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Jun 30 2010 11:04AM  City Clerks Office ¥o 1516 P 2
e p— z -
OiRl(‘;iNAL“}.\LCOHOl BEVERAGE LICENSE APPLICATION wﬁufﬁm 456-1070039383-04
Subrmit to municipal clerk, Eﬂe_lg‘ap%plgyir .lfézmnonz 0-4281269
For fhe licanss patiod baginnihg ) ) 20 ; LICENSE REQUESTED p
anding 20 e TYFE FER
Clasa A haer g
I ] Town of Madizon 7] Cluzs 2 hagr S
TO THR GOVERNING BODY of the: [] :ﬂliaga of o £ Whclenrie besr 3
Sty of [T Class G wina 3
Counly of _Dane __ Aldamanie Divt. No (if required by ordinance) [ Class Aliquar s
[ ==ss B liquor [
1. Thenamsd [ JINDIVIDUAL TPARTNCREHP LIMITED LIABILITY COMPANY [] Reserve Glass B llquor 13—
I:] CORPORATION/NCNAROMT ORGBANIZATION | lPublicat'!on fea G 20.60
hesehy makes application f: the aloahal haverage licansa(s) checked ahave TOTAL FEE § 2000

2 Name {individualfpst iers ghva lnet name, first, middle; corporationaiiralted Rsbiily sompanies give registersd namey; 3
Wisconsin CVS Pharmacy, L.L.C, )
An " Aweeitiary Qusstionnalre,” Form AT-103, must be complated and attached 1o this application by cach Individual applicant, by each member of 2
partnership, and by aach officer, diractor andl agant of 2 corporation ar nahprafit organization, and by aach membetficanager and agan? of a limited
liabllity company, Listthe name, iitle, 2nd place of residence of ewh person

. Tite Name ) Home Addriss oL Post Dffice & Zip Code
PrasidertMembar _President Zenon P. Tankowsky, 4 ¥ranels Faim Road, Harrisville, RI 02830

Vice Presidentiember _Yice Presidons/Treasurer, Carol A. DeNils, 75 Poplar Street, Wateriown. MA 02472
SeeratarylMember_ Vice President/Secretary, Thomas 3. Moffatt, 29 Homestead Cirele, Kingston, RI 02881

TransuragMember —
Agant ﬁ)ﬂrlx& Yetreesow /0 Fvaps Drue, Eveny i lle, ol G383,
Direciors/Managers _Zevon P. Lankowsky, director, 4 Frapcis Farm Road, Havisville, RI 02830

3. Trade Name p_CV&/pharmacy #4930 Business Phons Number _pending
5 Address of Pronies B _2 South Bet¥egMadison, W1 — PomOfficed 2l Code B 3793

o D S . .
5 g individuel, prartners or agent of corporationdlimited Ilahlllty?;amnnny subject o completion of the responalble beverage rerver

Training course For N B0ONSe PAIINU?. . Lo e e e e e Fws O
£ Is the applicant an empluys ur ugent of, or acing on behalf of anyons except the named epplissnt? . .. . . L . .. Jdves  [FINe
7 Does any other afeohol birverage retall lieensse or whelgsale permiliee bave any inferest in of contfol of this bushizss?. . ... [ ]Yes No
8 (2} Gorporatefiimited liakllity company applicants unlys  Ingert stois WY end date Q2/07/06 ofregisiraion

{b] s mpplizant corporationilimited Habllity company & subsidiary of any aiher cotmoration ar limiled lizbility compRRy? L oL e D Nn

(c} Doss the corporation or any offica, diteator sloekholdar ar anent or limitad llablity carmpany, or any memberinanager ar

2gent hold any inlerestin any ollier alcohol boverags ficense or pemitin Wisconsin? .., .ovvivhe 2 L oo [Flves T[Jwe

INCTE: Al anplicants explaln fuly orr reverse sids of this form evary YES answey bt sevtions 5, 6, 7 and § sbove, i

9. Premizas descripfion: Descride bullding wr puildings where alcoho! bevarages are 16 b sold and slorad, The appicant must include
#ll rooms inciuding living quacters, ¥ used, for the seles, senvies, endir storage of lachel hevarages and racords (Alsahol bevrages
may be sold and storod only on ihe premises described ) _ sales floor and storage TdHOM

10 Legal dysurplion (omif if slieet address is givenabove)
11 (a) Was Wiz pramises licensed for the sale of liquor of boer during the past lieahss year? . e Cves P
(b 1Fyos under whatt name was licensa rwsusd?
12 Doss the applicant understand thay must fila & Spavial Qocupationsl Tax relurn (TTB form 5630.9) )
bofore haginning busitass? [phons 1-800-937-8854, ..., ... G woonldYes [JNo

