ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION R 1 ol - e

[] Class B liquor

1. Thenamed [_]INDIVIDUAL [CJPARTNERSHIP [JLIMITED LIABILITY COMPANY [] Reserve Class B liquor

CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit to municipal clerk. E‘igzlr%néﬁier ldentification q/f) -2 G047 % 2

For the license period beginning 07/01 20 11 : LICENSE REQUESTED p
ending 06/30 20 12 TYPE FEE

[V] Class A beer $
Tgwn of . [] Class B beer $
TO THE GOVERNING BODY of the: [7] Village of} Madison 5 Whotesale beer ;
City of [1 Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) l/] Class A liquor :
$
$
$

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individuallpartners give last name, first, middle; corporations/limited liability companies give registered name).

i Metcalfe Foods -West, Inc.
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.
i Name Home Address Post Office & Zip Code

Titie
President/Member _President Timothy T. Metcalfe 5704 Dartmoor Dr Fitchburg WI 53711 ¥ 33sbree (ST §371)
Vice PresidentMember _VP- Kevin J. Metcalfe 5513 Tonyawatha Trail Monona WI 53716 @@Qfod-e, o _s37iY
Secretary/Member_VP- Kevin J. Metcalfe
Treasurer’Member _President Timothy T. Metcalfe
Agent p_leffery J. Greenheck

Directors/Managers
3. TradeName . PVEAC 0 e Marhed Business Phone Number _008-829-3500(current)
4, Address of Premises P 1455 Mineral Point Rd Post Office & Zip Code P Struck St -53711
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

{raining COUrse O this ICENSE PETIOAT . . . ...\t v vt ettt e ettt et et et e e et e e e e et [ Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ........................oet, [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busingss?................ [ Yes No
8. (a) Corporate/limited liability company applicants only: Insert state Wisconsin _ and date &Z&?l_ of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. [1Yes 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 permitin Wisconsin? ... i, [DYes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol 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. (Alcohol beverages
may be sold and stored only on the premises described) _ S €& AHHen eab o

10, Legal description (omit if street address is given above): _

11. {(a) Was this premises licensed for the sale of liquor or beer during the past license year? ....... ... Yes []No
(b) If yes, under what name was license issued? _Cub Foods- West

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

before beginning business? [phone 1-800-937-8864]. .. ... ...\ vo it i e Yes []No
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, above? [PhoNe (B08) 286-2776] ... ...\ terre et ettt et e IZ]/Yes [T No
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?. ..o i i [ Yes 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 to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned {o another.
(Individual applicants and Ssl‘mm P 7 é)artnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to

any portion of alicense@ |seswpg);qs €ﬁy}1 wili be deemed a refusal to permit inspection. Such refusal is a pfisdemeanor and dsfor revocation of this license.
. S _

SUBSCRIBED Ag@‘sygo:&-wazaommﬁ; v /)

tis [ o fut .20 1)

: :’ 6&9 .‘ )/ T (Of/f‘/er orpordtic TV /NNy

. N it O e A \
(O@[,af Corporation/Member/Manager of Limited Liability Company/Partner)

ger of Limited LiabWily Company/Partner/individual)

My commissiorZxpires, y. ey
-’, o i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

9, ) Al 5]
TO BE COMPLETED BY SLERK=**"" 5s0"
Date received and filed £, “*7¢€ 0 Ddt rip‘odbd to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk !id”“ ‘\\\
Date license granted Date license issued License number issued
AT-106 (R. 4-09) R Wisconsin Department of Revenue

/4} ~ =S E10msp.€)

LICLIA-2olf~ O 72D 2y
~ 2




City of Madison Supplemental Class A License Application

O Seller's Permit Number [0 Description of Licensed Premise O Floor Plans

O Federal Employer Identification # [1 *Notarized Appointment of Agent O Lease

O Notarized Original Application Form O Background Investigation Form(s) O Sample Menu

