Application for Transfer of Retail Licenses for Sale of Fermented Malt Beverages
and/or Intoxicating Liquor From One Premises to Another

FEE & _ o
., Wisconsin
20
To the governing body of the  ®/|City ~ [_|Village [ lTown of _ KF\E_!_{\_JE_ S
County of _ ?f\c =E  Wisconsin.
The undersigned hereby applies for a transfer of Class B license from S
199_§E§"ST. RACINE, WI 5§QO§ . to ZBO_MAIN ST. RACINE, WI E}fQ%h______
[Present Localion) {Proposed LLocation)

on or about ____ 5/!" ‘5{/908‘“‘

(Date

1. APPLICANT: (print name and address plainiy)
(@) Full name of applicant RICHARD M ONYON

(b) Address 3040 MICHIGAN BLVD, RACINE, WI 53402

2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER 1S MADE:
Describe building or buildings where alcohol beverages are to be sold. served. consumed, and stored.

(a) Street number 230 MAIN ST. RACINE WI 53403

(b) Trade name of establishment BUTCHER & BARREL

(c) Physical description of building, buildings and/or land area comprising licensed premises.
2 STORY BLDG. 1ST FLOOR (AND BASEMENT) IS BUTCHER & BARREL, AN

UPSCALE FULL SERVICE RESTAURANT AND BAR. 2ND FLOOR IS RESIDENTIAL
AND NOT CONNECTED WITH THE RESTAURANT BUSINESS.

(d) Legal description (omit if street address is given above.)

(e) Is any other business conducted on same premises? j Yes E No If so, what?

(i Was this location licensed for beer or liquor during the past year? Yes : No

(@) Give name and address of previous licensee. AMOS LOS TACOS LLC - NOW RELOCATING
TO 300 6TH ST. RACINE, WI 53403

(h) Wil the previous licensee surrender its license? C] Yes @ No

AT-312 (R T 18 vasconsin Depariment of Revenue



ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

<l If granted. state any interest. directly or indirectly, that any brewer, bottier, wholesaler, manufacturer. or
rectifier will hold in the premises for which you are applying
NONE . B .

4, If you do not own the fixtures, state the manner, terms and conditions under which said fixtures are held

AL FIXTURES AND EQUIPMENT ARE OWNED BY BUTCHER & BARREL

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the
above guestions has been truthfully answered to the best of the knowledge of the applicant. Applicant agrees
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 wilt be deemed a refusal to permit
inspection. 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 fo'r,feiL‘not more than $1,000

7\

{Signature)

CLASS OF BUSINESS

Name

Original Location

Ward B

Proposed Location

Ward

License No

Treasurer's Receipt No.

Filed

Submitted to Council or Board

Approved Date

Denied ) Date



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity __Gastropub LLC
Butcher & Barrel
230 Main St. Racine WI 53403

Trade Name

Business Address

Website www.ButcherandBarrel.com

Hello@Butcherandbarrel.com

Agent Name Richard M Onyon

Agent Home Address 3040 Michigan Blvd. Racine WI 53402

Business Email Address

Agent Emergency Contact Number __408-772-8000

Agent Emai) Address rick@onyon.io

Who intends to be mainly in charge of daily operations? _Richard Onyon

Is your business currently open?>Yes< No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If { am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. if | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license. _________Initials.

What is you estimated gross monthly revenue for each of the following categories:

$12,500.00  alcoholic beverages
$37.500.00  Fooq

Other (please specify)

How many people do you intend to employ full time? 8

How many people do you intend to employ part time?

What is the square footage of the premise to be licensed?

What is your best estimation of the value of the business? 3600k - $1mm per year - projected sales

Please describe the current parking situation.
The new Butcher & Barrel space is physically attached to the Shoop Public Parking Garage.

This parking garage will provide for more than 120 parking spots.

Please describe how you Intend to handle crowds, during both regular business hours and at bar close.
As an upscale restaurant, we are not anticipating large "boisterous" crowds.




Describe the business that you are buying/opening.
Butcher & Barrel is a fine dining restaurant - in 8 modern casual setting.

