____ Municipality _Brooklyn 7 . state_TY

7p 11201 . -

sosial securityNurbse SR - SN W oaeofBin__ 3 g 29 (76

Home telephone number (.. . }_ . . _
Area Exchange Number :
Office telephone numbsr  ( ) - . i E
Area Excharige Number '
% of business ownad of controlled _ _____ Number of shares §
Check positiof that applies: ____... Sole' ownér . Patmer Stackholder .
President . Vice-President Secretary Treasurer . Director
Trustee X Mapager . Agent ExécitorAdministratof - _Recelver
. Beneficiary Other (specify) o AU
Natne of individual (tast namie first) , stockholder, pariner, officér or director:
Lattanzic . ) ) . Paul L 8. | 3 :
o CastMame S FirstName  Middle Initial ©
Home Street Address 7 Lincoln Woods
Number Street Name
P.O. Box # Municipality _Purchase = State N __
Zip 10577 - ‘ .
Social Securty Number_ SN - WA - W DseofsBih___10  J i 63
Hemé telephone Auirber ). _ - :
Area Exchange . Number
Office telephone number  { ) - o :
Area Exchange Number ;
% of husiness owned or contrelled _ ) 7 ‘NUmber of shares ___
Check position that applies: _____ Sole owner _Partner Stockholder 7
_ President Vice-President Secretary Treasurer _ Director
Trustee X Mapagér . Agent Executor/Adminisirator - Receiver

Beneficiary QOther (specify}




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSENUMBER _0319 - 38 - 008 . 007 AFFIDAVIT
LIGENSE PERIOD .

APPLIED FOR FROM TO DATE:

o )

State of b ~

. ) 88
‘Gounty of }

' )

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

2. Members of the Parinership Applicant

3 of C&D Brewing Company of Marlton, LLC .
~ (President/Vice-President) ~ {Corporation or Club Narre) o E o ‘

congerit(s) thatihe licensed preriges and all partions ofthe buildirig constituting the licensed premises, including allrogms, cellats; clasets,
elt-biildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises:ared parf and alf buildings
used.in‘connection therewith which are in his/her/their possession or under his/her/their conirof, may be Inspected.and searched without
warrarit at all hours by the Director of the Division af Alcehelic Beverage Confrol, his or her duly authorized deputies, inspectors. of
investigators-and all other sworh [@w eriforcerient 6fficers, and beifig duly swoth acgording to law, upon his/herfthelr oath{s), deposef(s) and
say(s) that hefshe Is: (they are) the person(s) duly authorized to.sign the'application, thatin instance of corporate-ownership, the signaforis.
authorized by corporate: resolution: to $ign ot behalf of the corporations: and that the. contents-of this applicatidn represent complete:

disclosure-of the: fac

{Corporations. Ority) .
Attestation by Cdrporate Secretary

(Partnarship Name)

(Signature of Ea_r,tn'e'r.)
Attest: C&D Brewing /Coﬁga?y of Maritcn, LLC '
Corporate N_anW %/ {Signature of Paririer) -
, By _ 0 _
Seerstary (Signature of Cdérporate President or Vice President) (Slgnature of Péthes)
Signaturs : _
Affix Carporate Seal (Sigrature of Parimer)
Sworn to and subscribed befare me \'\\\\\:\S\g)& ! g / /",
is M dayof _ JAMMAVY o5 eV 87
- = SQ\\:.“‘\\‘\MiSS’, N'e! ///
AFFIDAVIT MUST BE. SIGNED HERE --—mrmmememe ' R SN o
" - — X =, E\f\ Q’\ . -
, (Signature of Offider Administering Oath) = 0-+2 ?13. SR
BY DULY AUTHORIZED feand; wello 2 Mo F
NOTARY PUBLIC (Printed Name of Officer Administering Cath) ’/4,/~ o AR '6 \F\\\
. 77, ATE OF V00N
OR AN ATTORNEY-AT-LAW public Notary o ey
OF NEW JERSEY (Title of Officer Administ’ertngﬁ Qath) {Date of Expiration of

Commissian, if applicable)




