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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphcanys Wissonsin
Submit to municipal clerk. Faderal Employer Ieniioaton
Mumber (FEIN):
For the license period beginning AP ri" 20 j 2 ; LICENSE REQUESTED p
ending T e 20 4 TYPE FEE
. [ Ciass A beer 3
. M Tgwn of /\/( C{ . . _&CIass B beer 3
TO THE GOVERNING BODY of the: ]:] Vx.Hage of ZAis g M ] Wholesale beer 3
H City of Class C wine $
County of /) ke Aldermanic Dist. No.  (if required by ordinance) |[J Class A liquor $
= [} Class B liquor $
1. Thenamed [_]INDIVIDUAL D PARTNERSHIP LIMITED LIABILITY COMPANY [] Reserve Class B liquor |§
Publication fee $
§

[ ] CORPORATION/NONPROFIT ORGANIZATION
TOTAL FEE

hereby makes application Tor the alcoho! beverage license(s) checked above,
Name (individual/partners give last name, first, middie; corporations/limited liability companies give registered name):  p '/VZA-I} 'le»z/x/ ﬂ ‘42 -~ L C

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partriership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company, List the name, title, and place of residence of each person.

Title Name . Home Address Post Office & Zip Code
President/Member Pres [Q//i/ Greel €58 Yillsze fo 9 3 J',?’O
Vice PresidentMember __ I/ 7 Ce. fpes Reto K __Cermiche 7318 Pradviea &f <352
Secretary/Member 4
Treasurer/Member : . ‘
Agent b__J o5 a’.;l‘; A Cevpfyg/f a
Directors/Managers /
3. TradeName b___Adad T Piezr Business Phone Number /20 7 A5 O~ 2 3373
4, Address of Premises p_Z/ 2. L T 1 roseoer ST Post Office & Zip Code b S5 20 3
5. Is individual, partners or agent of corporation/fimited lability company subject to completion of the responsible beverage server )
training course for this license parfod?. . ... o XYes [Ino
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................... ... . [T Yes No
7. Does any other alcohol beverage retail licenses or wholesale permittee have any int‘erest in or control of this business?. . .............. Yes % No
8. (a) Corporatellimited liabifity company applicants onfy: Insertstate __{ars  anddate £/-/e 2 /€ registration.
{b) ls applicant carporation/limited liabillty company a subsidiary of any other corporation or limited liability company?. .. .............. [] Yes E No
{¢} Does the corporation, or any officer, diractor, stockholder or agent o fimited fiability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ......c.ovveoev oo [JYes 5T No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 above.)
9. Premises description: Describe building or huildings where alcahol beverages are to be sold and stored, The applicant must include

all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. {Alcohal beverages . ;o
may be sold and stored only on the premises described.) A7 p 3 [ cor - Kk fb[;tf'i c Dot Kb~ - p (cobl spered 1
10. Legal description (omit if street address is given above): ' ,;}pd‘.’
1. (a) Was this premises licensed for the sale of fiquor or beer during the past icense year? .. .....oocoovoe [ Yes E No /Z 72
(b) If yes, under what name was license issued? .
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) .
before beginning business? [phone 1-800-837-B864]. .. ... ...u vttt e vttt e e m Yes [ INo
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, @bove? [Phone (B08) 266-2775] .. ... ...\ ' ere s e e e XYes [JNo
14. Is the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days for HQUOT?. .. .........oovve [JYes [XINo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to taw and that the rights and responsibiliies conferred by the ficense(s), if granted, will not be assigned fo another.
(individuat appficants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access fo
any portion of a licensed premises during inspection will be deemed a refusal to permit inspectiont. Such refusal is a misdemeanor and grounds for revocation of ihis license,

SUBSCRIBED&%%VORN&BEF RE ME - LN
this_ ayof e L4 17.0-) 20/ 2 e ias [ @ww s

(Ofilcer of Cormparalion/Member/Manager of Un?}’(.;-"d Liabiljty Company/Partnerindividusl]

(Officer of Corperation/MembedManager of Limited Liabjiity Cempany/Partner)

{Clerk/Notary Fublic)
s . [ ) .
My commission expites— ;< 2 L oy Ae? YL
7 W T 7 (Additional Pertner(s)/Member/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK - “
Date received and filed ;Date reportad to counciltoard Date provisional llcense issued Sianature of Clerk/ Oaputy Clerk
with municipal clerk |
Date ficense granied | Date iicanse issued License numbey issued J

4

|3

Wisconsin Deparimen! of Reveaue

AT-10B (R, 4-08)




