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TOWN OF MORRISTOWN

Resolution No. R-184-11

Resolution Approving Place 1o Place Transfer of Plenary Retail Consumption License
No. 1424-33-032-005 (Vail Liquor License Corp.) (Expansion of Licensed Premises) for Premises
Located at 40 West Park Place, Suites 3A and 3B to 40 West Park Place, Suites 3A and 3B and Retail
2 (an Additional Street Level Storefront Located off of Market Street)

WHEREAS, it appearing that the application of Vail Liquor License Corp for place to place
transfer of Plenary Retail Consumption License No. 1424-33-032-005, is in proper form, that the
proper transfer fee has been paid, that the advertisement for intent to apply for a transfer has been
made, as proof of publication accompanying said application shows, and that the proper investigation
has been made; and .

NOW, THEREFOR, BE IT RESOLVED that Plenary Retail Consumption license No. 1424-33-
032-005, issued to Vail Liquor License Corp Corp. be place to place transferred to premises located at
40 West Park Place Suites 3A, 3B and Retail 2, Morristown, NI, {expansion of licensed premises o
include an additicnal street level storefront fronted on Market Street) effective December 13, 2011,
for the remainder of the license period and ending June 30, 2012, next ensuing, and the Town Clerk is
authorized to issue said transfer of license and deliver same on behalf of the Town Council of the
Town of Morristown.

I do hereby certify the above to be a true and exact copy of a Resolution duly passed

and adopted by the Town Council of the Town of Morristown at a regular meeting held
on Tuesday, December 13, 2011, at the Council Room at 200 South Street, Morristown,
New Jersey, beginning at 7:30 p.m., prevailing time.

DATED: December 14, 2011

Town Clerk



TR# STATE OF NEW JERSEY : Action ID Code

DEPARTMENT OF LAW AND PUBLIC SAFETY CTTTT0)1]
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A W D U
DATE: _- RETAIL LIQUOR LICENSE APPLICATION -
STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:
a3 - S~

M- 33032 005 2.1 60 1201
[For DIVISION use only ]
CODE TYPE OF LICENSE {CHECK ONE) THIS APPLICATION IS FOR:
CLASS C LICENSES [R.S. 33:1-12] '
31 Club - ANew License
32 Plenary Retail Consumption Person-to-Person Transfer

w/Broad Package Privilege {including Partnership change,
33 Y - Retail C " except Limited Partnership}

g enary Retail Consumption
Y . P . X Place-to-Place Transfer

36 Plenary Retail Consumption {Including expansion of premises)

(Hotet'Mote} Exception)

. . Change of Corporate Siructure

37 Plenary Retait Consumption .

(Theatre Exception) Extension of License gto Executor,

. . Receiver, Administrator, etc.)

35 Seasonal Retall Consumption

(November 15 thraugh Aprif 30) Renewal of License
34 Seasonal Retail Consumption Amendment of Application on File

{May 1 through November 14) ‘

Other

44 Pienary Retail Distribution
43 Limited Retail Distribution
OTHER
14 Annual State Permit i

(RS, 33:1-42, NJAC 13:2-.52) i
40 : Speciat Permit for a Golf Facility

(NJAC 13:2-5.3)

This Area is Reserved for Municipal Use

Municipal Fee $ U& T
EffectveDate | &/ J2 4 /[

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

State Fee 5. & O

Date Denied / f
{As Stated in Resoclution)

Refund Amount § .
Special Conditions Attached: Yes )< No

sMatthew K. Stechauier
Towa Cled

, First Name, Middle Initial) of Municipat Clerk or ABC Secretary
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER {424 - 33 . 032 . 005

Application is made on behalf of 4

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

2.1

22

23

24
2.5

28

27

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

m L Liguor Licensie COR,{).

0 {Last Name, First Name, Middle Initial or Corporate Name)
ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

street Address H0 WEST ParK FPlace, Suiles 34,38 aun Relmik 2.

H Number Street Name
. . . e i il 1 ¢ -
Municipality ] gRE1S 7/0\. W, Zip 07 ZQB

Telephone number of business ( ) -
Area Exchange Number

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

(insert N/A if not applicable):

Street Address C::/O éﬂé‘i /{/0/3“573@%’ LLE‘; 4?320 Qﬁ: 10 )«fgﬁ'f

Number ‘Street Nar’ng
P.C. Box # Municipality }’!{JE.‘? 15 P (A5 State N!f
Zip - Telephone ((f 73) G566 - / gg /

New Jersey Sales Tax Certificate of Authority No. .2 0O 2 3'7 +.3 I// oo

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

RocTs  HTeaK Hovse

UReoN Tanic

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

LICENSE:

A. IS THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
Yes No

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

ISSUED iF NEVER SITED AT AN OPERATING BUSINESS):
f /

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

OPERATING PLACE OF BUSINESS AFTER AA;)DEOVAL?
Yes No

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

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:
f /
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PLEASE TYPE OR PRINT ALL INFORMATION

; - p
STATE ASSIGNED LICENSE NUMBER f‘rl'a'hl - 33 - 032 pHs

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

3.1

3.2
3.3

34

3.5

36

3.7

3.8

38

HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER TH!S LICENSE? /

If mere than one building is to be included under this license, a separate Page 3 is to be submitted covering each bullding.
An up-to-date sketch of the entire ficensed premises should be submitted for inclusion in the State ABC ficense fite.
BUILDING NO. I OF ___{ TO BE LICENSED,

IS THE ENTIRE BUILDING TO BE LICENSED? Yes % No

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

Basement . Yes _ No Allofit _ Yes  No
1% fioor X Yes ___ No Aliofit ___ Yes X _No
2" fioor _ Yes ___ No Allofit ___Yes _ No
3™ fioor Yes No Aloft __ Yes ___ No

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

tfonly part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas

from unlicensed areas. SFEE Aq"«-fﬁc HED

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

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.