13 Dams the applicant undsrstend & Wiscensin Sefler's Pemnit must be apoliad for s faseied in (he sama name 3s hat shovat Iy
Badfion 2, hove? [phong (B0 26B2T7E) ... ... .. ... ... ] Yss [N
14 Iz the applicant Indsbted to nny wholssalet hayond 15 days for bear or 30 days for llquor? o o S L Yen No

READ CAREFULLY BEFORE SIGNING: Undor ponelly provided by I the appliuanl statos thal each of tie above questions has by
of e signass Signery uyrce to operste his business 2eoording [0 o and that the rights aad responsibilivas cunforod ay the
(Inedvicuul opplicants and sach member ¢f a partharaklp applican? musksign; comarata ofticar(s), membars/managets of Lifi
any podtiah of & licaneed premises Juring ingpeciion will be deemed a refuss! b permitingpection Such refusglee’a d

SUBSCRIBED AND SWORN TQ BEFORE MR

thiulfy answersd foihe best of fic keowlsdge
{5). if granted, il mat b asignad (o another.
y Cornpanins must sign_) Any lack of aceass 1

this _ AT . ¢ S O 4 l\o i _
( C‘V R.\._‘_‘_‘ Cathy Tardle {OMficer ur Cunpy bsrmwww%@wfamsmmam
o ¥ Nes O o higtayy Pubil . _ U AR
N (S5 Netaly BYdth of Rhada Tsland [Q5er of R Mombuddyoasr oF Limitgd Lbiliy Compeny®a on
My sommilssion expires My Commission Eeplres 07/06/2011 M [2?&2{%
LY () atiidansger of Uaviad Unhilly Compsny if Ay -

TO BE COMPLETED 5T GLERK ' N

Dzt r=ceiysd and [ Tata reportsd 1o Courelzozra Dole provisioral Feenss aved gnalure of CIETR 7 Depiity e
wilh diunicipal clark 2:‘! 'j E }@
bele hoen=a granted ’ Ol g isguad &uﬁ\%nﬁ O % f

\ ¢ \

ATAR R 4.09)

‘Aiscansth Dopartnient of Reavanug




City of Madison Supplemental Class A License Application

1 Seller's Permit Number [} Description of Licensed Premise O Floor Plans
OO0 Federal Employer Identification # [3 *Notarized Appointment of Agent O Lease
O Notarized Criginal Application Form [ Background Investigation Form(s) [0 Sample Menu
[1 Notarized Supplemental Form [} Notarized Transfer of Ownership O Business Plan
O Orange Sign (Clerk’'s Office [ *Articles of Incorporation * Corporation/LLC only
provides at time of application)
1 Name of Applicant/Partner/Corporation/LLC { Uisconsin Cis ?\’\CU'T”)M'-/ L
2 Address of Licensed Premise <0 Sc;u%\_ _\)3 §<;cv<§- S\’\“‘L’-&\‘ r\{\u,c\m. =Y k,L)-\_ 53703
3 Telephone Number: -’qu\ér\ AN 4. Anticipated opening date S -15-30\0
5 Mailing address if not opening immediately Oihe. CUS Ditve, DY AZ3000.06 \,O(,c,»-ﬁcclﬁei-' Q,A,

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? ~ ®*¥es 0O No

7 Ate there any special conditions desited by the neighborhood? O Yes [0 No
Explain
8 What type of establishment is contemplated? U Liquor Store O Groce \1_’% Store
01 Convenience Store — Gas Pumps O Yes ONo K Other—Explain < Nzo ? eV v £ \,‘
9 Business Desciiption: P\b\@,\ ereasmrmecr
i

10

11

12

13

14

Detailed written desctiption 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.

\Of\‘b\i—\ Civve ‘\?9\-o~.~\_“ \')u;\é,:ncj

Are any living quarters directly or indirectly accessible and under control of the applicant? 3 Yes ﬂNo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

Describe existing patking and how parking lot is to be monitored

\‘\q\;\\-f,é e Y~ rc_:‘\:\*”‘

Describe your management experience, staffing levels, duties and employee training.
-j\U'—-‘;‘_ o ™SO 2 T Q,C) Faay ‘W\w?\‘t.a \/\_/ A bco AR CTERY QT\QU\‘\U\ %‘b\\‘ﬁe\i\ S‘a\-—"ﬂd
R)
C‘O\,\“‘ét

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.

