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STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

{PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County: o
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certities to the following information required by said article

SECTION 1: LICENSE TYPE INFORMATION

¥ 169555

A.Nature of Application:

L1 New license

Transfer of Location ¥ Transfer of Ownership

Reclassification

Made:

B. Entity on Whose Behalf Application is

r* Corporation [§ Limited Liabil

ity Company 1 Partnership = Individua!

C. Class of License Applied For:

BBWL

D. Entity Name:

MULUSHEWA LLC

E. Types of Permits Applied For:
(See AppendixA)

L) Retail Delivery () Spir

Tasting ($200) x Catering ¢ Outdoor Café r Refillable Container

its for Cooking i Wine Corkage

F. Trade Name of Facility:

G. IsBusiness a Franchise? 1 YES[NO

MULUSHEWA GRILLE

H. Address of Facility to be Licensed {(No P.O. Box):
8241 GEORGIA AVE SUITE 200, SILVER SPRING MD 20910

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

GETENET GERAWORK ASHENAFI 04/16/1976 H: C (240) 595-9473
Full Address: Years at this Address: | Years as Maryland Resident:
10809 HOBSON ST, KENSINGTON MD 20895 17 YEARS 17 YEARS
Email Address: Sex: Place of Birth:

GETENETG@YAHOO.COM M ADDIS ABBABA/ETHIOPIA

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:
BALTIMORE MD

Date of Naturalization:
NOVEMBER 2011

Applicant B Name:

Birthdate:
H:

Personal Phone Number:

C

Full Address:

Years at this Address:

Years as Maryland Resident:

Email Address:

Sex: Place of Birth:

M

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:

Immigration Card Number:

if Naturalized, City/State:

Date of Naturalization:

(NOTE: ALLAPPLICANTS WIlLlL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE}
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(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X) ] [ Applicant A 11 Applicant B 11 Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders (Includeall layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Fuli Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B}): Full Address: Title:

Name (C}: Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (tndicate with X) ® Applicant A O Applicant B 0 Applicant C

B. Name and Full Addressof LLC: C. Authorized Persons oflLLC

MULUSHEWA LLC :
8241 GEORGIS AVE SUITE 200, SILVER SPRING MD 20910 GETENET GERAWORK ASHENAFI
D. Organized Under State Laws of: MARYLAND E. Month and Year: —
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):
Name {A): Full Address: Percentage:
GETENET GERAWORK ASHENAF| 10809 HOBSON ST, KENSINGTON MD 20895 50 .
Name (B): WO A1) Full Address: Percentage:
SREeWAN-CI2AW 1118 FEATHERWOOD ST 507
Name (C}: Full Address: Sl\vey P4 ‘wma WD 207|0 ," Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership {Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: 11 Applicant A 1 Applicant B L. Applicant C
Indicate Maryland Residents: Lt Applicant A L. Applicant B (. Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which ficense is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): 3200 SQ FEETS RESTAURANT SPACE SEATING,
KITCHEN BEER & WINE ETC..

B. Who Will be in Charge of Day-to-Day Operations {General Manager): GETENET GERAWORK ASHENAFI

C. Phone Number of Estahlishment: D. Type of Facility/Facility Coancept:
(301) 648-3499 RESTAURANT & BAR  ETHIOPIAN RESTAURANT & ROW MEAT SPECIALTY
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

SALES STARTED IN DECEMBER BUT MONDAY TO SUNDAY 11AM-2AM

WAS FINALIZED 03/01/24 FOR FORMER

OWNER TO BE TAKEN OFF THE LEASE

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) JUSTE A. PEHOUA NGBOKERE 3) 06/2014

2)BP HOSPITALITY GROUP CORPORATION

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

8241 GEORGIA AVE SUITE 200 SILVER SPRING MD 20910 8241 GEORGIA AVE SUITE 200 SILVER SPRING MD 20910

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address ofProperty Owner:
THAYER AVE PARTNERSHIP 2273 RESEARCH BLVD SUITE 150
(757) 4972113 ROCKVILLE MD 20850
D. Date Lease Made: ‘ E. Date Lease Expires:
03/01/2024 03/01/2031

F. State Renewal Options, if any:
NONE THAT | KOW OF SO FAR

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? L) YES i NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? YES @ NO

3. Found guilty of violating thefaws for prevention and gambling in the State of Maryland or the United States? | [ YES i NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | o YES g NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? u YES g NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? 11 YES ;¢ NO

if YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense has been applied | | YES i NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s} have any financial interest in this alcoholic beverage license | 1 YES 15 NO
applied for, or in the facility to be conducted under the currentlicense?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no Indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of seid applicants hereby certifles further that i the license applied for Is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptrolier, his duly suthorized

deputies, Inspectors and derks, the Board of License Commissioners for Montgomery County, its duly suthorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which sald fadlity is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are
true and correcttn€hs Bast of my knowledge, information, and belief.”

10} . —_—
Signature of Applicant - .-?‘ = /

(8) W, sy (V4

Signoture of Applicant

{c) 03/01/24 o o B S

Signature of Applicant

(D) e : e

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certifythat 1 am the owner of the property named In the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the sald property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and 1 do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penatties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief.”