DOES THE APPLICANT OWN THE BUILDING? Yes X No
IF"YES," IS THERE A MORTGAGE ON THE BUILDING? Yes No

DOES THE APPLICANT LEASE THE BUILDING? X _Yes No

i there is a mortgage on the property, answer question 3.8, If the licensed premise is leased, answer guestion 3.9,
MORTGAGEE (HOLDER OF MORTGAGE):

{Last Name, First Name, Middie Initial or Corporate Name)
Street Address

Nurmber Street Name
P.C. Box# Municipality State
Zip -
LANDLORD (HOLDER OF LEASE):

EPstEi B, RenTnls, LG
(Last Name, First Name, Middle Initia] or Corporatt_a Na|

f e) ;
Street Address c/ﬂ «06&1 AnD Propeaty CoO.y A33 E AanNeE BrookK Lo abd:
Number Istreet Name

P.O. Box # Municipality 5 H orrT _Hills state A g
20 07078 -
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER Jif24- 33 - 032 005

4.1

4.2

4.3

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOQL? Yes _¥__ No

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

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

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

Yes X No

IF“YES°DATEFILED  / /

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUGTED ON THE
PREMISES TO BE LICENSED? _%__ Yes No

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

_ X, Restaurant o Applicant _ _X__Other
_ Catering — Appiicant __ Other
_ .. Hotel/Mote| ___Applicant __Ofther
__ Amusements ___ Applicant ____ Other
__ N.J Lottery . Applicant __ Cther
__ Grocery or Delicatessen _ Applicant _._ Ofher
__ Other (specify) __ Applicant . Other

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

Business to be operated /}?Eﬁmt) KAAJT
Name of company/individual @ﬁ, G, 7M0RR isTows , LLC

(Last Name, First Name or Corporate Name)

Street Address AR 30 ﬂﬁ‘-. {0 i&)ﬁé—l’

Numﬁer Street Name
Municipality f’! ORRIS I ns State N 7

) e . . f -
zipf) ;Z fs o - NJ Sales Tax Certificate of Authority No. 2 71 409 40( 1/ o0
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PLEASE TYPE OR PRINT ALL INFORMATION

o . -
STATE ASSIGNED LICENSE NUMBER J#.04 - 335 . D32 - D05

5.1

52

53

ALL APPLICANTS ANSWER THE FOLLOWING

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

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

Name of individual

Last Name First Name Middle Initial
Title of position held

Name of Employing Agency

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

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

Name of Individual

L.ast Name First Name Middie Initial
Title of Office

Municipality

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

.X Yes No

IF THE ANSWER IS *YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATEONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING: SEE AT ACLeD

A. New Jersey license number, if applicable 2001 . 3% - 007 —p0!

B. IF THE BUSINESS DOES NOTHOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

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

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

Sftreet Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER Zﬂ,ﬂj . —'33 - 03; - 00_5/

8.1

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 FOLOWING:

Type of License or Permit Denled: 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 iINDIVIDUAL MENTIONED IN TH S APPLICATION, OTHER THAN THE

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

Unit of Government which denied License or Permit:

Date of Denfal (approximate if not known) / )

Reason for Denial

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

IF THE ANSWER IS “YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action);
tName of Individual

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

PENALTY WAS IMPOSED BY:

[indicate whether by Division of ABC or identify Local Issuing Authority

PENALTY CONSISTED OF;
FINED § NOT RENEWED
[amount] ‘
SUSPENDED REVOKED - CANCE[LED

(number of days)
OTHER [explain]

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

Name of Individual

l.ast Name First Name Middle initial
Date of Birth / ! Conviction Date / /
State Court of Jurisdiction

Description of offense (specific charge)

Disposition {fine, penalty, etc.)

