Form Alcohol Beverage T 7
AB-101 Appointment of Agent [ > ”al'/

Ageént Type (check one) -

1 Criginal (no fes) Successor {$10 fee for municipat ficensees only)

‘Part Ar Business Information = k
1. Legal Business Name (ln.dl\ﬁdual name If sole proprietor)
Ultra Marxt Foods, LLC "
2. Buslness Trade Name or DBA
Pick 'n Save #408
3, Entity Type (check one)

Limited Liability Company [1 Corparation [[] Nonprofit Organization
4., Aleohol Beverage Buslness Avthorization {check one} 5. If successar agent, provide State Permit or Municipal Retall License Number
7] Municipal Retail License [ State Permit ALO - 2024

8. Describe the reason for appointing @ successor agent, if successor is checked above.
Transfer of Current Agent

PP YR

Part 8: Agent Information .-

1. Last Name 2, First Name 3. MY
Michaels Joel f)

4. Emall ' i 6. Phone —
jnel .michaels@roundys.com ('7 py "‘éim -6§70

\/ €. Home Address o B
Al UEdY Foresd HrIS

7. 8, Stala | 9. Zip Code 10. Age
Mo Rivers T | sYay)

11. Drivers Ulcanse/State 1B Number 12. Drivers License/State ID State of Issuance i
oV~ g5 ] - R050- 0% |

‘Part C; Agent Questions -

1. Have you satisfied the responsible beverage server training requirement? ................... e [ﬁ Yes [ Mo
Submit proof of completion.

2. Have you complated Form AB-100, Alcoho! Beverage Individual Questionnaire?. . .......... e Yes [ ][No
Submit a completed Form AB-100 with this form.

.. m"—-
~>‘\
-

3, Have you been a Wisconsin resident for at least 90 continuous days?. ... ..ot cii i [z] Yes []No
See instructions for exceptions,

Continued —
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‘Part D: Business Attestation . .

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorlze the above-named individual to act for the above-named
corporation, nonprafit arganization, or limifed fiablfity company with full authority and contro! of the premises and of ail aicohol
beverage activities on such premisas. | certify that | am authorized by the above-named entily to authorize thls individual to act
an behalf of the entity, If | am appointing a successor agent, | rescind all previous agent appoinfments for this premises. Further,
| understand that § may be prosecuted for submitting false statements and affidaviis in connection with this application, and that
any person who knowlngly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

' Last Name Firal Name M.L
Feddexr Ann M
Tille Email Phane
Vice Pr#sidentﬂ - nn.fedder@roundys.com- (414) 231-6468

Daté /

;/?’JWJ/{/ A~

Part E: Agent Attéstation -

READ CAREFULLY BEFORE SIGNING: |, the Agent, heraby accept this appointment as agent for the above-named corporalion,
nonprofit srganizatlon, or limited Rabifity company and assume full responsibility for the conduct of alt atcohol 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 whe knowingly provides materially false information on this
application may be required to forfeit nat more than $1,000 if convicted.

{ast Name First Name ML
Michaels Joel
—
Slgnature Dale
AN —— [22Y-2 Y
74

AB-401 (¥, 03-24) -9.
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Form

AB-100

Alcohol Beverage

T304y

Individual Questionnaire

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

« aif officers, directors, and agent of a corporation or nonprofit arganization
« members and agent of a limitad llability company

+ sole proprietor
« all partners of a partnership

Your alcehol beverage application or renewal is not complete until all required Individual Questlonnalres are submiited.