R A
%iﬁ;o(;;tzmﬂ(}wwef BONS e .
P&%TSOW foomms S.0ie 50@9}&, ML goqo

Address of Property Owner Phone of Prop!rty Owner
30- S85~11Q4\
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Extract from Law: If any affidavit or oath require. under the provisions of this Act shall contain any false ..atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

{PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County: = -
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

1

12855 b

A. Nature of Application:

= New License O Transfer of Location O Transfer of Ownership O Reclassification

Made:

B. Entity on Whose Behalf Application is

1 Corporation ® Limited Liability Company 0O Partnership 01 Individual

C. Class of License Applied For:
Class H (HBWHR)

D. Entity Name:

CVS, LLC (SDAT ID: W23469430)

E. Types of Permits Applied For:
(See AppendixA)

o Tasting ($200) o Catering o0 Outdoor Café o Refillable Container
O Retail Delivery o Spirits for Cooking m Wine Corkage

F. Trade Name of Facility:
UZU SUSHI

G. Is Business a Franchise? O YES= NO

H. Address of Facility to be Licensed (No P.O. Box):
1701 Rockville Pike, Ste. A7, Rockville, MD 20852 (The Shops at Congressional Village)

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

LIU, Dao 08/23/1989 H: C:(443) 422-8886

Full Address: Years at this Address: | Years as Maryland Resident:
524 Silverrod Aly, Clarksburg, MD 20871 2.5 20+

Email Address:
derek@ivea.co

Place of Birth:
Shanghai, China

Sex:
male

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Baltimore, Maryland 11/05/2015
Applicant B Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:

immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:

immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1



(NOTE: COMPLETE ONLY ONE SECTION FOk 5ECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

1 Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Includeall layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

= Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of LLC:

CVS, LLC; 8341 Beechcraft Dr., Gaithersburg, MD 20879

C. Authorized Persons of LLC

LIU, Dao

D. Organized Under State Laws of:
Maryland

11/22/2022

E. Month and Year:

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Name (A): Full Address: Percentage:
LUI, Dao 524 Silverrod Aly, Clarksburg, MD 20871 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B}): Full Address: Percentage:
Name (C): Fuil Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B 00 Applicant C

Indicate Maryland Residents:

I Applicant A O Applicant B 0 Applicant C

2
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SECTION 6:ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Frze standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Sushi restaurant within a strip mall (The Shops at Congressional Village). It will have 99 seats, serving beer, sake, and wine.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

LiU, Dao
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
Not available yet. Japanese sushi (rotating sushi bar) restaurant.

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Opening late June/early July 2024. |11:30 am to 9:30 pm, Sunday through Thursday; 11:30 am to 10:00

pm, Friday and Saturday.

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Windfall Rockvi”e, LLC keikenberg@csinvestors.com; (301) 692-1930 |121 Congressional Lane, #200, Rockville, MD 20852
D. Date Lease Made: E. Date Lease Expires:
January 31, 2023 10 years from opening of restaurant

F. State Renewal Options, ifany:
One 5-year option.

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? O YES m NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | m YES o NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES = NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor 1 YES m NO

traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? o YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? O YES = NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

See attached.

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense has been applied = YES 1 NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?
if YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held:

See attached.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 0 YES = NO
applied for, or in the facility to be conducted underthe currentlicense?
if YES, state name and the financial interest owned:




(
SECTION 10: CERTIFICATES AND SIGWATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distilter, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief.”

Dao Ly 18/04/24

Dao.Liu{Apr18, 2024 15:53 EDT)

Signature of Applicant
(B)
Signature of Applicant

(C)

Signature of Applicant
(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officerof Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner
Windfall Rockville LLC; 121 Congressional Lane, #200, Rockville, MD 20852

Address of Property Owner Phone of Property Owner



21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will nat hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, orwholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform toall State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Mantgomery County to inspect and search at any and all hours, without warrant, the premises and

any and all parts thereof upon and in which said facility Is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

o Lin___ 18/04/24
{A) _pacliu(spris z024i5s3enn, e _

Signature of Applicant

1{: R S

Signature of Applicant

(@ — = i —
Signature of Applicant

() P — — .

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1 am the owner of the property named in the foregoing application foran
aleoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereofupon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly deciare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

-

Hagrante A e

/.- \ature of the Property Owner

Si

Printed Name of Property Owner
windfall Rockville LLC; 121 Congressional Lane, #200, Rockville, MD 20852

Address of Property Owner Phone of Property Owner
30 692 1930
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction ’che\i ‘hall be subject to penalties provided by lawfor tff  “ime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE’
(PLEASE PRINT OR TYPE IN INK) e 8

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION d_\':’(?//!b S gs 3

A. Nature of Application: 01 New License O Transfer of Location 8 Transfer of Ownership [ Reclassification
B. Entity on Whose Behalf Application is ® Corporation O Limited Liability Company 03 Partnership [J individual
Made:

C. Cass of Ligense Applied For: D. Entity Name:

DB Sozach convenience inc

E. Types of Permits Applied For: 1 Tasting ($200) o Catering 0 Outdoor Café o1 Refillable Container
{See AppendixA) O Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. Is Business a Franchise? [ YES® NO
Sozach convenience inc PR

H. Address of Facility to be Licensed (No P.O. Box):
202 Park Rd, Rockville MD - 20850

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: | Personal Phone Number:
Samima Suitana 01/01/1990 H: C:; 7188017950
Full Address: Years at this Address: | Years as Maryland Resident:
7881 Tall pines ct, #F, Glen Burnie, MD 21061 2 2
Email Address: Sex: Place of Birth:
samimakoly@yahoo.com Female Bangladesh
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
US citizen New York, New York 01/29/2016
Appiicant B Name: Birthdate: Personal Phone Number:
N/A H: C:
Full Address: Years at this Address: | Years as Maryland Resident;
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Applicant C Name: ‘ Birthdate: Personal Phone Number:

N/A H: C

Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE}
1



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION IN FORM[ ON

A. Qualifying Maryland Resident (indicate with X)

| & Applicant A O Applicant B 1 Applicant C

B. Name and Full Address of Corporation:

Sozach Convenience Inc, 202 Park Rd, Rockville MD - 20850

C. Incorporated Under State Laws of: D. Month and Year:

Maryland 03/2024

E. Authorized Capital: -7 | 00 MMJIM,. F. Number of Shares Authorized: G. Number of Shares Issued:
S0200W Qont enyexye [100 100 %