Nature of interest in entity to be licensed

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

Provide Agency Docket No, :[NN]—
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PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ["4}? . 33 033 . 205"

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPL!CANT AMEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,

PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

X Yes No

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

A. License Number _/‘j[l‘? -3 - HrO 0 0¥
Name ’-r}?!BDQ /D; LAC

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

Relationship to Applicant (20 H Mo ﬂwﬂé%/}:g / HERBER 5Hi P

aaaaaaaaaaaa

B. License Number 402 - P8 - 3Rl - ool
Name De b /4550(: nles, LiC

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

Relationship to Applicant dOMHorJ ﬂw‘ﬂéﬁﬁ/g, f’/ ./jlé/"/&ﬁk’ sh fp

nnnnnnnnnnnn

anwsx»nnnnnanananxaxnnauanannxwu»«nnaaaan»nnnnanuanananaaaawnnnnnnanunanununaxnnannAaAnunnxnnua nnnnn

C. License Number 20148 . 33 - O/Y . 006
Name____HMVEST  Associalés, JLc

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

Relationship to Applicant C(?/‘/l‘/(m} ﬂﬂf/‘fflﬁjﬁf’ ///E//ﬁf/@-ﬁ’/ﬁlﬂ

nnnnnnnnnnnn

uuanxunnAAAnnnauannnannnnnaasxzxnnnaannnna»nnnnanu»annnnnnnannnnnnan»nnn»nnoa»nn«anuﬁinnqnuannaunani

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

S__X_ND

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

Name

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

Social Security Number - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth ! /




Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

; . . -~
STATE ASSIGNED LICENSE NUMBER /&l,;"rl- 33 D32 . 805

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

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

BEVERAGE LICENSE?
X Yes No

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

A. License Number 2018 - 33 - 0/7 .o
Name /f{DO/f;} 5?’[4/1‘(#&%5, LLC

(Last Name, First Name, Middle Initiat or Corporate Name)
lospmon_[unenshss [Henpeeshi;
Relationship to Applicant Lo HMHMo W ERSH P/ TEMBERIH 1 p

HERTEKRTERKFTEFRARXHERERREERREEERFEETEARETERRTRIRERERRRTEN Rk h R d R T hd TR b foh i dhdihhlhd ARk ER A RTIKEEREFREXTRIER XK TR

B. License Number /g();ﬁq - 33 . CR - o0t
Name ﬁ#ﬁf)éﬁ. /‘7100/355 ; LLC‘

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

Relationship to Applicant 40/‘-//‘10&) y&dﬂ/};’/&j /'-/'!,ﬂ // /I//E/f/bﬁf?ﬁ// PP

dekk kR FkKREREERRRELATRERRRRhRRkhhkrkkiokkkiokkkihkkrkhkiikdfikkikiikikliihikihikdihkiohhkiikhhhhhkihhhid Rk krhEtkitikikkrrts

C. License Number 2001 . 3% - 0(3’7 . GOl
Name ___DRYID 4550(‘ii1"+7/5551 ARC

{Last Name, First Name, Middie Initial or Corporate Name)
Relationship to Applicant & o H/'/Old y[l)ﬂjﬁf?j/f/f//ff/ﬁ f_fé)tf&’.fil/f}ﬂ

***********************************************************************************************t****************

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

___ Yes h)S_No

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

Name

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

Social Security Number - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / /




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION
. o
STATE ASSIGNED LICENSE NUMBER/’%&Q IIL— 33 - P32 - P03

ALL APPLICANTS ANSWER THE FOLLOWING

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

Yes No

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

Yes ')( No
IF THE ANSWER IS "YES,” IS IT FOR A HOGTEL/MOTEL FACILITY OF 50 OR 100 RCOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

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

INTERNATIONAL AIRPORT? __ Yes _ X No
IF THE ANSWER IS "YES," CHECK ONE OF THE FOLLOWING: _____ HOTEL/MOTEL
_ _RESTAURANT __ BOWLING ALLEY ___INTERNATIONAL AIRPORT
THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.
84 LICENSE NUMBER SOUGHT TO BE TRANSFERRED / #[o'?f/ .33 L 0Ax O 03"

8.5 IFTHIS IS AREQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE; N

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

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

tF THIS 15 AREQUEST FOR A PL ACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address ‘710 l:b’éff// PH‘IQK p//?LE, .51):‘72.5 3/4 AN 35

Number Street Name
Municipality /’;/D BEIS ﬂ}w.««/

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

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

Pate of fistnotice___f/ /_ 8 1204
Date of secondnotice /3 1/ 085  120/H] )
8.8 NAME OF NEWSPAPER TO PUBLISH NoTICE _ MpgRISTowln) Daly “Kecorsd

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

Date of notice / /

New Jersey

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

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

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

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

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



Page 9 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSENUMBER /424 - 33 . £33 £05
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOESANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK GF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

iF THE ANSWER [5 "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR FACH INDIVIDUAL COR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Namme of Individual (Last Name First) or Corporation
GG, Morrisiowal , Lk
(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - OR

NJ Sales Tax Certificate of Authority Number 2 7/ el ‘f‘ﬁé}/ 000
Street Address <2 A30  “Roule 10 WEST

Number Street Name -~
P.O. Box # Municipalty_Af0£815  Plams State T
# v [
Zip Q745 0 - ) o
Describe Nature of Interest .50/)2 SH /}.‘?E/Jiﬁlﬂﬁﬂ OF I/ﬁ! L LigyoR l ICENSE @ O£ /3 -

8.2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes _ A No

IF THE ANSWER 15 "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPAGE IS NEEDED. -

Name of Individual (Last Name First) or Corporation

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

Social Security Number OR
NJ Sales Tax Certificate of Authority Number

Street Address

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

8.3 HASTHE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO
RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALl ORANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes «_No

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

Name of Individual (Last Name First} or Corporation

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

Describe Nature of Interest

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



Page 10

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /#2433 - £33 . pos”

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 QUESTJONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATION.