How will your establishment affect the quality of life for the citizens of Racine?

Does the location that you are applying for already have an alcohol license? __Yes,

If yes, what type of alcohol license? Class B Liquor & Beer

Are you or the carporation buying the building or leasing it? Buying / Leasing  Leasing

will you be doing any remndeling; and if so, what are your plans?
The space has already been updated and is ready to go.

What type of experience do you have that would prepare you for this type of business?

We have owned and operated Bucther & Barrel for 6 years in Racine. We also own and operate
a restaurant in California - which we have owned for 19 vears.

What will your hours of operation be?

e Monday 4-9 e Friday 4-1
s  Tuesday 4-9 e Sawrday 411
* Wednesday 4-9 ¢ Sunday 4-9
e Thursday 4-9

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)
Butcher & Barrel is a full service American restaurant with a focus on steaks, chops, seafood and more.




How many customers do you expect on your busiest days? 150 People, spread across 4 or more hours.

How do you intend to handle litter and garbage?
Cleanup of the premises will occur at both the beginning and end of each shift.

How will noise at the premise be addressed?
As a fine dining restaurant, we do not plan to be creating excessive noise.

What is your security plan?
Bar Manager or Bar Lead of each shift will be responsible for security, which largely focuses on

Never over-serving a customer, focus on de-escalating any matter that becomes a problem, or

Contacting the police if the situation appears to be dangerous.

What type of video surveillance do you intend to have on the premise (please list equipment}?
Nest WiFi Cameras on the interior space.

Will music be played at your location2>Yes< No

If yes, how will music be played?  Jukebox Live DJ  Radio>Other<

(iPad player - Background music only)
Sinatra tunes and similar



AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I'WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%3)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS 1S:

CORPORATION _____ PARTNERSHIP INDIVIDUAL OTHER__ LLC
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): Gastropub LLC

TRADE NAME: Butcher & Barrel

BUSINESS ADDRESS: 230 Main St. Racine, Wl 53403

BUSINESS TELEPHONE: _262-383-2300 ZIP copr 53403

HOME ADDRESS: 3040 Michigan Blvd

ciry Racine STATE___ WI ZIP CODE 53402

HOME TELEPHONE: __408-772-8000

Richard Onyon
SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

Kristina Cnyon
SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH




2
051

ES]\lﬂ#~ l(ﬂLl /(ﬂf5

3 05 FOR CLERKS ONLY
. . Municipality
Form Original Alcohol Beverage
AT-106 License Application Temea Perod

Licenss(s) Requested
OcClass*A"Beer ........ $ [ "ClassA” Liquor . ......... $ License Fees $
Class‘B"Beer .... ... $ "Class B" Liquor ... ...... £ Publication Fee $
O*Class C"Wine . .. ... .. $ [ “Class A" Liquor (Cider Only) $ Background Check | §
] Reserve “Class 8" Liquor $ O =class B" {Wine Only) Winery $ Total Fees $

Part A Premises/Business Information . s ' A

1. Legal Business Name {registered entily name or individual's name if sole proprietorship)

Gastropub LLC

2. Teade Name or DBA

Butcher & Barrel

3. Premises Address

230 Main St. Racine, WI 53403

4. County 5. Municipality §. Aldermanic District
Racine Racine District 1

7. Malling Address (if different from premises address)

8. FEIN 9. Wisconsin Seller's Permit Number

81-5107838 456102921278602
10. Premises Phone 11. Premises Email
{(262) 383-2300 Hello@ButcherAndBarrel.com

12. Enlity Type (check one)
[l Sole Proprietor [ Partnership Limited Liability Company {1 Corporation ] Nonprofit Organization

13. Premises Description - Describe the bullding or buildings where alcohol beverages are 1o be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and records. Alcchol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

A full service restaurant and full bar with dining in both bar area and
separate dining room. In the basement below, there is a locked liguor
storage area, as well as a lockable walk-in cooler where beer is stored.