Stockholders {include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name {A}): Full Address: Shares Owned:
Samima Sultana 7881 Tall pines ct, #F, Glen Burnie, MD 21061 100%
Name {B}: Full Address: Shares Owned:
Name (C}: Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Samima Sultana 7881 Tall pines ct, #F, Glen Burnie, MD 21061 President
Name (B): Full Address: Title:
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A, Qualifying Maryland Resident (Indicate with X}

i Applicant A (0 Applicant B 1 Applicant C

B. Name and Full Address of LLC;

- ——— - — —n e e e = omm o =

— . .__'.
D. Organized Under State Laws ot:
Maryland

C. Authorized Persons of LLC

E. Month and Year:

03.
Percentage of Ownership Interest of LLC {Use additional sheet if necessary):
Name (A): Full Address: B Percentage: ]
Name {B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheetif necessary}:
Name (A} Full Address:; Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: 0 Applicant A T Applicant B 01 Applicant C
Indicate Maryland Residents: = Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT !NFOR%\/[’A [ION
A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.): '
2600sq ft, Strip Mall Been omd  toine Conyeni-ende

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Samima Sultana
€. Phone Number of Establishment: D. Type of Facility/Facility Concept:
240-403-7445 Convenience store

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
7 days week, 7am - 1am

o3 [@ [107M

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of gll C;lrrent License Holders: B. Date Facility Began Operating:
Ermias Stefanos

3 ? - lo-2022

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

Sozach Inc(Metro Coffee), 202 Park Rd, Rock{ Sozach Convenience inc, 202 Park Rd, Rockville MD - 20850

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Herta Nahr 301-865-0253 10518 Edwardian Lane,|

D. Date Lease Made: E. Date Lease Expires: | © /17 A FLFe] s M D
03/18/2024 12/31/2033

F. State Renewal Options, if any:

6 year

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES m NO

2. Found guilty of vielating the laws governing the sale of alcohol in the State of Maryland orthe United States? O YES m NO

3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland orthe United States? O YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor r1 YES ® NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? O YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? 11 YES | NO

IfYES, state name of applicant, name of facility, address far which license was held, and the dates for which it was held:

N/A

7: Daes any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an aicoholic beverage license has been applied | YES & NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

N/A

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license |  YES @ NO
applied for, or in the facility to be conducted underthe current license?

If YES, state name and the financial interest owned:

N/A




SECTION 10: CERTIFICATES AND S!G!(\}AI URES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform toall State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief.”

._ . P
w Seamivnss Sultamo, ="
Signature of Applicant
(B)
Signature of Applicant

()
Signature of Applicant

(FOR CORPORATION APPLICATIONS ONLY)} Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereofupen and in which said

facility is to be conducted.
Affidavit:

"By signing this application, I do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

# oty Q _,;‘/[&ﬁ A ﬁys x/-K
Signature of the Pro;){erty Owner
Hecte J. \\)a\r\p;ﬁvxﬁef.
Printed Name of Property Owner ’)\L}D—Z‘T)\,L’\Hﬂg‘l
3

K 10518 Edwardian Lane,New Market, MD -21771

Address of Property Owner Phone of Property Owner



APPLICATION
# 4



¥
Extract from Law: If any affidavit or oath requireu under the provisions of this Act shall contain any false .atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

fad

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION j‘:t \Z/l @5/53

A. Nature of Application: 00 New License O Transfer of Location & Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company 0O Partnership O Individual
Made:
C. Class of License Applied For: D. Entity Name:
A (off sale) BWST A8/ S ANJANI, LLC
E. Types of Permits Applied For: m Tasting ($200) o Catering o Outdoor Café o Refillable Container
(See AppendixA) = Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G. Is Business a Franchise? O YES® NO
Cicilia Beer & Wine
H. Address of Facility to be Licensed (No P.O. Box):
13505 Clopper Road, Germantown, MD 20874

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Leena Thapa 12/14/1984 H: 202-247-1530 G 292-347-1520
Full Address: Years at this Address: | Years as Maryland Resident:
5073 Judicial Way, Frederick, MD 21703 3 years 13 years
Email Address: Sex: Place of Birth:
nirojleena@gmail’com Female Nepal
if applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
A béNnNzga93z| Baltimore, Maryland ol /o 7/ 20lb
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



P

(NOTE: COMPLETE ONLY ONE SECTION FOR >£CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) l 0 Applicant A 0 Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) @ Applicant A 00 Applicant B O Applicant C

B. Name and Full Address of LLC:
ANJANI, LLC 13505 Clopper Road, Germantown, Md 20874

C. Authorized Persons of LLC

Leena Thapa

D. Organized Under State Laws of: E. Month and Year:

Maryland 09/27/2023
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: ] Percentage:
Leena Thapa 5073 Judicial Way, Frederick, MD 21703 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheetif necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: O Applicant A O Applicant B 0 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B 0O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):

2600 sq./ft. of space in a strip shopper center located at 13505 Clopper Road, Germantown, MD 20874

B. Who Will be in Charge of Day-to-Day Operations {(General Manager):
Leena Thapa, Applicant and Niroj Bhandari, Manager

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

(301) 540-9700 Beer and Wine Packaged Goods Store

E. Date Applicant will Begin to Operate: F. Days and Hours ofo;ilation:

May 1, 2024, or upon approval Mon day - sat™ued ay (0o Am - 12 P
SMmdﬂV (o Aim ~ G P

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all CurrentLicense Holders: B. Date Facility Began Operating:
1) Javed Masih 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

13505 Clopper Road, Germantown, MD 20874 (13505 Clopper Road, Germantown, MD 20874

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Seneca Plaza, LP (301 ) 708-0008 900 Melaleuca Road Delray Beach, FL 33483
D. Date Lease Made: E. Date Lease Expires:

February 19, 2024 12/31/2030

F. State Renewal Options, if any:

5 years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other thana minor | 5 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? o YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES m NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied O YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

if YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted underthe current license?