10.1

10.2

10.3

10.4

10.5
10.6

10.7

10.8

10.8

10.10

10.11

Name of corporation i L L / 5 YOR .L ICENSE. éﬁﬁ',ﬁ ‘
Street address of home office o?ey? 30 4 72 . /O LEST

. Number Street Name
Municipality /%RR@ /O/ﬁ/&[f‘
State "N Zip p 79IV -
NJ Sales Tax Certificate of Authority Number 03702 & 743 /,Aj/ of

IF CORPORATION ADDRESS IN NUMBER 70.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE,

Street Address
Number Street Name
Municipality New Jersey
Zip -
1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? X Yes No

. o
DATE CHARTERED OR INCORPORATED Z’g 1o/ ;| KOO gTATE A/d

CERTIFICATE OF INCORPORATION NUMBER OD10083 #5868

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

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

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

Date of revocation / /
Beginning date { /
Ending date / )

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

Name Q‘Rﬁ 601,1)51‘(3 5 (iugﬁ‘f’ﬁﬁ A,

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

Street Address e 30 4 T, /D )‘éﬁf

Number - . Street Name
Municipality 4’/ ORRIS p /f}//\}:'a New Jersey
Zip & 7?_3’0 - Telephone Number (273 ) b5¢6 . 788/

Area Exchange Number

IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHA N,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, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER / ‘ﬁ? 4. 33 D32 . 045

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

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

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

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

CORPORATION OR PARTNERSHIP): 7
:l//?f[. Ligvar  License C(}/Eﬁ :
Name of individual (IZZSt n;r?a first), stockholder, partner, éfhcer or director 4
: g

L. 1 2R15Tawin), LLC

Home Street Al-gds:er::me ;" 2 30 4 72, }: EI.SS N £ 51.;’/ Midelle Inte!
Number Street Name
P.0. Box # Municipality Moz s Plaws state NI
Zip & 79?! 0 . '
Social Security Number - - Date of Birth / /
Home telephone number - ( ) -
Area [Exchange Number
Office telephone number  ( ) -
Area Exchange Number
% of business owned or controlled /| 90’ fs) Number of shares
Check position that applies: __ Sole owner o Partner __ Stockholder
President _____ Vice-President ____ Secretary  Treasurer ____ Director
Trustee ___Manager __Agent Executor/Administrator __ Receiver

___ Beneficiary __ X Other (specity) ___Jo/E SH BEEKphER

Name of individual {fast name first) , stockholder, pariner, officer or director;

Last Name First Name: Middle Initial
Home Street Address
Number Street Name
P.O. Box # Municipality State
Zip -
Social Security Number - - Bate of Birth / f
Home telephone number  ( ) -
Area Exchange Number
Office telephone number  ( ) .
Area Exchange Number ‘
% of business owned or controlled Number of shares
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurar Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify)




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBERZ%E Y . 33 P32 . poo

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

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

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 104, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership fist.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE {COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP): ? —
C. A6 Morpisws, LLC
Name of individual {last name first), stockholder, partner, officer or directar;

- -
GRAGOW 5Ki CHesTE R
Last Name First Name ) Middie Initial
Home Strest Address

Number DUESL Tvarne
P.O. Box # Municipality State
Zip 07950 -
Social Security Number _ - - o Date of Birth ! I A
Home telephone number  { } e .
Area Exchangg Number
Office telephone number | (?@ g ) bos . /887
Area Exchange Number
-, v’
% of business owned or controlled v C)’Z) Number of shares
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary __X_Other (specify) ﬁ, EHOER

Narne of individuat (fast name first) , stockholder, partner, officer or director:

fMoore Ko oERT v
¥ Last Name - First Name: Middie Initial
Home Street Address

Number Street Name
P.O. Box # Municipality . State —
Zip Q7901 -
Social Security Number __~~ .~ o - Date of Birth i) I
Home telephone number  {_ _} - o )
Area Exchange Number
Office tefephone number  ( 708 y_ leb 5 / Xg’ /
Area Exchange Number
% of business owned or controlled Nedd) % Number of shares
Check position that appltes: __ Sole owner _’mw_ Partner __ Stockholder
___ President ____ Vice-President __ Secretary ____Treasurer ____Director
o Trustee __ Manager . Agent _____ Executor/Administrator __ . Receiver

Benefictary K_ Cther (specify) /y /5/‘{ BER




Page 11 PLEASE TYPE OR PRINT ALL INFORMATICGN

: -
STATE ASSIGNED LICENSE NUMBER / '/2111 - 35 . 032 (Los AFFIDAVIT
LICENSE PERIOD , ,
APPLIED FOR From & ~1-20i 10 L1200 DATE:

State of /ﬂ:w 3/(2)‘1 52}/

County of

S8

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

2. Members of the Partnership Applicant

3. '?Réfo"ibéﬂ}'f of \//Hf. Ligpoe /\:‘cENSr’L &MD‘
{c

(President/Vice-President) oration or Club Name) '

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

(Signature of individual Agent / Sole Proprietor)

(Corporations Orly)
Aftestation by Corporate Secretary

(Partnership Name)

