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VIA OVERNIGHT MAIL

Mr. Paul Antolin, City Clerk

Robert E. Novitke Municipal Center
20025 Mack Plaza Drive

Grosse Pointe Woods, M1 48236

Re:  Crispelli’s, LLC Application for New Class C Liquor License
19850 Mack Avenue, Grosse Pointe Woods, Michigan 48236

Dear Mr. Antolin:

This is Crispelli’s, LLC (“Crispelli’s”) request for a new Class C liquor license from the City
of Grosse Pointe Woods. According to the Michigan Liquor Control Commission’s website, Grosse
Pointe Woods has 2 new quota on premise licenses available.

Crispelli’s request is to operate Crispelli’s Bakery and Pizzeria. Crispelli’s is known across
Southeastern Michigan for providing its customers with an affordable gourmet culinary experience.
This request for a new liquor license will bring the well-known Crispelli’s name to the Grosse Pointe
Woods community.

Crispelli’s will operate this location with the same degree of expertise and excellence as its
other five locations: Berkley, West Bloomfield, Clarkston, Royal Oak, and Troy (four locations
currently hold liquor licenses). Berkely was licensed in 2012; West Bloomfield was licensed in 2014;
Troy was licensed in 2016; and Clarkston was licensed in 2019. Royal Oak doesn’t hold a liquor
license; it is a bakery/retail store.

The applicant company is Crispelli’s, LLC, a Michigan limited liability company. Please find
further details about Crispelli’s, LLC’s ownership in the attached organization chart.

This request is for a new Class C Liquor License (sale and service of beer, wine and spirits
for consumption on the premises) and an SDM License (sale of beer and wine, only, for consumption
off the premises). The requested new Liquor License will include Sunday Sales (AM) and Sunday
Sales (PM) permits. These permits allow the owner to do the following:

e Sunday Sales AM Permit: Allows the licensee to sell beer, wine, and spirits before
noon on Sundays.
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e Sunday Sales PM Permit: Allows the licensee to sell spirits after noon on Sundays.

Crispelli’s proposed hours of operation are Monday - Saturday from 11:00 AM - 9:00 PM
and Sunday from 11:00 AM - 8:00 PM. There will be interior seating for 45 patrons. Crispelli’s will
hire 35 full- and part-time employees.

Crispelli’s has a lease with landlord VDG Grosse Pointe, LLC for a 2,700 square foot
building. The lease is for ten years with two 5-year options. Crispelli’s intends to stay in Grosse
Pointe Woods for years to come.

Crispelli’s will renovate the existing building that was formally a market. The cost for the
renovations is approximately 1.1 million dollars. The funds for this project will be derived from
Crispelli’s sales from their existing locations.

Enclosed please find the following documentation for your investigation:

Check for Two-Thousand, Five Hundred Dollars ($2,500.00);
Affidavit as required by Grosse Pointe Woods City Code Section 4-24;
Organization Chart for Crispelli’s, LLC;

Articles of Organization for Crispelli’s, LLC;

Lease Agreement;

Form LC 95;

All forms submitted to the MLCC for review;

Site Plan;

Floor Plan; and

10 Proposed Menu.
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Please consider all personal and business documents confidential, and please do not
release any of this documentation to the public.

We appreciate the city’s prompt review of this application. If you have any questions or need any
further information, please do not hesitate to contact my office. Thank you for your assistance in this matter.

Very truly yours,

ISON, N?/j NTROP PLLC

Kelly A. Allen

llp
Enclosures
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GROSSE POINTE WOODS ALCOHOLIC LIQUORS APPLICATION AFFIDAVIT AS
REQUIRED BY CITY CODE SECTION 4-24

Mark Artinian, being first duly sworn, deposes and says as follows:
I. I am the manager and an ultimate member of Crispelli’s - Holdings, LLC.

2. Crispelli’s — Holdings, LLC is a wholly ownied subsidiary of the Applicant company,
Crispelli’s, LLC (“Crispelli’s” or “Applicant™).

3. Crispelli’s is applying for a new quota license from Grosse Pointe Woods for operation at
19850 Mack Ave. Grosse Pointe Woods, MI 48236.

4, Crispelli’s, LLC is currently in existence under valid articles has applied for ownership of
a new liquor license with the Michigan Liquor Control Commission (“MLCC”) and the City of Grosse
Pointe Woods.

