New Liquor License Packet

The first time you arrive at the Clerk's Office you will be given this packet. Included in this packet are:

* Application
¢ Business Plan Questionnaire
« Directions for Scheduling Inspections
* Good Neighbor Meeting Directions
*  What's Next?
In order for your application to be accepted, you MUST provide:

¢ Completed Application (including this packet)

« Conditional Surrender of License (if taking over a current license)

« Auxiliary Questionnaire Form (One for the agent and one per officer of the business listed on the
application)

» Schedule of Appointment of Agent

¢ Business Plan Questionnaire

*  Proof of FEIN

* Proof of Wi Sellers Permit

Before your license will be issued the following MUST be completed:

* Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

» Attend a Public Safety and Licensing Committee Meeting

» Common Council Approval (it is not mandatory to attend this meeting)
= All nt sign off t let

o Itisyourresponsibility to call the people/departments listed below to setup appointments to

have your premise inspected.
. Environmental Health Department - located at City Hall in Room 1 (262) 636-9203

- Building Department - located at City Hallin Room 304 (262)636-9464
Fire Department - located in the City Public Safety Building (262) 635-7915
Good Neighbor Meeting - Schedule by calling (262) 636-9115

BusinessName: A ASUDEVUAY TN

BusinessAddress: 1152 TAYLOR AJE PACENE WIT GRAQS
DeAName: D ANNYS GRucery & LOLWNGE

District: | | Your Business Alder: PAREY | AND  AlderPhone: 2.EZ- AR ~B 1S
Printed Name: _ ) T ¥ T fATEL Signature: r\w f} /J“ /?LM

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.




BUSINESS PLAN QUESTIONNAI
Business Owner/ Ownership Entity \J S\ DEVUHY TAICT

Trade Name (DBA) _DANNNS GPocepy AND LIWNGE
BusinessAddress _\QASc TAYeE AVE PAacTE WT GR4K T3

Website

Business Email Address

Agent Name DIXLT [ATEL

Agent Home Address_©.532G DISCAINE AVE MT f LEASANT WOT S3AaQ
Agent Emergency Contact Number_ X2~ 5"~ \ZF5

Agent Email Address _ DANNY, PATEL2 G SUTLLRYK, S

If Agent has been known by any other names within the last 10 years, please list \\\( i

Who intends to be in charge of daily operations for a majority of the time? _ “DTXET fATcL

General Manager Name (If different than Agent)

If General Manager has been known by any other names within the last 10 years, please list

General Manager Address & 53S BrscayNE ave T, LLEATANT T SIAQEQ
General Manager Phone Number A2 ~GH~ 219

General Manager Date of Birtt

Is your business currently open? Yes

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. [f | 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. 2‘?, Initial



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

50,8t R Alcoholic Beverages

30,606CFo0d
| OC® Other (please specify) £ pAtkS
How many people do you intend to employ full time? R

How many people do you intend to employ part time? b9

What is the square footage of the premise to be licensed? \2,. 5 S0 S&, - 7

What is your best estimation of the value of the business? 600,00Q

Please describe the current parking situation.

The ;0“5‘0{’6&’\"4 lhess co L(sur‘&—Q G - -<site PQSL\L\'V\'LI Lt \Q\HA copp'!\\(\w;!&a\\,
52 Pc:s,xJkJ\”v’& S?u«:es* ?t‘sc_\,\ehmc; comaf e Pub}a\rv& e Costanmencsg kemf(m@a:

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

SheaBE 010N Aoy crastanaey éw_]c\\u&\\, Axqu Lietimest hewrs
fe meedmtesio wsede camel oy v&tﬂu %\\\Ywmw\d‘

Describe the business that you are buying/opening.
The busivesr Wil be mfu\a{%bgkamQL QyYQ;QQJ‘r\b hove wiith o

M\ ﬁmdc&s‘/{:cf e Acsvercen TR \mq Leey. Q.;\ME;,&,?W\"FS cara
b&.\udmw\ T %umw\%s @ grsvids qud\H f' vasduee k|

How will your establishment affect the quality of life for the citizens of Racine?
The ested ishoment i cveets Lacs) Feby meﬂ\\l‘t <umvemiand
CaCee NS *b CYYQQQ wQQ:\ cc_w\é Q‘Hv\e},‘v e&:tﬂk}ém? Q‘Y Muﬂ&g . TonCyecwe3e
{ nn\J Qg:)(nmep& (M Qs Q;&é\cﬂﬂw&‘\k} Ua(c:;.\».&_, E"YQ ?Q,Q'Q:\d ,cw\hé %&m"@i@u msisl\ HQ’N«&;\

ey revemae

Does the location that you are applying for already have an alcohol license?N Qs If yes, what type of alcohol

license?