M\-&\ N N Som 3\D L\ﬂuﬂa b\“{ Ve y u..cm ;u\\\ \A-): G353

Name Address

26X



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

Nin

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

nfA

17. Are you operating under a lease or franchise agreement? XYes (attach acopy} [ No

18. Owner of buil dmcd whtj,‘zbe gabhshmqent is lgc:sted b-c- pa\t Dev <\ ORIt [
0 = L] S e} -
Address of Owner: =510\ \—Qm T b e C R Phone Numbet (o7&~ D ™/5 /7

TN Gom | LW S 371V E
19. Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, colot, o1 national origin? N\ﬁD Yes [(O0No

20. List the Ditectors of yout Corporation/LLC
Zecvwon 2 ua\o s Moy N Fen s Fearen Read, Nawys o \\v ..\?al“_ 0383

(NQ:‘“’ T Address
e O 0N 95 Poshar %\h-,f,\* WelecYown ™A oadiz
Name Address
T\’\Qv"r\.c:——b C_?";, m DN a)@‘r . _ch \—\unr\.:_ ‘b\"e—«-‘-\—c.\_. QT\“f/ . \/\."ﬁg-, e:,&rc)n LQ-E _—
Name Address ’ - ¢ 59-\9‘3‘25‘]

21. List the Stockholders of your Corporation/LLC
C\ : ?\ — Y > )
NS NNl S (N One GUS O ve A\ S v W A {16 p e P

Name 1 “Address 24 of Ownership
Name Address % of Ownership
Namc 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 signet  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.

Subsecribed and Sworn to before me:

this 33‘5 day of Xa«n?__ ,20\O %/M %‘7 é’&mézm

(Officef oPorporation/Member of LLC/Partner/Individual)

‘\ d Q\\\)a‘.&w

(Elerk/Notary Public)

My commission expires _ Cathy Tardie
Notary Public
State of Rhode island
07/06/2011




As of 6M/2010

Wisconsin CVS Pharmacy, L.L.C.

Corporate Officers

Name:
Title:
Bus Address:

Home Address:

Phons:

Name:
Title:
Bus Address:

Home Address:

Phane:

Name:
Title:
Bus Address:

Home Address:

Phone:

Name:
Title:
Bus Address:

Home Address:

Phone:

Name:
Title:
Bus Address:

Home Address.

Phone:

CVSSTLLC

Zenon P Lankowsky
President

One CVS Drive
Woonsocket Rl 02895
4 Francis Farm Road
Harrisville RI 02830
(401) 765-1500

Carol A DeNale

Vice President/Treasurer
One CVS Brive
Woonsocket R1 (2895
75 Poplar St

Watertown, MA 02472
(401} 765-1500

Thomas S Moffatt

Vice President/Secretary
One CVS Drive
Woonsocket Ri 02895
29 Homestead Circle
Kingston Rl 02881
(401) 765-1500

Melanie K Luker
Assistant Secretary
One CVS Drive
Woonsocket, RI 02885
40 Poppy Drive
Cranstoen RI 02920
{401) 765-1500

Linda M Cimbron
Assistant Secretary
One CVS Drive
Woonsocket, Rl 02895
45 Bridge Sireet
Warren Rl 02885
(401) 765-1500

Page 1 of 1



SLMNINADD

SEAENNN LI3HS

N ld ISIONYHIH3INA

3L
SPEEESD MIBANN Har
80022011 a1vd
HOVEOUS B SN
FETTRY Mg SAQ

L WNONZA0Y
135 LiAu3d

GO0Z—1L—&1
sOgz—50-11
'ENOISIATY

ARG TIALT

LR
NOLINHSYA ® (M1J038
YIGHON UOLS

81 &Y
Aazuuieyd

/SRO

OEBY
48 0ga'al

NOUIESAT B QTSN 20 LD T D] Sl

BLEH]

SLANYLINSNOD

- = 8/ TS

(o

NYTd ISIONYHIIIN

o

133415 04038 5

W3 Rup e 1OVINOD
9L MGHe 30¥ N0
42DGOY WIS ANYH LIVLNDD

370 208 STAYH ANYAHOD

-Q3NE LOIEMONY

)

TS I0d MO

i 3ONYEYITD UL ONY
1 4000 40 zAIS H3Nd
NG 3ONYMYITD 2

2A¥H OL 58000 T
31CN

]

a0y ‘
DN

TLH VD

aal

304 7
| TRt

oo

ERT|

IAY NOLINIHSYH M

o 1w
TG SO
-Ljg T

oy
u W T
WA TR Sl

Shaie |

L.

