ORIQINAL.A‘\LCOHOL BEVERAGE LICENSE APPLICATION éﬁﬁ?@”ﬁ:ﬂf&iﬁ&# 56 ..0003[231j6} v
Submit to municipal clerk. Ezf:bfz‘rf;“gme”de”"_fgj‘gg 2.5 FoQq2g
For the license period beginning 20 ; . LICENSE REQUESTED p
ending 20 ) TYPE FEE
. ‘ Class A beer $ @

) L] T‘?wn 0 [} Class B beer $
TO THE GOVERNING BODY of the: [] Vl'llage of [] Wholesale beer 5
] City of [} Class C wine $
County of Aldermanic Dist. No. {if required by ordinance) Class A liquor $
— [] Class B liquor $
1. Thenamed [ ]INDIVIDUAL [ ]PARTNERSHIP ? LIMITED LIABILITY COMPANY [} Reserve Class B liquor | §
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

10.
1.

12,

13.

14.

hereby makes application for the alcohol beverage license(s) checked above.

Name (indi\g'dgu'al/par'tners give Jast name, first, middle; corporationsflimited fability companies give registered name): P
Dasmetn Te i QoRIT (ANGE,  Vieun faEHAL

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, 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 Offige & Zip Code
President/Member pukey” OW(T éﬂmg‘[} w$2ﬁ1l E”’ﬂ‘#{ M. HY ilndion 5 3’\?’6‘%

Vice President/Member 0N Vip fod fp A L (901 CA¢B I 293 u g\’
Secretary/Member o -

Treasurer/Member i Ne

Agent P ROW(T (AmBH

Directors/Managers p el a '

Trade Name » M AAeTE (R CECT Business Phone Number £o% 2h6 256

Address of Premises 1421 Thitver food, 004l 60 Wi S3hY post Office & Zip Code P 437ulh

[4
Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible beverage server

tralning course for this ICense Periof? . . ... . i ClYes [INo
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..., [ Yes % No
Does any other alcohol beverage retail licenses or wholesale permittee have any interest in or control of this busingss?.........ooiiin [ Yes No
(a) Corporateftimited liability company applicants only:  Insert state _NISEVEIN  anddate 200 F of registration. ’
{b) s applicant corporation/limited liability company a subsidiary of any other carporation or limited liability company?. . ............... [ Yes ﬂ] No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in WisCOnSin? . .......ovvevevvii i, []Yes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 above.)
Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, andlor storage of alcohol beverages and records. (Algohal beverages P Ah i
ST Sl R, | Bt

may be sold and stored only on the premises described.) AT Gt c™ep-

Legal description (omit if street address is given above): Sz Mk , ‘

(a) Was this premises licensed for the sale of liquor or beer during the past license year? ... ﬁ Yes [ _]No
(b) If yes, under what name was license issued? Do Y 1 L

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-837-8864]. ... .o ii v Bl ves [INo
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, above? [phone (608) 266-2776] ... ... ' v vttt e e % Yes [_]No
Is the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days for liquor?. .. ... Yes }E No

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 fo operate this business according to law and that the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to another.
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to

any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal Is a migdemeanor ang grounds for revgtation of this license,
SUBSCRIBED AND SWORN TO BEFORE ME ' A

this

ol

dgayot Narch 0 12 K

(Officer of Corporation/Member/Manager of Limited Liability Company/Partner/individual)

My commission expires _ o =eR H — [ =2

{Clert ary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK -
Date received and filed Date reported to counciliboard Date provisional license isstied Signature of Clerk / Deputy Clerk
with municipalclerk & - 8_. | 2
Date license granted Date license issued License number issued ]
LACLARN-20\ 22—
AT-106 (R. 4-09) w \L"{’D p Q g\ ' S’” Wisconsin Department of Revenue

2567 A ) — crpodivd




City of Madison Supplemental Class A License Application

& /Seller's Permit Number ‘ [0 Description of Licensed Premise O Floor Plans
Federal Employer Identification # O *Notarized Appointment of Agent O lLease

