Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Serer's Peﬁit Number
(Submit to municipal clerk.) - Y U
FEIN Number
For the license period beginning:O )= | = 2022 ending:Olo~ 30~ 2023 ——MM_&_.
{mimn dd yyvvy {mm dd yyyyj TYPE OF LICENSE FEE
REQUESTED
-X’“ of [ Class A beer $
To the Governing Body of the: ] Village of  __Appleton {1 Class B beer $
@CcCity of ] Class C wine $
. , o B Class A ligquor $ 300
County of _Outagamie Aldermanio Dist, Mo Cl Class A liquor (cider anly) |8 Min
(if required by ordinance) [ Class B liquor s
{ ] Resetve Class B liquor 18
Check one: ] Individual {73 Limited Liability Company [} Class B (wine only} winery |3
[ Pannership Wl Corporation/Nonprofit Organization Publication fee $.. 60
TOTAL FEE $ 360

Kavya Gas Inc

Name {individual / partners giva last name, first, middle; corporations 7 fimited liability companles give ragisterad nams)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached 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 memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

President ! Member Las! Name (Firsty {Middle Name) Home Addrass {Street, City or Post Office, & Zip Code)
PATEL Arvindkumar I 36 Red gate Rd, Tyngsboro, MA-01879
Vice Freskient / Member Last Name | (First) (Middls Nams) Home Address {Street, City or Post Office, & Zip Code)

Secrelary / Member Last Name (First) (Middle Name) Homse Address (Street, City or Post Offics, & Zip Code)
Treasurer { Meraber Last Mame (First) (Middie Namej Home Address (Street, Gy or Post Office, & Zip Cote) o
Agent Last Nams (Flrst) (Middle Nama) Home Address (Streel, Clly or Fost Offics, & Zip Code)

PATEL Jayant G 1201 N Badger Ave, Appleton, WI-54914
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name Badger Mobil

Business Phone Number 920-903-9165

2, Address of Premises 1201 N Badger Ave

Post Office & Zip Code _Appleton, WI 54914

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

described.}

Gas station with a convenience store. Main product isles and back

storage area after loading dock.

4, Legal description {omit if street address is given above):

5. {a) Was this prerises licensed for the sale of liquor or beer during the pastlicense year? ......... ... e @ ves

{b) If yes, under what name was license issued? Kayva Gas d/b/a Badqer Mobil

AT-106 (R. 3-18)

Wiscansin Department of Revenue




6. Is individual, partners or agent of corporationffimited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain

.........................

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... {1 Yes

if yes, explain,

8. Does any other alcohol beverage retail licensee or wholesale permittze have any interest in or control of this
bUsINGss? I yes, 8XPIaIn (.. ... e e e e

9. (a) Corporate/limited lability company applicanis only: Insert state

of registration.

(b) Is applicant corporationflimited liability campany a subsidiary of any other carporation or limited liability
company? Hyas, eXplain .. ... .. e

(¢) 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 pemit in Wisconsin? [} Yes [l No

If ves, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcoho! Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB farm 5630.5d) before beginning
busingss? [phone 1-B77-882-3277] ... o\ttt i i e s e

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

12. Does the applicant undetstand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweres and BrewpUBS? . . ... .o e e B Yes

B No

M No

B o

»o

[ No
I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above questions has been truthfully answered 1o
the best of the knowledge of the signer, Any parson who knowingly provides malerially false information on this application may be required to forfeit not more
than $1,000, Signer agress to operate this business accarding lo law and that the rights and responsibilities canferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of & parinership applicant must sign; one corporate officer, one memberimanager of Limiled Liability
Campanies must sign.) Any lask of access fo any porfion of a licensed premises during Inspection will be desmed a refusal ta permit inspection. Such refusal is

8 misdemeanar and grounds for revocation of thig license.