‘Part8: Questions’ . © - & b g e B o
1, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. .. ... ... ... Yes [ ] No

2. Does the applicant business or its pariners, officers, directors, managing members, or agent hoid a direct or .
indirect interest in any alcohol beverage wholesater or producer (e.g., brewer, brewpub, winery, distillery)?. . . .. I___l Yes No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R, 07-23) Wisconsin Department of Revenue



Part C: Fo;_;:orBoratelL"LC Applicantggnly
1 State of Registration |
|Wisconsin 101/25/17 !

2 Date of Registialion

3 Is the applicant business owned by another corporation or LLC? If yes please provide the name and FEIN of the
parent company below Include parent company members 1n Part D. and attach Form AT-703 for &l of the parent
company's principal members managers officers. or directors i G Yes @ No

Name of Parent Company | FEIN of Parent Company [

| s l ) o

| 4 Does the parent company or any of its officers directors, managing members or agent hold any direct or indirect )
interest in any other alcohol beverage wholesaler or producer (e g . brewer. brewpub. winery. distillery}”? Lj Yes Z] No
If yes, please explain using the space below Attach additionai sheets if necessary

Onyon Richard | (408) 772-8000

5 Agentl's Last Name Agent's First Name Phone |
[
1]

Part D: Individual Information |
£ Supplemental Questionnarre, Form AT-103. musl be compleled and atlached 1o this application for each person involved 1n the applicant business and
any parent company as indicated in par C. Persons in the applican! business include: sole propretor all officers. directors, and ageni of a corporation

or nonprofil organization. all pariners of a partnership. and all managing members and agent of a imited liability company i

L

List the full name  titie. and phone number for each person below Attach additional sheets if necessary

Last Name | First Name | Tule | Phone

|
Oonyon Kristina {Member (408) 623-1353

Onyon 'Richard Member (408) 772-8000

|
|
i
!
|

Part E: Attestation |

Who must sign this application?
« sole proprietor - one general partner of a partnership - one corporate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law. | have answered each of the above queshons completely and truthfully | agree
| that | am acting solely on behall of the applicani business and not on behalf of any other individual or entity seeking the hicense. Further. | agree
thal the rights and responsibilities conferred by the license(s}. if granted, will not be assigned (o another individual or enlity. | agree to operale
lhis business according to ihe law. including but not limited to. purchasing alcohal beverages from stale authorized wholesalers. | understand Lthat
lack of access to any ponion of 3 licensed premises during inspection will be deemed a refusal to allow inspection Such refusal is 2 misdemeanor
and grounds for revocalion of this license. | undersiand thal any license issued conlrary lo Wis. Stat. Chapler 125 shall be void under penalty of
state law I furher understand that | may be prosecuted for submilling false statements and affidavils 1n connection with this application. and that
any person who knowingly provides materially false information on this application may be required 1o forteit nol more than $1.000 if convicted

Signature | Date
I !

(=7 104/25/2024
Name (Last. First. M1) :
Onyon, RIchard, M.
Titlle Email | Phone
Member Irick@onyon.io (408) 772-8000
Part F: For Clerk Use Only
Dale appiication was filed with clerk Dale reported to governing body Date provisional license issued (if applicable)
Dale license granted License number Date hcense 1ssued

Signature of Clerk/Deputy Clerk

AT-106 (R 07-23) -2



Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submilted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200, One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

« sole proprietlor - all officers, directors, and agent of a corporation or nonprofit arganization
+ all partners of a partnership « managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitied.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprigtor)
Gastropub LLC

2. Trade Name or DBA
Butcher & Barrel

3. Entity Type (check one)
(O Sote Propristor [ Partnership [x] Limited Liabitity Company [ Corporation ] Nonprofit Crganization

Part B: individual information
1. Neme {Last, First, M.1.)

Onyon, Richard, M.

2. Ralationship to Registered Entity (Title) 3. Email 4. Phone
Member Rick@Onyon.lO 408-772-8000
5. Home Address
3040 Michigan Blvd.
8. City 7.State | 8. Zip Code 9. Dale of Birth
Racine Wi 53402
10. Diivers License/State ID Number 11. Drivers License/Siate ID State of Issuance
' Wisconsin

Part C: Address History
List in chronologicat order your last two residence addresses within the last 5 years.