{Signature of Partner)

4
Attest: \/HJL Ltﬁueﬂ L'C—F»Nf"i, CO!EP .

Corporate Ngfpe——"""%  / {Signature of Partner)
By( % - 7
Secretary (Sigralire of Carporate President or Vice President) (Signature of Partner)
Signature
Affix Corporate Seal (Signature of Partner)

Sworn to and subscribed before me

this [|+h day of ) ComDry 20§

AFFIDAVIT MUST BE SIGNED HERE ——— - 4 lr

BY DULY AUTHORIZED M. ourohy Dhivan
NOTARY PUBLIC {Printed Narhe of Officer Administering Oath)

ORANATTORNEY-ATLAW  Biioxpuy Ok Lowi=Shrte of N
OF NEW JERSEY (Title of Offiter Administering Oath}) {Date of Expiration of

Commission, if applicable}




STATE OF NEW JERSEY :
: SS:
COUNTY OF ESSEX

AFFIDAVIT

CHESTER GRABOWSKI, of full age, upon his oath deposes and says as follows:

1. I'am a President of Vail Liquor License Corp. I am competent to provide the '
within affidavit and do so in supplement to question 5.3 of the Place to Place Transfer
Application filed by Vail Liquor License Corp.

2. The Sole Shareholder of Vail Liguor License Corp. is; C.A.G. Morristown, LLC.
The sole members C.A.G. Morristown, LI.C are me and Robert Moore. Mr. Moore and I are
also the sole members, holding equal membership interests, of Druid Associates, LLC. Druid
Associates, LLC is the holder of New Jersey Liquor License No.: 2001-38-007-001, which is
utilized in the operation of a microbrewery at the restaurant known as Trap Rock Restaurant and
Brewery in Berkeley Heights, New Jersey.

I certify that the foregoing statements made by me are true. T am aware that if any of the

foregoing statements made by me are knowingly false I am subject to punishment.

VAIL LIQUOR LICENSE CORP.

By: ﬁ% é@/mﬁfe

Chester Grabowski, President

Dated: December 7, 2011

Sworm to me this 7™ day of December, 2011

ade t £

M. MurPhy Durkin
Attorney aé?jé\w — State of New Jersey

M. MURPHY DURKIN, EsQ.
ATTORNEY AT LAW OF NEW JERSEY



VAIL LIQUOR

LICENSE CORP.
(Licensee)

|C.A.G. MORRISTOWN
e

(Sole Shareholder
of Licensee)

Chester Grabowski - Robert Moore
| 50% | 50%

DIAGRAM OF CORPORATE STRUCTURE




EXHIBIT A

ADDITIONAL PREMISES
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o

2012 - 2013 RENEWAL APPLICATION

TR#: v STATE OF NEW JERSEY Action 1D Code
DEPARTMENT OF LAW AND PUBLIC SAFETY O S T A

FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL A w D

DATE: RETAIL LIQUOR LICENSE APPLICATION

STATE ASSIGNED LICENSE NUMBER DATE APPLICATION FILED:

P - 23 - 93T - avh / /

[For DIVISION use only : 1

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

32 Plenary Retail Consumption
wiBroad Package Privilege

33 z ; Plenary Retail Consumption

36 Plena Rétail Consumption
{Hotel/Motel Exception)

a7 Plenary Retail Consumption
{Theéatre Exception)

35 Seasonal Retail Consumption
{November 15 through April 30}

34 Seasonal Retail Consumption
(May 1 through Nov. 14)

44 Plenary Retail Distribution

43 Limited Retail Distribution

OTHER

14 Annual State Permit
(R.S. 33:1-42, NJAC 13:2-52)

40 Special Permit for a Golf Facility

(NJAC 13:2-5.3)

:‘_\
Municipal Fee § Z v

Effective Date __ L 2 / / /

[ 2

This Area is Res

THIS APPLICATION IS FOR:

____ ANewlLicense
Person to Person Transfer
{tncl. Partnership change,
except Lid. Partnership%

Place to Place Transfer
(Including expansion of premises)

Change of Corporate Structure

Extension of License (To Executor,
Receiver, Administrator, etc.)

Renewal of License
Amendment of Application on File
Other

1424-33-032-008

VAIL LIQUOR LICENSE CORP
T/A ROOTS STEAKHOUSE
2320 RTE 10 WEST

MORRIS PLAINS NJ 07950

(As Stated in Resolution. Date of resolution unless otherwise esi.cusniou.,

State Fee § 2

Date Denied / /
{As Stated in Resoiution)

Refund Amount $
Special Conditions Attached: Yes

><No

ﬁf&lfw /%c/f/éo/

Type or Print Name (Last name, first, middle inj

unicipal Clerk or ABC Secretary

Signature of MunicipatCterkoT ABC Secretary




Page 2
STATE ASSIGNED LICENSE NUMBER J425 .33 63T oWy

Application is made on behalf of: Z

PLEASE TYPE OR PRINT ALL INFORMATION

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

2.1

2.2

2.3

2.4

2.5

2.6

2.7

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

\fq:' L‘s‘q\st:sr' Licens e cﬁﬂ,ﬂ

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

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):
Street Address 4w [Qs«r‘/ﬂ Plete_ 5*“‘}’% 3 9—, 35 Ad &4-»:. | _