If YES, state name and the financial interest owned:




(
SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter conveyor grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are
true and correctto the best of my knowledge, information, and belief.”

(A)

Signature of Applicant
(B)
Signature of Applicant

(€)

Signature of Applicant | C o
g f App &f /

(0)

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

.
) /—;
-

- il 422 24

Signature of the Property Owner

Printed Name of Property Owner
Oﬂwpc Smith ML
Address of Property Owner Phone of Property Owner
Y00 pielaleuta Road 20/-H09Q ~v008
Delvey Beach 7 324482
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Ext‘nct from Law: If any affidavit or vath requlr(g ander the provisions of this Act shall contain any fa s ~catements, the offender shallbe deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
{PLEASE PRINT OR TYPE IN INK})

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcocholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information requit&dby3did articie’ 2477

L1855

SECTION 1: LICENSE TYPE INFORMATION

A.Nature of Application: m New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is D Corporation ®m Limited Liability Company O Partnership O Individual
Made: 6 Ways to Sunday LLC

€. Cass of License Applied For: D. Entity Name:
pBWE B) EJ(, 6 Ways to Sunday, LLC

E. Types of Permits Applied For: o Tasting {$200) o Catering m Outdoor Café o Refillable Container

{See AppendixA) o Retail Delivery o Spirits for Cooking 0 Wine Corkage

F. Trade Name of Facility: G. Is Business a Franchise? 01 YES® NO
6 Ways to Sunday

H. Address of Facility to be Licensed {No P.O. Box):
8003 Norfolk Ave., Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Ronnarong Boonyanan 12/10/1977 H: C: 719 789-4244
Full Address: Years at this Address: | Years as Maryland Resident:
4900 Aspen Hill Rd., Rockville, MD 20853 3 5
Email Address: Sex: Place of Birth:
b.ronnarong@gmail.com male Thailand
If applicant is foreign-bom, state:
immigration Card Number: if Naturalized, Gity/State: Date of Naturalization:
215836347
Applicant B Name: . Birthdate: Personal Phone Number:
FPRAPAVADE: L\MVATAVRA 3_75 [Fer] v 200 604G EF0L 202 604 SHOL
Full Address: - SiIva & Spainy | Years at thisAddress: | Years as Maryland Resident:
{003 GEorata AVE.Mb . zquoz ¥ 2 i3 .
Email Address: Sex: Place of Birth: ‘
LebeKi . By . a-masl.Com F. Thout [an
ifapplicant is foreign-born, state: 7
Immigration Card Number: | Naturalized, City/State: Date of Naturalization:
Plooklynw NYC. OcT. 4 200f.
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
if applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



[NOTE: COMPLETE ONLY ONE SECTION £ LECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION
A. Qualifying Maryland Resident {Indicate with X} I O Applicant A O Applicant B 0 Applicant C

8. Name and Full Address of Corporation:

C. Incorporated UnderState Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additionalsheet if necessary)

Name (A): Full Address: Shares Owned:
Name (8): Full Address: Shares Owned:
Name {C): Full Address: Shares Owned:
Corporate Officers:
Name {A): Full Address: Title:
Name (B): Full Address: Title:
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION
A. Qualifying Maryland Resident (indicate with X) & Applicant A O Applicant 8 O Applicant €

B. Name and Full Address of LLC: C. Authorized Persons of LLC

6 Ways o Sunday LLC, 8003 Norllk Ave. Betmesaa, M0 20814 | RONNarong Boonyanan 4

D. Organized Under State Laws of: E.MonthandYear: pp A AV
Maryland. September 2023 FOEE LIMVATANA
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
WISASA LLC 10707 Georgia Ave., Wheaton MD 20902
Name (B): Full Address: Percentage:
6 Savories LLC * | 8003 Norfolk Ave., Bethesda MD 20814 40
Name {C}): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION -
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. in Which State:
Percentage of Ownership Interest of Partnership {Use additional sheetif necessary):
Name {A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name {C): Full Address: Percentage:
indicate Who are the General Partners: D0 Applicant A O Applicant B O Applicant C
Indicate Maryland Residents: 0 Applicant A 0 Applicant B O Applicant C

2



(

SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license Is sought (ex. Free standing

located in strip mall, restaurant, seating, beer/wine, etc.):
2,024 Square foot existing restaurant space in a one block long stiip center, 64 seals indoor, 9 seats at bar, 6 tables of 4 out doors

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Satang Ruengsaenwatana
C. Phone Number of Establishment: D. Type of Facllity/Faciiity Concept:
none yet Sino-Siamese Restaurant (Asian Fusion)
E. Date Applicant will Begin to Operate: F. Days and Houvs of Operation:
%0 ~ %0
5192 | 32 QUNRY = 34TuRDAY , 10:F0AM ~ 190PH
SECTION 7: LICENSE TRANSFER {COMPLETE ONLY IF TRANSFERRING A LICENSE)
"A. Names of all CurrentLicense Holders: B. Date Facility Began Operating:
1) 3)
2)
C. Location of Current Licensed Facility: D. Locatian to Which License ks Being Transferred:

SECTION 8: LEASED PREMISES
A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Daniela Nicotra 202 494-0496 5528 Hawthome P1., NW Washington DC 20016

D. Date Lease Made: E. Date Lease Expires:
10/23/2023 10/23/2033

F. 5tate Renewal Options, if any:

Vo3 (0 yeas

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES m NO
2. Found guilty of violating the faws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES m NO

3. Found guiity of violating the laws for prevention and gamblingin the State of Maryland orthe United States? | o YES m NO
4. Found gulity of any offense against the laws of the State of Maryland or the United States otherthana minor | o YES a NO

traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? o YES m NO

6. Has any applicant ever had a license for the sale of akoholic beverages? 0 YES m NO
IFYES, state name of applicant, name of facllity, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financlal Interest in any other
facility in Montgomery County or the State of Maryland where an akoholic beveragelicense has been applied | 5 ygs w NO
for, granted, orissued under the Akcohollc Beverages Article of the Annotated Code ofMaryland?
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held:

8: Does any person other than the appficant({s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or In the faciity to be conducted underthe current license?