Previpus Address 1

Previous City, State, Zip Datas (MM/YYYY - MMIYYYY)

Previous Address 2

Previcus City, Siate, Zip Dates {MMIYYYY - MMAYYYY)

Part D: Employment History
List in chronological order ycur last two employers within the last & years.

Employer's Name
Firehouse No.1 Gastropub

Dales Employed (MMIYYYY - MM/YYYY)

Employer's Address

638 N San Pedro St 10/01/2005 - present
Employer's Name

POSIQ

Employer's Address Dates Employed (MMYYYY - MM/YYYY)
169 N Santa Clara St. San Jose, CA 95113 05/01/2008 - 07/01/2021

AT-103 (R. 06-23) -1 - Wizeonain Departmend of Raverua



Part E: Criminal History )

1 Have you ever been convicted of any offenses (other than Iraffic offenses unrelaled lo alcohol beverages)
for violation of any federal, Wisconsirn, or anoiher state’s laws or of any county or municipal ordinances? K] ves

I yes to question 1, please list details of each conviction below. Altach additional sheets as needead.

DNO

Law/Ordinance Violated [ Tnal Date

DUI .083 B.A. - San Jose, CA (Santa Clara County) { December 2007

Penalty imposed |
. . . | Was sentence completed? . . . XV !
Fine and Community Service | ‘ omi Xves [1No
Law/Ordinance Violated | Tral Daie
|
Penaity Imposed | —
| Was senience completed?.. .. | | Yes J No

2. Are charges for any offenses currently pending against you {other than trafiic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

D Yes

ordinances?. e T . ST T I I~ T
If yes 1o question 2, describe nature and status of pending charges using the space below Attach additional
sheets as needed.

X]No

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? H yes, please list them in the space below.
Ifno, continuetoquestion 2. .. .. ... ..o e e T PP v ewiees X Yes

California, New York, Massachusetts

[ No

Years Months
7 years f

2. How long have you coniinuousty lived in Wisconsin prior to the date of application?

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer.
brewpub, winery, distillery)? I yes. please explain using the space below. Attach additional sheels as needed. j Yes

[XIND

Part G: Attestation

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of siate law. | further understand that | may be prosecuted for submitting false statements and aflidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

N o oo

AT-103 (R 0503 -2~




Form

AT-103

Alcohol Beverage License Application
Supplemental Questionnaire

Dag

This form must be submitted to the municipai clerk, and be accompanied by one or more of the following forms: AT-104, AT-108, AT-108,
AT-115, ar AT-200. One Form AT-103 must be completed by each person involved in the appiicanl business or parent company including:

- sole proprietor
- all partners of a partnership

+ all officers, directors, and agent cf a corporation or nonprofit arganization
« managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untdl all required Supplementai Queslionnaires are submitied.

Part A: Premises/Business Information

1. Registered Entity Name (or individual ngme if sole proprietor)

Gastropub LLC

2. Trade Name or DBA
Butcher & Barrel

3. Ertity Type (chack one)

7} Sole Proprietor [] Partrership [X] Limited Liability Company {1 Corporation ] Nonprofit Organization
Part B: Indlvidual Information
1. Name (Last, First, M.L)
Onyon, Kristina, A.
2. Relationship to Registered Entity (Title) 3. Email 4. Phone
Member Kristina@Onyon.|O 408-623-1353
5. Homa Addrass
3040 Michigan Bivd.
6. City 7. State 8. Zip Code 9. Date of Birth
Racine Wil 53402
10, Drivers License/State ID Number 11. Drivers License/Slate 1D State of Issuance
Wisconsin

Part C: Address History

List in chronologicat order your last two residence addresses within the last 5 vears.

Previous Addrass 1

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Previcus Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronclogicat order your last two employers within the {ast § years.

