ORIGINAL ALCCOHOL BEVERAGE LICENSE APPLICATION Fpplicarts Visconsn
; o Identf
Stbmit to mumcfpa! clerk. " iiﬁé::lr%fgﬁ{er ent Cahm& —} _a ?70.7 Q 7 q
For the kcense period beginning \&(A } 20 | O ; LICENSE REQUESTED »
ending_ ) A @) o, 20 (| TYPE FEE
: 1 CtassAbeer S
L] Townof Mar: Class B beer 5
TC THE GOVERNING BODY of the: [ ] Vrliage of Zial =00 [] Wholesate beer 3
&~ City of ] Class C wine g
G £ Aldermanic Dist No. (if required by ordinance)  |L]_Class Aliquor 3
ouny o \5 a"{\ < ' [ | Class B liquor $
1. Thenamed [ JINDIVIDUAL [1PARTNERSHIP  RILIMITED LIABILITY COMPARY [[] Reserve Class Bliquor | §
[TTCORPORAT:ONNONPROFIT GRGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2 Name {individual/partners give last nams, first, middle; corporationsilimited liability companies give registered name): )

Ol STAR  LLC

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 arrd agent of a corporation or nonprofit organization, and by each member!rnanager and agent of a limited
liability company. List the name, title, and place of residence of each person

Title Name 3 HomeAddress G Post Ofﬁce&le Code
PresidentMember T ‘ ' 2Ffai lnfe, loko,, !eu:s &3> ¢
Vice President/Member U -
Secretary/Member
Treasurer/Member . . R
Agent b T & ‘fmﬁb’ 28 2 lnberlaken Pass 1‘3’)«?

Directors/Managers

3 Trade Name P CJ(\ \(\ [V b“"ﬁf Business Phone Number. _%, "I % %Gf YC’I

4. Address of Premises P =1 5 r\l 11 N;Hm(’\ K d . Post Office & Zip Code } F) i 1-7 _

5 Isindividual, partners or agent of corporatlonﬁrmrted Irabrlrty company subject fo completxon of the responsrble beverage server i RSN

training caurse for this license perad?. O N N T A - Yes [:] Nog i

"8, Isthe applicant an employe or agent of, or acting on bebalf of anyone except the named apphcant'? i _Yes'-; “E] Noioi "

-+ 7. Does any other alcohol beverage refait licensee or wholesale pernittee have any ;nterest in o cantrol of this busrness? ﬁ & ves y

'8 (&) Corporateflimited liabifity company applicants only:" ' nsert state 2. 2 and date’ _jé{&!ﬁ{_bof regrstratron.-.-;_ L
. {b) I applicant corporation/imited liability campany a subsrdrary of any other corporation or lirited liability company?. . .- R

{c) Duoss the corporation, or any officer, director, stockhelder or agent of limited liability company, or any memberlmanager or. S

agent hold any interest in any other glcohol bevarage ficense or permit it Wisconsin? o

(NOTE: All appicants expfain fully on reverse side of this form every YES answer in seciions 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, servics, andlor storage of alcohol beverages and records {Alcohot beverages e

may be sold and stored only on the premises described ) See. B W b S~
10. Legal description {omit if street addrass is given sbove); :
11 {2) Was this premises licensed for the sale of liquar or beer during the past license year? . ‘ . M Yes Eg] No

{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupationai Tax return (TTB form 5630 5)

hefore beginning business? [phone 1-800-937-8854] o E’ Yes | INo
13 Does the applicant understand a Wisconsin Seller's Permif must be applled for and issued in the same name as that shows in .

Section 2, zhove? [phone (608) 266-2776] . o S Yes [_{No
14 ts the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Erquor‘? . . o ] es 4 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 knowisdge
of the signers. Signers agree o operate this business according to law and that the rights and responsrbrlrﬁes conferred by the license(s), if granted, will nof be assigned o another
{Individual applicants and each member of a partnership applicant must sign; corporate officer (s), members/managers of Limited Liability Companies rust sign.) Any lack of access lo
ary portion of a licensed premises during inspection will be deamed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revocation of this license,

SUBSCRIBED AND SWORN TQ BEFORE ME

wis (0 day of ol ,20@ \T/g Z /AN G

\ ' “ {Officer of Corporation/iMember/Manager of Limifed Liabifity Company/Partnerﬂnchdua!}
Cler) of@mﬁc} ' (Officer of Corperationdember/Manager of Limited Liability Company/Partner)
My commission expires o —|
! (Additional Partner(s)Member/Manager of Limited Liabiity Company If Any}