City of Madison Supplemental Class B License Application

3. Seller's Permit Number : 7 Written Description of Premise L1 Floor Plans
. Federal Employer Identification # ¥ Background Investigation Form(s) % Lease
Notarized Original Application Form O Notarized Transfer of Ownership Sample Menu
~ Notarized Supplemental Form -[X *Articles of Incorporation [J Business Plan
O Orange Sign (Clerk's Office provides PX*Notarized Appoiniment of Agent
at time of application) * Corporation/LLC only
- husad i N “ 1 0-MWA//
. Name of Applicant/Partner/Corporation/LLCQ"Q, SepL A {W L. Y — ﬁ(ﬁi/) e

1
2. Address of Licensed Premise g/2 £ {T OIS Onr 57

3. Telephone Number: é CG - 50 -3 333 4. Anticipated opening date: (e Arc O fed

5. Mailing address if not opening immediately 73/ S Wa Ay 4 Uicw) Rd. / V. d (l /= “/éM j W ,’

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? [ Yes B WNo

7. Are there any special conditions desired by the neighborhood? [ Yes 0O No
Explain.

. Business Description, including hours of operation: (ﬁ i P % Z§/¢/
Yl 7o [l oD

o0

9. Do you plan to have live entertainment? No O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

S yushe A, ;g/,é;y vt = Bree Wt pe ’kgﬂf /AL 5%/{ g
(5’/5’ ”47 -t ﬂ (22 il o {'/ ﬁcﬁ & /r/ ; o /72«@/ /)/%’/wﬁ/‘;
foonn  To cvstosmeas — fro Goir ~ Cfe/?/&e(f'/?; 95 seels

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes [XNo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how parking lot is to be monitored. S 72 re /7 F0r 1w 5

13. Describe your management experience, staffing levels, duties and employee training.

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

Name Address M ‘J;\
{00 2

HCHR01Q 0014y




15. Utilizing your market reseérch, who would you project your target market to be?

[V""’?’ éoé‘/*/
4 4

16. What age range would you hope to attract to your establishment? Al

17. Describe how you plan to advertise/promote your business. What products will you be advertising?
7
,% o A

18. Are you operating under a lease or franchise agreement? J'Yes (attach a copy) [No

19. Owner of building where establishment is located: ‘ s J o b //L/ 4 )';7 4 /-
Address of Owner: 3 O/ Alorr.s ¢ /:} Sad S0 f1s) Phone Number ¢ S §~ 77 PAY

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes ONo

21. List the Directors of your Corporation/LLC

Wete K Cermsln 75 fowduive 02, foiddle o w:

Name Address

de/// A:V‘ﬁﬂﬁdd &jfé/ V’ ///f"‘/c [y Sow épf‘ﬁ'i"'if—m/ L
ame Address
Name Address

22. List the Stockholders of your Corporation/LLC

?f Ta K (erzmz//ﬂ LZL5" W se vz p M,J/Aéﬂn/, s02,

Name /Address %’%f Ownership
. ez
kgj //»/ Gfﬂ/¢7 émsé/ Vi //M/z, A 54/;/4 /an/i’uz,ldlj 50/2
Mame / Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern 0O Nightclub [PRestaurant

(0 Other Please Explain.

24 What type of food will you be serving, if any? /Mg;;" /5/;/ vﬁ,‘ 2724 — 5”05 él _ ,9“”,4)/;/(/1«// L"é‘f’>
O Breakfast O Lunch XDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? [ Appetizers XSalads XSoups Déandwiches ﬁ?ﬁntrees

ODesserts X Pizza [ Full Dinners

26. During what hours of your operation do you plan to serve food? A [ / // ovry e pre @ ff 4




27

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

. What hours, if any, will food service not be available? /S/ (A

Indicate any other product/service offered. ¢ v & b
Will your establishment have a kitchen manager? ¥ Yes [ No

Will you have a kitchen support staff? [XYes 0 No

How many wait staff do you anticipate will be employed at your establishment? /-

During what hours do }"Oll anticipate they will be on duty? S B — o P
Do you plan to have hosts or hostesses seating customers? X Yes [ No

Do your plans call for a full-service bar? OYes & No
If yes, how many bar stools do you anticipate having at your bar? _ No | 26 r

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? ®Yes ONo

Will there be a separate and specific area for eating only?™J Yes O No
If yes, what will be the seating capacity for that area? 7S~ 3 O

What type of cooking equipment will you have? [XStove X 'Oven [ Fryers [ Grill K Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ¥ Yes 0 No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
(oo Y |
If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? ‘g =
What percentage of your advertising budget do you anticipate will be drink related?