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

————



Will you be doing any remodeling; and if so, what are your plans?

.5'«1‘3 e \om_‘“\c:L\\ m&- Lo \ruQL; Ye reano QL@.LQ‘_% ’\'ﬁ '{mQ\fu\,wi,Q uC}}WQ QQ‘Y\.j
Sheve . Deli and Tayeriew JThe remaveston widy \m sde Ee::;}fwmmg
Sl!\QL_\J\MC‘-‘f stw(m \r'\'\‘%SY\QT (\m\s\r\as Qrwzl Q’H\U-r (rv'*\??\v@'\meq,irx t Q’*{rac;g&

e c\eam ghﬁ@ wed m&tw\n\«rfj coniramend Tee Csostanwess.

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

T e QK?‘T;QMQQ ‘(N\ Q@S’\\‘- WY e\ {Q(:-, . WEHK l Q ?e_m::;_H D Q\b‘»de
Mc_w.cbshmq th,r'h:.elg:&\ lpusswxe"sx Wtﬁ?tms \(ﬂ\ ’Hts T eelse wm Q.Qars**‘\—ﬂi.
e kmm'rhcwc»\é;’% W‘-Lmv\m.\v\q &,C_R‘QQ_.M 3@,{1“ comt el ~vaem e_g)VQt;glo\\SL\rw&mjk

What will your hours of operation be?
This is the only time that customers are
permitted to be on the premises. You
may close early on a given day.
Customers may not be in the building
and you may not be open outside of the
hours listed. + Friday $io8 e te \iow pim

Saturday K10 tom f2 (Las g
. Sunday $:0¢ i to G 500 ¢

+  Monday Rcoarm 16 pam

«  Tuesday 3:C0 et iea fm
«  Wednesday 8 /¢8 aw e st
«  Thursday R:C% con fo N m

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)

\f@_‘g . Ll}f?_ o {}U QTQC‘QQJY é'ﬂ‘?\-\ ti@x\: Sc@v&@’\&\e_ﬁ‘, {M:’t‘ Cﬁ_‘\HE_( <& L& o QL
e s q{ﬂpe-'\“liﬂ‘ts conel otlesr Yc—r-nsﬂn} el meck s,

How many customers do you expect on your busiest days? © © %

How do you intend to handle litter and garbage?

Tlae gw@,{eﬂ"ﬂ?’, w1 0 be clecsm dgg_*:_s&_}], conel. Aryesshy m'\_ﬁ_&be\@l\\e_c;{‘cai an~ed
dispesed ot {"f't»l!e_w{\j,-




How will noise at the premises be addressed?
N oise Wil be we.wme:i ,Q)u. racsimAcaionsy co clecom comel Mh@usxc:mmlﬁ
eonuivemmen X amomiten vy kajrcw«:y esehiut 'rq coradd %\\Qkﬁ\w:‘ ed) Q\Jﬁ%

e ise @vequlehions,

What is your security plan?

The business ol heve e Sqqm\ﬁ P\%m A A Amclude s

Gy ver lames e enss, WQQQ_W L\t:fh’r\v\q Aneaimed) S’\‘QJQ“& M%\’\‘Q‘\ﬁm%
e gfrvem\ ses csvd e lecare Qngh_%m‘f&S Q‘L‘“-Y (!\kﬂwl—t\ i SQ»—Q:&‘QEELQKMQQWL

What type of video surveillance do you intend to have on the premise (please list equipment)?
' 4 - " ]
Tee p«vefww' ver oot have o comg lte ylles cuyvet lesmee S\m‘\‘em J;MQ\Q_CA\P.\%