5. Grosse Pointe Woods City Code Section 4-24 requires an applicant to submit an affidavit
with additional information about the applicant company for an application for a new liquor license.

I provide the requested information as follows:

fa) Please see attached Organizational Chart for ownership information for
Crispelli’s, LLC.

(b) The applicant, Crispelli’s, LLC, is not an individual. It is a Michigan limited
liability company. All members are citizens of the United States of America.

(c)  See attached Articles of Organization for Crispelli’s, LLC.

(d)  Crispelli’s, LLC was organized for the purpose of owning and operating
Crispelli’s Bakery and Pizzeria. Crispelli’s has five other highly successful
location across the Metro-Defroit Area, four locations hold liquor licenses. They
are highly respected in the industry due to successful restaurants and long tenure
of ownership in restaurants of the kind.

fe) Crispelli’s, LLC will have the financial ability to operate the business by virtue of
their savings and profits from five other successful locations.

14, See attached Lease for preniises located at 19850 Mack Ave.

(g) The applicant has not made any other similar applications for this premises other
than this one.

(h) No member of Crispelli’s has been convicted of a felony or a crime involving moral
turpitude, violence, or alcoholic liquors, and is not disqualified fo receive a license
by reason of any matter or thing contained in Grosse Pointe Woods City Code
Section 4 or the lows of the state.



(i) Neither Crispelli’s nor its members will violate any of the laws of the state, of the
United States or any ordinance of the city in the conduct of its business.

() Crispelli’s is requesting approval for new Class C License and new SDM license.
(k) See attached MLCC form LC 95 for Proof of Financial Responsibility. (Please note
that the insurance will be bound, and a completed form will be provided to the
MLCC.)
) See attached forms submitted to the MLCC for new license application.
5. Grosse Pointe Woods City Code Section 2-24(2) requests information regarding
site location and design implementation. Please find all necessary documents attached to this

affidavit.

Further deponent sayeth not.

Mark Artm:an on behalf‘ of Crispelli’s, LLC

SUBSCRIBED AND SWORN to before me, a
notary public for the County of Oakland,
this 22 day of February, 2023.

/ M—J [ Aumas
A nn M ETH PETERS

Notary Public, State of Mlchi
County of Oaklan i

o . My Commission Expires Ma 05
R s/ J'/zd 27 Actlncinthecoumy?lp,e¢ [y& “2—033.\




Michigan Department of Licensing and Regulatory Affairs Business |D:
Liguor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc

Request ID:

(For MLCC Use Only}

On-Premises Retailer License & Permit Application (LCC-100a)

Part 1 - Applicant Information
individuals, piease state your legal name. Corpoerations or Limited Liability Companies, please state your name as it is filed with the State of Michigan Corporation Division,

Applicant name(s): CRISPELLE'S, LLC

Address to be licensed: 19850 Mack Ave

City: Grosse Pointe Woods Zip Code: 48236

City/township/village where license wil be issued: City of Grosse Pointe Woods County: Wayne

Federal Employer Identification Number (FEIN):

1. Are you requesting a new license? (& Yes (No Leave Blank - MLCC Use Onty
2. Are you applying ONLY for a new permit or permission? () Yes (&:No
3. Are you buying an existing license? () Yes (&:No

4. Are you transferring the classification of an existing on premises license? (7 Yes (&iNo
5. Are you modifying the size of the licensed premises? O Yes (&No

If Yes, specify: [7] Adding Space [} Dropping Space [ ] Redefining Licensed Premises
6. Are you transferring the location of an existing license? () Yes (&:No
7. ls this license being transferred as the result of a default or court action? () Yes (& No

8. Do youintend to use this license actively? (¢ Yes ("}No

Part 2 - License Transfer Information {If Applicable)
If transferring ownership of a ficense ONLY and not transferring the location of a license, fill out only the name of the current licenseels)

Current licensee(s):

Current licensed address:

City: Zip Code:

City/township/village where license is issued: County:

Part 3 - Licenses, Permits, and Permissions

Applicants for on premises licenses, permits, and permissions {e.g. restaurants, hotels, bars, etc.) must complete the attached Schedule A and return it
with this application. Transfer the fee calculations from the Schedule A to Part 4 below.