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? -;'“'Yes XNO

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? i Yes  [ONo




42. What is your estimated capacity? . 3 2

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 5 ' %
Gross Receipts from Food and Non-Alcoholic Beverages g’ 5 . %
Gross Receipts from Other : 0 %

| Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? O Yes ¥ No
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

o L w7 -
this _/Z_ day of 7 g sy 20/ o ’7/[/6/ o v a;/m oy
(Officer of Corporation/Member of LLC/Parmcr/Indiv'ﬁiual)

- \/ 2Ly 74@ / oI

& (Clexk/Notary Pubhc)

My commission expires— / “ ,lJﬂ O V) Eal) Al )7




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

‘,R . '/I‘_,g_ /( ,r,u/, /i ofﬁcer/member for /Mﬂj'ﬁ/w,, ﬂ"&z s LA

(Corporation/LLC), doing business as_ /A /;lJ Totey Vﬂ? 2z-authorize and appoint
U—Zv Sep L A ﬁ L /b/ [ (Name) as the liquor/beer agent for the premise
locatedat 7/ 2 /A Jbnsos 5 /.

Subscribed and sworn to before me this X ‘/72 %4% Cﬂ 2N
V(g _ Sighature of Offic er/MemBer
ay of AL [y 201 2=

LETINY 2~

Notary Public, Dane Coufity, Wisconsin
My Commission Expires—, '

.Ta be completed by appointed Liquor/Beer Agent
I, T(:f S 477!; /:) 6"’ V)i 7 /, '’ , appointed liquor/beer agent for

/Mad 7—2) 1990.% % yzn LLC (name of Corporation or LLC), being first duly swormn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest [ have in the business 15 _ ( 2 ¢

Aa.
Subscribed and sworn to before me this j /// A ,\ A Q/\/
. Signaturé of Agent -
Day ofj‘ﬁé@ %4 20/ £ 2
P

A iten ///?//“MW
| Notary Public, Dane County, Wisconsin

My Commission EXWI@S:WW/J//

The appointed Liquor/Beer Agent must complete the other side of this form.
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g@ IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE 3ERVICE
CINCIMNATI OH 45999-0023

Date of this notice: 11-10-2010

Employer Ldentification Number:
27-3917326

Form; 885-4

Number of thig notice: (P 575 A
MADTOWN PIZZA LLC
MADTCOWN PIZZA
% KELLY GRANT MBR For assistance you may call ug at:
£58 VILLAGE LN 1-800-829-4923
SUN PRAIRIE, WI 53530

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSTGNED YCU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer ldentification Number (EIN). We assigned you
EIN 27-3917326. This BIN will identify you, your business accounts, tax returng, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, psyments, and ralated correspendence, it ig very important
that you use vour EIN and complete name and address exactly as shown above. Any variaction
may cause a delay in procesging, result in lacorrect informaticn in your account, or even
cause you to be assigned more thawn one EIN., If the information is not correct as shown
above, please make the correction using the acttached tear off stub and return it to us.

Based on the information received from vou or your representcative, vou must file
the following form(s) by the date{s) shown.

Form 941 01./31/2011
Form 940 01/321/2011
Form 1065 04/15/20L1

If you have questiong about the form{s) or the due date(s) shown, vou can call us at
the phone number or write to ug at the address shown at the top of this notice. If you
need help in determining your anmual accounting period {(tax year), see Publication 538,
Accounting Periods and Methods.

We asgigned vou a tax classification based on Lanformation cobtained from you or your
repregentative. It ls not a legal determination of volr tax classifization, and is not
binding on the IR3. If vou want a legal determination of your tax classification, you may
raquest a private letter ruling from the IRS under the guldelines in Revenue Procedurs
2004-1, 2004-1 I.R.B. 1 (or suerseding Revenue Procedure for the year at issue). Note:
Cerxtain tax classgification electiong can be requegced by filing Form 8832, Entity
Classificacion Election. See FPorm 8832 and ite instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Clagsification
Rlectior, and elect to be classifisd as an association taxable as a covporation. If
the LLC ig eligible to be treaated as & corporation that weets certain tests and ic
will bs electing 8 corporaticon status, it must timely file Form 2553, Election by a
Small Businesg Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation elaction and does not need to file Form 8832,