\A\q\q cLeQ\md'\uﬁ Seﬁg\auf\ﬁ Ll Ca. CQ\y q_’*rvv\t:), A Im’\e:f\or em**vccm@ix Qi&\*g
Cesshy reqisters, gnww:} et camd S\&Wﬁwwixmb Wrvecss

Will music be played at your location? Yes No

If yes, how will music be played? Jukebox Live DJ Radio Other (\/\k\g(q ey Nasd QL\QW\Q,

p—



For Municipal Use Only
Form Alcohol Beverage License i
AB-200 Application e perion
Application Type (check one)
Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ [] Class “B"Beer ... ..... $ License Fee(s) $ 610
[]*Class A" Liquor ... ...... $ Regular "Class B" Liquor $___610 Background Check Fee | $ e
[] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Supaiion Eie s P
[ ] "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 55610326\ RE ~CZ

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company Corporation [] Nonprofit Organization

] 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.

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .. . ..

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
WI 06/25/2025 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 tabies and two couches. Alcohol
will be stored behind bar and served in the front of bar.

21. Mailing Address (if different from premises address)
6536 Biscayne Avenue
22, City 23, State

Racine WI
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. (] Yes

24. Zip Code
53406

No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

i Was sentence completed? . . .. ... .. [(JYes []nNo
Law/Ordinance Violated Location Trial Date

Penalty imposed

oo ] Yes L__|No

Was sentence completed? . . . .

AB-200 (R 2-26) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol  [7] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

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? . . [] 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

this license period? Submit proof of completion. . ... ... .. ... Yes [ ] No
5, Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........ ... [:] Yes No

Part C: Individual Information

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.

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

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

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

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership » one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| 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 operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 void under penalty 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 on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.IL
Patel Dixit

Title Email Phone

President danny.patel2@outlook.com (912) 571-1279

Signature, Date
D A?o}t%o 06/15/26

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R, 2-26} Rk




Form

AB-200AA Alcohol Beverage License Application

Appendix A - List of Persons Involved in the Applicant Business

Application Type (check one)

Initial (New) [ ] Renewal

License Period
2026-2027

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohof Beverage License Application, for new and renewal applications.

The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

¢« Sole proprietor

+ All partners of a partnership

> All officers, directors, and agent of a corporation or nonprofit organization
+ All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application.

Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

1. Legal Business Name (individual name if sale proprietorship)
Vasudevay, Inc.

2. Business Trade Name or DBA
Danny's Grocery & Lounge

3. FEIN
39-2870790

New: All entries an a new
application or any person added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person's personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact
information, or their relationship to
the applicant business.

Listing of Persons Involved in Applicant Business

First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email

Status*

Dixit Patel President (912) 571-1279

danny.patel2@Outloock.com

New

AB-200AA (N. 2-26)

Wisconsin Department of Revenue




Schedule for Appointment of Agent by Corporation / Nonprofit
Qrganization or Limited Liability Company

Submit to municipal clerk.

Ali carporations/organizations or limiled liabiiity companies applying fora license to sell fermented mall bavarages and/or intoxicabng liguor
must agpoint an agent. The following questions must be answared oy tha agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the racommendation made by the proper local official.

B Town

To the governing body of: [ 1Village  af Eﬁ CINE - County of BP‘- C_IN €
< city

The undarsigned duly authonzed officer/member/manager of \} ﬁ S \) b E \’ ﬁ \I :M C.

{Ragistered Neme of Corporation / Organization or Limited Liabilily Company)

a carporation/organization or limited liahitity company making application far an alcohol beverage license far a premises known as

DANNYS RoCERY AND LOUVNGE

(Trngd's Name)
located at \qg %] Tﬁ\] LQ?- B’UE Rﬁ-tIN‘E: L\‘T- SRL\QIB
appaints ’DXXIT PHTEL.
INama of Appomnted Agani)
CSze. BRISCAYNE AVE MT (LEASANT uO T BSIAH L

IHome Address of Appomnied Agent]

1 act for the corparatian/orgenization/imited liability campany with full authority and control of the premises and of all business relative
ta alcohol beverages conductad therein. Is applicant agent presently acting In that capaclty or requesting approval for any corporation/
organization/limited liability company having or applying for & beer and/or liquor ficense for any other location in Wisconsin?

