LJCLIA - 201 —or800

ORIC'BINAL’ALCOHOL BEVERAGE LICGENSE APPLICATION éiﬁﬁfvi”ﬁiﬁ??ﬁiﬁi?e¢ —/027 7;5’4?6‘7
Submit to municipal clerk. Zif:gjr%gg‘gief‘de““ﬁca"m - 373 3 }?0 54
For the license period beginning 20 ; LICENSE REQUESTED }

TYPE FEE
Class A beer

20 é
[] Town of g s / Class B b
TO THE GOVERNING BODY of the: %Village of} /7"&/ 0«[ m adlson g W:zfesa,:?eer
/

D City of g/ﬂ“ﬁ/'bbo . [} Class C wine
County of W Aldermanic Dist. No. I (if required by ordinance) [ Class Aliquor
. P.D. & - 518 |1 Class Bliquor
1, Thenamed [_]INDIVIDUAL [JPARTNERSHIP ~ [] LIMITED LIABILITY COMPANY ] Reserve Class B liquor
L% CORPORATION/NONPROFIT ORGANIZATION Pubtication fee
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE
2. Name (individusl/pariners give last name, first, middle; corporations/limited liability con]panies give registered name): P
Sihaln [alkinbia
An “Auxiliary Questionnaire,” Form AT-103,%ust 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.
Post Office & Zip Code

Title Name gy « Home Address
President/Member %‘%léﬁv\ C/(JKKL\EW ‘, T\l /’\ Yoo j)(&TQ Sk HA3  Mefery &V\(J

ending

| R | R |60 60| €3 | 4n |7

Vice President/Member T S 3SS 4
Secretary/Member
Treasurer/Member
Agent
Directors/Managers
3. TradeName »__ A & (O (-/E)GA‘/\A‘NA%V\ [\ ( Business Phone Number 262 ~9) 2,7~ € ] S &
4. Address of Premises P A RO = LDQﬂ\EN'}\‘LaV\ KA Post Office & Zip Code P 5RTIOY
5. ls individual, partners or agent of corporationfimited fiability company subject to completion of the responsible beverage server
training course for this EenSe PErOA? . . .. v v vt v /E] Yes [ ]No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ] Yes No
7. Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this buginessf?. ............... [ Yes % No
8. (a) Corporateflimited liability company applicants only: insert state ____.L__ and date ﬂj&iﬂ. of registration. ’
(b} Is applicant corporation/iimited liability company a subsidiary of any other corporation or limited liability company?. ............ ... [JYes [ANo
(¢} Does the corparation, 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 WISCONSINT v v et m Yes [ |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, andlorstorage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) __ ¢ -~ Stave,. (0w fQ)L
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? ... L P R ]Z] Yes [ ]No
(b) If yes, under what name was license issued? Lo end e kondyi@eh -
12, Does the applicant understand they must file a Special Occupational Tax returr}'(TTB form 553045)

before beginning business? [phone 1-800-937-88641. ... .. ...\ tvuue et ettt et e 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, above? [phone (608) 266-2776] ... ..\ . veeiseees et S RPN AYes [No
14. s the applicant indebted fo any wholesaler beyond 15 days for besr or 30 days for liguor?. . ... [ Yes [k] 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 faw and that the rights and responsibilities 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), members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be desmed a refusal to permit inspection. Such refusal Is a misdemeanor and grounds for revocation of this license.

