2025 Liquor License

7 - Class F Full Liquor (On Premise Only)

RJR GAMING INC dba BENNY'S SLOTS WINE & SPIRITS
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB
LOU’S TAP, INC dba LOUIE'S TAP HOUSE
RYBO VENTURES INC dba POISON IVY PUB
VFW POST #2955 dba VFW POST 2955
PIETRO'S OF ROSCOE LLC dba PIETRO'S PIZZERIA
WHISKEY HOTEL BARBECUE LLC dba WHISKEY HOTEL BARBECUE



ov ILLAGEOQO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: Te o u . (’i IR TR =1 &

Licensee: _ 1 TR ((opblld p(( - :l:uc. -

Business Name (d/b/a): ’.3.:—,@4\.{' = SeoTs  ahos SEdlTs

Mailing Address: 7Syy  mHiwoar Jreee [bpes Loscone X CIOTR

Premise Address: LU » . T TE 2 scoe
Email:
Business Phone: £\ - 270 -~e.¢. s Other Phone: - Fax:

Corporate Information (if applicable) 1849 J"’\’

Illinois Corporate Registration Number: 84-37& 2 92 |
Is corporation in good standing with Illinois Secretary of State:. m es UNo
If foreign corporation, date qualified to do business in Illinois:

Date of Incorporation/Formation: (D -1 - 19

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: S 172 T 0SogdsAC iz Co .

Address: (o0 cirbd =T ROAT RS (T w S 2K )

Policy Number: _ 18 2 2o 3 3712 Coverage Limits: _ gt | | esco | oo

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
Alcohol Sales: $,..9 %

Food Sales: 2 . %

General Merchandise (or other): o-9 %

Net Terminal Income (gaming revenue): 390 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
% Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
0 Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page 1of4




o VILLAGEoO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: Mo/}qé/ 4 0Sser

Licensee: __Hoftman tHowse of Fast Rocktord
Business Name (d/b/a): 1[‘7 re #Ousi /a b

Mailing Address: PO. Pox 908

S+

0

Premise Address:

Email:

Business Phone: /S 63 3- §3 &1 Other Phone:

Corporate Information (if applicable)
Illinois Corporate Registration Number: Date of Incorporation/Formation: g; / 20 / 7 )/

Is corporation in good standing with Illinois Secretary of State: & Yes [ No
If foreign corporation, date qualified to do business in Illinois:

Fax:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: lA/O .'_"/ 6—6 ma / A'r 'Huu/ éﬁ/aa 27_0_,/ ,ZA»L /MM Jlé.
Address: 0Y31 £ Stake St fockbord 117 wioé&

— - . a 0
Policy Number: 1S 350 Coverage Limits: / 6 0e, 0992 . —

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 32 %

Food Sales: b2 %
General Merchandise (or other): - %
Net Terminal Income (gaming revenue): A %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
% Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
0 Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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ORGSO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information . Y
Primary Contact Person /Agent: j \) Vay / TLS'\”L /7
Licensee: Lous £ Jap 7-%_— 1.

Business Name (d/b/a): (e i’,ﬁ 5%/ P/ 4’ WS

T
-
<l
AR
™
‘
N
.

Mailing Address: _ < | fAw N A plivpr,
' A g , ’

Premise Address:

Email:

Business Phone: £($- 200 =] 0 2.0 _ Other Phone: - Fax:

CorporateInformation (ifapplicable) =~ =
Illinois Corporate Registration Number: /¢ S S 5 ri Date of Incorporation/Formation: / /

Is corporation in good standing with Illinois Secretary of State:  (®)Yes ONo
If foreign corporation, date qualified to do business in Illinois:

{ ;/d(\
7

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

i o O ‘_ Lo ™ » g o LD ,’/ e WP Ta 4 r—f' —
Insurance Company Name: _ {L </ § (decr € LS ;e X \-},%:L'«H“- o ,..3 A7
D S p / /i ] N {’ — Y Tpgah
Address: > [ > s 7= / ( STV e . Ko K fove L L oo
: S oY, 1SN ] .5 o ) )
Policy Number: | > { 2 ! 32 70 | Coverage Limits: — 15 000 D 20
I

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
e

Alcohol Sales: '“'f {. A 2 %

Food Sales: SZ %
General Merchandise (or other): alq 1’ " ﬁ { %
Net Terminal Income (gaming revenue): Sl L'[ %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA On & Off Premises Full Liquor $4,000.00 —[
[ Class D On Premise Only Beer & Wine $2,500.00
X ClassF On Premise Only Full Liquor $3,000.00
[] Class G Package Store Beer & Wine $2,000.00
[ Class € Package Store Full Liquor $3,000.00
[] Class BL  Boutique Gaming Full Liquor $6,000.00
q
[] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
$ 500.00

] Application Fee
(new licenses and license class changes only)
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o VILLAGEoQO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: St