@ Yes LJ No If so, indicate the corparate name(s)/limitad liahility campany(ies) and municipality(ies).
MISHET LLC ANTLLAGE OF UNIGN GRGVE
Is applicant agent subject to completion of the responsible beverage server tralning course? X< Yes D No

How long Immediately prior to making this application has the applicant agent resided continuously in wisconsin? Z_Z- \l eﬁ‘gg

Place of residence iast year ngc_, % T_SQB‘\! NQ Pf\fe M'T, PLC“MF}NT LQ:L 93.44“% =
For:  \/J PrS\j DEVHEY AN

(Neme of Carparalion / Organization /7 Limviled Liability Company)

By: ¢ s P "{t
y M cate)
i TSignelure of Cfficar / Member / Manager)

n an application for a license may be required to forfeit not more than

Any persan who knowingly provides materially false information i
$1.000.

ACCEPTANCE BY AGENT
-:D ’\-X T—T ? aTG L- _hereby accept this appointment as agent for the

(Print / Typa Agent’s Nama)

corporation/organization/imited llability company and assums full respansibilily for the conduct of all husiness relative to alcohol
beverages canducted on the premises for the corporation/organization/iimited liability company.

w /ft’@,% Qg\ 25 \ ZQ’ZQ Agent's age

(Signature of Agent) (Darz)
CS3C BrschyNEe Ave MT, PLEASANT W BGRANRE Date of birt
(Home Address of Aganl)

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 bes! of my knowledge, with the avallable information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Title

Approved cn by

(0zteo) (Signalure of Preper Loca) Official) [Town Chalr, Villags Prasideni, Polica Chiel)

AT-104 [R. 4-18) Wiscongin Deparimeni of Revenue



Form Alcohol Beverage 03596/15/2025
AB-100 Individual Questionnaire '

All individuals involved in the alcohol beverage business must complete this form, including:

> sole proprietor - alt officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Vasudevey, Inc.

2. Business Trade Name or DBA

Danny's Grocery & Lounge

3. Entity Type (check one)
[] Sole Proprietor (] Partnership [] Limited Liability Company Corporation [_] Nonprofit Organization

Part B: Individual Information

1. Last Name 2, First Name 3. ML
Patel Dixit

4. Relationship to Business (Title) 5. Email 6. Phone
President danny.patel2@outlook.com (912) 571-1278

7. Home Address
€536 Biscayne Ave.

8. City 9. State 10. Zip Code 11. Date of Birth
Racine WI 53406

12. Driver’s License/State ID Number 13. Driver’s License/State |D State of Issuance
P340-1768-4258-05 WI

Part C: Address History

1. Do you currently live in WISGONSINT - .. . oottt ettt e e Yes [ ]| No
. ) . MMYYYY
If yes, provide the month and year when you permanently moved to Wisconsin . ....... ... ... .. 0. ( )
11/2004
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
GA | Glynn

State County State County State County State County
NC | Hoke

Continued —

AB-100 (R. 2-26) i 1 Wisconsin Depantment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. D Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [(1Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [:] Yes D No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed?. . . .. D Yes D No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OTAIMANCES P, o . o o b e o T e e e e o R % o o o o SIS B oTE e e e e e s e e e e e e e e s e M e e mi e e e i D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty 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 on this application may be required
to forfeit not more than $1,000 if convicted.

Signature ¢ | Date
Vb (D 05/15/2028

AB-100 (R. 2-26) =2:=



Form Alcohol Beverage 03556/12 D026
AB-101 Appointment of Agent —

Agent Type (check one)

Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Vasudevay, Inc.

