Form Alcohol Beverage ate
.. : Sebrad 01/27/2026
AB~100 Individual Questionnaire
All Individuals Invalved In the alaohol beverage business must complete this form, Including:
« sole proprietor + all offlcers, directars, and agent of a corporation or nonprofit organization

+ all partners of a partnarship * members and agent of a limited liability company
Your aleohol beverage application or renewal Is not complete untll all requirad Individual Questionnalres are submitted.

Pt A Bisiness lformation

1, Legal Buslness Name (individual name if sole proprietor)
WL Foodliner, Inc.

2, Business Trada Name or DBA
Festival Foods

3, Entlty Type (check ons) co
[7] Sole Propristor [[] Partnership [[] Limited Liabliity Company Corporation [1 Nonprofit Organization Co

Papt By Individual infopmation

1. Leat Name 2. Firat Name ] amL Lo
Fuchs Eric D P
4. Relatlonship to Business (Titie) 8, Emal 6. Phone
Store Director efucha@festfoods.com (920) 988-9788 Lo

7. Home Address

8. Clty 0, State | 10. 2Ip Code 11, Date of Birth :
Lake Mills WI 53551 | ;
12. Drivers License/State D Number 18, Drivars License/State |D State of Issuange i
WI |

PartCiAtldross History, :
1. Do you currently live I WISCONSIN? « .« vueervraroissiriiionieseronissonssiansrsessessnsseaass 7] Yos [[] No

If yes, provide the month and year when you permanenlly moved to Wisconsin . .......coveninnveinnanns |W%’;%YS), 85 ;
2. List In chronological order all of your addresses within the last 5 years, Attach additionz) gheets if necessary.
Previous Address 1 City State | Zip Code
Lake Mills WI | 53551
City State Zip Coda
Previous Address 3 City State | Zip Code 3
Previous Addrass 4 City State Zip Gode
Pravious Address & City Stata Zip Code

3, List all states and countles you have lived In as an adult, Attach additlonal sheets If necessary.

State County Btate GCounty State GCounty State County
WT | Je frevon WT | Dane
State | County State [ County State | County State | County

Continued —>
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Pait D Griminal History S o
1. Have you aver baen convicted of any offenses (excluding traffic offenses unless relatad to alosahol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or munlolpal ordinances?. ., ... [ Yes No

If yes to question 1, please list detalls of each canviction below. Aftach additional sheets as needed.

Law/Qtdlnance Violated Logatlon Conviction Date
Penalty Imposed

Was sentence completed?..... [_]Yes [ No
LawiOrdinance Violated l-ocation Conviotion Date
Penalty Impased

Was sentence completed?..... [ ]Yes [_| No
Law/Ordinance Violated Looation Conviction Date

Panally Imposad
yimpe Was gentence completed?. . ... [Yes []No

2. Are charges for any offenses outrently pending against you {excluding trafflc offenses unless related to aleohol

beveragas) for violation of any federal, Wisconsin, ar another state's laws or any county or municlpal
OrdINANCOS, v v\ vvereies s f e et e et e e e e e n e e e ey [7] Yes [¥] No

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

Ptll‘t R AR TR

READ CAREFULLY BEFORE BIGNING: Under penally of Jaw, | 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 1o Wis. Stat. Chapter 125 shall be vold
under penalty of state law, | further understand that | may bs prosecuted for submlitting false statements and affidavits In conhection
with this application, and that any parson who knowingly provides materlally false Information on this application may be required

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

Slgnature Date
) 01/27/2026

ABA0 (R, 1:26) “2n



Form ~ Alcohol Beverage
AB-101 Appointment of Agent

Dale
01/27/2026

Agent Type fotiecleons): oo '
[7] Original {no fes) Successor ($10 fea for municipal licensees only)

PartA; Buslhess information
1. Legal Business Name (indlvidual name If gole proprator)

WL Foodliner, Inc.
2, Busingss Trade Name or DBA
Feastival Foods
3, Entity Type (cheok one)

[Z] Limited Liabilty Company Corporation [] Nonprofit Organization

4, Alcohol Beverage Buslness Authorization (check one) 5, If sucoassor agent, provide State Permit or Municipal Retall License Number
1 Munlolpal Retall License [] state Permit 456-0000127664-03
8, Desoribe Iha reason for appointing a successor agent, if successer is chacked above,

Kimberly Goodwin is no longer the store director.

‘Parl By Agent Inforimation . i i

1. Last Name 2. Flrst Name 3, M.
Fuchs Bric D

4, Email 5. Phone
efuchs@festfoods.com (920) 988-9788

6, Home Address

7.Clty 8, State | 9. Zip Code 10, Date of Blrth

Lake Mills W | 53551 I
T T Yot —————————re—s——

11, Drivers Llcense/State ID Number 12. Drivers License/State D State of lssuance

N -

[PareG: Agent Queskions.

1. Have you satisfied the responalble beverage servertralnlng requirement? ey e [ZI Yes [:] No '
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individual Questionhaire (licenses) or
Form AB-300, Alcohol Beverage Parsanal Quastionnaire (Permittee)? .o viivivirverriervvsssorirens Yes []No

3. Have you heen a Wisconsin regldent for at least 90 continuous days?, . v.vvvvvvvsrsrrirvrevrsrcrinss . [¥] Yes [INo
See Instructions for exceptions.

Continued —»
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[Part D: Bushiess Atlestition

corporation, nonprofit organization, or limited liabllity company with full authority and control of the premises and of all aleohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this Individual to act
on bahalf of the entity. If | am appolnting a successor agant, | rescind all pravious agent appolntments for this premlses. Furthar,
| understand that | may be prosecuted for submiltting false statements and affldavits in connaction with this application, and that
any person wha knowlingly provides materlally false information on this application may he required to forfelt not more than $1,000
If convisted.

READ‘CA'REFULLY BEFORE SIGNING: I, the l.inderéigned. authérlze the above-named individual to act for the above-hamed

Last Name First Name M.l
Stoa Kirk A
Title Email Phone

EVP, A . hayes@festfoods.com (608) 783-5500

Slgnature Dat
|27 llw

Part B¢ Agerit Aftestation

nonprefit organization, or limited liability company and assume full responsibllity for the conduct of all alcohol beverage activities
.on the premises for the above-named business, | further understand that | may be prosscuted for submitting false statements
and affidavits In connaction with this application, and that any persen who knowlngly provides materlally false information on this
application may be required to forfelt not more than $1,000 If convictad.

READ CAREFULLY BEFORE-SiGNING: I, the Agant, heraby accept this appointment as agent for the above-namad corporation, -

Last Name First Name . M.I
Fuchs Exic D
Signature Pate

01/27/208)
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fFort Atkinson; Jefferson Co, Wisc.

NGk bk