SUBSGRIBED AND SWORN TO,BEFORE ME ‘.-""i'-., . l
@& ....(,,4/0.'. ~ b ‘v B [Vﬁ’ ¢

this n day of
e ., &fﬁcer of Corporalion/iember/Manager of Limited Liability Company/Partner/individual)
% [ .
- * - -
(Clerk/Notary Pypblic) - ¢ @6’ ” ‘RY '-, e (Otficer of Corporation/MemberfManager of Limited Liability Company/e B

My commission expires oS /25 [tely et $ e = = i :

- 3 PUB\V\G :.‘ = 5 {Additional Partner(s)/Member/Manager d Pn‘?i(eﬁﬂa Jity Companyif Ang) *
70 BE COMPLETED BY CLERK - % Py, SR A /
Date received and filed Date reported to counciliboard "o - T helaprevitiong oense issued Signature of Clerk / Deputy | i S IITA
with municipal clerk lZ/?Z/ 'f’f 0F \N\ig A de“fi D MC & 25 taﬁ i ‘
Date ficense granted Date license issued ¥ ald igepsp quedet issued 2N §
AT-106 (R. 4-09) T A S A tE farnbnt of Revenve }

Ap—~ 17,clansrme -
Pp_. K18 Easl




‘(\O\A o~ (cuweas  ak an WQ%@M
ot = A@@u{m« T\;CV\/J H&Za\ |
A e haugen R Edgabn I S3Sg2q




City of Madison Supplemental Class A License Application

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

[l Federal Employer Identification # [1 *Notarized Appointment of Agent [0 Lease

[0 Notarized Criginal Application Form -| @ Background Investigation Form(s) O Sermple-ivion

O Notarized Supplemental Form L Neterf ap [1 Business Plan

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

1. Name of Applicant/Partner/Corporation/LLC QJ] X [0 w()&l’\(%“‘?)f\

2. Address of Licensed Premise 6/18 0O L “*(ja,&lr\ N/(\m« /'\\f(L M‘l Lo (LQ [ g % 00 &

3. Telephone Number: 9\6 R-23)-eAS8 4. Antl(:lpated opening date r 2 / a8 / |

5. Mailing address if not opening immediately

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? O Yes ANo

7. Are there any special conditions desired by the neighborhood? " O Yes A1No

Explain.
8. What type of establishment is contemplated? O Liquor Store 0 Grocery Store
XConvenience Store — Gas Pumps [ Yes [1No 0 Other—Explain

9. Business Description: ‘- g’ﬂ)‘{ Q. o) ﬂ‘ I~ (’\CU\ ()O’I’Y\'I) A

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.

it s o (‘ar\\iwuo_r\q Q‘@vﬂ, wnth QD Q(M’V\OA
" Pr’:-\é?unl%___(rﬂ’aléﬁs ttf)ofb ;BRI 8@251\_ g@& F{or\f\
(F)Olﬁ,?ﬁ C/J\xd\ LJ(\I JM m\@AU 0& C(%\r\g W

11. Are any living quarters directly or indirectly accessible and under control of the applicant‘? 0 Yes ﬂNo
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. P&J\J/\ w\(,\

ho\ o pwmo 1landd / menifene d !()01 _ Lermra

13. Describe your management experience, staffing levels, duties and employee t1a1mng

T 00 Beslndy (A P%WL

Howe Yoo\ Uagun ’H\w;m
ol Tredin Empher ('@tvmﬁ\ Serve - Conn

A
14. Identify the registered agent for your Coipélaatl,@fi‘ o;/Lﬁzl ';Iflus is you1 corpmaﬁon S agent for service of
process, notice <7\ demand required or pe@’iﬁted’by%&g‘vﬁo be;%eived on the corporation.
{

&Nﬂ'iﬂxbn N.l’\ ' ;}7069% Qémy ;v"( H 20673 md%\r(mf\\
T L\)_L Séejg 59




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

_tyee Ly Wa{[?a“@ihsﬁnﬁ o get gah.

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

TSN Q&Li (J) d«)\/\Qéqu %QM Q/MMCI b ’H\é C(%

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

18. Owner of building where establishment is located: M 8 { O E QQ/)J\( rgﬂl_)k A\N‘i
Add1ess of Owner: H?Oo CDCLl 14 S“ H- 96 2{ Mg TLL\_QLW\{ Phone Number Qé;Q ﬁ% PAOO(f}?

