EXHIBIT

S

Alcohol Beveras
Application License Period

Mun:clpahty

I:] Inital (New) EfRenewm ,
License(s) Requested: (up to two boxes may be checked) . : . ‘ A Fees -
E/Class VA BBBE. sk $‘ a (0] [J Class"B"Beer . ....... $ License Fee(s) $ (DL‘ 0
M Class A" Liquor . ... ... ... 520 [ Regular "Class B Liquor 3 Background Check Fee |$
g Class A" Liquor (cider only) $ g Reserve “Class B” Liquor $ Publication Fee 3
“Class C” Liquor (wine only) $ Above-Quota “Class B"
Total Fees s LYHO

Premises/Business Information. .

A A

G 1. Legal Bustness Name (Individual name if sole pmpnelurshlp)
Mema Entercprices VA0

2. Business Trade Name or DBA %

Q.d'dub on C:)k‘a:"\"?-

3. FEIN 4, Wisconsin Seller's Permit Number
qq— aa2qa5 WSG 103 \vzoM\qQ8-04

5. Entity Type (check one)
[] Sote Proprieter [ Partnership mlmiled Liability Company [ Corporation [J Nonprofit Organization

6. If the applicant business Is an LLC, are the controlling members other LLCs or corporations? . . ............oo0venn.. [ Yes [Q’No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Organization 9, Wisconsin DFI Registration Number

\M\Sc.csv'\._,{n ‘3"/\‘\_/9.02&1 MABLIIR

10. Premises Addre
G -\ra\-z &é

1. cny 12. State [ 13. Zip Cede
o Qeesce _ WL L0\
14, County 15. Governing Municipality: [¥ City [] Town [] Village | 16.Aldermanic District
‘o Q/w—ugse.. of _Zwaoa l\l.vosge,
17. Premises Phone 19. Websrite
LbS-T38-19 \R Were.

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohc! beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rcoms within the building, including living quarters. Authorized alcohol beverage activilies and storage of records may
occur cnly on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renswal Applicants Only: | am renewing a license and by checking tbe box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

21, Mailing Address (if different from premises address)

23. State 24. Zip Code

1. Has the business (sole propnetorshlp partnership, limited liability company, or corporation) been convicted of .
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ Yes IE/NO

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed '
iime Was sentence completed?. ........ [JYes []nNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yiimpe Was sentence completed?. ........ [Jyes []No

AB-200 (R. 2-26) i Wisconsin Department of Revenue



e
2. ele charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol M Yes [] No
everages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.
vendon Ssldme an @recrile gmduak uwinich, unlnew n e e
it o et Cenvai vevien medlaal 2
QY or Mighr Nt Lentain o Prestrigtion medidarion Rorn
erectil Adysfunetrion, TahL

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . I:I Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for d
BRI NS SN Yes

this license pericd? Submit proof of completion. . ...............0ouuten RIS A SN ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. O Yes [M'No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes [A"No

Part G nAivvaTnomaRgn T S T T T e

R ten - . B . .

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

Mhave accurately listed and provided contact and personal information for all required persons involved in the appticant business
and any business identified in Part A, Question 6 using Form AB-200AA. .

E{l have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

IQ/{For corporations, limited liability companies, and nonprofit orgsnizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

@/l understand that my application is not complete until this supplementary paperwork is received by the inunicipal clerk where | am
applying for an alcohol beverage license. o - .

One of the following must sign and attest to this application: .
* sole proprietor « one general partner of a parinership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. 1 agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcshol beverages from state authorized whelesalers. ) understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be veid under penally of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides materially false Information an this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l

C.\\‘w-o.g\\&t\r\ i wVY Q,C‘\\Q S Nee.

Fmail Phone

Title b
Clusper/ \N\a.m-g ec °8-799-4467

Signgture /

. N " “ . .

UcenseNumber | DaleLicense Granted | Date License lasued

Signature of ClerivDeputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R, 2-26) 2.



License Number License Type Business Name DBA Business Address

ALC007594-04-2025 Class “A" Beer MEMA ENTERPRISES CITGO ON STATE 1914 STATERD
LLC

Sales and Service Description: Entire building located at 1914 State Rd.
Storage Description. Storage within building and cooler.

Business License Contacts

Name Address Business Mobile Phone Home Phone Contact
Phone Type(s)
MARGARET Alice N1935 SUMMIT DR Member

ANDERSON- CHIRAGHDIN LA CROSSE, Wi 54801

INDERYAS CHIRAGHDIN  N1935 SUMMIT DR Agent
LA CROSSE, Wi 54601

Member




License Number License Type Business Name DBA Business Address

ALC007593-04-2025 “"Class A" Liquor MEMA ENTERPRISES CITGO ON STATE 1914 STATERD
LLC

Sales and Service Description: Entire building located at 1914 Stale Rd.
Storage Description: Storage within building and cooler.