-Part’A! Business Information -

1. Legal Business Name (Individual name If sols proprietor)
Ultra Mart Foods, LLC

2. Business Trade Name or DBA
Pick 'n Save #408

3. Entity Type {check one)

{7} Sole Proprietor [1 Partnership Limited Liabilifty Company [1 Corporation

[1 Nonprofit Organization

‘Pait B: indlvidual Information. -

1. Last Name
Michaels

2. Firs{ Name
Joel

4. Relationship to Business (Title)
Agent

&, Emait
joel.michaels@roundys.com

3. M(:J.
6. Phone

R b

Oxb - 901 - 057

;’{ 7. Hanje Address
o QO“) Famﬁ
8. Ci

WT"V*G {(\‘uql‘q

12. Drivers License/State ID Number

MmaYy3 ~ 4351- §oso~ O3

Hith DR

8. State

W

10, Zip Code 1. Date of Birth
Sy ) 2~/0-7 &

13, Drivers License/State ID State of Issuance

Part C:"Address History -
1, Do you currently reside in Wisconsin? .............. Ce e e e e P Yes []No
Ve .
>\ If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yl-iam Months
| U lYe | 10
2, List In chronologicat order all of your addresses within the last 5 years. Altach additional sheets if necessary.
Pravious Add7ss 1 . City State Zip Code
*X Previous Addfess 2 City State Zip Code \ f
Previous Address 3 City T State | Zip Code i
Previous Address 4 City State Zip Code
Previous Address 5 B City State | Zip Cods
3. List all states and countles you have lived In as an adult, Attach additional sheets if necessary.
State } County State | Gounty State | County State | County
X Stele | County Stale | County Stata | County State | County B
Continued —
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Part D:‘Criminal History. ="

1, Have you ever been convicted of any offenses {excluding traffic offenses unless related {o alcohol bavarages) )
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. 1 ves g,No

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

{_aw/Ordinance Viclated Location Canviction Date
| Penalty imposed
Was sentence completed?. . . .. Clyes []No
Law/Ordinance Violated Locatlon Conviction Date

Penalty imposed

Was sentence completed?..... [ |Yes []No
LawfOrdinance Violated { ocation Conviction Date
Penalty !mpnéed

Was senfence completed? . . . .. [dYes [INo

2. Are;harges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another stale's laws or any county or ruhicipal .
OrdiNANCEST. ¢ v v v e it e e errarai e e e oo 1 Yes m No

If yes o question 2, describe nature and status of pending charges using the space below. Attach additionat
sheets as needed,

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions complefely and
truthfully. | certify that | am not prohibited from parlicipating in this business dus to any involvement in another tier of the alcohot
beverage Industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state Jaw. | further understand that | may be prosacuted for submitfing false statements and affidavits in connectlion
with thiz application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not mare than $1,000 ¥ convicted,

Date

Signature W

19-34-2 Y

/ /

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




TWO | : ;5PERATOR‘SLICENSE
di) RIVERS wo.9237 $45,00
=

WISCONSIN

WHEREAS, the local governing body of t.he City of Two
Rivers, Manitowoc County, Wisconsint ha.s du;ac;n :
application duly made, granted and authorize e i

issuance of an “Operator’s License” to:

JOEL P. MICHAELS

4604 Forest Hills !Jr.,_Two Rivers, WI 54241

~

License Period: July 1, 2621 - June 30, 2023
And Whereas, the said applicant has paid to the treasurer the
sum of $45.00 as required by local ordinances and has | !
complied with all requirements necessary for obtaining a | !
license. MNow therefore, an Operator’s License, pursuant ta ;
Section 125.32(2) and 125.68(2) of the Wisconsin Statutes, ;
and local ordinances is hereby issued to said applicant. i

L2 Dated this 14t day of June, 2021 ‘;

2 . [ i

< City Clerk ' |

_ e - i
&

I
,}

Lo e
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Form Cigarette, Tobacco, and Electronic Vaping Device Daie YRy
CTV-102 Appointment of Agent [2-24-A Y
Agent Type {check ohe):  [] Original Change
Part A>Agent Informatiol
1. Last Name 2, First Name 3. MJ.
Michaels Joel ;8
4, Email §. Phone

joel.michaels@roundys.com C}g 0 - 90/#@5— 7 0

.6. Horat;/«g;resé ({ {’—'Ofe g} .H"‘ //J ﬂp@ |
7.Ci 8. State 9, Zip Code
yfuo Rogets L SvasT

10,§?te /«Jf Birth 7 11. Drivers License/State I Number 12. Drivers License/State D State of lssuance

32~ 35 1~8650-0%
Part B: Questions,

4. Have you completed Form CTV-101, Cigarette, Tobacco, and Eleclronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-10t with thisform. .............ovonh e reeaaaa Yes [INo

2. If thic is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.
rransfer of Current Agent

‘Patt C: Business, Information.is = i liinisy
1. Legal Business Name (individual name if sole propristor)
Ultra Mart Foods, LLC

2, Buslzess Trade Name or DBA

Pick 'n Save #408

3. Entity Type (check one)
Limited Liability Gompany {7} Corporation
4. Premises Address
1610 22nd St
5. City - 6. State | 7. Zip Code
Two Rivers WI 54241

“Part D: Attestations i : _
READ CAREFULLY BEFORE SIGNING: |, the Licenses, autharize the above-named individual to act for the above-named carporation or imited
Hlabiilty company witn full authority and control of the premises and of all business relative to cigareltes, tobacco products, andlor electronlc vaping
devicas conducted therein. | certify that 1 am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appolnting a

successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements a/rf affidavits in connection with this application, and that any person who knowingly provides materiajly false Information on this

application mAy be required fo forfelt not more than §1,000 if canvicted.