IFYES, state name and the financial interest owned:




SECTION 10: CERTIFICATES ANDSK  ATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of sald applicants hereby certifies further that if the license applied for is granted, he/she will conform toall State and

County laws and regulations retating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptraller, his duly authorized

deputies, Inspectors and derks, the Board of License Comissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and afl parts therecfupon and in which said facility Is to be conducted,

Affidavit:

"By signing this application, { do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and correctto the best of my knowledge, lnwliefg-
Wﬁ//
f_ &

(A}

Signature of A ;;g;{ Ronnarong Boonyanan
(B) Z ff\ p....Q-“——' W .

7
Signature of Applicont

(e
Sigroture of Applicont

{D}

(FOR CORPORATION APPLICATIONS ONLY] Corporate President Signoture

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and 1do hereby grant permission to the State Comptrolier, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereofupon and in which said

facility is to be conducted.
Affidavit:

“By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, Information, and bellef.”
—Y . e o

Signature W =
Daniela Ni cotra

Printed Name of Property Owner |
5528 Hawthorne P1, NW, Washington DC 20016 202 494-0496

Address of Property Owner Phone of Property Owner



APPLICATION
H6



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shail be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifiesto the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION
m New License 00 Transfer of Location O Transfer of Ownership O Reclassification

A. Nature of Application:

B. Entity on Whose Behalf Application is m Corporation O Limited Liability Company 0 Partnership O Individual

Made:

C. Class of License Applied For:
Class H (HBWHR)

E. Types of Permits Applied For:
(See AppendixA)

F. Trade Name of Facility:

BAI KAO THAI (restaurant)

H. Address of Facility to be Licensed {No P.O. Box}:
12944-D TRAVILAH ROAD, POTOMAC, MD 20854

D. Entity Name:
DIBAVADI CORP. (SDAT #: D23733462)

o Tasting ($200) o Catering o Outdoor Café o Refillable Container
a Retail Delivery o Spirits for Cooking m Wine Corkage
G. IsBusiness a Franchise? [ YES® NO

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
DIBAVADI, MOLVIPAR 01/06/1972 H: C:(443) 831-2768

Full Address: Years at this Address: | Years as Maryland Resident:
3910 DOC BERLIN DRIVE, #23, SILVER SPRING, MD 20906 |2 25

‘Email Address: Sex: Place of Birth:

NINAB6462@GMAIL.COM FEMALE THAILAND
if applicantis foreign-born, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

US citizen (Certificate #36995502) Baltimore, Maryland December 8, 20214

Applicant B Name: Birthdate: Personal Phone Number:

DIBAVADI, SARAYUT 04/16/1979 H: C:(443) 565-4289

Full Address: ' Years at this Address: | Years as Maryland Resident:
3910 DOC BERLIN DRIVE, #23, SILVER SPRING, MD 20906 |2 24

Email Address: Sex: Place of Birth:

MOMO@MOMOTHAIFOOD.COM |MALE THAILAND
if applicantis foreign-born, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
072-733-122 (green card)

Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:
Immigration Card Number:

If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1




(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

I = Applicant A ® Applicant B O Applicant C

B. Name and Full Address of Corporation:

DIBAVADI CORP. (SDAT #: D23733462); 3910 DOC BERLIN DR., #23, SILVER SPRING, MD 20906

C. Incorporated Under State Laws of: D. Month and Year:
MARYLAND MARCH 2023
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$45,000.00 3 3
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name {(A): Full Address: Shares Owned:
Dibavadi, Molvipar 3910 Doc Berlin Dr., #23, Silver Spring, MD 20906
Name (B): Full Address: Shares Owned:
Dibavadi, Sarayut 3910 Doc Berlin Dr., #23, Silver Spring, MD 20906
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Dibavadi, Molvipar 3910 Doc Berlin Dr., #23, Silver Spring, MD 20906 President
Name (B): Full Address: Title:
Dibavadi, Sarayut 3910 Doc Berlin Dr., #23, Silver Spring, MD 20906 Vice-President
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

01 Applicant A O Applicant B 00 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

Percentage of Ownership interest of LLC (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

0 Applicant A O Applicant B 0 Applicant C

Indicate Maryland Residents:

3 Applicant A 11 Applicant B T Applicant C

2




(

SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Restaurant within a strip-shopping center (Potomac Oak Center, Potomac) 2,500 sq. ft. and with approx. 49 seats; looking to sell beer and wine onsite.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
DIBAVADI, MOLVIPAR and DIBAVADI, SARAYUT

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

(240) 477-7368 Full service Thai restaurant.

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

March 3, 2024 Monday through Sunday, 11:00 am to 9:00 pm.

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Halders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8:LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
TRAVILAH OAK LLC; Guy Semmes (3()1 )252_1 368 11630 Glen RoadPotomac, MD 20854
D. Date Lease Made: E. Date Lease Expires:
APRIL 12, 2023 06/30/2028
F. State Renewal Options, if any:
NONE.

