Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only
Municipality

License Period

Application Type (check one)

[ tnitial (New)

Renewal

License(s) Requested: (up to two boxes may be checked)

Class “A” Beer

“Class A” Liquor . ........ $
] “Class A” Liquor (cider only) $
] “Class C” Liquor (wine only) $

[Jclass“B"Beer . ....... $

] Above-Quota “Class B”
Liquor

] Regular “Class B" Liquor $ _
] Reserve “Class B” Liquor $

Fees

License Fee(s)

5325,

Background Check Fee | $§
$\3.L0

Total Fees $

Publication Fee

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
PIGGLY WIGGLY MIDWEST LLC

2. Business Trade Name or DBA
PIGGLY WIGGLY SUPERMARKET #403

3. FEIN
45-0575370

5. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company [] Corporation

8. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ... ......oooenreean-ns Yes
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

4. Wisconsin Seller's Permit Number
456-1026478099-02

] Nonprofit Organization

[ No

7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
WI 10/02/2007 W077454

10. Premises Address
316 W SPRING ST

11. City 12. State 13. Zip Code
DODGEVILLE WI 53533

14, County 15. Governing Municipality: City [ ] Town [] Village |16.Aldermanic District
Iowa of DODGEVILLE

17. Premises Phone 18. Premises Email 19. Website
(608) 935-2366 srosenthal@shopthepig.com www . shopthepig.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.[v]

21. Mailing Address (if different from premises address)

23. State 24. Zip Code

22.City

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 No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yme Was sentence completed?......... |:| Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
e Was sentence completed? ... ...... [Jyes []No
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol  [] 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. . . ... ... ... o 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 & 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.1.
ISKEN MICHAEL

Title Email Phone

SR DIRECTOR, FINANCE miskeneshopthepig.com (920) 208-4203

Signatuwt :/Z_ﬂ 2 , Date{: 5_ !}b

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) -2 =
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcoho! beverage business musl complete this form, including:

+ sole proprietor
- all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
» members and agent of a limited liability company

Your alcehol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
PIGGLY WIGGLY MIDWEST LLC

2. Business Trade Name or DBA

EH I_Enlity Tyoe (check one}
[ Sole Proprietor

[[] Partnership

Limited Liability Company

[} Corporation

] Nonprofit Organization

Part B: Individual Information

1. Last Name
MCNAMARA

2. First Name
KEVIN

3. M.l
F

4. Relationship to Business (Title}
EVP, CFO & TREASURER

5. Email
kmcnamar@cswg.com

6. Phone
(203) 963-9532

7. Home Address
48 SUMMIT RIDGE DRIVE

8. City 9. State 10. Zip Code 11. Date of Birth
KEENE NH 03431-5200 11/16/66

12. Drivers License/State 1D Number 13. Drivers License/State |D State of {ssuance
NHL19350%21 NH

Part C: Address History

1. Do you currently reside in WISCONSINT . . ... .vveutteuncmmerctaasnarettoauasttnssiasseen (] Yes No
If yes ta 1 above, how long have you continuausly fived in Wisconsin prior to the date of application? .. . . Years Months

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

Pravious Address 1 City State Zip Code

48 SUMMIT RIDGE DRIVE KEENE NH 03431-5200

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State 2ip Code

Previous Address § 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
14| = T | Fau e

MA | [ MOU T CAIREIE

State County State County State County State County

] b f/ H x
A | SAan Franesel ANH | CHESH (e

Continued —
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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?. . ... . (] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Viclated Location Conviction Date
Penally Imposed
Was sentence completed?. . ... [Jyes [ No
Law/Ordinance Violated Location Conviction Date
Penatty Imposed
Was sentence completed?..... [ ]Yes []No
Law/Ordinance Viciated Location Conviclion Date
Penaity Imposed
_ Was sentence completed?. . . .. [CJyes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess refated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFGINANCES?: e c w e e o o s vinm s 0 e ms s sce s o083 4 8158/ slaa 0 & 6474 a0 ¥In'® 31800 S0 8000 n sl S w winis wiee mmin s 08 0000

