Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Sefler’s Permit Number

{Submit fo municipal clerk.) _ :.IESI z ;i;i:f 843302
92~3432870 .
For the license period beginning: 10/05/2023  ending: 06/30/2024 A
TG Y TYPE OF LICENSE ol
FEE
REQUESTED
(] Town of V] Class A beer $ 24 52
To the Governing Body of the: [] Village of } RICHLAND CENTER [ ] Class B beer $
[vi City of {1 Class C wine $
o M Class A fiquor $ S ]
County of RICHLAND Aftdermgn:jcfzst dNO. rrrrrr {_| Class A liquor (cider only) |$  N/A
(if required by ordinance) T Clace B fiqhier s
1 Reserve Class B liquor $
Check one: [ Individual {1 Limited Liability Company . ] Class B (wine only) winery |$
{_] Partnership [V} Corporation/Nonprofit Organization Jlw s Publication fee $
TOTAL FEE $ I4QA. 7

Name {individual / partners give last name, firsl, middie; corporations / limited liability companies give registered name)
SHAA, LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and aftached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

each member/manager and agent of a limited liability comparny. List the full name and place of residence of each person.

President / Member Last Name {First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
MIRANPURI HARMIT 1801 WATERBEND DRIVE, VERONA, WI 53583
Vice President { Member Last Name | (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
MIRANPURI SHAMINDER 1801 WATERBEND DRIVE, VERONA, WI 53583
Secretary / Member Last Name {First} {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Treasurer { Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name {(Firsty {Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middie Narme) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name TRIANGLE KWIK STOP Business Phone Number 6082794729
9. Address of Premises 845 SEXTONVILLE RD Post Office & Zip Code RICHLAND CENTER,WI 53581

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, andfor
storage of alcohol beverages and records, {Alcohol beverages may be sold and stored only on the premises
described.)

COOLER AND STORE RETAIL AREA

4, lLega! description {(omit if street address is given above):

5. {a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? .. ................ {JYes [¥]No

{b) If yes, under what name was license issued?
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10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? ffyes,explain ............ ... ... ... ... ... ... [ Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXPIain .. ... ...ttt [ Yes

(a) Corporate/limited liability company applicants only: Insertstate WI and date 09/07/23
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
COMPARVY IF VoS BRPIAIN o & sovn 5 vioss & ums § S50 5 S ¢ S 0 0as £ ¥ Sws § Gui s § 0 5 K 3 e [] Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain. '

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone: Te87T-8B26B27T 7] v« vamis ¢ cim w s« sivicn Swats woosts 3 welh « sastes waiwie © ke ¥ sath ¥ S0 b VEEE ¢ [ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DIEWPUDST . ¢ vouy s s o v s s 5 weris waiais 5 & § 908 5 SR VIR § SR 6 SRl B e Yes

[¥] No

[¥] No

[v] No

[¥] No

[¢] No

{1 No
"1 No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to aperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, Firsl, M.1) Tille/Member Dale
Harmit S. Miranpuri PRESIDENT 08/07/23
Signature Phone Number Email Address
@V\{MMBW 6082794729 harmit 1313@yahoo.com
) i
TO BE COMPLETED BY CLERK
Dale ;gceived and filed with municipal clerk | Date reported te council / board Date provisional license issued Signature of Clark / Deputy Clerk
Q1-12- 2023 10-03-2732
Datellense granted| Date license issued Licensa number issued
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Schedule for Appointment of Agent by Corporation / Nonprofit

| Organization or Limited Liability Company
|

Submit to municipal clerk.

brporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
t appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the

5
ppration/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

| Town

thLe govemrng body of: [ |vilage of RICHLAND CENTER County of RICHLAND

lv] City

undersgned duly authorized officer/member/manager of SHAR, LLC
{Registered Name of Corporation / Organization or Limited Liability Company)

prporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

{ANGL KWIK STOP

loc:

apy

fo g

(Trade Name)

bled at 845 SEXTONVILLE RD, RICHLAND CENTER, WI 53581

dints HARMIT S. MIRANPURI
| {Name of Appointed Agent)
1801 WATERBEND DRIVE, VERONA, WI 353593
{Home Address of Appointed Agent)

gt for the corporat:onforganazatncnﬂnmuted liability company with full authority and control of the premises and of all business relative

to algohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/

org

amzatlon/llr‘mted liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes L{« No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is g

Ho

Pla

pblicant agjent subject to completion of the responsible beverage server training course? []Yes v No
v long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 22 YEARS

OL of resid%znce last year VERONA, WI

For: SHAA, LLC
| (Name of Corporation / Organization / Limited Liability Company)

By:

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1.0po0. |
| | ACCEPTANCE BY AGENT
I, HARMIT ‘:S - MIRANPURI , hereby accept this appointment as agent for the
‘ (Print / Type Agent's Name)
corppration/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bevdrages conducted on the premises for the corporation/organization/limited liability company.
| @\V\{M\M}w«i A—12-273 Agent's age 98
il (Sighature of Agent) (Date)
1801 WATERBEND DRIVE, VERONA, WI 53593 Date of birth 04/13/1965
‘ (Home Address of Agent)
j | APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
\ {Clerk cannot sign on behalf of Municipal Official)
| he réby certif;‘g that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the|gharacter, [record and reputation are satisfactory and | have no objection to the agent appointed.
|
Apr Joved on | by Title
[ (Date) (Signature of Proper Local Official) {Town Chair, Village President, Poiice Ghief)
AT-1
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AUKILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Sub Tn‘t to municipal clerk.

Indiv] ;dual's Full Name (please print)  (fast name} (first name) {middie name)
MIRANPURI HARMIT

Homp Address (s;freeb’roure) Post Office City State Zip Code
1841 WATERBEND DRIVE VERONA WI | 53593
HomE Phone Number Age Date of Birth Place of Birth
6082794729 58 |04/13/1965 INDIA

The above named individual provides the following information as a person who is (check ong):

Applying for an alcohol beverage license as an individual.

A membef of a partnership which is making application for an alcohol beverage license.
PRESIDENT of SHAA, LLC

{Officer/Director/Member/Manager/Agent) {Name of Corporation. Limited Liabifity Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The pbove named individual provides the following information to the licensing authority:

1. :Iow long have you continuously resided in Wisconsin prior to this date? 22 Years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
o ol T o o= 1Y PP [lYes [viNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
tatus of charges pending. (/f more room is needed, continue on reverse side of this form.)}
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
A5 = 14 A A [lYes ¥ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
drganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
o T Yo o et Tt o =11 11 [ lYes [¢vINo
If yes, identify.
(Name, Location and Type of License/Permit}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ IYes [« No
I{ yes, identify.
(Name of Wholesale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
RATTAN GsTrA VERo A Mavel Lot 20a] Movch- 152023
Employer's Name Employer's Addrass Employed From To
Kewens MAgeeT MAD/Isow . APRIL Tg- 23] Fresent:

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that

the

dpplicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The

undgrsigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this day of , 20

My

3
(Clerk/Notary Public) ~ (Signature|of Nametindividual}

commission expires @

Printed on
Recycled Paper
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