Licensee: :2'\1\(35 Véntures if)C,-r
Business Name (d/b/a): 0\ om. LUy VU

Mailing Address: 5 /@ S 1€\ AT | a

Premise Address: O [ (0%

Email:

Fax:

\ LI WA

Other Phone

Business Phone: | > (& 5

Corporate Information (if applicable) % (l/ Lf"‘}g‘?}{ l/
Illinois Corporate Registration Number: 5 l% & éiz b 3 i

Is corporation in good standing with Illinois Secretary of State: & Yes [0 No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

/
Date of Incorporation/Formation: © 7/0 /

'\ . / bl
(", 0 Y .\O\d

Insurance Company Name: | &€ & 1| €Y

Address: HI0 N B\OWNL (¢

Coverage Limits: __ |, ( O(

Policy Number: _ L-L | DU

Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual reéegx

e from each of the following categories Percentages must total 100%

Alcohol Sales: : %
Food Sales: P %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
0 Class D On Premise Only Beer & Wine $2,500.00
A Class F On Premise Only Full Liquor $3,000.00
0 Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of4




° VILLAGEoO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent // / 2% /17 o ] er;‘{/,/// : {

ez

Licensee: Q S & l/ / vV f ok <sT 2
Business Name (d/b/a): Eo ScoE Y Fy\/ ,/ g | /;7,6;/:)/5
Mailing Address: J /3% S AL D =7.

Premise Address:

Email: ' ]
Business Phone: /5~ L2535 - 744 3 Other Phone: Fax:

Corporate Information (if applicable) i i)
Illinois Corporate Registration Number: 3¢-33 "// §230 Date of Incorporation/Formation: /- /= / /‘/[,‘/

Is corporation in good standing with Illinois Secretary of State: ~ [XYes O No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: _ (/S [NSURANCE C . oF AMERICA

Address: _ 3.7 /(vf?f:u\ih’am\ DR. SPRINGFIELD, T &27//
Policy Number: 201 LOOOOIO3ROP Coverage Limits: _ + /-’/ crC, oo

Anticipated Revenue
Attach a copy of your financial statement. _
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 6@ %

Food Sales: L %
General Merchandise (or other): | %
Net Terminal Income (gaming revenue): 5 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
0O ClassD On Premise Only Beer & Wine $2,500.00
W ClassF On Premise Only Full Liquor $3,000.00
0 Class G Package Store Beer & Wine $2,000.00
0 Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

OROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: W\ a’H/I/M l/v I% y ay Vl KQ/

Licensee: /01/ 717/ 05 ﬂf /Zﬂf[ﬂé L//f P

Business Name (d/b/a): ﬂ/ ‘(/)%ﬂ /5 W/?ZP /2// ﬂ/

Mailing Address: 57 (/]L Z él/‘ﬂmr z’agfﬂld/

L wlvl%

Premise Address:

7S e

1L

(91075

Email:

Business Phone: Other Phone: Fax:

Corporate Information (if applicable) ;
Illinois Corporate Registration Number: (93 WS'/Z O 5 Date of Incorporation/F ormationzalf ’/ 5[” 20 ZZ-

Is corporation in good standing with Illinois Secretary of State: @ Yes [ No

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name:

Address:

Policy Number:

Coverage Limits:

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 1. %
Food Sales: X7 %
General Merchandise (or other): - %
Net Terminal Income (gaming revenue): __2-0) %

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

a

Class A On & Off Premises Full Liquor

O Class D On Premise Only Beer & Wine

O OO0 o0Oog .

Class F On Premise Only Full Liquor
Class G Package Store Beer & Wine
Class C Package Store Full Liquor
Class BL Boutique Gaming Full Liquor
Class BP Brew Pub Full Liquor

Class CT Caterer Retailer Full Liquor

Application Fee
(new licenses and license class changes only)

$4,000.00
$2,500.00
$3,000.00
$2,000.00
$3,000.00
$6,000.00
$2,500.00
$ 500.00

$ 500.00
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6VILLAGEq/'
ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

ECTION 1: A Information

Primary Contact Person /Agent: William L Hendrickson

Licensee: Whiskey Hotel Barbecue LLC

Business Name (d/b/a): Whiskey Hotel Barbecue

Mailing Address: 13954 Dorr Rd. South Beloit IL 61080

Premise Address: 5522 Elevator Rd. Roscoe IL 61073

£mait

Business Phone: I N Other Phone:_ Fax:
orporate Information i
Illinois Corporate Registration Number: 11822703 Date of Incorporation/Formation: 05/16/2022

Is corporation in good standing with Illinois Secretary of State: (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: Gary J Bach Agency - Erie Insurance Company

Address: 100 Erie Insurance Place Erie, PA 16530

Policy Number: Q610436183 Coverage Limits: 1,000,000

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 14 %
Food Sales: 84 %
General Merchandise (or other): 2 %
Net Terminal Income (gaming revenue): 0 %

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA  On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
ClassF  On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
[ ClassBL  Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
D Application Fee $ 500.00

{new licenses and license class changes only)
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