Number Street Name
Municipality Mocn g L Ty zip &7 23S
Telephone Number of Business  { ) - ‘ E-Mail Address
Area Exchange Nurnber

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

Street Address i

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

New Jersey Sales Tax Ceriificate of Authority No. __ 2-&  OZ3% 7431 / SN

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

ietor]:
proprietor] ﬂg a;’ S—f-e_o-i(kauﬂ’\_
Udloor Tobf

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

A. ISTHELICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
Yes No

B. iF 'KJO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
/ !
C. |IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes : No

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

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

B. IFNO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
f /




Page 3

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER (727 . B3 _ 631 . ¥

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

3.1

3.2
3.3

3.4

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

{

If more than one building is to be included under this license, a separate Page 3 is to be submitied covering each building.

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

BUILDING NO. _ t oF__ ! __ 7T0BEULCENSED.
IS THE ENTIRE BUILDING TO BE LICENSED? Yes No

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

following questions:

Basement Yes No ~ Alofit Yes No
1* fioor X Yes No All of it Yes ?& No
2™ floor Yes No All of it Yes No
3% floor Yes No All of it Yes No

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

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

from unlicensed areas. See ghfocf. ﬁ,%

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

PREMISES? \(
. Yes | No

7

3.6 ISTHERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED

3.7 DOES THE APPLICANT OWN THE BUILDING?
I "YES,” IS THERE A MORTGAGE ON THE BUILDING?
_ -

3.8

ADJACENT GROUNDS?»C
Yes { No

iF THE ANSWER IS "YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS

IN FEET.

Yes X No
Yes No

DOES THE APPLICANT LEASE THE BUILDING?

Yes No

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

MORTGAGEE (HOLDER OF MORTGAGE):

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

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

3.9 LANDLORD (HOLDER OF LEASE):

EOS’)ﬁ\m B QQ({}“{[S N

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

Street Address cfes 1[0_{:;,{?.*4\ r\qau-f\ g 233 Comoc. UvoH flosdd
Number ' Street Name
P.O. Box# Municipality Shed— /’l { fb : State N’\——

Zip O™ -




Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /727 - 332 . ©3% olh

4.1

42

4.3

4.4

4.5

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

IF THE ANSWER IS *YES," IS AIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes L No

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

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

Yes | ‘ No

IF “YES," DATE FILED / /

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

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

&- Restaurant Applicant ?ﬁ Other
&' Catering Applicant ' >0 Other

_____Hotel/Motel _ ____Applicant __ Other
___ Amusements . Applicant ______ Other
N Loftery __ Applicant _ Other
_____ Grocery or Delicatessen _______Applicant _ GOther
____ Other (specify) ____Applicant . ______Other

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

Business to be operated %’\‘f\dx’m’f/

Name of company/individual CAS Mo Howwe~ LS
' (Last Name, First Name or Corporate Name)

Street Address 223w (L (s wJ
Number Street Name

Municipality e ey @leans state N
Zip &9 - NJ Sales Tax Certificate of Authority No. 27 {7 & 706 / D




FPage 5

PLEASE TYPE OR PRINT ALL INFORMATION

* STATE ASSIGNED LICENSE NUMBER /429 - 33 o3 _ 0 0%

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOW!NG

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

Yes _ No
If the answer is "Yes,” complete the following:

Name of individual

Last Name First Name Middle Initia}

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 LICE BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes T No

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

Name of Individual

Last‘ Name First Name Middle Initial
Title of Office

Municipality

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

><‘ Yes No

!F THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELAT!ONSHFP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING: Se<

2L % I N G TUAA

A. New Jersey license number, if applicable

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

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

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

Street Address

Number Street Name

P.QO. Box # Municipality State

Zip -

Type of Business




Page &

STATE ASSIGNED LICENSE NUMBER /427 - 33 3L . BTY :

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? ‘q’es:‘.>67 No

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

Type of License or Permit Denied: Retail ____Whoiesale 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 TJIZAPPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No :
iF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:
Name of Entity .
Last Name First Name Middle Initial
Type of License or Permit Denied: Retail Wholesale Transporiation
Warehouse Manufacturer

Unit of Government which denied License or Permit:

-

Date of Denial (approximate if not known) /

Reason for Denial

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

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

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

PENALTY WAS IMPOSED BY:

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

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

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

Name of individual

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

Description of offense (specific charge)

Disposition (fine, penalty, etc.)

Nature of interest in entity to be licensed

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

Provide Agency Docket No. :[NNJ-_




Liquor License Schedule

License #

Name

Relationship to Applicant

Chester Meores LLC

1802-33-012-001

Same Owners As Applicant

Druid Associates LLC

2001-38-007-001

Same Owners As Applicant

Harvest Restaurant LLC

2018-33-019-006

Same Owners As Applicant

Roots Steakhouse LLC

2018-33-004-010

Same Owners As Applicant

Tabor 10 LL.C

1429-33-020-006

Same Owners As Applicant

Vail Liquour License Corp

1424-33-032-008

Same Owners As Applicant
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Page 7

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /27 - 33 _o31 .