Part 4 - Inspection, License, and Permit Fees - Make checks payable to State of Michigan

Inspection Fees - Pursuant to MCL 436.1529(4} 2 nonrefundable inspection fee of $70.00 shalt be paid to the Commission by an applicant or licensee at
the time of filing of a request for a new license or permit, a request to transfer ownership or location of a license, a request to increase or decrease the size
of the licensed premises, or a request to add a bar. Requests for a new permit in conjunction with a request for a new license or transfer of an existing
license do not reguire an additional inspection fee.

License and Permit Fees - Pursuant to MCL 436.1525(1}, license and permit fees shall be paid to the Commission for a request for a new license or permit
or to transfer ownership or location of an existing license.

Inspection Fees: $140.00 License & Permit Fees: $5965.00 TOTAL FEES: $1,105.00

LCC-100a (10-22} LARA s an equal apponiunity employer/pragram. Auxiliary aids, services and other reasonable accommadations arg avaitable upon request to Individuals with disabilities, Page 1 of 4



Schedule A - Licenses, Permits, & Permissions

Applicant name:  CRISPELLI'S, LLC

Fee Code

On-Premises License Type: Base Fee: [t

New Transfer Only

[1 [] B-Hotellicense $600.00
Number of guest rooms:
[ ] A-Hotellicense $250.00
Number of guest rooms:
Class C License $600.00 4012
[l [] Tavern License $250.00
[T [T] ResortLicense Upon Licensure
[T [] DDA/Redevelopment License Upon Licensure
[l [ Brewpub License $100.00
[1 [0 G1license $1,000.00
[1 T[] G2Llicense $500.00
[C1 [71 AircraftLicense $600.00
[[] [] WatercraftLicense $100.00
[1 [0 TrainLicense $100.00
[T T[] continuing Care Retirernent Centerticense  $600,00
[(IMCL 4360545010} [ MCL 436.1545(1) (b)(i2)

B-Hotel or Class C Licenses Only:
{71 [7] Additional Bar(s)

Number of Additional Bars:

B-Hotel or Class C licenses allow licensees to have one {1) bar within the ficensed
premises. A $350.00 licensing fee is required for each additional bar over the one
(1) bar initially issued with the license.

Licenses, permits, and permissions selected on this form will be investigated
as part of your request. Please verify your information prior to submitting
your application, as some licenses, permits, or permissions cannot be added
to your request once the application has been sent out for investigation by
the Enforcement Division.

Inspection, License, Permit, & Permission Fee Calculation

Number of Licenses: 2 x $70.00 Inspection Fee

Total Inspection Fee(s):  Fee Code: 4036 $140.00
Total License Fee(s): $700.00
Total Permit Fee{s): $265.00
TOTAL FEES DUE: $1,105.00

Please note that requests to transfer SDD licenses will require the payment
of additional fees based on the seller's previous calendar year's sales. These
fees wilt be determined prior to issuance of the license to the applicant,

Make checks payable to State of Michigan

LCC-100a (1022}

MECC Use
Base Fee: Only

$160.00 4033

On-Premises Permits:
Sunday Sales Permit (AM)*

Sunday Sales Permit (PM)** $90.00 4032
[l Catering Permit $100.00
[]  Social District Permit $250.00

[] Banguet Facility Permit - Complete Form 1.CC-200

A Banqguet Facility Permit is an extension of the license at a different location.
it may have its own permils and permissions.

[T Outdoor Service No charge
[1 DancePermit No charge
[1 Entertainment Permit No charge
[[1 Bxtended Hours Permit: No charge
(") Dance () Entertainment Days/Hours:

[[1 Specific Purpose Permit: No charge
Activity requested:

Days/Hours requested:

[] Living Quarters Permit No charge
[[] ToplessActivity Permit No charge
[] Off-Premises Storage No charge
[] Direct Connection(s) No charge
M On-Premises Public Swimming Pool Permit -

Complete Form F CC-209

LARA is an equai opportunity employer/program. Auxdiary aids, services and other reasonable accommadations are available upon request to individuals with disabilities.

Pursuant to MCL 436.1533, on-premises retailers may be Issued a Specially Designated
Merchant (SDM) license or a Specially Designated Distributor (SDD) license at the same
focation in conjunction with the on-premises license under certain circumstances.