70 BE COMPLETED BY CLERK . :

Dale received and fled Date reported to councilibearnd Dale provisionat license jssued Signature of Clerk / Depuly Clerk

with municipal clerk L’ 8[0 [O

Date ficense granted Dale ficense issued Licease number issued

AT-106 (R 4-08) . . e ‘.-‘.fssconsir_) Department of Revenue. RN




City of Madison Supplemental Class B Li.c'ense Application

%Sellefs Permit Number ’?Vritten Description of Premise A5 Floor Plans
deral Employer Identification # -1 Background Investigation Form(s) O Lease
/%{I/Behl;tarized Original Application Form O _Notarized Transfer of Ownership &1 Sample Menu
' tarized Supplemental Form A1 *Articles of Incorporation 0 Business Plan
Orange Sign (Clerk’s Office provides /Elf *Notarized Appointment of Agent
at time of application) * Corporation/L.LC only

1. Name of Applicant/Partner/Corporation/LLC @RIV STHAR
5. Address of Licensed Premise "S5 Tbu'\-"( oo 2ol M&-{S-_\‘%nﬂ w2 $3/ ;7
3. Telephone Number: Z,ﬁ% — RhE— & ‘ié%’) 4. Anticipated opening date: . /
5. Mailing address if not opening immediately 6:? Cga'-’ | j:ﬂ—]—m‘ \ a X0 ‘P 455 531 6!

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 ¥No

7. Are there any special conditions desired by the neighborthood? O Yes ¥ No
Explain

8. Business Description, including hours of operation: dﬂ—c\wsg { )M"WN T’UacL .
MOES Cirn ({am ~ OpPna |

9. Do you plan to have live entertainment? $d No [ 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.

— Risturandy 2028 Sguarce Feer
— ‘\5-?,&)’5, S}Ofesf-g\ub[ﬂ_; bac" - {}iﬁ."‘/}j

11. Ate any living quarters directly o1 indirectly accessible and under control of the applicant? 0 Yes A 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 P&r&.m_g, Lot /s SW(
Lath pthe, 3 R

13. Describe your management experience, staffing levels, duties and employee training
Mo Previons tm.mm&.g’f* e [ €V }m‘-ﬂ R . ‘{"‘/ st e
L.
PussSmese e

14. Identify the registered agent for your Corporation o1 LLC. This is your corporation’s agent for service of
process, notice or demand required o permitted by law to. be served on the corporation.

Tie Yong 2821 Jnteslalcen Pass  padyison 5370

Name 0 Address




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

( @mnm?)/ e mkml vl

B 16 What age range WOIﬂd you hope to attract t0 youI estabhshment‘? &r — 45

17. Descnbe how you plan to advertlse/pmmote your busmess ‘What products will you be advertismng?

/‘\Mawé /)a«f)&n—t;t Foaeﬁ Servie

S 18 AIG you operatmg undex a Iease or franchise agreement? [ Yes (attach acopy) MNo

19. Owner of building where establishment is located: §1>  Junction RWJ ; Mﬁ-ﬁf‘ko u, Wl 820/
Address of Owner: T—wadl P "Ui‘D-efﬁ‘t‘eS LeC Phone Number _ § 30— 6308

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, colot, or national origin? O Yes PRNo

21. List the Directors of your Corporation/LLC

Tre \(ﬁw& 2820 luteloken P@:sJ Mac i |l
Name Address '
Name : Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address . % of Ownership
Name Address % of Ownership
Name Address % of Ownership

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

[0 Other Please Explain.