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

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

ICENSE? ; |
BEVERAGE L Sec AfFvelel Cotrs

?C Yes No o% L\7\:w— Cr terre,

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

A. License Number "77"? . 33 I G 2P ARG O\a'-f

Name Tober (s ——
(Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant Copmror @ML,!? /i’ktﬂ*yzﬁﬂ\f
’ )

************k***************************************************************************************************

B. License Number 379 . O | 3¢ | )

Name ﬁ(‘V{\di Hffo&.\\a‘?’{-_) (L

(Last Name, First Name, Middie initial or Corporate Name)

Relationship to Applicant CUW Ovrra gl 7 / MW\\\J /
L4 t

FhkRAkkEkihkh kR ik kiihihiRihikihdikiokiibihliihiikikdkkihddidohdioiidodd ik dodk fododododod fok gt dedod fededeodo o vode dedo e dodede dove e Je e e 5 v sk dek

C. License Number 2219 . 33 G A N6 A
Name Har&w)’ ﬁfjoL%\ g‘j‘% O

" (Last Name, First Name, Middie initial or Corporate Name)

Relationship to Applicant CLSW Qe s\ s / ﬂ\en—(o @3 L‘v;ﬂ
1 / L )

Fkkkkkiikikiikkkkkkhkkhhkhkkdihlihdihiid it Rk dkddoddddokddoiddok ok ik dod dododk k de s dodod doded dedo dodede Fodedofedededede dodo dede dedede e dedede dode e e de e e ke ok

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

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES? ,

Yes >C No

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

Name

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

Social Security Number - - OR

NJ Sales Tax Certificate of Authority No.

Date of Birth / f




Page 8 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 727 .33 . 03 . O\
ALL APPLICANTS ANSWER THE FOLLOWING .

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

OTHER N IERSEY OR FEDERAL LAW?
Yes _ No _
8.2 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTIO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes No
IF THE ANSWER 1S “YES,” IS IT FOR A HOTEL/MOTEL. FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

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

INTERNATIONAL AIRPORT? Yes No
iF THE ANSWER IS "YES,” CHECK ONE O{: THE FOLLOWING: HOTEL/MOTEL
RESTAURANT BOWLING ALLEY INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BF ANSWERED WHEN APPLICATION 1S FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED - - -

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

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

8.6 IF THISIS AREQUEST FORA PLACE-TO-PLACE TRANSFER OF A POCKET LICENSE {NO SITED PREMISES), MARK
AN X HERE:

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

Street Address

Number Street Name
Municipality New Jersey

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

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

Date of first notice I /

Pate of second notice N /
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE

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

Date of notice / !

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

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

811 1S THE APPLICANT A CONSTITUENT UNIT, GHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

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

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




Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /724 - 33 . GRL aGv

9.1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST BIRECTLY OR INDIRECTLY IN THE LICENSE APFLIED FOR OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED IN ANY WAY? Yes No

r

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

Name of Individual (Last Name First) or Corporation
I"NJ(Y\J’"Q»JA L

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

NJ Sales Tax Certificate of Authority Number 2~ ¢/ “Tograt /i GO
Street Address 22U foacdke S

Number Street Name .
P.0O. Box # Municipality I m AN (? \0” \\MJ’ : State NT),
zip &0
Describe Nature of Interest Sﬁ{ e S quﬂ-Lb\tsQr o8 \Jo \ L«N?\mf“ e~ Cuqﬂ

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 USEDNN/ACONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes No :

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

Name of Individual (Last Name First) or Corporation

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

NJ Sales Tax Certificate of Authority Number W

Street Address

Number Street Name
P.O. Box# Municipality State

Zip -

Describe Nature of Interest

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

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

Name of Individual (Last Name First) or Corporation

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

Describe Nature of Interest

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



Page 10 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER /727 .33 . o321~ oNB

-

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 \j@wl L’?\Nr" Licerse CacZ
¥
10.2 Street address of home office A RGN JQ-m—ﬂ‘L (&S v 12;7”"
Number Street Name '
Municipality procrnes  Elevns
State Y zip ST . E-Mail Address

10.3 NJ Sales Tax Certificate of Authority Number 20 02%793) ~’/ SN

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

Street Address
Number Strect Name
Municipality New Jersey
Zip - \
10.5 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? ?< Yes . No
10.6 DATE CHARTERED OR INCORPORATED __ O, o\ ; 2302~ sTATE ~NY

10.7 CERTIFICATE OF INCORPORATION NUMBER __ {00 RBT7R 6}

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

OF STATE? Yes No
10.8 HAS THE CORPORATION RTER EVER BEEN REVOKED BY THE OFFIGE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes { No

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

Date of revocation ! /_
Beginning date / C
Ending date / /

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED CR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U 5.
DISTRICT COURT, MAY BE MADE.