. : . . Fee Code
Off-Premises License Type: Base Fee: i i

New Transfer Only

[[] SDMLicense $100.00 4012

[0 [[] SDD License $150.00
Off Premises Perimits: BaseFee:
[ SDD Sunday Sales Permit (PM)** $22.50
For Spirit Products
SDM Sunday Sales Permit (PM}** $15.00 4032
For Mixed Spirit Drink Products
[C]  Motor Vehicle Fuel Pumps No charge

*Sunday Sales Permit (AM) allows the sale of splrits, mixed spirit drink, beer, and
wine on Sunday mornings between 7:00am and 12:00 noon, if allowed by the local
unit of government.

**Sunday Sales Permit (PM) allows the sale of spirits and mixed spirit drink on
Sunday afternoons and evenings between 12:00 noon and 2:00am (Monday
morning), if allowed by the local unit of government. No Sunday Sales Permit (PM)
is required for the sale of beer and wine on Sunday after 12:00 noon. The Sunday
Sales Permit (PM) fee is 159 of the fee for the license that allows the sale of spirits
or mixed spirit drink. Additional bar fees and hotel room fees are also calculated as
part of the permit fee. A separate Sunday Sales Permit (PM) is required for each
license that will sell spirits or mixed spirit drink on Sunday after 12:00 noon.

Page2of4




Part 5a - Information on Individual Applicant, Stockholder, Member, or Limited Partner

Each Individual, stockholder, member, or partner must complete Part 5a, 5b, and 5¢. IF a stockholder or member of an applicant company is a corporation
or limited Habllity company, complete Part 52 and 5c and submit a completed Form LCC-301, For applications with multiple individuals, stockholders,
members, or partners - each person or entity must complete a separate copy of this page,

Name: CRISPELLI'S - HOLDINGS, LLC

Home address: 1890 SOUTHFIELD ROAD

City: BIRMINGHAM, State: M Zip Code: 48009

Business Phone; Cell Phone; 248-921-7348 Email: glen@crispellis.com

Have you ever been licensed by the Michigan Liquor Control Commission {(MLCC) or do you currently hold an interest [y any other Hcenses (®Yes (ONo
issued hy the MLCC? If Yas, please list business ID nunibers below. If you hold Interest In 2 or more locatlons under the same name, please
also wilte "chain® below. Pursuant to MCL 436,1603, a retaller Hicensee may not hold Interest In a manufacturer or wholesaler licensee,

226450, 235060, 241647 265092

Do you hold 10% or more interest in the applicant entity? ®Yes (ONo

if you answered "no" to the first question and "yes® to the second question, you must submit fingerprints and undergo an Investigation by the MLCC, Please see the
attached instructions for submiiting fingerprnts to the MLCC. You must submit a copy of the completed and endorsed Livescan Fingerpr ckaround R
(LCC-105) with your application.

Part 5b - Personal Information (Individuals) - Must be at least 21 years of age, pursuant to administrative rule R 436,1105(1)(a},

Mh: Social Security Number: Driver's License Number: /

Are you a?h@ of the United States of America? O Yes~TO)No
Have you ever Ie?ﬁlly\changed your name? /é?ﬁes (O No

If you answered "yes", pte%%u prior name(s} (including malden): /
Spouse's full name {if currently m%d):\ /
Spouse's date of birth: \ Is your spouse a citizen of the Uited States of America? (O Yes (O No

Do you or your spouse hold any position, either by appoinlent or election, which inysfves the duty to enforce any penal
faw of the United States of America, or the penal laws of the 513 of Michigan, or arfy penal ordinance or resolution ofany (D Yes (O No
municipal subdivisions of the State of Michigan?

Does your spouse hold a retaller, manufacturer, or wholesaler Ii}eﬁ&s@ed by the MLCC? O Yes (ONo
Full disclosure of eximinal history must be reported, regardfess of how Tong ago the crime occurred. State of Michigan and federal

ow (attach additional pages if necessary); O Yes ONo

Charge Disposition

City/State Charge Disposition

Part 5¢ - Signature

{ certify that the Information contained in this form is true and accurate to the best of my knowlecdge and bellef, | agree to comply with all requirements
of the Michigan Liquor Control Code and Administrative Rules, | also understand that providing false or fraudulent Information is a violation of the

Ligtior Control Code pursuant to MCL 436.2003. (This form must be signed by the person whose |nformalion It contains),