Employer's Name
Cloudflare

Employer's Address
101 Townsend St., San Francisco, CA 94107

Dates Employed (MM/IYYYY - MM/YYYY)
07/23/2023 - present

Employer's Name

SNYK

Employer's Address

100 Summer St., Boston, MA 02110

Dates Employed (MM/YYYY - MMIYYYY)
11/29/2020 - 03/09/2023

AT-103 {R. 06-23}

Wisconain Depsrtment ¢f Ravenue



Part E: Criminal History
1 Have you ever been convicied of any ofienses (other than traffic offenses unrelatec to alcohol beverages)

for violation of any feceral. Wisconsin, or another staie’s laws or of any county or municipal ordinances”? » [:] Yes Z:' No
) yes to question 1, please list details of each conviction below. Allach addiltonal sheets as needed
Law/Ordinance Violated o [ Tnal Date
Penalty Imposed o - | N
, Was sentence compieted? . D Yes D No
Law/Ordinance Violated i Taal Date
i
Penalty Imposed I
' Was sentence completec? . . .. [ |Yes ] No

|

2. Are charges for any oflenses currently pending agains! you (other than traffic ofienses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's iaws or any county or municipal

D Yes E No

ordinances?” Ee . Bl . s BT i . e - T T N . . . - NS - R

If yes 1o question 2, describe nature and status of pending charges using the space below. Attach agditional
sheets as needea.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes. please list them in the space below
If no, continue to question 2., . ......... . O e i D Yes [ No

California, New York, Massachusetts
2. How long have you continuously lived in Wisconsin prior to the dale of application?

Years | Months
6 years 4 months

-3. Do S)ou h?)ld a2 direct 6r indirecl interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. Tives XINo

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be proseculed for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false informatiion on this application may be required

to forfeil not more than $4,000 if convicted.

Sighature k}\ (ﬂ'\ﬂy/_//—" Dote L/ 24 21-{

AT-103 (R 06-33) .2.



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clert
All corporalions!organizations or limited liabiiity companies applying for a license lc se fermenied mait beverages and/or intoxicating hquor

must appoint an agent. The following questions musi Le answered by the agent The appointment must be signed by an officer of the
corporalion/organization or one member/manager o @ Iimited iability company and the recomimencation made by the proper local official

" Towrn
Vilage of Racine County ¢ Racine

5‘)(’ City
The undersigned duly authorized officerfmember/manager of Gastropub LLC

(Registered Name of Corporation / Organizatior: or Limited Liabillly Compary;

To the governing body of:

a corperation/organization or limiled hability company making application for ar alcohol beverage license for a premises known as

Butcher & Barrel
230 Main St. Racine, W1 53403

tocated al i =

appoints Richard Onyon o o
(Name of Appoimied Agentt

3040 Michigan Blvd. Racine, Wl 53402

(Home Addcess of Apponles Agent)

{Trade Name)

to acl for the corporation/organization/limited liability company with tull authority snc control of the premises and of all business relalive
to alcohal beverages conducted therein 1s applicant agent presently acling in thal capacity o1 requesling approval for any corporation’
organizalion/limited hability company having of applying for a beer and/or liquor license for any other lacatior: in Wisconsin?

{X Yes D No If so. indicate the corporate name(s)/limited liabitity company(ies) and municipality{ies).
Amos Los Tacos LLC DBA: Little Butcher
Is applicant agent subject {0 completion of the responsible beverage server traning course? X! Yes T No

7 Years

How long immediately prior 1o making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 3040 Michigan Blvd. Racine WI| 53402

For: Gastropub LLC
(Namy of Carporation / Organizatizn  Limiea Lizbility Cornpany

By: ‘4;1 0}» —

{Signaiure of Dffar / Member ' Manager)

Any person who knowingly provides malerially false information in an application for a license may be required to forfeit nol more than
$1,000.

ACCEPTANCE BY AGENT

1, /ch‘lﬁfl/ ON ‘/0 . hereby accept this appointmen! as agent for the

(Prinl / Tvpe Agent's Name)

corporalion/organization/itmited liability cormpany and assume full responsibility for the conduct of all business retative 1o alcohol
beverages con? on the premises for the corporation/organization/limited Eability company.