Aoy

ol

Wiz e |

=
SHBITTY HOTIIY

ED/ITL ATUIIEN VI R
MM 3 LA Y T2 AT Wk
JOLVNIE00T LNOIFT

SHC0A SNIMDMI END

SINIFIY VST OIIIRY

v
FILON ADVNYYHI

SomYaNYLS
J2AID1GKS ENIHNNT GL STURIKL e SAVED0KYTd TIY DTYdan .
TR DT TR

01 TNV 03DNATas
AL GL 1PNy TIMEVE 30NvHls

okt £Y SN TR AUN 0TI

BuImoy

¥ N3G 40 1097d M SHTI00D TINGURLSYIS T 030t
WHMTD JHYD ¥ W 40 NOUYDDT Glddvise

LA

DG SSvr 03904 “JINVNLKY Al a¥ INONDIHT £ QUOATE,
SN0MOBD IS TS ANY HIIO0T WY N3HD GO

¥
SHAURY HO4 QALY §TIE LON WM LUNINOARDD NOISID Hvaun
ATUIHEN 0ODL/LITI T CITAIM

xn
WINLSE MYRHVIDITIEN 81 N3 ARYR/SOMYI/THOSYIS BTINCIA
Y 43 SO 163 d0UTe

002 L3N0 SHOGHM I

470 T MYLWWN ISNA CEIVGS S0 AIY3 OF 3N0 LAOMNOMMLCE
a3 B ey s,

WINOLEND WYEXN/IDITOD 0L INQ SHGY DL XN WILIIUS QIINYGNTe
Y00 ar K340 1y D1 GHIOEN SrH AYRTIYI

UL U200 - K09 IV D0TL @ NIIOGT N ATRN HD 1 O700Y
]

W KrSnmSe 01 203 SIM0:eS TNIS 208 € OXIYs
JINHGIND TR0 GNY 3+ 01 0 JPNNNER X AR JM0N0hag.
ATIIS N RODES £Z/DL M3

TEIIUKORISTIRYHOTIR 335

G L
SRETSEIR_ SITIHETT

e
STIRTT JNINSOT7 VSR FINvIn

win v/
WYIEIRY TRV TV

Z07:3dAL JuNLx

MINFLAL 8O

W NazIovR

A

009 4 SSIATE UJHNTH JIVYTNY 6L OF0 0 4
K SN TERHIGHI S 201 51 Xvi00]

£5 %1 A5 101
s | B2 | e
e [
WO OMATIZY hEL

SHOLYINDIYE ¥I¥Y 3018

INON WIS

WYL3T L80ddns

TR RO L

FHALXE LIND TIvm S/ TaniXid 832G 1—1v1ad 7

LH0ddNS LINN 7T

B T
toLoviLI 43
ML 1040
U W) TN G
ERHT VAL
IS 00 071

Bl

w0 1 9 AL

TAALKIT LN TR e
T¥LIG LH0ddnS N

¥ THMIS 000M £71

1s0d sux .w\

s
Tow @ 00 €1 -7

15 2403138
Y HOUDHINSYH
“HDILVDTY

0T6Y

tagannn Juaus

NOLLPRD.OMS T
3OS INTYR HINNENOD

SAO

ATUBEN sy
[avors et s

£ 4901} W00R/Lzi
vy oz v

Am.mv */h N
ananzvel  wwvezan|
3|
L T VRt
Ly o5 B[ 7T 5% So0i

A v 5 weer

s s oetnfius te |

Beais NISNYH ATIYS T S3B0i5 VRO T¥Irer

Gl P08 MIWS 350 SN0 WOSHILIYY % VHIEH ¥

CNold SAOTIGH NOWAE-SIB0LS LIEIH ONY OTSHWIN,
ws

NI NI BE
Hd KIDE

A adkpd -
W ALY

U woon ¢ BN W W AINNITH A

A wenvy VIR

W MR- Wt Sy -1
Mg &u01 -T2 AvisHo0ls 108 1IN T
M SIOHS AZWIN3 SAD-B (W s}

W S0¥d HTIR=N
3 SR IO1-M

A WLLLYE
T3 VoI

Wa SM008 WLV -

oy /088

54 MR -o
i -m W KN dn

K HURKEIID ~1 Wl by T
RO A 1t v -1
4 TN MoGSW -39
SUIVCH FID0- 1
LHIISOH NORS I8 -y

Wd SEENOLS -1
WasSTAr -0
vy A g00 -3

Wa SITYR -B

Wd NGOTIVE =X

Wy TN T
) AL DNV KSHTane
Liaws| TN NOTYSEY,
sz SIS WA TSI LE
Tz Teoez

LRV
AITNIG TYHALYN 4T
TIvH uRWAREY

YRIOUL AT

VINMEDI SRR
e WO
R TR

{Tren wvaemy
SWTTIBAYHESH

! T3 rol
|| Onodd SILIMEN
TGN LT 0N MK TR 2%
THOREIA SIRS0T