Mark Artinian M /j/ P // ’Z/l’/ z'%

T SR
Print Name Signature Daie
LCC100a (10-22) LARAS an equako pportunisy em ployed/ program. Auxdliary alds, seavices and othier reasonablic accommedations are avallable upon request to Individuals vrth elisabliitles. Page3 of4




Part 5a - Information on Individual Applicant, Stockholder, Member, or Limited Partner

Each individual, stockholder, member, or partner must complete Part 53, 5b, and 5¢. If a stockholder or member of an applicant company is a corporation
or limited Hability company, complete Part 5a and 5¢ and submit a completed Form £CC-301. For applications with multiple individuals, stockholders,
rmembers, o partners - each person or entity must complete a separate copy of this page.

Name:  AWMM Holdings, LLC

Home address: 1890 SOUTHFIELD ROAD

City: BIRMINGHAM, State: Ml Zip Code: 48009

Business Phone: Cell Phone; 248-921-7348 Email: glen@crispellis.com

Have you ever been licensed by the Michigan Liquor Control Commission {MLCC) or do you currently hold an interest in any other licenses ®Yes (ONo
issued by the MLCC? If Yes, please list business ID numbers below. f you hold interest in 2 or more locations under the same name, please
also write "chain” below. Pursuant to MCL 436.1603, a retailer licensee may not hold interest in a manufacturer or wholesaler licensee,

226450, 235060, 241647 265092

Do you hold 10% or more interest in the applicant entity? @ Yes (ONo

if you answered "no” to the first question and "yes" to the second question, you must submit fingerprints and underge an investigation by the MLCC, Please see the
attached instyuctions for submitting fingerprints to the MLCC. You must submit a copy of the completed and endorsed Livescan Fingerprint Backaground Request
{LCC-105) with your application.

Part 5h - Personal Information (Individuals} - Must be at least 27 years of age, pursuant to administrative rule R 436.1105(1)(a).

wh: Social Security Number: Driver's License Number: /

Are you am of the United States of America? Yes ~TNo

Have you ever Ieg}ﬂ%hanged your name? /?ﬁes (O No

If you answered "yes", piewu prior name{s} (including maiden): /

Spouse's full name (if currently mw /

Spouse's date of birth: \ Is your spouse a citizen of the/Uﬂlt{d States of America? () Yes (ONo

Do you or your spouse hold any position, either by appointmgnt or election, which nysfves the duty to enforce any penal
taw of the United States of America, or the penal laws of the State of Michigan, o arfy penal ordinance or resolution ofany  (7) Yes () No
municipal subdivisions of the State of Michigan?

Does your spouse hold a retailer, manufacturer, or wholesaler E@)%Sls&:ed by the MLCC? () Yes (ONo

Full disclosure of eriminal history must be reported, regardless of how Ysng ago the crime occurred. State of Michigan and federal
criminal background records will be checked to ve;if}a»iﬁinal history. Failur report criminal history charges and/or local ordinance
violations may result in the denial of the application:”Criminal history includes felonigs, misdemeanors, and local ordinance viofations in
Michigan or any other state for which the appli , pled guilty, or pled no contest.
Have you ever bgen fgund guilty, p.ied guj O Yes (ONo
local ordinance violations? if Yes, list

Date

ht or applicant's spouse was found gul

, or pled no contest to a criminal charge or an
ow (attach additional pages if necessary):

y/State Charge Disposition

Has your spouse e
ardinance vio

been found guilty, pled guilty, or pled no contest to a criminal charge or any local
ons? if Yes, list below {attach additional pages if necessary):

City/State Charge Disposition

Part 5¢ - Signature

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all requirements
of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent information is a violation of the
Liquor Control Code pursuant to MCL 436.2003. (This form must be signed by the person whaose information it contains).

Glen Willson // /W 2-20-2023
N

Print Name Sidnature Date

LCC-100a (10-22) LARA Is an equal opportunily employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities, Page3ofa
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Part 5a - Information on Individual Applicant, Stockholder, Member, or Limited Partner

Each individual, stockholder, member, or partner must complete Part 5a, 5b, and 5¢. If a stockholder or member of an applicant company is a corporation
or limited liability company, complete Part 53 and 5c and submit a completed Form LCC-30t. For applications with multiple individuals, stockholders,
members, or partners - each person or entity must complete a separate copy of this page.