Sﬁ(f //€f)’ W(’r/-a:j— #

56 /02724US2) -0 2




(IRS USE ONLY) Li-l0-2010 MADT B

If you are required to deposit for enployment Laxes (Forms 541, 543, 940,
CT-1, or 1042), excise taxes (Form 720), or ircome taxss (Form 1120}, vou will
Welcome Package shortliy, wnich inciudes instrucricns for making your déposits
electronically through the Electronic Federal Tax Fayment System (BEFTPS). 2 Personal
Egentifica;ion Number (PIN) for BFTRS will alsc be ssent -o you under separate oowver.
Piease activate the PIN once you raceive it, aven iAfF you nave reguested the gervices of a
Lax pro-essional or representative. For wore informaticn abeut BFTRPS, refer to
Publication 966, Electronic Chuices to Pay Al. Your Federal Taxes and Publicaticn 4248
EFTRY (Broghuze), If you nesd to make a deposit before YOu regeive your Welcome P&cka&e,
plzase vasit an IRS taxpayer assistance center to obtain & Pederal Tax Deposit Coupon,
Foxm 8109-B. To locate the taxpayer assistance ceater nsarest you, visit the IRS Web site
at http://www.irs.gov/losalcontacts/index. html. Note: You will rot be able to obtain Ferm
8102-B by calling 1-800-829-TAXFORME (3-800-829-3675) .

944, %48,
recaive 3

o e IRE is commitved to helping all <Zaxpayers comply with cheir <ax filing
sbligations. If you need help completing your retumms or wmeeting your tax obligations,
Authorized e-file Providers, such as Reporting Agente {payroll service providers) are
available to assist you. Vieit the IRS Web site at www.lre.gov for a list of companies
that offer IRS e-file for business products and services. The List provides addresses,
telephone numbers, and links vo their Web sitea.

To obbtain tax
visit our Wen sits
1-800-8298-367¢

forms and publizat
at www. lrs.agov. I1F
5

, nave accuss to the Internat, call
(TTY/TDR 1-800-829-40"

. your iocal IRS office.
IMPORTANT REMINDERS :

*  Keap a copy of vhig notice in your permanent wacords.
one time and

This netice 12 issued only
the IRS will not be able to gensxate a duplicate copy for you.

¥ Use thisg ZIN and your nawme exactly 3s
vour federal wax foxmg.

they appear abt the cop of this notice on all

* Refer to this TIN on your tzx-related corrvespondsnce and documents.
o - . N v N -
If you have quastions about your EIN, you can c§§1 us a?,““e phene nuT?er 2§ W;ltc ;g
us at the addrsss shown at the top of this notife. 1L you writs, please t%dr off the st
at the bottom of this notice and gend it along with your Letter. If you do not nead to
write us, do not complete and raturr the gwas.  Thaok you for your cooperatlion.

Kesp thiz part for your records. CP 875 & (Rev,

Rerurn this part with any correspondstula p 575 B
g0 we may identify your account. Please ;

999999599

k ¢ Numbex st Time to Call DATE OF THIS NOTICE: 12-10-3C10 o
four Telephone Numoer Best T Ut BMPTOVER IDENTIFICATION NUMBER, 27-3917226

FORM: $58-4 NOBOD

INTERNAL REVENUE SZRYVICE
CINCINMNATT OH  45959-0023
’l!UEIi;tlldlull!tl‘!ill"ll!“lﬂ”*\lti“lt!’nz

MADTOWN PIZZA LLC
MADTOWN PIZZA

¥ ¥ELLY GRANT MBR
658 VILLAGE LN

QU PRAIRIE, WL 53990




Printer-Friendly Form View

Sec. 183.0202
Wis. Stats.

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

State of Wisconsin
Department of Financial Institutions

Fuage t Ut o

Executed by the undersignéd for the purpose of forming a Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Other Information.

https://www.wdli,org/apps/CorpFormation/plugins/Domestic LL /printerFriendly aspx?id...

Name of the limited liability company:
Madtown Pizza LLC

'The limited liability company is organized under Ch. 183 of the Wisconsin

Statutes,

Name of the initial registered agent:
Kelly Grant
Street address of the initial registered office:

912 E Johnson St
Madison, W1 53703
United States of America

Management of the limited liability company shall be vested in:
A member or metnbers
Name and complete address of each organizer:

Kelly Grant

658 Village Ln

Sun Prairie, Wl 53590
United States of America

Reta Cerniglia

7315 Pond View Rd
Middleton, W1 53562
United States of America

This document was drafted by:
Kevin Qrant

Organizer Signature:
Kelly Grant

/1072010




Wisconsin Limited Liability Company Articles of Organization Order Receipt Page 2 of 2

P
e

link to the filed document,

If your document is not acceptable:
Aremall will be sent to madtownpizza@yahoo.com with a link to make the necessary corrections.

You must make the corrections to the document and resubmit it. You will not be charged again, Th
resubmitted document will be subject to @ new received date.

What Next

For questions regarding this filing, call (608) 261-7577.
Give feedback,

e

Submit another document.

DFI Home Page

e Wisconsin,gov: Build Your Business

. . . Y QIIRY Lr s o 783 A10/2010
Fttme e widfi oro anns/CrnFormation/confirmation.aspx 7e=2 182089&i=21 82834 P10