T
19. Private organizations (clubs): Do your membership p0hc1es contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes /@"No

20. List the Directors of your Corporation/LLC

Ledhbar Singhn Goodaly Sk 42202 mCJé:CLY lm(kzl JL

Name Address

Name Address

Name oo Address

21. List the Stockholders of your Corporation/LLC

Name Address , % of Ownership
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 tluthfully 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:

this QCQ’\ day of . DE(W 2077 //

MM/




Liquor/Beer Agent Authorization
LCLV\ }\})\Y Ql [ )’\ , officer/member for t”lé [ 0 w%lf\“/\() LV\ 'V\ ¢

(Corporation/LLC), doing business as , authorize and appoint V
L_ékli 1‘\&)\ v <§i\ ~5 l’\ _ (Name) as the liquor/beer agent for the premise

located at HMA[O E - C{)((;B”\\Kr\f\){\a\'\ AVO i /Y\zui(‘bo m\ (JJ/J;

—
Subscribed and sworn to before me ;his"\“\OMA@ b e (/V‘

N/ pHRRN Cﬁfgnature of Officer/Member
Day of .Dez—a«wém 20 / £ NODM} :

L =9 '°0\ * K
\ e XA BUC ios

Notary Public, Dane County, Wis / %'
My Commission Expires 5/287 @’/ SC'O\\\%

Acceptance of Liquor/Beer Agent Appointment

Lél/{/\}\b v S I~ )/\ , appointed liquor/beer agent for

bl RO CJCLM*@V\ { N C (name of Corporation or LLC), being first duly sworn

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 I have in the business is %.

Subscribed and sworn to before mQ‘fhlS\“ . JMAS ‘., / Wk*‘b v /i 4

ZMDay of De cmé—% 2@ /T Nof,q ‘P cS1gnature of Agent
o=y ’0(/ Poe
> -. @L/C ; :.

Nota:ry Public, Dane County, W s ............ $

My Commission Expires_ & ;%9’ 0“%\

Soger?




Payment of Taxes on Liquor/Beer License Transfer

1, L&H\bw Slr“c , PP@;{JJ/\/}

, applicant for

Name Title

Mz N

a liquor and/or beer license for the premise located at 618 [ [;_: . UCOJ'\( r\ﬁ'br\ AVQ’ 1, 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.

AT

&/Qﬁt‘f

Signature of Applicant Date

ONAS Lo,

Subscribed and sworn to before me thig A\>\ """ e O %

.907"‘/day of D»ecwvla—% 20[ é‘pTARy ...Z

(Agmg ﬂgf L~ é PUBL\G s

Notary Public, Dane County, State ofy Wis€gjtsin .. ... "@17 :
My Commission Expires (9f 'Z!> zé)[ S. AN




VALIDATE ONLINE AT SERVINGALCOHOL.COM ONLAME TRAININ SERVING ALCOHOL INC

CODE: WZDLHRKSHW UNITED STATES OF AMERICA
team@servingalcohol.com

Lakhbir Singh

has completed the Serving Alcohol Inc. approved course
Alco
December 21, 2011

APPROVED BY THE STATE OF WISCONSIN §85-125.04 PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE FOLLOWING POLICH
TOQ THE BEST OF THEIR ABILITIES:

PROVIDER TRAINING IN COMPLIANCE WITH $8-134.66
* CARD ANY PERSON 33 YEARS OF AGE OR YOUNGER

STUDENT ACKNOWLEDGED UNDERSTANDING OF $8-134.88: # GBSERVE AND REDUE A ANY Qﬁf? M.m f:of
e o e e  RESPOND IMMEDIATELY TO ANY
Restrictions on sale or gift of cigareties or tobacco products: that state law

prohibits selling tobacco products 1o any person under the age of 18; ALCOHOL D NG AGE £ BCARD ﬁmé LERE 1S ANY QUESTION AS TO THETR AGE
# ENSURE A PERSON MATX HEIR YALID LEG

T

and failure to comply with these restrictions may resplt in a citation.