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 penaity of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due lo 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.
P 5

Signature )/ Vi Date
84’/‘<( £ fj;"’fo-"'?‘.é-,
T v / i

AB-100 {N. 03-24) -2



Docusign Envelope ID: 50C90ED1-9148-404B-8747-713370C06816

Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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

» sole proprietor
« all partners of a partnership

. all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
PIGGLY WIGGLY MIDWEST LLC

2. Business Trade Name or DBA

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. M.L
BOYD IIT WILLIAM M

4. Relationship to Business (Title) 5. Email 6. Phone
EVP,CLO & SECRETARY bboyd@cswg.com (802) 881-5809

7. Home Address
27 ISABELLA ST UNIT 1

8. City 9. State 10. Zip Code 11. Date of Birth
BOSTON MA 02116-5374 12/04/66

12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
S05082532 MA

Part C: Address History

1. Do you currently reside in WISCONSING . . .. ... uvunaei et [ ] Yes No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

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

27 ISABELLE ST UNIT 1 BOSTON MA 02116-5374

Previous Address 2 City State Zip Code

25 PARK LANE SOUTH APT 1109 JERSEY CITY NJ 07310

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 Caunty State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Docusign Envelope ID: 50C90ED1-9148-404B-8747-713370C06816

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?. . .. .. [ ] 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?. . . . . [(JYes []No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
\Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []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

OTTIMANCES T + w5 + o+ o sie e i s misie s gia i n miepe & @ a8 8ia s 4s Slale x 4a albidil s¥aia §1s WTa0ast aians Sint voeb s s ey e e

[] 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.

Date

Signature Signed by:
{—ﬁu'ﬁbqj« 03/10/2026

AB-100 (N. 03-24) -2 -



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
04/22/2026

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

- all officers, directors, and agent of a corparation or nonprofit organization

« sole proprietor
« all partners of a partn=rship

Your alcohol beverage «pplication is ot complete until all required Individual Questionnaires are submitted

- members and agent of a limited liability company
|

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
PIGGLY WIGGLY MIDWEST LLC

2. Business Trade Name «r DBA

PIGGLY WIGGLY SUPERMARKET #403

3. Entity Type (¢heck one)
[] Sole Proprietor [T] Partngrship

Limited Liability Company [[] Corporation

[J Nonprofit Organization

Part B: Individual Iu_formation

1

.

1. Last Name 2. First Name
JONES OLIVIA

4. Relationship to Busines: (Title) 5. Email 6. Phone
AGENT jonesoliviajo@gmail.com

(608) 341-6395

7. Home Address
1060 cty hwy E

8. City
rewey

9. State 10. ZipiCode
WI 53580

11. Date of Birth
10/18/95

12 Driver's License/State [) Number
j5206509587800

WL

13. Driver’s License/State ID State of Issuance

Part C: Address History

1. Do you currently live in Wisconsing . ..

..... [/] Yes [ 1No

. ! ) . awyvy) |
If yes, provide the munth and yearjwhen you permanently moved to Wisconsin . .l ... ooioii (ham )
10/1995
.2. List in chronological «rder all of yodlr addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 : City State Zip Code T
1060 cty hwy E rewey WI 53580
Previous Address 2 City State Zip Code
308 east churca st dodgeville WI 53533
Previous Address 3 City State | Zip Code -
Previous Address 4 City State Zip Code T
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets ifnecessary.
State County State: County State County State County
WI Iowa ,
State County State County State County | State County
Continued -->
AB-100 (R. 2-26) X Wisconsin D!;Hnlne"l;-l:"n_vu;ur;




Part D: Criminal Hisitory | .

