For Municipal Use Only
- Municipali
Form Alcohol Beverage License Lkl
AB"'200 H i License Period
Application e
Application Type (check one)
Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass*A"Beer .......... $ [J Class“B"Beer ........ $ License Fee(s) $ 610
“ »opor Z " e 610
(] “Class A” Liquor . ... ..... $ Regular “Class B" Liquor $ Background Check Fee | $ 150
“Class A" Liquor (cid | R ! B" Li
[]*Class iquor (cider only) $ [J Reserve “Class iquor $ Publication Fee $ 18
[] “Class C” Liquor (wine only) $ [] Above-Quota “Class B
Liquor ............ .. $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Vasudevay, Inc.
2. Business Trade Name or DBA
Danny's Grocery and Lounge
3. FEIN 4. Wisconsin Seller's Permit Number
39-2870790 £56~1022e\Q1 Q5 ~02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company [/] Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .. ................ ..... [] Yes 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
WI

8. Date of Organization
06/25/2025

9. Wisconsin DF| Registration Number
V035880

10. Premises Address
1950 Taylor Avenue

11. City 12, State 13, Zip Code
Racine WI 53403

14. County 15. Governing Municipality: City [] Town [ | Village |16.Aldermanic District
Racine [=] of Racine 11

17. Premises Phone 18. Premises Email 19. Website
(912) 571-1279 danny.patel2@outlook.com

20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[ ]

Along the back wall of the grocery store there will be a small bar with
seating at stools for 12 people.4/4top tabfes and two couches.
will be stored behind bar and served in the front of bar m&m “h_k‘g_“_

Alcohagl

6536 Biscayne Avenue

21. Mailing Address (if different from premises address)

22. City
Racine

23. State 24. Zip Code
WI 53406

Part B: Questions

1. Has the business (sole proprietorship, 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.

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

D Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Ll Was sentence completed? .. ....... [] Yes |___| No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

Was sentence completed? .. .......

[JYes [ ] No

AB-200 (R 2-26)

Wisconsin Department of Revenue
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