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

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

Name of Applicant/Partner/Corporation/LLC ﬁ 25 TCAL éé i—g&@ § — %/éé' / Z NCE -

Address of Licensed Premise 7453 LIINELAL ;d)//{/ T~ D Madvion 53 /7

Telephone Number: /8- ;2’29 - 3500 4 Antlclpated opening date: JAn 12 20iZ
. Mailing address if not opening immediately 72 Vi /)éﬁf?/ /f//ﬂ/ﬁ‘/ﬁ (f//'ﬂ ”@/Mﬂ WI 37 7%

. 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? 'ﬁYes

No7™ AT TAIS TIME , f5 WE MOVE CISER 1O THE ParchA S& DATE WE /ﬂ,%z CConTAT,
7. Are there any special condltlons desired by the neighborhood? O Yes £¥1 No

Bxplain. ApT~ THAT WE ARE AIARE pF

8. What type of establishment is contemplated? [ Liquor Store & Grocery Store
O Convenience Store — Gas Pumps [0 Yes [0 No 0 Other—Explain Eg JHA/ L

9. Business Descrlptlon REW}//. G'fdé'ﬁﬁb/ Sfﬂk/" //ﬂ]Q{nQ’QF‘T“ wih a 377057}:7

UlUJk\)»—t

(=)

;! Yiry L’ & ol 71249 S' yza J’ﬂ SCEr Ml L/ Ve e, vt P S LT A (ZLZ&&:(/LS
Displiny on th %
10. Detai}¢d written description of bulldmg, including overall dimensions, seating arrangements, capacity, bar A

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.

BT, RES S68T BeeS i omd 776 BF BT
LIS 36T oF JPIB LA MERLHANN Sty | . Rt o INE / ST IR NN

W@UJ\\ HW& (ETY on-bhe PQ[LMK{ Mt and et 1n g Lig &g?:
e fHudd ere (AUM oot

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes %No
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..
Sce bluoheo

13. Describe your ma Lzement experlence stafﬁ levels, duties and employee training. feb A 850 iArE S ALE rRgunep
78 As/dfm ED oF AL purbons THRT Looks mvaée, 35" yeSpﬁAf}E WE ALSo our STAFE T& 4 58 For
4 V2 ELR ONERHTOLE LICENSE,

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.

;E%N 2y ). Greendeck 20 Higveedsil Ci Mapison w2 S377

Address




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

VEST 5102 oF MADISEA, PUD Sursa,a 8D NG AL £45 -

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

L ruirins, P V. SDCER

17. Are you operating under a lease or franchise agreement? XYes (attach a copy) 7’No

18 Owner of building where establishment is located: R R V"LL W \SC)N L P C /0 T'r\Q_lZ\ LL!C‘\VCI%
Address of Owner: QBICD N FQAQVCJ H d M\& Sle 6205 | Phone Number. 56} 2lo-5352

19. 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? O Yes 3 No

20. List the Directors of your Corporation/LLC
TimoTHy T. MERHEE S DY DiTmpee De. [1ICHques Wr 5321/

Name Address
Kevw - PlErcalfe SS(3 ToUp War+ T2ss] Hpsenn WE S3 76
NName = Address‘ - = = T e - - J—

21. List the Stockholders of your Corporation/LLC

TImeTHT. Mty 5704 Daprmpee DR. Fitehfung We 537 50

Name Address % of Ownership
i [F 2 8513 ToNys WarHA- T2. //NJMM We 5376 30

ame 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.

Subscribed and Sworn to before me:

W, */) 1,
. L TN N / ,1‘ y £ P g
this \ ;«{\\ @&S;y.e.%?.. %, , 20 ” '
o o o % Officer rpofation/Member of LLC/Partner/Inandual)

{erk/Noﬁ?Mlc) ;f

Za
My comm15319m§>'<i?i‘l‘5{i09~ / /3 \7 / Zo éj
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Payment of Taxes on Liquor/Beer License Transfer

/ /Mo T# #l/ /Wﬁ' dﬂ// , <D,é) E51DEY, 7/ , applicant for

Name Title

a liquor and/or beer license for the premise located at 7915 ‘5/ /]7//{&;2/1’[_ A,L % , have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand

that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

5/6"1

)
?gﬂaVApf)licant N—"" \ Date

Subscribed and sworn to before me this

/S

Notary Publ@ané.C Htatesof Wisconsin

My Comm1ss1cm Eﬁplres 9;/ / 7/ 29/3

o‘ .@u 1r ‘/
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Printer-Friendly Form View Page 1 of 3

Sec. 180.0202
Wis. Stats,

State of Wisconsin
Department of Financial Institutions

ARTICLES OF INCORPORATION - STOCK FOR-PROFIT CORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin Stock For-Profit Corporation
under Chapter 180 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Atrticle 4.