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicantever been:

1. Convicted of a felony? O YES =m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | - YES = NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | - YES = NO

4. Found guilty of any offense againstthe laws of the State of Maryland or the United States otherthana minor | ; YES = NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? o YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES = NO

if YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied O YES m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 7 YES m NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




(
SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and ectto the bestoé]/ knoleformation, and belief."
1 Wt

(A) \ {

Signature ﬂ»’
(8)

Signature of Applicant
(Q)

ignature o icant / , a bt r v A d
e o Clbl i

(FOR COﬁPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such aicoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature aq‘pears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewar, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant wiI‘IT not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time|of making this apptication has no indebtedness or other financial

|
obligation and will not hereafter incur any such indebtedness or financial opligation to any manufacturer, brewer, distiller, or wholesaler,

i
Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to ail State and
County laws and regulations relating tothe sale of alcoholic beverages, ag well as, to the rules and regulations of the Board of
License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized
deputies, inspectors and derks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
emplayees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conductet
i
Affidawit:

"By signing this application, | do solemnly declare and affirm under the penlalties of perjury that the c ontents of the foregoing document are
true and & egtto the best 0}7 knowledge, ifarmation, and belief” !

(A)--Cﬂ v ]
Signature d@iﬁ%}éﬁﬁ"’

. L2l 1‘
Signature of Applicant
(C)

Signature of Applicant /// . ,I W‘ /) 1]/
el M
(©) UOI/ s AL, /i 1) 4

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the ownef of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptrplier, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery

County to inspect and search at any and all hours, without warrant, the prqmises and any and all parts thereof upon and in which said

facility is to be conducted. ;

Affidavit:

"HBy signing this application, | do solemnly declare and affirm under the pedalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and helief"”

Ao A Aommes o

Signature 7 the Praperty Owner

Gl Semmes

Printed Name of Property Cwner ‘
12994 ~¢ Travilab {otl, tomee, Iﬂb 29859  361-251-1%¢8°

Address of Property Owner Phone of Propgrty Owner

-t




APPLICATION
#7



Juulaedy
Estract from Law. 1t dey d00ae o gatls engipred graer By grostseaems of thee Mo shall cottam ary Baloe Shatempeints, toe altonder shill be denmed puilty of
perfury  And wpaar ulistment o corielon therod thall bee wiblest to pennites pranded by e Tos that ceime

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) fAY D6 Tdse TR

To the Board of License Cammisstoners for Mantgomery County:
Applicatiun i made by e undersigned under the provisions ot Alcobolic Beverages Atlicie of the Annotatad Cone of Maryland, for an
slcohohr beverage icense and each apphicant submds and certibies to the tollowing information required by said article

SECTION 1: LICENSE TYPE INFORMATION 'i\k 12125 4"6

A, Nature of Appiication: ® New License + t Transfer of Location ' Transfer of Ownership [+ Reclassification
B. Entity on Whose Behalf Application is Corporation ® Limiteq Laldlity Company  Partnership | Individual
Made:
. Class of License Applled For: D. Entity Na’me:
B(BW,L) Club Capri, LLC
£. Types of Permits Applied For: Tasting {5200) + Catering ' QutdoorCafé  Refillable Container
{Se¢ AppendixA) Relail Delivery . Spirds tor Cooking: Wine Corkage
F. Trade Name of Facility: G. 15 Businass a Franchite? YES ®m NO
Club Capri

H. Address of Facllity to be Licensed (No P.Q, 8ox}:
11222 Grandview Ave. Silver Spring, MD 20902

SECTION 2: APPLICANT iINFORMATION

Applicant A Name: Birthdate: Personal PhoneNumber:
Frank Passero 05/17/1994 H: €:301-523-2177
Full Address: Years at this Address: | Years as Maryland Resident:
2812 Hewitt Ave. Silver Spring, MD 20906 29
Email Address: Sex: Flace of Birth;
clubeaprizd@ouliook.com Male Holy Cross Silver Spring, MD
if applicantls foreign-born, state;
immigration Card Number: if Naturslized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Parsanal Phone Number:
H: [ %]
Full Address: Years at this Address: | Years as Maryland Resident:
Emall Address: Sex: Place of Birth;

I applicant it forelga-born, state;

tmmigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Persanal Phone Number:

H; C
Full Address: Years at this Address: | Years as Maryland Resident:
Emall Address: Sex: Place of Birth:

if applicantis foreign-bhorn, state:
Immigeation Card Number: If Naturalized, City/State: Date of Naturalization:

[NOTE: ALL APPLICANTS WLl BE HEREAFTER REFERRED TO BY THE LETTER A, 8, OR € PRECEDING THEIR NAME ABOVE)
1



{NOTE: COMPLETE DNLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Quallfying Maryland Resident (indicate with X)

[ r Applicant A~ Applicant 8 - Applicant C

B, Name and Full Address of Corporation:

€. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Caphal:

F. Number of Shares Authorkzed:

G. Number of Shares [ssued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if nacassary)

Name (K} full Addrass: Stares Owned:

Name (B): Full Address: Shares Owned:

Name !C): Full Address: Shares Owned:
Corporate Officers:

Name [A}: Full Address: Tithe:

Name {B): Full Address: Title;

Name {C): Full Address: Title:

SECTION 4: LIMITED UABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

® Applicant A Applicant B 1 Applicant £

B. Name and Full Address of LLC:

Club Capri 11222 Grandview Ave. Silver Spring. MD 20802

. Authorized Persons oftLC

Joseph A. Passero

D. Grganized Under State Laws of:

E. Month and Year:

Maryland 10/2023

Percentage of Qwnership Interest of LLC (Use additional sheet if necessary):