Contact Person's Name (Last, Firal, ML} Titie/Mamber Date
Patel, Arvindkumar, I President 04/06/2022
Blgnature Fhions Number Email Address
Assivs] T Koo - o
TO BE COMPLETED BY CLERK

Date recsived and fled with municipal clerk | Date reporied to coundit / board

A-7-2 L

Date provisionaf licnse issuad

Data licenss ganted Data license Issied

Licanes number isgugd

Signatire of Clark / Deputy Clark

AT-108 (R, 3-18)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: Arvindkumar Patel

2. Name of Business: _Kavya Gas Inc
(Check Applicable Box(s) to identify primary business activity)
[T Restaurant
-y avern/Night Club/Wine Bar
1 Microbrewery/Brewpub

[ Painting/Craft Studio
MR Oiher (describe) Gas station with a convenience store

3. Address of Business: 1201 N Badger Ave, Appleton, WI 54914

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes No_ \/

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Arvindkumar I Patel

First name M.L Last name Date of Birth
/ /

First name M.L Last name Date of Birth
/ /

First name ML Last name Date of Birth
/ /

First name M.L Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name:

First name Middle Initial Last name

Address:

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: Badger Gas

(Check Applicable Box(s) to identify primary business activity)

[ Restaurant

CJTavern/Night Club/Wine Bar

L Microbrewery/Brewpub

— Painting/Craft Studio

B Other (deseribe) Gas station with a convenience store

8. Was this premise licensed for aleohol sales/consumption during the past license year?

Yes \/ If yes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No%fno, please contact the Community and Economic Development Department at 832~
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of dppleton
Zoning Ordinance.

9, If alcohol sales were a previous use in this building, when did the operation cease?
— months ago.

10. Seating capacity: Inside _ Outside

11. Operating hours (Inside the building): 6am-10pm
Operating hours (Outdoor seating areas):

12. Employees/Staff
Number of floor personnel 1 Number of door checkers 0

13. In general, state the size and operational details of the propesed establishment:

a. Gross floor building area of the premises to be licensed: __ 1000 square feet.
b. Gross outdoor seating areas of the premises to be licensed: __ 0 square feet,

¢. Below, identify the operational details of the proposed establishment:

Only Sale Liquor no consumption at premise

Aspsivd] T Rfe] 04/06/2022

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited abifity companies applying for a ficense to sall fermented malt beverages and/or intoxicating tiquor

must appoint an agent. The followlng questions must be answered by the sgent. The appointment must be signed by an officer of the

corporation/organization or one member/manager of 8 limited liability company and the recommendation made by the proper Incal officlal.
=

Ta the governing body of: [ JVillege  of Appleton County of Outagamie

@ ciy

The undersignad duly authorized officer/member/manager of _Kavya Gas Inc
(Registered Name of Corporation / Organizstion or Limiled Liability Company)

a carporationforganization or limitsd liability company making application for an alcohol beverage licanss for a2 pramises known as
Badger Mobil

(Teadde Namg)
locatadat 1201 N Badger Ave, Appleton, WI 54914

appoints _Jayant Patel

Neme of Appointad Agent}

1201 N Badger Ave, Appleton, WI 54914
{Hame Avdsss of Appeinted Aganl)

ta act far the comporationjorganization/imited liability corapany with full autharity and control of the premises and of all business refative
1o alcobol beverages conducted therein, Is applicant agent presently acting in that capacity or requesting approvat for any corperation/
organizationfiimited lishility company having or applying for a beer and/or liquer license for any ather location in Wisconsin?

[ Yes . No If sg, indicate the corporate name(s)limited lability company(ies) and municipality(ies).

Is applicant agent subject to completion of the rasponsible baverage server training course? {les B e
How fong immediately prior to making this application has the applicant agent resided confinuously in Wiscansin? 4.5 years

Place of residence lastyesr 1201 N Badger Ave, Appleton, WI-54914

For: Kavya Gas Inc

{Name of Corporation / Organization / Limied Lisbilily Company)

By: Asvivsd I K

(Signsture of Offficar / Mambar / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfelt not more than
$1,000.

ACCEPTANCE BY AGENT

|, _Jayant G Patel , hereby accept this sppointment as agsnt for the
{¥#rint 7 Type Agent's Nams} :

corporationjorganization/fimited liability company and assume full responsibility for the conduct of ail business relative lo alcohol
beverages conducted on the premises for the corporation/organization/iimited fiabliity company.

KO’T%«MWCD [ =2t 04/07/2022 Agent‘sage_‘__.______

(Signature of Agent) . (Dets)
1201 N Badger Ave, Appleton, WI-54914 Date of bidhw

{Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot sign on hehalf of Municlps! Offlcial)

| hereby ceriify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and feputation are satisfactory and | have no objection to the agent appointed.

Appraved on by Title
{Data} {Signature of Propar Locsl Official) (Town Chait, Village Fresfdent, Palica Chief)

AT~104 (R, 4-18) Wiscansin Dapatmet of Revenus