) Notarized Original Application Form [0 Background Investigation Form(s) 0 Sample Menu

[0 Notarized Supplemental Form [0 Notarized Transfer of Ownership 1 Business Plan

[0 Orange Sign (Clerk’s Office O *Articles of Incorporation * Corporation/LLC only
provides at time of application)

Name of Applicant/Partner/Corporation/LLC 9 A 5 M(ﬁ sl [ - . ‘
Address of Licensed Premise | 721 Tméeek Rotbd a3 o reet tu&"ch ; Modusers, VT 93 ol

g . - ) ,
Telephone Number: 60(3 246 2656 4. Anticipated opening date:
Somal. odove

WL W N —

. Mailing address if not opening immediately

. 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? O Yes XNo

N

7. Are there any special conditions desired by the neighborhood? O Yes /kENO ,

Explain.
8. What type of establishment is contemplatéd?' 0 Liquor Store ,k( Grocery Store
0 Convenience Store — Gas Pumps I Yes ONo 0 Other—Explain

9. Business Description: /

presh g poduch ol el
. I /

Ta olrora quocon(  Slarl o e ,ﬁb v wlady nepbl
. . t v v

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. 5’{@/\6 - ZNI"' o0 gf ﬁ,

chelty behmd the gueder  fo bl cbopley of geor) by

femol — Giocen, Shord —24ev gy, Jal . stood beesard Lpwor,

hi€ b00r and Lguce wside B been gl - Liyuoy behnd (R onter -
v U

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes P‘i\lo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Descrﬂ)e existing parking and how parking lot is to be monitored. 'f sy ‘P‘"\‘] W ) S M

Gv%%

13. Describe your management experienée, staffing levels, duties and employee training.
ot kel al Jade Tr Thé- Bov, Regfucsontd Mapap@r - o Wﬁﬁ”fﬁ”(% '
HO Sy (7-6@ : | ~ - - :

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, noticg or demand required or permitted by law to be served on.the corporation. o, '
Q’GWE 1@;«5\& 284\ B“%V(-@“‘%,%}D, ‘g\(\pé,.ym'@—\-g 3f>,m’w
4 /

Name Aﬂdrcss




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

“Podioee bewr e~

16. Describe how you plan to advertisé/promote your business. What products will you be advertising?

17. Are you operating under a lease or franchise agreement? dZYY es (attachacopy) ONo -

B

18. Owner ofbudgl;g’i% a;)}i?h‘ﬁ%nis located: [ 0:Boy L{Sli SJ&G;}M’W\/ wz- 58587
Address of Owner: 3370 éicéa,g bjdaﬂ/, Avenpl , Mkdgg’rjir; Phone Number 608 632 o82(

19. Private organizations (clubs): Do your membership policiés contain any requirement of “Invidious” (likely
- to give offense) discrimination in regard to race, creed, color, or national origin? O Yes /@ No

20. List the Directors of YOu%Corporation/LLC

Name ) Add'rcss
Name Address

Name . Address

21. List the Stockhoiders of your Corporation/LLC ' , _ o
QoHIT gpimosh 3341 paySthe-fad, AED  qepitor, =53R4 5D/

Name ‘Address ‘ % of Ownegship
Al fr AL ' : 2 7
Name . . Address : % of Ownership
Name - ' Address ~ % of Ownership

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.