Article 5.

Article 6.

Other
provisions
(optional).

Name of the corporation:

Metcalfe Foods-West, Inc.
The corporation is organized under Ch. 180 of the Wisconsin Statutes.

Name of the initial registered agent:
MIBEF CORPORATE SERVICES, INC.
Street address of the initial registered office:

1 S. Pinckney St., Ste. 700
Madison, WI 53703
United States of America

Number of shares of stock the corporation shall be authorized to issue:

Number of Shares Authorized: 10,000
Class: Common
Par Value Per Share: $.01

Name and complete address of each incorporator:

Porter J. Martin, ESQ

Michael Best & Friedrich LLP
1 S. Pinckney St., Ste. 700
Madison, WI 53703

United States of America

ARTICLE 7. THE NUMBER OF DIRECTORS CONSTITUTING THE BOARD OF
DIRECTORS OF THE CORPORATION SHALL BE FIXED BY OR IN THE
MANNER PROVIDED BY THE BYLAWS.

ARTICLE 8. ANY ACTION REQUIRED OR PERMITTED TO BE TAKEN AT A
MEETING OF THE SHAREHOLDERS OF THE CORPORATION MAY BE TAKEN
WITHOUT A MEETING BY SHAREHOLDERS WHO WOULD BE ENTITLED TO
VOTE AT A MEETING THOSE SHARES WITH VOTING POWER TO CAST NO
LESS THAN THE MINIMUM NUMBER OR, IN THE CASE OF VOTING BY
VOTING GROUPS, NUMBERS OF VOTES THAT WOULD BE NECESSARY TO
AUTHORIZE OR TAKE THE ACTION AT A MEETING AT WHICH ALL SHARES

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/printerFriendly.aspx... 8/10/2011




Printer-Friendly Form View Page 2 of 3 '

ENTITLED TO VOTE WERE PRESENT AND VOTED. ANY ACTION SO TAKEN
MUST BE EVIDENCED BY ONE OR MORE WRITTEN CONSENTS DESCRIBING
THE ACTION TAKEN, SIGNED BY THE NUMBER OF SHAREHOLDERS
NECESSARY TO TAKE THE ACTION AND DELIVERED TO THE
CORPORATION FOR INCLUSION IN THE CORPORATE RECORDS.

Other This document was drafted by:
Information. Porter J. Martin, ESQ

Incorporator signature:
Porter J. Martin, ESQ

Date & Time of Receipt:
8/4/2011 4:22:56 PM

Credit Card Transaction Number:
201108042689796

ARTICLES OF INCORPORATION - Wisconsin Stock For-
Profit Corporation (Ch. 180)

Filing Fee: $100.00
Expedite Fee: $25.00
Total Fee: $125.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/printerFriendly.aspx... 8/10/2011




Printer-Friendly Form View

8/4/2011

Page 3 of 3

FILED

8/5/2011

Entity ID Number
MO080947

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/printerF riendly.aspx... 8/10/2011




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liquor and/or beer establishment.

The Class A Beer & Class A Liguor license for the premise located at
Class of License

7455 Mineral Point Rd, Madison WI 53734l be relinquished upon the
Street Address

approval of the application and the issuance of the same type of license for the same

Metcalfe Foods - West, Inc. *

premises to
License Applicant

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

N/A

SUPERVALU, Holdin Inc.
BYY/Zpy foda 4 S
Signature of Present License Holdbr Date

Barbra A. Nunziato
Assistant Secretary

*The relinquishment and surrender of the above license by the
undersigned is contingent on the occurence of the closing on
the sale of the supermarket at the above location by the
undersigned to Metcalf Foods-West, Inc.