24 What type of food will you be serving, if any?
O Breakfast EZ(Lunch K Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
opetational menu when you open? (KAppetizers ~ Salads éSoups OSandwiches WEntrees
ﬁDesscrts [ Pizza ﬁFuIl Dinners

26 During what hours of your operation do you plan to serve food? [{am 10 P




27. What houss, if any, will food service not be available? Ji)o A

28. Indicate any other product/service offered. NMeon £

29. Will your establishment have a kitchen manager? ®Yes O No

30. Will you have a kitchen support staff? [(XYes  ONo

31 How many wait staff do you anticipate will be employed at your establishment? Ol
During what hours do you anticipate they will be on duty? s - Wawm ~ [O‘? ",

32. Do you plan to have hosts or hostesses seating customers? [ Yes 'D(No

33. Do your plans call for a full-service bar? U Yes Ko

If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
34, Will there be a kitchen facility sepatate from the bar? ¥yes #No

' 35:' Will there be a separate and specific area for eating only? ﬁ\Yes "No

R ';..': If Yes, What W111 be the seating capacity for that area? o

What type of cookmg eqmpment will you have?™¢ Stove "Q Oven # Fryers 0 Grill ¥ Microwave
- 37 Will you have a walk—in coolex and/or freezex dedicated solely to the storage of food products? M(Yes [ No

38, What percentage of your overall payroil do you anticipate will be devoted to food operation salaries?
4v)y

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? {pe ? v

What percentage of your advertising budget do you anticipate will be drink related? 0 75'

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

the Tavern League of Wisconsin? [ Yes lﬁ(No

41. Are you curzently, or do you plan to become, a member of the Wisconsin Restaurant Association o1 the

National Restaurant Association? O Yes ZE:NO




e 4. What is youi' eStim’ated capacity?

\w | Jf

oss Receipts from A g Y ow
Gross Recelpts from Foodand 'Noﬁa&l'c()ho'li.c Beverages S %

i ‘Gross I-{'éc':.éi.];')ts from Other o 0 %
Total Gross Receipts 100%

44, Do you have written records to document the percentages shown? {1 Yes ‘?LNO
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 truthfilly 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 Swoin to before me: ]
this 6262@: day of A‘Dr: ’ ,20[0 ]/ éf /Aﬁ/ 6\
o {Officer of Corporation/Member of LE.C/Partner/Individuval)
TV aiibett Lozl -Pe /S

(Clerle/Notary Publiey &7

My commission expires 2 ’é—fg 1)
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Sec. 183.0202

Wis. Stats

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

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

Article 1 Name of the limited liability company:
CHINA STARLLC
Article 2, The limited Hability company is organized under Ch. 183 of the Wisconsin
Statutes.
Article 3 Name of the initial registered agent:
PEILING FAN
Article 4 Street address of the initial registered office:
823 TAMARACK WAY
VERONA, WI 53593
United States of America
Article 5 Management of the limited liability company shall be vested in:

A member or members

Article 6 Name and complete address of each organizer:

JIE YANG

515 JUNCTION ROAD
MADISON, WI 53717
United States of America

4/8/2010 9:17 PM
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Other Information This document was drafted by:
PEILING FAN

Organizer Signature:
HE YANG

Date & Time of Receipt:
4/8/2010 9:12:49 PM

Credit Card Transaction Number:
2010482198762

ARTICLES OF ORGANIZATION - Limited Liability
Company(Ch. 183)

e

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE !
4/8/2010 ;

of 3 - 478372010 9:17 PM
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Appointment of New Liquor/Beer Agent
To be completed y Corporat Officer or Member of LLC

I, .JT\‘«E_ \{‘3 -6 - . officer/member for C[u‘a—% STar LLC
4]

(Corporation/LLC), doing business as CI’\,‘!,/L,{;\ Gm o , authorize and appoint

) te YOLW‘:} {Name) as the liquor/beer agent for the premise
 Jocated at Baiy Twnettoy | % t‘)qcp ,’ MﬂﬁL‘Séh WK 3 D¢ ?

' (-
Subscribed and sworn to before me this gén / 42 / é‘/\[ C?’
‘ renature of Officer/Member
Egtg%ayof Qlﬁ‘l , 20 !Q ‘

\ v

—

Notary Public, Dane County, Wisconsin

My Commission Expires Z "éjg ‘19\

- To be cmplted by apointed LiquorlBeer.Agnt
37 Te \(a“ﬁ,\-. , appointed liquor/beer agent for
CH ) IUA: ST I R LLC (name of Corporation or L.LC), 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 corpozation 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 {00 %.

P o
Subscrli—lzd and sworn to before me this j / Z‘ /ﬂ M o
(9/,0 Day of Aﬂ{’; [ 20 /O ignature of Agen
Wk, { )bl Bl

Notary Public, Dane CountyQ\Vlsconsm

My Commission Expires 8 ’é@ - Za

The appointed Liquor/Beer Agent must complete the other side of this form.