Name: BWGInv3,LLC

Home address: 450 Lexington Ave, 4th Floor

City:  New York State: NY Zip Code: 10017

Business Phone: 6§46-598-9221 Cell Phone: 908-581-6546 Email: Igrossman@beckway.com

Have you ever heen licensed by the Michigan Liquor Control Commission {MLCC) ar do you currently hold an interest in any cther licenses @ Yes (INo
issuaed by the MLCC? If Yes, please list business ID numbers below. If you hold interest in 2 or more locations under the same name, please
also write "chain® below. Pursuant to MCL 436.1603, a retailer licensee may net hold interest in @ manufacturer or wholesaler licensee,

226450, 235060, 241647 265092
Do you hold 10% or more interest in the applicant entity? (o:Yes (No

If you answered "no" to the first question and “yes" to the second question, you must submit fingerprints and undergoe an investigation by the MLCC. Please see the
attached instructions for submitting fingerprints to the MLCC, You must submit a copy of the completed and endorsed Livescan Fingerprint Background Request
{LCC-105) with your application.

Part 5b - Personal Information (Individuals) - Must be at least 21 years of age, pursuant to administrative rule R 436.1105(1){a).

Nh: Social Security Number: Driver's License Number: /

Are you a M of the United States of America? () Yes No
Have you ever Ie@%hanged your name? /?J/Yes ONo

If you answered "yes", plewr prior name(s) {including maiden}: /
Spouse’s full name (if currently mw /
Spouse's date of hirth: \ Is your spouse a citizen ofth}.ﬁ{ed States of America? (O Yes (ONe

Do you or your spouse hotd any position, either by appointment or election, which inyefves the duty to enforce any penal
law of the United States of America, or the penal laws of the State of Michigan, orarfy penal ordinance or resolutionof any () Yes (ONo
municipal subdivisions of the State of Michigan?

Does your spouse hold a retailer, manufacturer, or wholesaler lE}e:%&sged by the MLCC? ) Yes (No

Full disclosure of criminal history must be reported, re ago the crime occurred. State of Michigan and federal
report criminal history charges and/or local ordinance

) Yes (UNo

ow (attach additional pages If necessary):

Date y/State Charge

Disposition

City/State Charge Disposition

Part 5¢ - Signature

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all requirements
of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent information is a violation of the
Liguor Control Code pursuant to MCL 436.2003. (This form must be signed by the person whose information it contains),

Lawrence Grossman, CFO %——— 2/21/2023

Print Name Signature Date

LCC-100a (10-22) LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommadations are available upoi request to individuals vith disabitities. Page3of 4
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Part 6 - Contact Information

Provide information on the contact person for this application. Please note that corporations and limited liability companies must
provide documentation {e.g. meeting minutes, corporate resolution) authorizing anyone other than the applicant or an atlorney of

record to be the contact person. If an authorization is not provided, your contact person will not be acknowledged if they are
anyone other than the applicant or atlorney.

What is your preferred method of contact? OPhone (YMall (& Emall (O Fax
What 1s your preferred method for receiving a Commission Order? OiMail @Emall O Fax
Contact pame:  Laura Peters Relationship: tegal assistant

Mailing address: 39572 Woodward Ave, Ste 222

City: Bloomfield Hills State: Ml Zip Code: 48304

Phone: 24B-540-7400 Fax number: Email: Ipeters@anafirm.com

Part 7 - Attorney Infermation (If You Have An Attorney Representing You For This Application)

Attorney name; Kelly Allen Member Number: P-36219

Attorney address: 39572 Woodward Ste 222, Bioomfield Hills Mi 48304

Phone: 248-540-7400 Fax number; Email: kallen@anafirm.com
Would you prefer that we contact your attorney for all licensing matters related to this application? @Yes (ONo
Would you prefer any notices or closing packages be sent directly to your attorney? ®Yes (o

Part 8- Signature of Applicant

Be advised that the information contained in this application will only be used for this request. This section will need to be
compieted for each subsequent request you make with this office,

Notice: When purchasing a license, a buyer can be held liable for tax debts incurred by the previous owner, Prior to committing to the purchase of any
license or establishment, the buyer should request a tax clearance certificate from the seller that indicates that all taxes have been pald up to the date of
issuance, Obtaining sound professlonal assistance from ain attorney or accountant can be helpful to Identify and avold any pitfalls and hidden liabifitles
when buying even a portion of a business. Sellers can rnake a request for the tax clearance certificate through the Michigan Department of Treasury.