Name G‘"ﬁlo‘auf.flc\\ ! CJ\E.&-)G" A’
(Last Name, First Name, Middle Initial or Corporation)
Street Address 2 A 02’}_ (e wdest
Number Street Name
™
Municipality _ o ey p ‘ g~vir~§ New Jersey
Zip o7 NARS] Telephone Number { 773 ) 6% - ’ Q% ‘ '
Area Exchange Number

10.11 IF THE LICENSED COMPANY 1S OWNED BY OTHER CORPORATION(S) OR IS INA CORPORATE CHAIN, ATTACH A
DIAGRAM DEPRICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TQ BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER_/%&"# .33 . p32. 060

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full. :

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

i

entity to be licensed.

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

and attach & current membership list.
dkkFE Ak kAR AR A IR A I F TR AR FEETAELAREAEIAREA AL X FH A AT RARAA XA FIRATE AR R TATAA LR T LTI EF AR A A dhdhkdhkdihdhikdddddrikkx

NAME OF CORPCRATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP): 2 -
d; A-‘ 4 /{fﬂﬂff!ﬁ/mdﬂ)'} LEC
Name of individual (last name first), stockholder, partner, officer or director:

GRADOW K | CHesizr A

Last Name . ) Firet Maraa ' Middle Initial
Home Street Address ) . -i
Number o Street Name
P.OC. Box # Municipality __ State _
Zip {2 ,74-5/5 -
Social Security Number _ - L Date of Birth / "y 1
- —_— _ C— 1\
Home telephone number  (__ DI - |
Area Exchange/ Number
Office telephone number  { ?ﬂg/ ) @éﬁ - / 9{9/
Area Exchange Number
s ¥
% of business owned or corrolled D Z} Number of shares
Check position that applies: Sole owner Partner Stockhelder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary __X_Other (specify) ?'éffé»fﬁ

Name of individual (fast namne first) , stockholder, partner, officer or director:
Hooke Ko pERT v
Last Name - First Name Middle Initial
Home Street Address ‘
Number Street Name
P.O. Box # Municipality - State _ B
zip 27901 -
Social Security Number __ - - Date of Birth / / I .-
Home telephone number  { 0 - ' o o
. Area: Excnange Number
Office telephone number  ( 724 y  leb 5 / 3’3 /
Area ExcharEe Number
% of business owned or controlled 0 % Number of shares
[
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary ¥ Cther {specify) /:f EMBELR.




Pagé 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER /¥2%- 33 _ 032 . od¥

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 parinership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this appliication with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity fo be licensed.

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

...............................

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

CORPORATION OR PARTNERSHIP): “
Va,l [, Gnrae  LaComste Coor?
Narme of individual {last name first), stockholder, partner, officer or director: {

C.A.G. Mormisten~ LT

Home Street /i.:g:el\slzme . 223~ ’ﬂow ame( o WQ-AJ'/ Middle Inifa
Number Street Name :
P.O. Box # Municipality __[Moces  Plo v state NI
Zip OO E-Mail Address
Social Security Number - - Date of Birth ! /
Horme telephone number ( ) -
Area Exchange Number
Office telephone number ( ) -
Area Exchange Number
% of business owned or controlled iov o Number of shares
Check position that applies: __ Sole owner __ _Partner ___ Stockholder
President _ Vice-President ___ Secrstary __ Treasurer ____ Director
Trustee —__Manager . Agent __ Executor/Administrator ___Receiver
______Beneficiary L Other (specify) K 7Q gl—v:\(‘ 'Z—L\O\CI [

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

Last Name First Name Middle Initia}
Home Street Address .
Number Street Name
P.O. Box # Municipality ) State
Zip - E-Mail Address
Social Security Number - - Date of Birth / /
Home telephone number ( ) . - )
Area Exchange Number
Cffice telephone number  { } -
Area Exchange Number
% of business owned or controlied Number of shares
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify)




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /LfZL{- 33 SO3L m AFFIDAVIT '

LICENSE PERIOD -
ATk 3 10 TNI3

APPLIED FOR FROM DATE:

State of ___ MNTus Tm7
. 88
Countyof __Yho c VI

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

{Check One)
1. The Individual Applicant

2.  Members of the Partnership Applicant

3. ?r‘cs \0‘ et of Voo Livg o Lo s
{President/Vice-President) \ (Corporation or Club Name)

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

{Signature of Individual Agent / Scle Proprietor)

(Corporations Only)
Aitestation by Corporate Secretary

(Signature of Partner)
Attest:
(Signature of Partner)
Secretary : (Signature of Partner)
. Signature
Affix Corporate Seatl (Signature of Partner)
Sworn to and subscribed before me
this c; Z/ day of M 2 E’/ 20 / 1
AFFIDAVIT MUST BE SIGNED HERE ~———P

(Sigriatyfg of Officer Akiministering Oath)

BY DULY AUTHORIZED “Tare k. Jion

NOTARY PUBLIC (Printed Name of Officer Administering Oath) _
OR AN ATTORNEY-AT-LAW AVL S Menadue s /d" / /A
OF NEW JERSEY (Title of Officer Administering Oath) ¥ (Date of Expfration of

Commission, if applicable)



VAIL LIQUOR

LICENSE CORP.
(Licensee)

|C.A.G. MORRISTOWN
e
(Sole Shareholder
of Licensee)

Chester Grabowski ~ Robert Moore
' 50% ' ' 50%

DIAGRAM OF CORPORATE STRUCTURE