Name {A): Full Address: ) ) Percentage:

Joseph A, Passero 2715 Bel Pre Rd. Siiver Spring, MD 20906
Mame (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION
A, Name and Full Address of Partnership:
€. Date on Which Partnership was Formed: D. iInWhich State:

Percentage of Ownership interest of Partnership (Use additlonalsheet if necessary): ; )
Name [A): Full Address: Percentage:
Name {8): Full Address: Percentage:
Name (C) Full Address: Percentage;

Indicate Who are the General Partners:

Appliant A L Applicant 8 Applicant ¢

indicate Maryland Residents:

~ Applicant A 07 Applicant B 01 Applicant €




SECTION 6: ESTABLISHMEN T INFORMATION

A, Detalled description and total square footage of the portion of the bullding for which license is sought (ex. Free slanding,
tocated b steip mall, restaurany, seating, beer/wine, et}

Sport Bar and Grill at 7,000 sq. ft

8. Who Will be in Charge of Day-to-Day Operations (General Manager):
Frank A. Passero

€. phone Numher of Establishment: D. Typeof Facility/Facllity Concapt:
301-370-3913 301-523-2177 Sports Bar
E. Date Applicant will Begin to Operate: E, Days and Hours ofOperation:
0711512024 Sunday-Thursday 11am-2am
- Friday-Saturday 11am-3am

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A, Names of all Current License Hotders: B. Date Facllity Began Operating:
1} 3)

2}

C. Location of Curreat Licensed Fachity: D, Location to Which L kcense Is Being Transferred:

SECTION B: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Qwner: | € Full Address of Proporty Owner.
Joseph A. Passero |301-370-3913 2715 Bel Pre Rd. Silver Spring, MD 20906
D, Date Lease Made: £, Date Lease Expires:
03/01/2024 03/01/2033
f. State Renewal Options, it any;
None

SECTION S:APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? "YES m NOQ

2. Found gullty of violating the laws governing the sale of akcohal In the State of Maryland or the United States? |  YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | YES m NO

4, Found guitty of any offense against the laws of the State of Maryland or the United States other than a minor YES m NO
traffic offense?

5: Has any applicant ever had a license Tor the sale of alcoholic beversges suspended or revoked? YES m NC

&. Has any applicant ever had a license for the sale of alcoholic beverages? YES m NO

{f YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does sny apolicant or person with an ownership interest in this facllity have a financial Interest in any other
facllity in Montgomery County or the State of Marylang where an alcoholic beverage license has been applied YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland? '

IF YES, state the name of the applicant, neme and address of icensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest In this alcoholic beverage license | | YES @ NO
applied fot, or fo the facllity to be conducted underthe currentlicense?

if YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21 CERTIFICATE OF APPLICANTS: At least one applicant whose signature appeasrs below certifiesthat he/she has is g resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financlal Interest, directiy or
Indirectly, in the premises or facility of the apphicant; that the apphicant will not hereafter convey or grant to such manufacturer, brewer,
distlller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financiasl
obligation and will not hereafter incur any such indebtedness or financiat obligation to any manufacturer, brewer, distiler, or whalesaler.

Each of sald epplicants hereby certifies further that If the license spplied for is granted, he/she will confarm to all Stete and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Boerd of

Lieense Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors snd derks, the Board of License Commissioners far Montgomery County, its duly authorlzed agents snd
employeds, and any peace afficer of Montgomery County to Inspact and search at any and all hours, without warrsnt, tha premises snd
any and all parts thereofupon and in which sald Facility Is to be conducted.

Affidavit

"By signing this ap, Hcat Ide solemnly declare and affirm under the penalties of perjury that the ¢ ontents of the foregoing document are
t of my knowledge, information, and belief.”

Sigrature of Applicont
(8}
Sigriature of Appticant

[ - . = . e = .

Signature of Applicont

12 B— E

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22, CERTIHICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the praperty named in the faregoing application foran
alcahofic beverage ltcense and that | hereby consent to the use of the said property forthe sale therean of such aleoholic beveragesas may
be permitted by law, and 1 do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissloners for Montgomery County, its duly authorized sgents and employees, and any peace officer of Maontgomary
County 10 inspect and searchat any and all hours, without warrant, the premises and any and 2l parts thereof upon and in which said
facility is v be conducted.

Affidavit

"By signing this application, J do solemnly declare and affirm under the penalties of perjury that the contents of the farega Ing document are
true and correctto the best of my knpwledge, information, and belief."

— -
Lt

Sigraturd of the Property Owner

_77@5;}9&__9._.__;;24;%
Printed Name of Property Qwner
278 Pl Vee R4 5s'ivu"6‘9-'-‘«q P Het (3»!)3?«1 - 3903

Address of Property Owner - Phone of Property Owner
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Extract from Law: If any affidavit or oath require. under the provisions of this Act shall contain any fals(t -tements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

l ‘ ey s
SECTION 1: LICENSE TYPE INFORMATION . — 5{.\/ 20 v‘x
A. Nature of Application: O New License 'Transfer of Location ® Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation ¢ Limited Liability Company O Partnership 0 Individual
Made:
C. Class of License Applied For: Clogs-R D. Entity Name:
Ruwil i@ Lamrot Rar B Pe<toiirand 1LL
E. Types of Permits Applied For: o Tasting ($200) o Catering o Outdoor Café o Refillable Container
(See AppendixA} O Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: Lamrot+ Rar 2 P e S+ ous rand G. IsBusiness a Franchise? 0O YES Q(NO
H. Address of Facility to be Licensed (No P.O. Box}): 94 g 8 . .
n"ft! g S Ll -
SliVer '?:Pr't'r‘\s MDD 2p231p nt ST i B