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal. Wiscorfsin, or another state's laws or of any county or municipal ordinances?. ... .. . [_] Yes [¢'] No

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

Conviction Date

Law/Ordinance Violated Location

Penalty Imposed 7
Was sentence completed?. . . .. [JYes [] No

Law/Ordinance Violated Location Conviction Date B

Penalty Imposed | .
Was sentence completed?. ... []Yes [] No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . .. [ ]Yes [ ] Na

2. Are charges for any ¢ ffenses curren'tly pending against you (excluding traffic offenses unless related to alcohol

beverages) for violatinn of any fedgral, Wisconsin, or another state's laws or any coéunty or municipal ! .
ordinances? AR . oy mm m N | CR | []ves [/] No

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

Part E: Attestation

READ CAREFULLY BZFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohipited from participating in this business due to any involvement in another tier of the aicohol
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 unjderstand that | may be prosecuted for submitting faise statements and affidavits in connection
with this application, and that any person who knowingly provides materially faise information on this application may be required
to forfeit not more than $1,000 if conyicted.

Signalure@/ w— 5 Date
(b-/""‘ /%_/; 04/22/2026

AB-100 (R. 2-26) -




Form

AB-101

t
2

Alcohol Beverage | ato ‘
| 04/22/202%

Appointment of Agent

Agent Type (check cne)

b

o

Original (no fee) O

Buccessor ($10 fee for municipal licensees only)l

Part A: Business Information

1. Legal Business Name (individual name
PIGGLY WIGGLY MIDWEST

if sole proprietor)

LLC

2. Business Trade Name «r DBA
PIGGLY WIGGLY SUPERMA

RKET #403

3. Entity Type (check one)
I

imited Liability Company

[] Corporation ] Nonprofit Organization

4. Alcohol Beverage Busir zss Authorizali
Municipai Retz | License

on (check one)

5. If successor agent, provide State Permit or Municipal Retail License Number

[] state Permit

6. Describe the reason for a2ppainting a sy

ccessor agent, if successor is checked above

Part B: Agent Inforriation

See instructions for exceptions.

1. Last Name 2. First Name 3. M.,
JONES OLIVIA

4. Email 5 Phone o
jonesoliviajc@gmail . com (608) 341-6395

6. Home Address ' T
1060 cty hwy E

7. City 8. State | 9. Zip Code 10. Date of Birth. N
rewey WI 53580 10181995

11. Driver’s License/State |2 Number 12. Driver's License/State |D State of Issuance
352065095878C0 WI

Part C: Agent Queslions _

1. Have you satisfied tt e responsibld beverage server training requirement? [/ Yes [[Ino |
Submit proof of comyistion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (Ilcensee) or
Form AB-300, Alcohci Beverage Fersonal Questionnaire (permittee)? ... .....0....... ... ... .. F Yes [ JNo

3. Have you been a Wisconsin residgnt for at least 90 continuous days?. ... ..... Loesa smnanins won sanvteras Yes [_INo

cammad

Continued —>»

AB-101 (R, 2-26)
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Part D: Business A'Ij:ﬁstation

corporation, nonprofit organization
beverage activities o1 such premig

I understand that | miy be prosecy
any person who know ngly provides
if convicted.

READ CAREFULLY HEFORE SIGNING: I, the Undersigned, authorize the above-named individua! to act for the above-named
or limited liability company with full authority iand control of the premises and of all alcohol
es. | certify that | am authorized by the abovesnamed entity to authorize this individual to act
on behalf of the entity If | am appainting a successor agent, | rescind all previousiagent appointments for this premises. Further,
ted for submitting false statements and affidavits in connection with this application, and that
materially false information on this application may be required to forfeit not more than $1,000

SR DIRECTOR FINANCE

Last Name First Name
ISKEN MICHAEL
Title Email Phone

misken@shopthepig.com

(920) 208-4203

Signature -

Date

s s.24

Part E: Agent Attes:ation

READ CAREFULLY BEEFORE SIGN

nonprofit organization or limited li

ING: |, the Agent, hereby accept this appointment as agent for the above-named corpcration,
ility company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for 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 re:juired to forfgit not more than $1,000 if convicted. ‘

s 1

Last Name First Name M.l

JONES OLIVIA :

Sig Date

%"" 1}'/7/’2./'—“‘** 04/22/26
44

AB-101 (R. 2-26)