4 6_7"_"—_-’— 6/)’/1 2@‘/ Agentsage _

iSmnature of Agerit) ‘Date)
2040 MIaHIGAN) BVl - Date of birth /0 F7- 196>/

(Huome Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that ! have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the characler, record and reputation are satisfactory and | have no objection to the agen! appointed.

Approved on by Title

_([).;rg) - (Signature of Proper { ozal Official) (Town Chaxr Village Presiden! Police Chiel)

AT-104 (R 4-18) Wiszoam Departent of Revenue



Serving Alcohol Q—Y?Aih

is proud lo present this certificate to SERVI“G
Richard Onyon ALCOHOL

for successfui completion of the online course W

Wisconsin Alcohol Seller/Server Course

PEASOMS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
HS %A J'»’.Dv'::‘:".’;}"l l"';‘{: HE L"_‘ . N
FOLLOWING POUICIES TOTHE BEST OF THEIR ABILITIES Vﬁ‘l‘l[y Onlme al
* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER A
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF sanvingalenhol Com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
- AESPOND WZMEDIATELY TG ANY POSSIBLE PROBLEN SITUATION
- DETERMINE THE PECFLE ENTERING THE FREMISES TO CONSUME Verification Code
ALCOMOL ARE OF LEGAL ALGOROL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE 8JINkoa [_ng
* ENSURE A PEASON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wisconsin Department of Revenue approved Anr 18th. 2023
Responsible Beverage Server Training Course in compliance AP e
with Sec 125 17 {6), 134.66 (2m), and 125.04 (5) (a) 5. Wis Stats.

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartienders
license from the Wisconsin city clerk's otfice in the municipality where you are working.
Find your city clerk's office here: hitps://elections.wi.gov/clerks/directory

Wisconsin Aicohol Seller/Server Course

Name: Richard Onyon

Certification Date: Apr 18th, 2023

Certificate Code: 8]NkoalL.Cqg

Verify Online: servingalcohol.com

125.17(6), 134.66 {2m), 125.04(5){a)5 Wis. Stats.

SERVING ALCOHOL INC

VALID FOR 2 YEARS

Learn more about this wallet card at http://servingalcohol.com/wallet-card
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Executive Summary
TRADING PLACES

In order to minimize confusion,
this summary outlines our plan to SWAP 2 EXISTING RESTAURANTS
and their respective liquor licenses, in downtown Racine, WI.

Butcher & Barrel has been operating for over 6 years as an upscale dining restaurant

at 6th and Wisconsin Ave. A popular restaurant, but with a limited capacity of only 50 seats.
It also hosts, on a regular basis, corporate dinners, and "sales dinners" being held by
pharmaceutical companies and investment management companies, as well as the
occasional wedding rehearsal dinner or similar.

Amos Los Tacos launched as a full service Mexican Restaurant about 8 days prior to the
shutdown of Racine due to Covid. Amos worked hard through Covid and beyond, but did not
acheive the scale we had planned.

Our new plan is to both relocate and expand Butcher & Barrel (Gastropub LLC) by first moving
the restaurant (and liquor license) to 230 Main St. - which expands our seating to nearly 80
guests, and provides ample and super convenient parking via the Shoop Public Parking
Garage. Correspondingly, we will relocate Amos Los Tacos LLC (and its liquor license) from
Main St over to the 300 6th St location - and file the DBA to operate under the name Little
Butcher (the smaller "sister" location of Butcher & Barrel.

Little Butcher will host the private event business that Butcher & Barrel has already built
up over the years - and expand that business as much as the space will allow. On occasion,
the restaurant will be open to the public for lunch or dinner - but 90% of business will be event
based.

Butcher & Barrel will expand its regular customer business as well, with more seats and
awesome parking.

All of the employees will work under Gastropub LLC (Butcher & Barrel) business entitiy -
regardless of which location they may be placed at, on any given shift.

There is NO NEW LICENSE application here. This is a simple swap of the license locations - to
go along with the appropriate business entities, which have existed between 3and 6 years.

Feel free to reach out with any questions to Richard Onyon
via email - rick@onyon.io
or via phone at 408-772-8000