2. Business Trade Name or DBA
Danny's Grocery & Lounge
3. Entity Type (check one)

[] Limited Liability Company Corporation 1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.
This is for a new Class B application for a Corporation therefore the
Registered Agent is the initial appointment cof the first agent.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Patel Dixit

4. Email 5. Phane
danny.patel2@outlook.com (912) 571-1279

6. Home Address
6536 Biscayne Avenue

7. City 8. State | 9. Zip Code 10. Date of Birth
Racine WI 53406 -

11. Driver's License/State ID Number 12. Driver’s License/State ID State of Issuance
P340-1766-4258-05 WI

[ Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... ....... .. ... ... ... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... ... ... . i e Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ............... GG B e e Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) -1- Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit crganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.
Patel Dixit

Title Email Phone

President danny.patel2@outlook.com (912) 571-1279

Signature ) Date
{ \ — /('uj;é 06/15/26

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises far the above-named business. | 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 on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Patel Dixit
Date

Signature
CD/T %{ i > 06/15/26

AB-101 (R 2-26) -2



AMOUNT - $5.00 “CLASS B” - 310.00

LICENSE Expires June 30, 2027
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 (%)

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 I8:

X CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): \/AS VD EUﬁ‘j INC DIRET ? el

rapsave TDHANNYS GROCERN Frud L GUNGE

susivess appriss: |G @ TANLOR Ve BAcTie WE S5IN TS

BUSINESS TELEPHONE: zircope 503

HoME ApDREss: &532& B ISCANNE AVE

city MG\ BT P LEASKHINT STATE OO L zircopE G4 QC

HOME TELEPHONE: £ &2 ~ A5 -N422

%ﬂ“ D Lt DIXTT ATGL

NATURE OF APPLICANT (Please print SIGNATURE)

DATE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE

Expires June30, 202+

APPLICATION £ TO OP, T
JUKE BOXES, M NI SEM, DEVICES, V.

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined In Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to jimitations thereof and supplementary
thereto, and agree to comply with all laws, resoiutions and ordinances adopted by the Common Council of
the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since _________ and
of the City of Racine continuously since ;

JEINDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT ZIP
IF PARTNERSHIP:
NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

IF CORPORATION, LLC. CLUB OR ASSOCIATION: )
NAME \/ﬂ S OO{Q J‘f’“{ Tne. STATE OF INCORPORATION W

NAME AND COMPLETE ADDRESS QF ALL OFFICERS:, . j
vy Petzl ES’:’»{? g‘afcaymf‘ fwﬁ?} Racia€, WL 53406

NAME OF PERSON IN CHARGE: _ PI¥i Pp %ﬁj

TRADE NAME: Dﬂmylr Grcery 9 Social Lownse PHONE:
ADDRESS OF BUSINESS: 950 Tayhe Ay

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN /€71 §¢ __ OTHER Crcely bd I7 esh Faod
Seaticlty [ounge




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**

MECHANICAL

No. of Devices Rescription of type of device Device location in the establishment
R Type LOCATION
#* Type LOCATION
T Type LOCATION
#____ Type LOCATION
L S Type_ LOCATION
VIDEQ GAMES

#_A Type G JCKMQ 2 LOCATION
# Type L.OCATION
& Type LOCATION
# Type LOCATION
®__ Type LOCATION
POOL TABLES
" Type LOCATION
;S Type LOCATION
JUKE BOX

#___ Type LOQCATION
#_ Type, LOCATION

DATE OF BIRTH

SIGNATURE OF APPLICANT



FOR CLERKS ONLY
Municipalit
g Cigarette, Tobacco, and Electronic Vaping | i y. R
CTv-100 Device Retail License Application eenseere

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

Vasudevay Inc.
2. Business Trade Name or DBA

Danny's Grocery lounge
3. FEIN 1 4. Wisconsin Seller’s Permit Number

39-2870790 Lg e -\ 032 I4L4A0E ~QZ
5. Entity Type (check one)

[T] Sole Proprietor [ Partnership [] Limited Liability Company Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 06/25/2025 v035880
9. Premises Address (do not use PO Box)

1950 Taylor Ave
10. City 11. State | 12. Zip Code

Racine WI 53403
13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District

Racine of: Racine 11
16. Mailing Address (if different from premises address)

6536BiscayneAve

17. City 18. State | 19. Zip Code

Mount pleasant WI 53406

20. Premises Phone 21. Premises Email 22. Website

(912) 571-1279 danny.patel2@outlook.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms 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 application.

Attach a floor plan if possible.

The premises consist of a commercial retail building of approximately 12,500 square
feet. Cigarettes, tobacco products, electronic vaping devices, and related
accessories will be sold from the smoke shop area and behind the checkout counter.
Inventory and related records will be stored-in the secured backroom/storage area and

office.