, Sﬁbscribed and Sworn to before me: . ' ‘

- this 8 day of Marck ,20_)‘,2. ‘

(Officer of Corporation/Member of LLC/Partner/Individual)

7 g " . -
= .- (Clerk/Notary Pubj

My commission expires -4~ 13




- PAGE 81

@3/06/2812 12:22 4145295536 i WADHWA
ggsacg’?ségznemmw OF REVENUE State of Wisconsin ® oepARTMENT oF RevenuE
MADISON, Wi §8708-8807 . REGISTRATION UNIT
s 2135 RIMROGKRD PO BOX 8802 MADISON, Wi  53708.8902
PHONE; 60B-2656-2776 FAX; 808-264-5884
EMAIL: satesi0@revenue.wl.gov  WEBSITE: www.rovenue.wl.gov
Lotter ID: LOR54846656
DASMESH LLC h State of Wisconsin e DEPARTMENT OF REVENUE
19475 SUMMERH"'L LN Wisconsin Sciler's Permit « Parsonal Wallat

BROOKFIELD WI 53045-5122 ‘ Copy
Sel(ers Permit Number: 456-0003173114-02
Expiration Date: 31-Mar-2013

Legal/Real Name: DASMESH LLC

Signature

Registration Certificate
Certificate Expiration Date: 31-Mar-2013

LEGAL/REAL NAVE: DASMESH LLC

This certificate confirms that you are reg?)iétered with the Wisconsin Department of Revenue.
This certificate is not transferable.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., the
wallet copy should be displayed or cam,gd with you {o various events.

You are authorized to engage in the buglness activity(ies) indicated for the following tax(es).
‘i ‘
Tax Type Account Type Cease Date Number
Sales & Use Tax Senerg Permit 456-0003173115-02

WINPAS - ati0 18 (R.10/10)




App Spec Info Form

AGENT CERTIFICATION

Have you ever been convicted of violating federal laws? Have you ever been convicted of violating Wisconsin laws?
1 ves [J no [ Yes I3 no

Have you ever been convicted of viofating laws of other states?
[ ves F1 No

Have you ever been convicted of violating ordi of other lities?
3 ves 3 no

If Yes, give law or ordinance violated

If Yes, give trial court name and date

if Yes, give penalty imposed

Are there any charges pending against you?

3 ves [3 no

if yes, give status, jurisdiction and charge.

Do you hold any other aicoholic beverage license or permit?

Yes 1 No

Are you making application for any other alcoholic beverage license or permit?

[ ves [3 no

If yes, identify name, location and type of permit

Do you held a wholesaie beer ficense for the State of Wisconsin?

3 Yes [T no

Do you hold a wholesale liguor permit in the State of Wisconsin?

7 Yes [ no

Do you hold a brewery permit in the State of Wisconsin?

3 ves [ No

If you hold a license or permit described above, identify

Percentage of interest in business heid by Agent

ATTESTATION

Funder penalty provided by law, I attest the information provided hereln is true and accurate.
i agree to operate this business according to the law,

h agree not to transfer the rights and responsibilitles granted by this license to another.

1 agree to notify clerk of any changes to establishment within 10 days

T agree to file my renewal application by April 15th

OFFICE USE ONLY
Legistar Number

License Premise

Premise - Grocery Store - 2400 square feet, store beer and liquor, store beer L
and llquor inside the beer cooler. Liquor behind the counter.

License Conditions

Common Council granted license on May 15, 2007. L]

https://av.cityofmadison.com/portlets/appspecinfo/appSpecInfoForm.do?mode=view&singl...

Page 2 of 3

3/5/2012




Printer-Friendly Form View

Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Page 1 of 2

Executed by the undersigned 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 S,

Article 6.

Other Information,

Name of the limited liability company:
DASMESH 11 LLC

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

Name of the initial registered agent:
BALBIR SINGH

Street address of the initial registered office:

1701 THIERER ROAD
MADISON, WI 53704
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

BALBIR SINGH

19475 SUMMERHILL LANE
BROOKFIELD, W1 53045
United States of America

BALDEYV SINGH BOLLA

3201 SOUTH RIDGE CRESR CT.
NEW BERLIN, WI 53151

United States of America

This document was drafted by:
DALE A. HARMELINK, CPA

Organizer Signature:
BALDEV SINGH BOLLA

Date & Time of Receipt:
4/4/2007 1:28:30 PM

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id=134713&c=288622724  3/6/2012