Under administrative rule R 436,1003, the licensee shall comply with ali state and local building, plumbing, zoning, sanitation, and health laws, rules, and
ordinances as determined by the state and local law enforcements officials who have jurlsdiction over the licensee, Approval of this application by the
Michigan Liquor Contro! Commission does not waive any of these requirements. The licensee must obtain all other required state and local licenses,
permits, and approvats for this business before using this license for the sale of alcoholic liquor on the licensed premises.

| certify that the information contained in this form Is true and accurate to the best of my knowledge and bellef, | agree to comply with all requirements
of the Michigan Liquor Control Code and Administrative Rules, | also understand that providing false or fraudulent information is a viclation of the
Ligquor Control Code pursuant to MCL 436,2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as proof.

Mark Artinian, authorized signer W 2 /2 2. /& 'z
Print Name of Appiicant & Title Signdture of Applicant "Date

Please return this completed form along with corresponding documents and fees to!
Michigan Liquor Controf Commission
Mailing address: P.O. Box 30005, Lansing, Ml 48909
Qvernight deliveries: 2407 N. Grand River Avenue, Lansing, M| 48906
Fax to: 517-284-8557

LCC-100a {1022} LARA ts 20 equal appartunity emplayed/program. Aaxiliary alds, seavices znd othier reasonable accommaodations are available upon request {o Individuals wilh disabilities. Pagedof 4




Michigan Department of Licensing and Regulatory Affairs Business |D:
Liquor Control Commission (MLCC) '

Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

(For MLCC Use Only)

Report of Stockholders, Members, or Partners (LCC-301)

Part 1 - Licensee Information
Please state your name as it is filed with the State of Michigan Corporation Division.

Licensee name(s): CRISPELLI'S, LLC

Address: 19850 Mack Ave

City: Grosse Pointe Woods State: MI Zip Code: 48236

Part 2a - Corporations - Please complete this section and attach more copies of this page if more room is needed.

Name and address of all stockholders: No. of Shares Issued: Date Issued/Acquired:

Name and address of Corporate Officers and Directors, pursuant to administrative rule R 436.1109:

Part 2b - Limited Liability Companies - Please complete this section and attach more copies of this page if more room is needed.
Name and address of all members:

Percent % Issued: Date Issued/Acquired:
CRISPELLI'S - HOLDINGS, LLC 1890 SOUTHFIELD ROAD BIRMINGHAM, M1 48009 100% “/q/zoj i

Name and address of Managers and Assignees, pursuant to administrative rule R 436.1110:

LCC-301 {12-21) LARA Is an equal opportunity employer/program. Auxiliary alds, services and other reasonable accommedations are available upon request to individuals with disabilities Page 10f2



Michigan Department of Licensing and Regulatory Affairs
Liguor Control Commission {MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc

Report of Stockholders, Members, or Partners (L.CC-301) - Continued

Part 2c - Limited Partnerships - Please complete this section and attach more coples of this page if more room is needed,

Name and address of all partners: Percent % Issued; Date Issued/Acquived:

Name and address of Managers, pursuant to administrative rule R436.1111:

Part 3 - Authorized Signers (Authorized in compliance with R 436.1109(1)(c) for a carporation or R 436,1110{1){g) for a limited llability company)
Name &Title:  Glen Willson, Mark Artinfan, Kenneth Morelli and Joseph Morelli-authorized signers

Name &Title;  Kelly Allen-attorney J
Name &Title:  Laura Peters-legal assistant

Name & Title:

Name & Title:

| certify that the authorized signers under Part 3 of this form have been authorized in compliance with R 436,1109(1}{c) for a corporation
or R436.1110(1){g) for a limited liabitity company.

| certify that the information contained in this form s true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent
information Is a violation of the Liquor Control Code pursuant to MCL 436,2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as

proof.
Mark Artinian, Authorized signer W /@\ Z/ 2 Z/ Z3

Print Name of Applicant or Licensee & Title ‘f;lgnéture of Applicant or Licensee Date

Please return this completed form to:
Michigan Liguor Controt Commission
Mailing address: P.O. Box 30005, Lansing, MI 48909
Hand 