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
YAkobh Dectd 12127/1984 [H: ¢ 3pt- 7I95-SL8C6
Full Address: 3729 cQs+Hl. Terrace Years at this Address: | Years as Maryland Resident:
Siiver Spring M 209n4- 1 Years 12 YVeneg
Email Address: Sex: Place of Birth:
lvakon. gest Coed M Fthiops
If applicantis foreign-born, state: J
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
ANCgg <912 Ratt+imove Harviondl O0<[234/20[6&
Applicant B Name: Birthdate: Personal Phone Number:
09122/ 19%4 |h: G 246-H4#81- Ry
Full Address: Years at this Address: | Years as Maryland Resident:
< Rennvydog T Silver Sprng Hp 20902 _'f 10 Yea S
Email Address: Vaheo -(opSex: Place of Birth:
‘am &0 o (C'Hu';:. =N
If applicantis foreign-born, state: '
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Apl338704L BolHmpre | P20 /ondl 0g /3 D/‘Zh.z.f
Applicant C Name: Birthdate: Personal Phone Number:
Kalh Tadal 09/2b /1687 | H: C 667 - YL 7479
Full Address: . n Years at this Address: | Years as Maryland Resident:
coftnluille :
20\ pyesipn (- H 2322 R 10 Yepis [¥ Neors
Erpa'l Address: ) Sex: Place of Birth:
Kale b Rtadpld 3 elid lcom p . Ertenc
If applicantis foreign-born, state:
Immigration Card Number: A£ L If Naturalized, City/State: Date of Naturalization:
OR7- bbb~ 03232

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR  TIONS 3, 4, OR 5, AS APPLIES) (
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) I O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheetif necessary)

Name {(A): Full Address: Shares Owned:

Name (B}): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {(indicate with X} @ Applicant A ® Applicant B O Applicant C

B. N_ame and Full Address of LLC: C. Authorized Persons of LLC
Lamrot Bar X iZeﬁawon NMakob pDeld@

- . R _
C:"L;.Oi EL_*;'L._L'r""ﬂ)L"f' ._c:" Seiw T ?2) = 20D

Sriver Spif Endate H&b,temo_rfcw/ Kaleb Tadel;

D. Organized Under State Laws of: M aryland E. Month and Year: AD !l 2p2

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Name {A}): Vaveb 10estd Full Address: 3¢S Bpulfont ST Qudt B | Percentage: 9 (¥,

Silver K D rirs M1 20510

Name (B): Yonaton (rezmu Full Address: g & Bons tant &7 <uh-@ Percentage: M’)
qOver $pnee p0 2p4G 10

Name (C} pqfel, —Tmh Full Address: & ¢/-q Boﬂ; W T Suwit-B| Percentage: 9 f%
Shver Spnirg MR 20910

NAHe(R2) fndalk K btemaian S peﬂn\_/og"@q A+ Silver puosdns. A

SECTION 5: PARTNERSHIP INFORMATION L tinr 1D 20602
A.Name and Fuli Address of Partnership: ' )

€. Date on Which Partnership was Formed: D. In Which State:

Percentage of Ownership Interest of Partnership (Use additionaisheet if necessary):
Name {(A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
indicate Who are the General Partners: O Applicant A O Applicant B O Applicant C
indicate Maryland Residents: O Applicant A O Applicant B O Applicant C

2



{
SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): Q00D SF Lamrost  €tniopid fas 2
Rigigsrihand

B. Who Will be in Charge of Day-to-Day Operations (General Manager): '\/Q rob ‘O_e £t

C. Phone Number of Establishment: D. Type of Facility /Facility Concept:
2pi-S20- D{Y2 Commerclol / Barl Pesiei V"CI.M-J'
E. Date Applicant wili Begin to Operate: F. Days and Hours of Operation:

oo dm -~ 2! -
05/0.”20,2,% prondedt — Thadr Scko/ &po & oD

. tOs QA
Fridoy - Sungley 500 am- 3o
SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)
A.Names of all Current License Holders: B. Date Facility Began Operating:
1) Hetca bunde 3) o<lot]l 2023
2) Kiolelb, Torlole
€. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
GY¥8 Bongtoat £ Sudt =B 448 Bontioat ST ] the Rame AddyeSS
Criver Spirem M 20910
SECTION 8: LEASED PREMISES
A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner: 3
. . 1606 Gevrgid Ave Suit-10]
- Q.
TR E managmend 304-94%- 8020 Stiver Sprtrg D 20910

D. Date Lease Made: O HL / 12 / P Do\t E. Date Lease Expires:
Aprii 30, 2039

F. State Renewal Options, if any:
A ) O i~ O f 71 ¢ o

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:
1. Convicted of a felony? 0 YES X NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YEC _NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | YES;K_f NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | 5 YES o NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? O YESX NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? ¥ YES 0 NO
if YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Kotet, Tadel. Hua itoungeBoyd Bonlfant ST- St g
T LAA S iver Spnlie Mo 08I s 4-Mad ~20Z

7: Does any applicant or person with an ownership intérest in this facility have a financial interest in any other
facility in Montgomery County cr the State of Maryland where an alcoholic beverage license has been applied W YES 0 NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held: Ki b o b ‘TD [fQLL llfﬁf—-’}‘ | ouange Ql‘tﬁsg Bpquf@)uf < T Sm‘fi"A
Siiver Sprrs Hr ZOSID (wo%)

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 0 YESX{ NO
applied for, or in the facility to be conducted underthe current license? :
If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGI  TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and
County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, ! do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are
true and czm-—g;m_the best of my knowledge, information, and belief."

(A) __'ufsér“/f < NMAkol  KDesFD
Signature of Applicant ‘
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Signature of Applicant =
(D) ﬂ:%,if £ Vakob

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