Business License Contacts

Name Address Business Mobile Phone Home Phone Contact
Phone Type(s)
MARGARET Alice N1935 SUMMIT DR Member

ANDERSON- CHIRAGHDIN LA CROSSE, Wi 54601

INDERYAS CHIRAGHDIN  N1935 SUMMIT DR Agent

LA CROSSE, Wi 54601

Member



s s FFORICLERKS:ONLY. .~ & o
Munici|
Form Cigarette, Tobacco, and Electronic Vaping | M:M
CTV-100 Device Retail License Application Hoenee

Part’A: Proniises/Business Information.. .~ .
1. Legal Busmoss s Name (individual name if sole pmpﬁe!or)
i\_'s,gmg E_nj e.v$g3 5Q\~\-Q_
2. Business Trade Name or DBA ) Y )
B on o N
3. FEIN . 4. Wisceonsin Seller's Permit Number .
aa-o\QBAAE WEL- 0B\ 70U\GG-0O4
5, Entity Type (check one)
O Sole Proprietor [J Partnership Mimited Liabllity Company O Corporation
6. State of Organization 7. Date of Organizaticn 8. Wisconsin DFI Registration Number
Whistonstiv 2/\a/aons WMA\R\ 28
9. Premises Address (do not use PO Box) 4 4
G\ Saate R
10.City 11. State | 12. Zip Code
Vo Cvosce B4l 61
13. County 14. Goveming Municipality: E City |:] TJown [J Vuage 15. Aldermanic District
QX’0$S of_\-a S<e.
16. Mail Mathng Address (if different frcm premises address)
\ L)
17. City 18. State [ 19. Zip Code
20. Premises Phone 21. Premises Email 22. Webslte

23. Premises Description - Describe the building or bulldings where cigarettas, tobacco products, and electronic vaping devices are to be sold and stored,
Describe all reoms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this apptication.
Attach a floor plan If possible.

;PanB‘Qhesﬂgns* o, R RS R I ¥
1. What products will be sold at this business !ocatlon? (check all that apply)
Cigarettes . on M Tobacco Products E/Electronic Vaping Devices

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
B/(;\Ier the counter O Vending machine -

3. Is the applicant business owned by another business enlity? ... . . et co.. O Yes IE/No
If yes, provide the name(s) and FEIN(s) of the business entity(s) below At’cach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100(R. 2-26) -1~ Wisconsin Departmant of Ravenue



PartiCx lngivlglgat infokmation:

List the name, tille, and phone number for each parson or entity holding the following titles or posﬂtons tn the applicant business and any businesses
listed in Part B, Question 3: scle proprietor: all officers, directors, and agents of a corporaticn: all partners of a partnership: and all members and agents
of a limited liabifity company. Attach additional sheets if necessary.

Include Form CTV-101, Individuel Questionnaire, for each person listed below.

Last Name First Name Title Phone

Q-\\\qu\\&tv\ 'Tx\agngts _Ouoner/Marayer —
0 ﬁcnv&k@gﬁ\&m Mg;\._re_, _ Ouwner

PartD:AMestation - ... . . " o oo Lo e e

One of the following must sign and attest to this appiication
» sole proprietor + one.general partner of a partnershxp * gne corporate officer * cne managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from dlstnbutors jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.
+ | will not purchase or exchange preducts from ancther retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https:/iwitobaccocheck.org).

| will not sell single cigarettes.

I will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

| will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in ¢criminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

I will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue's electronic
vaping device directory.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
ingpection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

i@lm [l - / Yz /a-u

N (Ldst, First, M.L.)
Q\\maka\m onderuas _
@uovwr/ N\M&.q @y 08-749- 457

‘Part ELForClerk Use:Only.: .= .., ow = 7 v o e i A L R ey T
Date application was filed with clerk Dale lieense Issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk

CTV-100(R. 2-28) -2-




License Number License Type Business Name DBA Business Address

CiG007595-04-2025 Cigarette, Tobacco MEMA ENTERPRISES CITGO ON STATE 1914 STATE RD
and Electronic LLC
Vaping Device

Sales and Service Description:
Storage Description:

Business License Contacts

Name Address Business Mobile Phone Home Phone Contact
Phone Type(s)
MARGARET Alice N1935 SUMMIT DR Member

ANDERSON- CHIRAGHDIN LA CROSSE, Wi 54601

INDERYAS CHIRAGHDIN  N1935 SUMMIT DR Agent
LA CROSSE, Wi 54601 Member