Printer-Friendly Form View

1of3

Sec, 180.0202
Wis. Stats.

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/...

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.

Article 4.

Article 5.

Article 6.

Other provisions (optional).

Other Information.

Name of the corporation:
4810 Washington, Inc.

The corporation is organized under Ch. 180 of the Wisconsin
Statutes.

Name of the initial registered agent:
Lakhbir Singh

Street address of the initial registered office:

W150 N7248 Paseo Lane
Menomonee Falls, WI 53051
United States of America

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

Number of Shares Authorized: 9,000
Class: Common

Name and complete address of each incorporator:

Lakhbir Singh

W150 N7248 Pasco Lane
Menomonee Falls, WI 53051
United States of America

(No other provisions declared.)

This document was drafted by:
E. Joseph Kershek

9/21/2011 10:17 AM




Printer-Friendly Form View https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/...

Incorporator signature:
Lakhbir Singh

Date & Time of Receipt:
9/21/2011 9:45:55 AM

Credit Card Transaction Number:
201109212730209

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

Filing Fee: $100.00
Total Fee: $100.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
9/21/2011

FILED

20f3 9/21/2011 10:17 AM |



Printer-Friendly Form View https://www.wdfi.org/apps/CorpFormation/plugins/DomesticBusiness/...

9/21/2011 Entity ID Number
F046792

30f3 9/21/2011 10:17 AM







EIN Individual Request - Online Application

EIN Assistant

Page 1 of 1

Your Progress: 1. Identity " 2. Authenticate " 3. Addresses " 4. Details "

Congratulations! Your EIN has been successfully assigned.

EIN Assigned: 45-3338054
Legal Name: 4810 WASHINGTON INC

IMPORTANT:

Save and/or print this page and the confirmation letter below for your permanent records.

The confirmation letter below is your official IRS notice and contains important information regarding your
EIN.

o Help with saving and printing your
@ CLICK HERE for Your EIN Confirmation Letter |oyar

Once you have saved or printed your letter, click "Continue" to get additional L Contmue>> ]
information about using your new EIN. ‘ “

https://sal . www4.irs.gov/modiein/individual/confirmation.jsp

5. EIN Confirmation

Help Topics

&) Whatif | do not have
access to a printer at this
time?

Can | access this letter at a
later date?

9/21/2011




s‘@’ IRS DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  45899-0023

Date of this notice: 09-21-2011

Employer Identification Number:
45-3338054

Form: 85-4

Number of this notice: CP 575 A

4810 WASHINGTON INC

% LAKHBIR SINGH
W150N7248 PASEO LN For assistance you may call us at:

MENOMONEE FLS, WI 53051 1-800-829-4933

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN) . We assigned you
EIN 45-3338054. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records.

When filing tax documents, payments, and related correspondence, it is very important
that you uge your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

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

Form 1120 03/15/2012

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

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Clasgification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.




(IRS USE ONLY) 575A 09-21-2011 4810 B 9999999999 SS-4

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial

Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Buthorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,

telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMTINDERS:

* Xeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* TUse this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
ug at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence

so we may identify your account. "Please - CP 575 A
correct any errors in your name or address.
) 999999089859
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-21-2011
{ ) - EMPLOYER IDENTIFICATION NUMBER: 45-3338054
FORM: SS5-4 NOBOD
INTERNAL, REVENUE SERVICE 4810 WASHINGTON INC
CINCINNATI OH 45999-0023 % LAKHRIR SINGH
II'l"lllllllll'll’l[ll’ll||l'l"l'll"'ll'llllI‘lll”l'l‘l‘ll" - : N - - - T WlSQN724‘8 E“A—SE-Q IN e e = - -
MENOMONEE FLS, WI 53051