Part B: Questions

1. What products will be sold at this business location? (check all that apply)
Cigarettes Tobacco Products Electronic Vaping Devices

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? {check all that apply)
Over the counter ] Vending machine

[T No

3. Is the applicant business owned by another businessentity? . ........ ... i V] Yes
[f yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity: Mishri 1llc

3b. FEIN of Business Entity: 992054138

CTV-100 (R. 2-28) Y- Wisconsin Department of Revenue



Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: alt partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

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

Last Name First Name Title Phone

Patel Dixit owner (912) 571-1279
Patel Shalin owner (630) 518-5841
Part D: Attestation

One of the following must sign and attest to this application:
*» sole proprietor - one general partner of a partnership - one corporate officer « one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

» | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

« | wilt not purchase or exchange products from anather 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://witobaccocheck.ora).

» [ will not sell single cigarettes.
- | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« 1 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 resuit in criminal penalties, including loss of inventory.

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

« | 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

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 forfeit not more than $1,000 if convicted.

Signature w {J@ Dag%\\5\ 2% 20
)

Name (Last, First, M.1.
Patel Dixit R

Title Email Phone
owner danny.patel2@outlook.com (912) 571-1279

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 2-26) ==



Form Cigarette, Tobacco, and Electronic
CTV-101 Vaping Device - Individual Questionnaire

Date

Part A: Business Information

. Legal Business Name (individual name if sole proprietor)
Vasudevay Inc.

2. Business Trade Name or DBA
Danny's Grocery and lounge

3. Entity Type (check one)
[] Sole Proprietor [] Partnership

[] Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First} 3. Name (M.l.)
Patel Dixit R

4. Relationship to Business (Title) 5. Email 6. Phone
owner danny.patel2@outleook.com (912) 571-1279

7. Home Address
6536 Biscayne Ave

8. City
Mount pleasant

9. State | 10. Zip Code
WI 53406

11. Date of Birth

12. Drivers License/State ID Number

P3401768425805

WI

13. Drivers License/State 1D State of Issuance

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
6536 biscayne Ave Mount pleasant WI | 53406
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County

Continued —

CTV-101 (R. 3-25)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?. .. .......... ... ... .0 |:| Yes No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [ ] Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(dYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ................ ... D Yes [:| No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | 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 on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
! declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature M Date
Varand
A ’fc_% 06/25/2026

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco praduct, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R, 3-25) =D



Form

CTV-102

Cigarette, Tobacco, and Electronic Vaping Device
Appointment of Agent

Date

Agent Type (check one): Original

[] change

Part A: Agent Information

danny.patel2@outlook.com

1. Last Name 2. First Name 3. M.L
Patel Dixit R
4. Email 5. Phone

(912) 571-1279

6. Home Address
6536 Biscayne Ave

7. City
Mount Pleasant

8. State
WI

9. Zip Code
53406

10. Date of Birth
v S P3401768425805

11. Drivers License/State |D Number

WI

12. Drivers License/State ID State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ... ... oo i Yes

[INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)

Vasudevay Inc

2. Business Trade Name or DBA
Danny's Grocery and Lounge

3. Entity Type (check one)
[] Limited Liability Company

Corporation

4. Premises Address
1950 Taylor Ave

5. City 6. State 7. Zip Code
Racine WI 53403
Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, authorize the above-named individual to act for the above-named
corporation or limited liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/
or electronic vaping devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity.
If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 on this application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee or Permittee (officer, member, or authorized signatory) Date
06/25/2026

Name of Person Signing Title

Dixit Patel owner

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

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarsttes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required

Signature of Agen
T De D L5580

Date

06/25/2026

CTV-102 (R. 3-25)

Wisconsin Depariment of Revenue
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360 LEARN2SERVE® \

TRAINING ™
e

CERTIFICATE OF COMPLETION

This certifies that

~__Dixit Patel

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

Completion Date B0 Expiration Date [ ~ _| Certificate #

=1 06/24/2026 223 06232028 | 1=) wi-00652662

Official Sigrfature

This certificate is non-transferable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5Xa)5., 125.17(6), and 134.66(2m), Wis, Stats.

6504 Bridge Point Parkway, Suite 100 | Austin, TX 78730 | www.360training.com