AT o005
' (

Signing for Ucensea s [ T
Vice President

nn Fedder

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited fabillty
company and assums ful} responsibliity for the cenduct of all business relafive to sales of clgarettes, tobacco products, andfor electronic vaping
devices conducted on the premises for the above-named business. i further understand that | may be prosecuted for submltiing false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false Informatian on this form may he required

lo forfeit not more than $4,000 if convicted.

Signature of Agent

of R

CTV-102{R. 4

i ¢







Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Date

32

Y- Y

PaHA Blsiness information

1. Legatl Business Name (individual name If sole propriator)
Ultra Mart Foods, LLC

2. Business Trade Name or DBA
Pick 'n Save #408

3. Entity Type {check one)

L [J Sole Proprietor [ Parinership Limited Liability Company

[ Corporation

“Part B: Individual Information

3. Name {(M.1.}

1. Name (Last) ‘ 2. Name (First)
Michaels Jael

4. Relatlonship to Business {Tille) 5, Email 8. Phone
Agent joel.michaelsBroundys.com

7. Home Address

NeoO Y 4’ resd  Hilts  Dp.

8. Clty 9, State | 10. Zlp Cade 11. Date of Birth
w0 Wy pors R THY) Sy

12. Drivers Lucense/State D Nu ber

May 9357 - ‘{OSO 07

13. Drivers License/State D State of ssuance

=

‘Part C: Individual’s Address History %%

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

Previous Addrej A City State Zip Code

ProvioUs Address 2 | B Cty State Zip Code

Previous Address 3 T Gity State Zip Code

Previous Address 4 City State Zip Cade o
| Previous Address 5 Clty Stale | Zip Code ]

Previous Address 6 City State Zip Code

If appﬂcabte, fist all states and counties you hava lived in as an adult. Attach additional sheets if hecassary.
Stﬁ/ /l éunty State County State | County State ‘ Coun_fy
State ' | County State | County State | Gounty State li:-unty
Continued —
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'

“Part D¥ Individual’s Criminal History . b

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal, .

Wisconsln, or another state’s laws, or of any county or municipat ordinances?. . ........ooveni e E] Yes RNO
If yes to question 1, please list details of each conviction below: )
Law/Ordinance Violated Location Triat Date
Penafly Imposed
Was senfence completed?. . ... [(dves {JNo
’
Law/Ordinance Violated Location Trlal Date ]

Penalty Imposed

\Was sentence completed?. . . .. D Yes [} No
Law/Ordinance Viclated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [JYes []No

2. Are charges for any- offenses currently pending against you (other than traffic offenses) for viofatien of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. .......... e v 1] Yes ‘{P No

if yes ta question 2, describe nature and status of pending charges using the space below. Aftach additional sheets as needed.

L .

Part E: Attestation by Individual : T L

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for subimitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for clga-
rette, electronlc vaping devices, and tobacco products retall liconse may be required io forfelt not more than $1,000 if convicied.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is frue, correct, and
complete to the best of my knowledge and belief.

Signature Date

N T 12-2y-2Y
)

Part F: Licensing Authority Approval -

| hereby certify that 1 have checked municipal and stale criminal records, To the best of my knowledge, with the availabie information,
this Individual qualifies ta serve In the reported rale with the above-named business.

“Name of Local Officlal Title

Signature of Local Official [Date

L

CTv-101 (R 4-24) -2
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ROUNDY’S SUPERMARKETS, INC.

PICK ‘N SAVE - METRO MARKET - MARIANOS

PO Box 473
Milwaukee, WI 53201

414-231-5000

January 3, 2025

VIA GROUND COURIER
Ms. Amanda Baryenbruch
City of Two Rivers

1717 East Park Street

Two Rivers, W1 54241

Re: Change of Agent

Dear Ms. Baryenbruch:

Pursuant to my letter dated December 19, 2025, enclosed please find the necessary forms for the
successor agent, Joel Michaels, for the Pick ‘n Save located at 1010 22" Street,

Please contact me with any questions you may have at 414-231-5978 or tammy.koch(@roundys.com.

Very truly yours,
ROUNDY’S SUPERMARKETS, INC.

,,.-_\ \/""\/\Vy \< I’Y/\/\

Tammy Koch
Administrative Assistant

—

=

MILWAUKEE
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